
 

Sharps injury policy     Page 1 of 38 
Version 8.0 

 

 
 
 
 
 
 
 

SHARPS INJURY POLICY  
 
 

Policy Type  
 
Clinical Infection prevention and control  
  

 
Directorate 
  

Corporate Nursing  

 
Policy Owner  
 

Chief Nurse including Midwifery and Allied 
Health Professionals 

 
Policy Author  
 

Consultant Microbiologist and Joint Heads of 
Occupational Health  

 
Next Author Review Date 
 

1st April 2024 

 
Approving Body  
 

Policy Management Sub-Committee  
10th September 2020 

 
Version No. 
 

8.0 

 
Policy Valid from date 
 

1st September 2020 

 
Policy Valid to date: 
 

30th September 2024 

 
‘During the COVID19 crisis, please read the policies in conjunction with any updates 

provided by National Guidance, which we are actively seeking to incorporate into 
policies through the Clinical Ethics Advisory Group and where necessary other relevant 

Oversight Groups’ 

      



 

Sharps injury policy     Page 2 of 38 
Version 8.0 

 

 

DOCUMENT HISTORY 

(Procedural document version numbering convention will follow the following format.     Whole numbers for approved 
versions, e.g. 1.0, 2.0, 3.0 etc. With decimals being used to represent the current working draft version, e.g. 1.1, 1.2, 
1.3, 1.4 etc. For example, when writing a procedural document for the first time – the initial draft will be version 0.1) 

Date of Issue Versio
n No. 

Date 
Approved 

Director 
Responsible for 

Change 

Nature of Change Ratification / 
Approval 

29 Mar 12 4   Logo & wording 
updated for new Trust 

 

Jun 12 4.1  Carol Alstrom Ratified at Infection Control 
Committee 

Jun 12 4.1   Ratified at Health and Safety 
Committee 

Oct 12 4.1   Ratified at Quality and Patient 
Safety Committee 

Nov 12 4.1   Ratified at Policy Management 
Group 

Dec 12 5  Karen Baker Approved at Executive board 

Sep 15 5.1   Ratified by Infection Control 
Committee/IW 
Health-care NHS 
Trust Board 

06 Nov 15 5.1  Executive Director 
of Nursing 

Ratified at Clinical Standards 
Group  

17 Nov 15 6 17 Nov 15 Executive Director 
of Nursing 

Approved at Policy Management 
Group 

26 Nov 2018 6.1  Director of Nursing, 
Midwifery, AHPs & 
Community Service 

Policy review  

25 Jan 2019 6.1  Director of Nursing Endorsed at Clinical Standards 
Group 

9 July 2019 7.0 9
 
July 2019 Director of Nursing Approved at Policy Management 

Sub-Committee 

Feb 2020 7.1  Director of Nursing Amendment to current 
policy – added UTC to 
Section 6 

 

28 Feb 2020 7.1  Director of Nursing Content agreed subject 
to requested amendment 

Clinical Standards 
Group 

26 Jun 2020 7.1  Director of Nursing Amended version to be 
agreed at  

Clinical Standards 
Group 

10 Sep 2020 8.0 10 Sep 2020 Director of Nursing Amendment to version 
7.0 approved via Chairs 
Action 

Policy Management 
Sub-Committee 

29 Jan 2021 8.0 10 Sep 2020 Chief Nurse 
including Midwifery 
and Allied Health 
Professionals 

12 month blanket policy 
extension due to covid 19 
applied with author 
review date set 6 months 
prior to Valid to Date. 

Quality & 
Performance 
Committee 

17
 
May 2021 8.0 10 Sep 2020 Chief Nurse 

including Midwifery 
and Allied Health 
Professionals 

Extended policy 
uploaded and linked back 
with new cover sheet 

Corporate 
Governance 

 
NB This policy relates to the Isle of Wight NHS Trust hereafter referred to as the Trust 

 
 
 



 

Sharps injury policy     Page 3 of 38 
Version 8.0 

 

 

Contents 
1 Executive Summary ............................................................................................................ 4 

2 Introduction ......................................................................................................................... 4 

3 Definitions ........................................................................................................................... 5 

4 Scope ................................................................................................................................. 5 

5 Purpose .............................................................................................................................. 6 

5.1 Employers’ responsibility/Legislative framework .......................................................... 6 

5.2 Employees’ responsibility/Legislative framework .......................................................... 6 

6 Roles and Responsibilities .................................................................................................. 6 

6.1 Clinical Staff ................................................................................................................. 6 

6.2 An exposed staff member ............................................................................................ 6 

6.3 Nurse Managers/Departmental managers ................................................................... 6 

6.4 Occupational Health Staff ............................................................................................ 7 

6.5 Urgent Treatment Centre / Emergency Department ..................................................... 7 

6.6 Sexual Health Service .................................................................................................. 7 

7 Policy detail/Course of Action ............................................................................................. 7 

7.1 Apply First Aid.............................................................................................................. 7 

7.2 Report the incident ....................................................................................................... 8 

7.3 Risk assess the source patient .................................................................................... 8 

7.4 Management of reported sharps injury/blood exposure: Guidance for Occupational 
Health, ED and Primary care practitioners .............................................................................10 

7.5 Take baseline bloods for storage. ...............................................................................12 

7.6 Check immunity to Hepatitis B ....................................................................................12 

7.7 Make arrangements for follow-up ................................................................................13 

7.8 Additional guidance for Occupational Health and EDs for management of human bites 
that break the skin .................................................................................................................15 

7.9 Sharps injuries and exposure incidents in community .................................................16 

7.10 Information for patients/recipients of sharps injuries ...................................................16 

7.11 Additional requirements for Occupational Health Departments ...................................17 

8 Consultation .......................................................................................................................18 

9 Training ..............................................................................................................................18 

10 Monitoring Compliance and Effectiveness ......................................................................19 

11 Links to other Organisational Documents .......................................................................19 

12 References .....................................................................................................................19 

13 Appendices ....................................................................................................................20 

 
 
 



 

Sharps injury policy     Page 4 of 38 
Version 8.0 

 

1 Executive Summary 
 

Occupational exposure to blood-borne viruses is unnecessarily common – many 
exposures result from failure to follow recommended procedures such as the safe 
handling and disposal of sharps or wearing personal protective equipment such as 
eye protection where indicated. 
Wherever possible ‘safe sharp’ systems must be used unless a risk assessment 
has been undertaken and a different course of action approved to continue using 
unprotected sharps.  
Despite preventative measures, sharps injuries may still occur and if they do, must 
be managed appropriately.  In the event of occupational exposure to blood, there 
must be systems in place to manage the exposure incident; healthcare workers 
must have 24/7 access to risk assessment and HIV post exposure prophylaxis 
(PEP) where indicated. 
The policy is the framework for the reporting and management of sharps injuries 
and blood exposure incidents. It defines what healthcare staff must do if they 
sustain an occupational injury or exposure to blood, including reporting 
arrangements. The policy sets out the steps to be taken on immediate management 
of exposure incidents and guidance to those who may be involved in risk 
assessment.  
The policy also sets out the steps to be taken and guidance for follow-up of 
exposure incidents.  Healthcare staff responsible for management and follow-up of 
exposure incidents must be familiar with this guidance.   
Exposure incidents affecting members of the public or police/fire service personnel 
should be assessed, managed and followed up in the same way as exposure 
incidents relating to healthcare staff. For non-occupational exposure incidents this 
will normally be the responsibility of Emergency or Primary Care practitioners. 

2 Introduction 
 

The key purpose of this policy is to ensure that sharps injury and significant blood/ 
body fluid contamination incidents, when they occur, are risk assessed and 
managed correctly and without delay. This includes ensuring that exposed 
individuals have 24/7 access to risk assessment, expert advice and HIV PEP where 
indicated. This is to minimise the risk of acquisition of blood borne virus (BBV) 
infection with HIV, Hepatitis B or C from the exposure incident. 

 
In the event of an occupational exposure to blood or sharps injury, all healthcare 
staff must know: 

 What immediate action to take and who to report to. 

 Where to go for treatment of the exposure incident. 

 How to report the incident so systems can be revised to reduce/avoid any 
identified risk. 

 
Those healthcare staff responsible for management of blood exposures and sharps 
injuries must also know: 

 How to perform risk assessment of the exposure incident and risk 

assessment of the source patient (see Appendices C and D) 
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 How to manage exposures to HIV and access HIV PEP where indicated (See 

Appendix F). 

 How and when to seek expert advice. 

 What arrangements to make for follow-up. 

