[bookmark: _GoBack][image: ]

Employee Name_____________________________________________________________________________________
Employee Date of Birth_______________________________________________________________________________
School_____________________________________________________________________________________________

Dear Health Care Provider,
This employee was involved in an incident that exposed him or her to blood or potentially infectious bodily fluids of another individual.  The policy of the school board is to have all individuals who have such an exposure undergo testing for bloodborne diseases immediately following the exposure.  At this time, we ask that you obtain blood and test for the following diseases:
· Human immunodeficiency virus (HIV antibody test)
· Hepatitis B (HBs-Ag test)
· Hepatitis C (Anti-HCV test)
The Blue Ridge Health Department assists Albemarle County Public Schools with counseling of exposed parties. We ask that you send the results of these blood tests within 3 days of receiving the results to:
 	Communicable Disease Division
	Blue Ridge Health District
	Virginia Department of Health
	c/o Michele Ashworth
	phone: 434-972-6217
	fax: 434-972-6249

We appreciate your assistance in this matter.  The timely receipt of these results will allow the appropriate care and follow up to be given to the employee.Health Department to quickly provide the exposed parties with appropriate information and counseling.  

Regards,



______________________________________
  Please don’t hesitate to reach out should you have any questions or concerns. 

Thank you,

Michelle Bailey, RN

Michelle Bailey, RN
Safety & Wellness Program Manager
mbailey@k12albemarle.org
434-296-5827 x 3075
434-244-4926 direct fax
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