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NEEDLE PRICK INJURY PROTOCOL

Introduction: A"y n j"ry sustained as a result of the skin being pierced

by sharps used for patients has a potential to cause infection. More than

20 types of infection can occur tfuough this route and HfV, HBV, HCV

are considered most importarit.and needle shalps ate majot culpnts.

AIM: The pohcy wrll ptovide the staff with guidance regarding protocol

in case of needle prick rnjruy

RATIONAI-E:

To protcct the stalf from inlection
-I'o prevent inlection

To maintairl a rccord of the incidence of needle stick inlulles

nt

PERSONNEL RESPONSIBI.E IN THE DEPARTMENTS

Doctors

Nurse s

C)T In charge

Infection control nurse
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Patient assistants (.Wardboys and Alyas)

Lab technicians

Housekeeping staff

Needle strck njuries are the result of the follorving:

1. Unsafe injection practices

2. During mutilation

3. During recapping of needies

4. During suturhg

5. Movement of Patient

6. Collection of garbage tluough accidental prick from neerlles fallen

on floot

Risk of infection is greater for pricks ftom hollow hypodermic needles

compared to suturing needles.

INFECTION R]SK OF INFECTiON

FIIY 0.3%

HBV 30%

HCV 3-1.0 Yc,
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PREVE,NTION OF OCCUPATIONAL EXPOSURE,:

tsODY FLUIDS TO \IHICH UNIYERSAL PRECAUTIONS APPI-Y:

Blood

Other fluids containhg r'-isible blood

Semen

Vaginal secretions

Cerebtospinal nurd (CSF)

Synor.ial fluid

Pleural fluid

Peritoneal fluid

Pericardial fluicl

Amniotic fluid

S
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* Standard precautions (universal rvodr precautions) and safe

praclices

* lf-ash hands after patient contact

* rX,'ash hands rmmediately if hrnds are contxminated with body

fl uid.

+ \X/ear gloves when contaminated of hands widr body substances is

anticipated

x Protective eyeu,ear and masks should be rvorn when splashing of

body fluids are anricipared

* Needles should not be bent-or broken by hand

+ Clean and disinfect blood / body substances sp ls with

appropriate disinfectants (c.g.: 1% hi,pochlorite solution)
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BODY FLUIDS TO \NH]CH UNIYE,RSAL PRECAUTIONS DO

NOTAPPLY:

The nsk of HIV transmission is extremely low or negl-igible in the

follor.ving:-

Nasal secretions

Spunrm

Srveat

Tears

Urine

\romitus

Salir.a

I nle"s r-hese conrar,r visible blbod.
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T\?E OF EXPOSURE E)L{MPLES PROTECTI\,E

BARRIERS

LOW R]SK

Cofltact with skin r.vith no

r''isible b1ood.

iniectrons

vaginal exanrhation

insertion or removal of IV

cannula, Latge open

wound dtessing

Venepuncture. blood

spi11s

Gloves, Aprons

Gowns may be

necessa.fy

maj ot sutgical procedutes

Particularly in orthopedic

^Ld 
or l surgery, vagiflal

delivery

Gloves

Water proof gorvn,

epron, Eyervear,

NIask
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SELECTION OF PROTECTI\T, BARNERS:
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Gloves he$ful but

flot essentfal

MEDIUMRISK

probable contact with

b1ood, splash unlikely

HIGH RISK

probable contact with

blood, splash unlikely

uncoflffolled bleeding

Steps to be follorved aftet the prick:

. Remove the offending needlc immediatelr"

. Encourage the wound to bleed as much as possible as this rvill

"s,-ash out" a certain nunber of micro otganisms Sqeezlng the

cflecred.Lrca can lrelp rl'i..

. !(/ash the part with soap and *'arer immediately

. Apply sPilt and bandage.
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The above 4 steps are to be followed fot al1 the cases. Furthet, if the

needle was used for a patient, infotm immediately to ward ifl-chatge and

during emergency hours direcdy to lCN/Superisor.

