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	Exposure Injury 

(including needle stick injury)
&

Safe Use of Sharps Procedure 


	Introduction and Aim
This procedure document outlines the standard practice for the management of occupational exposure to blood and high risk body fluids and the prevention of exposure injury through sharp safety.  
The procedure provides guidance for all staff involved in clinical practice within the organisation.

The procedure should be adopted, with local variations as agreed, for infection prevention and control practices and procedures. 


	Linked Policies, Procedures and Written Control Documents
· Exposure injury & safe use of Sharps Policy http://howis.wales.nhs.uk/sitesplus/888/page/54697 
· Infection Prevention and Control Policy http://howis.wales.nhs.uk/sitesplus/888/page/54697 
· National Infection Prevention and Control Manual
http://howis.wales.nhs.uk/sitesplus/888/page/54697
· Guidance on the management of human bite injuries

http://www.wales.nhs.uk/sitesplus/888/document/292732 
· Incident Reporting Policy and Procedure

http://howis.wales.nhs.uk/sitesplus/888/page/54689 
· Health & Safety Guidance Microbiology division

http://nww2.nphs.wales.nhs.uk:8080/QualityManagementDocs.nsf/1f8687d8da97650980256fa30051b0be/80257235003e6975802573d000686e05/$FILE/MDHS005%20health%20and%20Safety.(F)doc.doc?open&date=14-11-2019.1231 


	Scope
All staff employed by Public Health Wales who work on or in clinical settings (inclusive of those on honorary or temporary contracts, and contractors on site). 
The Public Health Wales Microbiology services will follow their own specific Laboratory Standard Operating Procedure (SOP) in the event of an exposure or sharps injury. In addition the Microbiology services have a Service Level Agreement (SLA) with Health Board Occupational Health departments for appropriate follow up in the event of such an incident.


	Equality and Health Impact Assessment 
	The Equality and Health impact Assessment has been undertaken  

	Approved by
	

	Approval Date
	

	Review Date
	February 2021

	Date of Publication:
	

	Accountable Executive Director/Director
	Executive Director of Quality, Nursing and Allied Health Professionals



	Author
	Nurse Consultant, Healthcare Associated Infection, Antimicrobial Resistance & Prescribing Programme
Lead Infection Prevention and Control Nurse




	Disclaimer
If the review date of this document has passed please ensure that the version you are using is the most up to date either by contacting the document author or the Corporate Governance.



	Summary of reviews/amendments

	Version number
	Date of Review
	Date of

Approval
	Date published
	Summary of Amendments

	V1
	
	
	
	This procedure document is new and has been created as a complementary resource to the Exposure injury policy.
The management of Occupational Exposure algorithm has been amended to address the lack of phlebotomy provision within Public Health Wales services or from current Occupational Health provision.
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1. Introduction

Public Health Wales staff who are involved in clinical practice are at potential risk of injury as a result of exposure to blood and body fluids. This procedure document outlines the standard process for the management of occupational exposure to blood and high risk body fluids and the prevention of exposure injury through sharp safety.  It provides guidance to all those involved in care provision and should be adopted, with local variations as agreed, for infection prevention and control practices and procedures. It is supported by the accompanying Policy.
An exposure (or inoculation) injury is where a potential blood to blood contact occurs through needle stick injury with a sharp or from splash or contamination of mucous membranes or through broken skin.
A sharps injury is defined as an injury where a needle or other sharp object (contaminated with blood or other body fluid) penetrates the skin. 
The definition of ‘Sharps’ includes syringes, needles, scalpel blades, lancets, broken laboratory glassware, tooth or bone fragments and any other item which may cause laceration or puncture wounds in the clinical setting. The Health and Safety Executive direct healthcare services to use safety engineered devices to minimise of needle stick injury and the risks to workers of acquiring a Blood Borne Virus (BBV).

