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[bookmark: _Toc189830910]Purpose 
This guideline provides information for all Canberra Health Services (CHS) staff on the management of occupational blood and body fluid exposures (BBFE). 
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[bookmark: _Toc189830911]Scope
This procedure applies to all CHS Network staff, including contractors and students. CHS Network includes the inpatient facilities at Canberra Hospital, Clare Holland House, North Canberra Hospital, and University of Canberra Hospital and community based services. Compliance with the requirements of this procedure is mandatory.
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[bookmark: _Toc189830912]Section 1 – Introduction 
BBFEs are incidents that occur during a health care worker’s (HCW) employment and involve contact with blood or other body fluids. Such exposures may put the HCW at risk of acquiring a blood borne virus (BBV), including human immunodeficiency virus (HIV), hepatitis B virus (HBV) and hepatitis C virus (HCV). 
A BBFE may involve a:	
needlestick injury or other sharps exposure such as; 
· hollow bore needles (e.g. venepuncture needle) 
· non-hollow bore sharps (e.g. scalpel, broken bones, or teeth).
mucous membrane splash
non-intact skin exposure, scratch, or bite.
Prevention of exposure to blood or other body fluids by adherence to standard precautions, as well as HBV immunisation, remains the first line of protection against occupational acquisition of HIV, HBV, and HCV. Refer to the Infection Prevention and Control Procedure and Occupational Assessment Screening and Vaccination Procedure for further information about standard precautions and prevention measures. This document is located on the Policy and Guidance Documents Register. 
Post exposure prophylaxis (PEP) is available if required to reduce the risk of transmission of HIV or HBV, following a high-risk exposure. 
Knowledge regarding treatment of exposure to HIV, HBV and HCV is constantly evolving. In addition to following the processes included in this procedure, the advice of an appropriate medical specialist should always be sought prior to the commencement of PEP.
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[bookmark: _Toc189830913]Section 2 – Responsibilities of Canberra Health Services 
The CHS Workplace Health and Safety Management System (WHSMS), supported by the CHS Work Health and Safety policy, outlines the specific roles and responsibilities, governance arrangements and processes for managing work health and safety risks in the organisation.
It is the responsibility of CHS to ensure that:
all HCWs whose work environment places them at risk, have been offered appropriate screening and immunisation, in accordance with the Occupational Assessment, Screening and Vaccination Procedure located on the Policy and Guidance Documents Register
all HCWs are aware of, and comply with, the infection prevention and control policies and procedures and/or guidelines relevant to their work area. This is to reduce the risk of transmission of the specified infectious disease.
an efficient system is maintained for the reporting and management of BBFE
the confidentiality of exposed HCWs is maintained
[bookmark: _Hlk175739320]exposed HCWs can obtain the support to which they are entitled, including workers’ compensation, if appropriate.
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[bookmark: _Toc189830914]Section 3 – Immediate Care After BBFE 
[bookmark: _Toc172812213]3.1	Immediate First Aid
After exposure to blood or other body fluids, the exposed HCW should follow the first aid advice as outlined below in Table 1. 
Table 1 – Immediate first aid after a BBFE
	Type of Injury
	Action Required

	Needlestick and other sharps
	Allow active bleeding, clean with soap and water*, and rinse well. Cover with a waterproof dressing.

	Non-intact skin (i.e. open wound)
	Clean with soap and water* and rinse well. Cover with a waterproof dressing. 

	Eye 
	Irrigate eyes (remove contact lenses) with water or saline. 

	Mucous membrane (mouth or nose) 
	Spit out or blow nose. Irrigate mouth or nose with water. 

	Intact skin	
	Clean with soap and water* and rinse well. 

	Clothing – contaminated 
	Remove clothing and shower if necessary. 


* Where soap and water are not available, use of an alcohol-based hand rub is an acceptable alternative for washing cuts or punctures of the skin.
[bookmark: _Toc172812214]3.2 	Notification of BBFE
After attending to immediate first aid, the exposed HCW must inform their supervisor of the BBFE. The supervisor is responsible for:
Relieving the exposed HCW from duty to seek BBFE management as soon as possible.
Ensuring the exposed HCW is aware of how to access BBFE management.
Checking in with the exposed HCW after the BBFE risk assessment.	
The exposed HCW is responsible for seeking management of their BBFE, as set out in Table 2.
Table 2 – Contact details for the management of an exposed HCW after a BBFE 
	Site
	Contact Details – Working Hours
	Contact Details – Weekday After Hours
	Contact Details - Weekends and Public Holidays

	Occupational Medicine Unit (OMU), Canberra Hospital (CH)
	Monday to Friday
0800 – 1530, OMU Registered Nurse – Phone 512 42321 or mobile 0422 114 632
	Monday to Friday
1530 – 0800, After Hours Clinical Nurse Consultant - Switchboard: Dial 9 or Ext. 42222, or page 50479
	After Hours Clinical Nurse Consultant - Switchboard: Dial 9 or Ext. 42222, or page 50479

	Staff Health Department, North Canberra Hospital (NCH)
	Monday to Friday
08:30 – 1700, Staff Health Registered Nurse – Phone 5103 7076
	Attend the NCH Emergency Department for assessment. 
	Attend the NCH Emergency Department for assessment. 

