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NEEDLE STICK INJURY

WITH YOUR SHARPS!



DEFINITIONS

A needle stick injury, percutaneous injury, or percutaneous
exposure incident is the penetration of skin by a needle or other
sharp object, which was in contact with blood, tissue, or other

body fluid before the exposure.



What devices are involved with sharps injuries?

Disposable Syringe (27%)
Suture Needle (25%)
Scalpel blade (6%)

IV stytlet (3%)

Winged Steel Needle (2%)



Potentially infectious body Not considered potentially

fluids infectious, unless visibly
contaminated with blood:

* Blood * Faeces

* Semen & vaginal secretions * Nasal secretions
* CSF * Saliva

Other fluids : Synovial * Sputum

* Pleural * Urine

* Pericardial * Sweat & tears

* Amniotic fluid * vomitus

* Body fluids contaminated with blood



RISK

s CDC data suggests that the rate of transmission to HCWSs after a needle stick
exposure for HBV, HCV and HIV Is as follows:

HIV 0.3%
HBV 6% to 307%
HCV 0% to 7%
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DO’s OF NSI

* Keep sharps visible.

* Avoid distractions.

* Never hand off or leave needles or sharps for others to dispose.

* Loudly sate “Sharps” when handling sharps.

* Maintain a safe zone around sharps being used.

 Store sharps containers out of the reach of others not needing access

* Always activate the safety device on needles immediately after each use.

* Be aware of staff nearby.

* Secure used sharps containers during transport to prevent spilling

* |Investigate all sharps-related injuries and provide post-exposure medical evaluations

* Follow standard precautions, infection prevention, and general hygiene practices consistently.

Participate in your employer’s blood borne pathogens training program.

Report any needle stick and other sharps injury immediately to your employer
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Separate sharps from other waste




USE PUNCTURE PROOF DISPOSAL BINS




ONE HAND SCOOP TECHNIQUE

First, place cap on a evel Then, slowly ti up needle end o Final, use te thum
horizontal surface; gently side  the device and allow cap to side of the hand holding the
needle half-way into cap... over needle... device to secure the cap

on the syringe.



DON’Ts OF NSI

* Avoid using needles whenever safe and effective alternatives are available.
* Avoid recapping or bending needles that might be contaminated.
* Plan for the safe handling and disposal of needles before use.

* Don’t empty, handle or transfer used sharps between containers.
* Do not recap before disposal.

* Don’t discard sharps in bins which are open and with wide mouth



DO NOT RECAP

Performing activities involving needles and sharps, in a rush increases the likelihood of an
acadental exposure










MANAGEMENT OF THE EXPOSED PERSON

Do’s Don’t
Remove gloves, if appropriate Do not panic

Wash the exposed site thoroughly with Do not put the pricked finger in mouth
running water

Irrigate with water or saline if eyes or Do not squeeze the wound to bleed it

mouth have been exposed

Wash the skin with soap and water Do not use bleach, chlorine, alcohol,
betadine, iodine or other

antiseptics/detergents on the wound



Management of exposure site (FIRST AID)

Skin

[0 Wash wound and surrounding- under running water for 3-5 minutes
[ Rinse well

[0 Do not squeeze

[0 Do not use antiseptic_or skin wash

Eve

[ Eye irrigation with water

[ If using contact lens leave them in place while irrigating.
[0 Remove lenses again clean eyes with water

Mouth

[ Spit fluid immediately

[ Rinse mouth thoroughly with water/saline repeatedly

[0 Do not use soap or disinfectant




STEPS OF MANAGEMENT

e All percutaneous or mucocutaneous injuries in healthcare setting

e Wash under running tap water for 10-15 minutes
FIRST AID * Do not squeeze or suck

* Inform immediately to Supervisor/TL

e Report to ART Clinic (Medicine OPD)/
REPORTING [isiaablale

e For follow up & Incident Report - HICT




PEP (Post Exposure Prophylaxis)

» Refers to the comprehensive management given to minimize the risk of infection
following potential exposure to blood-borne pathogens (HIV, HBV,HCV).

* This includes:

[ First aid

[ Counselling

[l Risk assessment

[0 Relevant laboratory investigations based on informed consent of the source and
exposed person



HOSPITAL INFECTION CONTROL COMMITTEE, AIIMS RISHIKESH
NEEDLE STICK INJURY REPORTING PROFORMA (To be filled im Microbiology)

Exposure ID: Date & time of exposure:

Contact details:

Health care worker name: AIIMS ID No. Age Sex
Mobile no: Land line no: Email ID:

Job description of HCW: Job place: Department/Unit

Job category | Student Doctor Staff | Lab Housekeeping | Others (specify)
MBBS/BSc | Faculty/ | Nurse | technician | staff

Nursing/Intern | JR/SR/other

Place where the incident occurred:

Was the source patient identifiable? Yes/No/Unknown/Not Applicable

[f 1dentifiable, whether the source 1s a known HIV/HBV/HCV patient




If the exposure involved needle stick and sharp object

1. Were you the original user of the sharp item?  Yes/no/unknown/not applicable

2. Was there blood on the device? Yes/no/unknown
3. The source (person/equipment) is:
a. Known case of HIVVHBV/HCV.............. Previous lab report no............
b. Negative for HIV/HBV/HCV
c. Unknown
4. For what purpose was the sharp item originally used?
a. Unknown/not applicable
b. Injection, intra-muscular/subcutaneous/intradermal (syringe)
c. To draw arterial/venous blood sample
d. To place IV/Arterial/central line
e. To obtain a body fluid or tissue sample (urine/CSF/amniotic fluid/other fluid, biopsy)
f. Suturing
g. (Other: 8peeily v vwuvmmmuini
5. Did the injury occur?
a. Before use of item (item broke/slipped, assembling device, etc.)
b. During use of item (item slipped , patient jarred item, efc.)
c. While recapping used needle
d. Device left on the floor, table, bed or other inappropriate place
e. From item left on or near disposal container
f. While putting item into disposal container
g. After disposal, stuck by item protruding from opening of disposal container
h. Other:specify......coviiiiiiiiiiinaann...

