
 BLOOD AND BODY FLUIDS INCIDENT FORM FOR INJURIES TO STUDENTS 
 
To be completed by school nurse for those injuries to a student where, in the opinion of the nurse, there is significant potential for 

disease transmission by blood/body fluid. 

 

Student Name _______________________________________  Student I.D.#  ____________________________________________ 

 

Home Address ________________________________________________________________________________________________ 

 

Home Phone                                                  School __________________________________________________________________ 

 

School Code                           Grade                      School Nurse ________________________________________________________ 

 

 DESCRIPTION OF INCIDENT 

(Some questions below may not be applicable.) 

 

A.  Briefly describe what happened ________________________________________________________________________________ 

                                                                                                    (use back if necessary) 

                                                                                                             Date of Incident: _____________________________________ 

 

B.  Complete the following section: 

 1.  Wounds 

  a.  Did the incident involve a wound?  (  )yes  (  )no 

  b.  Did the wound result in visible bleeding?  (  )yes  (  )no 

  c.  Was the wound caused by:   (  )needle  (  )human bite  (  )other sharp instrument (specify) 

                                                                                   (  )other(specify)                                                                        

  d.  Was the object causing the wound covered with blood/body fluids?  (  )yes  (  )no 

 

 2.  Blood/Body fluid exposure to mucous membranes 

  a.  Did the other individual's blood/body fluids come in contact with this student's body?  (  )yes  (  )no 

  b.  What was the substance to which he/she was exposed? 

   (  )N/A:   Not exposed  (  )blood  (  )feces  (  )urine  (  )emesis (vomit)  (  )sputum  (  )sexual fluids 

  c.  If the substance was anything other than blood, was there any blood visible in the fluid? 

   (  )N/A  (  )yes  (  )no  (  )unknown 

  d.  What part of body was exposed to the substance?  (check all that apply) 

   (  )mouth  (  )eyes  (  )nose  (  )ears  (  )skin (specify location)  (  )none   (  )other (specify) ______________________ 

 

C.  How long was body part in contact with the substance?  ________________________________________________________ 

 1.  If the exposure was to skin, was skin bruised in any way?  (  )yes  (  )no 

 

 2.  What was the nature of skin abrasion?  (  )acne  (  )dermatitis  (  )cracks due to dry skin  (  )unhealed cuts or scratches  

  (  )no skin abrasion  (  )other (specify) ____________________________________________________________________ 

 

D.  Which of the following procedures were being used at the time of the incident?  (check all that apply) 

 (  )cuts/open wounds covered with bandages  (  )mask (vinyl/latex)  (  )gloves  (  )pocket ventilator/ambu bag  

 (  )goggles/glasses  (  )other (specify)  _______________________________________________________________________ 

 

E..  First line intervention - after exposure, what did he/she do?  (  )washed hands/exposed area  (  )changed clothes  (  )flushed               

       eyes/rinsed mouth  (  )showered  (  )other (specify)                                                   

 

F.  The school nurse was notified as follows:   Date:                                       Time: ______________________________________ 

 

G.  Medical Intervention.   School nurse will notify parent and advise parent to inform physician or health care provider of the exposure  

      to blood or body fluids immediately.  If exposure is considered to be of high risk, and the parent cannot be reached immediately,       

      transportation to Upstate Emergency Room or St. Joseph's Hospital Emergency Room should be obtained. 

 

H.  School nurse will copy form and return this form to Health Office 

 

 

Signature of School Nurse Date Time 
4/03 (7) 