The practice recommendations in this procedure are based on European and National evidence and guidance. The risk of transmission of infection depends on: 

• The virus involved 

• The type of exposure/injury 

• Risk factors in the Source patient 
2. Roles and Responsibilities

The Chief Executive Officer (CEO) has overall responsibility to ensure policies procedures are in place and adhered to, whilst the operational duty for safe sharps and exposure injury management lies with the individual user and clinical/departmental managers. Compliance will be measured using observations, incident reporting and audits. The results of which will be monitored by the Infection Prevention Control Group (IPCG) and escalated by exception when particular risks and issues are identified .e.g. Themes and trends. 
2a
Public Health Wales:
All department/service managers will ensure there has been an assessment of risk performed in all relevant services/department areas, and will seek to eliminate or minimise risk of exposure as far as reasonably practicable. Safe systems and resources are required  to be in place to facilitate the implementation, compliance and monitoring of this procedure, and to ensure that infection prevention and control standards are being adhered to by all staff, including all agency or external contractors. Any Service Level Agreement for staff hosted by a Health Board/NHS Trust must make reference to safer sharps (where applicable) or a risk assessment determining the reason why a safer sharp cannot be used needs to be in place. Employees should be notified of this procedure and advised how to access and understand the contents and any local procedures derived from it. The organisation should provide an Occupational Health service that is responsive to exposure injury and can provide related vaccination and follow up advice and support. 
2b
Managers of all Services:

Manager of all services must ensure:
· Sharps use is reduced where possible 

· Use of safety engineered sharps devices are introduced where there are clear indications that they will provide safe systems of work for healthcare practitioners unless determined via risk assessment of unsuitability for procedure. 

· The Infection Prevention and Control Nurse (IPCN) is consulted in the procurement and use of related processes/products to ensure they comply with this procedure
· Medical devices are managed in accordance with Health and Safety procedure
· Compliant sharps containers are provided in appropriate size and with associated accessories e.g. brackets and stands.

· Safety engineered devices must not be stored with non-safety engineered devices.

· Adequate supplies of appropriate equipment for safe practice are provided.
· There are adequate support and resources available to implement, monitor and take corrective action to ensure compliance with infection prevention and control;

· Staff with health concerns or who have had an occupational exposure, are referred to the relevant agency e.g., General Practitioner or Occupational Health in a timely manner;
· Reporting of Injuries and Dangerous Occurrences Regulations (RIDDOR) reporting where a member of staff has had a significant exposure injury from a known/identified BBV source.

2c
Staff Providing Care 
Staff providing care must ensure that:

i In the event of an exposure injury (percutaneous or mucotaneous injury) all staff should know:

· What immediate action to take (Appendix 1)
· Who has responsibility to ensure proper risk assessment

· Where to go for treatment of the injury and follow up

· How to report the incident so that future injuries are reduced and avoided

ii In relation to safe sharps practice all staff must:

· understand their responsibility for their own practice
· maintain competence skills and knowledge in safe handling, use and disposal of sharp items (Appendix 2) and can safely assemble, label, lock and dispose of sharps containers (Appendix 3).
· report via incident reporting mechanisms, any injury or inappropriate use of a sharps device or containers. 

· comply with this procedure and not deviate from the manufacturer instructions for device use.

· use needle stick-prevention (safety engineered) devices where there are clear indications that they will provide safe systems of work for healthcare practitioners (Appendix 4).

· be aware of and have access to this and related infection prevention and control policy documents
· have undergone the required health checks
· be up to date with their occupational vaccination schedule and know their antibody status for Hepatitis B virus (For further detail of hepatitis B immunisations see: https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/628602/Greenbook_chapter__18.pdf ). 
If in any doubt they must consult with their line manager, Occupational Health Department or Infection Prevention and Control Nurse.