3 Definitions 
 

Throughout this policy, a significant exposure (such as a sharps percutaneous 
injury or a blood/body-fluid contamination incident) is defined as one where there is 
potential for transmission of a blood borne virus e.g. hepatitis B, C or HIV.  There are 
three main types of exposure in healthcare settings considered significant and 
associated with risk 

 Percutaneous injury* from used hypodermic needles, surgical instruments, 
bone fragments or significant bites, which break the skin. 

 Exposure of broken skin (abrasions, cuts or eczema). 

 Exposure of mucous membranes including the eye. 
 

*risk may be higher if the injury was deep; there was visible blood on the device 
that caused the injury; the injury was with a needle that had been placed in a 
source patient’s artery or vein. 

 Sharps injury, percutaneous injury is an injury that penetrates the skin, with a 
needle (‘needle stick’ injury), scalpel or other instrument contaminated with 
blood or body fluid. 

 Mucocutaneous contamination: Splash to eye or mouth with blood or body 
fluid. 

 Non-significant exposure: an exposure without potential to transmit a blood-
borne virus (BBV).  For example contamination of intact skin.  There is no 
evidence that BBVs can be transmitted by contamination of intact skin. 

 Throughout this policy, the term blood includes body fluids which should be 
treated with the same precautions as blood. 

 HIV = Human Immunodeficiency Virus 

 HCV = Hepatitis C Virus 

 HBV = Hepatitis B virus 

 PEP= Post Exposure Prophylaxis 

 ED  = Emergency Department  

 OH = Occupational Health 

 SHS – Sexual Health Service 
 

4 Scope 
 

The policy applies to all healthcare workers in all healthcare settings, including 
primary care and dentistry.  It also applies to healthcare workers in the private 
sector, visiting healthcare workers and students.  
 
The policy can also be applied by our staff to other groups of workers such as police, 
prison or fire officers who may sustain a sharps injury or blood exposure incident in 
the course of their work. 
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While primarily for occupational sharps injury and blood exposure incidents, the 
same principles should apply in management of sharps injuries or blood exposure 
incidents affecting members of the public who present to ED or primary care 
practitioners. 

5 Purpose 
 

5.1 Employers’ responsibility/Legislative framework 
The NHS employer is responsible for ensuring a policy is in place for management 
of occupational exposures and that arrangements for 24hr cover (access to risk 
assessment and HIV PEP) are in place; there must be one or more designated 
doctors to whom exposed persons may be referred to urgently for advice, with 
access to expert advice about HIV and PEP drugs. 

 
Under existing Health and Safety legislation and COSHH regulations, employers 
have a duty to provide a safe working environment.  This includes ensuring 
activities that may involve potential exposure to blood-borne viruses are properly 
risk assessed and all necessary action taken to prevent any avoidable risk. 
 

5.2 Employees’ responsibility/Legislative framework 
Employees also have individual obligations, under existing Health and Safety 
legislation and COSHH regulations, to safeguard the health and safety of 
themselves, as well as others, while at work. Staff are required to report 
occupational exposure to BBVs to Risk Management as appropriate (under 
RIDDOR 1995) as per Accident/Incident reporting policy. 

6 Roles and Responsibilities 
It is the responsibility of all healthcare staff to comply with the Trust’s Infection Control 
policies. 
 

6.1 Clinical Staff 
Clinical staff should have attended the relevant teaching at Induction and 
successfully completed e-learning module on blood borne viruses and measures 
to reduce risk for occupational exposure. 

 

6.2 An exposed staff member 
An exposed staff member (i.e. recipient of a sharps injury or contamination 
incident) is responsible for reporting the incident via the DATIX system and 
attending Occupational Health (OH) during OH opening times, or the Urgent 
Treatment Centre between 08.00 and 22.30 or the Emergency department 
between 22.30 and 08.00  as soon as possible after the exposure (within 1 hour). 
 

6.3 Nurse Managers/Departmental managers 
Nurse Managers/Departmental managers, once informed of an incident, are 
responsible for checking that incidents in their area of responsibility have been 
reported in accordance with policy; this includes investigating the cause of any 
occupational exposures and taking any necessary remedial action in the light of 
the incident; facilitating source patient risk assessment; and ensuring that 
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healthcare staff are freed  from duty to attend Occupational Health or Accident 
Emergency Departments after the incident.   
 

6.4 Occupational Health Staff 
Occupational Health staff are responsible for co-ordinating management of 
occupational exposures in healthcare staff.  Occupational Health (OH) Department 
is responsible for follow-up of occupational exposures and further management of 
the exposed individual.  OH will offer ongoing support and counselling to an 
exposed staff member.  Where a source patient is identified as infected with HIV, 
hepatitis B or hepatitis C, OH is responsible for notification of the incident and 
reporting to Public Health England.  
 

6.5 Urgent Treatment Centre / Emergency Department 
The Urgent Treatment Centre / Emergency Department is responsible for out of 
hour’s assessment and emergency treatment to healthcare staff who has had an 
occupational exposure out of routine hours (and for referral to OH for further 
management). Urgent treatment centre and emergency department doctors will 
also be required to prescribe HIV PEP (stored in the emergency drug cupboard) 
during normal working hours for healthcare staff if indicated following a risk 
assessment by Occupational Health. The Urgent treatment centre and emergency 
department clinical staff are also responsible for assessment and management of 
sharps injuries and blood exposure incidents in members of the public; this 
includes making appropriate arrangement for follow-up. 
 

6.6 Sexual Health Service 
Sexual Health Services (SHS) are responsible for support, advice and 
management where risk assessment indicates exposure to HIV and/or other BBV.  
This includes provision of expert advice for managing individuals exposed to HIV; 
guidance on administration of HIV post exposure prophylaxis (PEP) in conjunction 
with Occupational Health; review and follow-up of any individual exposed to HIV 
and/or referred to them. 

7 Policy detail/Course of Action 
 
IMMEDIATE MANAGEMENT OF SHARPS INJURY or BLOOD EXPOSURE 

See also algorithm 1 (Appendix A) 

7.1 Apply First Aid 

Following any sharps injury or blood exposure incident apply first aid immediately: 

 Percutaneous injury:   

Wash the wound thoroughly with soap and running warm water.  Do not use 

antiseptics or scrub wound.  Encourage free bleeding of the puncture wound by 

squeezing gently.  Do not suck wounds. 

 Mucocutaneous injury:   

Irrigate the contaminated mucous membranes (eyes/mouth) copiously with 

running tap water, before and after removing any contact lenses. 
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7.2 Report the incident 
In all healthcare settings, an occupational exposure must be reported without 
delay: 

 Report immediately to the duty manager responsible for the area in which the 
incident occurred (i.e. Nurse in charge or duty Departmental Manager).  If the 
source patient is known, you must provide the source patient details and 
location when reporting the incident. [See manager/supervisor checklist on 
next page]. 

Then report to Occupational Health (or ED if out of hours) as soon as possible 
and within the hour.  If the source patient is known, bring the source patient 
details with you when reporting. 
 WORKING HOURS :  0830–1600hrs Mon – Friday   

ATTEND OR PHONE OCCUPATIONAL HEALTH Tel (55)2421. 

 OUTSIDE NORMAL HOURS:  
ATTEND EMERGENCY DEPARTMENT. 

 Complete an Accident/Incident form as soon as possible after the incident. 
 

7.2.1 Reported incidents 
Duty manager/nurse in charge of area in which the incident occurred must:  

 Ensure first aid has been carried out; help assess whether exposure was 
significant. 

 Deal with any immediate contributing risk. 

 Ask the exposed staff member if the source patient is known.  If yes, record 
source patient details and location and give this information to the 
Occupational Health (OH) Advisor or make sure the staff member takes the 
information with them to OH.    

 If incident is out of hours or in the Primary Care setting and the source 
patient is known, the duty manager/nurse in charge must assist with risk 
assessment and obtaining consent to blood testing of the source patient 
(see 7.3). 

 For all incidents, ensure the recipient attends OH or Emergency Services (if 
out of routine hours) as soon as possible and within the hour. 

o If source patient is unknown, recipient should attend (or telephone) 
OH immediately or go straight to ED if out of hours.  

o If source patient known and incident occurred out of hours, the staff 
member should wait for outcome of the initial risk assessment before 
attending ED, provided this can be obtained within the hour.  

 Cover may be needed for the staff member to attend OH or ED for 
emergency treatment; if necessary arrange cover, liaising with the exposed 
staff member’s line manager, where this has implications for service 
provision. 

