
General

Compliance

Offer all employees who have occupational exposure to blood or OPIM the hepatitis B vaccine and vaccination series. Offer all employees who have bad an exposure incident a confidential post exposure evaluation and follow‑up.  DOD Instruction 6205.2, addresses vaccination/immunization of DOD employees.  Subsequent MEDCOM memoranda established policy that all military and civilian employees, volunteers and students whose tasks involve potential exposure to blood or other potentially infectious materials must be vaccinated against the Hepatitis B virus.  Declination, although allowed according to OSHA’s standard, is not an option for DOD workers exposed to blood.  (Ref: MCHO-CL-W (OASD/5 Nov 96) Subject: Hepatitis B Immunization Policy for Department of Defense Medical and Dental Personnel, 27 Mar 1997.)

Ensure that all medical evaluations and procedures, including prophylaxis, are made available:

· At no cost to the employee, including travel away from the work site

Tips—The employee must not be required to use his healthcare insurance to pay for the vaccination series unless the employer pays all of the cost of the health insurance and there is no cost to the employee in the form of deductibles, co-payments, or other expenses.  Even partial employee contribution to the insurance premium is unacceptable because the employee could be affected by a rise in the total premium caused by insurance company reaction to widespread hepatitis B vaccination.

The employer may not institute a program in which the employee pays the original cost of the vaccine and is reimbursed by the employer if he remains employed for a specified period of time.

An “amortization contract” that requires employees to reimburse the employer for the cost of the vaccination should they leave his employ prior to a specified period of time is also prohibited.

· At a time and place convenient to the employee, during normally scheduled work hours 

· By or under the supervision of a licensed physician or another licensed healthcare professional (LHCP)

Tip—check with the state board of nursing licensure to determine if LHCPs other than licensed physicians are allowed to carry out the required medical evaluations and procedures.

· In accordance with current U.S. Public Health Service (USPHS) recommendations and guidelines (see figure 5 for diagram of the guidelines for the hepatitis B vaccination)

All laboratory tests must be conducted at an accredited laboratory at no cost to the employee.

Hepatitis B Vaccination


Compliance

Offer the hepatitis B vaccination to all occupationally exposed employees‑including part‑time and temporary employees‑regardless of how often the exposure may occur:

· Within 10 working days of initial assignment

· After specific training that includes:

‑ Efficacy, safety, and administration method of the vaccination

‑ Benefits of the vaccination

The hepatitis B vaccination must be given in the standard dose and through the standard route of administration as recommended by the USPHS/CDC.

Figure 5

Guidelines for Hepatitis B Vaccination
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Tip—Intradermal inoculation of 0.1 of the normal dose of the hepatitis B vaccine is not recommended by the USPHS and, therefore, is not an acceptable administration method.

The USPHS recently revised their recommendation regarding post-vaccination testing (MMWR June 29, 2001: Updated US Public Health Services Guidelines for the Management of Occupational Exposures to HBV, HCV and HIV and Recommendations for Post-Exposure Prophylaxis.)  It is now recommended that workers with occupational exposure to blood or OPIM be tested for immunity 1-2 months after completing the hepatitis B series.  They further recommend repeating the series of three doses for any worker with potential exposure whose anti-hepatitis BSAg titer is less than 10 mIU/ml.  Testing for immunity should be repeated 1-2 months after completing the second series.  A persistently negative response would be an indication for using Hepatitis B Immune Globulin in the setting of a Hepatitis B exposure.

A fact sheet covering the symptoms of hepatitis and the benefits of vaccination is provided. It may be reproduced and distributed to employees.

Employers are not required to offer the vaccination:

· To employees who have previously received the hepatitis B vaccination series

· When immunity is confirmed through antibody testing

· If the vaccine is contraindicated for other medical reasons

If the employer claims one of these exemptions, it must be documented in the employee's medical record.

Employees may:

· Not decline vaccination, although if already immune through prior vaccination or infection, repeat vaccination is not indicated.

· Receive vaccination without prescreening for antibody status.

· Postpone vaccination only with legitimate medical reason.

FACT SHEET 

HEPATITIS B VIRUS AND 

THE HEPATITIS B VACCINATION

Hepatitis is a liver disease, initially resulting in possible liver inflammation and frequently leading to more serious conditions including cirrhosis and liver cancer. In the United States, as of 1999, there were approximately 80,000 new cases of HBV every year, down from about 450,000 in the 1980s.

Healthcare workers are 20 times more likely to contract hepatitis B than the normal population. It is estimated there are as many as 18,000 new cases of HBV each year among healthcare workers, which result in 200‑300 deaths. While there is no cure for hepatitis B, a vaccine does exist that can prevent infection.

In healthcare settings, HBV is most often transmitted through breaks in the skin or mucous membranes.  It usually occurs through needlesticks, human bites, or when infectious material (such as blood or other body fluids) enters existing cuts or abrasions.