	University Canberra Hospital (UCH)
	ADON/After Hours Hospital Manager - UCH switchboard phone 5124 0033
	ADON/After Hours Hospital Manager - UCH switchboard phone 5124 0033
	ADON/After Hours Hospital Manager - UCH switchboard phone 5124 0033
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[bookmark: _Toc189830915]Section 4 – Risk Assessment of BBFE 	
The risk assessment of a BBFE should begin as soon as possible after the exposure. Risk assessment of BBFE is essential to ensure the timely administration of PEP if required. 
[bookmark: _Toc172812216]4.1	Persons Responsible for Completing the Risk Assessment
All BBFEs are to be risk assessed and managed by trained staff only. CHS staff trained in BBFE risk assessments include:
Occupational Medicine Unit Registered Nurses (OMU RNs) 
NCH Staff Health Registered Nurses (SH RNs)
After Hours Clinical Nurse Consultants (AH CNCs at CH)
NCH ED Medical Officer (MO), Nurse Practitioner (NP) or Advance Practice Nurse (APN) 
UCH Assistant Director of Nursing (ADON)/After Hours Hospital Manager (AHHM).  
These trained personnel will be referred to in this document as the BBFE incident manager. 
The BBFE incident manager is responsible for:
appropriately documenting all information obtained during the risk assessment
working through the contents of the BBFE process (as outlined below) with the exposed HCW and as required, the source person.
[bookmark: _Toc172812217]4.2 	BBFE Process 
[bookmark: _Hlk69127838]BBFE process is electronic (excluding NCH), and the BBFE incident manager will have access to the required templates and risk assessment tool in the Digital Health Record (DHR). 
At NCH the BBFE incident manager is to use a paper based pack that includes all required forms and processes for completion. Packs are located in the NCH Emergency Department and should be attached to the respective clinical records. Additional copies can be requested through the OMU or SHD (contact per Table 2). 

[bookmark: _Toc172812218]4.3	Elements Comprising the Risk Assessment
Risk assessment of the BBFE includes assessment of the:
Type and significance of the exposure – injury type and body fluid involved.
HBV immunisation status of the HCW.
BBV status of the source (if known).
[bookmark: _Toc172812219]4.4	Determining the Type and Significance of the Exposure
[bookmark: _Hlk69129446]The BBFE incident manager will provide the exposed HCW with the BBFE HCW Information Sheet located on the OMU intranet page. The BBFE incident manager will document the exposure in DHR using the relevant template which seeks information about the:
designation of the exposed HCW 
date of exposure 
time of exposure 
ward/area exposure occurred 
source URN (if known) 
site and extent of injury 
if immediate first aid was attended 
if further injury care was required 
if the HCW was wearing personal protective equipment (PPE). 
If the BBFE has occurred after hours, the OMU RN/SH RN will collect further information during a follow up phone call during business hours. 
Tables 3 and 4 outline the risks of transmission of BBVs from different injury types and body fluids.
Table 3 - Risk of transmission of BBVs from infectious body fluid by injury type (adapted from NSW Health1)
	Level of Risk
	Injury Type

	Higher Risk Injury
	deep percutaneous injury
visible blood on sharps
needle used on source’s blood vessels.

	Lower Risk Injury
	superficial injury, exposure through broken skin, mucosal exposure, scratch that breaks the skin
old, discarded sharps
no visible blood on sharps
needle not used in blood vessels e.g., suturing, subcutaneous injection needle.

	No Risk Injury
	skin not breached
contact of body fluid with intact skin
needle (or sharp) not used on patient before injury.


Table 4 - Body fluids and risk for BBV transmission (adapted from NSW Health1)
	Level of Risk
	Body Fluid

	Infectious
	blood 
visibly bloody body fluids

	Not Infectious (unless visibly blood stained)
	nasal secretions
saliva
sputum
stool
sweat
tears
urine
vomitus


HCWs reporting a BBFE where either the injury is not considered a risk and/or the exposure involves a non-infectious specimen do not need further assessment. This is apart from review of HBV immunisation status, with commencement of HBV immunisation if the exposed HCW is not immune. 
For all other BBFEs the BBFE incident manager will undertake further assessment of the exposed HCW, including baseline bloods, risk assessment and BBV tests from the source (if known), determine if PEP is required and assist in creating a plan for further follow up. Information on how this will be performed is outlined below. 
Counselling will be offered to all source persons and all exposed HCWs, the extent of which will be determined according to individual circumstances. The following external support organisations are also available:
Hepatitis ACT
Address 		36 David Street, Turner, ACT 2612 (Opposite the O’Connor Shops)
Telephone	02 6230 6344 
Website		https://hepatitisact.com.au/ 

Meridian (Formerly AIDS Action Council of the ACT)
Address 		Havelock House – 85 Northbourne Ave, Turner, ACT 2612
Telephone	 02 6257 2855
Website		https://www.meridianact.org 

