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Summary 
Management of Needlestick/Body Fluid Exposure by the Injured Person 

It is essential that you follow this procedure with the minimum of delay – if HIV post 
exposure prophylaxis (PEP) is required, this should, if at all possible be started 
within one hour of the Needlestick/body fluid exposure incident. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Splash contamination injuries to eyes and mouth: Wash site 
immediately and thoroughly with water. 
 
Splash or injury to skin 
Wash site immediately and thoroughly with soap and water. 
Do NOT scrub the injured area and do not use antiseptics. 
Gently encourage puncture wounds to bleed by pinching skin around 
the site of injury. 
Do NOT suck the injury site under ANY circumstances. 
 
Bites 
If possible remove any teeth, dirt, hair etc. that might remain in the 
wound.  
If a bite has severed a body part, e.g. finger or ear, wash it with tap 
water, wrap it in gauze and store it in a plastic bag surrounded by ice 
so that it can be transported to hospital 
 

IMMEDIATELY FOLLOWING FIRST AID 
Make a note of the name, date of birth and hospital number of the source 
patient involved. If he/she cannot be identified, record where the sharp was 
located, how the injury was sustained and the exact area of your body that 
was injured/splashed. 
 
Telephone Switchboard on 01872 250000 and ask for Needlestick 
Pager/Bleep. Give your telephone number and wait for the return call. If 
return call not made within 10mins, contact switchboard again. 
You will need to have the details of the source patient to hand. 
 

DOCUMENTATION 
Inform you Line Manager and/or the Manager of the department in which the 
incident occurred if this is not your usual place of work, and ask them to risk assess 
the source patient and obtain consent to take blood for testing. 

An incident report/Datix must be 
completed 
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Data Protection Act 2018 (General Data Protection Regulation – GDPR) 
Legislation 

The Trust has a duty under the DPA18 to ensure that there is a valid legal basis to 
process personal and sensitive data. The legal basis for processing must be identified 
and documented before the processing begins. In many cases we may need consent; 
this must be explicit, informed and documented. We cannot rely on opt out, it must be 
opt in. 

DPA18 is applicable to all staff; this includes those working as contractors and providers 
of services. 

For more information about your obligations under the DPA18 please see the 
Information Use Framework Policy or contact the Information Governance Team  
rch-tr.infogov@nhs.net 
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1. Introduction 
1.1. The remit of this policy falls under the current UK Health and Safety at 

Work etc Act 1974 and related Health and Safety (H&S) legislation found in 
the related documents section.   
 

1.2. The Royal Cornwall Hospitals NHS Trust (the Trust) has a statutory 
responsibility to minimise the risk of staff acquiring blood borne virus infection 
(BBV) following a significant exposure to infected blood or body fluid. 

 
1.3. This version supersedes any previous versions of this document.  

 

2. Purpose of this Policy/Procedure  
2.1. The purpose of this policy is to ensure that all Trust employees who may 

experience a significant exposure to infected blood and body fluids in the 
course of their duties, for example: nursing staff, medical staff, professions 
allied to medicine, laboratory staff, ancillary and facilities staff, have 
immediate treatment and/or support. 
 

2.2. It is a legal requirement under current Health and Safety legislation that 
staff who could be exposed to infection with blood borne viruses should be 
subject to a risk assessment which should be documented and include 
means to reduce the risks of such an incident occurring and reduce the 
potential for adverse consequences developing from the incident. All 
needlestick injuries (NSI) and/or body fluid exposure (BFE) incidents will be 
reviewed and reported via the Trust Datix/incident reporting system.  
 
2.2.1. All Trust staff will have 24-hour access to competent staff that are 
able to assess needlestick/contamination injuries, and exposures to body 
fluids, and give appropriate advice. 
 
2.2.2. All Trust staff will have 24 hour access to appropriate post exposure 
prophylaxis. 

 
2.2.3. All Trust staff at risk of blood and body fluid exposures will be made 
aware of the procedures to be followed after needlestick/contamination injuries 
or significant exposure incident. 

 
2.2.4. Occupational Health (OH), Infection Prevention and Control (IPAC), 
Microbiology, Marram Clinic (MC), Emergency Department (ED) and the Site 
Co-ordinators (SC) will work together as a team to provide optimal care for the 
exposed member of staff. 

 

3. Scope 
This policy applies to, and will have to be implemented by, all members of staff 
who have sustained a needlestick/contamination injury or body fluid exposure 
incident during the course of their work, regardless of location. 
 
 
 
 



Needlestick Injuries and Body Fluid Exposure Incidents Clinical Management Policy V6.0 
Page 6 of 37 

 

4. Definitions / Glossary 
4.1. Blood borne viruses (BBVs) - these are viruses which are transmitted in 

the blood which may cause disease in other people.  The most common 
BBVs are Hepatitis B, Hepatitis C and Human Immunodeficiency Virus 
(HIV). 

 
4.2. Body fluid - this refers to any human body fluid which could act as a source 

of blood borne viruses.  All exposures, whether through a penetrating injury 
or by splash onto eyes, mucosal surfaces or abrasions will be defined as a 
‘needlestick injury/body fluid exposure incident’. 

 
4.3. The Needlestick Injury (NSI) - NSI is where a needle or sharp object, 

contaminated with blood or other body fluid, penetrates the skin.  For the 
purpose of this policy, this also includes human bites and scratches that 
break the skin and mucosal surfaces such as eyes or mouth. 

 
4.4. Human Immunodeficiency Virus (HIV) Post Exposure Prophylaxis (PEP) - 

this is treatment given to individuals who have had a high risk incident 
involving blood or body fluids from a source known to be infected with HIV 
or who is very likely to be infected with HIV. 

 
4.5. Exposure Prone Procedures (EPPs) - EPPs are defined as activities where 

there is a risk that injury to the worker may result in exposure of the patient’s 
open tissue to the blood of the worker, eg where the worker’s gloved hands may 
be in contact with sharp instruments, needle tips or sharp tissues inside a 
patient’s open body cavity, wound or confined anatomical space where the 
hands or fingertips may not be completely visible at all times.  Such procedures 
occur mainly in surgery, obstetrics, gynaecology, dentistry and the Emergency 
Department. 

 
4.6. Source/donor - this refers to the human origin of the blood or body fluid. 

 
4.7. Recipient - this refers to the individual Health Care Worker who has 

experienced the injury or exposure. 
 

4.8. Sharps - Sharps include; syringes, needles, scalpels, razor blades, broken 
glass or any other sharp implement with the potential to cause a penetrating 
injury if not handled in a safe manner.  For the purpose of this policy it will also 
include bites and scratches. 

 
4.9. Transmission – the passing of a micro-organism from an infected individual to 

a previously uninfected individual. 
 

4.10. RIDDOR – Reporting of Injuries, Diseases and Dangerous Occurrences 
Regulations 2013 with particular reference to the HSE Guidance for employers 
in the healthcare sector: Health Services Sheet 1. 
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5. Ownership and Responsibilities  

5.1. Role of the Chief Executive 

The Chief Executive is ultimately responsible for the Health and Safety and 
Welfare of staff working in the organisation and to others who may be affected 
by its undertakings.  The Chief Executive is responsible to the Board of 
Directors for compliance with this policy and has ultimate responsibility for 
reducing risks to the organisation. 
 

5.2. Role of Occupational Health  

The Occupational Health (OH) service owns this policy and has the 
responsibility for its operational implementation, including aftercare of staff who 
have sustained a needlestick injury/body fluid exposure, auditing and providing 
reports for management. 
 

5.3. Role of the Emergency Department 

The Emergency Department (ED) play an integral part in supporting Trust staff 
(out of normal OH opening hours) who have sustained a needlestick injury 
giving appropriate advice and/or treatment following risk assessment. They hold 
Post Exposure Prophylaxis (PEP) and are responsible for advising and 
providing this where required on a 24 hour basis.  
 

5.4. Role of the Site Co-Ordinators 

If made aware of an incident, the Site Co-Ordinators (SC) should ensure that 
the member of staff receives the immediate appropriate support after sustaining 
NSI/BFE.  
 

