	Standard Operating Procedure (SOP)

Document name: SOP 4 - Needle-stick injury or contamination by blood or vaccine

Document category: Vaccinations
Document heading: Vaccinations
Internal ID: IM04 / F04
Review Frequency: Every 2 years
Reviewed by: xx
Next Review: xx/xx/xxxx


	Purpose

To reduce the risk of needle-stick injuries, and ensure that needle-stick injuries and splashes of blood or vaccine are correctly managed.

Personnel
All pharmacist vaccinators.


	Procedure
· All pharmacist vaccinators should be trained in this SOP. Other staff should be aware of the need to inform the pharmacist immediately should needle-stick injuries or splashes of blood occur so appropriate action can be taken.

· It is recommended that vaccinators be immunised against hepatitis B and that their antibody status is made known.
· Steps are taken to minimise the risk of a needle-stick or contamination by blood or vaccine. See Vaccination SOP 2 - Administration of vaccines in adults and adolescents
Spillages

· For blood or vaccine splashes on the skin – thoroughly wash the area under cold running water then wash with soap and water.
· For spills on work surfaces, put on disposable gloves and treat the spill by wiping the area with a disposable pad soaked in 0.5% hypochlorite (household bleach diluted 1 to 9 parts water). Repeat with the hypochlorite solution and a fresh pad then clean up with water or a commercial detergent. Carefully seal all contaminated material in approved biohazard bag for incineration by [enter details of the approved hazardous waste disposal organisation used].
Needle-stick injury

In the event of a needle-stick injury that has the potential to expose to blood or bodily fluids, follow the guidelines below:
· The vaccinator should stop what they are doing and attend to the injury.

· Wounds and skin sites should be washed with soap and water. There is no evidence that encouraging bleeding or applying antiseptic reduces the risk of infection, but these actions are not contraindicated.
· The injury should be immediately reported to the vaccinator’s employer.

· When the needle-stick injury involves exposure to a known individual’s blood, that source individual should be informed of the incident. Their name, date of birth, NHI number and phone number should be recorded. If the source individual’s current serological status is unknown, consent should be sought to have serological testing of that source individual, with testing undertaken as soon as possible.
· Seek and follow medical advice within 12 hours.
· Blood should be withdrawn from the affected vaccinator within a few days after the injury and counselling arranged. Tests could include hepatitis B, hepatitis C and HIV serology.
· Depending on the infection status of the individual and the immune status of the injured vaccinator, it may be appropriate to start anti-HIV medications within the next few hours (if the source individual is HIV positive) or to administer hepatitis B immunoglobulin preferably within 24–48 hours, e.g. if the source individual is HBsAg positive with a non-immune recipient.
· The incident must be documented, e.g. using the pharmacy incident report form.
· HIV testing of the source individual is not routinely recommended as most HIV-infected individuals in New Zealand know their status. If there is a possibility the source individual could be HIV-infected, their informed consent is required before blood is drawn for testing. 
· Blood-borne virus exposures after vaccination are rarely of high risk; because of the small needle size there is seldom visible blood, and there is a low risk of blood-borne viruses in the community.

· The potential for a needle-stick injury to occur should be identified as a hazard. This hazard should be added to the pharmacy’s Hazard Register.
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