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Post-Exposure Evaluation and Follow-up Plan 
 
Exposed employee’s name:  ___________________________________________________________ 
 
Name of Healthcare professional providing medical evaluation:  ______________________________ 
 
The Federal Register requires that our agency obtain and provide the exposed employee with a copy of 
the evaluating healthcare professional’s written opinion within 15 days of the completion of the 
evaluation.  The Federal Register also states that the healthcare professional’s written opinion for post-
exposure evaluation and follow-up shall be limited to the following information; that the employee has 
been informed of the results of the evaluation, and that the employee has been told about any medical 
conditions resulting from exposure to blood or other potentially infectious materials which requires 
further evaluation or treatment.  All other findings shall remain confidential and shall not be included 
in the written report.  
 

1. Is hepatitis B vaccination indicated for this employee?  _______Yes  ________No 
 

2.  Has the employee been informed of the results of the evaluation?  ________________________ 
 
2. Has the employee been told about any medical conditions resulting from exposure to blood or 

other potentially infectious materials, which require further evaluation or treatment?  Please 
describe.   

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
______________________________________                            ___________________________ 
      Signature of Health Care Professional                                                           Date  
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