Immediate action following an inoculation / needle stick accident

IMMEDIATE ACTION

STOP WHAT YOU ARE DOING AND ATTEND THE INJURY

( (
Encourage bleeding of the wound

By applying gentle pressure

Do not suck

( (
Wash well under running water

( (
Dry and apply a waterproof dressing, as necessary

( (
If body fluids splash into eyes

Irrigate with cold water

( (
If body fluids splash into mouth,

Do not swallow, rinse out

Several times with cold water

( (
Report the incident to manager

Complete Exposure to BBV Risk Assessment 

for prophylaxis to HIV and Hepatitis 

( (
Complete accident form 
( (
Initiate investigation as to cause of incident and risk assessment

( (                                                                              ( (
Clean unused Instrument/needle

Injury from used needle/instrument

Likely – No further action


Completed BBV Risk Assessment

BBV Risk Assessment:
The risk assessment needs to take into account details of exposure or injury, possible pregnancy, clinical information about the source patient in terms of HIV diagnosis, treatment, and the stage of the individual’s infection

	INOCULATION ACCIDENT REPORT

Date contacted re: Incident  ......./......../....... 
Time:
  .......................(24 hour clock)


Surname:  .....................…………  Forename ……....................….DoB ....../....../......

Address:  ……………………………………………………………………………………..

…………………………………….…………………………………………………………                     Tel No………………………………………………………..……………………………… 

Job: ..........................................Dept: .........................….Trust: …………………………

Date of exposure:   ......./......../....... Time of exposure: ......................(24 hour clock)

Ward/Dept./Area:  .........................................................

Has the HCW undertaken all of the First Aid measures? YES/NO 

Brief details of the incident................................................………………………

..........................................................................................………………………………………...........................................................................................................................................……………………………………………………………………………………… 

Source Patient: ………………………………………………….. DoB…../……../……..

Patient’s Consultant ………………………………………………………………………

Appendix 3C
NATURE OF THE INOCULATION ACCIDENT

Percutaneous injury




    



 Was skin pierced with a needle / instrument?             YES                   NO       

Exposure through broken skin
                                                                                          

             High-risk body fluids in contact with injured worker’s  YES                    NO

             broken skin? (Fresh cuts <24 hrs old, eczema etc.)

Exposure by splash into eyes/mouth


High-risk body fluids in contact with eyes/mouth?          YES                   NO  

Was the injured worker exposed to any of the following High Risk Body Fluids?

HIGH RISK BODY FLUIDS?      Please circle
Blood



        Pleural fluid 

           Peritoneal fluid

Amniotic fluid

                   Pericardial fluid 

 Human breast milk

Vaginal secretions

        Semen


            Synovial fluid

Saliva in assoc. with dentistry    Cerebrospinal fluid
        

Unfixed tissues & organs           Other blood stained body fluids



If the Source Patient is known AND there is a strong likelihood of exposure to any of the above High Risk Body Fluids: 

1. Proceed to the Risk Assessment.

2. Contact the Source Patient’s medical team and explain the requirement for them to obtain consent to test for HIV, Hepatitis C and Hepatitis B.

If the source patient is unknown BUT there was exposure to High Risk Body Fluids ensure a blood sample for storage is obtained from the Health Care Worker.  

Assessor: ....................................…………. Date: ………………………….



	RISK ASSESSMENT OF AN INOCULATION ACCIDENT






Is the Source patient known to be HIV positive?                              YES            NO          Unknown

If YES, are they taking antiretroviral medication?                             YES            NO          Unknown

If YES, list the drugs and dosage

……………….…………………………………………………………………………………

………………………………………………………………………………………………….

If HIV status of Source Patient is Unknown, assess the risk* for HIV as follows:

Possible HIV related illness                                                             YES            NO          Unknown

Homosexual male and unsafe sexual practices                                    YES            NO          Unknown              

IVDU and Needle sharing                                                              YES            NO          Unknown          

From high risk country                                                                    YES            NO          Unknown

Transfusions or blood products abroad                                                YES            NO          Unknown

Partner with above risk factors                                                         YES           NO          

*This information can be obtained from the medical records of the Source Patient. The Source Patient’s medical team can also obtain it during their discussion to obtain consent for BBV testing.  

The injured worker should not discuss these issues directly with the Source Patient. 

If any YES is circled the exposure of the injured worker is HIGH RISK and therefore PEP (Post Exposure Prophylaxis) medication is RECOMMENDED.  Contact PCT Consultant Dr B Stoddard 01476 464258 or Occupational Health ( Private provider available mid/late 2007). This needs to ideally be done within 1 hour of exposure. 
If only NO or UNKNOWN are circled the exposure is LOW or of INDETERMINATE RISK and PEP medication is NOT RECOMMENDED. The injured worker can be reassured that the risk of HIV infection is negligible and their blood taken for storage.


PEP Recommended

              YES


NO


PEP accepted    
 
              YES

  
NO


 

If PEP is Recommended and Accepted by the injured worker then testing of the Source Patient for HIV must be undertaken urgently. This should be done by directly contacting the Source Patients medical team and the duty Consultant Microbiologist. 

PEP starter pack:

One combivir tablet ( 300mg zidovudine + 150mg lamivudine ) twice day plus Two Kaletra fc tablets ( 200mg lopinavir + 50mg ritonavir ) twice day

Assessor...........................................................................Date.




If possible take blood from ‘donor’ i.e. patient who may 
Take blood for: Hepatitis serology: B,C and HIV status

Take sample from ‘recipient’ i.e. person who has suffered the needle stick injury. Take immunology sample for Hep B,C, HIV. This sample will be stored by the lab until status of donor known.

Offer the recipient: Tetanus, Accelerated Hep B course if not already known to be Hep B immune.

Background:

HIV

HIV infection is rare in the UK, particularly in rural areas such as Lincolnshire. It is most unlikely that the patient from whom you received high-risk body fluids, either by a "sharps" injury (needlestick) or by a splash onto a mucous membrane or broken skin, is a carrier of HIV. Therefore, the risk of you becoming infected with HIV is extremely low.  If the patient is known to be HIV positive, the risk of becoming infected as a result of a "sharps" injury has been calculated at 0.3% (1 in 300).  This is a much lower risk than that for acquiring Hepatitis B or C from known carriers.

It is not possible to vaccinate against HIV; however research has demonstrated Post Exposure Prophylaxis (PEP), commenced as soon as possible (ideally within one hour) after an inoculation accident from a known carrier of HIV, can reduce the risk of acquiring HIV by approximately 80%. If you have sustained an inoculation accident where the high risk body fluid is from a person known to be HIV positive, or at high risk of being HIV positive, you will be offered the opportunity to start a course of the PEP drugs. PEP is a combination of three drugs known to be effective against HIV and will normally be taken for a period of four weeks after the exposure to the high risk body fluids.

The hepatitis B virus (HBV) is highly infectious. It has been shown that 0.00004ml (0.04 micro-litres) of blood can transfer infection in humans. A larger volume of blood is required to transmit human immunodeficiency virus (HIV); see section 3.4 of this manual ‘Post Exposure Prophylaxis (PEP) for Healthcare Workers Exposed to Human Immunodeficiency Virus’.  

The risk of contracting HBV from needle-stick exposure in a health care setting is much higher than for HIV, both because of the greater infectivity of the virus and the greater prevalence of HBV in the community. It has been estimated that approximately 20% of health care workers who have not had prior hepatitis B vaccination and are exposed to blood from hepatitis B ‘e’ antigen (HBeAg) (see section 2 ‘Blood Borne Viruses’) positive patients will become infected.

