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Examination Protocol for Exposure to: 
BLOODBORNE PATHOGENS 

This form is subject to the Privacy Act Statement of 1974 

Date Patient Name SSN Unit 

IF EXAM TYPE IS DO or COMPLETE THESE ITEMS 

Initial/Baseline (one time only) CG-5447 History and Report of OMSEP Examination 

HIV ab test (Western Blot) (HIV test every 2 years) 

Complete Hep B series 

Acute Exposure 

Follow guidance as per Chapter 13J of the CG 
Medical Manual, COMDINST M6000.1 (series) 

Acute Exposure Form contained in Ch. 12B of the CG Medical 
Manual, COMDTINST M6000.1(series) 

To the examining medical officer: 

♦ Establish safe practice rules: “Standard Precautions” – defined as an approach to infection control where all human 
blood and body fluids are treated as if known to be infections for bloodborne pathogens. Specimens that entail 
“Standard precautions” are all excretions, secretions, blood, body fluid, and any drainage. Laboratory personnel 
should protect themselves from contact with these specimens by using the appropriate barrier. 

♦ In the event of any indication or suspicious results from lab tests/X-ray procedures: 

♦ Follow-up any significant abnormality through to a physical diagnosis. Provide ICD codes. 

♦ Ensure the patient is questioned about his/her general medical and work history, including: social habits, blood 
donations, use of drugs or medications, and complete review of systems.  

♦ Notify chain of command while adhering to privacy act requirements. 

♦ Ensure the patient is examined for any for the following signs: gingivitis, dermatitis, open (weeping or bleeding) 
skin lesions, shortness of breath, loss of memory, fatigue, mood lability, paresthesias, anemia. 

♦ Provide a complete review of the medical record to confirm documentation of compliance with indicated 
immunizations and completion of baseline laboratory studies before assignment to specific tasks or procedures with 
potential risk of exposure.  

Reviewing Authority Signature Date 
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