HEALTH SERVICES QUALITY ASSURANCE IMPLEMENTATION GUIDE
EXERCISE 43


SUBJECT:  MANAGEMENT OF SHARP OBJECT INJURIES and BLOOD/BODY FLUID EXPOSURE 

PURPOSE:  To assist health care facilities in developing guidelines for all health care providers to follow in the event of a sharp object injury or blood/body fluids exposure, and to facilitate clinic compliance with the Occupational Safety and Health Administration (OSHA) Bloodborne Pathogen (BBP) Standard (29 CFR 1910.1030).

DISCUSSION:  An exposure has occurred if a health care worker comes in contact with blood or other potentially infectious material (e.g. body fluids such as bloody urine or sputum, semen, and vaginal secretions) in the following ways:

a. Through a needlestick, cut, or puncture wound  (parenteral); 
          b.   From contact with the eye or mouth (mucous   membrane);

c.   Having a contact with large amounts of blood, or prolonged contact with blood or other
      potentially infectious material, when the health care worker's exposed skin is chapped,
      abraded, or afflicted with dermatitis(cutaneous).

PROCEDURES:

1.  All exposures shall be reported IMMEDIATELY by the affected individual to his/her
    supervisor, who will document the incident via memorandum or incident report to the Chief,
    Health Services Division or health services department head. This report will detail time, date,
    and circumstances of the exposure, and any medical treatment received.  A copy will be
    provided to the affected individual.  A copy will be retained by the QA coordinator or his/her 
    designee, who will ensure that all required follow-up treatment and testing is documented. The
    Chief, Health Services Division or health services department head shall ensure that the
    following management protocol is followed:
    

    a.  After an exposure, obtain consent from the source individual to draw a blood sample.  The
         sample will be tested for Hepatitis B Surface Antigen (HBsAg), Hepatitis C antibody (Hep
         C) and Human Immunodeficiency Virus (HIV) antibody.

    b.  Local laws regarding consent for testing source individuals are as follows:

        (1)  [Insert policy for conscious/competent patient here]
        (2)  [Insert policy for unconscious/incompetent patient here]. 

    c.  Testing of the source individual will be done at a location where appropriate pretest
         counseling and referral for any necessary treatment can be provided.

2.  Before an actual exposure occurs, identify a local USMTF or civilian medical facility (if
     USMTF is unavailable or geographically distant) capable of providing affected health care
     workers with the required medical evaluation, counseling and post-exposure prophylaxis
     (PEP) evaluation.
3.  A sample sharp objects injuries and blood/body fluids exposures flow sheet is included as
     enclosure (1).

HUMAN IMMUNODEFICIENCY VIRUS POSTEXPOSURE MANAGEMENT.
1.  For any exposure incident, the exposed worker will be counseled regarding the risk of 
     infection and immediately evaluated clinically and serologically for evidence of HIV
     infection.  If HIV post-exposure prophylaxis is medically indicated, it should be started
     promptly, preferably within 1-2 hours after the exposure incident.  In view of the evolving
     nature of HIV post-exposure management, The Health Resources and Services Administration
     together with the Centers for Disease Control and Prevention (CDC) provide up-to-date
     information, available 24 hours a day, through the National Clinician’s Post-Exposure
     Prophylaxis Hotline (PEPline) at 1-888-448-4911.  The PEPline has trained physicians
     prepared to give clinicians information, counseling and treatment recommendations for
     workers who have needle stick injuries and other serious occupational exposures to blood-
     borne micro-organisms that lead to such serious infections or diseases as HIV or hepatitis. 
    All clinics/sickbays should identify the closest MTF (civilian medical facility if MTF is not
    available or is geographically separated), that can provide the antiretroviral PEP on a timely
    basis, before an actual needle-stick injury occurs.  Medical providers are encouraged to enroll
    all workers who receive PEP in the anonymous HIV Postexposure Prophylaxis Registry at
    1-800-737-4448.  During all phases of follow-up, it is vital that worker confidentiality be
     protected.

    a.  The exposed worker will be advised to report and seek medical evaluation for any acute
         febrile illness that occurs within 12 weeks after the exposure.  Such an illness, particularly
         one characterized by fever, rash, or lymphadenopathy, may be indicative of recent HIV
         infection.


    b.  Following the initial test at the time of exposure, seronegative workers will be retested 6
         weeks, 12 weeks, and 6 months after exposure to determine whether HIV transmission has
         occurred (from unknown or positive source).  During this follow-up period (especially the
         first 6-12 weeks after exposure, when most infected persons are expected to seroconvert),
         exposed workers must follow CDC recommendations for preventing transmission of HIV. 
         This includes refraining from blood donation, informing health care workers rendering
         treatment of worker's status, and using appropriate protection during sexual intercourse.
         During all phases of follow-up, it is vital that worker confidentiality be protected.

