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Occupational Health Program .

Making sure candidates are fit for work, do not pose a risk
and remain protected

This is achieved by:
* Health Assessments

Skin diseases, open wounds, infection
* Immunisation Programs

* Sharps injury prevention and management
Also:

« Fitness to use Personal Protective Equipment
* Chemical Agents and Disinfectants protection

* Education Programs

Immunisations

* Hepatitis B (immunity —infectivity also if EPP)
* Chicken Pox

* BCG

* Measles Mumps Rubella

* Influenza




Sharps Injury Prevention
and Management
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Prevention of Sharps Injuries in
the Healthcare Sector Regulations
2014

* Aims
—To achieve the safest possible
working environment

—To prevent workers' injuries caused T
by all medical sharps
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—To protect workers at risk : —
—To set up an integrated approach 3 '
establishing policies in risk N
assessment, risk prevention, training
information, awareness raising and .l“’!‘
monitoring

—To put in place response and follow
up procedures

Preventive measures

Hepatitis B vaccination

Standard precautions

Safer techniques

Disposing of used sharps correctly

Safety devices designed to prevent injuries
Appropriate barriers such as gloves, eye and face
protection, or gowns when contact is possible
Care during removal of waste.
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EMI guidelines

Risk of Infection Following a
Needlestick Exposure

3 main viruses

1. Hepatitis B: 1.9% - > 40% (3 to 30%)
2. Hepatitis C: 2.7% - 10% (about 3%)
3. HIV: 0.2% - 0.44% (about 0.3%)

Lower risk from mucous membrane exposure

Gerberding, New Eng! T Med 1995
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Management of injuries where there is risk of bl ne virus (BBV)

High risk material: bicod

Exposure incident
needlestick, sharps, bite, splash, sexual

Initial wound management
Wound: Encourags bleeding, wash, don't
scrub, cover. Eye splash: irrigate with water

Is exposure significant?

No I.e high risk material and significantinjury ”

Noturther = prseectedh

action. Raasaure ! “Wfhuran bite with n able
s Voo, on i 5 HBY

Snddixhwree Assess BBV status of source?

Non-dgnifiant
superficnd graze, exposure of

“ = in, exporeto 2erle
Source known: Test for B8V or Source unknown or does not consent: assess ish S
confirm previous results ~ with consent based on circumstances and likelihood of BBV
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Assess BBV status of recipient: o § AN pos. e NCY

History of HBY vaccination, previous tests for BBV, Take
Recient tasting: WS AT it

Winprimary care blood to test for BBVs or store HCY. MIV Agiab, 4 snt-His
andHIV PEP being v Clinical mangoment of
considered, referto |« | Clinical management of recipient oyl i g
EDeriO/HY based on iz assessment ency contracepton,
specialist care »prophy e, tetanu,
——— - s

Counselling and follow-up Follow up/referralery, be 6P

Oceupationsd Meath, 1D, SATU

| tevel of risk, precautions, follow-up for tests, vaccination, PEP, counselling, STI scraen




If an exposure occurs

oFirst Aid

*Bloods taken from source patient

*Bloods taken from staff member

*Bottles sent to microbiology
*Marked urgent
eFill out yellow BBFE form

eFollow-up with Occupational Health

Treatment post known positive

exposure

* HBV: If vaccinated none required
and if not Hep B immunglobulin
and/or vaccination

+ Within 24 hours no later than 7 days

* HCV: No available vaccine

+ Importance of prevention

* HIV: If known positive source - PEP
+ Beginasap within hours.

Unknown source

* Exposure risk
* Whether source is likely to be positive
« Baseline bloods
* Follow-up bloods
* 6 weeks, 3 months

uce
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Reporting of Accidents, Incidents and
Dangerous Occurrences

* To the person in charge any work related accident,
incident or near miss event, without unreasonable
delay. This includes sharps injuries and near miss
events

« Part X of the Safety, Health and Welfare (General
Application) Regulations 1993, where a work
related injury results in an employee being absent
from work for 3 consecutive days or more, the
employer must report it to the Health and Safety
Authority (HSA) on line or by using an Form IR1

Reporting of Accidents, Incidents and
Dangerous Occurrences

* Biological Agents Regulations 1994 and amendment
Regulations 1998, the employer must inform the HSA of any
work related sharps injury where the circumstances of the
event are such that the incident could cause severe human
infection/humaniiliness e.g. a percutaneous injury with a
contaminated sharp where the source patient is known or
found to be positive for hepatitis B, hepatitis C or HIV. (Form
IR3)
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