BLOOD BORNE PATHOGENS EXPOSURE MANAGEMENT FORM *
Name  ____________________________________________________________________________
	
	(Last)
	(First)
	
	(MI)

	(Employee
	
	Employee Dept._________________ Position______________________

	Phone: _______________________   __________________________
	_______________________

	
	(Home)
	(Pager)
	
	(Work)

	Date of Exposure _______________________
	Time of Exposure ___________________ am/pm


Initial Care of Injury/Exposure
Site_______________________________________________________________________________
__________________________________________________________________________________
Date of Evaluation (Initial) ___________________ Time of Evaluation (Initial) ____________ am/pm
(Completed BBP Notification Form attached.
SOURCE INFORMATION AT TIME OF INCIDENT
(Known Source(Unknown Source
Name ___________________________________Medical Record #_____________________________
Account # _________________________Location ________________________________________
SOURCE LAB RESULTS
	
	Date Drawn
	Results

	HIV
	
	

	HBsAg (Hep B surface antigen)
	
	

	HCV
	
	


HEPATITIS AND TETANUS
	Hepatitis B Vaccine
	[ 0 ]
	[ 1 ]
	[ 2 ]
	[ 3 ]
	
	
	

	Date Last Dose:  ___________
	
	
	
	
	
	

	Antibody Response:
	
	(anti-HBs ≥10 mIU/mL
	(anti-HBs <10 mIU/mL
	(Unknown

	Hepatitis B Vaccine Given:
	(Yes
	(No
	Date
	_______________
	

	
	
	
	
	Given:
	
	

	Immunoprophylaxis:
	HBIG
	(Yes
	(No
	Date
	_______________
	

	
	
	
	
	Given:
	
	

	Tetanus/Diptheria Booster (Tdap†):
	Date of Last Dose: _____________________
	

	Booster Given:
	
	(Yes
	(No
	Date
	_______________
	

	
	
	
	
	Given:
	
	


[image: image1.jpg]



* See Appendix B for flow diagram on exposure management.
† If patient refuses Tdap, offer Td.
HIV EXPOSURE
INITIAL VISIT
BP______________ P_____________ R__________ T__________ WT___________ HT__________
Medication(s) ______________________________ Drug Allergy(s) ____________________________
______________________________
______________________________
Clinical Findings:

EMPLOYEE BASELINE LAB
Consent for HIV Testing
(Yes

(No
Date  _______________
EMPLOYEE RESULTS
	
	Date Drawn
	Results

	HIV1/HIV2
	
	

	anti-HBs* (Hep B surface antibody)
	
	(anti-HBs ≥ 10mlU/mL

	
	
	(anti-HBs < 10mlU/mL

	Total anti-HBc
	
	

	HCV antibody
	
	


*For employees who have never received vaccine or who have a history of HBV immunization prior to coming to this facility, an HBsAg (Hepatitis B surface antigen) test should be done.
Prophylaxis Baseline Labs:
RESULTS

CBC
Total bilirubin, ALT, AST, GGT
Pregnancy Test (urine or serum)
Creatinine, BUN
Blood glucose
CPK
Employee
Results
Reported ___/___/___  Via ____________  By________________
CHECK FOLLOW-UP NEEDED:
	(2 Weeks
	(If on prophylaxis)

	(4 Weeks
	(If on prophylaxis)

	(6 Weeks
	(HIV+source. HCV+source)

	(3 Months
	(HIV+source. HCV+source

	
	Unknown source)





FOLLOW-UP DIRECTIONS:
HIV+source = HIV drawn
HCV+source = HCV Qual-RNA (PCR) drawn HIV/HCV (-) = HIV drawn
Unknown source = HIV and HCV drawn
	(6 Months
	(HIV+source. HCV+source.

