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Purpose:  This form should help supervisors and physicians review the risk factors for BBP transmission and help determine the
need for testing and post-exposure treatment.   See Page 2, which should be attached for additional information on how to assessing
risk.
Instructions:   Circle or highlight the factors that apply.   See the back of this page for additional clarification. 

Employee’s Name: ____________________________________    Dept ______________  Date ____________  Time ___________

Highest Risk Moderate Risk Less Risk No Risk - Almost
none

1. Body Fluid Involved

                  ___ Unknown
                

Blood, Semen, Vaginal
Secretions

Any Body Fluid with
“visible” blood

The following, even
without visible blood:
cerebrospinal, synovial,
pericardial, peritoneal,
pleural, or amniotic fluid

The following in the
absence of “visible”
blood:  saliva, nasal
secretions, urine, feces,
sweat, tears, vomitus

2.  Dose of Fluid

                  ___ Unknown

Large bore needle Small bore needle, sharp
object,  or bite in dental
setting

Large or prolonged
splash or contact

Small splashes of almost
any  body fluid on intact
skin and most bites

3. Exposure Level  or
     Portal of Entry
                
                 ___ Unknown

Actual injection or
penetration into 
subcutaneous tissues

Superficial injury only,
as in a scratch  that
actually bleeds

Splash to mucous  (eyes,
nose, mouth) 
membranes, or to open
skin lesion, or  skin
pricks that do not
penetrate or bleed.  Also,
large splashes or contact
covering more than a few
square inches.

Splash or other contact
to intact skin measuring
less then a few square
inches.

4.  BBP Status of Source
               
                 ___ Unknown

Known to have a BBP
disease

Known to have multiple
risk factors or unknown

No known risk factors Tested and known to be
free of BBP infection

5.  Virus Titer

                  ___ Unknown

High, as found in acute
and terminal phases

Moderate, as found in
symptomatic HIV
infection

Low, as found in
asymptomatic HIV
infection, or in diluted
fluids

None, as from sources
and fluids  known to be
free of BBPs

6   Virus Viability

                   ___Unknown
                 

Fresh blood or other
body fluids known to
transmit BBP

Fluids known to
transmit BBP that have
been exposed to the air
for 30-60 minutes. May
decrease
risk of AIDS more than
Hepatitis B.

Fluids known to
transmit BBP that have
been exposed to the air
for several hours.  May
decrease risk of AIDS
more than hepatitis B.

Body fluids exposed to
air, heat, or sanitization
for sufficient time to
inactivate all know
BBPs.

Based upon the information above, it is my opinion that this exposure is:
___ Not a bloodborne pathogen exposure 

If determined that this is not a bloodborne pathogen exposure, the incident is to be treated as any other  injury or 
accident and the usual hospital policies and procedures will apply.  No other action in regard to the Bloodborne 
Pathogen Policy and Procedures will need to be undertaken.

___ Possibly a bloodborne pathogen exposure (Treat as BBP Exposure  - Follow BBP Policy and Procedure)
___    Probably a bloodborne pathogen exposure (Treat as BBP Exposure  - Follow BBP Policy and Procedure)
___ Clearly a bloodborne Pathogen  exposure (Treat as BBP Exposure  - Follow BBP Policy and Procedure)
___  Other ____________________________________________________________

________________________________________   ________________ __________  am   pm
Physician or Triage Nurse Date Time
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General Considerations

Health care providers are obligated to initiate a chain of diagnostic studies and treatments after it has been
determined that a bloodborne pathogen exposure occurred.   Thus, making the diagnosis of Bloodborne Pathogen
Exposure is of key importance.

This collection of information is provided as a reference and worksheet for physicians to consider in determining
bloodborne pathogen exposures.   It is not a blueprint or a guideline.  Physicians will still need to exercise
judgement and be able to provide patients with information so they may be informed participants in their care.

Risk factors to consider for splash exposures include:

The type of fluid.      Fresh blood has the highest risk. Other fluids less risk. Some fluids have almost no risk.
The dose or volume      Risk increases with the bore of the needle and the volume and area covered by a

splash..
The duration of contact The longer the duration of contact, the greater the risk. Immediate washing decreases

risk.
The viral titer       Fluids from a pre-terminal AIDS source have the highest viral titer.
The viral viability   Viruses in fresh blood are very viable.  Autoclaved viruses pose no risk.
The portal of entry          Deep large bore needlesticks have highest risk. A drop on intact skin has almost no

risk.

Pearls for Specific Types of Exposures

1.  Needle sticks
Not all Needle sticks are BBP exposures.
Only if a needle contains or is contaminated with blood or body fluids can it cause a BBP exposure.   
Needles exposed to IV portals are not contaminated unless blood or body fluids were in the portal.
Large bore needles used to withdraw blood pose more risk than small bore needles used to administer injections.
The HIV virus can only live a few hours (some say minutes)  in dried blood or other dried body secretions.
Suture needles have less risk than hollow bore needles used for injection..
The infection risk from injuries involving HIV infected needles is about 1 in 300 or 0.3%.

2.  Splashes
Splashes of body fluids on intact skin are not always to be considered BBP exposures.
Contact of body fluids (known to contain or transmit BBPs) with broken skin or with mucus membranes

(mouth, nose, eyes) should probably be considered a BBP exposures.
The risk for infection from a bloody splash to mucous membranes or to open skin from HIV infected fluid is less

than 1 in 3000.

3.  Bites:
Most human bites are not BBP exposures. 
Saliva is not known to transmit HIV/AIDS.However, if there is blood in the saliva a BBP exposure is possible.
Bites that do not break the skin surface generally should not be considered BBP exposures.
Bites through clothing that do not break the skin surface should certainly not be considered BBP exposures

except in extremely rare circumstances.

4.  Fingernail scratches
Fingernail or toenail scratches are generally not to be considered BBP exposures, even if source has poor

hygiene.