2.  If the source individual is tested and found to be seronegative, baseline testing of the exposed
     worker is performed with optional follow-up testing 12 weeks later.  This follow-up should be
     performed if desired by the worker or recommended by the health care provider.  Following
     the initial test at the time of exposure, consenting seronegative source individuals may be
     retested at 12 weeks and 6 months, at the discretion of the responsible medical officer.

3.  If the source individual cannot be identified, decisions regarding appropriate follow-up should
     be individualized.  Serologic testing should be made available to all workers who may be
     concerned that they have been infected with HIV through an occupational exposure.

HEPATITIS B VIRUS (HBV) POSTEXPOSURE MANAGEMENT.
1.  For an exposure to a source individual found to be positive for HBsAg: 

    a.  The exposed worker who has not previously been given hepatitis B vaccine will receive the
         vaccine series.  A single dose of hepatitis B immune globulin (HBIG) is also recommended
         if this can be given within 7 days of exposure.

    b.  Workers who have previously received vaccine will be tested for antibody to hepatitis B
         surface antigen (anti-HBs), and given one dose of vaccine and one dose of  HBIG if the
         antibody level in the worker's blood sample is inadequate (i.e., less than 10 SRU by RIA,
         negative by EIA).

2.  If the source individual is negative for HBsAg and the worker has not been vaccinated for
     HBV, this opportunity will be taken to provide hepatitis B vaccination.

3.  If the source individual refuses testing, or he/she cannot be identified, the unvaccinated
     exposed worker should receive the hepatitis B vaccine series.  HBIG administration will be
     considered on an individual basis when the source individual is known or suspected to be at
     high risk.  Management and treatment of previously vaccinated workers who receive an
     exposure from a source who refuses testing or is not identifiable will be left to the discretion
     of the responsible medical officer.

4.  The National Clinician’s Post-Exposure Prophylaxis Hotline (PEPline) at 1-888-448-4911
     as outlined above should be contacted as the PEPline has trained physicians prepared to give
     clinicians information, counseling and treatment recommendations for workers who have
     sharp object injuries and other serious occupational exposures to blood-borne micro-
     organisms that lead to such serious infections or diseases as HIV or hepatitis.

HEPATITIS C VIRUS (HCV) POSTEXPOSURE MANAGEMENT
1. IG and antiviral agents are not recommended for Post-Exposure Prophylaxis treatment after exposure to a source individual found to be positive for hepatitis C.

2. Baseline anti-HCV and ALT (alanine aminotransferase) testing should be ordered on every exposure case in which the source is suspected or known to be positive for hepatitis C.  Testing should then be repeated at 4-6 months.  If earlier diagnosis of HCV infection is desired, testing for HCV RNA may be performed in 4-6 weeks).

3. If the source individual refuses testing, or he/she cannot be identified, the same recommendations made for hepatitis B will apply.  Baseline and follow-up anti-HCV and ALT testing is recommended as for those with an HCV positive source (contact PEPline for any questions in this particular setting).  HCV DNA testing is probably not indicated on this group of patients.

ACTION:  The Chief, Health Services Division shall ensure that all clinic personnel are aware of the clinic sharp object injuries and blood/body fluids exposure protocols.  Refresher training shall be conducted annually in accordance with enclosure (2).

