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PROTOCOL FOR EXPOSURE 
 

BLOODBORNE PATHOGEN EXPOSURE CONTROL INFORMATION FOR 
STUDENTS/EMPLOYEES  

 
• PROTOCOL FOR EXPOSURE INCIDENT AT OFF-CAMPUS CLINICAL SITE Packets are 

https://cm.maxient.com/reportingform.php?NortheastWisconsinTC&layout_id=7
https://www.nwtc.edu/student-experience/student-involvement/student-health-and-wellness/student-accident-insurance
https://www.nwtc.edu/student-experience/student-involvement/student-health-and-wellness/student-accident-insurance


   Revised 07/2024 

• PROTOCOL FOR EXPOSURE INCIDENT ON CAMPUS (NON-DENTAL)  

A. Exposed Person: Follow protocol outlined in step 1, listed above.  

B. Source Individual:  
o Student:  If the source individual is a student, complete the Source Information Follow-

up and sign. Both the source individual and exposed person should take a copy of this to 
their healthcare provider (along with the Exposure Report).  

o Non-Student: If the source individual is not a student, the individual will be asked to go to 
Bellin Health Emergency Room for serological testing and follow-up. NWTC will pay for 
the baseline testing.Provide the patient with the memo authorizing payment (memo 
available in Health Sciences & Education Department Office), along with a copy of the 
Exposure Report, and the Source Information Follow-up. (Costs associated with the 
source testing will be paid by the department where the exposure occurred.) 

C. Source Individual - Student: Print Student Accident Insurance ID Card, take with you to your 
healthcare provider. Instructions available at the link below: 

o All students will be automatically enrolled in the “Wisconsin Technical Colleges Mandatory 
Accident Only Insurance Plan”. The coverage is provided to students when they are 
injured in class, clinical (including internships or service learning, etc. if a required part of 
their classes) or on the way to or from class or clinical. Please note: This insurance is in 
excess to any other valid/collectible health insurance coverage. Additionally, please 
see Student Accident Page: Student Accident Insurance - Northeast Wisconsin Technical 
College (nwtc.edu) for eligibility and exceptions.   

D. Source Individual - Student: Serological testing and follow  

https://www.nwtc.edu/student-experience/student-involvement/student-health-and-wellness/student-accident-insurance
https://www.nwtc.edu/student-experience/student-involvement/student-health-and-wellness/student-accident-insurance
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EXPOSURE REPORT 
 

EXPOSED PERSON EXPOSURE SOURCE 
Name:    Name:    
Student/Employee #:    Clinic/File #:    
DOB/Age:    DOB/Age:    
Phone #:    Phone #:    
Address:    Address:    
City/State:    City/State:    
Work Area:    
Occupation:    
Employee Extension:    
Description of incident resulting in exposure: Date:    Time:    
 
   
 
   

 
Injury/Exposure From: Body Area Involved: If Injury was Needlestick: 
___ Puncture from needlestick ___ Eye (check all that apply) 
___ Puncture from instrument ___ Nose ___ Syringe (circle type) 
___ Cut/wound from   ___ Mouth Insulin, TB, Tubex, Injection 

  ___ Dermatitis ___ IV insertion 
___ Splatter/splash ___ Break in screen ___ IV discontinuation 
___ Mouth to mouth  Location:   ___ Piggyback IV/tubing 
___ Other:     ___ Intermittent needle 

  ___ Other:   (capped needle) 
   ___ Other:   
   
Fluid Involved: Protective Equipment Used: Needle Recapped: 
___ Blood ___ Gloves ___ Yes 
___ IV ___ Eyewear ___ No 
___ Sputum/Saliva ___ Mask ___ Unknown 
___ Urine ___ Protective Clothing ___ Clean Needle 
___ Feces ___ Pocket Mask (no patient contact) 
___ Vomitus ___ None  
___ Vaginal Secretion   
___ Other   
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*  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  * 
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SOURCE INFORMATION FOLLOW UP  
(to be completed by source individual) Copy of this form to exposed student’s 

healthcare provider; Copy of this form to source individual’s healthcare provider  
  
  

Source Individual:   DOB:   
  
Address    
 (Street)  
 
   
  (City) (State) (Zip)  
  
Telephone Number(s)   
 
Date of Exposure Incident   
 
Date of Source Individual Contact   
 
Consent to test?  Yes ____  No ____    
 
Name, address and phone number of Personal Healthcare Provide  
 
   
 
   
 
   
 
 
Consent Signature:    
 
 
Additional Notes:  
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STUDENT INFORMED REFUSAL OF POST-EXPOSURE  
  

MEDICAL EVALUATION  
  
  

I, _______________________, am a student in the ____________________ program. 
 
My instructor has provided training and information to me on the risk of disease transmission 
and exposure control in my classroom activity.  
 
On ____________________, 20_____, I was involved in an exposure incident.  
 
Describe briefly:  
 
   
 
   
 
   
 
   
 
Bellin Occupational Health/Instructor provided information on follow-up medical evaluation for 
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POST-EXPOSURE COUNSELING SHEET  
 
On______________(date) you experienced a significant exposure to blood or potentially infectious body 
fluids.  
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INFORMATION FOR INDIVIDUALS ABOUT WISCONSIN AIDS LEGISLATION  
  

Wisconsin State law contains the following major provisions:  
  
A. Consent Provisions  
  

The general rule is that no testing for HIV (antibody) may be performed by a health care 
provider, blood bank, etc. without the subject’s informed consent.  The record of the 
subject’s informed consent is a form which must contain the subject’s name and a list of 
persons to whom the results may be disclosed.  The form must also contain the 
signature of the subject, the date and time period for which the consent is effective, and 
the name of any person authorized by the subject to receive the test results.  The health 
care provider, 
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a. Refuse to treat the individual if the condition is within the scope of licensure of the 

provider of care.  
b. Provide care at a standard lower than that provided to others.  
c. Isolate the individual unless medically necessary.  
d. Subject the individual to indignity, including degrading treatment.  

  
A provider giving treatment must develop and follow procedures to ensure continuity of 
care in the event the condition exceeds the provider’s scope of license.  
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