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EPHRATA FIRE DEPARTMENT
INFECTIOUS EXPOSURE RECORD

For Documenting Exposure to Bodily Fluids/Airborne Pathogens

This is a Confidential Medical Record

	Member’s Name
	Date of Birth
	Social Security Number



	Incident Number
	Incident Date
	Officer in Charge



	Location of Incident



	Description of Incident (MVA, Trauma, Medical Call)



	

	Patient’s Name



	Address



	Sex             ( M                  ( F
	DOB



	Exposed to:
	( Blood        ( Tears        ( Feces      ( Urine        ( Saliva

( Vomitus      ( Sputum     ( Sweat     ( Other (Explain)

	What part(s) of your body were exposed? Be specific:



	

	Did you have any open cuts, sores, or rashes that became exposed? Be specific:


	

	How did exposure occur? Be specific:


	

	

	Did you seek medical attention?  ( Yes    (No
	Where? Date:



	Contact Infection Control Supervisor:  ( Yes    (No
	Date Time



	Member’s Signature/Date


	Supervisor’s Signature/Date


ROUTE TO EXPOSURE CONTROL OFFICER TO COMPLETE REVERSE SIDE
EXPOSURE CONTROL OFFICER’S REPORT

Medical Facility Notified    ( Yes    (No

	If Yes, Name of Facility Contacted & Date



	Confirmed Exposure           ( Yes    (No


	Condition

	Member Notified   ( Yes    (No   Date__________


	Member Signature Acknowledging Notification

	Medical Follow Up Actions



	

	

	

	

	

	

	

	Remarks



	

	

	

	

	

	

	


	Exposure Control Officer’s Signature


	Date
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