The early symptoms of HBV infection are very much like a mild "flu." Initially, there is a sense of fatigue, possible stomach pain, loss of appetite, and even nausea. As the disease continues to develop, jaundice (a distinct yellowing of the skin) and a darkened urine will often occur. However, people who are infected with HBV will often show no initial symptoms.

After exposure, it can take two to six months for hepatitis B to develop. This is extremely important, since vaccinations begun immediately after exposure to the virus can often prevent infection.

The hepatitis B vaccine is 85‑97 % effective at protecting you from getting HBV or becoming a carrier for nine years or longer if the series is completed.

Tip—Prevaccination screening for antibody status cannot be required of an employee, although if an employer wishes, he can make it available at no cost to employees.  An employee may decline the prescreening, and the employer must still make the vaccination series available to the employee.

The employer is not currently required to provide boosters unless the USPHS recommends it at a later date.

Post‑Exposure Evaluation and Follow‑Up


Compliance

Although testing for HCV is not in the wording of the standard, OSHA makes clear that the guidance of the USPHS should be followed.  The USPHS now also recommends testing of the source and exposed individuals for Hepatitis C infection.

A diagram of post‑exposure evaluation and follow‑up procedures to follow is provided as figure 6.

When an exposure incident occurs, the employee must:

· Immediately initiate work site first aid

· Notify his supervisor or, if unavailable, immediately report to the health clinic during normal duty hours or to the emergency room after normal duty hours

Some exposures warrant treatment of the exposed employee to prevent infection (such treatment is referred to as “post-exposure prophylaxis.”)  Such treatment, when indicated, is more effective the earlier it is started, therefore prompt medical evaluation is critical.  Each facility with employees potentially exposed to blood through their work must plan in advance and publicize access to emergency medical care equipped for bloodborne pathogen exposure management during any shift with exposed employees.

Some exposures warrant treatment of the exposed employee to prevent infection (such treatment is referred to as “post-exposure prophylaxis.”)  Such treatment, when indicated, is more effective the earlier it is started, therefore prompt medical evaluation is critical.

There is a placard for your use in the event of an exposure incident. In addition, record the exposure incident on an Exposure Incident Investigation form such as the one provided, then send it to the LHCP with all other documents. The procedures for recording exposure incidents follow.


Figure 6 

Diagram for Post‑Exposure Evaluation and Follow‑Up Procedures



Part B

Exposure Evaluation and Recommendations for Post-Exposure Prophylaxis

The following recommendations are from the US Public Health Service Guidelines for the Management of Occupational Exposures to HBV, HCV and HIV and Recommendations for Postexposure Prophylaxis (MMWR June 29, 2001/50 (RR11);1-42)
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Tip: For expert assistance in evaluating a bloodborne pathogen exposure, consult the National Clinicians’ Postexposure Prophylaxis Hotline (PEPline) at 1-888-448-4911.
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Tip:  Rapid HIV testing is a useful tool in a postexposure evaluation.  Where available, it should be used, but blood should also be obtained from both the source patient and the exposed employee for HIV ELISA testing.  Although a very sensitive tool, the rapid HIV test is not specific enough to rely upon without confirmation.  Present US Army recommendation is to confirm all rapid HIV tests with ELISA testing.  A negative rapid HIV test result from a low-risk source patient is useful in avoiding unnecessary post-exposure prophylactic (PEP) medication in an exposed employee, however if the source was high risk for HIV, PEP should still be considered even if the rapid HIV test is negative.  All positive rapid HIV test results should be confirmed before discussing the result with the source patient.
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EXPOSURE INCIDENT INVESTIGATION FORM

Date of incident:  






Time of incident:

Location:

Potentially infectious materials involved:

Type:

Source:

Circumstances (work performed, etc.):

How incident was caused (accident, equipment malfunction, etc.): 

Personal protective equipment used: 

Action taken (decontaminating, cleanup, reporting, etc.): 

Recommendations for avoiding re‑injury:

For OSHA 200 recordkeeping purposes, classify an occupational exposure incident (e.g., needlestick, laceration, splash) as an injury. A diagrammed guide for recordability of cases under the Occupational Safety and Health Act is provided for your use (see figure 7). Record the injury if it meets one of the following recordability requirements:

· The incident is a work‑related injury that involves loss of consciousness, transfer to another job, or restriction of work or motion.

· The incident results in the recommendation of medical treatment beyond first aid (i.e., gamma globulin, hepatitis B immune globulin, hepatitis B vaccine, or zidovudine) regardless of dosage. Tetanus is not included as a treatment beyond first aid.

· The incident results in diagnosis of seroconversion. Do not record the employee's serological status on the OSHA 200. If a case of seroconversion is known, record it on the OSHA 200 as an injury (e.g., "needlestick" rather than seroconversion)" as follows:

-  If the date of the original incident is known, record that date in column B.

