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BLOOD AND BODY FLUID
EXPOSURE MANAGEMENT

PACKET

In accordance with BAMC MEMO 40-135

Points of Contact:

Occupational Health 295-2437
Emergency Department 916-0808
Infectious Disease 916-5554
Safety Office 916-1427

Once complete, place in Preventive Medicine box on the half
wall in Emergency Department for

Occupational Health pick-up.
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BLOOD AND BODY FLUID EXPOSURE CHECKLIST

A. When an exposure happens:

 Initiate first aid immediately. Wash exposed skin with soap and water. Flush
mucous membranes or irrigate eyes with water for 10 minutes.

 Report the incident to the immediate supervisor.
 Attempt to identify the source of the exposure, identify the patient’s name

and location.
 The exposed person must report to the Emergency Department (ED) with all

pertinent information regarding the source patient.
 If source patient is known or suspected to be HIV positive, report

immediately to the ED for evaluation for post-exposure prophylaxis (PEP).
 Provide necessary information for completion of BAMC Form 1195 (available

through WebAEFSS) as part of the ED evaluation.

B. The EP’s supervisor will:

 Ensure STEPS 1 through 4 above are completed. If EP refuses treatment, have
the EP sign Declination of Treatment Statement (Appendix C), witness and
forward to Department of Preventive Medicine, Occupational Health Section
(FAX 295-2456)

 Send source patient information with injured EP, OR call the Emergency
Department (916-3693) as soon as practical (ASAP) with the above information.

 Complete DA Form 285-AB to send with EP or FAX (6-2297) or tube to ED.
Ultimately send completed form to Safety.

 Evaluate the procedure risk, how can this be prevented. Discuss with Safety,
and Infection Control.

 For civil service employees, completion of the CA-1 (Federal Notice of
Traumatic Injury and Claim for Continuation of Pay/Compensation) form is
required. This form is available on the BAMC Safety webpage
(https://intranet.bamc.amedd.army.mil/SiteDirectory/CommandSuite/CommandSafet
y/default.aspx). Follow the link to DoDCPMS and then click on “Filing Claims
Electronically”. For questions regarding this form and/or its completion,
contact the Occupational Health Section.

C. The Emergency Department (ED) will—

 Triage EP into emergency category if source is known or suspected to be HIV
positive.

 Ensure that first aid was or is performed adequately.
 Obtain information from CHCS/AHLTA and the source patient’s physician

regarding source patient HIV, hepatitis B, and C status, and risk of these
infections if status is unknown. Instruct the source patient’s physician to
order source patient labs if HIV, HBV, or HCV status is unknown. (CHCS/AHLTA
lab panel= NEEDLESTICK SOURCE)

 Use exposure type and HIV infection status to determine recommendation of HIV
PEP (See Appendix G). IMMEDIATELY consult Infectious Disease fellow on-call
if questions arise regarding PEP.

 If HIV PEP is indicated:

 Offer immediate pregnancy testing for all women of childbearing age not known
to be pregnant

 Initiate PEP immediately. INITIATION OF PEP SHOULD NOT BE DELAYED. THE
OBJECTIVE IS TO BEGIN INDICATED HIV PEP WITHIN ONE HOUR FROM EXPOSURE.
HOWEVER, WHEN INDICATED, HIV PEP SHOULD STILL BE INITIATED EVEN WHEN A DELAY
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HAS OCCURRED. This can be accomplished through the ER pixis or STAT through
the inpatient pharmacy. Provide exposed EP enough antiretroviral medication
to last until first follow up in Infectious Disease clinic (usually limited
to 3 day supply).

 IMMEDIATELY contact the Infectious Disease fellow on-call to arrange follow
up of ALL exposed EP started on HIV PEP.

 Obtain blood from EP for testing. (CHCS/AHLTA lab panel= NEEDLESTICK EXPOSED)
If antiretroviral medications are indicated, also draw a CBC, LFTs and Chem-
7.

 Follow the hepatitis B algorithm (Appendix F) to determine whether HBIG
should be administered immediately (source patient is known to be HBV
carrier, and the EP is not vaccinated or is known to be a non-responder to
vaccine).

 Administer Tetanus diphtheria and Pertussis (Tdap) if over five years since
last vaccination.

 Refer EP to Department of Preventive Medicine, Occupational Health Section
(295-2437) to be seen next business day for lab follow-up.

 Complete BAMC Form 1195
 Place completed packet in Preventive Medicine box on the half wall in ED for

OH pick-up.

CHCS/AHLTA LABORATORY PANEL INCLUDES

NEEDLESTICK SOURCE Rapid HIV, Hep B surface ag, Hep C ab

NEEDLESTICK EXPOSED HIV 1-2 ab, Hep B surface ab, Hep C ab

D. The BAMC Occupational Health Section (OH) will—

 Ensure documentation of the route and circumstances of the incident,
including the source individual, unless identification is prohibited by state
or local laws or deemed not feasible.

 If testing of source patient was, for some reason, not done at the time of
the incident, arrange to test the source individual’s blood as soon as
feasible and with his/her consent to determine HBV/HCV status. Source
individuals known to be HIV infected need not be retested. The exposed
employee shall be informed of the source individual’s test results and of the
applicable laws and regulations concerning disclosure of the identity and
status of the source patient.