2d
Infection Prevention and Control Nurse

The Infection Prevention and Control Nurse must:
· engage with staff to develop systems and processes that lead to sustainable and reliable improvements in relation to the application of infection prevention and control
· provide expert advice and training on the application of infection prevention and control in the care setting and on individual risk assessments
· assist teams in order for them to identify the specific duties of individuals and groups in carrying out the procedure/process/protocol.

3. Occupational Exposure Injury Management 

It is the joint responsibility of the injured individual and the manager (Teams to designate this role) to ensure that the correct procedures are followed. Post exposure prophylaxis, if indicated, should be commenced within 24 hours of exposure, so a prompt response and risk assessment to any incident is essential. An exposure incident must be reported via incident reporting mechanisms as soon as possible and within 24 hours.

Management of the injured person and Source is detailed in flow charts (Appendix 5 and 8).
4. Source (Patient) Risk Assessment

There is no single approach that will cover every interview, but it is recommended that the following points be observed:
· In incidents where the source is a member of Public Health Wales staff, the Infection Prevention and Control Nurse/Health Protection practitioner will be contacted to undertake the risk assessment process and advise on follow up.
· In incidents where the sharps injury occurs in a hospital setting and the identified source is a patient, it is the Consultant managing the patient who is responsible for their assessment and follow up, after an exposure incident. Refer to Occupational Health Sharps Injury/Needle stick policy in relevant Health Board.
· The patient or parent (in case of new-born hearing screeners or new-born bloodspot screening staff) should be informed that someone has been injured in an accident involving their blood / other body fluid. Injuries of this kind can cause considerable anxiety and worry to health care workers because infections such as hepatitis B virus (HBV), hepatitis C virus (HCV) and Human Immunodeficiency virus (HIV) can be transmitted in this way. 

· Patients or parent (in case of new-born hearing screeners or new-born bloodspot screening staff) should be asked if they would consent to answering some personal questions, which would help to address the concern. 
· Emphasise that the questions are personal and may not apply to them, but they are now asked routinely, for example, by the Blood Transfusion Service before accepting blood donations. Screening services may need to do this by telephone if the patient has left the unit before injury reported.

· If the patient agrees, complete Form 1 and 2 of the source patient assessment tool (Appendix 6 & 7).
4a
Permission to test for HIV, Hepatitis B and Hepatitis C
· If the source patient is known or declares themselves to be ‘high risk’ e.g. known to have HIV or other BBV there must be no delay and the injured person must go immediately A&E with Form 1 and 2  (Appendix 6 and 7) for management.

· Unless there are reasons for not testing, all source patients should be asked if they would be willing to allow a sample of their blood to be taken for testing for HIV, HBV and HCV in order to most effectively manage the injured staff member. 

· It is important that undue pressure is not applied and that the decision lies entirely with the source patient. A refusal must not have an effect on the overall management of that patient and this must be explained clearly. The outcome of the discussion should be recorded in the source patient’s notes.
· Inform source patient that he/she will be notified of the result via the clinician managing them (depending on the circumstances, this may be their GP or hospital Consultant).
· If positive for any BBV, further confirmatory tests will be required and appropriate follow up will be undertaken
· Inform source patient that the anonymised test result will also be passed to the doctor / nurse managing the injured staff member to help with their management.  

In the past, patients have expressed concerns that consenting to an HIV test might adversely affect their insurance policies. Patients can be advised that a negative HIV test will not affect their insurance premiums although a positive result may have implications. 
· Ensure that contact details are taken for both the source patient and the injured person.

· The manager should ring ahead and advise A&E of staff attending following high risk injury to ensure rapid triage.

4b
Testing when Source patient does not give or is unable to give consent

The decision to start Post Exposure Prophylaxis (PEP) will be made by the assessing clinician in the A&E department in accordance with current protocols. 
The injured person must not undertake the Source patient risk assessment

4c
Unknown Source

If it is not possible to identify the Source patient for a particular needle or sharp implement, a risk assessment should be carried out to determine the likelihood that the needle may have been used on a patient with a BBV infection and: 

· there were no patients known to be infected with a BBV in the clinical area concerned?  

