OCCUPATIONAL HEALTH UNIT

RISK ASSESSMENT FORM HEPATITIS B
Name …………………………………………………………………………….


D.O.B. …………………………………

Job Title ………………………………………………………………………….


Place of work  ……………………………………………………………..

Have you ever had a Hep B vaccination?
Yes
No 
(please circle)

If yes, date course completed …………………………………………

Sharps

	TASK
	Yes / No 
	Frequency of task
	HAZARD

- Details
	CONTROL MEASURES

- Are they implemented?
	Yes 
	No

	1. Administration of injections and disposal of needles.
	
	
	Contact with infected blood and body fluids
	· Training

· Awareness of relevant 


	
	

	2. Removal of discarded, used needles and sharps.
	
	
	Needlestick injury
	· Personal protective clothing (i.e. gloves)

· Sharps boxes

· Safe hand/ tweezers


	
	


Client behaviour

	TASK
	Yes / No 
	Frequency of task
	HAZARD

- Details
	CONTROL MEASURES

- Are they implemented?
	Yes 
	No

	1. Working with mentally 


	
	
	Human bites
	· Assessment of clients.

· Training in post-exposure procedure.


	
	


Client personal care

	TASK
	Yes / No 
	Frequency of task
	HAZARD

- Details
	CONTROL MEASURES

- Are they implemented?
	Yes 
	No

	1. Contact with soiled dressings or linen.
	
	
	Uncovered cuts, grazes and breaks in the skin
	· Training
· Cover all broken skin
	
	

	2. Removal of blood stained waste
	
	
	
	· Protective personal clothing (i.e. gloves)
	
	

	3. Cleaning up blood spillage
	
	
	Accidental skin or eye contact with infected blood
	· Correct disposal of waste
	
	


First Aid

	TASK
	Yes / No 
	Frequency of task
	HAZARD

- Details
	CONTROL MEASURES

- Are they implemented?
	Yes 
	No

	1. Requirement to carry out First Aid treatment 
	
	
	Contact with infected blood

Removal of blood stained waste.
	· Training

· Cover all broken skin

· Protective personal clothing (i.e. gloves)

· Correct disposal of waste above


	
	


HEP B RISK ASSESSMENT ACTION SHEET

	TASK


	HAZARD
	ACTION REQUIRED
	COMPLETION DATE

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


