19 CSR 30-40—DEPARTMENT OF HEALTH
AND SENIOR SERVICES Division 30—Division of Regulation and Licensure

MISSOURI DEFARTMENT OF HEALTH
JBUREAU OF EMERGENCY MERICAL SERVICES

COMMUNICABLE DISEASE EXPOSURE REPORT CURHENT DATE

| EMERGENCY RESPONDER PERSONNEL OR GOOD SAMARITAN INFORMATION
{e.g., EMT, law enforcement ofticer, tirefighter, first responder) _
NAME OF PROVIDER FHONE (H} FHONE (W)

ADORESS (STREET. ADUTE, ETC., CITY, STATE, ZIF)

EMERGENCY SERVICES INFORMATICN (e.g., ambulance, fire/police dept., non-transporting unit, other)

MNAME OF AFPLICABLE GRGANIZATION DESIGMATED QFFICER PHONE (W}

ADDRESS (SYREET, ROUTE, ETC., CITY, STATE, ZIF)

SOURCE INFORMATICN

NapE OF PATIENT DATE OF BIRTH

HATURE OF INCIDENT MARF NO.

LOCATION OF INCIDENT STATE. ZIP CODE

FACILITY RECEIVING PATIENT FINAL RECEVING FACILITY

DESCRIPTION OF COMMUNICABLE DISEASE EXPOSURE
A. Type of unprotected exposure (explain how and where the unprotected exposure took place).

B. Precautions {explain what precautions were taken - e.q., gloves, masks, eye pratection, efc).

C. Time and date of unprotected exposure

D. Name of designated officer or authorized agent for the receiving Date
medical facility when the form is directly submitted 1o said {acility.

CONFIDENTIAL INFORMATION - Missouri Department of Health regulations require that the
names ot both the person who has suftered the communicable disease exposure and the
person determined as having a communicable disease be kept confidential. A person who
violates this confidentiality is guilty of a misdemeanor and is subject to fine or jail term.

i received this COMMURNICABLE DISEASE EXPOSURE REPORT and provided one copy to the ERP or good
samaritan named above:

>

SIGNATURE OF MEDICAL FACILITY EMPLOYEE DATE TIME
MO 580-1825 (4/94) AN EQUAL OFPORTUMITYIAFFIRMATIVE ALTION EMPLOYER.-Ssrvices ona ¥ basis. EMS-13
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TO BE COMPLETED BY MEDICAL FACILITY OR CORONER/MEDICAL EXAMINER'S OFFICE

[ ] NO SIGNIFICANT EXPOSURE
samaritan.

D SIGNIFICANT EXPOSURE

There was no significant exposure to the emergency response personnel or good

The following disease/test results were identified in the patient:

Name (print)

Date /
Date /
Date /
D Final receiving facility
whose address is
Form forwarded on
Emergency Response Personnel or
Good Samaritan or Designated Officer Date /
Notified:
Name: Time am pm
Comments:
Completed by:

Title

Medical! Facility

Signature

Date

RoBIN CARNAHAN (7/31/07)
Secretary of State
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COMMUNICABLE DISEASE EXPOSURE REPORT INSTRUCTIONS

INFORMATION FOR EMERGENCY RESPONSE PERSONNEL AND GQOD
SAMARITANS

Missouri Department of Health regulations contain detailed information concerning this form
and the obligations of both the medical facility or coroner/medical examiner's office and the
emergency response persennel and/or good samaritan,

WHOQ SHOULD FILE THIS FORM?

Any Missouri prehospital emergency response personnel (ERP) {EMS agency, law enforcement
officer, firefighter, first responder, or good samaritan} who has sustained a significant exposure
should file this form either directly with the receiving medical facility or coroner/medical
examiner's office or the service'’s designated officer who will determine whether to file the form
with the medical facility to which the patient was initially taken. A significant exposure is
defined by the Centers for Disease Control and Prevention as:

A.  Any person-to-person contact in which a co-muingling of respiratory secretions (saliva and
sputumy} of the patient and ERP or good sarnaritan may have taken place;

B. Transmittal of the blood or bloody body fluids of the patient onto the mucows membranes
(mouth, nose, eyes) of the ERP or good samaritan and/or into breaks of the skin of the
ERP or good samaritan;

C. Transmittal of other body fluids (semen, vaginal secretions, amniotic fluids, feces, wound
drainage, or cerebral spinal fluid) onto the mucous membranes or breaks in the skin of the
ERP or good sarmaritan;

D.  Any non-barrier unprotected contact of the ERP or good samaritan with mucous
membranes or non-intact skin of the patient.

WHAT WILL HAPPEN WHEN THIS FORM IS FILED?

If appropriate personnel determine that the patient involved in the significant exposure has one
of the specified diseases listed below and that the exposure described could transmit any of
these diseases, you will be notified within 48 hours or as soon as possible after receipt of the
patient's diagnosis report. Youn will also be advised by either the designated officer or by the
receiving medical facility's personnel depending on who directly contacted the ERP or good
samaritan on what are the appropriate medical precantions and recommended follownp. The
specified diseases are: pulmonary tuberculosis, hepatitis B and C, humnan immunodeficiency
virus infection including acquired immunodeficiency syndrome (AIDS), mbella, measles,
Corynebacterium diphtheriae, Neisseria meningitidis, hemorrhagic fevers including Lassa,
Marburg, Ebola, Congo-Crimean, and others yet to be identified; plague (Yersinia pestis); and
rabies.

NOTIFICATION

You will be notified within forty-eight hours or as soon as possible of the patient's diagnosis
report. The filing of this report does not mandate testing of the patient.

04/94
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WHA THE OBLIGATIONS OF THE MEDICAI FACILITY OR
CORONER/MEDICAT EXAMINER'S OFFICE?

The medical facility or coroner/medical examiner's office is required to:

A.  Have a significant supply of blank copies of the Communicable Disease Report Form for
use by ERPs or good samaritans or their designated officers.

B. Forward one copy of the form to the final receiving facility if the patient is transferred (1o
a trauma center or specialty care facility).

C.- If the medical facility or coroner/medical examiner's office determines the patient has one
of the specified communicable diseases and that the exposure described could transmit the
communicable disease, the medical facility or coroner/medical examiner's office shall
notify the ERP or good samaritan within 48 hours or as soon as possible after
determination of the disease to which they have been exposed and advise the ERP or good
samaritan concerning appropriate medical followup.

D. Maintain a record of all communicable disease exposure forms received which shall
contain at least the following information:

Name of patient.

Missouri uniform ambulance reporting form number.

Name of ERP or good samaritan.

Date and time the form was received.

Whether the patient had one of the designated communicable diseases,

If a communricable disease was determined, the date the ERP or goed samaritan was

notified.

Other medical facilities or coroner/medical examiner's offices, if any, to which the

form was transferred.

e IRt ol

CONFIDENTIAL IN TION

Missouri Department of Health regulations require that the names of both the person who has
suffered the communicable disease exposure and the person determined as having a
communicable disease be kept confidential. A person who viclates this confidentiality is guilty
of a misdemeancr and is subject to fine or jail term.

ADDITIONAT INFORMATION

For additional information regarding this form, the laws or regulations, please contact the
Missouri Department of Health, Bureau of Emergency Medical Services, P.O. Box 570,
Jefferson City, Missouri 65102 (314) 751-6365.
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