

CONTAMINATION INJURIES TO NHS LOTHIAN HEALTHCARE WORKERS
GP INFORMATION: SOURCE PATIENT TESTING
While under the care of their dental practitioner, a member of staff sustained a contamination/ sharps injury and has been exposed to your patient’s blood or body fluids.  The dental team have already informed your patient of the incident.
•	The team in the dental practice have discussed the risk with your patient who has agreed    to be tested for blood borne virus (BBV) infections: Hep B, Hep C and HIV.
•	Your patient has been advised to attend their GP Practice to have the BBV blood tests.
 ACTIONS:
	PLEASE DISCUSS WITH YOUR PATIENT (THE SOURCE PATIENT) THAT A NEEDLESTICK/ CONTAMINATION INJURY OCCURRED TO A HCW AND THIS RESULTED IN THE HCW BEING EXPOSED TO THE THEIR BLOOD/ BODY FLUID




	DISCUSS POSITIVE FACTORS FOR BEING TESTED 

	· Reduced transmission of HIV if Post Exposure Prophylaxis (PEP) treatment is given promptly to the HCW. 
· If source patient’s result is HIV negative, there is reduced anxiety for the HCW and if PEP has been commenced, it can be discontinued. 
· If the source patient is found to be positive for HIV, HBV or HCV, these viruses now respond well to treatment detection will have benefits for their health. 
· Offer the ‘Testing for Blood-Borne Viruses’ patient information leaflet. 




	RISK ASSESS THE SOURCE PATIENT FOR BLOOD-BORNE VIRUSES (BBV) 

	Known high risk factors: 
· Known to be positive for a BBV (HIV/ HBV/ HCV) 
· East Asian origin – there is an increased risk of HBV exposure 
· Sub-Saharan African origin, men who have sex with men, IV drug user, partner of IV drug user, partner of a person who is positive for a BBV – there is an increased risk of HIV/HCV exposure

AN ELECTRONIC RISK ASSESSMENT FACTORING IN THE QUESTIONS ABOVE SHOULD HAVE BEEN COMPLETED IN THE DENTAL PRACTICE FOR THE INJURED STAFF MEMBER AND SUBMITTED TO OCCUPATIONAL HEALTH. 

IF YOUR PATIENT DISCLOSES OR YOU IDENTIFY ANY ADDITIONAL INFORMATION RELEVANT TO THE RISK ASSESSMENT PROCESS, PLEASE CONTACT the Occupational Health department ON 07813347708 between the hours of 08.00 to 16.00 Monday to Friday to communicate this.





	CONFIRM THAT THE SOURCE PATIENT GIVES INFORMED CONSENT TO BBV TESTING 

	· Document conversation, source patient’s consent and that blood taken in their notes. Note which Dental Practice they were attending when the injury occurred.




	CONSENT STATUS 
	 BLOOD SAMPLE REQUIREMENTS

	Consent provided: 
	· Take 4.5ml blood in serum gel (brown capped) sample tube.   
· Source patient testing panel: HIV antigen/ antibody, HBV surface antigen/ core antibody, HCV antigen/ HCV antibody.  
· Indicate in ‘clinical details’ on form: 
URGENT: ‘Exposure incident- Source patient’ and indicate risk factors for BBV if identified (see above). The form should be appropriately completed to include the required patient and GP details
· CONTACT LABORATORY TO REQUEST BLOOD SAMPLES ARE TESTED URGENTLY Make a verbal request to Virology (via RIE switchboard, 0131 536 1000) to the Duty Virologist (0900-1700 Mon-Fri) or the Virologist on call between 1700 – 1800. Please do so in advance of the sample arriving and provide your patient’s (the source patient) details. 



	Consent NOT provided: 

	· If consent for testing is withheld or cannot be obtained from the source patient, then testing cannot occur. Offer ‘Testing for Blood-Borne Viruses’ information leaflet to source patient. 



	COMMUNICATION OF RESULTS 

	The source patient should be advised that you will inform the NHS Lothian Occupational Health department of the outcome of their tests without identifying who they are.  
· Please communicate the results of the source patient BBV testing to the Occupational Health department by telephoning 07813347708, between the hours of 08.00 to 16.00 Monday to Friday.
· When feeding back to Occupational Health, please use the following terms: 
‘A healthcare worker from [Specify] Dental Practice sustained a contamination injury while providing care to one of our patients. We are phoning to feedback results for our patient'
· No action required
· Positive for Hep C / Hep B or HIV


	Occupational Health will inform the injured staff member of the BBV results and advise on any further action to be taken. Thank you for your assistance.                                  
END
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