EXPOSU RES:

Blood & Body
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Communicable
Diseases
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Blood & Body Fluids

Immediately wash cuts, puncture wounds or skin abrasions with soap &
water

Flush splashes to nose, mouth or skin with water

MD to obtain informed consent from SDM to draw blood to test
for HIV and Hep.B & C

Draw Blood ASAP from patient
in PowerChart
One vacutainer to the

Classify as a workplace injury/illness/ hazard event

If pt. is known or suspected to be report to Occ.
Health or ER

Otherwise, follow-up as instructed by Occ. Health & Unit Coordinator
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Communicable Diseases

EXPOSURE INCIDENT

Example: Group A Strep (GAS)

NEXT STEPS

“EXPOSURE CRITERIA”

FOLLOW -UP
AEMS



http://www.lhsc.on.ca/priv/ohss/policy/commdis.htm

Infection Prevention & Control must be notified
of all infections, staff or patient.

I Group A Strep

* Strep throat, necrotizing fasciitis, toxic shock syndrome, pneumonia

| Measles

Meningococcal disease
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Mumps

I Pertussis

* Whooping cough

| Rubella

Scabies

| Varicella/Zoster

* Chicken Pox, Shingles




http://intra.sjhc.london.on.ca/depts/icontrol/exposure.htm
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CASE SCENARIO

e Nurse Betty admits a patient, A.B., from ER with a diagnosis of
Sepsis NYD. Betty notices that the patient is on a face mask and in
no respiratory distress but sees some large fluid filled blisters on
the patient’s arms & torso. She dons a mask, face shield, gown and
gloves to assist in transferring the patient and continues use these
PPE for the remainder of her shift.

» Betty includes her risk assessment findings in her report to fellow
staff in the bay & at change of shift.

* On her days off Betty gets a phone call from her unit coordinator.
The wound cultures on A.B. have come back positive for Group A

Strep.

> Has Nurse Betty been exposed to Group A Strep?
> WIill she need prophylactic antibiotic treatment?

Submit your answers by e-mail to Meredith or Krista by February 28,201 I.