-  If there are multiple incidents, record the most recent incident with the date of the determined seroconversion in column B.

For every injury entered on OSHA 200, it is necessary to record additional information on the supplementary record, OSHA 101 (copies of both forms follow):

· To eliminate duplicate recordings, workers' compensation and other reports‑such as DA Form 285, CA‑1, or CA‑16​ may be used only if they contain all the items on OSHA 101.

· Completed supplementary records must be present in the place of business within six workdays after the employer is notified of the respective injury.

The revised standard includes a requirement that the employer maintain a sharps injury log.  Minimal information that must be recorded for exposures due to sharps includes the type and brand of device involved, the department/work area where the exposure occurred, and a description of how the incident occurred.

Figure 7

Guide to Recordability of Cases Under the Occupational Safety and Health Act
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Following an exposure incident, make immediately available to the employee a confidential medical evaluation and follow‑up:

· Document the routes and circumstances of exposure (this will help determine if PPE is being used or if training is lacking).

· Identify and document the source of contamination (source individual), unless infeasible or prohibited by state or local law.

Tip—The employer must document in writing the identity of, or infeasibility of identifying, the source individual.  Examples of when it may not be feasible to identify the source individual include incidents of needlesticks by unmarked syringes left in laundry or those involving improperly labeled blood samples.

· Test the source individual's blood for HBV, HCV and HIV infection immediately (if the source individual is already known to be infected with HBV, HCV or HIV, testing need not be repeated). If consent is required by law, it must be obtained prior to testing; if consent is not given, this must be documented in writing. When consent is not required by law, available blood from the source individual must be tested and the results documented.

· Medical evaluation includes investigating the source patient’s medical history for risk factors and symptoms that might point to recent hepatitis or HIV infection that might not have resulted in seroconversion.

Tip—The term “available” applies to blood samples that have already been drawn from the source individual.  OSHA does not require redrawing of blood specifically for HBV, HCV and HIV testing without consent of the source individual.

· Provide the exposed employee with the source individual's test results, and inform him/her of the laws and regulations concerning disclosure of the identity and infectious status of the source individual.

· Make arrangements to inform the source patient of any positive test results only AFTER further testing has confirmed a positive screening result.

Tip – Rapid HIV antibody testing is now available and should be considered for post-exposure testing of the source patient, as a negative test in a source patient without high risk factors can spare an exposed employee from the side effects of the antiviral medications used for HIV post-exposure prophylaxis.

Tip—The employer is not authorized to be informed of the results of source, individual or exposed employee testing.  However, the boundary between employer and LHCP may be fuzzy where, for example, the physician is both the employer and the evaluating. LHCP.  In such cases, requirements for consent and confidentiality must be followed.

· Immediately collect and test the exposed employee's blood for antibodies to Hepatitis B (unless known immune), Hepatitis C and HIV. If the employee consents to baseline blood collection, but does not consent to HIV serologic testing, preserve the sample for at least 90 days in the event the employee elects to have the testing.

· Offer post‑exposure prophylaxis, if medically indicated.  Inform employee of potential side effects of the medication and warnings.  Depending on the virus involved, post-exposure prophylaxis may include anti-retrovirals, Hepatitis B vaccine or Hepatitis B immune globulin.  There is no accepted post-exposure regimen for Hepatitis C at this time.

· Counsel the employee (provide the employee with a copy of the fact sheet on sustaining a needlestick injury).

Tip—Counseling and evaluation of reported illnesses is not dependent on the employee’s electing to have baseline HBV and HIV serological testing.

· Evaluate reported exposure incident‑related illness.

Expedient medical evaluation, and post-exposure prophylaxis if indicated, is the key to minimizing disease acquisition after exposure incidents.  It is critical to have a well-publicized plan in place for prompt evaluation and treatment of exposure, for all potentially exposed workers in any shifts. 

FACT SHEET FOR EMPLOYEES

WHO HAVE SUSTAINED A NEEDLESTICK INJURY

People who have sustained a needlestick or similar type of exposure to blood or body fluids are at possible risk for development of several transmissible diseases, the most important of which are: HIV; hepatitis B; hepatitis C.

More information about each of these diseases follows.

I.   HIV

Although HIV is a serious disease, it is very difficult to transmit by needlesticks. Even when the source of the blood is infected with HIV, the chance of contracting the disease through a needlestick appears to be approximately 1 in 300. This risk was determined by careful follow‑up of persons exposed by needlestick to known positive sources. If the source of your needlestick is unknown or not at risk for HIV, then the chance the source is positive is very low.

The LHCP will assess any significant risk to you. The medical follow‑up, which will involve a series of blood tests over the next year, will determine whether infection occurred. If your risk is insignificant you may still request and receive the tests and undergo medical follow‑up by the Occupational Health Clinic or service. Should you develop fever, chills, and muscle aches and severe headaches during the next 6 months, schedule a reevaluation since there is a possibility these nonspecific symptoms are related to ‑HIV (most such illnesses, however, are not related to HIV.

