Physician Exposure to Blood/Body Fluids

Exposure *Associate Health and/or Infection
| Control staff is available for review of
lab results from the exposure source.
Appropriate 1st Aid Recommend that the person with the
exposure consult an Infectious Disease
| or other physician experienced with
. . exposure follow-up for continued
Associate I—!ealth or. Nursmg prophylaxis and/or preventive therapy.
Supervisor Notified As a courtesy, CSRHC provides source
testing and initial chemoprophylaxis
for a three-dav sunplv.

Source of exposure
is unknown

Blood/Body Fluid Exposure Source testing requested by
Report Completed and Sent to injured physician
Occupational Health

Yes

Exposure reported on Sharps
Injury Log (Non-OSHA) Unit Manager or Nursing Supervisor Completes:

1) Post-Exposure Screening Source Requisition (pink form)
-forward to Lab

2) SUDS-HIV Test Requisition (yellow form)

Exposed person should seek -forward to Lab

medical consultation for 3) Blood/Body Fluid Exposure Form

evaluation of their HBsADb status -forward to Associate Health

and the contamination risks

related to the location of the

sharp item. Refer to Table 1 of

CO-IC-07-13 for the CDC Source Testing Performed *

recommendations. *

Source Source Source
+ + +
SUDS Hep Hep
HIV B C

Yes Yes Yes

Referred to Inform MD Notify MD
chemoprophylaxis immediately so immediately
system through the MD can evaluate

Pharmacy need for HBIG

Exposure reported on Sharps Injury Log (Non-OSHA)