%

el

Specify the instrument that caused the injury:

8. What was the site of the injury?

What type of device caused the injury? Needle (hollow-bore/plain) or instrument or glass




9. Was the injury?

a. Superficial (/ittle or no bleeding)

b. Moderate (skin puncture, some bleeding)

c. Severe (deep stick/cut, or profiise bleeding)

10. If injury was to the hand, then — Gloves used (single pair or double pair) or no gloves used

Final Root Cause Analysis of injury:

PEP Management Checklist: For Exposed person

FIRST AID Given Yes O No o Treatment record including PEP
Informed consent for testing Yes O No o YES
Exposed Blood taken Yes O No o HBYV Vaccination given O
For testing 0O For storage only O (Brand .:coocem BOSE. mvsravesiain Route........
Appropriately labeled “Possible BBV exposure — Site: Deltoid)
Exposed” O
Test Name | Test date Lab No Result HBIG required O
HBsAg HBIG given O
(Brand............. Dose............. Route I/M
Anti- HBs Site: Gluteal) after Test dose
Ab Titer
Anti- HCV HIV PEP offered O
Ab
Anti HIV HIV PEP accepted
Ab ( HIV PEP should be discontinued O
LFT immediately if the source is found to
be HIV negative)
CBC (Brand............. Dose............. )




Laboratory follow up after exposure

Follow up testing to be done

CBC, LFT, Anti-HIV Ab, HBs Ag, Anti-HCV Ab, Anti

Baseline HBs Ab

6 week CBC, LFT, Anti-HIV Ab

3 months
LFT, Anti-HIV Ab, HBs Ag, Anti-HCV Ab

6 months



PROCEDURE TO BE FOLLOWED AFTER NEEDLE STICK INJURY (NSI)
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WHAT TO DO / z=1 =%

Stay calm / writ wfe¢

Do not panic / 9990¢ T

Do not place pricked finger into mouth / 7w S0 ¥ gf oot ©1 =49 8¢ ¥ = 3o
Do not squeeze blood from wound / o9 # T4 oY 9w ¥ ¥ = o

-
-
a
-

For Skin Exposure: =ror == wie @ forw

* Remove gloves / TR =mw %,
e If skin is broken after a needle stick/sharp inshument / af% g% g9= /0w &R @&
TR | W 9 W o et
OR/=r
® If there 1s splash of blood or bodily fluid on unbroken =kin / FeférT =rar w =
@ o= T7 WARw W T W
* Immediately wash wound & surrounding skin with soap & water, then nnse / gotr
T AN AT T R S TEE AR TN R AT I F |
Do not scrub / v7E &
e Do not use antiseptics or skin washes (e.g.. bleach, chlornne, alcohol) / = =1 &% &
o erg=Tee o1 =T T 919 oY OTe Tane (G Wi, weraw, REfE) wr Svar 7

For Eyes Exposure: w5ef # a1 zreht ot & g

TIrmmediately imgate exposad eye thoroughly with water or normal saline / Foo @
T s AT T RS
e If wearing contact lenses, leave them in place while bmigating / 3= 3ty ¥ &9

e € O i W WP TN W59 oW Wér T ¥
® Once eye is cleaned, remove contact lens & clean them in a pormal manner /7w I®

e W B 9 T, 39 O T % 3N S 9EnY T ¥ WY T
* Do not use soap or disinfectant on eye / 3 ¥ Vg7 T W=OET T FGIT T o

For Mouth Exposure / v & forv

Spit fluid out immediately / T gw w1 ¥ @ Y ¥w ¥
* Rinse mouth thoroughly using water or saline & spit again / 5% 1 3w} TRT ¥ €% I+ & €%
N woon TS oW o
e Repeat process several times / §9 Wivm o o¥ TN we0d
* Do not use soap or disinfectant in mouth / 5% ¥ w¥g= T FEOTVT T WG T T

WHOM TO REPORT / fost fsid won #
* Routine hours: SR/JR Microbiology on duty at A2 Area Level 4th. Department of Microbiology, Medical college Block with OPD
Shp (Contact No 0141080)
ol F9g ¥ — e fww e, O v, T2 8w § 3@ W i S s/ it
= Post routine hours (evening night’holiday): Consult doctor/Resident on duty in Emergency area (Contact No 0312040)
o F99 T TvEn— (Y7E/ 00/ 3T ) B IR — ANnTens &1 ¥ f9m Stwew / Thde ¥ wow o)




Incidence of needle stick injuries

Formula: Number of needle stick injuries x 1,000

Total Number of in-patient days for that month
Benchmark: Not found (CDC), Not available (HAIS), Not found (INICC) Denominator issue
Target : 0.41 (Based on Institute data from Jan 19 to June 20)

| e | My | 2 | 3| Al | Sept23

No. of NSI 2 1 4 9 3 3

Total IPD days 26759 27743 25485 29053 29137 27418

Incidence Rate of

NS 0.07 0.04 0.16 0.31 0.10 0.11

11/21/2023
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