5.5. Role of the Marram Clinic 

The Marram Clinic will provide advice and assessment of staff following a high 
risk HIV needlestick injury and on-going follow up care in normal working hours. 
The Marram also informs OH and ED about HIV PEP policy changes.  
 

5.6. Role of the Microbiology Department 

The Department of Microbiology will offer advice to OH on the infection control 
risks involved in high risk incidents. They will process blood samples from the 
recipient and donor in all cases of needlestick injuries/body fluid exposure 
incidents when required, alerting OH to positive blood results in relation to HIV, 
Hepatitis C (HCV) and Hepatitis B (HBV). To give advice to ED (out of hours) if 
deemed necessary, e.g. HIV PEP and Hepatitis B, Immunoglobulin. 
 

5.7. Role of Infection and Prevention Control Team 

Infection Prevention and Control (IPAC) provide Infection Prevention and 
Control training annually and at Trust Induction. 
 

5.8. Role of the Pharmacy Department 

The Pharmacy Department will ensure that emergency HIV PEP packs that are 
kept within RCHT hospitals are in date and contain appropriate drugs. 
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5.9. Role of Learning and Development 

The Learning and Development Department are responsible for reporting staff 
non-attendance and compliance around completion of all aspects of Infection 
Prevention and Control training and reporting this to the Learning and 
Development Manager who will disseminate the information to the People and 
Organisational Development (POD) Senior Management Team. 
 

5.10. Role of the Health and Safety Team 

The Trust’s Health and Safety team will ensure that the Trust health and safety 
requirements are met and, where necessary, ensure that the relevant 
enforcement authorities are made aware of reportable incidents. 
 

5.11. Role of Managers 

Line managers are responsible for: 

 ensuring that staff are aware of, and adhere to, this policy and that it is 
implemented into clinical practice at all times 

 ensuring staff know how to access this policy 

 informing staff without electronic access to the policy how to access it 

 ensuring that staff are given adequate protected time to receive support 
from OH, SC, MC or ED in the event of an injury/incident 

 arranging and funding transport for NSI recipients to attend ED/OH to 
avoid delay (as required and appropriate) 

 carrying out an initial risk assessment of source/donor 

 acquiring consent from donor/source and arranging for bloods to be 
taken from donor (this should not be done by the needlestick recipients).  
This role can be delegated to an appropriate designated person 

 ensuring that staff attend the mandatory annual Infection Prevention and 
Control training 

 ensuring that ongoing support is available for staff 

 ensuring that staff are minimising the risk of needlestick injuries as 
advised in Appendix 8. 
 

5.12. Role of individual staff 

All staff are responsible for: 

 demonstrating adherence to this policy at all times 

 behaving in a safe and responsible manner taking all appropriate steps 
to minimise the risks of transmission of Blood Borne Viruses (BBV’s).  
See Appendix 8 for information and advice 

 attending/undertaking annual Infection Prevention and Control training 

 in the event of sustaining a needlestick injury/body fluid incident, 
following the guidance outlined in the Standards and Practice section 
below (Section 6.1: All staff – Immediate Action following a needlestick 
injury/body fluid exposure incident) 
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 recording incidents on the Trust’s Datix/incident reporting system for 
audit 

 using the safety devices provided as appropriate. 

All staff have a professional responsibility not to put patients at risk because of 
their blood borne virus status (eg HIV positive, HCV positive and HBV positive). 
This is particularly relevant to staff who undertake exposure prone procedures 
(EPP’s). 

 
5.13. Role of Switchboard 

RCHT Switchboard is responsible for ensuring that the needlestick pager is 
activated when requested.  They are also responsible for calling the relevant 
department (ED or OH) if a response to the activation is not received within 10 
minutes as a back-up to the initial activation in order to prevent any ‘missed 
bleeps’ occurring.  
 

5.14. Role of the Sharps Safety Group 

To review relevant safer cannulation technology as a means of primary NSI and 
BFE incident prevention. 
 

5.15. Role of the Committees 

5.15.1. Infection Control Committee (IPCC) 

The Infection Prevention Control Committee looks at trends in needlestick injury 
and body fluid exposure occurrence.  The role of this committee also includes 
the reduction of the risk of infection in the hospital and community 
environments, deciding priorities and control strategies as appropriate. 
 
5.15.2. The Risk Committee  

Monitors the Trusts risk management systems together with incidents. 
 

5.15.3. Governance Committee/Clinical Quality and Governance Group  

Governance Committee work on behalf of the Board to rigorously keep under 
review all aspects of the Trust’s quality and clinical governance. It reviews all 
aspects of the risk management process regarding clinical, quality, and safety, 
and obtaining assurance on all aspects of the Trust’s declarations and its 
registrations by the Care Quality Commission (CQC). 
 

5.15.4. Health and Safety Committee 

The role of the Health and Safety Committee is to review all incidents reported 
under the requirements of RIDDOR.  Needlestick incidents are also reported to 
the Sharp Safety Group. 
 

6. Standards and Practice 
This section provides detailed actions/processes to be used following NSI’s/Body 
Fluid Exposure Incidents for the individual staff/departments. 
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6.1. All Staff – Immediate Action Following a Needlestick Injury/ 
Body fluid Exposure Incident 

6.1.1. Refer to summary flow-chart on page 2 for the immediate 
management of a needlestick injury/incident. 
 
6.1.2. It is essential that you follow the following procedure with 
minimum delay – if HIV post exposure prophylaxis (PEP) is required, this 
should, if at all possible, be started within one hour of the 
needlestick/body fluid exposure incident. 

 
6.1.3. If you sustain a needlestick/body fluid exposure during the course of 
work and are asked to attend an ED or OH Department away from your site, 
arranging appropriate transport must be made without delay.  Funding is to be 
approved by your immediate manager. 

 
6.1.4. Carry out first aid immediately to reduce the risk of acquiring an 
infection as below. 

 For splash contamination of the eyes or mouth, wash the site immediately 
and thoroughly with water. 

 Where there has been a splash or injury to the skin, eg bite or scratch, 
wash the site thoroughly with soap and water. 

 Do NOT scrub the injured area and do not use antiseptics. 

 Gently encourage puncture wounds to bleed by pinching skin around the 
site of injury.  Do NOT suck the injury site under ANY circumstances. 

 For bites, if possible, remove any teeth, dirt, hair etc that might remain in 
the wound. 

 If a bite has severed a body part, eg a finger or ear, wash it with tap 
water, wrap it in gauze and store it in a plastic bag surrounded by ice so 
that it can be transported to hospital. 

 Phone switchboard on 01872 250000 and ask for the ‘needlestick 
pager/bleep’.  Give your telephone number and await the return call. 

 Inform your line manager or appropriately qualified member of staff or 
nominated person.  They will assess the injury to determine whether it is 
significant, ie could BBV’s have been transmitted by this injury?  If injury 
is significant, they will carry out a risk assessment of the source patient. 
(See Appendix 4).  In exceptional circumstances, eg when nobody who is 
appropriately qualified is present this risk assessment may be carried out 
by the recipient. 

 Make a note of the name, date of birth and NHS number of the source 
patient involved.  If he/she cannot be identified, make a note of the 
needlestick/sharps location, where it may have come from, how the injury 
was sustained, incident circumstances and any other information you 
consider may be relevant.  You can use the Needlestick/Body Fluid 
Exposure reporting form (Appendix 3) to help prompt you for the relevant 
details that will be required and can be used to help determine risk 
factors.  Please note you are not expected to complete this form.  This 
form will be completed by SC, ED or OH. 
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 Inform OH/ED of the nominated person in the ward/department/ 
community team who is responsible for risk assessing the source patient. 

 You will be offered advice/treatment via SC/ED/OH on appropriate 
management dependant on risk factors. 

 During normal working hours OH will contact the individual to follow up 
the incident as appropriate.  Out of normal working hours and at 
weekends the exposed member of staff will be asked to contact SC/ED 
for initial management of the incident. 

 You will be required to have a blood sample taken for storage and save; 
this can be taken by an appropriately qualified nurse/doctor/phlebotomist. 
See Appendix 6 for instructions and an example of the microbiology form. 
Use 5-10ml clotted yellow/buff topped bottle. 

 Record the incident on the Trust Datix/Incident reporting system as soon 
as possible following the incident/injury. 