II.  Hepatitis B

Hepatitis B is a viral infection involving the liver, and constitutes an important risk associated with needlestick exposures. Hepatitis B is transmitted much more easily than HIV; infection occurs within about 25 % of employees exposed to a known positive source. Fortunately, we have treatment available that may prevent the development of hepatitis B, or lessen its severity if you are infected. There is also a safe and effective vaccine which is advised for most employees.

The LHCP will assess the risk of your exposure and prescribe appropriate therapy and/or follow‑up with the Occupational Health Clinic or equivalent. Should you develop a yellow color in the normally white portion of your eyes, a marked darkening of your urine, or substantial nausea or abdominal pain during the next six months, schedule a reevaluation.

III.  Hepatitis C

Hepatitis C (once called non‑A, non‑B) is another viral liver infection, and used to be the most common transfusion‑associated infection. Fortunately, we now have a screening test for hepatitis C which permits the exclusion of most infected blood from use. Even more commonly than with hepatitis B, hepatitis C can progress to chronic liver disease. The risk of getting hepatitis C from a known positive source is not well established, but appears to be about 2% by needlestick.   There is no post-exposure treatment regimen that has been shown to be effective for Hepatitis C exposure.  If your evaluation reveals significant risk for Hepatitis C exposure, you will be referred to an Infectious Disease specialist for further evaluation and care.

Information Provided to the LHCP

After documenting the incident, send the following to the LHCP:

· A copy of the standard

· A description of the employee's job duties as they relate to the exposure incident

· A report describing the routes and circumstances of exposure

· The source individual's HBV/HIV status (if obtainable or if known)

· The employee's hepatitis B vaccine status and all medical records relevant to the treatment of the employee (making sure those records remain confidential)

Post‑exposure evaluation and follow‑up checkpoints and a sample transmittal form are provided.

 LHCP's Written Opinion

Within 15 days of completing the evaluation, the employer must obtain and provide the employee with the LHCP's written opinion including:

· Documentation that the LHCP reported the test results and follow‑up needs to the employee (all other findings/diagnoses must remain confidential and must not be included in the written report)

· Whether vaccine evaluation or treatment was indicated and administered

REMEMBER…

CONFIDENTialitY!

POST‑EXPOSURE EVALUATION AND FOLLOW‑UP CHECKPOINTS

Activity__________________________________________ 

Completion Dates

1. Employee furnished with documentation regarding exposure incident.
_______________

2. Source individual identified.

Source individual__________________________________
_______________

3. Source individual's blood tested and results given to exposed 

employee. Was consent obtained? Yes or No




_______________

4. Exposed employee's blood collected and tested.



_______________

5. Appointment arranged for employee with LHCP.



_______________

TRANSMITTAL FORM

LHCP'S NAME: 
______________________________________

ADDRESS:

______________________________________




______________________________________




______________________________________

DOCUMENTATION FORWARDED TO LHCP:

· BBPSTANDARD

· DESCRIPTION OF EXPOSED EMPLOYEE'S DUTIES

· DESCRIPTION OF EXPOSURE INCIDENT, INCLUDING ROUTES OF EXPOSURE

· RESULT OF SOURCE INDIVIDUAL'S BLOOD TESTING (IF OBTAINABLE)

· COPY OF APPLICABLE MEDICAL RECORDS

SENT BY:______________________________________

Inspection

The OSHA compliance officer will examine the employer's program to determine if the vaccination series and post‑exposure follow‑up procedures meet the requirements of the standard.

The OSHA compliance officer will determine:

· By means of employer documentation, that all laboratory tests are conducted by a laboratory that is accredited by a national accrediting body (such as College of American Pathologists) or equivalent state agency which participates in a recognized quality assurance program.

· Whether or not all occupationally exposed employees have had the hepatitis B vaccination series made available to them.

· If the employer's post‑exposure and follow‑up plan provides for immediate and confidential procedures. If the OSHA compliance officer believes that an employer is not properly following accepted post‑exposure procedures, the regional BBP coordinator will be contacted.

· If the employer's plan includes a provision for the source individual to refuse blood testing.

· If requirements for consent and confidentiality have been followed.

· If the employer's program offers covered employees all of the listed requirements.

· If the employer contracts for post‑exposure follow‑up, whether the contractor has been informed of the requirement to preserve the employee's baseline blood collection for at least 90 days.

· If the employer's plan includes providing a copy of this standard to the LHCP responsible for the employee's hepatitis B vaccine.

Hepatitis B Vaccination and Post‑Exposure Evaluation and Follow‑Up Checklist

1. Have you determined which employees have occupational

exposure and are eligible for the hepatitis B vaccination? 



Yes__ No__

2. Do you provide the hepatitis B vaccine to all employees 

with occupational exposure:

· Free of charge? 







