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 FLU D EXPOSURE CHECKLI ST

When an exposure happens:

Initiate first aid i mediately. Wash exposed skin with soap and water. Flush
mucous nenbranes or irrigate eyes with water for 10 m nutes.

Report the incident to the i medi ate supervisor.

Attenpt to identify the source of the exposure, identify the patient’s name
and | ocati on.

The exposed person nust report to the Emergency Departnent (ED) with all
pertinent information regarding the source patient.

If source patient is known or suspected to be H V positive, report

i Mmediately to the ED for evaluation for post-exposure prophylaxis (PEP).
Provi de necessary information for conpletion of BAMC Form 1195 (avail abl e

t hrough WebAEFSS) as part of the ED eval uation.

The EP' s supervisor wll:

Ensure STEPS 1 through 4 above are conpleted. |If EP refuses treatnent, have
the EP sign Declination of Treatment Statenent (Appendix C), w tness and
forward to Departnment of Preventive Medicine, Qccupational Health Section
(FAX 295- 2456)

Send source patient information with injured EP, OR call the Enmergency

Depart nent (916-3693) as soon as practical (ASAP) with the above infornation.
Conpl ete DA Form 285-AB to send with EP or FAX (6-2297) or tube to ED.
Utimately send conpleted formto Safety.

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

For civil service enployees, conpletion of the CA-1 (Federal Notice of
Traumatic Injury and Caimfor Continuation of Pay/Conpensation) formis
required. This formis available on the BAMC Saf ety webpage
(https://intranet. banc.anedd. arnmy. n|/SiteDirectory/ CommandSuit e/ ConmandSaf et
y/default.aspx). Follow the link to DoDCPMS and then click on “Filing C ains
El ectronically”. For questions regarding this formand/or its conpletion,
contact the Cccupational Health Section.

The Energency Departnment (ED) will—

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

Ensure that first aid was or is perforned adequately.

Cbtain informati on from CHCS/ AHLTA and the source patient’s physician

regardi ng source patient HV, 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 HV, HBV, or HCV status is unknown. (CHCS/ AHLTA
| ab panel = NEEDLESTI CK SOURCE)

Use exposure type and H V infection status to determnine recomendation of HV
PEP (See Appendix G . | MVEDI ATELY consult Infectious Disease fellow on-call
if questions arise regarding PEP.

If HV PEP is indicated:

O fer inmedi ate pregnancy testing for all wonen of chil dbearing age not known
to be pregnant

Initiate PEP imediately. |N TIATION OF PEP SHOULD NOT BE DELAYED. THE
OBJECTIVE | S TO BEG N | NDI CATED H V PEP W THI N ONE HOUR FROM EXPOSURE.
HOANEVER, WHEN | NDI CATED, HIV PEP SHOULD STILL BE | NI TI ATED EVEN WHEN A DELAY
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HAS OCCURRED. This can be acconplished through the ER pixis or STAT through
the inpatient pharmacy. Provide exposed EP enough antiretroviral nedication
to last until first follow up in Infectious Disease clinic (usually limted
to 3 day supply).

| MVEDI ATELY contact the Infectious Disease fellow on-call to arrange foll ow
up of ALL exposed EP started on H V PEP

Cbtain blood fromEP for testing. (CHCS/ AHLTA | ab panel = NEEDLESTI CK EXPOSED)
If antiretroviral nedications are indicated, also draw a CBC, LFTs and Chem
7.

Fol | ow the hepatitis B algorithm (Appendix F) to deterni ne whether HBIG
shoul d be administered i Mmediately (source patient is known to be HBV
carrier, and the EP is not vaccinated or is known to be a non-responder to
vacci ne).

Adm ni ster Tetanus di phtheria and Pertussis (Tdap) if over five years since
| ast vacci nati on.

Refer EP to Departnent of Preventive Medicine, Cccupational Health Section
(295-2437) to be seen next business day for |ab follow up.

» Conpl ete BAMC Form 1195

» Place conpl eted packet in Preventive Mdicine box on the half wall in ED for
OH pi ck-up.

CHCS/ AHLTA LABORATORY PANEL | NCLUDES

NEEDLESTI CK SOURCE Rapid H'V, Hep B surface ag, Hep C ab

NEEDLESTI CK EXPOSED H'V 1-2 ab, Hep B surface ab, Hep C ab

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

» Ensure docunentation of the route and circunstances of the incident,

i ncluding the source individual, unless identification is prohibited by state
or local laws or deemed not feasible.

If testing of source patient was, for sone reason, not done at the tinme of
the incident, arrange to test the source individual’'s blood as soon as
feasible and with his/her consent to determ ne HBV/ HCV status. Source

i ndi vidual s known to be HV infected need not be retested. The exposed

enpl oyee shall be informed of the source individual’s test results and of the
applicabl e | aws and regul ati ons concerning di sclosure of the identity and
status of the source patient.