Carers ACT
Address 		2/80 Beaurepaire Crescent, Holt, ACT 2615
Telephone 	1800 052 222
Website		https://www.carersact.org.au/  
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[bookmark: _Toc189830916][bookmark: _Hlk43366294]Section 5 – Baseline Testing of the Exposed HCW 
[bookmark: _Toc172812222]5.1 	Baseline Testing of the Exposed HCW
The BBFE incident manager is responsible for offering the exposed HCW baseline HIV antigen/antibody testing, HBV surface antigen and surface antibody testing and HCV antibody (HCV PCR if known HCV antibody positive) testing as soon as possible. An order should be placed in the DHR for Occupational Risk Exposure (Exposed) for all baseline blood test requests. 
HCWs who disclose their own HIV, HBV, or HCV infection at the time of BBFE assessment will be advised that care in relation to their existing BBV infection is covered by the CHS Blood Borne Virus in Health Care Workers Procedure, located on the Policy and Guidance Documents Register. They will also be encouraged to have appropriate baseline testing in relation to the BBFE.
Consent must be obtained from the exposed HCW before proceeding with any baseline testing, and this consent should be documented by the BBFE incident manager in the clinical notes. 
[bookmark: _Toc172812223]5.2	Pre-Test Discussion with the Exposed HCW
The BBFE incident manager will complete a pre-test discussion prior to obtaining baseline blood tests. This pre-test discussion will consider whether the exposed HCW is possibly in a “window period” for infection relating to any other recent occupational or non-occupational exposure. The HCW should be informed that baseline testing for the BBFE will not detect very recent infection from other occupational or non-occupational exposures.
Pre-test discussion will also include information about: 
the testing to be performed
obtaining test results
accessing further counselling and support.	
5.3	Negative HCW Baseline Test Results 
The OMU RN/SH RN will phone the HCW to notify them of negative test results during business hours. Negative test results will also be available via MyDHR if the HCW has registered for this. If all baseline results are negative, post-test discussion should refer to window periods that may apply in relation to other occupational or non-occupational exposures identified during the pre-test discussion, with recommendations for further testing as appropriate.
5.4	Positive and Indeterminate HCW Baseline Test Results 
All positive and indeterminate HIV, HCV, and Hepatitis B surface antigen (HBsAg) test results will be telephoned to the OMU RN/SH RN during normal working hours by the on-call Clinical Microbiologist (or registrar). It will be up to the discretion of the on-call Clinical Microbiologist whether after hours HIV notification is appropriate.

If the HCW has
a baseline Hepatitis B surface antibody (HBsAb) < 10mIU/mL and
the HCW has no documentation of prior immunity (i.e. does not have HBsAb ≥ 10mIU/mL following a course of 3 HBV vaccinations) and
the source is HBV positive or unknown
the HCW should be informed as soon as possible to allow for HBV PEP (if not already received).

