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Detailed Pathway for Management of Blood and Body Fluids 
Exposure Injuries Sustained by Staff Employed by 
East London NHS Foundation Trust – 

For staff working within 
Newham and Community Health Newham Directorates
1. STAGE 1
Staff member (preferably in conjunction with line manager) to phone Team Prevent’s Clinical Sharps Line during working hours (Mon-Fri, 08.30am-16.30pm) on 01327 810 777 and on 0800 413 324 during out of hours to report injury. 
Sharps injuries are handled by a call handler (administrative) who will register the details of the case. This takes approximately 4 minutes. During the hours of 08.30h – 16.30h Monday – Friday, the call will then be passed to the clinical helpdesk team. If the line is busy, a message is sent to the sharps email box and a nurse will contact the injured employee within 20 minutes. Outside of normal hours, the call will also be taken by an administrator who will register the case and signpost the individual. The administrator will then contact the administration team who will ask the OH nurse to contact the injured employee the following working day. 

2. STAGE 2
Team Prevent will record the details of the injury and details of the line manager, undertake an initial risk assessment based on the injury, the causative material and the source patient. 
· OHA taking call will ask employee if he/she has undertaken appropriate first aid and will advise accordingly if they have not
· OHA will determine Hep B vaccine history
· OHA undertakes initial risk assessment for BBV – based on type of exposure and risk of source patient being HIV positive - below is the Barts Health/Newham University Hospital’s risk assessment relating to HIV
· OHA will advise employee to complete accident/incident form
Below is the Newham University Hospital’s guidance regarding HIV risk assessment 
	
	
	Exposure level

	
	
	Not significant
	Intermediate
	Significant

	HIV status of source
	Low risk
	No
	No
	No

	
	High risk
	No
	Consider PEP
	Consider PEP

	
	Known positive, viral load detectable
	No
	Recommend PEP
	Recommend PEP

	
	Known positive, viral load undetectable
	No
	Consider PEP
	Consider PEP


Team Prevent will signpost the injured employee to The Greenway Centre, Newham University Hospital during opening hours (Mon-09.00-16.00; Tues-09.00-18.30; Wed-12.00-16.00; Thurs-13.30-18.30; Fri-09.00-16.00) or the Emergency Department, Newham University Hospital (all other times) for further assessment where there is a clinical indication that this is necessary.

Team Prevent will contact the manager (if manager has not already reported the call) and ask the manager to perform risk assessment reviewing injury, bodily fluid exposed to and source patient history. Manager (In the absence of the manager, the most senior staff member on the ward will need to act on their behalf)  to liaise with the physician caring for the source patient to determine if source testing indicated based on outcome of management & A&E risk assessment. The manager should then call the Team Prevent helpdesk to advise that source consent has been received for BBV testing. 
If PEP is considered or recommended, ELFT (East London NHS Foundation Trust) manager of the injured staff member, or in the case of out of hours, duty nurse to arrange:

· Testing of source patient for HIV, Hepatitis B, Hepatitis C (with consent of patient).  (Injured employee’s line manager takes responsibility for ensuring source patient blood is transported to the laboratory.) 

Blood samples and request forms (clearly marked URGENT) are taken to Pathology Reception, Newham University Hospital.  Advise reception that the samples are in relation to employee injury and should be processed urgently.  
Bloods are booked in and transported as normal to the Royal London Hospital virology lab and tested urgently.
Clinical Nurse Specialist (or deputy) at Newham University Hospital to liaise with virology lab at Royal London Hospital and fax details of source patient results to Team Prevent, for attention of Clinical Sharps Line, (Clinical Manager) fax number 01327 810 264 .  This will be manned from 08:30h – 16:30h Monday to Friday. It is not manned at weekends or bank holidays. Fax headers should be marked "For the attention of Sharpsline clinical staff".  The fax will contain staff member details, time date and location of the injury and source patient results.  They will not include patient identifiable data (no name, no hospital number, no date of birth, no gender).
3. STAGE 3

Staff attend Greenway Centre / Newham Emergency Department
The injured employee seen at the Greenway Centre/Emergency Department. Triage usually within 30 minutes and seen within 4 hours but sooner if high risk. PEP administered if necessary, depending on risk assessment outcome (5 day supply). If PEP is not indicated, or not to be administered, then blood is taken for serum save only.  Blood sample from injured employee to be drawn and tested for the tests listed below:
Greenway / Emergency Department will:

