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	Exposure to Contaminated Needles/Sharps


Definition/Purpose: Exposure to contaminated needles/sharps is a potentially serious hazard in the health care setting due to exposure of the individual to bloodborne pathogens. Exposure to contaminated needles/sharps is to be prevented, reported, and followed to minimize the risk to the employee.

Personnel Responsible: All Health Care Personnel and employees who handle waste disposal

Equipment/Supplies Required: Sharps container that is closable, puncture resistant, leak-proof, labeled, and convenient

Policy:

1. Comply with all OSHA regulations regarding prevention, reporting, and follow-up care.

2. A copy of OSHA bloodborne pathogens standards is to be available to all employees at each work site.

3. A copy of the practice’s exposure control plan will be available at each work site.

4. Education on bloodborne disease transmission and training in universal precautions will be given to each employee on an annual basis.

5. An Examination/Evaluation of Exposure Incident form will be completed by the employee, signed by the clinical leader, and placed in the employee’s confidential medical file.

Procedural Steps:

A. Prevention

1. Engineering/Work Practice Controls

a. Contaminated needles and other contaminated sharps will not be bent, recapped, or removed except when required by a specific medical procedure or the employer demonstrates that there is no alternative. Such recapping or needle removal must be accomplished through the use of a mechanical device or a one-handed technique.

b. Where available, needleless systems shall be used. (See individual practice policies for guidelines.)

2. Contaminated sharps disposal/containers

a. Immediately or as soon as possible after use, contaminated sharps will be placed in appropriate containers that are:

· Puncture resistant

· Labeled or color-coded in accordance with OSHA standards (biohazard labeling)

· Leakproof

· Closable (should be disposed when ¾ full)

3. During use, containers for contaminated sharps will be:

· Easily accessible to personnel and located as close as feasible to the immediate area where sharps are used or can be reasonably anticipated to be found (close to patient care areas)

· Maintained upright throughout use

· Replaced routinely and not be allowed to overflow

4. When moving containers of contaminated sharps from the area of use, the containers will be:

· Closed immediately prior to removal or replacement to prevent spillage or protrusion of contents during handling, storage, transport, or shipping

· Placed in a secondary container if leakage is possible. The second container will also be:

· Closable

· Constructed to contain all contents and prevent leakage during handling, storage, transport, or shipping

· Labeled or color-coded according to OSHA standards

5. Reusable containers will not be opened, emptied, or cleaned manually or in any other manner that would expose employees to the risk of percutaneous injury.

B. Reporting and follow-up care

1. Following a report of an exposure incident, the employer shall make immediately available to the exposed employee a confidential medical evaluation and follow-up, including at least the following elements:

a. Documentation of the route(s) of exposure, and the circumstances under which the exposure incident occurred

b. Identification and documentation of the source individual, unless the employer can establish that identification is infeasible or prohibited by state or local law:

· The source individual’s blood shall be tested as soon as feasible and after consent is obtained in order to determine HBV and HIV infectivity. If consent is not obtained, the employer shall establish that legally required consent cannot be obtained. When the source individual’s consent is not required by law, the source individual’s blood, if available, shall be tested and the results documented.

· When the source individual is already known to be infected with HBV or HIV, testing for the source individuals’ known HBV or HIV status need not be repeated.

· Results of the source individual’s testing shall be made available to the exposed employee, and the employee shall be informed of applicable laws and regulations concerning disclosure of the identity and infectious status of the source individual.

c. Collection and testing of blood for HBV and HIV serological status:

· The exposed employee’s blood shall be collected as soon as feasible and tested after consent is obtained.

· If the employee consents to baseline blood collection, but does not give consent at that time for HIV serologic testing, the sample shall be preserved for at least 90 days. If, within 90 days of the exposure incident, the employee elects to have the baseline sample tested, such testing shall be done as soon as feasible.

d. Post-exposure prophylaxis, when medically indicated, as recommended by the US Public Health Service;

e. Counseling; and

f. Evaluation of reported illnesses.

2. Information provided to the healthcare professional:

a. The employer shall ensure that the health care professional evaluating an employee after an exposure incident is provided the following information:

· A copy of this regulation;

· A description of the exposed employee’s duties as they relate to the exposure incident;

· Documentation of the route(s) of exposure and circumstances under which exposure occurred;

· Results of the source individual’s blood testing if available; and

· All medical records relevant to appropriate treatment of the employee that are the employer’s responsibility to maintain, including vaccination status.