 Ensure an accident/incident form has been completed in all instances.  
Investigate the root cause and take any necessary remedial action or risk 
assessment review to avoid a recurrence.  

7.3 Risk assess the source patient  
If the source patient is known, an urgent risk assessment must be made for blood 
borne virus infection, in particular HIV, to establish if HIV PEP is indicated. 

 

For occupational exposures, the person making the risk assessment must use 

the SOURCE PATIENT RISK ASSESSMENT TOOL in Appendix D  
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 Risk assessment should be made using a standard questionnaire (see 
appendix D) as soon as possible and within the hour 

 During OH working hours (weekday 08:30-16:30hrs) a member of the OH 
Nursing team will normally carry out the risk assessment. 

 Outside OH working hours the duty Nurse/Clinical manager/supervisor should 
make the risk assessment - print off and use the assessment tool in appendix 
D. 

 For exposure incidents affecting members of the public, ED staff should make 
the risk assessment. 

 Risk assessment must NOT be made by the exposed staff member; it must 
be performed by a third party on their behalf. 
 

Additional advice on risk assessment (where not performed by OH): 
The initial risk assessment is primarily to establish whether there has been exposure to 
HIV and to assess if HIV PEP is indicated.  This will inform the ED or other practitioner 
responsible for emergency treatment of an exposed healthcare worker (where urgent 
risk assessment not performed by OH).   

 OUT OF HOURS: the duty nurse manager or supervisor is responsible for 
making the risk assessment (occupational exposures).   

 If the duty manager/supervisor is unable to perform the risk assessment, where 
necessary contact the duty ward doctor or a senior nurse who knows the patient - 
request their help in making an urgent risk assessment and blood testing. When 
making the request, explain there has been an occupational sharps 
injury/exposure and urgent risk assessment is needed. If delay in getting the risk 
assessment within the hour (for whatever reason) bleep a more senior doctor, 
senior Nurse Manager or the SMOC.  Inform them of the delay so that 
appropriate action can be taken.  If delay (>1 hour) is unavoidable, the exposed 
healthcare worker should attend ED without the risk assessment findings 
pending further investigation. 

 
See appendix C for guidance on approaching the source patient and further guidance 
on risk assessment and blood testing of the source patient (where known) 
 

 If asked to perform a risk assessment, do so promptly and give it priority.   

 Review case notes of source patient to establish if known to have infection with 
HIV, hepatitis B or C.  Where necessary, contact a clinician familiar with the 
patient (GP if primary care) to seek any necessary additional information. 

 Print off a copy of appendix D (Source patient risk assessment tool). 

 See the patient and take a careful history to establish risk for BBVs - complete 
questionnaire (appendix D) as an aid to assessing HIV risk.   

 Obtain informed consent for blood testing at the same time.  Blood testing of the 
source patient is advised in all instances. As part of the risk assessment, 
agreement should be sought from the source patient for their blood to be tested 
for HIV, hepatitis B and hepatitis C.  Pre-test discussion should normally take 
place at the same time as risk assessment.  

 If the source patient does not have capacity to consent, the tests cannot be 
performed, as this is for the benefit of a third party and not in the patient’s own 
best interests. Next of kin cannot give consent on behalf of a patient, unless the 
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patient is deceased, or a child, in which case the parents or guardians may give 
consent.  

 The recipient of the sharps injury should not approach the source patient for 
consent as this may influence the source patient’s decision and could invalidate 
the consent. 

 Testing can be performed on a freshly collected sample or a previously collected 
sample where available (for in-patients, phone laboratory to check if a sample 
has been collected with last 5 days – if so, ask them to retrieve/save sample). 

 Following pre-test discussion, take blood (if no recent sample): 10-20mls 
clotted/yellow cap.  

 Request testing for HIV Ab/p24 Ag, HCV Ab (HCV RNA PCR if source patient is 
known to be infected with Hepatitis C), HBsAg.  Use a Microbiology request form: 
put ‘SHARPS/CONTAMINATION INCIDENT SOURCE PATIENT’ in clinical 
details section and the date of the exposure.  (If sample already in laboratory, 
send the request form and state “sample in lab”).  For location put Occupational 
Health (OH) and copy to source patient location. 

 Results of source patient screening tests will be reported to OH and the clinician 
responsible for the patient in the normal way unless otherwise requested.  Any 
positive results will be telephoned to OH and/or the relevant practitioners by a 
Consultant Microbiologist and arrangements made for appropriate follow-up and 
management. 

 Once risk assessment completed, record in the patient’s notes that they were the 
source patient in an exposure incident.  Document that risk assessment has 
been performed.  (Do NOT record details of the recipient or give their details to 
the source patient). 

 Make arrangements for the risk assessment findings to be relayed without delay 
to the ED practitioner. Once assessment completed, report findings (completed 
questionnaire) without delay to the ED practitioner dealing with the staff member: 

 Findings should be given to the recipient to take with them to ED (completed part 
B of the assessment tool in a sealed envelope) or may be telephoned. 

 A copy should also be sent/scanned and emailed to occupational health via 
internal email only (occupationalhealth@iow.nhs.uk)  

 The rest of the management and follow-up will be performed by clinical staff in 
either OH, Emergency Services &/or Sexual Health Services as appropriate. 

 
Once the risk assessment of the source is made using the ‘SOURCE PATIENT 
ASSESSMENT TOOL’ (in appendix D) in accordance with guidance in appendix C, 
and the affected staff member has reported  to OH or ED out of hours, that is all that 
a Duty Manager/supervisor needs to do at the time of the incident. 
 
The remainder of this policy provides additional guidance for those clinical staff 
responsible for further management and follow-up of sharps injuries or blood 
exposure incidents; this applies primarily to OH staff, Emergency Service and 
Primary Care practitioners who may all be required to deal with exposure incidents 
affecting healthcare staff, police/prison staff, and members of the public.  
 

7.4 Management of reported sharps injury/blood exposure: Guidance for 
Occupational Health, ED and Primary care practitioners 
Non-occupational exposure incidents should be managed in the same way as 
occupational exposures. 
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7.4.1 Triage 
For all reported exposure incidents 

 Treat the exposed person as an urgent priority. 

 Ensure any necessary first aid has been given. 

 Review injury type and whether exposure was significant (with potential to 
transmit a blood borne virus – see sections 3, 7.8 and 7.9, some exposures 
may not be considered significant following careful assessment).  

 Document the history, nature of injury or contamination, type of needle if 
known, time and circumstances for the incident.  
 

7.4.2 Assess if HIV PEP indicated 
 

7.4.2.1 Risk assess likelihood of exposure to HIV, Hepatitis B & C 
For significant exposures, Risk assess the likelihood of exposure to HIV and 
whether HIV PEP is indicated: 
 
7.4.2.2 Source patient unknown 

 If a source patient is unknown, HIV PEP is not likely to be indicated in most 
circumstances. (It would only be recommended if the incident had occurred 
in an area where high prevalence of HIV or high percentage of HIV infected 
patients; assess on basis of circumstances of the incident – seek 
senior/expert advice if uncertain).  

 Assess likelihood of exposure to hepatitis B or C based on circumstances of 
the incident (see 7.10). 

 Document source patient not known.   

 In all cases follow further guidance on blood collection, storage, hepatitis B 
immunisation and follow up:  see section 7.5-7.7. 
 

7.4.2.3 Source patient known 

 Review and document outcome of initial risk assessment of source patient 
.This should have been performed (within the hour) using ‘SOURCE 
PATIENT RISK ASSESSMENT TOOL’ (appendix D).  For out of hour’s 
incidents, the responsible Nurse Manager should make the assessment 
and, where possible, the completed form brought with the exposed 
healthcare worker to ED.  

 For non-occupational exposures (attendees at ED or GP) make a risk-
assessment of the source following guidance in appendix C. 

 

7.4.2.4 No risk identified 

 Reassure and counsel as appropriate to the circumstances. Follow further 
guidance on blood collection, storage, hepatitis B immunisation and follow 
up; see section 7.5 (Refer to OH next working day if staff member seen in 
ED) 

7.4.2.5 Risk identified 

 If HIV risk identified, HIV PEP must be offered without delay and pending 
further information.  Starter packs are located in the Emergency Drug 
Cupboard.  Arrange for the exposed person to be seen in A&E (if not there 
already) as a medical emergency and offered HIV PEP.  See HIV post 
exposure prophylaxis (pep) prescribing information in Appendix F.  
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 Seek advice immediately from Sexual Health (out of hours contact via 
switchboard). 

