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Protocol for Employee Reporting of Significant Work Exposure 
to Bodily Fluids or Other Potentially Infectious Material
   
	What Is a Significant Exposure Under the Arizona Workers’ Compensation Act?


Northern Arizona University (NAU) has established this directive to guide employees (and their supervisors) in response to a significant exposure at work, which generally means contact of an employee’s ruptured or broken skin or mucous membrane with another person’s blood, semen, vaginal fluid, surgical fluid(s) or any other fluid(s) containing blood or other potentially infectious material. A report of significant work exposure to blood, bodily fluids, or other potentially infectious materials may be made by completing an Industrial Commission of Arizona (AZICA) Bodily Fluids Work Exposure Form that reports this exposure. Additional information and a fillable form can be found on the AZICA website. 
	If you believe that you have had a significant exposure, promptly initiate the following steps:   


1. First aid:  

· Wash needle sticks and cuts with soap and water. 

· Flush splashes to the nose, mouth, or skin with water. 

· Irrigate eyes with clean water, saline, or other sterile irrigant. 

2. Notify your Supervisor as soon as possible. 

3. At the earliest opportunity, preferably within 24 hours of your exposure, complete the Online Report of Injury form with your supervisor, and submit the completed form to NAU Human Resources (HR). Retain a copy for your records. HR will submit this document to Arizona State Risk Management.
4. Call the Employee Injury Call Center at 800-685-2877 to report the incident and speak with a registered nurse.

· Identify your employer as The State of Arizona.

· Use the Agency Code of 416 for Northern Arizona University.

5. Seek medical attention. NAU Employees who experience exposure at work will receive standard medical testing as prescribed for the exposure at no cost to the employee. If an infection occurs as a result of your exposure, a workers’ compensation claim will be opened within the provisions of the Arizona Workers’ Compensation Law, and the rules of the Industrial Commission of Arizona. Note: An employee must consult a physician to support a claim. The following Health Care Providers (HCPs) have working knowledge of NAU’s Significant Work Exposure Protocol:

· Flagstaff Industrial Medicine 928-774-2788

· Concentra Medical Center 928-773-9695
· Flagstaff Medical Center Emergency Department (afterhours emergencies) 928-773-2113
6. If you have specific information about the infectious agent to which you were exposed, or a current vaccination record, make those available to the HCP at the time of your first visit. 

7. Inform the HCP that fees incurred for vaccinations, lab work or treatment as a result of this exposure will be covered by Northern Arizona University and should be sent to: NAU Human Resources, PO Box 4113, Flagstaff, AZ 86011 
Additional Resources:

· Environmental Health and Safety, Director of Biological Safety

928-523-7268

· NAU Human Resources






928-523-2223

· Industrial Commission of Arizona





602-542-4661
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10, What par() of yous body was exposed to bodily fids/infectious materil? Did exposuse fake place through your skin or mucous
membrane (be specific)?

1. Did you have any open cuts sore, ashes, o other breaks/rpures in your skin or mmicous membrane that were exposed o bodily
Sidshnfoctious materal (please describe)?

THAVE GIVEN THIS FORM TO MY EMPLOYER AND HAVE RECEIVED A COPY OF THIS COMPLETE FORM.
EMPLOYEE SIGNATURE DATE

Other Reaquired Steps t Establish Prim Facie Clsim for HIV, AIDS or Hepatits € (AR, §§ 33:1043.02, 03: A.A.C. RN.S160

L Youmust fle thisreport withyour employer no late than ten (10 days afer your expasure.
3 must kave blood drawn o ate than en (10) calendar days afte exposuse.
mast have blood tsted for HIV” or Hepartis C by Antibody Tesing no latr than thirty (0) calendar days aftr exposure and.
results mus b megative.

must be ested or diagaosed as HIV posiive no laer than eighieen (18) months after the exposure,or ested and diagaosed 35

for the presenceof HeparitsC withi seven (7) months afer the esposure.
5. Youmust fle a workers'compensarion clim with th Industrial Commission of Arizona no late than one (1) year from the dat of
iagaosis or posiive blood est i you wih [0 receive benefts under the workers' compensation sstem.

‘Other Required Steps to Extablish Prima Facie Claim for MRSA (ARS.§ 21104304, A AC RU-S166)

1. You mast e chisreport wit your employer no later than thity (30) days afer your exposure.

20 Fora claim involving MRSA, you mustbe dagaosed with MRSA within fifee (15) days aftr You report a wriding (o your employer
he decal of he exposure.

3. You mastfle a workers'compensaron caim with the Industril Commission of Arzons o ate than ome (1) year from th date of
diagaosie if you wih t receive beneits under he workers”compensation sy tem.

1. You must e s report with your emploger no later than en (1) days after sour esposure.
2 Fora claim involing spinal meningiis,you mast be diagnosed within fwo (2) o eighteen (15) days o the possbe igaificant

exposure and for aclim uvolvng ubsrculoss, vou must e diagnosed withinfelve (13) weeks of he poible signficnt exposure.
3. Vou mustfile a workers compensaton caim wit the Industril Commission of Arizona o ater than one (1) year from th date of

diagaoss f you with to receive benefits under he workers”compentation system.

Eploye Keep Orgaal (o Came)  Enploye: Keep Cops
THIS FORM APPROVED BY THE INDUSTRIAL COVMISION OF ARIZONA
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