Yes__ No__​

· At a convenient time and place? 





Yes__ No__​

· In accordance with USPHS recommendations? 



Yes__ No__

· After the training about the vaccine? 





Yes__ No__

3.  Do you test for immunity 1-2 months after completion of the vaccine series?
Yes__ No__

4a.  Do you offer a second series of 3 vaccines to any employee found not to 
Yes__ No__

be immune after the first series?

4b  Do you retest for immunity after the second series?



Yes__ No__

5. Have you established a mechanism to offer the vaccine to:

· Current employees? 







Yes__ No__​

· New employees within 10 days of their initial assignment? 


Yes__ No__

6. Do you provide specific training prior to vaccination that includes the:

· Hepatitis B vaccine? 







Yes__ No__

· Safety, efficacy, and methods of administration? 



Yes__ No__

· Benefits of vaccination? 






Yes__ No__​

· Right to decline vaccination but still available upon

request at a later date? 






Yes__ No__

7a. Have you established a mechanism to obtain a written

opinion from the evaluating LHCP on the vaccination status

of each employee? 








Yes__ No__​

7b. Is a copy of this written opinion provided to the employee? 


Yes__ No__

8. Are all other employee health records containing medical

findings and diagnoses kept confidential? 





Yes__ No__

9. Are records maintained of the vaccination status of all

employees who have occupational exposure? 




Yes__ No__​

10. Have you defined exposure incidents? 




Yes__ No__​

11. Have you established a mechanism to:

· Document the routes of exposure and circumstances

under which all exposure incidents occur? 




Yes__ No__​

· Evaluate exposure incidents that allow corrective action? 


Yes__ No__​

12a. Do you provide a confidential medical evaluation and

follow‑up immediately following an exposure incident? 



Yes__ No__

12b. Does it include:

· Evaluation of the exposure incident? 





Yes__ No__​

· Collecting and testing the source individual's blood

for HBV, HCV and HIV serological status, if not already

known? 








Yes__ No__​

· Collecting and testing the employee's blood for HBV, HCV

and HIV status? 







Yes__ No__​

· Post‑exposure prophylaxis, when medically indicated,

as recommended by the USPHS at the time of exposure? 


Yes__ No​__

· Counseling? 








Yes__ No__

· Evaluation of any reported illnesses related to the

exposure incident? 







Yes__ No__

13. Do you provide the employee with information on the

results of the source individual's blood testing? 




Yes__ No__

14. Are there procedures that specify what to do if consent

is not obtainable from the source individual? 




Yes__ No__

15a. Are baseline blood samples from exposed employees

who initially decline HIV testing held for 90 days? 




Yes__ No__

15b. Do you have a policy that provides for testing these

samples at the employee's request (within 90 days)? 



Yes__ No__

16. Do you provide the evaluating LHCP with:

· A copy of the standard? 






Yes__ No__​

· A description of the exposed employee's duties as

they relate to the exposure incident? 





Yes__ No__

· Documentation of the route(s) of exposure and

circumstances under which the exposure occurred? 



Yes__ No__

· Results of the source individual's blood testing, if

available? 








Yes__ No__

· All medical records relevant to treatment of the

employee including vaccination status? 




Yes__ No__

17a. Are you provided with a copy of the evaluating LHCP's

written opinion? 








Yes__ No__

17b. Does it state that the employee was informed about:

· The results of the medical evaluation? 




Yes__ No__

· Any medical conditions that may arise from exposure

that may require further treatment? 





Yes__ No__

18a. Do you record needlestick injuries and other exposure

incidents that result in medical treatment or seroconversion

on the OSHA 200 Log and Summary of Occupational Injuries or

Illnesses? 









Yes__ No​___

19. Do you remove identifying information related to the

BBP prior to granting access to the records? 





Yes__ No__

20. Does employee training include:

· Information on the actions taken following an exposure

incident? 








Yes__ No​___

· The reporting method? 






Yes__ No___​

· The availability of medical follow‑up? 




Yes__ No___

                                                                               APPENDIX A

	558-103
	                              
	NSN 7540-01-075-3786

	EMERGENCY CARE AND TREATMENT
(Medical Record)
	TREATMENT FACILITY (Stamp)
	LOG NUMBER

	ARRIVAL
	TRANSPORTATION TO HOSPITAL
(Attach a care enrollee sheet)
	CURRENT MEDS (tetanus immun-

ization and other data)
	HISTORY OBTAINED FROM

	DATE
	TIME
	PRIVATE

VEHICLE
	AMBULANCE
	
	PATIENT
	OTHER(Specify)

	DAY
	MONTH
	YR
	
	           OTHER (Specify)
	
	ALLERGIES


	

	PATIENT’S HOME ADDRESS OR DUTY STATION (City, State and Zip Code)


	HOME TELE, NO. (Inc. area code)y



	CHIEF COMPLAINT (S). (Include symptom(s), duration)           ( (PLEASE PRESS HARD-WHEN FILLING OUT FORM) (
NEEDLESTICK OR BLOOD/BODY FLUID EXPOSURE
	SEX
	AGE
	POSSIBLE THIRD PARTY PAYER?