 Go to Appendix C for further guidance and information on HIV PEP. 

 If Hepatitis B or hepatitis C risk identified – follow guidance in Tables 1 and 
2 and seek advice from duty Medical Microbiologist. 

 In all cases, also follow further guidance on blood collection, storage, 
hepatitis B immunisation and follow up:  see section 7.5-7.7. 
 

7.5 Take baseline bloods for storage. 
 

 In all cases of occupational exposure, take baseline blood sample from the 
exposed staff member (10mls clotted/yellow top).   

 If the hepatitis B virus immunity status of the recipient is not already known, 
the baseline sample can be tested for anti-hepatitis B surface antibody to 
guide further immunisation against hepatitis B virus. Further blood borne 
virus testing of the recipient at this stage is unnecessary, as cannot indicate 
whether transmission has occurred. 

 For non-occupational exposure (i.e. members of the public), counsel and 
offer serum storage and, if accepted, take baseline blood sample from the 
exposed individual (10mls clotted/yellow top).   

 Send sample to Pathology with a Microbiology request form: on the request 
form state date and nature of exposure incident; state ‘recipient’ and 
request SERUM STORAGE (serum will be stored for a minimum of 2 
years). 
 

7.6 Check immunity to Hepatitis B 
Follow guidance in Table 1 below.  

 Check hepatitis B vaccine history and immune status of the exposed 
individual (where previous history of immunisation e.g. healthcare staff who 
should have had HBV immunity status checked; if immunity status uncertain 
then baseline blood should be checked for HB surface Antibody).   

 If no previous HBV immunisation, start an accelerated course of hepatitis B 
vaccination.  This applies to all significant exposure incidents. 

 
HBV vaccine is held in Emergency Drug cupboard and Occupational Health.  
Hepatitis B immune globulin (HBIG) is seldom indicated.  (Seek advice from duty 
Consultant Microbiologist if HBIG indicated and or/source patient HBsAg positive; 
HBIG is not stocked on site and if indicated Microbiologist will liaise with PHE and 
obtain from mainland 
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Table 1: HBV prophylaxis for reported exposure incidents 

 
 

A very rapid course consisting of doses given at zero, 7 and 21 days with a fourth 
dose at 12 months can be used in adults where rapid protection is desirable 
and/or to maximise compliance (e.g. for those due to travel to areas of high HBV 
endemnicity, IDUs and prisoners). 
Those at risk of occupational exposure should have anti-HBs checked at 1-4 
months after completion of the primary course of vaccine.   
 

7.7 Make arrangements for follow-up 
In all cases counsel regarding relative risks of BBV transmission and provide 
advice as appropriate for circumstances of the incident.  If necessary, offer referral 
for specialist counselling and support.  This can be provided by OH (for healthcare 
staff) or through Sexual Health Services. 

 Occupational Health will follow-up HCWs.  For non-occupational exposure 
incidents, follow-up should be the responsibility of the exposed person’s GP 
and the person should be referred accordingly. 
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 If the immediate management was via ED, for non-occupational exposures 
arrangements should be made for the GP to complete any hepatitis B 
immunisation course (see table 1 above) and to take follow-up bloods as 
required. 

 Ensure the clinician responsible for follow-up is given all necessary 
information about the incident, including risk assessment and hepatitis B 
immune status, when making a referral for follow-up (where not done by 
OH). 
 

7.7.1 Guidance for Follow- up blood testing 
Anyone who has had a significant exposure should have appropriate follow up to 
identify any seroconversion or transmission of blood borne virus.  

 Follow-up blood testing will depend on risk assessment, which should have 
been made at the time of the incident.  

 For all follow-up test requests, the requestor should provide relative clinical 
information and state the date of exposure incident 

  For Trust Occupational exposures, follow-up testing will be 
arranged by OH. 

  For non-occupational exposures the GP should arrange follow-up 
testing.  

 Hepatitis B follow up testing for immunity – as per immunisation schedule 
(see table 1) 

 Frequency of follow-up testing for hepatitis C virus will depend on exposure 
risk - follow guidance in table 2 below. 

 
There are no work restrictions during the follow-up period, but should be advised to 
use barrier contraception and to avoid blood or tissue donations, pregnancy, and 
breast feeding (as relevant), especially during the first six to 12 weeks after 
exposure. 
 
In all cases, if all samples are negative, discharge from follow-up after 6 months 
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Table 2:  Testing for HCV 

 
 

7.7.2 Guidance for follow-up testing for HIV 

 If HIV PEP has been started then it is important to also undertake an HIV 
ab/p24 Ag test of the individual. 

 Follow up testing is not routinely indicated unless immediate management at 
the time of the incident identified an exposure risk or if there is a clinical 
indication. 

 If the source patient was identified as HIV positive/high risk for HIV at the time 
of the incident, then follow specialist advice from SHS (Sexual Health 
Service) who will normally follow-up. 

 Where no HIV exposure risk was identified at time of the incident, follow-up 
testing is not routinely indicated.  However, if the exposed individual is 
worried about HIV a sample can be tested 90 days after the incident.  

 If there is concern about exposure to HIV and/or reassurance sought, take a 
blood sample 12 weeks (90 days) after the exposure and with informed 
consent. Request testing for HIV antibody and state date of exposure on 
request form.  Arrange follow-up visit and post-test counselling as 
appropriate.   

 Discharge if result negative. 
 

7.8 Additional guidance for Occupational Health and EDs for management of 
human bites that break the skin 
The risk of blood borne virus transmission from a bite injury is low. 

 Manage in the same way as other significant blood exposures. 

 For most bite injuries, the recipient can be managed as if the source was 
unknown – unless there was blood visible in or around the mouth of the 
source, when a careful risk assessment should be made. 
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 HIV PEP is NOT indicated following a human bite.  The recipient can be 
reassured and counselled about risks. (The risk is < 1 in 10,000 from even a 
known HIV positive person not on treatment).   

 Offer hepatitis B immunisation (if non-immune) and arrange follow-up as 
appropriate. 

 Refer to ED (or GP) for tetanus immunisation (if needed) and antibiotic 
prophylaxis. 
 

7.9 Sharps injuries and exposure incidents in community  
Manage according to same principles as sharps injuries and blood exposure 
incidents in acute care settings. 

 Immediate management will normally be the responsibility of ED practitioners 
and/or GPs.   

 For most such incidents, the source may not be known.  In primary care 
settings, the GP, Practice Nurse or Dental Practitioner may be required to 
make initial risk assessment of the source patient if there is one (seek advice 
from OH if necessary). 

 Offer hepatitis B immunisation (if non-immune) and arrange follow-up as 
appropriate. 

 If the recipient is a young child for whom taking baseline blood may be 
traumatic, use clinical judgement about the need for taking a sample and 
offering serum storage (this will also be influenced by the nature and 
circumstances of the incident). 

 If there has been exposure to HIV or perceived risk about exposure to HIV, 
refer immediately to SHS. 

 Counsel and support at the time of the initial consultation; provide any 
necessary information leaflets about risks of BBV transmission (Appendix G). 

 Arrange follow up as appropriate (see sections 7.5-7.7). 
 
Community care settings – the risk of BBV transmission from a discarded needle 
is very low.  The risk of HIV is remote (once blood has dried, HIV becomes non-
viable within a couple of hours) and in general HIV PEP would not be 
recommended; if the needle could have been from an injecting drug user, follow-
up for HCV risk (see 7.7). 

 
 

7.10 Information for patients/recipients of sharps injuries 
 

7.10.1 Hepatitis B virus (HBV) 
Hepatitis B virus (HBV): HBV is the most readily transmitted of the blood borne 
viruses.  

 The risk of transmission of hepatitis B from a single percutaneous exposure is 
estimated at approximately 30%, when the source is infected with HBV. 

 All healthcare staff who have contact with patients, or who have contact with 
blood or body fluids, should be immunised against hepatitis B.   
 

7.10.2 Hepatitis C virus (HCV) 
Hepatitis C virus (HCV): exposure to HCV positive sources in UK is likely to be 
more common than exposure to sources positive either for HIV or hepatitis B, 
though the prevalence is low in Western Europe.  
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 The risk of acquiring hepatitis C from a significant inoculation injury, where 
the source is HCV positive, is estimated to be around 3%. 

 There is currently no vaccine or post exposure treatment for hepatitis C. 
However, there is some evidence that early treatment of acute hepatitis C 
infection may prevent chronic hepatitis C infection, hence follow-up blood 
testing is indicated if there has been risk of exposure to HCV. 
 