The on-call Clinical Microbiologist (contacted via Canberra Hospital switchboard) will provide advice on the immediate management of the exposed HCW, including timeframes for contacting the exposed HCW, repeat and/or additional testing and appropriate referral for ongoing management.  
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[bookmark: _Toc189830917]Section 6 – Baseline Testing and Management of the Source 
When the identity of the person that the BBFE occurred from is known, they are referred to as the source person. Every effort should be made to ascertain the HIV, HBV, and HCV status of the source person after a BBFE. Testing should occur as soon as possible, ideally within 4 hours. 
When the source person is unknown (e.g. a needlestick injury from an incorrectly disposed sharp) the BBFE incident manager will perform a risk assessment, outlined in table 3 and table 4 above, and a follow up plan will be created based on the assessment results. 
[bookmark: _Toc172812226]6.1 	Baseline Testing of a Source Person
Informed consent must be obtained prior to attending to baseline screening tests. Once this consent is received testing to determine the infectious status of the source for HIV (HIV Ab/Ag), HBV (HBV sAg) and HCV (HCV Ab) will be arranged by the BBFE incident manager.
HIV, HBV, and HCV screening tests can be performed 24 hours a day, 7 days a week by the immunoassay laboratory at CHS. PCR testing is performed during normal business hours.
[bookmark: _Toc172812227]6.2	 Interpreter Services
The Language Services Interpreters and Translated Materials Procedure requires the use of an interpreter where there is any likelihood of misunderstanding due to language differences and/or communication challenges. Refer to the Language Services Interpreters and Translated Materials Procedure located on the Policy and Guidance Documents Register for further information. 
[bookmark: _Toc172812228] 6.3	Obtaining Informed Consent for Baseline Testing
Without the consent of a source person, the BBFE incident manager cannot take blood (or add on tests to blood previously collected from the source person) for serology testing solely for the purpose of assessing and treating an exposed HCW. This means that, if a patient is unconscious, or has impaired decision-making abilities, the treating medical officer cannot give consent for a blood test, except if the patient has provided consent in the Consent to Treatment form documented in DHR (under ‘Prep for Procedure’ section) and/or testing is necessary for patient care. 
6.3.1 	When a Source Person Provides Consent
Consent must be documented using the BBFE Source template in DHR. The BBFE incident manager must then complete and document the pre-test discussion in the same template.
6.3.2   When a Source Person is Unable to Provide Consent 
Sometimes a source person will be unable to provide consent for baseline testing after a BBFE event. If an unconscious source person has been admitted to hospital for a procedure or treatment, the Consent to Treatment form will provide information as to whether they have consented to baseline testing. A source person tested for HBV, HCV, or HIV while unconscious should be provided with their results as soon as possible, with appropriate discussion. 
Sometimes a source person will be unable to provide consent for baseline testing after BBFE because they are a child or young person under the age of 18 years If the source person is unable to provide consent, informed consent must be obtained from the parent or guardian.
For further information, refer to the Consent for Healthcare Treatment Guideline, located on the Policy and Guidance Documents Register.	
6.3.3	 When a Source Person Refuses Consent 
A source person has the right to refuse consent for baseline testing. Refusal of consent must be documented in the source person’s clinical record. If a source person refuses consent, the exposed HCW should be managed as set out in section 7.1 Source Status Unknown for HIV, HBV, and HCV.  	
[bookmark: _Toc172812229]6.4 	Pre-Test Discussion with a Source Person 
Pre-test discussion should be provided before blood is taken for HBV, HCV, and HIV testing. The BBFE incident manager or source patients home team should explain to the source person that pre-test discussion will include some questions about sexual partners and injecting drug use. The source person should be reassured that these questions are helpful to assess risk of infection and assist with the interpretation of their results, and that their answers will remain confidential. The exposed HCW should not be present at the pre-test discussion or while the source person is being tested.
Pre-test discussion may include: 
exploration of the source person’s history, including a discussion about whether the source person is possibly in a “window period” for infection relating to a recent exposure. 
exploration of whether a source person has a BBV but has not disclosed to his/her treating team.
provision of information about testing to be performed.
provision of information about obtaining test results.
provision of information about accessing further counselling and support.
6.4.1	When a Source Person is Not a Current Inpatient
If the source person is no longer a patient, the BBFE incident manager will attempt to contact the source person to explain that an BBFE has occurred. Depending on the nature of the BBFE and risk assessment (as outlined in table 3 and table 4 above), this contact may be deferred until business hours for the OMU RN/SH RN to conduct. If the source person agrees to further discussion, the risk assessment will be completed over the phone and documented in the DHR.
If the source person agrees to blood testing, a decision will be made on how this is done:
Prior to the phone call, the BBFE incident manager should first check if a suitable blood specimen from the source person’s admission is still available at ACT Pathology, and whether tests can be requested on this specimen after obtaining consent from the source person OR
At CH source person returns to the OMU RN for testing and counselling during business hours OR
The BBFE incident manager can raise an order in the DHR and ask the source person to attend their closest ACT Pathology collection centre OR
If the source person prefers to see their GP, the BBFE incident manager will contact the GP to outline what tests are required and why. They will request that the source person provide their consent for the GP to make the test results available to the OMU/SH Department. If consent is provided, the OMU RN/SHRN is responsible for contacting the GP by telephone to obtain the test results.  
Canberra Health Services will cover all costs of testing performed by the OMU/Staff Health via ACT Pathology but will not reimburse testing performed at another Pathology provider. 
6.4.2 	When a Source Person is Not Contactable or Declines a Request for Contact
If the source person is not contactable or declines a request for contact, the exposed HCW should be managed as set out in section 7.1 Source Status Unknown for HIV, HBV, and HCV. 	
6.6.	 Negative Baseline Test Results 
Negative HIV, HCV and HBV results will be available in the DHR. The laboratory will not notify these results via telephone. The OMU RN/SH RN is responsible for checking test results. Negative results can be accessed via MyDHR, the treating Medical Officer, and/or via the OMU RN/SH RN if required.  Upon request, the OMU RN/SH RN can provide test results to another nominated heath care provider outside of CHS. Consent must be documented. 
6.7	Positive and Indeterminate Baseline Test Results 
