Blue Ridge Health District School Blood/Bodily Fluid Exposure Form
Please fax to 434-972-6249

	[bookmark: _GoBack]School District:
	Albemarle County Public Schools

	School:
	

	Contact Name:
	

	Phone number(s):
	

	Date of exposure:
	
	Time of exposure:
	

	Description of event:
	

	

	

	



	Employee

	Name:
	

	DOB:  
	
	Gender:
	

	Phone number(s):
	

	Clinic performing the employee’s blood draw (if indicated):
	

	Has the employee completed the Hepatitis B series?
	

	Does the employee have any of the following risk factors:
(do not answer individually)
	Yes to one or more
	No to all

	· History of HIV, hepatitis B or C 

	· Male employee who is sexually active with men

	· Employee who has history of sexual abuse

	· History of blood transfusions

	· Intravenous drug use, current or past

	· Unregulated tattoo or piercing

	· History of incarceration




	Student

	Name:
	

	DOB:
	
	Gender:
	

	Parent Name(s):
	

	Phone number(s): 
	

	Clinic performing the student’s blood draw (if indicated):
	

	Has the student completed the Hepatitis B series?
	

	Does the student have any of the following risk factors: 
(do not answer individually)
	Yes to one or more
	No to all

	· History of HIV, hepatitis B or C

	· Male student who is sexually active with men

	· Student who is sexually active or sexually abused

	· History of blood transfusions

	· Intravenous drug use, current or past

	· Unregulated tattoo or piercing

	· History of incarceration



If you have questions regarding the risk of the exposure, please call Michelle Bailey, RN - HR Program Manager of Safety & Wellness: 434-924-296-5827, ext. 13941
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