 You will be contacted by OH the next available day that OH is open, if 
you have previously been managed through SC/ED and they will inform 
you of the next stage of the process which will be in accordance with your 
source donor risk factors.  You will also be offered advice, support and 
counselling. 
 

6.2. Action by the Site Co-ordinators following a Needlestick Injury/ 
Body Fluid Exposure Incident 

(Out of hours only: from 4.15 pm – 8.00 am, weekends and public holidays) 
 

If made aware of a needle-stick injury or body fluid incident exposure taking 
place: 

 confirm that the manager/a suitably qualified nominated person has 
completed a risk assessment to determine if the NSI/BFE is low or high 
risk (in accordance with Appendix 4).  After assessing the significance of 
the exposure, the balance of risks of transmission versus side effects of 
PEP should be discussed.  If the patient (source) is known to have 
undetectable HIV viral load (<200 copies HIV RNA/ml), PEP is not 
recommended.  PEP should be offered to those who are anxious about 
the risk 

 inform ED immediately if a high risk NSI/BFE recipient has been asked by 
them to attend ED and may require HIV PEP and ensure that when they 
attend that they are treated as high priority 

 in both high and low risk cases, ask the HCW to contact OH as soon as 
possible within OH opening times for final follow-up. 

 
6.3.  Action by the Emergency Department following a Needlestick 
Injury/Body Fluid Exposure Incident 

 (Out of hours from 4.15 pm – 8.00 am, weekends and public holidays) 
 

 Assess all NSI/BFE recipients within the above hours. 

 See all that are a known high risk case.  The HCW must be treated as 
priority. 
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 High Risk incident - offer HIV PEP along with advice and support.  This 
will include normal working hours if PEP is indicated by MC. 

 If HIV PEP is commenced out of normal working hours, ED will inform the 
recipient that MC will be involved in their follow up and ask the recipient 
to contact MC on the next working day.  This should be supported by a 
secure email communication from ED to the MC via their generic email 
address rcht.themarramclinic@nhs.net  

 After attendance/treatment/advice (in every case) ask the HCW to contact 
OH as soon as possible within OH opening times for final follow-up. 

 
6.4.  Action by Occupational Health following a Needlestick Injury/ 
Body Fluid Exposure Incident 

Occupational Health staff members are responsible for: 

 answering the needlestick pager/bleep in OH opening hours (8.00 am - 
4.15 pm, Monday to Friday excluding public holidays) 

 checking that a risk assessment has been carried out by the responsible 
manager/a suitable nominated person to determine the relevant risk 
factors (see Appendix 4) 

 discussing with MC, those at high risk of HIV urgently during MC normal 
working hours (within 1 hour) 

 checking that a blood sample from the NSI recipient was obtained as 
soon as possible for storage and save.  See Appendix 6 for completion of 
microbiology form 

 if a sample has not yet been obtained, arranging for a blood sample to be 
taken as soon as possible 

 assessing psychological impact of needlestick injury and offer initial 
advice and support as appropriate 

 the appropriate management, eg Hepatitis B vaccinations or Hepatitis B 
immunoglobulin (HBIG), will be offered in accordance with the HBV 
prophylaxis recommendation for reported exposure incidents found in the 
Green Book 2006) Chapter 18 (updated November 2019) page17. 

 
The definition referred to in the Green Book guidance is "A significant 
exposure is one from which HBV transmission may result.  It may be: 

(i) percutaneous exposure (needle-stick or other contaminated sharp 
object injury, a bite which causes bleeding or other visible skin puncture) 

(ii) mucocutaneous exposure to blood (contamination of non-intact skin, 
conjunctiva or mucous membrane) 

(iii) sexual exposure (unprotected sexual intercourse)"  

 
 
 
 
 
 
 

HBIG is used after exposure to give rapid protection until hepatitis B vaccine, which 
should be given at the same time, becomes effective.  As vaccine alone is highly 
effective, the use of HBIG in addition to vaccine is only recommended in high-risk 
situations or in a known non-responder to vaccine.  Whenever immediate protection is 
required, immunisation with the vaccine should be given.  When necessary, HBIG should 
also be given at the same time as vaccine, ideally within 24 hours of vaccine, although it 
may still be considered up to a week after exposure. 

 



Needlestick Injuries and Body Fluid Exposure Incidents Clinical Management Policy V6.0 
Page 13 of 37 

 

 seeking advice from the on-call Consultant Microbiologist or MC 
Consultant, as required 

 following up blood tests from the NSI recipient/HCW for Hepatitis B, C 
and HIV status will be carried out in accordance with Appendix 5 

 in the event that the needlestick injury/body fluid exposure source/donor 
is known to be a HIV high risk case, consulting with the MC for specialist 
advice 

 in the event that the needlestick injury/body fluid exposure source/donor 
is known to be a HCV or HBV high risk case, consulting with the relevant 
Gastroenterology Consultant for specialist advice 

 if the needlestick/body fluid donor is a known HIV, HBV or HCV source, 
alerting the Health and Safety team at the earliest opportunity as this may 
require reporting to the Health & Safety Executive under the Reporting of 
Injuries, Diseases and Dangerous Occurrences Regulations (RIDDOR) 
2013. 

 providing follow up telephone consultation to deliver the blood results 
from the source/donor and recipient (if negative) 

 if blood results from the recipient are positive (these must not be given via 
telephone), arranging an immediate appointment for the member of staff 
to be seen by the OH Consultant/Senior OHN Advisor and arranging an 
appointment with the relevant specialist such as MC.  The MC will carry 
out any further treatments as deemed necessary in the case of high risk 
HIV incident 

 staff undertaking EPP’s will be assessed and advised for fitness for work 
as appropriate. 

 OH will review as appropriate and in accordance with advice from the 
relevant MC Consultant 

 if the Needlestick/Body Fluid Exposure injury results in sero-conversion 
the OH Physician will liaise with the Health and Safety Advisor who will 
facilitate the reporting of the incident to the HSE in compliance with 
RIDDOR except in exceptional circumstances where the OH physician 
will report and investigate the incident to maintain confidentiality 

 final outcome/completion of actions: Send a letter to the member of staff 
to confirm the needlestick assessment process is complete. (Appendix 8) 

 recording and reporting Needlestick/body fluid exposure incidents are 
undertaken by the OH department, this will include clinical and statistical 
analysis 

 site co-ordinators (SC) SC/ED staff will be kept up to date on revised 
actions/current OH risk assessment approaches in line with this policy or 
any other guidance. 
 

6.5. Action by Health and Safety (H&S) Team 

6.5.1. If OH informs H&S that the NSI/HCW recipient’s injury has 
resulted in sero-conversion for BBVs, H&S will facilitate the reporting of the 
incident as a reportable disease to the HSE in compliance with RIDDOR. 
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6.5.2. H&S will investigate and report RIDDOR occurrences to the Health 
and Safety Committee. 

 

6.6. Action by Microbiology 

 Process blood samples from the recipient and donor in all cases of 
Needlestick injuries/body fluid exposure incidents when required. 

 Alert OH to positive blood results in relation to HIV, Hepatitis C and 
Hepatitis B. 

 Advise ED (out of hours) if deemed necessary, eg HIV PEP, Hepatitis B 
Immunoglobulin. 

6.7. Action of the Marram Clinic (Mon-Fri 9.00 am to 5.00 pm) 

 Offer urgent advice on the clinical management and follow-up of the 
exposed member of staff considered at high risk of HIV in line with 
current national guidelines.  Outside working hours, this service will be 
provided by ED.  Referral could be via phone call and the member of staff 
should be advised to contact MC as soon as possible to arrange an 
appointment. 

 Where appropriate, advise on the most appropriate choice of HIV PEP, 
taking into account previous treatment of the source patient, and any 
other medical conditions or medication taken by the exposed member of 
staff. 

 Provide follow-up at the earliest opportunity and ongoing care when 
required. 

 Undertake follow-up blood testing for recipients as required, if the 
member of staff requests this. 

 Support the nominated person in assessment and testing of source 
patient when needed, especially if at high risk of HIV. 

 Help in giving positive HIV diagnoses when required. 
 