3. Health Care Professional’s Written Opinion. The employer shall obtain and provide the employee with a copy of the evaluating health care professional’s written opinion within 15 days of the completion of the evaluation.

a. The health care professional’s written opinion for Hepatitis B vaccination shall be limited to whether Hepatitis B vaccination is indicated for an employee, and if the employee has received such vaccination.

b. The health care professional’s written opinion for post-exposure evaluation and follow-up shall be limited to the following information:

· 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 exposure to blood or other potentially infectious materials which require further evaluation or treatment.

c.   All other findings or diagnoses shall remain confidential and shall not be included in the written report.

4. Medical record keeping 
Medical records required by this standard shall be maintained in accordance with OSHA guidelines.

C. Documentation

A. Medical Records

1. Medical records should be kept confidential and in compliance with OSHA regulations:

a. The employer shall establish and maintain an accurate record for each employee with occupational exposure, in accordance with 29 CFR 1910.20.

b. This record shall include:

· The name and social security number of the employee;

· A copy of the employee’s hepatitis B vaccination status including the dates of all the hepatitis B vaccinations and any medical records relative to the employee’s ability to receive vaccination;

· A copy of all results of examinations, medical testing, and follow-up procedures;

· The employer’s copy of the healthcare professional’s written opinion; and

· A copy of the information provided to the healthcare professional.

c. Confidentiality  
The employer shall ensure that employee medical records are:

· Kept confidential

· Stored in a separate file from the employee’s personnel records

· Not disclosed or reported without the employee’s express written consent to any person within or outside the workplace except as required by law

· Maintained for at least the duration of employment plus 30 years, in accordance with 29 CFR 1910.20.

CONFIDENTIAL

EMPLOYEE'S POST-EXPOSURE INCIDENT MEDICAL REFERRAL REPORT

EMPLOYEE





Date:
___________________

Employee Name
_________________________

Job Description
_________________________

OSHA Employee Exposure Category:
 

     __  Category A: employee’s position involves exposure or reasonably anticipated exposure during 

            routine and non-routine required tasks, regardless of frequency  (employees are considered 

            exposed even if they wear personal protective equipment)

    __  Category B: employee’s position does not require tasks that involve exposure to blood or other  

          potentially infectious material.

Employee Hepatitis B Vaccine Status
__________
Date Received
 _______Date Refused

__________
Date documentation received and filed in employee's confidential medical record if antibody testing indicated employee is immune.

___________
Date documentation received and filed in employee's confidential medical record if the vaccine is contraindicated for medical reasons.

Other relevant medical information

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Description of employee's duties at the time of the exposure incident

________________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________

Description of how incident occurred

________________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________

SOURCE


Source Name______________________________________


Source HBV status






________
Indicate date positive

   ______________________________________

________
Indicate date negative

   ______________________________________

________
Check if unknown

   ______________________________________

_________
Check if pending

   ______________________________________

Source HIV status
________
Indicate date positive

   ______________________________________

________
Indicate date negative

   ______________________________________

________
Check if unknown

   ______________________________________

_________
Check if pending

   ______________________________________

Completed by:  Name ____________________________
Title
________________________________

                                          (Print or type name and title)

Signature   ____________________________

CONFIDENTIAL


EXAMINATION / EVALUATION OF EXPOSURE INCIDENT

1
DATE OF INCIDENT:______________________
DATE FORM COMPLETED____________

2
TIME OF INCIDENT:_______________________ 
TIME FORM COMPLETED:____________

3
NAME OF INDIVIDUAL EXPOSED:
____________________________________________

4
NAME OF SOURCE OF EXPOSURE:
____________________________________________

3. DESCRIPITION OF EMPLOYEE'S DUTIES DURING THE EXPOSURE INCIDENT
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________

4. DESCRIPITION OF HOW THE INCIDENT OCCURRED
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________

5. SPECIFIC ROUTE OF EXPOSURE WAS

_____
a)
needle stick with contaminated needle to 


_____
b)
piercing of skin with contaminated sharp to 


_____
c)
splashing/spraying of blood or other potentially



infectious materials to 


_____
d)
other (describe)


6. Place an X in front of the workplace control(s) that were examined during the investigation of this exposure incident and your comments / findings.

    CONTROL



COMMENTS/FINDINGS

· Universal Precautions
_______________________________

· Engineering Controls
_______________________________

· Workplace Controls
_______________________________

· Personal Protective Equipment
_______________________________

· Housekeeping
_______________________________

· OTHER (specify)
________________________________

CONFIDENTIAL


EXAMINATION / EVALUATION OF EXPOSURE INCIDENT, cont.

