


         __________     6.  Complete the following information: 
    
 
   Explanation of exposure (please be as specific as possible) 

   _____________________________________________________ 

   _____________________________________________________ 

   _____________________________________________________ 

   _____________________________________________________ 

   _____________________________________________________ 

   _____________________________________________________ 

   _____________________________________________________ 

   _____________________________________________________   

   Name of Agency providing evaluation and follow-up care for student: 

   _____________________________________________________ 

   Plan for student testing and prophylaxis (if needed). 

   ____________________________________________________ 

 
         __________    7.  Receive Counseling regarding the need for ongoing evaluation,      
                                      Treatment, and counseling if applicable. 
 
         __________    8.  Complete the anonymous Safe Student Reports (SSR) of Student Nurse   

Practice Errors and Near Misses in Prelicensure Nursing programs at 
safestudentsreport.com.  

                                     KSU login: US05500100   Password: ds5792NH& 
 
         __________    9. Submit a copy of completed KSU WSON Blood and Body Fluid   
                                     Post-Exposure Management Checklist with signatures of faculty  
                                     and student to Associate Director of Undergraduate Nursing for filing. 
 
                                             
 
 
_______________________________                     __________________________________ 
Faculty Signature and Date    Student Signature and Date 

 

&