 If testing of EP was, for some reason, not done at the time of the injury,
collect and test the potentially exposed employee’s blood, with consent, as
soon as feasible. If the employee consents to blood baseline but not to HIV
serologic testing, the sample shall be preserved for at least 90 days, and
tested as soon as feasible if the employee subsequently consents to HIV
testing

 Provide the exposed employee with confidential counseling, treatment, and
evaluation of reported illnesses

 Provide the health care professional who is treating or evaluating the
employee with a description of the employee’s duties, the circumstances of
the exposure, and all relevant medical records

 Provide the employee a written opinion from the health care provider within
15 days of the evaluation. The opinion shall address whether HBV vaccination
is recommended and whether it has been administered to the employee. The
remainder of the opinion is limited to a statement 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 the exposure. All other
findings shall remain confidential and not be included in the report.
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BLOOD AND BODY FLUID EXPOSURE ALGORITHM

This algorithm is designed to guide the evaluation of blood and body fluid exposures and prevent
transmission of infectious diseases. To effectively prevent transmission of HIV from High Risk Sources,
antiretroviral therapy must be started as soon as possible after the exposure. Our goal is to complete
the evaluation and initiate therapy in less than 1 hour when therapy is indicated. Only exposures from

High Risk Sources require immediate consultation with an Infectious Disease staff member (916-
4355/5554).

Exposed Person (EP) sustains Contaminated Fluid Exposure or Needlestick/Sharps Injury (NSI)

Exposed Person (EP)
1. Wash site of injury with soap and water
2. Report injury to Supervisor immediately
3. Report to point of care immediately (BAMC ED)
4. MUST see BAMC Occupational Health for follow-up (dial 295-

2437 for appointment)

EP Supervisor
1. Prepare

documentation
2. Send EP for medical

care

Point of care
1. Clean wound; give tetanus prophylaxis as indicated.
2. Determine source patient’s sero-status for HIV/HBV/HCV by
review of CHCS, medical records, and/or by contacting source
patient’s physician. With source patient’s consent, order CHCS
LAB ORDER = NEEDLESTICK SOURCE
3. If source is at High Risk or known positive for HIV, consult
Infectious Disease on-call staff IMMEDIATELY
4. Order laboratory evaluation of EP (CHCS LAB ORDER =
NEEDLESTICK EXPOSED)
5. Refer EP by WRITTEN CONSULT to Occupational Health. FAX
information to 295-2456.

Infectious Disease Clinic
1. Provide clinical

evaluation
2. Discuss

risks/benefits/alter-
natives to treatment

3. Recommend course
of treatment

Occupational Health Clinic
1. See injured EP and assess risk for HIV, HBV, and HCV.
2. Review treatment provided/planned.
3. Follow-up on labs ordered on EP and source patient.
4. Maintain database on injury; submit reports to Infection Control, BAMC Safety, Environment of 

Care (EOC), other agencies as required.
5. Follow EP as indicated

A “High Risk Source” is a Source with a history of any of the
following:

1. HIV Infection
2. IV Drug Abuse
3. Multiple Sexually Transmitted Diseases
4. Multiple Sex Partners

A “High Risk Exposure” is
one involving a

large, hollow-bore
needle that is contaminated

with visible blood.
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HEPATITIS B IMMUNIZATION CONSENT OR DECLINE FORM
Brooke Army Medical Center

Occupational Medicine Service
Fort Sam Houston, TX 78234

_____________________________________________ _______ - ____ - ______
Employee’s Name (please print) Social Security Number

________________________ ________________________ ______________
Department Worksite Building Worksite Room or Area

CONSENT TO HEPATITIS B VACCINATION

I have read the information about hepatitis B and the hepatitis B vaccine. I have had an opportunity
to ask questions of a qualified nurse or physician and understand the benefits and risks of hepatitis
B vaccination. I understand that I must have 3 doses of the vaccine to obtain immunity.
However, as with all medical treatment, there is no guarantee that I will become immune or that I
will not experience side effects from the vaccine.

_______________________________________ _____________________
Signature of Employee Date Signed

If you will not be at BAMC for the third dose, please let us know your address and telephone number so we
can notify you.

__________________________ ______________ ____ _________ __________
Street City State Zip Phone Number

DECLINE OF HEPATITIS B VACCINATION

I UNDERSTAND that due to my occupational exposure to blood or other potentially infectious
materials I may be at risk of acquiring hepatitis B virus (HBV) infection. I have been given the
opportunity to be vaccinated with hepatitis B vaccine, at no charge to myself. However, I decline
hepatitis B vaccination at this time. I understand that by declining this vaccine, I continue to be at
risk of acquiring hepatitis B, a serious disease. If in the future I continue to have occupational
exposure to blood or other potentially infectious materials and I want to be vaccinated with
hepatitis B vaccine, I can receive the vaccination series at no charge to me.

______________________________________ __________________
Signature of Employee Date Signed

If the employee declines the hepatitis B vaccination, this form must be filed in the employee's
department.
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