The Clinical Microbiologist (or delegate) will directly notify the BBFE incident manager by phone of any positive or indeterminate HIV and HBV surface antigen results. These initial tests are screening only and require further confirmatory testing. This may take several days. They should not be considered as final results until all confirmatory tests are available but will be used when assessing the risk of the exposure and need for PEP in the exposed HCW. Positive HCV results will not be telephoned through but will be available on the DHR.
If a source person has one or more positive or indeterminate baseline test results, post-test discussion will occur in the context of individualised assessment and care, under the guidance of the Clinical Microbiologist on-call and may result in referral for specialist care (e.g. hepatologist for HBV/HCV).
The BBFE incident manager will discuss all positive and indeterminate source test results with the Clinical Microbiologist on-call. When a positive result in the source is unexpected, the Clinical Microbiologist on-call will notify the source person’s treating clinician and, as required, facilitate an appointment to discuss the results, the implications and a follow-up plan. 
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[bookmark: _Toc189830918]Section 7 – Treatment of the Exposed HCW
[bookmark: _Toc172812233]7.1 	Source Negative for HIV, HBV, and HCV
If the source undergoes testing and is found to be negative for HIV, HBV and HCV AND does not report recent behaviour that may place them at risk of a BBV, then no further action is required. If there is reason to believe the self-reported risk history of the source is unreliable or incomplete, the exposed HCW should be managed as per exposure to a positive source.
[bookmark: _Toc172812234]7.2 	Source Positive for HIV, Unknown HIV status, or Negative for HIV with Recent High-Risk Exposures for HIV Infection
7.2.1	HIV Transmission Risks
The average risk of HIV infections after a needlestick or sharps injury to HIV-infected blood is <0.3%. The risk is believed to be higher for exposures involving an increased volume of blood and/or high HIV viral load2,3. The risk following mucous membrane or non-intact skin exposure is <0.1%. 
[bookmark: _Hlk182574940]7.2.2	HIV Post Exposure Prophylaxis
The decision to prescribe HIV PEP needs to be made on a case-by-case basis, considering all the variables. Refer to Attachment 3 for a risk management matrix on the need for PEP. The final decision will be made by the Infection Control Physician (currently the On-Call Clinical Microbiologist) after an assessment in line with the National Guidelines for Post-Exposure Prophylaxis after Non-Occupational and Occupational Exposure to HIV (pepguidelines.org.au). 
HIV PEP is usually only prescribed or continued for those who have definitely been exposed to a source known to have HIV. Whilst evidence supports a significantly lower risk of HIV transmission following sexual exposure to a source with an undetectable viral load, such evidence does not exist for occupational exposures. It is therefore reasonable for HCWs who have had a higher risk exposure to a source who is HIV positive but with an undetectable viral load to complete a course of PEP. 
If the source is at high risk of being HIV positive and is unable to be tested immediately, the exposed healthcare worker should be commenced on PEP without waiting for the results. PEP can be discontinued, if necessary, once further information is available. 
PEP should also be considered when the source tests HIV negative but reports exposures putting them at high risk of HIV infection within the last 6 weeks.
Estimated prevalence of HIV among specific groups in Australia4 are:
Men who have sex with men (MSM) in Canberra	8.3%
MSM in Sydney						8.5%
MSM who inject drugs in Australia			30%
Other people who inject drugs in Australia		0.5%
Australian heterosexual blood donors		<0.003%
Australian female commercial sex workers		<0.1%
Overall Australian population				0.14%
Countries with population prevalence over 1% are considered to have a high prevalence of HIV, and include Sub-Saharan Africa, Southeast Asia, and Papua New Guinea. Refer to http://aidsinfo.unaids.org/ for country specific data.
Business Hours  
The BBFE incident manager must seek advice from the on-call Infection Control Physician (currently the on-call Clinical Microbiologist) to determine the need for HIV PEP. Where possible, information concerning the source’s HIV infection status, viral load and treatment compliance should be provided. If the Infectious Diseases Physician recommends PEP, they will chart it within the HCWs DHR profile, and the BBFE incident manager will provide counselling on PEP prior to initiation. PEP will be dispensed and accessed via either the CH pharmacy or the NCH pharmacy. 
Weekdays After Hours or on a Public Holiday or Weekend
The BBFE incident manager must seek immediate advice from the on-call Infectious Diseases Physician (currently the on-call Clinical Microbiologist) to determine the need for HIV PEP. Where possible, information concerning the source’s HIV infection status, viral load and treatment compliance should be provided. If the Infectious Diseases Physician recommends PEP they will chart it within the HCWs DHR profile. It can be dispensed via the CH pharmacy or NCH pharmacy, or via CH or NCH ED if prescribed out of hours. PEP is not stored at the UCH pharmacy, and as such UCH staff will need to access PEP via either the CH or NCH pharmacy or ED at either CH or NCH if required.  
Three drug PEP treatment will be reviewed in accordance with the National Guidelines for Post-Exposure Prophylaxis after Non-Occupational and Occupational Exposure to HIV by the OMU or SH unit on the next business day. It may be possible to simplify three drug treatment to two drug treatment, particularly if further information such as source viral load is available at review.
[bookmark: _Toc172812235]7.3 	Source Positive for HBV, Unknown HBV status, or Negative for HBV with Recent High-Risk Exposures for HBV Infection
7.3.1	Hepatitis B Transmission Risk 
For non-immune people, the risk after needlestick or sharps to HBV-infected blood range 
from 1-40% and depends on the HBV viral load and e-antigen status of the source (1-6% for 
e-antigen negative blood and 22-40% for e-antigen positive blood)5,6.
Risk factors for HBV infection include injecting drug use, MSM and those originating from or having unprotected sexual intercourse with a sexual partner from a high prevalence area.  Areas of high HBV endemicity include most of East and Southeast Asia, Pacific Islands, parts of central Asia and Middle East, the Amazon Basin, and Sub-Saharan Africa.
7.3.2	Hepatitis B Post Exposure Prophylaxis
Vaccinated HCWs do not need PEP if they have had a documented protective response (anti-HBs level of ≥10 mIU per mL) at any time after a full immunisation course.
If the HCW is non-immune and the source is known to be HBsAg positive, or source status is unknown, HBV PEP (vaccination + Hepatitis B specific immunoglobulin (HBIG)*) is most effective when commenced within 24 hours. HBV PEP may also be considered for higher risk exposures where the source is negative but discloses risk exposures in the last 3 months. Follow-up source testing should be offered to try to clarify the source status.  
If the source is negative and considered low risk and the exposed HCW is unvaccinated or incompletely vaccinated, the BBFE incident manager will recommend HBV vaccination. This will be able to be provided by the OMU RN/SH RN during normal business hours. 
Table 5 - Hepatitis B Post Exposure Prophylaxis After BBFE