       YES

       NO

	VITAL SIGNS
	DESCRIBE (1) Subjective data (Peritent History); (2) Objective data (Examination – include results of tests and x-rays); (3) Assessment (Diagnosis); (4) Plan (Treatment/Procedures – include medication given and follow-up)
	TIME SEEN BY PROVIDER

	TIME
	
	
	
	
	

	BP
	
	
	
	Date of Injury:                 Time:                Location:

Nature & extent of injury, type needle, sharp/splash, wound site, gloves/goggles used) 

SOURCE PATIENT RISK ASSESSMENT

History

   HIV   ( ) Pos (  ) Neg  (  ) Unknown  ( )High Risk ( )Low Risk

   Hep B ( ) Pos (  ) Neg  (  ) Unknown  ( )High Risk ( )Low Risk 

   Hep C ( ) Pos (  ) Neg  (  ) Unknown  ( )High Risk ( )Low Risk 

Risk Factors   ( ) None

 ( ) IV Drug user  ( )Same sex partner/multiple sex partners  ( ) Hemophiliac        

 ( ) Dialysis   ( ) Received blood or blood products 78’-85’

 ( ) Other ________________________________________________

RECIPIENT (Blood & Body Fluid exposed individual)
(1) Patient’s Hepatitis B vaccination Status (check one)

   ( )HBV Series completed, titer results: ( )pos ( )neg ( )unknown 

   ( )HBV Series incomplete    ( ) Non-Responder 

(2) Td Vaccine within last 5 years ( ) Yes  ( ) No   If no give booster.

(3) All patients use “BBF-Recipient” order set & obtain HIV consent. 

(4) If Source unknown and/or HIV status unknown, offer PEP IAW protocol.

Treatment given in the ER(Check all that apply):

[ ] Wound care  [ ] dressing   [ ]  Tetanus vaccine 

[ ] HBV Vaccine [ ] HBIG (.06ml/kg)

[ ] Use “BBF-PEP” order set (Includes AZT (200 mg. p.o. STAT), and 3TC 

(150 mg. P.o. STAT). Add Indinivir (400 mg PO Stat for HIV pos sources)

[ ] If PEP initiated 72-Hour consult to the Infectious Disease Clinic.

Disposition of forms: One copy of this SF 558 and SF 507 Source Risk Assessment must be placed in record and one copy must be forwarded to OHC.

	PULSE
	
	
	
	

	RESP.
	
	
	
	

	TEMP.
	
	
	
	

	WT. (Child)
	
	
	
	

	CATEGORY (See reverse)
	

	
	EMERGENT
	

	
	URGENT
	

	
	NON-URGENT
	

	ORDERS
	INITS.
	TIME
	

	 
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	ASSESSMENT/DIAGNOSIS

Blood Borne Pathogen Exposure


	

	DISPOSITION (Check all that apply)
	

	
	HOME
	
	FULL DUTY
	

	
	QUARTERS
	

	
	
	24 Hrs
	
	48 Hrs
	
	72 Hrs
	

	
	MODIFIED DUTY UNTIL:
	

	
	DAY
	MONTH
	YEAR


	

	
	REFERRED TO (Indicate clinic)

OCC HEALTH CLINIC
	

	
	
	EMERGENCY
	X
	TODAY
	

	
	
	72 HOURS
	
	ROUTINE
	

	
	ADMIT. TO HOSP. UNIT/SERVICE
	

	CONDITION UPON RELEASE
	

	
	IMPROVED
	
	UNCHANGED
	

	
	DETERIORATED
	

	TIME OF RELEASE:
	(CONTINUE ON SF 507, IF NEEDED)

	PATIENT’S IDENTIFICATION (Mechanical imprint)
FOR WRITTEN ENTRIES GIVE: Name – last, first, middle


	SIGNATURE OF PROVIDER AND ID STAMP


	
	INSTRUCTIONS TO PATIENT (Include medications ordered, limitations & follow-up)

( Local wound care:
( All Report to Occupational Health Clinic (NMAMC Medical Mall) same day or next business day. Call 968-2053 to coordinate appointment time.
( If patient started on PEP, 72 Hour consult to Infectious Disease Clinic– Call Tricare (800) 404-4506 for appointment. 

( Patient Education Material provided.


