


Post-Exposure Prophylaxis (PEP)
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The Pattern of Needlestick
Injuries




When Do Needlesticks Happen?

Before and
After use and \during use
before disposal | 20°%

During and
after disposal




Who Gets Injured?

Clerical /
Housekeeping/ Admin
Maintenance 1% Dental
Occupational Groups 3% 1%

Other

of Healthcare Student 506
Personnel Exposed to 4%

Blood/Body Fluids,

NaSH June 1995— Teir;srli/sian Nurse
December 2003 3%
(n=23,197)

Physician
28%




Where Do Sharps Injuries Occur?

* Patient Room 39%
(Inpatient: Medical — ICUs )

* Operating Room 27%

* Qutpatient 8%

e ER 8%

. e Laboratory 5%

,/y * Other 13%
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Risks of Seroconversion due to Sharps Injury
from a known positive source

VIirus Risk (Range)
HBV 6-30%*
HCV ~ 2%
HIV 0.3%

(*Risk for HBV applies if not HB vaccinated)
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Vaccination and/or
antibody response
status of exposed
patient®

Unvaccinated/
non-immune

Treatment when source is:

HBsAQg positive

HBIGP x1; initiate
HB vaccine series®

HbsAg negative

Initiate HB
vaccine
series

Source is unknown or not
available for testing

Initiate HB vaccine

Series;

If high-risk source®, then treat
as If source were

HbsAg positive

Previously
vaccinated, known
responder?

No treatment

No treatment

No treatment

Previously
vaccinated, known
non-responder?

HBIGP x2 one month
apart

No treatment

No treatment unless
known high-risk source;
If high-risk source®, then
treat as If source were
HbsAg positive

Previously
vgccinated,
antibody response

Measure HBsSAD titer
and act based on it

No treatment

No treatment unless
known high-risk source;
If high-risk source®, then
treat as if source were
HbsAg positive

HBIGP x1; complete
vaccine
series

Complete vaccine
series

Complete vaccine series;
If high-risk source®, then
treat as If source were
HbsAg positive
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Testing Schedule

1. BBV status unknown OR
2. Negative but high-risk OR
3. Positive for HBV, HCV or HIV

Negative for HBV, HCV
and HIV AND not high-
risk

Baseline®

HBsAg'
Anti-HBc
Anti-HCV
HIV Ag/Ab

6 weeks

HBsAg'
Anti-HCV

HCV Ag or RNA
HIV Ag/Ab

3 months

HBsAg'
Anti-HCV

HCV Ag or RNA
HIV Ag/Ab?

Testing of recipient not
required

‘Recipient to be given option of testing now, or retaining blood for possible testing later
" If recipient documented to have an adequate response to HBV vaccing, it is not necessary to test for HBsAg
*If HIV PEP is taken by the recipient, the final HIV Ag/Ab test should be at 3 months from completion of PEP instead of 3

months after the exposure
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= [nitial orientation to department o

Training

= Annual bloodborne pathogens
training
= Staff development training on
procedures
* |Introduction of new devices
= Educate residents and medical
[ students including using the products
- -currently available for hands-on-
- training










Risks of Seroconversion due to Sharps Injury
from a known positive source

VIirus Risk (Range)
HBV 30%
HCV 3%

HIV 0.3%

(*Risk for HBV applies if not HB vaccinated)
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It Is important to...

***Prevent exposures
*** report exposures

**and get vaccinated!