· there were no patients who had significant risk factors that may suggest a BBV is possible at same clinic or appointment?
5. Training and/or Communication with Staff

All staff must attend education/training events and/or completion of on-line training modules for IP&C. The annual programme of IP&C training will incorporate information for clinical staff, on any current research, guidelines, policies and projects. Where appropriate, display sharp safety/sharp incident posters for the benefit of staff. 
6. Monitoring and Auditing

All clinical areas within Public Health Wales will participate in auditing, using the Infection Prevention Society Quality Improvement Tools or other appropriate validated tools. All incidents involving sharps safety and exposure injury will be monitored for compliance against this procedure.  Results to be reported to the Infection Control Group and validation of audits will be performed by the Infection Prevention and Control Nurse. 

7. Information Governance Statement

This procedure addresses specific information on governance issues regarding testing of source and injured person. It also ensures that records are accurate, complete, held securely and accord with the Records Management Policy and Retention & Destruction Guidelines.

8. References and Legislation

Compliance with the following legal documents will ensure the safety of devices and substances to prevent cross contamination to patients or HCW’s.  

· Health and Safety at Work Act etc. (1974).

· Health and Safety at Work Regulations (1999).

· Control of Substances Hazardous to Health (COSHH) Regulations (2002).

· Management of Health and Safety at Work Regulations (2002)

· Personal Protective Equipment (PPE) at Work Regulations (2002)

· Healthcare Standards for Wales (2010). 

· European Waste Codes (EWC), 18-01-01,03,09 and 18-02-01,02,08

· Sharps bins meet the requirements of the British Standard: BS 7320 (1990) and UN3291
· Human Tissue Act, 2004. GMC.

· Personal Protective Equipment Policy http://intranet.xnuth.nhs.uk/Policies/healthsafety/PersonelProtectiveEquipmentPolicy201210.pdf   
· Control of Substances Hazardous to Health Policy   
http://intranet.xnuth.nhs.uk/Policies/healthsafety/COSHHPolicy201104.pdf
· The European framework on Prevention of Sharps injuries in Hospital and Healthcare Sector Council Directive 2010/32/EU (May 2010) 

· Health and Safety (Sharp Instruments in Healthcare) Regulations 2013 

· United Kingdom Surveillance of Significant Occupational Exposures to Blood borne Viruses in Healthcare Workers.  HPA, 2008
· The National Institute for Health and Clinical excellence (2012) Infection Prevention and control of healthcare associated infections in primary and community care 

· Loveday et al (2014) epic 3: National; Evidence-Based Guidance for Preventing Healthcare-Associated infections in NHS Hospitals in England

· Guidance on management of potential exposure to blood-borne viruses in emergency workers (2019) Public Health England 

Appendices

Appendix 1 - Immediate Actions in the Event of Exposure

A) Sharps Injury

If a sharps injury does occur, the following action must be taken IMMEDIATELY:

· Bleed it - encourage bleeding by squeezing – but do not massage the site. 
· Rinse it – if splashed with bodily fluids to the eyes or mouth, rinse with plenty of running water.

· Wash it - wash the injury under warm running soapy water
· Cover it – cover with a water proof dressing

· Report it – inform you manager immediately and complete incident report.
· Manage it – If assessed as a high risk injury contact Occupational Health immediately during working hours or Accident and Emergency out of hours in accordance with this policy.

B) Management of Human Bites/Splash 
Apply first aid:
· Encourage wound to bleed, unless it is bleeding freely

· Irrigate thoroughly with warm running water (remove contact lens first if splash to eyes)

· Cover with a waterproof dressing

· Refer to A&E for the following:
· Administration of Tetanus vaccination as appropriate

· Provision antibacterial prophylaxis as appropriate.

