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Post-exposure Management for Bloodborne Pathogens

Bloodborne Pathogen Exposure Evaluation
Ref: (a)
Public Health Service Guidelines for the Management of Healthcare Workers Exposures to HIV

and Recommendations for Post-exposure Prophylaxis, May 15, 1998, Vol 47, RR-7

(b) Recommendations for Prevention and Control of Hepatitis C virus (HCV) Infection and HCV-related Chronic Disease.  October 16, 1998, Vol 47, RR-19

(c) 29 CFR 1910.1030; Occupational Exposure to Bloodborne Pathogens

(d) NAVMEDCENPTSVAINST 6260.5 Series.  Bloodborne Pathogens Exposure Control Plan.

· Determine the need for post-exposure prophylaxis (PEP) for HIV after an occupational exposure according to the algorithm in reference (a).  PEP should be initiated as soon as possible after an occupational exposure, preferably in the first 2 hours.  Consultation shall be obtained from an Infectious Disease specialist regarding the initiation of PEP.  In many cases, treatment can be initiated (for example, in the Emergency Medicine Department) and subsequently discontinued, if after further specialty review and discussion with the exposed healthcare worker it is not felt to be indicated.

· Ensure that the healthcare worker realizes that he/she has been potentially exposed to HIV, HBV, HCV, or other potential bloodborne diseases through a contaminated needlestick or mucous membrane exposure.  See Needlestick-Mucous Membrane Exposure Algorithm of this manual.

· Ensure that the patient is aware that the risk of acquiring HIV disease from a percutaneous exposure to a known positive HIV source is extremely low (0.39% according to one large study).  Risk from mucosal exposure is less well studied, but is considered lower than the percutaneous route.

· Refer to the algorithm to determine the laboratory tests to be performed on the healthcare worker and source patient.  Ensure that the source patient has the following tests drawn: HIV, Hepatitis B profile, and HCV.

· Consideration must be given to the hepatitis B status of the exposed individual and the source patient.  Refer to the table “Recommended post-exposure prophylaxis for percutaneous or permucosal exposure to hepatitis B virus”.

· If the source patient is positive for HCV, the exposed healthcare worker should have a baseline ALT drawn.  As with all exposures, the exposed patient should also report to Occupational Health the next working day (Monday through Friday) so that appropriate consultation with an Occupational Medicine or Infectious Disease specialist may be arranged.  See reference (b) for details on management of exposures to HCV positive sources.  At this time, PEP is not recommended for these cases.

· Ensure the following is performed when the source is a known or suspected HIV patient.

· Consult with the duty Infectious Disease specialist immediately to discuss PEP.

· Have all current pertinent labs available for the source patient and exposed worker to assist the ID specialist.

· Discuss risks and benefits of taking PEP with the healthcare worker, including side effects from the medications.  See reference (a).

· Ensure that the patient understands the medication names, dosages, and frequency.  The medications should be taken immediately and in accordance with CDC recommendations and the instructions of the ID specialist.  Emphasize the importance of increasing fluid intake while taking PEP.

· Ensure that the exposed patient understands that he/she shall follow-up with the Occupational Health Clinic the next duty day (Monday through Friday) with health record and medications he/she is taking.

· The following shall be completed by Occupational Health after all blood and body fluid exposures:

· Enroll the HCW in the bloodborne pathogens post-exposure protocol program.  Ensure that all program elements required by references (c) and (d) are followed.  Explain the intervals for follow-up appointments for routine follow-up testing.

· Counsel the patient to abstain from unprotected (i.e., without a condom) sexual intercourse during the time of medical follow-up and evaluation.

· Counsel the patient to refrain from pregnancy where applicable and to avoid breastfeeding where applicable.

· Counsel the patient NOT to donate blood, semen, or any body organs during the time of medical follow-up and evaluation.

See “PEP Algorithm.pdf”
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