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It is the policy of Shenandoah University to ensure the safety of clinical students from unnecessary exposure to
bloodborne communicable diseases through education on universal precautions and immunization; and to implement
procedures when accidental exposure occurs in order to minimize risk of contracting disease.

Definitions

For the purposes of this procedure, the term “clinical faculty” will mean the individual who provides instruction and
direction at the site where clinical services are provided. Other terms considered synonymous include: preceptor,
(approved) clinical instructor, and field work educator. The term “clinical coordinator” will mean the Shenandoah
University faculty or staff member assigned responsibility for directing the clinical curriculum. Other terms
considered synonymous include: field work coordinator and director of clinical education.

Procedure

1. Students must immediately report any occupational exposure to blood or body fluids to their clinical
faculty.

2. The clinical faculty will ensure that the student cleans/flushes wound, mucous membranes, eyes, or
otherwise provide necessary palliative measure to the contaminated area at the time of exposure

3. The clinical faculty initiates the process to determine the source patient’s HIV, HBC, or HCV status and to
evaluate whether the source and/or exposure are considered high risk. Confidentiality to the student and
patient will be maintained according to HIPAA during this process.

4. The clinical faculty will complete an incident report and any other documentation required by the agency
where the student is assigned. The student shall contact the clinical coordinator within 24 hours to report
the incident; and immediately contact the Director of the Wilkins Wellness Center at 540-665-5483 to
discuss evaluation and a treatment plan. The student will be responsible for all costs associated with the
follow-up treatment.

5. The clinical faculty will inform the clinical coordinator of the policy for the host institution in which the
injury occurred and treatment performed according to the host institution’s policy.

6. If the exposure occurred in an institutional setting, the Infection Control Officer of that facility will
determine the follow-up course of treatment per their policy, including documentation of the incident.

7. If the exposure occurred in a clinic setting not associated with a licensed hospital and there is no policy, the
Director of the Wilkins Wellness Center will determine if the exposure requires follow up with a medical
professional according to the CDCs standards.

8. The Director of Clinical Education will assist the student in completing the Bloodborne Exposure
Worksheet which will be faxed a copy to the Wilkins Wellness Center at 540-665-5576 within 48 hours of
the occurrence. The worksheet will remain in the student’s permanent medical record. The clinical
coordinator will ensure a copy is placed in the student’s clinical file.

9. Copies of any lab results shall be sent directly to the Director of the Wilkins Wellness Center in a sealed
envelope marked confidential. The record will remain in the student’s permanent medical record and only
be released to a third party with written consent and original signature of the student.

10. Student will meet with SU Director of Clinical Education to review universal precautions and be advised on
how to minimize risk of exposure. Other educational interventions may be implemented if a student
demonstrates a pattern of exposure. This may include suspension from clinical training activities or
sanctions determined to be appropriate by the educational program.

11. Student will be offered counseling services through Wilkins Wellness Center.
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Shenandoah University School of Health Professions
Bloodborne Pathogens Student Exposure Worksheet

To be completed by the student immediately after an exposure is reported

Student’s Name ____________________________ SU ID Number __________________

Program of Study ___________________________ Clinical Faculty __________________

Date of Incident ____________________________ Time of Incident: _________________

Clinical Site Location ___________________________________________________________

1. Description of Incident and type of exposure: Include activity at time of exposure (e.g. needle
stick while removing vacutainer needle from barrel after blood drawn, part of body exposed
type of device, severity or depth of injury.
_____________________________________________________________________

_____________________________________________________________________

2. Treatment of Exposed Area: Include actions taken (e.g. washed wound with soap and water or
attach emergency room sheet, and timing of actions (e.g. washed within 3 minutes of
exposure).
_____________________________________________________________________

_____________________________________________________________________

3. Source/Patient: Did the host institution document the incident? Yes No

4. Was the source or patient known? Yes No

5. Risk Status of Source Patient: “Was the patient a high risk patient” Yes No
(e.g. IV drug abuse, unprotected sex with multiple partners, immunosuppressed)
or record “not known” per record.

6. Patient Test Results/Test Ordered: Include names of all blood tests performed in the past and
tests ordered on the patient at the time of exposure (e.g. HBsAg, HIV antigen, anti-HCV or
Western Blot), dates and results of said tests. Include the lab or hospital name or record “never
tested” or “test not ordered”.

A. HBsAg Date ___________ Result __________________

B. Anti-HCV Date ___________ Result __________________

C. HIV antigen Date ___________ Result __________________

D. Previous test results Date ___________ Result(s) ________________

Fax to: Director of the Wilkins Wellness Center at 540-665-5576 Date Faxed: ______________

Director of Clinical Education notified: _____Yes _____No Date/Time: ______________
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