Encl. (1)  Sample sharp objects injuries and blood/body fluids exposures flowsheet

         (2)  OSHA BBP training requirements 

Enclosure (1)


       SAMPLE SHARP OBJECTS INJURIES AND BLOOD/BODY FLUIDS EXPOSURES FLOWSHEET     (CONFIDENTIAL)
Health care worker's name:

Source's name, status, and contact information (if known):

Date of incident: 

Type of exposure    [ ]-needlestick, cut, or puncture wound with contaminated instrument

  (check one)           [ ]-contact with the eye or mouth

                                [ ]-contact with large amounts of blood or other potentially infectious
                                     material when the exposed skin is chapped, abraded, or afflicted with
                                    dermatitis

                               [ ]-other ___________________________________

Has HCW been referred to [fill in name of referral facility] immediately after incident?   Yes  (7,8)

Has consent to test and pretest information been given?  No   Yes

Is source test positive for HBV?            No (2)  Yes/Unknown(next)

Is Health Care Worker (HCW) vaccinated for hepatitis B?                            No (2)  Yes(next)

HCW hepatitis B surface antigen (anti-HBs) adequate (i.e., more than 10 SRU by RIA,

positive by EIA)                            No (3)  Yes(11)

Less than 7 days since exposure?           No (11)  Yes (4)

Is source test positive for HIV?              No (5)  Yes (1,6,7)  Unknown (10) 

Is source test positive for HCV               No (2)  Yes (9)  Unknown (10) 
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ACTION TAKEN                                                                                                       DATE

1.   Post exposure counseling (including results of exposed 
      individual and source individual) 



________

2.   HBV vaccination series initiated/completed   
                        _______ ________

3.   One dose of HBV vaccine given                



________

4.   One dose of HBIG given                       



________

5.   HIV testing (baseline, 12 wks {opt})         


   ________ ________

6.   HIV testing (baseline, 6 wks,
      12 wks, 6 mos)


      ________ ________ ________ ________

7.  Referral to appropriate medical facility
  for antiretroviral PEP initiated/completed                      
   ________ _______ 

8.  Drug toxicity monitoring (baseline, 2 wks)   

  ________ ________

9.  Baseline testing for anti-HCV/ALT activity   

    ___  ___ ________

 and follow-up testing at 4-6 months.

 HCV RNA testing (if indicated)                                                                         ________

10.  Contact PEPline staff for individualized management recommendations

11.  No Action required 

Forwarded to QA committee   ________ 
Enclosure (2)          

OSHA BLOODBORNE PATHOGEN STANDARD  --  PERSONNEL TRAINING
(Federal Register 56(235):64175, 6 Dec 1991)

RESPONSIBILITIES.   

All Health Services Divisions initially upon assignment, and annually thereafter.  Personnel who
have received appropriate training within the past year need only receive additional training in
items not previously covered.  The training program shall contain at a minimum the following elements:

(1)  An accessible copy of the regulatory text of this standard and an explanation of its contents.

(2)  A general explanation of the epidemiology and symptoms of  bloodborne diseases.

(3)  An explanation of the modes of transmission of bloodborne pathogens.

(4)  An explanation of the Coast Guard's exposure control plan (Chapter 13-K, Medical Manual).

(5)  An explanation of the appropriate methods for recognizing tasks and other activities that may
      involve exposure to blood and other potentially infectious materials.

(6)  An explanation of the use and limitation of methods that will prevent or reduce exposure
      including appropriate engineering controls, work practices, and personal protective
      equipment.

(7)  Information on the types, proper use, location, removal, handling, decontamination and
      disposal of personal protective equipment.

(8) An explanation of the basis for selection of personal protective equipment.

(9)  Information on the hepatitis B vaccine, including information on its efficacy, safety, method
      of administration, and the benefits being vaccinated.  Vaccination is required for all health
      services personnel except E-8 and E-9 Health Services Technicians and all other personnel
      filling administrative positions.  The vaccine is recommended and available for all
      Emergency Medical Technicians and all personnel at clinics/sickbays filling administrative
      positions. 

(10) Information on the appropriate actions to take and persons to contact in an emergency
       involving blood or other potentially infectious materials.

(11) An explanation of the procedure to follow if an exposure incident occurs, including the
        method of reporting the incident and the medical follow-up that will be made available.

(12) Information on the post-exposure evaluation and follow-up, per Chapter 13-K-13, Medical 
       Manual.

(13) An explanation of the signs and labels and/or color coding required by paragraph (g)(1) of
        the OSHA BBP Standard.

(14) An opportunity for interactive questions and answers with the person conducting the
        training session.
