EMPLOYEE

¢ REPORTS
INCIDENT TO
EMPLOYER

N
~ RALEIVES COPY
OF HCP'S
WRITTEN
OPINION

| POST- EXPOSURE sv.u.mnon AND FOLLOW-UP

MEDICAL INFORMATION |

* DOCUMENTS EVENTS ON
OSHA 200 AND 101

(If applicable)

» RECEIVES HCP'S WRITTEN 4_%_)

OPINION

* PROVIDES COPY OF
HCP'S WRITTEN OPINION
TO EMPLOYEE :
(within 1S days ol completed
evaluation) )

EMPLOYER HEALTH CARE PROFESSIONAL (HCP)
* DIRECTS EMPLOYEE TO o EVALUATES EXPOSURE
HCP INCIDENT
| R o' ARRANGES FOR TESTING . | ¢
» SENDSTOHCP * g&mﬁo" S
Iy, Y DUA
- ’%o:;!o; :.STWAND,,[,IONAZI: (if not already known) f
EMPLOYER ! * NOTIFIES EMPLOYEEOF | D
* = INCIDENT REPORT RESULTS OF ALL TESTING | N
(route, dmuunc;. :;) ¢ PROVIDES COUNSELING .{
~hmva STATUS - F |« srovioes rosr L
{1f known) EXPOSURE PROPHYLAXIS
~ EMPLOYEES HEPATITIS B o EVALUATES REPORTED
VACCINE STATUS 'AND ILLNESSES -
OTHER RELEVANT

r o SENDS (ONLY) THE HCP
WRITTEN OPINION TO
EMPLOYER:
- Documentation that
employee was informed of
evaluation results and the
need for any further follow-up;

and

~ Whether hepatitis B
, vaceine Is indicated and
" Il vaccine was received.