Appendix 2 - Safe Handling of Sharps

Sharps must always be handled carefully, in accordance with the following principles:

a) Never re-sheath used needles.

b) Always get help when using sharps with confused or agitated patients/clients.

c) Never pass sharps from person to person by hand – use a receptacle or ‘clear field’ to place them in.

d) Never walk around with exposed sharps in your hand

e) Never put hands inside a sharps container

f)  Never leave sharps lying around – safely dispose of them yourself immediately after use.

g) Dispose of sharps at the point of use – take a sharps bin with you on a tray or on a trolley. Decontaminate the tray/trolley after each use.

h) Dispose of syringes and needles as a single unit – do not separate the needle form the syringe before disposal.

i) Use needleless intravenous devices and safer needle systems whenever possible 
j) Always use appropriate PPE – gloves for venepuncture and phlebotomy, goggles/visor and/or mask where there is a risk of splashing or spraying of body fluids to the face (Appendix 1).

Actions in the Event of Incorrectly Discarded Sharps
If a sharp has been found incorrectly disposed of/discarded e.g. waste bag, found on the floor, patient locker etc.

· Assess the risk: make the area around the sharp safe to prevent others being exposed or injured.

· Inform the manager: staff must inform the person in charge of the area/department and manager/supervisor (if different).

· Remove and dispose of safely: the item must not be picked up by hand, use PPE and a secondary device to retrieve the item(s) e.g. dustpan and brush or forceps. Non clinical staff and those who do not routinely handle or use sharps must not undertake these themselves e.g. clerical, cleaning or catering staff.

· Complete an incident report:  include details of exact location and how the item was discovered. The staff manager/supervisor must investigate how the incident had occurred, the possible source, the staff involved and possible reasons for the error and include the departmental manager in the investigation (if different). Training needs must be identified as part of the investigation summary. 

· Managing implicated staff: Any member of staff found to have discarded a sharp inappropriately must be interviewed by their manager to ascertain the circumstances and any competence issues that may need to be addressed.
Appendix 3 - Safe Use of Sharps Bins

Sharps must only be disposed of in designated sharps bins that meet the requirements of the British Standard: BS 7320 (1990) and EU waste regulations in the appropriate coloured container.

a) Assemble sharps bins correctly according to manufacturer instructions.

b) Complete the container label on assembly with:

i. Division-Collection-Venue -Team 

ii. Division or Clinic 

iii. Assembled By

iv.  Date Assembled
v. Date locked
c) Place in suitable, safe location away from children, members of the public and vulnerable adults i.e. never place directly on the floor or on top of high surfaces, or where children or confused adults can tamper with them.

d) Ensure sharps bins are of an appropriate size for the activity – do not select excessively large sharps bins, or those that are too small for the size needle/syringes you use.

e) Sharps bins must be available at the point of use of the sharp
f) Wall and trolley brackets or floor trolleys should be used where possible. Trays used for smaller bins for bedside use.

g) Sharps bins must be located at approximately waist height (optimum height is between 45 and 48 inches).

h) Between uses, use the temporary closure device on the bin to prevent accidental spillage of sharps if the bin is knocked over, or injury due to protruding sharps if overfilled.

i) Always carry a sharps bin by the handle held away from the body, or using the carry tray provided (for smaller bins).

j) Never overfill a sharps bin – replace it when 3/4 filled to the line marked

k) Complete the container label on disposal with:

· Date Locked

· Disposed By

l) Do not place any sharps or sharps containers in clinical waste bags for disposal.

m) Used sharps bins must be stored in a locked, segregated cupboard or clinical waste bin provided for the purpose. 
n) Sharps containers are not intended to be leak proof so it may be necessary to place designated absorbent matt or paper towels in the bottom of the bin on assembly to mop up any excess fluid.

o) Glass slides, drug ampoules, razors, disposable scissors, IV cannula and guide wires must be discarded into a sharps container.