6.8. Action by manager 

 Ensure that the member of staff (Recipient/HCW) has followed the 
immediate management as outlined in ‘All Staff Responsibilities’ and the 
flow chart on page 2. 

 Ensure that member of staff reports the incident via the needlestick 
pager/bleep which can be accessed via telephone on 01872 250000. 

 If the member of staff is required to attend ED, MC or OH Department 
ensure transport is arranged without delay. 

 Obtain informed consent from source patient for BBV screening. 
(Appendix 4). 

 Arrange for a blood sample to be taken from the source patient for the 
following tests: 

o Hepatitis B surface antigen (HbsAg) 
o HIV antibody 
o HCV antibody. 
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 Consent must then be obtained prior to testing for the above BBVs and 
storage of the serum for subsequent confirmatory tests in accordance 
with this policy. See Appendix 6 for example of completion of 
microbiology form and instructions. 

 An entry must be made in the source patient case notes of action/advice 
given. The entry must be dated and signed by the member of staff. 

 Confirm the NSI/BFE recipient has completed the Trusts DATIX/Incident 
reporting form. 
 

7. Dissemination and Implementation 
7.1. This policy will be published on the Trust’s document library following 

authorisation by the Executive Director.  Immediately following publication 
the Occupational Health department will ensure that its publication is 
highlighted across the Trust using various media. 
 

7.2. Implementation of this policy will be supported through a series of briefings, 
departmental visits and training as required. 

 
7.3. All new staff members are required to attend the Trust corporate induction 

programme.  This includes a session on needlestick injuries/body fluid 
exposures.  Attendance at this session will enable staff to understand their basic 
responsibilities with respect to the implementation of this policy.  Staff members 
with specific responsibilities as detailed in this policy will be provided with 
appropriate training.  Needlestick injuries come under Trust core training policy 
on mandatory Infection Prevention and Control. 

 
7.4. ED and SC staff will be kept up to date on revised actions/current OH risk 

assessment approaches in line with this policy or any other guidance.  Training 
in the prevention and management of sharps injuries in the workplace is 
provided by the Trusts Infection Control Department, details of which can be 
found in the Trust Infection Control Policy.  

 
7.5. To be cascaded to all service lines and corporate services through Directors, 

Care Group General Managers and Line Managers.  
 

8. Monitoring compliance and effectiveness  
Element to be 
monitored 

Elements following NSI’s/BFE incidents:- 
Actions 
 Completion of needlestick injury/body fluid exposure incident 

reporting form and relevant actions including prophylaxis 
treatment offered to high risk HIV NSI/BFE recipients. 

 Investigation of all NSIs/BFEs as reported on Datix/incident 
reporting system, identified trends and themes and lessons 
learned. 

Prevention 
 All Infection Prevention and Control training of staff is monitored 

through Learning and Development. 
Lead Actions  

 OH Physician/OH Senior Nurse and Health & Safety Advisors for 
CFT and RCHT. 
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Prevention  
 Learning and Development/Education and Training Departments 

for mandatory training compliance.  
Tool  Fortnightly meetings between OH Senior Nurse or OH Service 

Manager and the Health & Safety Advisors for CFT and RCHT. 
 Audit will be undertaken by OH using the Occupational Health 

Software System Data Management system (OPAS). 
 DATIX/Incident reporting. 

Frequency  An annual audit of needlestick incidents will take place which will 
be reported back to the IPAC Committee.  

 OH will provide a quarterly report for DATIX/Incident reporting. 
Reporting 
arrangements 

 Information on the number of incidents and staff compliance will 
be reported to the IPAC Committee and the POD Senior Team 
meetings and recorded in the meeting minutes. 

 Managers will receive individual feedback on compliance. 
Acting on 
recommendations  
and Lead(s) 

 OH Physician/OH Service Manager will report to the Infection 
Prevention and Control Committee and relevant action will be 
taken away by Care Group/locality representatives. 

Change in 
practice and 
lessons to be 
shared 

 Themes and trends to be reported to Care Group management 
teams for action. 

 Required changes to practice will be identified and actioned. 
 The OH leads will identify gaps in compliance and formulate an 

action plan to rectify. 
 Lessons will be shared with all the relevant stakeholders. 

 

9. Updating and Review 
9.1. The policy will be revised every three years.  

 
9.2. Revisions will be made ahead of the review date when new knowledge, national 

guidelines or other relevant legislative factors arise and the policy document 
requires updating. 

 
9.3. Where the revisions are significant, and the overall policy is changed, the 

revised document will be taken through the standard consultation, approval and 
dissemination process.  

 
9.4. Where minor revisions are required, approval will be sought from the Executive 

Director responsible for signatory approval, and will then be re-published 
accordingly without having gone through the full consultation and ratification 
process. 

 
9.5. Revision activity will be recorded in the version control table as part of the 

document control process. 
 

10. Equality and Diversity  
10.1.The Royal Cornwall Hospitals NHS Trust is committed to a policy of equal 

opportunities in employment.  The aim of this policy is to ensure that no job 
applicant or employee receives less favourable treatment because of their 
race, colour, nationality, ethnic or national origin, or on the grounds of their 
age, gender, gender reassignment, marital status, domestic circumstances, 
disability, HIV status, sexual orientation, religion, belief, political affiliation or 
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trade union membership, social or employment status or is disadvantaged 
by conditions or requirements which are not justified by the job to be done. 
This policy concerns all aspects of employment for existing staff and 
potential employees.  

 
10.2.The Initial Equality Impact Assessment Screening Form is at Appendix 2. 
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 Appendix 1. Governance Information 

Document Title 
Needlestick Injuries and Body Fluid Exposure 
Incidents Clinical Management Policy V6.0 

This document replaces (exact 
title of previous version): 

Policy for the Management of Needlestick 
Injuries and Body Fluid Exposure Incidents V5.2 

Date Issued/Approved: February 2021 

Date Valid From: February 2021 

Date Valid To: February 2024 

Directorate / Department 
responsible (author/owner): 

Beth Howard, Clinical Lead Nurse 
Occupational Health 

Contact details: 01872 252770 

Brief summary of contents 

The policy gives details of the clinical risk 
assessment and the actions to be taken for the 
clinical management of staff when they present 
with a Needlestick injury or significant exposure to 
blood or body fluids. 

Suggested Keywords: 
Needlestick, needlestick injury/incident, body 
bluid exposure, inoculation injury 

Target Audience 
RCHT CFT KCCG 
   

Executive Director responsible 
for Policy: 

Director of People and OD 

Approval route for consultation 
and ratification: 

ED, MC, Health & Safety 

General Manager confirming 
approval processes 

Head of Health and Wellbeing 

Name of Corporate Lead   
confirming approval  

Beth Howard, Clinical Lead Nurse 
Occupational Health 

Links to key external standards 

 UK Health Departments (2013) EU Directive on 
the Prevention of Sharps Injuries in the Hospital 
and Health Sector; Health and Safety (Sharp 
Instruments in Healthcare) Regulations 2013. 
Guidance for employers and employees 

 CQC Outcomes 

 NHS Risk Management Standards 

 United Kingdom Surveillance of Significant 
Occupational Exposures to Blood Borne 
Viruses in Healthcare Workers. Public Health 
England. February 2020 
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 Health & Safety Executive (2013) (Sharp 
Instruments in Healthcare) Regulations 2013 
(the Sharps Regulations) 

 Health & Safety Executive (1974). Health and 
Safety at Work etc Act (1974) 

 Health & Safety Executive (1999). Management 
of Health & Safety Regulations (1999) 

 Health & Safety Executive (2013) Reporting of 
Injuries, Diseases and Dangerous Occurrences 
Regulations(RIDDOR) 2013 (HSE Guidance for 

 Employers in the healthcare sector, Health 
Services Sheet 1 [revision 3]). 

 European Biosafety Network “Tool kit for 
implementation of European Directive on 
Prevention from Sharps Injuries (Council 
Directive 2010/32/EU) in Member States”. 

 HIV Post Exposure Prophylaxis: 2012 

 Guidance from the UK Chief Medical Officers' 
Expert Advisory Group on AIDS (2008) 

 Human Tissue Act (2004) 

 European Biosafety Network “Tool kit for 
implementation of European Directive on 
Prevention from Sharps Injuries (Council 
Directive 2010/32/EU) in Member States”. 