7.10.3 Human Immunodeficiency Virus (HIV) 
Human Immunodeficiency Virus (HIV): the risk of acquiring HIV infection 
following occupational exposure to HIV infected blood is low.  

 The average risk for HIV transmission after a single percutaneous exposure is 
about 0.3% or 3 per 1000 injuries, where the source is infected with HIV and 
not on anti-retroviral treatment (ART).  (The risk associated with a muco-
cutaneous exposure is much lower: 0.03%). 

 If the source is known to be HIV positive but known to be fully adherent to 
antiretroviral therapy (ART) with a confirmed and sustained (>6 months) 
undetectable plasma HIV viral load (<200c/ml) then PEP (post exposure 
prophylaxis) is unlikely to be indicated.   

 Evidence suggests administration of antiviral post exposure prophylaxis 
(PEP) following exposure to HIV is associated with an 80% reduction in risk 
for occupationally acquired HIV infection.  Treatment should be started ideally 
within one hour of the exposure (see Appendix C) and anyone being 
commenced on PEP should be tested at baseline for HIV and seen in Sexual 
Health the next working day. 

7.11 Additional requirements for Occupational Health Departments 
 

7.11.1 Healthcare workers infected with blood borne viruses 
Healthcare workers who become infected with any blood-borne virus in the 
course of their work should be offered full support from Occupational Health.  If 
redeployment or retraining is required, e.g. for exposure prone workers, advice 
may be sought from Human Resources and from professional organisations to 
which staff may belong. 
 
Staff must receive the same right of confidentiality as any patient receiving 
medical care.  There are situations when an employer will need to be advised 
that a change in duties should take place, but the reason for this will not be 
disclosed without the consent of the member of staff.  Where patients are, or 
have been at risk, it may be necessary in the public interest for the employer to 
have access to confidential information. 

 OH Department should follow DH guidance on screening for serious 
communicable diseases; this includes screening staff whose work may 
involve EPPs for BBVs at time of appointment. 

 Healthcare workers are reminded of their duty of care to patients and 
recommendations of their professional bodies; those who believe they may 
have been exposed to infection with HIV or hepatitis B or C must seek and 
follow confidential advice from Occupational Health on whether they should 
be tested. 

 Healthcare workers should cooperate fully following a patient exposure 
incident, and provide any necessary information in confidence to 
Occupational Health on their own infection status or risk behaviour. 
Department of Health guidance (HIV PEP) should be consulted for further 
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information on patient management in the event of the health care worker 
testing positive to any blood-borne virus. 

 In the case of significant blood exposure, the health care worker may be 
asked to consent to confidential testing for HIV, hepatitis B and hepatitis C.  
Pre-test discussion should include both the personal and occupational 
implications of a positive result. 
 

7.11.2 Healthcare workers infected with blood borne viruses 

 Occupational health must report all hepatitis B, hepatitis C or HIV positive 
exposures (healthcare staff) to Public Health England under the anonymous 
reporting scheme. 

 If an exposed healthcare worker tests positive for hepatitis B during the 
follow-up period they must be referred to an Occupational Health Physician 
for advice and to a Consultant Hepatologist. Likewise, if any evidence of HCV 
infection (seroconversion or HCV RNA detection in a follow-up sample), OH 
must seek expert advice and refer the HCW without delay for specialist 
assessment and management. 

 If during the follow-up period HIV infection is diagnosed, a healthcare worker 
will be managed in line with EAGA (Expert Advisory Group on AIDS) 
recommendations.  The HCW must be referred to the SHS Specialist team 
and an Occupational Health Physician for advice. 

 
8 Consultation 

 
This is a policy update with no major revisions made since its introduction in 2009. 
The only adaptation is that (in order to comply with NHSLA level 2 requirements) 
ED are now required to regularly audit contamination incidents that have been 
reported to them. This change has been implemented following full consultation with 
both the Lead ED Consultant and ED Modern Matron.  
 

9 Training 
 

This Sharps Injury Policy has a mandatory training requirement which is detailed in 
the Trusts mandatory training matrix and is reviewed on a yearly basis 
 
All healthcare workers in hospital and elsewhere (e.g. general medical and dental 
practitioners, prison and community healthcare workers) and all who have potential 
for exposure to patients’ blood/body fluids, either directly, or indirectly, must be 
appropriately informed and educated about the possible risks from occupational 
exposure. 
 
Healthcare staff and students in such settings must have received appropriate 
training in infection prevention and control, including the use of personal protective 
equipment (PPE), the safe handling and disposal of sharps and the correct action to 
take in the event of an occupational exposure. 

 Healthcare staff are expected to have attended induction training which must 
include information on Trust policy for prevention and management of 
occupational exposure to blood borne viruses. 

 Clinical staff are expected to have completed an annual e-learning package.  
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10 Monitoring Compliance and Effectiveness 
 
 

 For Health Care Workers Occupational Health will monitor this policy through an 
annual summary on reported incidents for Health and Safety Committee.  
Summary report to include: Breakdown of type and nature of exposure incidents; 
incidents of late reporting; reported incidents by location; whether the incident 
was preventable.  

 For contamination incidents involving the Trusts employees; it will be the 
department manager’s responsibility to investigate each incident in order to 
identify any avoidable contributing factors and take appropriate action to reduce 
any identified risks. 

 ED will be responsible for auditing compliance with the policy on a regular basis 
for immediate management of blood exposure incidents presenting to them. This 
will include:  

o Has the clinician identified the potential risk of blood borne virus 
transmission? 

o Have any risk factors for blood borne virus infection associated with 
the source patient been assessed (where the source patient is 
known)? 

o Has blood been taken from the patient and sent to the lab for serum 
storage? 

o Has Hepatitis B vaccination been given (either first dose for previously 
unimmunised patients or booster dose for those already vaccinated)? 

o Has the need for HIV Post Exposure Prophylaxis been assessed? 
o Has the patient been advised where to go for follow-up treatment? 
o It will be the responsibility of the lead clinician in ED to ensure that 

targets are set for improving the audit results. If two or more 
consecutive audits show a downward trend in the total score 
achieved, then this will be brought to the attention of the Health and 
Safety Committee.   
 

11 Links to other Organisational Documents 
 

This document should be read in conjunction with the following policies and 
documents.  
 Safe handling and disposal of sharps and prevention of occupational exposure 

to blood borne viruses (BBV) policy 
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transmission of BBVs Occupational Health, A&E and Primary Care (see local area for A3 size 
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Appendix C  Guidance for risk assessment and blood testing of source patient 
 
Appendix D  Source patient assessment tool 
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Appendix F   HIV post exposure prophylaxis (pep) prescribing  
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Appendix A 
Algorithm 1 

Immediate management of occupational exposure incidents with potential for 
transmission of BBVs  (see local area for full size poster) 

 

 



 

Sharps injury policy     Page 22 of 38 
Version 8.0 

 

Appendix B  
Algorithm 2 

Management and follow up of exposure incidents with potential for transmission of BBVs 
Occupational Health, A&E and Primary Care (see local area for A3 size poster) 
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Appendix C 
 

Guidance for risk assessment and blood testing of source patient 
 

Source patient – risk assessment and blood testing guidance 
 

An urgent preliminary risk assessment should be made to assess whether the patient is known 

to have HIV infection and/or whether they have any risk factors for HIV infection. This 

approach should not be undertaken by the exposed healthcare worker, but may be made 

by another member of the clinical team, responsible for the patient. 

 

The approach must be made in a sensitive manner and with enough time for discussion.  The 

patient is to be asked permission for their blood to be tested not persuaded. 

 

The reasons for the request and the assessment must be fully explained.  Explain that 

transmission of blood borne viral infection to healthcare workers is rare in UK but the modes of 

transmission of BBVs and difficulties of the exposed healthcare workers situation should be 

discussed. 

 

As part of the pre-test discussion, and before asking about a history of possible exposure to 

HIV, the source patient should first be informed about the incident and the reasons for the 

enquiry, request for a test and to whom the results will be disclosed.   

When a source patient is asked to agree to undergo testing for HIV (and hepatitis B and C), 

careful pre-test discussion will be needed, as will informed consent, which should include 

disclosure of the test results to the Occupational Health service.   

 

Pre-test discussion 

 Ensure the discussion takes place in a location where privacy can be maintained. 

 Before asking about a possible history of exposure to HIV, explain to the source patient 

about the incident and the reason for the inquiry and request for their permission for blood 

testing. 

