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 TC "Needlestick Protocol" \f C \l "1" 
An exposure is defined by a percutaneous injury (e.g., a needlestick or cut with a sharp object) or contact of mucous membrane or nonintact skin (e.g., exposed skin that is chapped, abraded, or afflicted with dermatitis) with blood, tissue, or other body fluids that are potentially infectious.

In the event of a needlestick, splash exposure or other body fluid contact:

1. Wounds and skin sites should be washed with soap and water. Mucous membranes should be flushed with water.
No evidence exists that using antiseptics for wound care or expressing fluid by squeezing the wound further reduces the risk of bloodborne pathogen transmission; however, the use of antiseptics is not contraindicated. The application of caustic agents (e.g., bleach) or the injection of antiseptics or disinfectants into the wound is not recommended.

2. Call your supervising resident and on-call chief resident, patient coverage will be provided
3.  Go immediately to Work Force Health and  Safety, Harkness 2nd Floor, during business hours or to the ER during nights / weekends / or holidays.
Occupational exposures should be considered urgent medical concerns to

ensure timely postexposure management and prophylaxis against HIV and hepatitis B.

Appropriate baseline labs will be drawn and you will discuss with Health Services or the ER attending the need for HIV prophylaxis depending on the exposure type. Follow-up tests will be scheduled through Occupational Health.

The CDC has a detailed description of risks and procedures at its website: http://www.cdc.gov/niosh/topics/bbp/emergnedl.html

The National Clinicians' Post-Exposure Prophylaxis Hotline is a 24/7 resource that offers advice on treatment and follow-up options.  You and/or your provider can consider using this resource: 1-888-448-4911 , http://www.ucsf.edu/hivcntr/PEPline/
