BLOODBORNE PATHOGENS EXPOSURE INCIDENT
DETERMINATION

Blood or bodily fluid VISIBLY contaminated with blood (i.e. saliva, urine, vomit)

) 4

Entered any of the following:
e Eye(s)
e Mouth
e Laceration (i.e. cut gash, rip)
e Abrasion (i.e., scratch, scrape)
e Open skin (i.e., acne, sore, blister)
e Other mucous membrane
e Piercing of skin barrier or mucous membranes (i.e., needle stick, human bite with broken skin)
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