Step 1: For Exposures in WebApps
If the employee is only reporting an exposure or potential exposure, these are the steps to take in WebApps.
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Description automatically generated]Here is where I should have done a better job of explaining. You have 3 choices for Section 1 – Type of Exposure.Include this if the employee does want medical care. 
This is the only part you will need to complete if the employee does not want to be seen for medical care.

1. Percutaneous – a needle or other sharp object penetrated the skin.
2. Mucocutaneous – which is either,
a. Mucous Membrane – Contact of employee’s mucus membrane with a patient’s fluids. Or,
b. Non-intact skin – Contact of employee’s skin with patient fluids.
3. Human Bite – This is a bite that resulted in non-intact skin of the employee.
Only 2 of these will prompt additional information to be added such as source patient data. The RED “Complete Sections II, III, and IV” or “Complete Sections III, and IV” indicate which type of exposure will result in additional information being required. 
You may notice that #1, Percutaneous, requires sections II, III, and IV while #2 &#3 only require sections III and IV (see below). This is because a sharps injury requires us to document the sharps information for OSHA. 
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Regardless of the section you complete, don’t forget to finish it by clicking ADD and Send. 
[image: Graphical user interface

Description automatically generated with low confidence]
RS 005-2.1                                                                                                     Risk and Safety Supervisor, June 2024

image4.png
Required = *

[Employee Information

* EmplD:
S — I e
S E— S —
e — e —

* Employee wants Safety to follow up with them on the source results if applicable: [ V]

Job

Section I

Type of Exposure

O Percutaneous - A needle or other sharp object has penetrated the skin.
|Complete Sections Il I, and IV

O Mucocutaneous - (Check Type)

ibly bloody fluids, and other body
or tissues.

O Mucous membrane - Contact of employee’s mucous membrane (e.g., eyes, nose, or mouth) with a patient’s fluids, such as blood, v
fluids (i.e.. semen, vaginal secretions, cerebrospinal fluid, synovial fluid, pleural fluid, peritoneal uid, pericardial fluid, and amniotic flui

- Contact of employee’s. ith patient fluids, such as; blood, visibly bloody fluids, and other body fluids (i.e., semen, vaginal secretions,
e T ool i s 1 pertarc i il i, ot i, or e Nonintact ski (roke skin 5 any are of the s that s

|Complete Sections I, and IV

O_Human Bite - A human bite sustained by employee that resulted in non-intact skin. Complete Sections Ill and IV

* Supervisor or Designee Signature: | Date: 1=

Add and Send Cancel
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[Section Ill - Employee Narrative

* Please describe how the exposure occurred and how it might have been prevented

Max Char (300)

[Section IV - Exposure and Source Information

* A. Hospital account number

* a. Type of fluid or mater

C. Source Information:

* a. Source individual name;

* b. Source transported to;

<. Source date of birth (if known); e

d. Source address (if known);

* e. Was source testing requested:

* f. Who requested the source testing|
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Section Il - Needle/Sharp Device Information

A'sharp can be any object that penetrates the skin including, but not limited to, needles or broken glass.

* Type of Sharp: |

* Name of Device: |

* Brand/Manufacturer: |

Section

Employee Narrative

* Please describe how the exposure occurred and how it might have been prevented

Max Char (300)

Section IV - Exposure and Source Information

* A. Hospital account number

B. Exposure Details:

* a. Type of fluid or materi

C. Source Information:

* a, Source individual name; ]

* b. Source transported tod| |
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* Supervisor or Designee Signature:

Add and Send Cancel
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3. Once in WekApps, you will go to Risk and Safety, then to OJI.
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4. The next step is to click on “For Supervisor”
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