 Faculty of Occupational Medicine (January 
2010) 

 SEQOHS Standards of Accreditation D 1.1  

 Department of Health’s Immunisation against 
Infectious Diseases The Green Book 
(November 2020) 

Related Documents: 

 Royal Cornwall Hospitals Trust (2018) Waste 
Management Policy 

 Royal Cornwall Hospitals Trust (2020) Standard  
Infection Control Policy  

 Royal Cornwall Hospitals Trust (2018) Infection 
Prevention & Control – Roles & Responsibilities 
Policy 

 Royal Cornwall Hospitals Trust (2019) Incident 
Management  Policy 

 Royal Cornwall Hospitals Trust (2019) Consent 
to Examination or Treatment Policy 

 Royal Cornwall Hospitals Trust (2019) Staff 
Screening & Immunisation Policy  
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Training Need Identified? 
Yes – see Sections 7.3 and 7.4. 
Learning and Development Department have 
been advised. 

Publication Location (refer to 
Policy on Policies – Approvals 
and Ratification): 

Internet & Intranet  Intranet Only  

Document Library Folder/Sub 
Folder 

Human Resources/Occupational Health 

 
Version Control Table  
 

Date 
Version 

No 
Summary of Changes 

Changes Made by 
(Name and Job Title) 

June 2007 V1.0 
Major review; document published and 
Ratified 

Dr Julian Smith 
Consultant 
Occupational Health 
Physician 

June 2009 V2.0 
Minor review, document published, but not 
ratified by HR Director 

Dr Julian Smith 
Consultant 
Occupational Health 
Physician 

 
April 2011 
 

V3.0 Full review & consultation 
  Barbara McCormack 

Senior OHNA 

June 2011 V4.0 
Minor review to come in line with Policy on 
Policies 

  Barbara McCormack 
Senior OHNA 

April 2015 V5.0 
Full review, change of title and minor 
amendments to update to current practice 

Lorna Richards 
Senior Occupational 
Health Specialist 
Nurse  

August 
2015 

 
V5.1 

Minor amendment to create consistency 
between Section 6.6 and Appendix 3. 

Lorna Richards 
Senior 
Occupational 
Health Specialist 
Nurse 

 
Jan 2017 

 
V5.2 

Minor additions to policy of manager actions 
flowchart and availability of Post Exposure 
Prophylaxis 

Beth Howard 
Occupational 
Health  
Specialist Nurse 

Feb 2021 V6.0 
Full review, amendments made to update to 
current practice. 

Beth Howard 
Occupational Health 
Clinical Lead Nurse 

 
All or part of this document can be released under the Freedom of Information 

Act 2000 
 

This document is to be retained for 10 years from the date of expiry. 

This document is only valid on the day of printing 
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Controlled Document 

This document has been created following the Royal Cornwall Hospitals NHS Trust 

Policy for the Development and Management of Knowledge, Procedural and Web 

Documents (The Policy on Policies). It should not be altered in any way without the 

express permission of the author or their Line Manager. 
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Appendix 2. Equality Impact Assessment 
 

 
 

7. The Impact 
Please complete the following table.  If you are unsure/don’t know if there is a negative impact 
you need to repeat the consultation step. 
Are there concerns that the policy could have a positive/negative impact on: 
Protected 
Characteristic 

Yes No Unsure Rationale for Assessment / Existing Evidence 

Age 
   

This policy is to ensure that all staff involved in a 
needlestick incident/body fluid incident receive 
the appropriate action and support. 

Section 1: Equality Impact Assessment Form 

Name of the strategy / policy /proposal / service function to be assessed 
Needlestick Injuries and Body Fluid Exposure Incidents Clinical Management Policy V6.0 
Directorate and service area: 
Human Resources/Occupational Health 

Is this a new or existing Policy? 
Existing 

Name of individual/group completing EIA 
Beth Howard 

Contact details: 
01872 252184 

1. Policy Aim 
Who is the 
strategy / policy / 
proposal / service 
function aimed at? 

Provide guidance to staff who have had a needlestick incident/body 
fluid incident. 
 

2. Policy Objectives To ensure all staff and relevant parties understand the process for 
supporting staff involved in a needlestick incident/body fluid incident. 
 

3. Policy Intended 
Outcomes Compliance with national guidance and requirements. 

4. How will 
you measure 
the outcome? 

Through audit by Occupational Health. 

5. Who is intended 
to benefit from the 
policy? 

All staff. 

6a). Who did you 
consult with? 

 
 
b). Please list any 
groups who have 
been consulted 
about this procedure. 

Workforce  Patients  
Local 
groups 

External 
organisations 

Other  

     

Please record specific names of groups: 
 
IED, MC, Health & Safety 

c). What was the 
outcome of the 
consultation? 

 
Policy approved. 
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Sex (male, female 
non-binary, asexual 
etc.)  

   

 

Gender 
reassignment     

Race/ethnic 
communities 
/groups 

    

Disability  
(learning disability, 
physical disability, 
sensory impairment, 
mental health 
problems and some 
long term health 
conditions) 

   

 
 
This policy is to ensure that all staff involved 
in a needlestick incident/body fluid incident 
receive the appropriate action and support. 
 

Religion/ 
other beliefs     

Marriage and civil 
partnership     

Pregnancy and 
maternity     

Sexual orientation 
(bisexual, gay, 
heterosexual, lesbian) 

    

If all characteristics are ticked ‘no’, and this is not a major working or service 
change, you can end the assessment here as long as you have a robust rationale 
in place. 

I am confident that section 2 of this EIA does not need completing as there are no highlighted 
risks of negative impact occurring because of this policy. 
 

Name of person confirming result of initial 
impact assessment: 

Beth Howard 

If you have ticked ‘yes’ to any characteristic above OR this is a major working or 
service change, you will need to complete section 2 of the EIA form available here: 
Section 2. Full Equality Analysis 
 
For guidance please refer to the Equality Impact Assessments Policy (available 
from the document library) or contact the Human Rights, Equality and Inclusion 
Lead debby.lewis@nhs.net 
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Appendix 3. Needlestick/Contamination Reporting Form 
(Remove the above heading before printing form) 

 

ROYAL CORNWALL HOSPITALS NHS TRUST 
Needlestick/Body Fluid Exposure Contamination Reporting Form 

 

This form must be completed for every case of needlestick injury/body fluid exposure incidents or 
when there has been contamination of blood or body fluids, by the Occupational Health 
Department, or the Doctor or Nurse in Emergency Department or a Site Coordinator outside 
normal working hours. 
Details of HCW/Staff Member 
Name                
                                                                 

Date of Birth 

Tel/Contact 

□ Doctor             □ Nurse               □ Midwife               □ Ancillary 

□ Allied Health          □ Phlebotomist           □ Healthcare              □ Admin 

□ Substantive             □ Kernowflex              □ Other: 
Hospital:                                                        Ward/Dept. 

