Protocol for the Management of Needle Stick Injuries
NB this includes what to do if a member of staff sustains a needle stick injury
Not what to do if a patient presents with a needle stick injury

Person responsible for review of this policy: Infection Control Lead
Date of last review: 13/06/2023
Date of next review: 13/06/2026
Aim:  
To reduce the risk of transmission of blood bourn infection within the practice by 

1. Prevention of needle stick injuries

2. Management of needle stick injury
To define responsibilities
When are staff at risk of blood borne infection?
Occupational risk from Blood borne Viruses (BBV) for Health Care Workers (HCW), arises from blood to blood exposure, but can also arise with other bodily fluids.

Most times HCW’s acquire BBV’s occupationally occur with percutaneous exposure, especially where hollow needle is used in association with procedures where the needle is placed in the patient’s vein. 
There is no evidence that BBV’s can be transmitted by blood contamination of intact skin.
Risk of transmission of BBV to a HCW following a Needle Stick Injury is

· 1 in 3 for Hepatitis B when the Source Patient has Hepatitis B and is e Ag positive

· 1 in 30 for Hepatitis C when the Source Patient has Hepatitis C

· 1 in 300 for HIV when the Source Patient has HIV

Prevention of Needle stick Injury

Sharps bins:
· should be in the most appropriate and accessible place in each clinical room

· should be replaced when half full, rather than to the indicated line, as concern re needles springing back

· should be replaced regularly and before 3months’ use

· should be signed and dated when constructed; and again when closed

· when firmly sealed should be disposed of in the clinical waste bin

Whilst using sharps:
· dispose of sharps immediately after use, one at a time

· Universal precautions should be taken, including wearing gloves.  This includes wearing gloves for venesection.  Individuals may make a personal decision not to wear gloves if they prefer
· use safety needles for venesection

· Sharps will be disposed of by the person who has used them.  For example, following minor surgery procedures it is the responsibility of the doctor to safely dispose of the sharps 

Further protection:
· All clinical staff will be appropriately immunised against hepatitis B.  Where this is not possible an appropriate risk assessment and plan will be in place.  This will be discussed with the member of staff involved
Reducing the risk of needle stick injury at reception:
· Reception will not accept sharps bins returns over the counter at Huntingdon Road Surgery
· Girton dispensary will continue to accept sharps bins returns but ONLY if the bins are closed and not overfilled
· We will advertise and promote the council’s free clinical waste collection service
Management of Blood Exposure Incident

Immediate action

· wash liberally with soap and water but without scrubbing

· Free bleeding should be encouraged, but without sucking

Then

· Discuss the incident with the Doctor on Duty 
Doctor on Duty MUST

Remember that we are the employer - if there is a risk do not manage it alone. Seek advice from the duty virologist

1. Perform Risk Assessment:
Patient factors:  
Who was the patient?




Review patient’s medical notes





Inform the patient (they may know already)


Seek their consent to discuss the incident with virology, explaining the need to protect staff





Seek consent for HIV, HepB and HepC testing


Incident:

What actually happened?





What action was taken afterwards?


Staff factors:

Is the member of staff immunised against HepB?

 Is there a personal risk assessment in place? 
 Does any special action need to be taken?





Seek consent for blood to be taken for serum save

2. Discuss the risks with duty virology consultant on call (01223 257033) at Addenbrooke’s and discuss appropriate blood samples and post exposure prophylaxis which may include:
· HIV – if appropriate virology should prescribe these to collect from A+E
· Hepatitis B – HBIG, booster dose HB vaccine

· No post-exposure prophylaxis is available for HepC


3. Where possible take blood tests from index patient (donor), with appropriate consent (type NSI donor in TQuest – HIV serology, HBsAg and HCV).
4. Where possible take blood for serum save (type NSI staff on Tquest -brown bottle) from member of staff. The member of staff should register as a temporary patient
5. Be responsible for counselling the member of staff and where appropriate advising about post exposure prophylaxis as per virology advice 

6. Ensure the incident is written up in the Accident Book (behind reception)
7. Be responsible for sending off all blood tests

8. Be responsible for ensuring the results return 
9. Consider the need for ongoing blood tests for the member of staff and where these will be done at their own GP practice

10. Document all discussions (entering details in both the patient notes and in the member of staff’s temporary record) and treat all records confidentially
11. Salaried duty doctors should hand over the case to a Partner at this stage
Protocol for the Management of Needle Stick Injuries