APPENDIX B

	Standard Form 507
	
	GPO : 1587 0 – 183-989

	CLINICAL RECORD
	BLOOD & BODY FLUID EXPOSURE 

Risk Assessment of Known Source

	Date of Exposure____________       Time of incident ________ AM / PM

Source’s Name:
Ward (inpatients)
  SSN:


Source’s physician’s name _________________     Phone ____________ Pager number _____________ 



	HIV Risk Assessment  ( ) Prior HIV serology, date


	
	Yes
	No
	Known positive, WR Stage:
Last CD 4 count/date


	
	Yes
	No
	Known/suspected I.V. drug abuser

	
	Yes
	No
	Known/suspected bi/homosexual activity

	
	Yes
	No
	Prostitute

	
	Yes
	No
	Hemophiliac

	
	Yes
	No
	Sexual contact/spouse of person in one of above categories

	
	Yes
	No
	Signs/symptoms of HIV

	
	Yes
	No
	Received blood / blood products 1978-85

	Hepatitis B Risk Assessment  ( ) Prior HBV serology date


	
	Yes
	No
	Known positive for Hepatitis B Surface Antigen

	
	Yes
	No
	Immigrant from high risk area for Hep B

	
	Yes
	No
	Prostitute

	
	Yes
	No
	Hemodialysis patient

	
	Yes
	No
	Household contact of known Hepatitis B carrier.

	
	Yes
	No
	Prisoner

	Hepatitis C Risk Assessment

	     Yes        No        Known positive for Hepatitis C

  Yes   No   Unexplained ALT elevation, Hepatitis C suspected

  Yes   No   Hemodialysis patient

  Yes   No   Received blood or blood products prior to August 1990.

Source Lab Tests: Use “BBF Source” order set for MAMC Staff who receive the needlestick or splash.

.  

  Yes   No    Written HIV consent and verbal consent for HBV & HCV obtained,

  Yes   No    Source labs ordered.

  Yes   No    Lab specimens collected and sent to the lab with HIV consent form.

Note: A yes answer to any question above places the source in the high risk category for BBP transmission.   

Form filled out by____________________________         Date____________________

                                          Last, First, MI          Last 4 of SSAN:                        DD  /  MM  /  YY    

	

	PATIENT’S IDENTIFICATION (For typed or written entries give: Name – last, first, 

             middle; grade; date; hospital or medical facility)


	
	REGISTER NO.


	WARD NO.
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APPENDIX C

PHYSICIAN’S WRITTEN OPINION

                                                                                                                      DATE

 OCCUPATIONAL EXPOSURE TO:

 PHYSICIAN’S WRITTEN OPINION in the case of:

 Name: ______________________ SSN: ________ Dept/Code: _______________

   1.The above noted individual was examined regarding exposure to blood and body fluids. 

 On the basis of this examination, the following comments are submitted:

   2. A medical condition WAS or WAS NOT detected that would place the employee at an increased risk of material impairment of health from exposure to ______________________. Comments (if applicable): 

   3. The employee has been counseled regarding the results of this medical evaluation and of any medical conditions resulting from this exposure that require further evaluation or treatment. 

 ________

 Date

                                      ___________________________

                                      (Examiner’s signature and stamp)

 Original: employee’s supervisor

 Copies: employee health record

 THIS LETTER IS PROTECTED BY THE PRIVACY ACT OF 1974

Part A





LHCP Responsibilities


(See Part B)





Evaluate exposure event 





Arrange for testing of employee and source patient.





Notifiy employee of test results.





Provide counseling.





Provide medication if indicated.





Evaluate reported illnesses.





Document findings (see Appendix ___)





Send written opinion to employer.























Exposure to blood or other potentially infectious material








Supervisor/Employer


Responsibilities





Direct employee to medical care.





Send to medical care provider:


BBP standard (if outside provider)


Employee job description


Incident description


Source individual’s HIV, Hep B, 


Hep C status (if known)





Document events


DA 285


Bloodborne pathogen exposure log





Assist employee in filing claim if needed.





Give employee  the written opinion of the


LHCP when received (within 15 days of 


evaluation.)














Employee


Responsibilities


 


Wash with soap and water


 (flush if eye or  mouth)





Report incident to supervisor 


if available.





Go immediately to emergency


 treatment area for evaluation.
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ELEMENT 4:





HEPATITIS B VACCINATION AND


POST�EXPOSURE EVALUATION


AND FOLLOW�UP











The Standard





(f) Hepatitis B vaccination and post-exposure evaluation and follow�up��(1) General. (i) The employer shall make available the hepatitis B vaccine and vaccination series to all employees who have occupational exposure and post exposure evaluation and follow�up to all employees who have had an exposure incident. 


(ii) The employer shall ensure that all medical evaluations and procedures including the hepatitis B vaccine and vaccination series and post�exposure evaluation and follow�up including prophylaxis are:


(A) Made available at no cost to the employee;


(B) Made available to the employee at a reasonable time and place;


(C) Performed by or under the supervision of a licensed physician or by or under the supervision of another licensed healthcare professional: and


(D) Provided according to recommendations of the U.S. Public Health Service current at the time these evaluations and procedures take place except as specified by this paragraph (f)


(iii) The employer shall ensure that all laboratory tests are conducted by an accredited laboratory at no cost to the employee.