Employer:  RCHT □         CFT □        KCCG □           Other 
Date of incident Time of Incident 
Details of Incident 
 
 
 
Exact location where incident took place: 
 

Were you the one using sharps?                           □ Yes    □ No         □ N/A 

If no, were you cleaning up after someone else?  □ Yes    □ No         □ N/A 
If yes, please give details: 
 
 
Site on which you were subjected to injury/exposure to body fluid: 
 

Immediate Management: e.g. wound washed and bled?    □ Yes        □ No 
Other: 
 
Section A: Exposure 

1. Accidental injection       □       

2. Bite/Scratch                  □ 

3. Splash to eyes/mouth   □      Was it blood stained?  □ Yes      □ No     □ Not known 

4. Splash to broken skin   □     Was it blood stained?   □ Yes       □ No     □ Not known 

5. Sharp instrument/needlestick  □                

    hollow needle   □     suture needle  □    BM stix lancet   □  Other  □ _________________ 

1. Other (specify) □ _________________________________________________________ 
Material Exposed to: 

Blood / Plasma □      Saliva □      Serum rich fluid / CSF □      Urine □ 

Other (specify) ______________________________________________________________ 
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Did incident occur:    Before procedure □      During □      After □      Other □  

Other (Specify)_______________________________________________________   

How it occurred 

Giving medication               □      Re-Sheathing Needle         □  
During surgery/Delivery      □               Bite/Scratch                        □ 

BM measurement               □              Collecting urine sample      □     

Cannulation                        □               Other                                  □   _______________________ 

Venepuncture □   >>   Safety Device used?   Y/N     If yes, what?      _______________________ 

Were you wearing gloves/goggles        □ Yes        □ No 
Section B: NSI/BFE Recipient/Staff member  

Hepatitis B vaccination status:        Immune □      Non immune □      Not known □ 
Section C: Source/Donor information 
Patient’s Name Date of Birth 

Hospital No: Source Unknown  □ (Classed as Low 
Risk) 

Risk Assessment - Infectivity of Donor/source 

Known Hepatitis B positive   □ Yes     □ No Risk     □ Low     □ High 

Known Hepatitis C positive               □ Yes     □ No Risk     □ Low     □ High 

Known HIV positive    □ Yes     □ No Risk     □ Low     □ High 
 
Who carried out Risk Assessment (Please Print; must be qualified Nurse/Doctor) 
 
Name: ___________________________   Title: ________________________    Time: ________ 

Outcome: Immediate referral to:  ED□     OH□ 

Section D - Course of Action (It is essential to initiate process 1 to 5 ASAP) 

1. Blood sample from Source (consent obtained for testing)             □Yes        □No 
   Source patient bloods to include Hepatitis B Hepatitis C & HIV 

2. Blood taken from recipient/HCW for Storage (Buff/Gold top tube)       □Yes         □No 

3. Incident form (Datix/Incident form) completed?    □Yes         □No 

4. Initial counselling/support given in person/via telephone?             □Yes         □No 

5. Advised to contact OH ASAP when open?                □Yes          □No 

(If deemed necessary by ED out of hours or OH during opening hours) 

1. HIV post exposure prophylaxis commenced (HIV PEP)                          □Yes          □No 

2. Anti HB immunoglobulin given (if deemed necessary) by ED/OH?           □Yes          □No 

3. Advised to contact OH ASAP when open or Marram Clinic if given PEP □Yes          □No 

Name of Person completing this form:                                                          SC□  ED□  OH□ 
(Please Print) 
 
Signature:                                                                                 Date:                        Time:  

OH use only 
Does the OHS consider the accident was due to: 

Incorrect practice  □Yes □No     Equip. failure  □Yes □No    Other □     On OPAS □  H&S □ 
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Appendix 4. Assessing ‘source patient’ risk by manager or a 
nominated person and how to ask for consent to take bloods 
from the source. 

 
1. You may be asked to establish the likelihood that a source patient is infected with HBV, 

HCV or HIV. SC, ED, MC or OH staff will discuss any relevant information required of 
you as part of their incident risk assessment. 
 

2. The assessment of risk must be undertaken as soon as possible after a body fluid 
exposure.  Your prompt response is essential and must be given priority – as a 
colleague’s future wellbeing may be at stake.  If you, for whatever reason, are not able 
to co-operate with the SC, ED, MC or OH Department in performing a risk assessment 
of the source, you must ensure that a suitable colleague is made available. 

 
3. The following table will help you determine the level of risk associated with the NSI.  If, 

after the assessment, you consider the risk to be high, ensure that the NSI recipient 
receives prompt advice and treatment.  The following risk assessment summary is 
taken from the European Biosafety Network “Tool kit for implementation of European 
Directive on Prevention from Sharps Injuries (Council Directive 2010/32/EU) in Member 
States”. 

 
Table A:  RISK ASSESSMENT – High risk factors to consider for NSI recipient 

 
Tick appropriate box Yes No Comment 
1. Does the 
source/donor have the 
following known 
status? 
 

a. Hep B - Highest risk 1 in 3 
b. Hep C - Medium risk 1 in 30 
c. HIV - Low risk 1 in 300 
 

   

2. Type of NSI/BFE? a. Percutaneous injury 
b. No protected equipment 
used 
c. First aid measures not 
implemented 
 

   

3. Is the body fluid 
from the source/donor 
from the following? 
 
(see Table B below 
for a list of low risk 
body fluids) 
 
 

a. Blood from patients artery or 
vein 
b. Cerebrospinal fluid 
c. Pleural fluid 
d. Breast Milk 
e. Amniotic fluid 
f. Vaginal & Semen secretions 
g. Unfixed body tissue 
h. Peritoneal Fluid 
i. Pericardial fluid 
j. Synovial fluid 
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Tick appropriate box Yes No Comment 
4. Are the following 
HIV transmission 
factors present? 
 

a. Deep tissue NSI 
b. Visible blood on device that 
caused the injury 
c. Injury with needles placed in 
source patients artery or vein 
d. High viral load of HIV in 
source patients’ blood 
e. Hollow bore needle 
 

   

5. Does the NSI /BFE 
recipient have the 
following? 
 

a. Hepatitis B (Non Immune) 
b. Recipient has an 
immunosuppressing, pre-
existing illness. 
 

   

6. Does the NSI/BFE 
source/donor have any 
of the following risk 
factors? 
 

a. Homosexual/Bi-sexual 
b. Source is from a country 
with high prevalence of BBV’s. 
(e.g. Asia and Africa) 
c. IV drug use 
d. Sexual partner of someone 
known to have HIV  

   

Total of risk factors identified    
 
 

Risk Calculator 
Ticked Risk Outcome/Advice 

 
If Q1 is ticked Treat as High risk 

 
 

If Q2 to Q6 are ticked Consider - High risk 
 

 

If unknown donor Low risk* 
*Unless sharp was found in 
HIV ward/Renal unit/ GUM 
and Q2 Q3 and Q5 were 
also ticked 

 

 
*Please note you can take advice from OH/ED/MC as appropriate 

 
The following are low risk body fluids unless contaminated with blood. 

 Urine 
 Faeces 
 Saliva 
 Sputum 
 Tears 
 Sweat 
 Vomit 
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4. Human Bites 
Human bites should be reported to OH for an assessment.  Significance is determined 
by the extent of the injury, e.g. skin damaged and contaminated with saliva.  Therefore 
in these cases the needlestick pager should be used both within and out of hours.  If 
bitten through clothing and clothing undamaged, risk of body fluid transfer is unlikely. 

 
5. Scratches 

Scratches need careful assessment by OH as the policy may not apply unless there is 
significant exposure to body fluids.  The first aid advised within this policy is relevant to 
all scratches.  If the skin is reddened or broken, staff are to follow the first aid and 
contact OH within hours unless there are factors which suggest that a more urgent 
assessment is required.  

 
6. Identification and Risk of Transmission 

The risk of transmission of blood borne viruses is greater from patients to health care 
worker than from health care worker to patients.  The risk to the health care worker for 
each virus is proportional to the prevalence of that infection in the population served, 
the infectious status of the individual source patient which may or may not be known 
and the risk of a significant occupational exposure occurring during the procedure 
undertaken. 

 
In the health care setting, transmission most commonly occurs after percutaneous 
exposure to a patient’s blood by sharps or needle sticks injury. The risk of transmission 
to a health care worker from an infective patient following such an injury has been 
shown to be approximately: 

 1 in 3 when the source patient is infected with Hepatitis B virus and is “e” 
antigen positive 

 1 in 30 when the patient is infected with Hepatitis C 
 1 in 300 when the patient is infected with HIV. 

 
Most cases of occupationally acquired HIV have arisen from percutaneous exposure to 
HIV infected material.  The majority of these have followed injury from hollow needles. 
Transmission of blood borne viruses may result from contamination of mucous 
membranes, the eyes or the mouth or broken skin with infected blood or other 
infectious material. The transmission risks after a muco-cutaneous exposure are lower 
than those after a percutaneous exposure. The risk of acquiring HIV after a single 
muco-cutaneous exposure is <1 in 2000. 

 
There is no evidence that blood borne viruses can be transmitted by blood 
contamination of intact skin by inhalation or by faeco-oral contamination. 

