BO 6260.3A

REPORT OF EXPOSURE INCIDENT/FIRST-AID ASSISTANCE

This report will be completed by someone with knowledge of the exposure incident or first-aid assistance. It will be forwarded to the Bloodborne Pathogen Program Manager within 24 hours of the incident/assistance.
1. Date of incident/assistance:___________ Time: ______________

2. Location: __________________________________________________

3. Potentially infectious materials involved: _________________
Type: ______________________________________________________
Source: ____________________________________________________

4. Circumstances (i.e., work being performed, etc.):
________________________________________________________________
________________________________________________________________

5. Cause of exposure and/or reason for first-aid assistance:
________________________________________________________________
________________________________________________________________

6. Personal Protective Equipment (PPE) used:
________________________________________________________________
________________________________________________________________

7. Actions taken (decontamination, clean-up, reporting, etc.):
________________________________________________________________
________________________________________________________________

8. Recommendations to avoid future exposures:
________________________________________________________________
________________________________________________________________

9. Is post-exposure Hepatitis B Vaccine required? :____________
Completed by and phone number: ________________________________
ENCLOSURE (4)

[bookmark: _GoBack]Please submit report to Installation Bloodborne Pathogens Program Manager at ((229)-639-5249;7049) or MCLBAMishapReport@usmc.mil 
