exposure incident investigation form

date of incident: _________________
time of incident: _____________ 

location: _______________________

potentially infectious materials involved:

type:  ____________________
source:     __________________


_____________________

           ___________________

circumstances (work being performed, etc.): ______________________

__________________________________________________________________________________________________________________________________________________

how the incident was caused (accident, equipment malfunction, etc.): 

__________________________________________________________________________________________________________________________________________________

personal protective equipment being used: ________________________

__________________________________________________________________________________________________________________________________________________

actions being taken (decontamination, clean-up, reporting, etc.): 

_________________________________________________________________________

_________________________________________________________________________

recommendations for avoiding repetition: __________________________________________________________________________________________________________________________________________________