 
SERO-CONVERSION RATE IF DONOR POSITIVE 

 
EXPOSURE PERCUTANEOUS MUCOUS MEMBRANE BROKEN SKIN 

HBV 30% Less than 10% Less than 10% 
HCV 3% Less than 5% Less than 5% 
HIV 0.3% 0.1% <0.1% 
 

The source/donor should be informed as soon as possible that a needlestick incident 
has occurred, and that it is Trust policy to test their blood for BBV’s with their informed 
consent after all such incidents. 
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An explanation should be given during the pre-test discussion about the implication of 
the incident to the source patient, and of the need for testing source blood for: 

 Hepatitis B surface Antigen (HbsAg) 
 HIV antibody 
 HCV antibody. 

 
Consent must then be obtained prior to testing for the above BBV’s and storage of the 
serum for subsequent confirmatory tests in line with Trust policy. The approach for 
testing should not be made by the exposed worker. 

 
See Appendix 6 on how to complete the microbiology form and below for instructions 
for taking blood. 

 
7. Seeking information and consent for testing from patients following 

Needlestick/body fluid incidents seeking consent for testing for Blood Borne 
Virus Infection 
Remember consent must be: 

 voluntary 
 informed 
 from an individual with the capacity to make decisions – if the patient is 

unconscious or otherwise unable to consent, seek advice from OH. 
 

The Steps in Obtaining Informed Consent 
Ensure privacy for discussion, and be tactful in discussion about risk factors. 
Explain that: 

“One of the healthcare staff looking after you has had an accidental exposure which 
resulted in the healthcare worker being exposed to your blood/body fluids. In this 
situation the Trust routinely seeks consent from patients to take a blood sample and 
to test it for viral infections, which could be transmitted to staff in this way. The 
purpose of the tests is to reassure staff where the results are negative as it can be 
worrying for them if the results are not known. If an infection is identified there may 
be some treatment we can offer the staff member to reduce the risk of them 
contracting the infection, but the treatment can have side effects which means we 
cannot use them routinely”. 

 
The tests are for Hepatitis B, C and HIV. 
Ask about risk factors for infection: 

 Have you ever been diagnosed as having Hepatitis B, C or HIV? 
 Have you ever injected drugs? If yes, have you ever shared a needle or 

other equipment? 
 Have you ever had sex with someone who has injected drugs? 
 Have you ever had medical treatment or blood transfusion in a developing 

country? 
 Have you ever had sex with someone who lived in a developing country? 
 For a man: Have you ever had sex with a man? 
 For a woman: Have you ever had sex with a bisexual man? 

If the answers are all negative reassure the source patient that the chances of a test 
proving positive are very small. 
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Explain: 

“The test results will be available in your medical notes and if there is a positive 
result arrangements will be made for you to have specialist advice and treatment 
where appropriate. There are advantages in knowing that you have these infections 
as there is a range of potential treatments available, and you can take steps to 
avoid passing them on to others. 

However, if you were to have a positive test, this could make it more difficult to 
obtain future life insurance or a mortgage – this is not the case if the test is 
negative. 

You might also think about who you would tell if a test was positive and the effect it 
might have on your life generally.” 


N.B. Patients are under no obligation to have the tests performed, and testing will not 
be carried out without their consent. If patients ask a question and you do not know the 
answer, seek advice - do not bluff! 

 
Record the fact of this information gathering and taking blood in the patient’s clinical 
notes. 

 
Blood testing of a patient lacking mental capacity following needlestick injury to 
a healthcare worker 
Provision is made in the Human Tissue Act under Section 6 for adults who lack 
capacity to give informed consent where a decision to consent, or not consent, is 
not in force. Under Regulation 3(2) (a) of the Human Tissue Act where there is a lack of 
capacity to consent to the use of or storage of specimens, the adult is deemed to have 
consented where the activity is done by a person who is acting in what he reasonably 
believes to be the best interests of the patient. 

 
Whilst not technically ruling out such testing for an adult patient lacking capacity, it may 
be difficult to find a set of circumstances in which the testing of a sample following a 
needlestick injury/body fluid exposure incident to a healthcare worker is in the patient’s 
best interests. If no sample were available at the time of the NSI/BFE, then it would be 
difficult to see how one could be taken under Common Law. 

 
The following is recent advice in accordance with the terms of the Memorandum and 
Articles of Association of the Medical Defence Union relating to the issue of testing a 
patient’s blood for blood borne viruses following a Needlestick injury to a healthcare 
worker, but in particular to the situation where the patient lacks the capacity to give 
informed consent for the testing. Some of the relevant sections of the Human Tissue 
Act 2004 are detailed below. 

 
The current advice from the legal department at the Medical Defence Union (MDU) is 
that the taking of specimens/samples from live persons remains subject to the common 
law. 

 
The subsequent use of (i.e. testing) and storage of tissue taken from live persons is 
now subject to the Human Tissue Act 2004. Section 1(1) of the Human Tissue Act 
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states that certain activities are lawful if done with appropriate consent. The activities 
in relation to live persons are:- 
 

 Part 1 of Schedule 1 includes at No. 4: (d) the storage for use of a purpose 
specified Part 1 of Schedule 1 of any relevant material which has come from 
a human body 

 The use for a purpose specified in Part 1 of Schedule 1 of any relevant 
material which has come from a human body 

 “Obtaining…medical information about a living … person which may be 
relevant to any other person…” 

 
Therefore testing of an existing sample from a patient for any serious 
communicable disease following a needlestick injury, to see if treatment of the 
affected healthcare worker is required, will fall within Part 1 of Schedule 1 of the 
Human Tissue Act; and this means that before testing for a serious communicable 
disease in these circumstances, appropriate consent must be obtained from the 
patient. This would require fully informed consent obtained from a competent 
adult who is capable of understanding and giving consent, without the use of 
duress. 

 
If there is no existing sample available from a consenting adult, his or her consent 
would be required under Common Law for the taking of the sample, and then 
further consent would be required for the testing of the sample as above. 

 
It is possible that the Department of Health may issue new regulations regarding 
taking of blood samples for the purpose of screening following a needlestick injury, 
but as of yet no regulations have appeared.  

 

In summary, the situation now is that if doctors are considering taking a new 
sample of blood from a patient who is unable to consent, to test after they or others 
have sustained a needlestick injury, or considering testing an existing sample for a 
serious communicable blood borne disease, they will need to demonstrate that they 
reasonably believe it is in the patient’s best interests to do so. Doctors must be able 
to establish that the motivation behind taking and/or testing the sample is driven by 
a motivation to act in the patient’s best interests, rather than by concerns for their 
own health or the health of other healthcare workers. 
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Appendix 5. Table for testing blood from Needlestick 
Recipient/HCW 
 

Status of  
Source 

Frequency and bloods required from Recipient HCW  
0 

Baseline 
4-6/52 

Post Incident 
12/52 

Post Incident 
24/52 

Post Incident 

 
Known HIV +  

 
 

 
Storage Only 

 

 
Yes 

HIV Antibody 

 
Yes 

HIV Antibody 

 
Yes 

HIV Antibody 

 
Known HBV +  

 
 

 
Storage Only 

 

 
No 

 
Yes  

Hep B Surface 
Antigen 

 
Yes 

Hep B Surface 
Antigen 

 
Known HCV +  

 
 

 
Storage Only 

 

 
Hep C RNA 

only 

 
Yes 

Hep C Antibody 

 
Yes 

Hep C Antibody 

 
BBV status 
unknown 

 
 

 
Storage Only 

 

 
Offer 

Hep C RNA 

 
Offer 

Hep C & HIV 
Antibody, Hep B 
Surface Antigen 

 
Offer 

Hep C & HIV 
Antibody, Hep B 
Surface Antigen 

 
BBV status 
Negative 
 

 
Storage Only 

 

 
Offer  

Hep C RNA 

 
Offer all of above 

 
Offer all of above 

 
As the overall risk of transmission of infections is small, blood testing of 

source/donor will be followed using above table. 
 
Where testing is not recommended the recipient can request due to personal 
circumstances extra testing beyond recommended table, (this will be discussed on 
an individual basis with the Microbiology Department). 