Responsibilities of Infection Control Nurse in relation with

Needle Stick Iniury

. Takes the 6rll history of injury or exposure

o Note down the depattrnent's name, date and time of injury. Time

is very important, since PEP, if required, should start within 8 hrs

of the prick.

o Check out the history of source of person (HiV, HBV and HCV

status) In case the status pot knov/fl, blood sample is sent rugendy

to pathology 1ab and HfV status to be checked urgendy to decide

about PEP. HBV status of soutce person is also checked, when

the source person is HBsAg positive, the anti-HBsAg titre for the

HCV needs to be checked at the eadiest.

. If the soutce is known to have HfV infection &en the inforrnation

on stage of infection afld cuffent as well as previous anti-tetroviral

therapy should be gathered and usedin decideing teh most

appropriate tegimen ofpost exposure prophylaxis( PEP)The status

code and exposure is also considered for the PEP decision.

o Counselling of the injuted should be done immediately to reduce

the anxiety, a sma1l numbet will tequire more intensive support.

This may involve j.nformal discussions, formal counselling and to

make the arrangements for follorv-up flexble and to allorv ready

eccess to he1p,
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Recotds: PEP register
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POST EXPOSURE PROPI{\T-AXS

Introduction:

Health care workers are normally 
^t 

a !er{ 1ow risk of acquiring HfV

infection dudng management of the infected patient. Howevet, inspite

of a low statistical risk of acquistion of HfV, absence of a vacc:nteor

effective - curative ffeatment, makes the health cate worker

apptehensive. So, it is necessaty to h^ye a comptehensive plograrnme to

deal with anticipated accidental exposute.

The risk of infection varies with qpe of exposure and other factots such

AS

r The amount of blood involved in the exposute

o The amount of virus in pirtienCs blood at the time of exposure

. Whether post exposure prophylaxis was taker within the

recommended time

Prevention is mainstay of the stategy to avoid occupadonal exposue to

blood/body fluids. Ai1 the bio safety precautions emphasized must be

practiced at all times when handling patient's blood arrd body fluids.

AIM: The policy wj1l ptovide the staff with guidance regatding protocol

in case oF needle prick injury.

RATIONAIE:

To protect the staff from inlecrion

To prcr-ent infection

'I'o maintain a record of the incidence of ncedle stick injuties
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PERSONNEL RESPONSIBLE IN THE DEPARTMENTS

. Doctols

. Nutses

o OT Incharge

o Infection conttol nurse

. Patient assistants (wardboys and Ayyas)

o Lab technicians

o Housekeeping staff

Category of treatment:-

BASIC REGIMEN

Indication: - Occupational HIV exposue for which tlere is a

recognized risk.

Drug Regimen:-

ZIDOVUDINE (AZT) 600mg in divided doses (30Omg/twice a day ot

20Omg/tluice a day) for 4 weeks.

LAMI\TUDINE (3TC) 150mg twice a day.

Time duration: 4 weeks.

-J
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EXPANDED REGIMEN

Indication:-

Occupational HIV exposure that poses an inceased tisk of

tansmission(eg:larger vol.of blood or higher virus tifte in blood.)

Drug Regimen:-

3
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BASIC REGIMEN * ei&er INDINAVIR 800mg /thrice a dayor any

other protease inhibitor.

Time Duration: 4 weeks

Follow - up:-

ITotkers with possible exposure to HfV, HBV and HCV Infection

should undetgo HIV antibody, HCV antibody, HBsAg testing for atleast

one yeaf.

o First follow up:- At The Time Of Exposure

o Second follow up:- 6'S(/'eeks after Incidence

. Third follow up:- 12 Weeks after Incidence

o Foutth of Last follow up:- 7 
-year. 

aftet the fust exposue

Records: PEP tegister
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