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POLICY FOR THE PROCEDURES TO FOLLOW IN THE EVENT OF STAFF AND STUDENTS WHO HAVE BEEN EXPOSED TO BLOOD AND  BODY FLUIDS IN THE COURSE OF CARRYING OUT THEIR DUTIES.
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INTRODUCTION:
IT HAS BECOME NECESSARY TO INTRODUCE A POLICY TO 
MANAGE THE TREATMENT OF UCT STAFF AND STUDENTS WHO HAVE SUSTAINED ACCIDENTAL INJURIES/EXPOSURE TO BLOOD AND BODY FLUIDS IN THE COURSE OF THEIR DUTIES.

IT IS CONSIDERED VERY IMPORTANT TO START ANTI – RETROVIRAL (ART) TREATMENT AS SOON AS POSSIBLE – PREFERABLY WITHIN 4 HOURS OF INJURY. THERE MIGHT BE BENEFIT UP TO 72 HOURS AFTER INJURY.

PREAMBLE:

There are two important principles, which have guided our policy: -

1. Clinical principles:

a) Pre-test counselling for HIV testing is essential for the student/staff member and source patient. If the source person refuses consent, GSH may be able to test an existing blood sample. Failing this, it should be presumed that the source person is HIV-positive. The source person cannot be forced to submit to the withdrawal of blood for testing without his/her consent. (According to latest SAMA guidelines).                                         

Rationale: Any test has the potential to be positive. The consequences of a positive test have 

                been shown to be much more serious if pre-test counselling has not occurred.

b) Ensuring that post exposure prophylactic (prevention) treatment is taken as early as possible (at least within 4 hours, if possible).

Implication: The need to remove organisational and logistical obstacles. Namely, implications for the timing of testing (with essential pre-test counselling) of the source person. Groote Schuur Hospital have indicated that they can only cope with pre-test counselling of the injured person, but not the source person as well. This will be done if the source person is in GSH – it is not done by the staff clinic though – peripheral hospitals in the UCT area will also arrange to test the source person. Therefore, we need to have a simple, consistent, practical policy for ensuring that the pre-test counselling for the source person takes place without delaying the focus or acquiring the prophylactic medication.

2. CLARITY OF COVER: (PEOPLE AND SITUATIONS)

The fundamental concept is that each faculty and department must identify students at risk and ensure that there is adequate financial cover for these events. In certain cases there may be no need for departmental cover, e.g. see the Provincial Government of the Western Cape (PGWC) footnote below.

However, the department needs to ensure that there is adequate financial cover for these events therefore; if there is no non-UCT cover (e.g. PGWC) the department will need to budget specifically for this themselves.

There are a wide range of circumstances in which exposure to a needle stick injury can occur. Some of these are clear, structured course work situations but some are structured voluntary situations and some are unstructured voluntary situations.

Examples:

· Structured course work for students covered by PGWC
     E.g. taking blood from a patient or occupational activity covered in a job description for staff.

· Structured course work not covered by PGWC
     E.g. dissecting in laboratories, Hospice, private settings and some community health settings.

· UCT structured voluntary work
     E.g. SHAWCO.

· Non-UCT unstructured voluntary work 

     E.g. student doing St. John’s First Aid.

We recommend that the department be obliged to provide cover for structured course work situations and structured voluntary situations. All students in the Health Sciences Faculty need to be educated about circumstances where they will and will not be covered, at the start of the academic year.

NB: This policy has no provision for treatment for any active condition acquired through exposure prior to or after the event.

We would like to point out at this point in time the policy does not dictate a specific approach to the situations of rape or interpersonal collision.

CIRCUMSTANCES, WHICH APPLY TO STUDENTS NOT COVERED BY THE PROVINCIAL GOVERNMENT OF THE WESTERN CAPE:

Medical students and students in related fields who are working in institutions that are administered by PGWC who are exposed to situations requiring post-exposure HIV and Hepatitis B prophylaxis will receive ART as laid out in circular H4/0/15/7 from the Provincial Government of the Western Cape (see attached), which states:

The availability of ART to health care workers after a significant exposure to HIV infected blood is extended to medical students and students in other related fields of study.

The incident must be fully investigated and documented.  Where it is established that the Provincial Government cannot be held responsible for the incident, the costs incurred will be recovered from the student concerned.

