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MEDICAL REPORT FORM OF OCCUPATIONAL HIV EXPOSURE

(AmTuunng)
NAME OF PERSONNEL. ...ttt enen
NATURE OF INJURY OR EXPOSURE
1. () Parenteral () Mucous-membrane-exposure
2. Describe wound Of affECTEA PArt ...t
3. Assess the severity of exposure
() Mucosal = ATEA EXPOSE. ceuriririieis it
- PEIOA OF EXPOSUIE. ..ottt
() Perenteral - size of Needle... e AEPLN. e
- visible blood on device () Yes () No
- freshness of contaminated blood () Yes () No
SEROLOGY OF INDEX PATIENT
1. HIvV () positive date......cooveevrierenne. () negative date.....ccoovevrcrrirrnnne. () not known
() asymptomatic () ADS
() symptomatic () Antiretroviral agents USe.......cccoeveverrverveveeieieiae,
2. HBsAg () positive date.......cc.cooeevrrennnen. () negative date....ccooovrrrinnins () not known
HOST STATUS
1. Any underlying disease ()Yes ( )No
[ V@S SPECIY et
2. HBV vaccine () Yes ( )No
3. HBV status - Hbs Ag. () positive ( )negative () not Known
- HBS Ab. () positive () negative () not Known
COUNSELLING
Risk to HIV infection discussed () Yes ( )No
Plan for blood testing at intervals () Yes ( )No
Safe sex practice, no blood donation ()Yes ( )No
Efficacy and Toxicity discussed ()Yes ( )No
Antiretroviral agents (ARV) recommended ( ) Yes ( )No
Personnel’s decision for ARV () Yes ( )No
MEAICALION PrESCIDEA. ...ttt
o N WIVERIa
(et )
DAt

lunenugthmn deruanulesiulasaiununisinige