7.   Please list any changes that may minimize future exposure for similar settings.

SPECIFIC CHANGE


  
    DATE IMPLEMENTED

A.
______________________________

______________________

B.
______________________________

______________________

C.
____________________________


______________________

D.
____________________________


______________________

E.
____________________________


______________________

8.   Employee's comment

_________________________________________________________________________________________


__________________________________________________________________________________________________________________________________________________________________________________

Signature of employee _______________________________
Date:
___________________

9. Clinical Leader Comments

_________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________________________

Signature of Clinical Leader ___________________________
Date: __________________________

Name and title of person completing this form:

______________________________________

Date form was completed:



______________________________________

Copy to:  Employee's Confidential Medical File

SAMPLE LETTER TO EMPLOYEE HEALTHCARE PROFESSIONAL POST-EXPOSURE

DATE:

_______________________

TO:

_______________________

FROM:

_______________________

Dear Employee Health Care Professional/Colleague:

_________________________ has been referred to your office because of an occupational exposure incident. Compliance with the OSHA Standard CFR 1910.1030 (Blood borne Pathogen Standard effective March 6, 1992) requires that he/she be seen by a healthcare professional for immediate and confidential post-exposure evaluation. A copy of the standard accompanies this letter.

In compliance with the OSHA guidelines we are asking that you perform the following with our employee:

1. Provide evaluation of the exposure incident

2. Arrange for testing for HBV/HIV of the employee and the source individual if not already done

3. Notify employee of results of all testing

4. Provide post-exposure prophylaxis, when medically indicated, as recommended by the US Public Health Service

5. Provide employee counseling

6. Evaluate reported illness

7. Complete HCP written opinion and return to employer

The OSHA guidelines mandate that I receive from you the following documentation:

1. A written opinion that is limited to whether hepatitis B vaccination is indicated for an employee, and written notification of whether the employee has received such vaccination.

2. A statement that the employee has been told about any medical condition resulting from exposure to blood or other potentially infectious materials that require further evaluation and treatment.

Because of the confidentiality issue, please refer to CFR 1910.1030 section (2)(f)(5)(i)-(iii) (attached) for limitation on the written report that you are required to provide. Also included for your convenience is an algorithm of this section. 

For your convenience a form has been enclosed that meets the standard, and can be completed and returned as soon as possible. Please direct this communication directly to my attention and indicate "CONFIDENTIAL" on the cover. Please note, I am mandated to give a copy of your written opinion to my employee within 15 working days of your evaluation.

Thank you for your help and support of our valued employee.

_______________________________


_________________________

(Employer's signature)




(Print or type employer's name)

ATTACHMENT 1: Employee's Healthcare Provider Checklist

ATTACHMENT 2: Employee's Healthcare Worker to Employer Written Opinion Checklist

ATTACHMENT 3: OSHA Standard CFR 1910.1030

W R I T T E N  O P I N I O N

EMPLOYEE’S HEALTH PROVIDER POST-EXPOSURE EVALUATION

EMPLOYEE NAME:



__________________________

EMPLOYER NAME:



__________________________

DATE(S) OF POST-EXPOSURE EVALUATION
__________________
      ______________

IN MY OFFICE





(Date 1)


(Date 2)

DATE OF EXPOSURE INCIDENT:


__________________________

I.  Please respond to the most applicable statement below regarding Hepatitis B vaccination:

YES
             NO

a) _______
_______
Hepatitis B vaccination is indicated for employee and employee has or is undergoing such vaccination.

b) _______     _______
Hepatitis B vaccination is indicated for employee and employee has   declined vaccination.

c)  _______
_______
Hepatitis B vaccination is NOT INDICATED for employee.
d)  _______
_______
Hepatitis B vaccination is NOT INDICATED for employee but employee has requested vaccination and has been referred back to his/her employer.

II.
YES
            NO


_______
_______
Employee has been informed of the results of the evaluation.

III.
YES
            NO


_______
_______
Employee has been informed of any medical conditions resulting from exposure to blood or other potentially infectious materials that require further evaluation and treatment.

Signature of employee's health care professional

______________________________________

______________________________________

________________________

(Print or type name)




(Title)







Date:
_________________________________

Insert POST_EXPOSURE MEDICAL EVALUATION AND FOLLOW-UP
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