Colour Coding for Sharps Containers
[image: image2.emf]
Appendix 4 - Safety Devices

a) Many sharps injuries can be avoided by adherence to the principles of safe practice as detailed but it is possible to reduce the risk further by the use of safety devices. The EU directive states the safest possible devices must be used following a risk assessment of need.

b) These are devices that incorporate a built-in safety feature in their design, which is intended to reduce the risk of sharps injury. An integrated safety feature is part of the basic design of the device that cannot be removed. A passive safety feature is one that does not require the user to activate it, and remains effective before, during and after use. 

c) It is the responsibility of managers to ensure that HCW’s use safety devices whenever possible. Managers should consider the supply of safety devices in preference to standard devices wherever possible. In areas where higher infection risks exist (as per risk assessment), safety needles should be used for venepuncture and other procedures. 

d) Where safety devices are used, appropriate training, risk assessment and evaluation of these is required to ensure injury risks are not increased.


Appendix 5a 

 





Appendix 5b

 



Appendix 6 - Source Patient Risk Assessment Form 1


Source patient risk assessment should be carried out by an experienced health care professional.

	Is source *patient known to have hepatitis B 

	Yes/No

	Is source *patient known to have hepatitis C
	Yes/No

	Is source *patient known to have hepatitis B
	Yes/No

	Is source *patient known to have HIV
	Yes/No

	If the answer to any of these is YES, the patient is considered “High risk”. If all answers are NO, then complete the following questions (based on questions asked routinely of blood donors)
	

	For men – Has he ever had sex with a man?
	Yes/No

	For women - has she ever had sex with a man who has had sex with a man?
	Yes/No/

Not known

	Has he/she ever paid for or sold sex
	Yes/No

	Has he/she had a blood transfusion in a country outside Western Europe, Australia, New Zealand, Canada or the USA
	Yes/No

	Has he/she ever injected drugs
	Yes/No

	Has he/she ever had sex with someone who has injected drugs?
	Yes/No

	If the Source patient answers “yes” to any of above should be considered “high risk”


	ON completion of risk assessment:

· Document outcome on Form 2 
· If HIGH RISK forward Form 1 and 2  to A&E (send in  sealed envelope with the injured worker OR via secure email/fax to identified individual in A&E) 
· Record in *patient record– ‘exposure injury assessment has been done’ but NOT outcome, also - Record your name, grade and contact details

*Applies to parent of baby following injury to newborn screener 


Appendix 7 - Anonymised Source Patient Risk Assessment Form 2


To be completed by practitioner performing Source patient risk assessment (Form 1)

Name of Injured Person__________________________DoB...............

Occupation................................Employer/Division...............................

Place where injury happened_____________   Consultant responsable for Source patient _________________
Date___________
	Source consent not given, no risk assessment available 

(underline or highlight if applicable)


	Source not known
 Are there patients known to be infected with a BBV in the clinical area?

Are there patients with significant risk factors to suggest that BBV is possible
	Yes/No

Yes/No

	Source Known
I have scrutinised the case notes of the identified source patient
	Yes / No


	 I have spoken to source patient and carried out risk assessment
	Yes / No


	Outcome of Risk assessment
Has patient been diagnosed with a blood borne virus infection?
	Yes / No


	Does patient have any possible syndrome suggesting acute HIV infection
	Yes/ No /Not known


	Is patient HIGH RISK for BBV infection?
	Yes / No


	Source patient blood test

Has the request for a blood sample been made (to be arranged via GP or managing clinician)?
	Yes / No


	Practitioner’s name __________________

Post___________

Page/contact no______


	


Appendix 8 – Staff Responsibilities Post Inoculation Injury
Appendix 9 – Template Letter
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Date
Dear Colleague,

Re: Arranging blood borne virus testing post inoculation injury (Source sample)
On (insert date) a staff member employed by Public Health Wales sustained an inoculation injury. As the identified Source patient, Ms/Mr (insert name) was spoken to by a member of the staff. An explanation of circumstances was provided and in accordance with Public Health Wales policy Ms/Mr(insert name)…. was asked if they would consent to a blood test to confirm blood borne virus status in order to most effectively  manage the injured staff member. Verbal agreement was given at that time.