	Exposed HCW Status
	Source Status
	Exposed HCW Management

	HBsAb positive i.e. >10mIU/ml documented at any time (immune)
	Not relevant
Testing not required
	No HBV PEP.

	HBsAg and HBsAb negative (non-immune)
	HBsAg negative + no high-risk exposures in last 3 months
	Recommend HBV vaccination.

	HBsAg and HBsAb negative (non-immune)
	HBsAg positive, indeterminate, unknown or negative with high-risk exposures in last 3 months
	Recommend HBIG* and HBV vaccination.

	HBsAg screening test positive 
and 
HBsAb negative (HBV infection or false positive HBsAg)
	HBsAg negative 
	No HBV PEP. Await full HBV results. Discuss with on-call Clinical Microbiologist for further management.

	HBsAg screening test positive 
and 
HBsAb negative (HBV infection or false positive HBsAg)
	HBsAg positive, indeterminate or unknown
	Discuss with on-call Clinical Microbiologist. Assess likelihood of HCW having false positive HBsAg as HBIG* and HBV vaccination may be indicated.


* Single dose of HBIG 400 IU IM injection ideally within 24 hours (but up to 72 hours) of the exposure.
[bookmark: _Toc172812236]7.4 	Source Positive for HCV, Unknown HCV Status, or Negative for HCV with Recent High-Risk Exposures for HCV Infection
7.4.1	 Hepatitis C Transmission Risk
The risk after needlestick or sharps injury to HCV-infected blood has been estimated at 0-7% (average 1.8%)2 The risk of transmission is negligible if the source is HCV PCR-negative. The risk following blood exposure to the eye, nose or mouth is unknown, but believed to be very small.
Risk factors for HCV infection include injecting drug use and origin from a high prevalence country, including Sub-Saharan Africa, North Africa, the Middle East, south and east Asia, and Eastern Europe.
7.4.2	Hepatitis C Exposure Management
For all BBFE where the source is HCV positive, unknown and at higher risk, or negative but with high-risk exposures in last three months, the exposed HCW will be advised and followed-up as for a positive source. 
At present, HCV PEP is not recommended, however effective curative treatments are available if infection is confirmed. Early identification of infection allows prompt referral and treatment.
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[bookmark: _Toc189830919]Section 8 – Follow-Up Testing and Appointments 
When further testing is indicated, during the follow-up period the HCW should be advised: 
not to donate plasma, blood or blood products, body tissue, breast milk or sperm.
to protect sexual partners by practicing safe sex with condoms 
not to share injecting equipment
to seek specialist medical advice regarding pregnancy (all BBV) and/or breastfeeding 
to seek medical attention about any acute illness 

Note: Modification to work practices (including avoidance of exposure prone procedures) are not required because of an occupational HIV, HBV and/or HCV exposure.

An exposed HCW may not consent to follow-up management by the OMU RN/SH RN. It is then the responsibility of the OMU RN/SH RN to provide details to the exposed HCW of the recommended follow-up scheduled. 
CHS will only perform the initial consultation and required management for agency, locums, and contractors. All subsequent follow up will be managed through the hiring employer and will need to be determined between the employee and hiring employer. 
Table 6 summarises the recommended schedule of follow-up testing. 
Table 6 - Recommended Schedule of Follow-Up Testing After BBFE  
	Source status - positive, unknown or negative but recent high-risk exposures
	6 weeks tests
	3 months tests
	6 months tests

	HIV 
	HIV Ab/Ag
FBC EUC LFT
	HIV Ab/Ag

	-

	HBV 
(not required if HCW immune at time of exposure)
	HBsAb/sAg/cAb

	HBsAb/sAg/cAb
+
LFTs
	HBsAb/sAg/cAb 
+
LFTs

	HCV 
	HCV Ab
+
HCV PCR & LFTS
(if source HCV PCR positive)
	HCV Ab
	HCV Ab
+ 
LFTS
(if source HCV PCR positive)