 
Additional testing following appropriate advice from Microbiology/GUM will be 

carried out beyond the recommended table in the event that the recipient develops 
symptoms that are thought to be related to BBV infection. 
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Appendix 6. Examples of Completed (Paper) Microbiology 
Forms for First Samples Post Incident 
N.B: For electronic requests, the same information as shown on the example below is 
required and must be included before submission. Microbiology request forms must be 
properly completed with date and nature of incident and clear designation as recipient or 
source - without these details there is the risk that they may not be able to process the 
specimens properly. 
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Appendix 7. Example of Needlestick Injury Conclusion Letter 
 

 
 
 
 
 

Pendeen House 
Royal Cornwall Hospital 

Truro 
Cornwall 
TR1 3LJ 

Tel: 01872 252770 
 
 
 
 
 

Our Ref: 
Date 

 
 

PRIVATE & CONFIDENTIAL 
 
 
 

Dear Colleague 
 

Re: Recent Needlestick/Body Fluid Exposure Incident 
 

I understand you have recently had a needlestick injury/body fluid exposure incident 
and I wish to reassure you that you are now at the end of the Occupational Health 
(OH) assessment process with regard to this.  OH now plans to close your case; 
however, please contact this department if you have any remaining concerns via 
01872 252770, where we can offer you further support if necessary. 

 
Yours sincerely 
 
 
 
 
 
Dr David Slavin 
Consultant Occupational Physician 
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Appendix 8. Minimising the Risks of Incidents 
 

1. Proactive Measures 
The Trust recognises the ethical and economic reasons for improving healthcare 
worker safety. The Health and Safety (Sharp Instruments in Healthcare) 
Regulations 2013 (the Sharps Regulations) were introduced in the UK. The 
Regulations implement aspects of the European Council Directive 2010/32/EU (the 
Sharps Directive) which came into force in May 2013 which were not specifically 
addressed in existing UK legislation.  

 
Evidence has indicated that safety engineered devices have proven to greatly 
minimise the risk of needle-stick injuries, and the use of these devices has been 
introduced within the Trusts. This evidence is also supported by ensuring that all 
staff receives training on the policy and procedure associated with sharps injury 
prevention. 

 
The OH department are committed to ensuring that staff are aware and have 
access to appropriate preventative immunisation. 

 
2. Minimising the risks to mental wellbeing for Needlestick injury/body fluid 

exposure incident recipients 
All NSI/BFE recipients will be offered advice via OH following an incident. 
Psychological counselling can be arranged, if clinically required. Should prophylaxis 
treatment be necessary in the event that the incident was identified as being high 
risk advice and support can be provided in conjunction with the Marram Clinic. 

 
3. Training 

Training in the prevention and management of sharps injuries in the workplace is 
provided in conjunction with the Trusts Learning & Development Department 
(Practice Educators and Clinical Facilitators, Infection Prevention and Control 
Department, Occupational Health Department and the Health & Safety Team.  

 
4. Safe Disposal of Sharps 

 It is the responsibility of the person using the sharp to dispose of it safely. 
 Avoid re-sheathing needles. 
 Discard needle and syringe as one unit, whenever possible. If disassembly is 

necessary it must not be done by hand. 
 Dispose of sharps into a sharps container (conforming to UN3291 & BS7320) 

immediately after use. 
 Sharps should be disposed of at the point of care. A suitable sharps container, 

conforming to the above standards, should be taken to the site of the procedure 
to allow needles and sharp instruments to be disposed of easily and safely at 
the point of use. It is not acceptable, particularly for cost reasons, to reduce the 
number of sharps bins so that staff are forced to transport used sharps to a 
suitable bin for disposal. 

 The temporary and permanent closures should be used appropriately to reduce 
the risk of accidental spillage of contents. 

 Sharps bins must be easily accessible to staff but at the same time must not be 
a hazard to patients or visitors. Sharps bins must be placed out of easy reach of 
unauthorised persons, especially children. 

 Avoid carrying used sharps to a sharps bin. A small sharps bin should be taken 
to the patient within a sharps tray. 
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 Ensure sharps bins are correctly assembled, signed and dated according to 
manufacturer's instructions, before use. 

 Avoid passing used sharps from person to person by hand e.g. from surgeon to 
scrub nurse – place directly into a sharps box. 

 Sharps disposal devices, such as adhesive pads, must be available in areas 
such as theatres. 

 Consider the use of needlestick prevention devices when there is clear 
indication that they will provide safer systems of work. 

 Use a vacuum system for venepuncture. However if another system is indicated, 
it must be risk assessed and documented. 

 Never overfill sharps bins. When 3/4 full sharps bins must be properly closed, 
signed, dated and sealed. Do not place in a yellow/waste bag. 

 Sharps bins must be labelled with the source department/unit. 
 Staff moving sharps bins must check that the seal remains closed during and 

after transportation. 
 Always carry sharps containers by the handle and away from the body. 
 Sharps bins should not be placed on the floor but located on wall brackets. 
 Staff are informed of the systems to ensure the segregation, handling, transport 

and disposal of waste are properly managed.  
 Needle safety devices must be used wherever they are available. 
 When retrieving broken crockery/glass, use a dustpan and brush to sweep up 

and dispose of in a sharps container. 
 Staff should be aware of the risk of retrieving items that have been used with the 

intention or purpose of self-harm.  
 Community staff should carry out a risk assessment regarding the safe storage 

and transport of the sharps bin. Sharps bins are collected from the community 
building and the individual is responsible for ensuring its safe disposal. 

 Sharps bins should be replaced as soon as they are ¾ full or at least every 3 
months (whichever is soonest) 

 Ensure the correct colour coded bin is used. 
 

5. Staff   
 Departmental procedures should be regularly reviewed to reduce the risk of 

incidence of a sharps related incident. 
 It is the responsibility of the person using the sharp to ensure it is disposed of 

safely. 
 A risk assessment should be completed with due consideration to any hazards 

and risks posed by the environment in which the injection/procedure is to be 
undertaken i.e. space, lighting, access to hand-washing facilities, pets etc. 
Amenities should be available for the safe preparation and disposal of the 
sharps. Clients who present a greater risk should have an individual risk 
assessment completed.  

 Infection Prevention and control advice clearly states that a ‘’bare bellow the 
elbows’’ approach should be followed for effective hand hygiene. In areas where 
there is a risk of scratching or biting, staff may wear long sleeves to provide 
protection. Sleeves must be able to be pulled up to enable effective hand 
hygiene when required.  

 Personal protective equipment should be worn whenever there is exposure or 
potential exposure to body fluids. Although needles and sharp instruments can 
easily penetrate a glove, the risk of transmission of infection is significantly 
reduced. The glove material will remove 86% of the blood on the outside of a 
needle.  
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 Staff should be offered immunisation against Hepatitis B and be aware of their 
status. 

 Cuts and grazes should be covered with a waterproof dressing. Non-intact skin 
is a potential route of entry for blood borne transmissible agents via contact with 
infected body fluids. 

 Eye protection should be worn wherever blood or body fluids could splash into 
the eyes. Ordinary prescription glasses do not offer adequate protection as they 
are generally not designed for this purpose. Safety eye protection can be worn 
over regular glasses. 

 
6. Vehicles 

Exposed or inadequately protected sharps left in healthcare staff vehicles put 
occupants and service personnel at risk of a needlestick injury. 

 Staff who travel and carry sharps (used or unused) in the course of their work 
should follow a safe system of working at all times, in line with their local clinical 
and waste disposal policies. Sharps should be stored safely and securely at all 
times. 

 Sharps must be disposed of immediately after use in the designated sharps box. 
Use the clip to close the box and place within the designated bag. 

 Follow all instructions for the assembly and use of sharps containers including 
the use of the lid closing and locking mechanisms. 

 Report any issues associated with the closing and locking mechanisms so that 
suitability of the container can be reviewed.  

 At the end of each shift check the container to ensure that no sharps have been 
dropped or spilled in the vehicle. If sharps have been spilled do not use the 
affected area and, if necessary, the whole vehicle until made safe.  

 Report any difficulties in following a safe system of working. 
 Contaminated vehicles should be cleaned as soon as possible without 

compromising safety e.g. using a torch, a special tool/device to avoid manual 
recovery of sharps and personal protective equipment. Beware of any sharps 
hidden in crevices and fabrics.  

 
 
 