· Give Hep B booster if needed

· Perform baseline blood tests: FBC, U+E, LFTs, bone profile, glucose, lipids, HIV 1&2, Hepatitis B core antibody, Hepatitis B Surface Antibody, Hepatitis C antibody.
· Consider and initiate PEP, depending on risk assessment
· If appropriate, give 5 day PEP starter pack

· Complete documentation 

· Advise staff to liaise with Team Prevent about follow-up

· Greenway Centre (Clinical Nurse Specialist or deputy) to fax documentation to Team Prevent for attention of Clinical Sharps Line, (Clinical Manager) fax number 01327 810 264.  This will be manned from 08:30h – 16:30h Monday to Friday. It is not manned at weekends or bank holidays. Fax headers should be marked "For the attention of Sharpsline clinical staff".
4. STAGE 4

Staff to discuss follow-up plan with Team Prevent
If PEP started then Greenway Centre review after testing of source patient for HIV:
· If source patient negative, stop PEP 
· If source patient positive, continue follow-up on Newham’s PEP Pathway
· Greenway Centre to reassess the need for PEP
5. STAGE 5

Referral to Greenway Centre
From Newham’s Emergency Department:

· There is a referral pathway to the Greenway Centre, via online web form, for all patients who attend and begin PEP.

· Those patients who are assessed NOT to need PEP will be referred to the Greenway Centre using same form, but it will be made clear that PEP was not initiated.  The Clinical Nurse Specialist (or deputy) will liaise with Team Prevent with the outcome.
From the Greenway Centre:
· When PEP is initiated, patients will be given an appointment within 5 days into a PEP clinic.

· When PEP is not initiated, as this is not deemed necessary, the Greenway Centre clinician will inform the Clinical Nurse Specialist (or deputy) of the attendance and the Clinical Nurse Specialist will liaise with Team Prevent with the outcome.
6. STAGE 6

PEP Follow-up in DOSH

Appointment within 5 days of starting PEP:
· Review baseline blood tests taken

· Review baseline HIV and Hepatitis test taken in Emergency Department (on EPR)

· Check understanding of PEP

· Discuss side effects and adherence

· Review the decision to continue PEP and prescribe a further 9 days
· Complete standard reply form and fax to Team Prevent for attention of Clinical Sharps Line (Clinical Manager) (fax number - 01327 810 264)
Appointment at DOSH 2 weeks after starting PEP:

· Toxicity bloods (FBC, U+E, LFTs, bone profile, lipids, glucose). Healthcare professional ordering tests to check results and arrange further follow-up if any significant abnormalities. 
· Discuss side effects and adherence

· If no particular concerns, then no further follow-up is required in the Greenway Centre. 
· Inform staff member that they will receive further follow-up from Team Prevent. Team Prevent will provide the Greenway Centre with a summary of the final results of follow up tests in order that their file can be closed
· Complete standard reply form and fax to Team Prevent for attention of Clinical Sharps Line (Clinical Manager) (fax number - 01327 810 264)
7. STAGE 7

Further follow-up with Team Prevent
· At the end of  the 4 week course of PEP, a follow up call should be made by Team Prevent to the employee to document adherence/completion of the course and enquire about any side effects and current health
· Follow up testing for HIV (+/-Hep C) at 3 months after end of PEP (or 3 months after exposure if PEP not taken) to be arranged by Team Prevent
· Team Prevent will provide the Greenway Centres of all follow up results, whether or not PEP has been administered as long as the employee provides consent.
8. Monitoring:

Team Prevent will provide a quarterly sharps incident report to the Infection Control and Physical Health Lead Nurse and the OH Trust Lead. ICC Lead Nurse will check data against Datix. The reports will be forwarded by the ICC Lead Nurse to all members of the committee for information and discussion. Concerns and actions required will be fed back to OH Trust Lead, who will liaise with Team Prevent or Barts Health/Newham University Hospital for implementation. Any implemented action to be reported back to the next ICC meeting. 

If Team Prevent have a query about outstanding tests, they can ring the Clinical Nurse Specialist on 020 7476 4000 bleep 297 “Has a specimen for Mr X been received? CNS will respond yes or no but will not give out test results. Results will be faxed only. In future a secure electronic system will be investigated.
If lab in receipt of specimen, Team Prevent will await the results, and notify the injured employee accordingly.

If lab not in receipt of specimen, Team Prevent will endeavour to contact the injured employee’s line manager to determine if specimen drawn or not. This will be a maximum of 3 calls in 48 hours and ELFT HR staff will also be copied.
If no specimen drawn, injury to be treated as low risk, unless confirmed high risk circumstances.

If high risk circumstances, NSI follow up via Team Prevent and commercial laboratory provider.
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