 Inform them that a member of staff has been injured in an accident involving their 

blood/body fluid.  Injuries of this kind can cause considerable distress to health care workers 

because infections such as Hepatitis B, Hepatitis C and HIV could potentially be transmitted in 

this way.  Explain that results will help in the management of the exposed staff member either in 

terms of the worker not missing the opportunity for HIV PEP (which involves taking several 

tablets daily and can cause side effects) or as reassurance that they need not be subjected 

unnecessarily to a regimen with potentially unpleasant side effects. 

 It is important that undue pressure is not put on the patient; it should be made clear their 

permission is being sought and the decision lies entirely with them (if should also be explained 

that refusal will not in any way affect their overall management).  If appropriately informed, and 

the reasons for the request are fully explained in a sensitive manner, consent for testing is 

seldom withheld.  Wherever possible, the healthcare worker’s identity should not be disclosed. 
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 Discuss the personal and practical implications of having these tests and the practical 

advantages of knowing the result.  What are the source patients perceiving risks for blood 

borne viruses?  Particularly during the last 3 months.   

 If the source patient has specific concerns about testing (for example concerns about 

confidentiality or perceptions about insurance policy penalty) it may sometimes be considered 

necessary for specialist pre-test discussion – contact a member of the Sexual Health Service 

(SHS).  Specialist discussion may also be indicated if the circumstances of the source patient 

are unusual or complex (e.g. source patient does not speak English or has mental health 

problems (see overleaf). 

 Patients can be assured that a negative HIV test will not affect insurance premiums and that 

insurance companies do not request information about negative tests.  If the request raises 

particular anxiety and/or if the source patient still requests anonymous testing then refer to 

Sexual Health Service. 

 

Test results 

 Ask if they want to know the results and/or want their doctor to know the results.  Options 

could include consent to disclose the result to OH or practitioner responsible for managing the 

incident only.  Normally the source patient should be asked to agree for disclosure of the result 

to the OH department and recipient of the exposure incident. 

 Arrange a follow-up appointment as appropriate and/or ensure that arrangements are in 

place for the source patient to receive blood test results if they wish to know them. 

 If the source patient wishes to discuss the blood test result further, it may be advisable to 

refer them to a Health Adviser in the Sexual Health Service.   

 In the event of a positive test result, the Microbiologist will telephone the clinician who 

requested the blood borne virus screening and advise that arrangements are put in place for 

the source patient to have specialist referral to the Sexual Health Service (for HIV) or 

Hepatology (for Hepatitis B/C) for post-test counselling, treatment and follow up. 

 

HIV risk assessment 

 As part of the HIV risk assessment – ask the source patient if they will agree to answer 

some confidential questions about possible past exposures to BBVs.  Explain these questions 

are part of standard risk assessment for all source patients, wherever there has been an 

occupational exposure or sharps injury and where a source patient is known.  Emphasise that 

the questions are personal and might very well not apply to them, however such questions are 

asked routinely when screening for BBV risk and by other agencies (e.g. by the Blood 

Transfusion Service before accepting blood donations). 

 If the patient agrees, ask him/her the questions detailed on part A of the source patient 

assessment tool (see appendix D). 

 Document outcome of risk assessment and the pre-test discussion in the patient’s notes.  

Written consent (for testing) is not necessary but there must be documentation of the patient’s 

agreement for their blood to be tested and/or outcome of the pre-test discussion. 
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Special considerations 

Source patient is unable to give consent 

When the source patient is dead, unconscious or unable to give informed consent, testing should 

not be carried out without first consulting General Medical Council (GMC) guidance.  Since 

introduction of the Human Tissue Act (2004) blood testing for serious communicable disease may 

only be performed with the individual’s explicit consent. 

Decisions about testing the infections status of incapacitated patients, after needle stick or other 

injury to a healthcare worker, must take account of current legal framework governing capacity 

issues and the use of human tissue (covered by Human Tissue Act 2004 and Mental Capacity Act 

2005). 

Where necessary, seek further advice from the Sexual Health Consultant Nurse or Consultant 

Microbiologist, OH advisers as appropriate; legal advice should be sought if necessary. 

 
Source patient is a child 

For children and their parents/guardians all the above considerations including privacy must be 

maintained.  To establish the risk status of the child, questions about HIV (using questions in 

appendix D where appropriate) should be asked, not only regarding the child, but also the mother.   

If the child is deemed to have sufficient understanding, whatever his/her age, after appropriate 

explanation, consent should be sought from the child.  If the child refuses, blood should not be 

taken or tested.  If the child consents, consent should also be sought from the child’s 

parent/guardian. 

The reason for refusal of consent may be the distress of venepuncture.  Where appropriate, use 

judgement and base decisions about HIV PEP on the available information.  If necessary, seek 

specialist advice. 

 
Source patient assessment and testing in community and dental settings 

The Occupational Health department (OH) should be informed following a significant occupational 

injury or exposure in the community or dental setting.  The OH team can offer guidance on 

conducting the source patient risk assessment and managing the injured person. 

Notification of the incident to the OH team should be immediate and must not be delayed until the 

end of the clinical session or the working day.  

 

Where possible, source patient blood sample (with consent) should be taken before the patient 

leaves the surgery.  If this is not possible, practice staff should ensure they have an up-to-date 

record of the patient’s GP details and a contact telephone number for the patient.  The patient 

should be informed that an exposure incident has occurred and that they may be contacted later for 

further information. 

 

Where no immediate risk of HIV has been identified, the OH Department will help coordinate the 

follow-up and risk assessment of occupational exposures in community healthcare settings.  This 

will include writing to a source patient’s GP, using a standard letter, to arrange permission for and 

testing of the source patient for BBVs. 
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Appendix D 

 
 
 
 
 
 
 

SOURCE PATIENT ASSESSMENT TOOL 
 
 
 

SOURCE PATIENT ASSESSMENT TOOL PART A 
SOURCE PATIENT ASSESSMENT TOOL PART B 

 
Copies of this assessment tool can be downloaded from the Occupational Health Site on the Intranet
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SOURCE PATIENT ASSESSMENT TOOL PART A 

CONFIDENTIAL 
For Use Following Needle stick or Similar Injury 

 
The source patient risk assessment should be carried out by an experienced health care 
professional. The discussion should take place in a location where proper privacy can be 
maintained. The patient should be informed that someone has been injured in an accident 
involving their blood/other body fluid. Injuries of this kind can cause considerable anxiety and 
worry to health care workers because infections such as hepatitis B, hepatitis C and HIV can 
be transmitted in this way. Patients should be asked if they would consent to answering 
some personal questions, which would help to address the concern. Emphasise that the 
questions are very personal and might very well not apply to them, but they are now asked 
routinely, for example by the Blood Transfusion Service before accepting blood donations.  
 

 
Only source patients who are able to provide informed consent should be approached for 
blood borne virus testing. For patients who are unable to provide consent, or decline to be 
tested, please consult the patient’s medical team to obtain information on any known risk 
factors. 
  

 
Please provide all source patients who are able to consent to blood borne virus testing with a 
copy of the information leaflet available in Appendix E of the Trusts Sharps Injury Policy. 
 

 
Blood borne virus status of source patient:  
Question 1: Is the source patient known to have HIV? Yes No  

Question 2: Is the source patient known to have Hepatitis B?  Yes No  
Question 3: Is the source patient known to have Hepatitis C?  Yes No  
Risk status of source patient:  
If the source patient is not known to be HIV positive they should be asked the following 
questions: 
Question 
4:  

Ever had a partner with a known blood borne virus? Yes  No Unknown  

Question 
5:  

Ever injected drugs / had a partner who ever injected 
drugs? 

Yes  No Unknown 

Question 
6:  

Males – Ever had a male sex partner? Yes  No Unknown 

Question 
7:  

Females – Ever had a bisexual male partner? Yes  No Unknown 

Question 
8:  

Ever had a sex partner who is not from Western 
Europe?  Where in the World?  Did you always use 
condoms? 

Yes  No Unknown 

Question 
9:  

Ever paid for or been paid for sex? Yes  No Unknown 

Question 
10:  

Ever received a blood transfusion/tissue donation?   
Where?  When? 

Yes  No Unknown 

Question 
11: 

Any operations / injections / medical treatment including 
cosmetic abroad? 

Yes No Unknown 

 
On completion of the risk assessment:  

 Where possible obtain informed consent for blood borne virus testing (see Sharps 
Injury policy) and arrange for an appropriately trained person to take the blood as 
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soon as possible. The request for HIV antibody, Hepatitis C antibody and Hepatitis B 
surface antigen should be made on a microbiology form with the results copied to 
Occupational Health (OH). 

