
WSU Health Sciences Bloodborne Pathogens Student Procedure

Background
Health care professionals are at risk that they might be injured at work by being stuck, cut or splashed with fluids containing infectious agents. Even though the risk is small, you still need to know what to do.

The Bloodborne pathogens of concern are hepatitis B virus (HBV), hepatitis C virus (HCV), and human immunodeficiency virus (HIV). The chance of developing an infection depends on the type of injury, the type and amount of fluid involved and the type of virus. Potentially infectious body fluids are blood or blood products, cerebrospinal fluid, pleural fluid, peritoneal fluid, pericardial fluid, amniotic fluid, vaginal secretions and semen. One approach to remembering the approximate risk of being infected by a needle-stick is that there is an approximately 10-fold difference in the level of risk between each of the three worrisome viruses when listed in the alphabetic order:

	Virus
	Risk

	HBV
	6-30%

	HCV
	2%

	HIV
	0.3%



WHAT IF YOU ARE EXPOSED?
You can prevent exposure by being alert, aware, and careful while using and disposing of a sharp and being around infectious bodily fluids.
Should an exposure occur, please don't panic. Most body substance exposures do not result in harm. Time matters though, so please proceed as follows:
Immediate Actions
Wash:
· For punctures or lacerations, bleed the site well under running water and wash with soap and water.
· For mucous membrane splashes (eyes, nose or mouth), immediately flush with copious amounts of water.
· Carefully remove all soiled clothing and wash again if it is necessary to remove soiled clothing.

Clinical and Clerkship Environments (example - patient to student exposure): The affected individual should notify the health care provider in charge of the area where the incident occurred. The facility’s personnel will initiate the process of consenting the source individual to have their blood tested for bloodborne pathogens. The affected individual is NOT the person to consent the source individual or to draw the blood from the source individual. Complete the clinical agency’s incident report form and associated procedures in addition to completing the university incident report form. The affected individual should be provided with a Post-Exposure Evaluation form, or its equivalent. See Actions within Two Hours below.  

Class or Lab Environments (example - student to student exposure): The affected individual should notify the personnel responsible for the area the incident occurred, e.g. preceptor, supervisor, or course instructor. The responsible personnel will collect contact information and a summary of the incident using the Post-Exposure Evaluation form included below, which should be provided to the affected individual. See Actions within Two Hours below.  
Actions within Two Hours

The affected individual should visit the local Emergency Room (not urgent care or general practitioner) and provide the Post-Exposure Evaluation form which describes the exposure. Based upon the reported exposure, the emergency room provider may request the source individual consent for a blood draw and the bloodborne pathogen testing. When the source is a WSU student, the student shall consent to those tests per the consent documentation signed as a prerequisite to class or lab participation.  


While the affected person is in clinic or in the ER being evaluated, they must contact one of the course/clerkship/rotation preceptors or supervisors (course director, experiential director, clerkship coordinator, or an attending physicians or small group leader). 

Tests which may be ordered if the exposure warrants include:
· Hepatitis B surface antigen (HBsAg).
· Hepatitis C antibody (anti-HCV).
· HIV antibody (with consent).
· Ig high-risk source patient is believed or known to be HIV positive, and/or known to be anti-HCV positive, viral “load” studies (i.e., quantitative viral RNA) should also be sent for each respective virus.
· If the patient refuses to have blood drawn, the Local Health Department will be contacted.
· If indicated and the affected person elects to take prophylactic treatment, additional baseline blood tests may include CBC, renal function, hepatic function, and pregnancy test.

WSU students are responsible for all costs associated with clinic visits, medication, laboratory, and any other related costs that occur after the incident. WSU strongly recommends that students purchase health care insurance to assist with these costs. Students should notify their clinical site supervisors and college program directors of financial issues related to bloodborne pathogen exposure. Programs may be able to assist in identifying sources of potential financial support.

WSU students are not employees while they are engaging in education-related activities at clinical sites and are, therefore, not covered by workers’ compensation at either the clinical site or WSU.  Treatment for exposures is NOT considered an on-the-job injury since students are NOT employees at clinical training sites.  

Post exposure support will be provided by EH&S, if needed. EH&S will not assist in most initial responses and referrals – but is available to consult as needed – particularly for complex situations. Students with questions concerning WSU’s bloodborne pathogen policy or requiring additional guidance should contact EH&S at 509-335-3041 or by e-mailing sringo@wsu.edu and sampsonj@wsu.edu.
Actions within 24 Hours
WSU students must complete a WSU incident form that is available on-line within 24 hours of the incident (ht tp://hrs.wsu.edu/managers/incident-report/). This is in addition to the Post Exposure Evaluation form. 

Associated Policies and Resources
1. A detailed program specific Bloodborne Pathogen Exposure Control Plan is available through the individual department, classroom or laboratory. Contact the program director or laboratory supervisor to request access.
2. CDC BBP Information: https://www.cdc.gov/niosh/healthcare/risk-factors/bloodborne-infectious-diseases.html 
3. Needle stick Risk Assessment Calculator: http://www.medicinecalculator.com/hiv-needle-stick-risk-assessment-stratification-protocol-rasp/index.html
4. SPPM 2.24.1 Reporting Accidental Injuries and Work-Related Illness: https://policies.wsu.edu/prf/index/manuals/safety-policies-procedures-manual/sppm-2-24/ 
5. WSU EHS BBP Policy 2.44: https://policies.wsu.edu/prf/index/manuals/safety-policies-procedures-manual/sppm-2-44/ 
6. WSU Incident Report: https://hrs.wsu.edu/managers/incident-report/ 
7. Nonemployee Injuries: University departments coordinating the use of University facilities or University-sponsored activities are responsible for reporting all injuries incurred by individuals who are not employed by WSU. Risk Management Services notifies the state of Washington’s Torts Claims Division of nonemployee injuries when required. The injured nonemployee may file a claim for damages against the state of Washington (RCW 4.92). Claim forms and instructions are available from Risk Management Services.


WSU 
Student Post-Exposure Evaluation

Instructions: The Supervisor or Preceptor will complete this section of the form to provide the ER Health Care Professional with exposure information.


Date, time and location of exposure:   ___________________________________________________________________ 

___________________________________________________________________________________________________

Description of duties during exposure: __________________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________

What part of the body (eye, mouth, finger, leg) was exposed:  _______________________________________________

___________________________________________________________________________________________________

Routes of exposure (splash, sprayed, needle stick etc.):  ____________________________________________________

___________________________________________________________________________________________________
		
Name, contact information and results of source individuals blood tests if available (blood tests are not available in classroom-based settings): ___________________________________________________________________________________________________

___________________________________________________________________________________________________

Medical records relevant to the source may be obtained from the sources Medical Provider:

_________________________   ________________________________ ________________
Medical Professional’s Name                                 Address                                     Phone