The medical aspects of management of these exposure events to UCT staff will be executed by Groote Schuur Hospital (GSH) and they will invoice the UCT department where the staff member is employed, for the cost of this service.
POLICY:
1 DEFINITIONS:

Accidental Injury/Exposure includes:

1.1.1
Needle-stick injuries.

1.1.2
Injury with other sharp objects, which are contaminated by blood or body fluids.

1.1.3
Splashes of blood or body fluids into the eyes, mouth or nose.

1.1.4
Exposure of non-intact skin to blood or body fluids.

1.2     Body fluids:  Blood, CSF, semen, vaginal secretions, synovial/pleural/pericardial/peritoneal/amniotic      fluid NOT vomitus, urine, faeces, saliva, sweat UNLESS blood-stained.
1.3
Source Person:  A person whose blood or body fluids have come into contact with a staff or student member by splashing into eyes, mouth or onto broken skin or by accidental injury. If the source person is unknown, the term source person unknown shall be used.


1.4
Accident area: The site of the injury.

1.5     Immediate care area:  The area where emergency management of the injured student or 

          staff member is carried out, i.e. the GSH Occupational Health Clinic (GSH -OHC), or  

          Somerset hospital, GF Jooste hospital, Victoria hospital, Midwife Obstetric units or  

         GSH Trauma Unit after hours.

2. 
RESPONSIBILITIES OF THE EXPOSED PERSON FOLLOWING AN INCIDENT:


          Immediate Clinical Action: 
2.1
Encourage bleeding.


Wash with soap and water, and then clean with spirits. 


(at least with water, if no soap or spirits available)

2.2
Inform person in charge.


Office hours – line manager


See 2.7

2.3
If Line Manager is unavailable, inform the appointed deputy.

Action to be taken within 4 hours, if possible:
2.4 In all incidents first proceed to the area where prophylactic treatment may be administered.

2.5 Obtain the source person’s blood for testing immediately. (See Preamble) This must be 

          done at the time of the injury otherwise it does not happen. The pre-test counselling and  

          taking of blood specimen from source person, should be done by the doctor responsible for

          the patient, i.e. should NOT be done by the exposed person.
2.5.1 Please ensure that the blood specimen is transported in a sealed plastic bag or sealed container. 

2.6.1 If the incident occurs during office hours, report to GSH OHC with the source person’s blood, where the following will take place:

· pre-test counselling

· filling in percutaneous inoculation form
· testing

· receiving test results

· receiving an appropriate supply of anti-retroviral treatment (HIV prophylactic treatment).

At present:

-         GSH administer Tenofovir and Lamivudine if the source person is positive.

-         GSH give nothing if the source person is negative.

-         GSH give Tenofovir and Lamivudine, if the source person’s HIV status is unknown.  

-         GSH give Tenofovir, Lamivudine and Aluvia if a high risk injury

The hours of service of the Groote Schuur Hospital Occupational Health Clinic (GSH – OHC) will be: (as at September 2010) – Phone for directions, see point 10.

Monday - Friday



          07H00 – 16H00
Saturday/Sunday/Public Holidays

Trauma Unit

2.7      If the incident occurs after office hours, report to Groote Schuur Hospital Trauma Unit with the source      person’s blood, where the following will take place:

-
The source person’s blood will be sent for the Rapid HIV test.

· An initial dose of prophylactic treatment will be administered unless medically contra-

          indicated (as assessed by Trauma Unit Medical Personnel).

Proceed to GSH OHC the next working day for:

· pre-test counselling

· filling in percutaneous inoculation form
· undergoing baseline testing:

1. Baseline testing is done to determine the HIV status of the injured person prior to the incident.

2. If your baseline indicates that you were already HIV positive prior to the incident, no prophylactic treatment will be given since prevention is no longer a possibility.

3. If you refuse to undergo baseline testing, no prophylactic treatment will be given. The reason for this is that the responsibility for and the expense of the treatment can only be justified if baseline testing objectively indicates HIV negative status prior to the incident.

· to receive results

· receiving an appropriate supply of Tenofovir and Lamivudine (and Aluvia if indicated).
3.
RESPONSIBILITIES OF THE PERSON/DOCTOR IN CHARGE OF THE EXPOSED PERSON. (EG. LINE MANAGER, or IN HER/HIS ABSENCE, THE DELEGATED DEPUTY) 
Immediate action:
3.1
Confirm that bleeding was encouraged and washing was done. (See 2.1)

3.2
Arrange to send exposed student or exposed staff member to GSH as soon as possible, with blood specimen from the source person (medication should ideally be administered within 4 hours and the sooner the better).
3.3
To ensure that the administration of prescribed treatment is given unless medically contra- indicated (as assessed by GSH Medical Personnel).

3.4    To ensure that the GSH OHC medical staff have completed set tasks.  
         (This may only be able to be checked the next working day if the incident occurs after 
         hours.)