 Document the outcome of the assessment on Part B of the source patient 
assessment tool.  

 Forward Part B to the Emergency Department or Occupational Health department 
responsible for managing the injured person. This can be done either by fax or by 
giving the form to the injured worker in a sealed envelope to take to the Emergency 
Department or Occupational Health.  

 Record in source patient’s case notes that the assessment has been carried out. Do 
not record the outcome of the assessment in the patient’s case notes.  

 Record your name, grade and contact details in source patient’s case notes.  

 Destroy Part A of the source patient assessment tool (this page).  
 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

SOURCE PATIENT ASSESSMENT TOOL PART B 
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CONFIDENTIAL 
For Use Following Needlestick or Similar Injury 

Name of injured person: _________________________________________________________________  
Location where injury took place: __________________________________________________________ 
Consultant/GP responsible for source patient: ________________________________________________  
Date and time of injury: _________________________________________________________________ 

The Occupational Health or Emergency Department responsible for managing the injured person should be 
contacted promptly with the results of the source patient assessment. Time is of the essence (PEP should ideally 
be started within one hour) and so referral of the injured person to the Occupational Health or Emergency 
Department should not be unduly delayed by waiting for completion of the source patient assessment.  

SECTION 1: To be completed by the practitioner carrying out the source patient assessment  
I have scrutinised the case notes of the identified source of the exposure  
 
If consent has been gained I have documented in the nursing notes of the source patient; “Verbal 
consent gained from the source patient to test their blood for HIV, Hep C and Hep B virus”. 
 

Yes  No 

I have spoken to the medical team responsible for the source patient  Yes  No 

I have spoken to the source patient and carried out a risk assessment  Yes  No 

If no approach has been made to the source patient please state reason(s) why this has not been done:  
 
…………………………………………………………………………………………………………………………… 
Outcome of risk assessment:  
Has the source patient been diagnosed with a blood borne virus infection?  
(If yes, further information may be obtained by contacting the practitioner who carried out the source 
patient assessment).  

Yes  No 

Following discussion with the source patient’s medical team, does the patient have any possible 
syndrome related to HIV (could they have a new infection or acute infection)?  

Yes  No 

Following the source patient risk assessment have they answered Yes to any of the risk status 
questions?  (If yes, further information may be obtained by contacting the practitioner who carried out 
the source patient assessment).  

Yes  No 

Has Occupational Health or Emergency Dept. been informed of the risk status of the source?  Yes  No 
 
Source patient details and blood test:  
 
IW number: …………………………………… Surname: ………………………………………………………. 
Has consent been sought and granted for source blood to be tested?  Yes  No 
Have arrangements been made to have blood taken?  Yes  No 
Practitioner’s name:                                                              Page/ contact number: 
Post:                                                                                        Location: 

SECTION 2: To be completed by doctor or nurse managing the injured person  
Has blood for storage been taken? Yes No Date ……………… 

Hep B vaccination given?  Yes  No Date ……………… 

Hep B Immunoglobulin given?  Yes  No Date ……………… 

PEP commenced?  Yes  No Date ……………… 

Has follow up been arranged?  Yes  No Details …………… 

Name:  
Post: 
Location: 
Page / contact number:  

Completed form should be filed in injured health care worker’s Occupational Health Record. Patients managed in 
Emergency Department should be given form to take to Occupational Health the next working day or SHS if PEP has 
been commenced.  

 
Occupational Health Unit 

St. Mary’s Hospital 
Newport 

Isle of Wight, PO30 5TG 
Direct Line 01983 534209 

E-mail occupationalhealth@iow.nhs.uk 
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      Appendix E 
 

Information for Patients Involved in Body Fluid Contamination Incidents 
 
An incident has occurred in which a health care worker has been accidentally exposed to 
your blood or other body fluids in their line of duty. If you have a blood borne infection such 
as Hepatitis B, Hepatitis C or HIV (human immunodeficiency virus), this may be passed on 
because of this incident. We therefore have a responsibility to follow-up the exposed 
healthcare worker and assess whether any special treatment or intervention is indicated; we 
may still be able to prevent them from being infected. 
 
We are therefore asking for your permission to test your blood, so that we can take 
appropriate action to protect the health care worker involved. 
 
Do I have to be tested? 
No. If you do not agree to be tested, your care will not be affected in any way. However, 
testing will help us to manage the healthcare worker in the best possible way. 
 
What tests will be done? 
We will test your blood for evidence of Hepatitis B, Hepatitis C and HIV. Testing for all of 
these viruses is normal practice following sharps accidents affecting healthcare workers.   
 
What will happen to the results? 
The results will be kept confidentially in Occupational Health and will only go to the 
Occupational Health professionals caring for the exposed healthcare worker. Should a result 
be positive, the healthcare worker may need to be informed to help them decide whether to 
take special treatment following the incident. Nobody else will be told without your consent. 
At your request a copy of results can also be sent to your G.P.    
 
What will happen to me if a test is positive? 
In the event of a test result being positive, your GP or the Consultant responsible for your 
hospital care will be informed in confidence of the result and you will be contacted. You 
would then be offered appropriate advice and medical care, which may include referral for 
specialist assessment and treatment of any active infection. Your care would not be affected 
in any other way. 
 
What will happen to the health care worker? 
If your results show that it is necessary, he or she will be offered protective treatment or 
vaccination. There is evidence that this may considerably reduce their chance of being 
infected. 
 
Will it affect my mortgage or insurance policies? 
Your existing life insurance policies will not be affected. If you are taking out a new policy, 
insurance companies should only ask you if you have had a positive HIV test. If you have 
had a positive result, they may increase the premium or refuse to insure you. If the result is 
negative, your insurance will not be affected, and you need not disclose that a test has been 
carried out. 
 
Please do not hesitate to contact one of the Occupational Health Nurses at the above 
number if you would like further information 
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Appendix F 

 
HIV POST EXPOSURE PROPHYLAXIS (PEP) PRESCRIBING 

 

Making PEP available – immediate access 
 
Treatment starter packs and patient information sheets are available in Emergency Drug 
Cupboard in the pharmacy waiting area 

 

 The practitioner responsible for managing the exposed person (Occupational Health 

practitioner/A&E Doctor) must ensure they are seen in A&E as a medical emergency.  

The A&E practitioner must note the details of the incident, confirm risk assessment 

findings and should recommend starting PEP (see appendix C). 

 

 When offering PEP it is important to take into account the views of the exposed 

healthcare worker.  Depending on the outcome of the initial risk assessment, if the 

exposure was significant, the exposed healthcare worker may wish to consider starting 

PEP until further information is available about the source patient – this will keep open 

the option of benefit from prompt use of PEP.  (Changes can always be made or PEP 

can be stopped if further information becomes available). 

 

 Staff must be made fully aware of the implications and potential side effects of PEP so 

they can decide in advance whether or not they would take it if recommended.  A 

baseline HIV test should be taken when starting PEP.  It will also be important to 

consider any concomitant medication and potential for drug interactions and, for females, 

whether they might be pregnant (see appendix C). 

 

 Occupational exposure to known or suspected HIV-infected materials is always stressful 

and, for some, extremely so.  If considered there has been exposure to HIV and that 

PEP is appropriate, healthcare workers should be given time to discuss the balance of 

risks in their particular situation and should be offered appropriate psychological support.  

They may wish to be referred to someone in whom they have trust. 

 

 In all scenarios, anyone who is offered PEP must be referred to SHS without delay, 

either the same day or the next working day (where out of hours).  A more thorough risk 

assessment may then be undertaken to inform a decision about whether to continue the 

regimen. 

 



 

Sharps injury policy     Page 32 of 38 
Version 8.0 

 

Starting PEP drugs 

Treatment starter packs and patient information sheets are available in Emergency Drug 

Cupboard in the pharmacy waiting area. 

 

 
If an exposed HCW agrees to start PEP: 

 

 Before PEP being commenced, take baseline blood from the exposed individual for 

- FBC 

- U&Es, amylase and LFTs 

- Lipid profile 

- Blood glucose 

- HIV test 

-    Urine Pregnancy test (where indicated). 

 

 Ensure they are given written information about PEP (available in starter pack) and 

advised that the course is normally for 4 weeks. 

 The possibility of side effects should also be discussed, as well as any drug interactions.  

Those who develop side effects may need time off sick.  (Discuss with Occupational 

Health, as there may need to be confidential liaison with the relevant manager or human 

resources as appropriate). 

