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Determining Exposure: 
In the event of a first aid incident where blood or OPIM are present, the employee must report to Chris 
Steurnagel and / or Pamela Bauer and review the circumstances.  If PPE (i.e. gloves) are used and 
blood or OPIM not touched, no exposure occurred. If gloves are not used and a true exposure 
occurred (blood or OPIM gets inside the body by means such as blood touching an open sore or skin 
with dermatitis or a puncture wound by a sharp object that has blood on it), then a report with the 
name of the first aider, date, time, and description of the incident should be filled out.


Stars & Comets offers free of charge the hepatitis B vaccination to any employee after involvement 
with blood (even if PPE are used).  Stars & Comets will ensure that any employee that desires a 
hepatitis B vaccine after involvement with blood will receive it within 24 hours.


Post Exposure: 
Should an exposure incident occur, contact Chris Steurnagel and / or Pamela Bauer and then 
schedule a medical evaluation with your primary doctor (or walk-in clinic if your primary doctor is not 
available).


Stars & Comets will see that the following elements are performed:

• Documentation of the route of exposure and how the exposure occurred

• Identification of the Source (person's blood that employee was exposed)

• Seek to obtain consent and test source individual for HIV and/or Hepatitis B antibody ASAP.

• If source does not give consent, document that consent could not be obtained.

• Source testing will be done by source's physician


Stars & Comets will ensure that the medical care provider is given the following information:

• A description of the employee's job duties relevant to the exposure incident.

• Route and circumstances of the exposure.

• If possible, the results of the Source antibody testing.

• Relevant employee medical records, including hepatitis B vaccination status.


The medical provider will be requested to provide the facility with the following:

• If Hepatitis B is indicated and if employee has received vaccine.

• Whether or not the employee has been informed of the results of medical and any medical condition 

that may require further evaluation and treatment.

• Medical Records (any employee medical record will be kept at the facility for employment plus 10 

years).


I confirm that I have read (or had read to me) the Stars & Comets Exposure Control Plan and agree to 
abide by the plan as laid out above:


Staff Signature: ________________________________________________     Date:                	             
.