The Standard





(2) Hepatitis B Vaccination. (i) Hepatitis B vaccination shall be made available after the employee has received the training required in paragraph (g)(2)(vii)(1) and within 10 working days of initial assignment to all employees who have occupational exposure unless the employee has previously received the complete hepatitis B vaccination series, antibody testing has revealed that the employee is immune or the vaccine is contraindicated for medical reasons.


(ii) The employer shall not make participation in a prescreening program a prerequisite for receiving hepatitis B vaccination.








(v) If a routine booster dose (3) Of hepatitis B vaccine is recommended by the U.S. Public Health Service at a future date such booster dose(s) shall be made available in accordance with section (f)(1)(ii).








The Standard





(3) Post�exposure Evaluation and follow�up. 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� �


(i) Documentation of the route(s) of exposure and the circumstances under which the exposure incident occurrence


(ii) Identification and documentation of the source individual unless the employer can establish that identification is infeasible or prohibited by state or local law;


(A) 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.











(B) When the source individual is already known to be infected with HBV or HIV testing for the source individual's known HBV or HIV status need not be repeated.


(C) 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.


(iii) Collection and testing of blood for HBV and HIV serological status:


(A) The exposed employee's blood shall be collected as soon as feasible and tested after consent is obtained.


(B) 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,


(iv) Post�exposure prophylaxis, when medically indicated, as recommended by the U.S. Public Health Service;


(v) Counseling�, and


(vi) Evaluation of reported illnesses.





Tip:  If the source patient is at high risk for HIV, but the rapid HIV test is negative, it is still prudent to institute PEP pending source patient serology (HIV ELISA) results.   If the clinical index of suspicion for HIV infection was truly high, PEP should be maintained until primary HIV infection in the source is ruled out by HIV nucleic acid testing and/or repeat HIV antibody testing of the source patient.








Tip:   Follow-up testing for an employee exposed to the blood of a patient infected with a bloodborne pathogen should be done at 6 weeks, 12 weeks and 6 months; testing at 12 months is optional but testing for HIV at 12 months is recommended in the case of an employee who contracts HCV, as co-infection can prolong the seroconversion in HIV infection.





The Standard


(h)(5) Sharps Injury Log.


(h)(5)(i) The employer shall establish and maintain a sharps injury log for the recording of percutaneous injuries from contaminated sharps. The information in the sharps injury log shall be recorded and maintained in such manner as to protect the confidentiality of the injured employee. The sharps injury log shall contain, at a minimum:


(h)(5)(i)(A) the type and brand of device involved in the incident,


(h)(5)(i)(B) the department or work area where the exposure incident occurred, and


(h)(5)(i)(C) an explanation of how the incident occurred.


(h)(5)(ii) The requirement to establish and maintain a sharps injury log shall apply to any employer who is required to maintain a log of occupational injuries and illnesses under 29 CFR 1904.


(h)(5)(iii) The sharps injury log shall be maintained for the period required by 29 CFR 1904.6.
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(4) Information Provided to the Healthcare Professional. (i) The employer shall ensure that the healthcare professional responsible for the employee's Hepatitis B vaccination is provided a copy of this regulation.


(ii) The employer shall ensure that the healthcare professional evaluating an employee after an exposure incident is provided the following information:


(A) A copy of this regulation:


(B) A description of the exposed employee’s duties as they relate to the exposure incident:


(C) Documentation of the route(s) of exposure and circumstances under which exposure occurred:


(D) Results of the source individual's blood testing. if available: and.


(E) All medical records relevant to the appropriate treatment of the employee including vaccination status which are the employer's responsibility to maintain.








The Standard





(5) Healthcare Professional’s Written Opinion. The employer shall obtain and provide the employee with a copy of the evaluating healthcare professional's written opinion within 15 days of the completion of the evaluation.


(i) The healthcare 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�


(11) The healthcare professional's written opinion for post�exposure evaluation and follow�up shall be limited to the following information:


(A) That the employee has been informed of the results of the evaluation: and


(B) 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. (iii) All other findings or diagnoses shall remain confidential and shall not be included in the written report


(6) Medical recordkeeping. Medical records required by this standard shall be maintained in accordance with paragraph (h)(I) of this section.





Tip – Employees who do not fall within the scope of this standard may still experience specific exposure incidents at work that are unrelated to the performance of their job duties.  In such cases, OSHA strongly encourages their respective employers to offer them the follow-up procedures set forth below.





Results from a work accident or from an exposure in the work environment and is





If a case





Does not result from a work accident or from exposure in the work environment





Note: A case must involve a death, or an illness, or an injury to an employee








A death





An illness





An injury which involves





Medical treatment (other than first aid)





Loss of Consciousness





Restriction 


of work or motion





Transfer 


to another job





None of 


these





Then case must be recorded





Then case is not to be recorded