 Refer to Sexual Health Services (SHS) for follow-up and review as soon as feasible.  

Inform that information may be shared between OH and SHS Departments, as is 

necessary for their care.  This will be treated in medical confidence. 

 There are no work restrictions during the follow-up period but the exposed person should 

be advised to use barrier methods of contraception; not to donate blood; to discontinue 

breastfeeding if applicable; to avoid pregnancy if applicable. 
 
 

 
See information in PEP starter packs for details on HIV PEP drugs. 
The latest patient information leaflet for the current PEP used can be found here: 
http://it-intranet/Home/Hospital-Ambulance/Pharmacy/Anti-microbial-Policy-
Guidelines-OHPiT/Departmental-and-Other-Guidelines  
 

 
 
 
 
 
 

 
 
 
 
 

http://it-intranet/Home/Hospital-Ambulance/Pharmacy/Anti-microbial-Policy-Guidelines-OHPiT/Departmental-and-Other-Guidelines
http://it-intranet/Home/Hospital-Ambulance/Pharmacy/Anti-microbial-Policy-Guidelines-OHPiT/Departmental-and-Other-Guidelines
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Appendix G 

 
Patient Information Leaflet 

Contamination Incident 
 
What is a contamination incident? 
A penetrating stab wound from a needle (or other sharp object) that may result in exposure 
to another person’s blood or other body fluids. However it could also include a splash of 
someone else’s blood in to your eye, mouth or on to an open wound on your skin.  
 
What immediate action should I take? 
Encourage local bleeding of puncture wound by gently squeezing. Wash the affected area 
with soap and warm water. If any blood has splashed into your eye or mouth rinse with warm 
water. Water used for rinsing the mouth must not be swallowed. 
 
If the injury occurred at work report it immediately to the person in charge. 
 
Go immediately to either your G.P or A&E department and inform them that you have been 
involved in a contamination incident. Some treatments which may be required must be given 
quickly after an incident so it is important that you are seen as soon as possible.  
 
What is the likelihood of any infection being passed on? 

Although rare, injuries from sharps contaminated with an infected patient’s blood can 

transmit diseases, including Hepatitis B, C and human immunodeficiency virus (HIV). 

Because of this transmission risk, sharps injuries can worry the many thousands who 

receive them. 

Transmission of infection depends on a number of factors, including the person’s natural 

immune system.  We know the number of injuries each year is high, and only a small 

number are known to have caused infections that become serious illnesses.  

What follow-up action should I take? 
If the injury occurred at your place of work it is important that you report it to your employer. 
If available you should also report it to your Occupational Health provider. 
 
If A&E started a course of Hepatitis B vaccinations you will need to have two further doses 
and these can be provided by your G.P. 
 
It is also advisable to have further blood samples taken to ensure that no viruses were 
passed on as a result of the injury. You should therefore be screened for Hepatitis B, 
Hepatitis C and HIV (timings will depend on nature of incident but may be 6, 12 and 24 
weeks after the injury in addition to bloods for storage at the time). You can have these tests 
done either through your G.P or Sexual Health Services at St Mary’s hospital. 
 
Will it affect my mortgage or insurance policies? 
Your existing life insurance policies will not be affected. If you are taking out a new policy, 
insurance companies should only ask you if you have had a positive HIV test. If you have 
had a positive result, they may increase the premium or refuse to insure you. If the result is 
negative, your insurance will not be affected, and you need not disclose that a test has been 
carried out 
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Appendix H 
  

Financial and Resourcing Impact Assessment on Policy Implementation 
 

NB this form must be completed where the introduction of this policy will have either a 
positive or negative impact on resources.  Therefore this form should not be completed 
where the resources are already deployed and the introduction of this policy will have no 
further resourcing impact. 

 

Document 
title 

SHARPS INJURY POLICY 

 

Totals WTE Recurring  
£ 

Non-
Recurring £ 

Manpower Costs   Nil new   

Training Staff  Nil new   

Equipment & Provision of resources  Nil new   

 
 
Summary of Impact:  
 
Risk Management Issues:  Minimise risk from sharps injury by appropriate follow up 

and management 

Benefits / Savings to the organisation:  Minimise occupational acquired BBV infection 
 
Equality Impact Assessment 
 
 Has this been appropriately carried out?    YES 
 Are there any reported equality issues?    NO 
 
If “YES” please specify:  
 

Use additional sheets if necessary. 
 
 
 
Please include all associated costs where an impact on implementing this policy has been 
considered.  A checklist is included for guidance but is not comprehensive so please ensure 
you have thought through the impact on staffing, training and equipment carefully and that 
ALL aspects are covered. 

Manpower WTE Recurring £ Non-Recurring £ 

 
Operational running costs 

   

     

Totals:  Nil new   

 

Staff Training Impact Recurring £ Non-Recurring £ 
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Totals: Nil new    

 

Equipment and Provision of Resources Recurring £ * Non-Recurring £ 
* 

Accommodation / facilities needed   

Building alterations (extensions/new)   

IT Hardware / software / licences    

Medical equipment   

Stationery / publicity   

Travel costs   

Utilities e.g. telephones    

Process change   

Rolling replacement of equipment   

Equipment maintenance   

Marketing – booklets/posters/handouts, etc.   

   

Totals:  Nil new   

 

 Capital implications £5,000 with life expectancy of more than one year. 
 

Funding /costs checked & agreed by finance:                      

Signature & date of financial accountant:        

Funding / costs have been agreed and are in place:  

Signature of appropriate Executive or Associate Director:  
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Appendix I 

 
Equality Impact Assessment (EIA) Screening Tool 

 
1. To be completed and attached to all procedural/policy documents created within 

individual services. 
 

2. Does the document have, or have the potential to deliver differential outcomes or affect 
in an adverse way any of the groups listed below? No 
If no confirm underneath in relevant section the data and/or research which provides 
evidence e.g. JSNA, Workforce Profile, Quality Improvement Framework, 
Commissioning Intentions, etc. 
 
If yes please detail underneath in relevant section and provide priority rating and 
determine if full EIA is required. 

 

Gender 

 Positive Impact Negative Impact Reasons 

Men n/a n/a  

Women n/a n/a  

Race 

Asian or Asian 
British People 

n/a n/a  

Black or Black 
British People 

n/a n/a  

Chinese 
people  

n/a n/a  

People of 
Mixed Race 

n/a n/a  

White people 
(including Irish 
people) 

n/a n/a  

 

People with 
Physical 
Disabilities, 
Learning 

n/a n/a  

Document Title: SHARPS INJURY POLICY 

Purpose of document 
Minimise risk from sharps injury by appropriate follow up 
and management 

Target Audience 
 
All staff at risk of sharps injury, or involved in managing sharps injury 

Person or Committee undertaken 
the Equality Impact Assessment 

 
E Macnaughton 
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Disabilities or 
Mental Health 
Issues 

Sexual 
Orientat
ion 

Transgender n/a n/a  

Lesbian, Gay 
men and 
bisexual 

n/a n/a  

Age 

Children  
 

n/a n/a  

Older People 
(60+) 

n/a n/a  

Younger 
People (17 to 
25 yrs.) 

n/a n/a  

Faith Group n/a n/a  

Pregnancy & Maternity n/a n/a  

Equal Opportunities 
and/or improved 
relations 

n/a n/a  

Notes: 
Faith groups cover a wide range of groupings, the most common of which are Buddhist, 
Christian, Hindus, Jews, Muslims and Sikhs. Consider faith categories individually and 
collectively when considering positive and negative impacts. 
 
The categories used in the race section refer to those used in the 2001 Census. 
Consideration should be given to the specific communities within the broad categories such 
as Bangladeshi people and the needs of other communities that do not appear as separate 
categories in the Census, for example, Polish.  
 
3. Level of Impact  
 
If you have indicated that there is a negative impact, is that impact: 

  YES NO 

Legal (it is not discriminatory under anti-discriminatory law)   

Intended   

 
If the negative impact is possibly discriminatory and not intended and/or of high impact then 
please complete a thorough assessment after completing the rest of this form. 
 
3.1 Could you minimise or remove any negative impact that is of low significance?   Explain how 
below: 

 
 

3.2 Could you improve the strategy, function or policy positive impact? Explain how below: 

 
 

3.3 If there is no evidence that this strategy, function or policy promotes equality of opportunity or 
improves relations – could it be adapted so it does?  How? If not why not? 

 
 

Scheduled for Full Impact Assessment Date: 
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Name of persons/group completing the full 
assessment. 

 

Date Initial Screening completed 21.5.19 

 


