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NEEDLESTICK INJURIES PROTOCOL
VENESECTION/ BLOOD SAMPLING  

Needle-stick injuries are instrumental in the transmission of blood-borne viruses.  Most of these injuries occur due to mishandling of sharps. All staff should be aware of their health-related obligations and ensure that their own routine immunisations are up-to-date (including BCG, chicken pox, MMR and Hepatitis B).  It is recommended that staff should have ready access to an Occupational Health (OH) Service.  

Safe methods of work:

· Using vacutainer system for blood sampling procedures.

· A sharps disposal bin is on/or close to the blood sampling trolley 

· Sharps must be disposed of immediately, at point of use, into the sharps bin (BS7320 compliant).

· Sharps bins are locked shut for disposal when 2/3 full or manufacturer’s fill line is reached.  The person using the sharp is responsible for its immediate disposal.  

· The sharps bins must be signed & dated on assembling and before disposal.

· Ensure that staff are trained and updated on sharps awareness.

SHARPS, NEEDLESTICK AND SPLASHING INCIDENTS

 In the event of one of the following incidents:

· Inoculation of a staff member with a patient’s blood/ body fluids by a needle or other sharp item previously used on a patient

· NOT urine or faeces (unless they contain blood)

· Contamination of broken skin with bloody/body fluid

· Blood/body fluid splashes in the eye, nose or mouth

· Contamination with a patient’s blood/ body fluid to such a degree that a change of clothing is needed

· Contamination of oral mucosa with blood/ body fluid
The following action should be taken:
· Wash the area under running water and encourage bleeding if skin or mucous membrane are broken

· Irrigate eye/mouth splashes with copious amounts of saline or water

· Report to the person in charge and complete an incident form or appropriate report according to your local procedure as there may be issues with legal responsibilities if the exposed person develops a blood borne infection

· Report immediately to the General Practitioner on duty; or Occupational Health Department or Duty Medical Microbiologist for the management of needlestick exposure

· If unable to obtain this immediate attention, your Manager should contact the nearest Accident & Emergency Department for Post Exposure Prophylaxis (PEP) risk assessment.  

· It is the best practice to seek attention within one hour following a needlestick or splash incident in order to achieve up to 90% protection against bloodborne viruses, especially HIV.

· It is important to establish details of both the injured person’s and the source’s Hepatitis B status, as well as whether the source is a HIV risk.

· Source details, e.g. name, date of birth, and address where he/she could be contacted

· Obtain the consent of the source and the injured person to take serum for an urgent HBsAg test on the source’s blood and for storing both serums should future tests be required.

· Records should be kept of all counselling, post-exposure management and follow-up.

· Records should be kept of when vaccine and/or immunoglobulin were given, the type of vaccine, dose, batch number, date of expiry, whether booster or part of first course and site of inoculation.

IMMEDIATE ACTION

STOP WHAT YOU ARE DOING AND

ATTEND THE INJURY

Encourage bleeding of the wound

by applying gentle pressure

Do not suck


Wash well under running water


Dry and apply a waterproof dressing, as necessary



                                   

Report incident to your manager


Complete accident form

Initiate investigation as to the cause of the incident 

and risk management
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Acute Trusts Microbiology:
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Frimley Park Hospial Foundafion NHS Trust 01276 604604
Royal Surrey Gounty Hospital Foundation NHS Trust 01483671122
East Surrey Hospital 01737 768511
Epsom & St Helier University Hospials 01372735735





If body fluids splash into mouth, do not swallow, rinse out several times with cold water





If body fluids splash into eyes, irrigate with cold water





Injury from used needle or instrument – Risk assessment by General Practitioner on duty, Occupational Health 


or 


A&E doctor 





Injury from clean/unused instrument or needle – No further action likely
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