We request that a blood sample be taken for blood borne virus testing  (hepatitis b core antigen, hepatitis C antibody and HIV)  and  “source blood of inoculation injury” documented on the blood form. We would be grateful, if on receipt of the results you would inform Ms/Mr of the test results and refer to specialist services if appropriate.
A senior staff member from Public Health Wales will contact the Surgery for the Source patient’s result, in order to inform management of the incident.

Payment for this activity will be that stated within the Service Specification agreed between GPCW and Health Boards (18/08/2017). Please provide an invoice for Public Health Wales, Finance Department (details to be added) with a description of the service provided. Do not hesitate to contact (insert name of point of contact) if you have any queries regarding this request, 

Yours sincerely

Appendix 10 - Excerpt from Microbiology Health and Safety Guidance 
9.4 Occupational exposure to blood borne viruses
Staff who sustain needle stick/sharp injuries or other potential exposures to blood-borne viruses such as (hepatitis B, C or HIV), must report the incident promptly to a Consultant Microbiologist/Virologist. After appropriate first aid measures have been taken the staff member should immediately attend A&E, and then Occupational Health. The staff member’s hepatitis B vaccine status will be reviewed, the risk of infection from the source will be assessed, and the exposure will be managed according to Host Health Board Policy If the injury occurs out of hours the Consultant Microbiologist must be informed and the member of staff must immediately attend A&E. 

9.5 Post exposure prophylaxis for HIV

Possible exposure to HIV infection will be dealt with according to the host Health board Policy.  Staff who sustains needle stick/sharp injuries or other potential exposures to HIV must report immediately to a Consultant Microbiologist. A risk assessment of likely exposure and benefit of post-exposure prophylaxis will be made.  If prophylaxis is deemed necessary this should be started as soon as possible, ideally within one hour of exposure. Follow-up of any staff member taking prophylaxis will be arranged by the Occupational Health Department.

Occupational exposure occurred


(Screening incident)





Undertake first aid to the affected area immediately











Are eyes /mouth affected?








Is skin /tissue affected?





Is the source known?





Ensure that DATIX form is completed, documenting all steps taken.


Investigate cause of injury and review


Significant exposure injury from a known or later identified BBV source is RIDDOR reportable 


* Where the Source is a patient in an acute setting it is the Consultant managing them who is responsible for this follow up. The manager of the injured party should be informed of the incident and liaise with the source’s clinician regarding the BBV assessment. Refer to the Occupational Health Sharps Injury/Needle stick Policy in relevant Health Board� HYPERLINK "" ��














NO 


If it is an unknown source or no consent given, a risk assessment should be carried out to determine the likelihood that the needle, or inoculation source, may have been from a patient with a BBV infection. Complete Form 2 to indicate this outcome. 


Send form in a sealed envelope with the injured worker or via/secure fax /email to identified individual in A&E 











YES                  Management of Source 


 A nurse/medic* (not the injured party) should promptly:     Inform Source of injury


Request consent for risk assessment and explain arrangements for blood sample. 


If no consent given, follow “source unknown” pathway. 


If consent given, complete Form 1 and 2 (Appendix 6 & 7).


Send both forms in sealed envelope with the injured worker or via/secure fax /email to identified individual in A&E 


Provide GP letter to Source (Appendix 9) explain arrangements for blood sample and communications of results. Confirm contact details


Staff member ring Source’s GP to facilitate blood sample 

















If not deemed significant occupational exposure: refer to Occ health for follow up next working day





Management of injured person


A significant occupational exposure is a percutaneous or mucocutaneous exposure to blood or other body fluids from a source that is suspected, known, or found to be, positive for a BBV infection


If deemed significant exposure send injured person to A&E promptly


as post exposure prophylaxis (PEP) may be needed (if needed it should be commenced within 24 hours)


Send both Source risk assessment forms in sealed envelope with the injured worker or via secure fax /email to identified individual in A&E 


Ring to advise A&E of significant injury to reduce delays in triage.