If testing of EP was, for sonme reason, not done at the tinme of the injury,
collect and test the potentially exposed enpl oyee’s blood, with consent, as
soon as feasible. |If the enployee consents to bl ood baseline but not to HV
serologic testing, the sanple shall be preserved for at |east 90 days, and
tested as soon as feasible if the enpl oyee subsequently consents to HV
testing

Provi de the exposed enpl oyee with confidential counseling, treatnent, and
eval uation of reported illnesses

Provide the health care professional who is treating or evaluating the

enpl oyee with a description of the enployee's duties, the circunstances of
the exposure, and all relevant nedical records

Provide the enpl oyee a witten opinion fromthe health care provider wthin
15 days of the evaluation. The opinion shall address whether HBV vaccination
is recoomended and whether it has been adninistered to the enpl oyee. The
remai nder of the opinionis linmted to a statenent that the enpl oyee has been
informed of the results of the evaluation, and that the enpl oyee has been
tol d about any nedical conditions resulting fromthe exposure. Al 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) ,
. - : EP Supervisor
1. Wash site of injury with soap and water 1 Prepare
2. Reportinjury to Supervisor immediately =1 P .
. . . documentation
3. Reportto point of care immediately (BAMC ED) 5 send EP for medical
4. MUST see BAMC Occupational Health for follow-up (dial 295- )
. care
2437 for appointment)
|
Point of care
1. Clean wound; give tetanus prophylaxis as indicated.
2. Determine source patient’s sero-status for HIV/HBV/HCV by Infectious Disease Clinic
review of CHCS, medical records, and/or by contacting source 1. Provide clinical
patient’s physician. With source patient’s consent, order CHCS | evaluation
LAB ORDER = NEEDLESTICK SOURCE 2. Discuss
3. If source is at High Risk or known positive for HIV, consult risks/benefits/alter-
Infectious Disease on-call staff IMMEDIATELY natives to treatment
4. Order laboratory evaluation of EP (CHCS LAB ORDER = 3. Recommend course
NEEDLESTICK EXPOSED) of treatment
5. Refer EP by WRITTEN CONSULT to Occupational Health. FAX
information to 295-2456.

Occupational Health Clinic

1. Seeinjured 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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REPORT OF EXPOSURE TO BLOOD/BODY FLUID
For use of this form, see BANMC Memo 20-168; the propenent is Dept of Prev Mad
REQUIREMENT OF PRIVACY ACT OF 1574 IS COVERED BY DO FORM 2005.

This form is to be completed by the injured hea'th care worker ([HCW) in conjunction with histher supemisor, provided to the ED 1o assist
with their ewaluation and then forwarded to Department of Preventive Medicine, Occupational Health Section (MCHE-DHO) for fina
review and disposition.

PERSON EXPOSED

NAME FLAME POSITICH TTLE
DATETIME OF EXPOSURE WHERE DID EXPOSURE OCCUR DATEI/TIME OF THIS REFORT
DATE TIME DATE TIME
ACCIDENT FIRST REFORTED TO
NAKE FOSITION TITLE
DESCRIEE THE CIRCUMSTANCES SURROUNDING THE EXFOSURE
SOURCE PATIENT INFORMATION
NAKE LAST 4 558 DATE OF BIRTH LOCATION
DETAILS OF EXPOSURE
1. = the source patient known o be infected with HIW, hepatitis B or C, or suspected i
to be at risk for those infections? O¥es LMo
2. Injury was: O SuperficialfTopical O Moderats O Severe/Deep
A If a sharp injury occurred, was the item contaminated with blood? Ovez OMe
4. Did the injury result in punciure fo the skin? O%es [OMNo
5. If puncture cccurred, did the injury cccur through gloves or protective barrier? Oves OMo
E. Was there vigible blood produced at the site of injury? Oves OMNeo
7. Type of body fluid involved (please check any and ail that apply) -
O Blood O Pericardial Fluid O Body Fluid with Vizible Blood
O Urine O Peritoneal Fluid O Cerebrozpinal Fluid
O Saliva O Fleural Fluid O Gasfric Contents or Vomitus
O Sputum O Synovial Fluid O Endctracheal Secretions
O Open Sores O Seminal Fluid O “Vaginal Secretions
O Feces O Amniotic Fluid O Other {describe):
8. Type of instrument or device that caused injury {please check all that appiy):
OMeedls, Open Bore OMeedle, Clossed Bore (E.G., Sufura) O Scalpel or Blade OSciszors
O Lancet O Glass O Plastic O Trocar
O Bone Cutter OBaone Chips O Safety Designed Device
OSplash Injury (describe): O Other fdescribe):
O Unknown
9. If exposure was percutaneous, provide the following information about the devics involved:
Mame of device: O Unknown/Unatle to determine
Brand/Manufacturer: O Unknown/Unatle to determine
10, Activity leading to exposure:
O Drrawing Blood OStarting 1Y, YVenous or Arterial Line O Contralling Bleeding
O Giving Injection OHandling Sharps Disposal Containsr O Handling Laboratory Specimens
O Recapping MNeesdls ODiscarding MNeedle or Sharp Object O Handling Urinary Catheter
O Handling I Lines Olltem Protruding Through Trash or Linen O Surgicallnvasive Procedurs
O Handling M- Tube OCisaszembling Device or Equipment O Cleaning Blood/Body Fluid Spill
O Other {describe):
BAMC FORM 1195, FEB 2005 =1 =3 =00 o W= = A =) Ty = FE W00
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HEPATITISB 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 HEPATITISB VACCINATION

| have read the information about hepatitis B and the hepatitis B vaccine. | have had an opportunity
to ask questions of a qualified nurse or physician and understand the benefits and risks of hepatitis
B vaccination. | understand that | must have 3 doses of the vaccine to obtain immunity.
However, aswith al medical treatment, there is no guarantee that | will become immune or that |
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 et us know your address and telephone number so we
can notify you.

Street City State Zip Phone Number

DECLINE OF HEPATITISB VACCINATION

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