	
	Unknown source)

	(12
	(HIV+source)


Months
2 WEEK FOLLOW-UP ___/___/___  RESULTS
If placed on prophylaxis:

CBC
Total bilirubin, ALT, AST, GGT

Pregnancy Test (urine or serum)

Creatinine, BUN

Blood glucose

CPK

Results
Reported __/__/__  Via ____  By ____________



4 WEEK FOLLOW-UP __/__/__ RESULTS
If placed on prophylaxis:

CBC
Total bilirubin, ALT, AST, GGT

Creatinine, BUN

Blood glucose

CPK

Results
Reported __/__/__  Via ____  By ______________
6 WEEK FOLLOW- UP ___/___/___ RESULTS

HIV, CBC
Total bilirubin, ALT, AST, GGT
Creatinine, BUN, blood glucose
HCV Qual RNA (PCR) (only if source blood Hep C+)

CPK

Results
Reported __/__/__  Via ____  By ________________
3 MONTH FOLLOW-UP __/__/__ RESULTS
6 MONTH FOLLOW-UP __/__/__ RESULTS


HIV
HCV Qual RNA (PCR) (only if source blood Hep C+)

Results
Reported __/__/__ Via ________ By_______________
12 MONTH FOLLOW UP __/___/___RESULTS



HIV
HCV  Qual RNA (PCR)
(only if source blood Hep C+) HBsAg
Total anti-HBc

Results
Reported ___/___/___ Via _______ By __________
HIV

Results
Reported ___/___/___ Via ________ By_______________
	ASSESSMENT/RECOMMENDATIONS:
	
	

	Warnings discussed to avoid pregnancy and/or breast feeding during treatment (females) (Yes
	(No

	Employee Assistance Program/Counseling
	(Referral Made  (Declined
	

	Post-Exposure Treatment:
	(Recommended
	(Not Recommended
	

	Informed Consent:
	(Obtained
	(Refused
	

	Post-Exposure Prophylaxis:
	(Declined
	(Provided
	

	
	Date/Time of 1st dose ____/____/____-_________AM/PM

	Printed Materials Provided:
	(Yes
	(No
	


Comments:

Nurse :___________________________________________Date:_____________________________
Healthcare Provider: ________________________________Date:_____________________________
Provider Information: Name:  _____________________________________________
Clinic:
_____________________________________________
Address:_____________________________________________
_____________________________________________
Phone:  _____________________________________________
Situations for which Infectious Diseases Consultation for Human Immunodeficiency Virus (HIV) postexposure prophylaxis (PEP) is recommended. Provision of PEP should not be delayed while awaiting expert consultation.
· Delayed (ie, later than 72 hours) exposure report. Interval after which benefits from PEP are undefined. 
· Breastfeeding in the exposed person 
· If source person’s virus is known or suspected to be resistant to one or more of the drugs considered for PEP, selection of drugs to which the source person’s virus is unlikely to be resistant is recommended. 
· Toxicity of the initial PEP regimen 
· Symptoms (eg, gastrointestinal symptoms and others) are often manageable without changing the PEP regimen by prescribing antimotility or antiemetic agents. 
· Serious medical illness in the exposed person who is already taking multiple medications may increase the risk of drug toxicity and drug-drug interactions. 
Occupational Exposures to Blood Borne Pathogens
Patient (Employee Information)
Risk of HIV Infection
The average risk of HIV infection due to all types of reported percutaneous exposures to HIV-infected blood is 0.3%. A percutaneous exposure is defined as a needlestick or laceration/puncture with a sharp object.
The risk appears to be greater than 0.3% for exposure to HIV (+) patients involving deep injury, visible blood on the device causing the injury or a device previously placed in the source patient’s vein or artery.
Risk of Hepatitis B or Hepatitis C Infection
The average risk of Hepatitis B virus (HBV) infection in susceptible persons after percutaneous exposure to HBV-infected blood is 6 – 30%. The risk of Hepatitis C virus (HCV) infection after percutaneous exposure to HCV-infected blood is 7.4% (95% CI 3.9%-12.5%).
Prophylaxis for Exposure to HIV (Revised September, 2013)
Prophylaxis is being offered to employees who have a percutaneous injury or contamination of mucous membranes or nonintact skin exposure to HIV during the performance of their duties. Prophylaxis in these circumstances is voluntary. The FDA has not approved antiretroviral therapy for post-exposure use; therefore, use of these medications post-exposure for healthcare workers is considered investigational. The CDC says, “Because most occupational exposures to HIV do not result in infection transmission, potential toxicity must be carefully considered when prescribing post-exposure prophylaxis (PEP)”.
Medication Schedule
Regimen 1
Prophylaxis will be treatment for four weeks with:
Dolutegravir 50 mg tablet (Tivicay) One tablet by mouth with or without food once daily for 4 weeks.
AND
Emtricitabine/Tenofovir 200mg/300mg tablet (Truvada) One tablet by mouth with or without food once daily for 4 weeks.
Side effects associated with dolutegravir (Tivicay) include nausea, diarrhea, headache, dizziness, abnormal dreams and difficulty sleeping.
Side effects associated with emtricitabine/tenofovir (Truvada) include nausea, vomiting, diarrhea, abdominal pain, dizziness, gas, loss of appetite, headache, rash, skin discoloration, joint pain and muscle pain. Rarely, this medication may cause jaundice with dark urine and yellowing of the skin or eyes.
Regimen 2 (see below) is to be used instead of Regimen 1 during pregnancy or if pregnancy is possible, or if there is intolerance to components of Regimen 1 or if there could be a possible drug interaction between the medications in regimen 1 and medications the employee is already taking.
Regimen 2
Prophylaxis will be treatment for four weeks with:
Lopinavir/ritonavir 200/50mg tablet (Kaletra) Two tablets by mouth with or without food every 12 hours for 4 weeks.
AND
Zidovudine/lamivudine 300mg/150mg tablet (Combivir) One tablet by mouth with or without food every 12 hours for 4 weeks.
Side effects associated with lopinavir/ritonavir (Kaletra) include nausea, vomiting, diarrhea, weakness, hyperlipidemia, elevated serum transaminases, hyperglycemia, and fat maldistribution.
Side effects associated with zidovudine include headache, nausea, muscle aches and pains, fatigue, and trouble sleeping. These side effects are expected to stop when zidovudine is discontinued. Severe anemia (low red blood cells), neutropenia (low white blood cells), and liver cell damage are serious side effects that may develop in individuals taking zidovudine.
Side effects associated with lamivudine are uncommon and include nausea, diarrhea, abdominal pain, muscle pain, headache, dizziness, and difficulty sleeping. Any history of pre-existing renal impairment should be noted, and the dose should be reduced if renal insufficiency (creatinine clearance < 50 ml/min) is present.
The risk of long-term toxicities, for example, birth defects, reproductive capacity, development of tumors, or other long-term effects of these medications are unknown.
Pregnancy
The risks of adverse effects to a developing fetus from antiretroviral therapy taken by a pregnant woman are unknown, but the risks are likely to be greater in the first trimester. Therefore, females taking antiretroviral therapy post-exposure should be aware that there may be risks associated with antiretroviral therapy during pregnancy, and prophylaxis should be reserved for those with HIGH RISK exposures. If a female is found to be HIV ELISA positive or to have a low value on viral load test, they should be referred for specialized treatment.
Routine Occupational Exposure Follow-up
Follow-up is determined by the results of the initial lab work drawn on the source of the occupational exposure. It proceeds as follows:
	Known HIV(+) source
	Obtain HIV antibody @ exposure

	
	
	6 weeks

	
	
	3 months

	
	
	6 months

	
	
	12 months

	Known HBV (+) source
	Obtain Total anti-HBc @ exposure

	Obtain HBsAg and Total anti-HBc
	6 months

	Known HCV(+) source
	Obtain HCV antibody @ exposure

	Obtain HCV Qual RNA (PCR)
	6 weeks

	
	
	3 months

	
	
	6 months


	Unknown source
	Obtain HIV & HCV antibody @ exposure

	
	3 months

	
	6 months


Obtain Total anit-HBc @ exposure and HBsAg and Total anti-HBc
6 months
If the source results are HIV (-) and HCV (-), you will be offered a one-time 6-month follow-up at which time only an HIV will be drawn.
Special Precautions after an HIV(+) or High Risk Exposure
· Do not share a toothbrush. Gums can bleed easily, getting blood on the toothbrush. 
· Do not share razors as blood may go undetected on the blade. 
· Avoid pregnancy until HIV infection is ruled out (i.e. generally 6 months following exposure, but up to one year). 
· Use safe sex practices-male/female latex condoms for barrier protection or abstain from sex during the follow-up period until HIV infection has been ruled out. 
· Do not donate blood, plasma, organs, tissue or semen during the follow-up period. 
· Seek medical evaluation for any acute illness that occurs during the follow-up period. 