Request for Occupational Risk Exposure Follow-Up Testing must be ordered in the DHR for all follow-up blood test requests scheduled by the OMU/SH. 
[bookmark: _Toc172812238]8.1 	Source HIV Positive, Unknown or Negative with High-Risk Exposures in Past Six Weeks
HCWs should be informed of symptoms of acute HIV infection, with advice to present if these occur. Routine follow-up testing will be at six weeks and three months from the date of the BBFE.
[bookmark: _Toc172812239]8.2 	Source HBV Positive, Unknown or Negative with High-Risk Exposures in Past Three Months
HCWs with evidence of previous immunity to HBV (HBsAb positive) require no further HBV testing. Non-immune exposed HCWs should be informed of symptoms of acute hepatitis, with advice to present if these occur. 
Routine follow-up for non-immune exposed HCWs who have received initial immunisation, with or without HBIG, includes further immunisation at four weeks and six months and HBsAg, sAb and cAb and LFTs testing at three months and six months.  
[bookmark: _Toc172812240]8.3 	Source HCV Positive, Unknown or Negative with High-Risk Exposures in Past 3 Months
HCWs should be informed of symptoms of acute hepatitis, with advice to present if these occur. Routine follow-up testing will include HCV antibody at three months and six months. If the source person is HCV positive, additional testing is indicated with HCV PCR at six weeks and LFTs at six weeks and six months. Due to the intermittent nature of HCV viremia in acute HCV infection, PCR testing should not be the sole screening test. 
If the HCW is HCV antibody positive at baseline, HCV Ab is not required. Routine follow-up testing includes only HCV PCR and LFTs at six weeks and six months. HIV and HBV follow-up testing may also be required.
[bookmark: _Toc172812241]8.4	Source HIV, HBV and HCV Negative and Without High-Risk Exposures 
For a HCW exposed to a source person who is negative for BBVs and does not report high risk exposures within the past six weeks for HIV or three months for HBV and HCV, the infection risk in the exposed HCW is extremely low and further testing is not required.
For more information, see the: 
National Hepatitis B Testing Policy at http://testingportal.ashm.org.au/hbv
National Hepatitis C Testing Policy at http://testingportal.ashm.org.au/hcv 
National HIV Testing Policy at http://testingportal.ashm.org.au/hiv 
National Guidelines for Post-Exposure Prophylaxis after Non-Occupational and Occupational Exposure to HIV at: https://ashm.org.au/HIV/hiv-management/PEP/
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[bookmark: _Toc189830920]Section 9 – Managing Injury and Illness at CHS 
[bookmark: _Toc467226624][bookmark: _Toc172812243]9.1	 Reporting Work Related Injuries – Staff Incident  Notification
In the event of a BBFE incident, the affected staff member must submit a staff incident through the clinical incident management system (Riskman). If the affected staff member is unable to enter an incident, their manager or colleague can report on their behalf. In this case, the incident will be sent to the affected staff member via Riskman for their records. 
The Riskman incident will also be sent to the affected staff members manager for review and documentation of the investigation and implemented controls. The Work Health Safety team will then distribute the incident to the OMU/SH for their review and comment.  
[bookmark: _Toc467226626][bookmark: _Toc172812245]9.2	 Leave Applications
If the exposed HCW is unable to return to work, they must apply for leave in accordance with their enterprise agreement (or employment contract) and as required, produce relevant documentary evidence.
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[bookmark: _Toc189830921]Section 10 – Consumer Exposed to Blood and Bodily Fluid of Healthcare Worker or other CHS Consumer 
In a circumstance where a consumer has been exposed to blood or bodily fluid during their care, screening and follow up will still need to occur. Notification and management in these situations should be completed by the relevant BBFE incident manger, as outlined in Table 7. 
The same assessment, consent and follow up as outlined in the procedure above with need to be completed. 
Table 7 – Contact details for the management of an exposed consumer after a BBFE. 
	Site
	Contact Details – Working Hours
	Contact Details – Weekday After Hours
	Contact Details - Weekends and Public Holidays

	OMU, CH
	Monday to Friday 
0800 – 1530, OMU Registered Nurse - phone 512 42321 or mobile 0422 114 632
	Monday to Friday
1530 – 0800, After Hours Clinical Nurse Consultant – Switchboard: Dial 9 or Ext. 42222, or page 50479  
	After Hours Clinical Nurse Consultant – Switchboard: Dial 9 or Ext. 42222, or page 50479

	Staff Health Department, NCH
	Monday to Friday
08:30 – 1700, Staff Health Registered Nurse – phone 5103 7076
	Home Team of the exposed patient 
Home Team of the source patient 
Emergency Department if source is healthcare worker.
	Home Team of the exposed patient 
Home Team of the source patient 
Emergency Department if source is healthcare worker.

	UCH
	ADON/After Hours Hospital Manager - UCH switchboard 5124 0033
	ADON/After Hours Hospital Manager - UCH switchboard 5124 0033
	ADON/After Hours Hospital Manager - UCH switchboard 5124 0033


Back to Contents
[bookmark: _Toc189830922]Related policies, procedures, guidelines and legislation
Policies
Work Health Safety	
Risk Management 
Procedures
Blood-Borne Virus in Health Care Workers
Infection Prevention and Control
Infection Prevention and Control - North Canberra Hospital
Occupational Assessment, Screening and Vaccination
Language Services - Interpreters and Translated Materials
Guidelines 
Consent for Healthcare Treatment 
National Guidelines 
Australian National Guidelines for the Management of Healthcare Workers Living with Blood Borne Viruses and Healthcare Workers who Perform Exposure Prone Procedures at Risk of Exposure to Blood Borne Viruses (2018). Communicable Diseases Network Australia (CDNA). https://www1.health.gov.au/internet/main/publishing.nsf/Content/cda-cdna-bloodborne.htm
Australian Immunisation Handbook (2018). National Health and Medical Research Council (NHMRC). https://www.health.gov.au/resources/publications/the-australian-immunisation-handbook 
Australian Guidelines for the Prevention and Control of Infection in Healthcare (2019). NHMRC https://www.nhmrc.gov.au/about-us/publications/australian-guidelines-prevention-and-control-infection-healthcare-2019 
National Hepatitis B Testing Policy (2021). HBV Expert Reference Committee – A Joint Working Party of the BBVSS and MACBBVS.  http://www.testingportal.ashm.org.au/national-hbv-testing-policy/ 
National Hepatitis C Testing Policy (2020). HCV Expert Reference Committee – A Joint Working Party of the BBVSS and MACBBVS.  http://www.testingportal.ashm.org.au/national-hcv-testing-policy/ 
National HIV Testing Policy (2020). HIV Expert Reference Committee – A Joint Working Party of the BBVSS and MACBBVS. http://www.testingportal.ashm.org.au/national-hiv-testing-policy/
Legislation 
ACT Legislation  
Work Health and Safety Act 2011 
Health Records (Privacy and Access) Act 1997 
Medicines, Poisons and Therapeutic Goods Act 2008 
Public Health Act 1997 
Humans Right Act 2004 