3.5
To determine whether there is an identifiable source person involved in the incident.

3.6
Identify whether there is a person in charge of the source person.

3.7.1
To request their help in persuading the source person to make themselves available for:

· testing of HIV, Hepatitis B and Hepatitis C.
· pre-test and post-test counselling

3.7.2   The source person must have pre and post-test counselling at the setting where the incident             occurred.


Example: If the source person is a patient at Victoria hospital and the exposed person a UCT student, the testing of the source person (as well as pre-test and post-test counselling and informed consent procedures), will take place at Victoria hospital.    
3.8
To inform the UCT OHN about the incident telephonically during office hours.  (All Needle Stick incidents must be investigated by the UCT OHN in the first instance and not by the health and safety representatives, owing to the confidentiality required in these potentially sensitive incidents.)  

4.

RESPONSIBILITIES OF THE PERSON/DOCTOR IN CHARGE OF THE SOURCE PERSON. 

4.1 To attempt to persuade the source person to make themselves available for:

· testing for HIV, Hepatitis B and Hepatitis C. Testing can be done anonymously if the person does not want to know their status. It can also be done on serum stored by laboratories on blood taken for another reason (the most common specimen sent is stored for 5 days).

· pre-test counselling

5.
STEPS TO BE TAKEN AT GROOTE SCHUUR HOSPITAL OCCUPATIONAL HEALTH CLINIC   (OFFICE HOURS):
       Please refer to the attached GSH PEP policy, Hospital Notice no. 11/2003 and GSH Protocol for    

       exposure to body fluids.
6. RESPONSIBILITIES OF THE GSH TRAUMA UNIT

            Please refer to the attached GSH protocol for exposure to body fluids.
7.

RESPONSIBILITIES OF THE UCT OCCUPATIONAL HEALTH NURSE:

            Within 4 - 24 hours: (office hours)
7.1
To check immediate First Aid measures were applied (see 2.1)

7.2
Ensure that the exposed person has reported to GSH and taken the initial dose of prophylactic treatment.

7.3
To enquire about the follow up plan for the exposed person, if a UCT staff member. 

7.4     The UCT OHN will conduct the investigation (for confidentiality purposes).

          If changes in safety procedures are needed, recommendations will be forwarded to the 

          health and safety representative.

7.5    To report incidents and statistics at health and safety meetings, in a confidential manner.  

7.6    To validate incidents and to inform the HOD of the involved exposed person. This shall be done in writing          using the Dept. of Labour, W.CL 306 Annexure A document. The HOD must sign this document and  

          return to the UCT OHN.  

8.
RESPONSIBILITIES OF THE UCT HEALTH AND SAFETY REPRESENTATIVE:
8.1. The health and safety representative should strive to make contact with the UCT OHN, to determine whether there were any recommendations of health and safety procedures to be instituted and followed up.

8.2. The UCT OHN will conduct the incident investigation, which must be reported at the next health and safety committee meeting. Should the injured staff member sero-convert to HIV positive following the exposure to body fluids, the UCT OHN will report this to the Compensation Commissioner.

9. 
RELEVANT TELEPHONE NUMBERS:

- Groote Schuur Hospital   404 9111


- Groote Schuur Hospital Paging service 404 3333


- Groote Schuur Hospital Occupational Health Clinic 404 5081/5490


- Groote Schuur Hospital Trauma Unit 404 4403/4112


- UCT Occupational health nurse practitioner, Sister Sue Key 650 3873


- UCT Student Wellness Service – Principal medical officer, Dr Corinne Landon 650 1022 


- UCT Safety, Health and Environment manager, Mr Michael Langley 6503552

10.
COST IMPLICATIONS FOR SHORT-TERM POST INCIDENT

PROPHYLAXIS:


Each faculty/administrative department is expected to:

10.1. Estimate the possible frequency of incidents requiring post-exposure prophylaxis.

10.2. Estimate the costs of medical management by contacting UCT OHN. In September 2010 the cost of the low risk exposure involves R710.79 or R1015.79 for a high risk exposure.
10.3. Set aside finances in its annual budget to cover the above cost of medical management as an insurance option was explored but was found to be prohibitive. Contact the Insurance Office for current formula for budgeting for these expenses or the Health Science Faculty Undergraduate office.
11.
EDUCATION
According to the Occupational Health and Safety Act, line managers are responsible for the training of their employees re: 

·   safe working procedures, i.e. Universal Precautions in respect of HIV

·   the availability of personal protective equipment

·   training in the use of personal protective equipment.  

They have a duty to inform employees about:

11.1. Health and Safety Policies, i.e. Needle-stick injury Policy.

11.2. To provide training in Policy procedures.

It is essential that students "at risk" be regarded as employees regarding the above.