Manager to inform Occupational Health at earliest opportunity 











if splashed to the eyes or mouth, rinse copiously with plenty of running water


If contact lenses are worn, rinse/irrigate with water, remove lenses, then irrigate again


 inform  manager immediately, complete incident report








encourage bleeding by squeezing , wash the injury with warm running water and soap


cover with a water proof dressing


inform  manager immediately, complete incident report











Occupational exposure occurred


(Non Screening incident)








Undertake first aid immediately











Are eyes /mouth affected?








Is skin /tissue affected?





Is the source known?





YES                  Management of Source 


If the Source is still present, inform them of the incident and request consent to allow for assessment of risk for BBVs. If no consent given, follow “source unknown” pathway


IPCN to be informed of Source’s details for risk assessment and explanation of process for blood test


If Source consents, IPCN to complete Form 1 and 2 (Appendix 6 & 7)


IPCN to communicate risk assessment details to identified individual in receiving A&E via secure fax /email 


IPCN to provide GP letter to Source (Appendix 9) explain arrangements for blood sample and communications of results. Confirm contact details


Staff member ring Source’s GP to facilitate blood sample 

















Ensure that DATIX form is completed, documenting all steps taken.


Investigate cause of injury and review


Significant exposure injury from a known or later identified BBV source is RIDDOR reportable 











if splashed to the eyes or mouth, rinse copiously with plenty of running water


If contact lenses are worn, rinse/irrigate with water, remove lenses, then irrigate again


 inform  manager immediately, complete incident report








encourage bleeding by squeezing , wash the injury with warm running water and soap


cover with a water proof dressing


inform  manager immediately, complete incident report











Management of injured person


A significant occupational exposure is a percutaneous or mucocutaneous exposure to blood or other body fluids from a source that is suspected, known, or found to be, positive for a BBV infection


Report the incident to the Lead Infection Prevention and Control Nurse (IPCN) or Health Protection staff (HP). 


If deemed significant exposure send injured person to A&E promptly as post exposure prophylaxis (PEP) may be needed


IPCN/HP to contact receiving A&E to advise of incident and discuss Source risk factors


IPCN to document on Datix and report to Occ Health 








NO 


If it is an unknown source or no consent given, inform IPCN of the incident accordingly. Complete Form 2 to indicate this outcome. 


IPCN to inform receiving A&E of this information. Send form in a sealed envelope with the injured worker or via/secure fax / 











If not deemed significant occupational exposure: IPCN to refer to Occ health for follow up next working day





CONFIDENTIAL


For use following needle stick injury or similar


Undertake this interview an area where confidentiality can be assured





 If HIGH RISK this form can be faxed via safe haven/secure fax to the A&E the injured person is going to or the injured worker could take it with them in a sealed envelope. Occupational Health will also need a secure copy of this form. 





Senior staff member (SSM/IPCN) to contact clinician managing the Source (hospital clinician* or GP) to obtain results of blood borne virus (BBV) test 





Results available?





No. 


Source not attended Surgery





Source still wishes to proceed, reason given for delay





Yes





SSM/IPCN to contact Source to discuss.





Inform Occupational Health of result to allow appropriate follow up with staff member. 





Source no longer wishes to undergo blood test





Inform Occupational Health 





Document in original Datix log


Document in staff records


Discuss / reflect on incident / lessons learnt. 





For clarity, each programme should allocate the role of SSM to an individual within their team.


*In circumstances where when the Source is a patient in a hospital setting and follow up has been undertaken by the Consultant / team managing them, the SSM needs to liaise with the appropriate team to obtain the Source’s BBV result. The SSM must then inform the Occupational Health provider of the injured party 
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