Commonwealth Legislation  
· Australian Charter of Healthcare Rights
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[bookmark: _Toc189830923]Definition of Terms
BBFE	Blood and body fluid exposure
BBV	Blood borne virus 
HCWs with a BBV HCWs who have a BBV, such as HIV, HCV and/or HBV 
Contractor 	Any company, partnership, other entity, or individual that does not have a direct employment relationship with CHS and has an agreement to provide CHS with services. 
EPPs	Exposure prone procedures. EPPs are procedures where there is a risk of injury to the HCW resulting in exposure of the patient’s open tissues to the blood of the HCW. 
Exposure 	Contact between blood or other body fluids with the eyes, skin, or mucous membranes of the exposed HCW.
HCW	Health care worker

Hepatitis B	Hepatitis B Virus (HBV)
Hepatitis C	Hepatitis C Virus (HCV)		
HBIG	Hepatitis B specific immunoglobulin.	
HIV	Human Immunodeficiency Virus.
PEP	Post exposure prophylaxis -medication administered after a BBFE that may reduce the risk of acquiring an infection.
Source	The blood or other body fluids to which the HCW is exposed. 
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[bookmark: _Toc189830924]Evaluation 
Outcome 
HCWs at CHS who experience a blood or body fluid exposure are managed as per this procedure. 
Measure 
Annual audit of ten blood and body fluid exposure processes completed by OMU and Staff Health to ensure correct pathways are followed. 
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Blood borne virus, BBV, blood and body fluid exposure, BBFE, sharp exposure, splash exposure, needle stick injury, HIV, infected health care worker, occupational screening, post exposure prophylaxis, PEP, personal protective equipment PPE. 
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Attachment 1 Management of Blood and Bodily Fluid Exposures
Attachment 2 Quick Risk Assessment Tool 
Attachment 3 Risk Management Matrix 
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[bookmark: _Toc189830928]Attachment 1 - Management of Blood and Bodily Fluid Exposures
Quck [image: Image of flow chart summarising management of blood and bodily fluid exposures as described in the body of the document.]
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[bookmark: _Toc189830929]Attachment 2 – Quick Risk Assessment Tool 
[image: Image of quick risk assessment tool which includes the risks of transmission detailed in Table 3 of the document.  ]
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[bookmark: _Toc189830930]Attachment 3 – Risk Management Matrix 
	
	High Risk Source
	Low Risk Source
	No Risk Source

	High Risk Mechanism of Injury
	High Risk for Transmission
· HIV PEP Recommended.
· HCV & HIV follow-up with OMU/SHD.
	Los Risk for Transmission 
· Consider HIV PEP.
· HCV & HIV follow-up with OMU/SHD.
	No Risk for Transmission 
· HIV PEP not recommended. 
· Possible BBFE follow-up testing with OMU/SHD. 


	Low Risk Mechanism of Injury
	Los Risk for Transmission
· Consider HIV PEP.
· HCV & HIV follow-up with OMU/SHD. 
	
	

	No Risk Mechanism of Injury
	No Risk for Transmission
· Generally, no HIV PEP. 
· Possible BBFE follow-up testing with OMU/SHD. 
	



	No Risk
Mechanism of Injury
	Low Risk
Mechanism of Injury
	High Risk
Mechanism of Injury

	· No Skin / mucosal breach. 
· Clean / unused needle or equipment. 
· Contact with low-risk fluid which is not visibly contaminated with blood (saliva, urine, vomit, faeces etc.)
	· Superficial wound. 
· Suturing Needle. 
· Solid Sharp. 
· No visible blood soiling. 
	· Hollow bore needle or other equipment. 
· Blood-stained fluid contact with mucosa or skin breach: including open cut/sore, eyes and mouth. 



	No Risk Source
	Low Risk Source
	High Risk Source

	· Source tests negative for BBV. 
· Source has no known risk factors (e.g. no IV drug use, no unprofessional tattoos, no overseas blood transfusions). 
	· Uknown source patient. 
· Known source with unknown risk factors and unknown status (e.g. unconscious patient, patient declined testing). 
	· Source known to have BBV with detected viral load. 
· Multiple risk factors (e.g. no IV drug use, no unprofessional tattoos, high risk sexual activity, no overseas blood transfusions).
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Management of Blood and Bodily Fluid Exposures

Initial first aid has been attended.
Exposure to blood and body fluids reported to BBFE Incident manager:
CH: OMU/AHCNC. UCH: ADON or AHCNC. NCH&(CHH: Staff Health/ED.

Provide counselling and reassurance to exposed healthcare worker.
Ask exposed staff member to provide the source person details.
Assess risk using Quick Risk Assessment Tool.

Action Required No Action Required

Armange baseline blood testing of exposed person for HIV, HCV, and HBV
serology (gold tube).

Arange baseline blood testing for source person for HIV & HCV serology and
viral load, and HBV serology (gold tube & purple tube).

Consent of source person must be obtained before blood testing (signed
procedural consent, verbaliwritten consent, parent/guardian, power of attomey)
Document incident (Riskman) and action in source progress notes

Is exposure high risk from an Notiy ID Physician on-call for PEP
unknown source OR review/iitiation.
source confirmed Reassure and discuss counselling

(or at risk of being) HIV, HCV. or options for exposed person if
HBV positive? needed

Is the exposed person
immune to HBV?

HBV vaccination or « Initiate Hepatiis B vaccination dose 1
immunoglobuiin (HBIG) « If'source is HBsAg positive: HBIG
not indicated. within 24 hours (max 72 hours)
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