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8.1.3: Institution follows infection control protocols during clinical teaching 

1.Central Sterile Supplies Department (CSSD) (Registers maintained) 

2.Provides Personal Protective Equipment (PPE) while working in the clinic 

3.Patient safety curriculum 

4.Periodic fumigation / fogging for all clinical areas (Registers maintained) 

5.Immunization of all the caregivers (Registers maintained) 

6.Needle stick  injury Register 
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TO WHOMSOEVER IT MAY CONCERN 

 

   This is to certify that our Institution follows infection control protocols during clinical 

teaching 

1.Central Sterile Supplies Department (CSSD) (Registers maintained) 

2.Provides Personal Protective Equipment (PPE) while working in the clinic 

3.Patient safety curriculum 

4.Periodic fumigation / fogging for all clinical areas (Registers maintained) 

5.Immunization of all the caregivers (Registers maintained) 

6.Needle stick injury Register     

details are given: 
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OSHA model exposure control plan 
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WORK-RELATED BLOODBORNE 

PATHOGEN EXPOSURE: THE RISKS FOR 

HEALTH CARE WORKERS 
Every day, health care workers are exposed to dangerous and deadly bloodborne pathogens through 

contaminated needlesticks, sharps, or splash exposures. It is one of the greatest risks faced by the 

frontline health care worker. Every percutaneous needlestick and sharps injury carries a risk of 

infection from bloodborne pathogens. Yet, these exposures often have been considered “part of the 

job.” Health care workers primarily are exposed to these pathogens via contaminated needlestick and 

sharps injuries. You probably know at least one colleague who has sustained an injury, or perhaps 

you have been stuck yourself. It is important that you and your colleagues fully understand these 

risks. 

The Facts About Occupational Infection: 
Registered nurses working at the bedside sustain an overwhelming majority of these injuries (Perry, 

Parker, & Jagger, 2003). These exposures carry the risk of infection with Hepatitis B (HBV), 

Hepatitis C (HCV), and Human Immunodeficiency Virus (HIV), the virus that causes AIDS. 

Each of these viruses poses a different risk if a health care worker is exposed. More than 20 other 

infections can be transmitted through needlesticks, including syphilis, malaria, and herpes (Centers 

for Disease Control and Prevention [CDC], 1998a). At least 1,000 health care workers are estimated 

to contract serious infections annually from needlestick and sharps injuries (International Health Care 

Worker Safety Center, 1999). According to the National Institute of Occupational Safety and Health 

(NIOSH), the design of the device can increase the risk of injury. Specific features make certain 

devices more dangerous. These include: (National Institute for Occupational Safety and Health 

[NIOSH], 1999). 

 

• Devices with hollow bore needles. 

• Needle devices that need to be taken apart or manipulated by the health care worker like blood 

drawing devices that need to be detached after use. 

• Syringes that retain an exposed needle after use. 

• Needles that are attached to tubing like butterflies that can be difficult to place in sharps disposal 

containers. 

 

The highest risk of injury is from blood filled hollow bore needles. They accounted for 63% of the 

needlestick injuries from June 1995 July 1999 (NIOSH, 1999). Ninety percent of the Centers for 

Disease Control and Prevention (CDC) documented cases of health care workers who contracted 

HIV from needlestick injuries involved injuries with hollow bore, blood filled needles (CDC, 1998a). 

These data may appear to be “old”, dating back five or six years. It continues to have relevance when 

discussing the 2000 Needlestick Safety and Prevention Act since it was the science available at the 

time the law was debated, and ultimately, passed in United States. These data proved to be very 

persuasive, and helped make the case for the law. Current data suggest that improvements in the 

design and distribution of equipment are making a positive impact on the incidence of needlesticks. 

Many references are provided that will direct the reader to data that is continuously updated and 

reflects current science. Some of the websites cited are continuously monitoring the epidemiology of 

these injuries and should be used in current discussions of the subject. 



HIV/AIDS 

HIV Transmission From Infected Patients to Health Care Workers 
While the transmission rate of occupationally acquired HIV remains very low (.3%), AIDS is a 

debilitating and ultimately fatal disease. Many nurses throughout the world are living with 

occupationally acquired AIDS, and many have died from it. Concerns about HIV-contaminated 

blood led to the 1991 OSHA Bloodborne Pathogens Standard and CDC’s Universal Precautions 

(Post-exposure prophylaxis (PEP) is essential to reduce the risk of transmission and should be started 

within two hours of exposure). 

• The transmission rate of occupationally acquired HIV after an exposure is 0.3% (1 in 300). In other 

words, if a health care worker is stuck by a needle or cut by a sharp that is contaminated with the 

blood of an HIV patient, there is a 1 in 300 chance that she or he will be infected with HIV. 

• The risk of transmission can increase up to 5% (a 1 in 20 chance) if the needle or sharp is 

contaminated by an HIV-infected patient with a high viral load (usually either with a new infection 

or during the terminal stages of the disease), the health care worker sustains a deep cut with lots of 

blood, and the procedure involved accessing the patient’s vein or artery. 

• As of June 2001, there were at least 57 CDC-documented cases of health care workers with 

occupationally acquired HIV and at least 137 cases of possible transmissions. 

• Based on the prevalence of HIV, 35 new cases of occupationally acquired HIV are estimated to 

occur annually. 

• Health care workers primarily have been infected with HIV after needlestick and sharps injuries or, 

rarely, after infected blood gets into a worker’s open cut or a mucous membrane (for example, the 

eyes or inside the nose). 

• The majority of infections have resulted from injuries from hollow-bore, blood-filled devices. Less 

frequently, workers have been infected via solid sharps (like suture needles or scalpels) and splash 

exposures. 

• The body fluids of most concern for HIV transmission are: blood, semen, vaginal fluid, breast milk, 

and other body fluids containing blood. 

• Other body fluids that may transmit the virus include: cerebrospinal fluid surrounding the brain and 

the spinal cord, synovial fluid surrounding bone joints, and amniotic fluid surrounding a fetus. 

The Risk of Transmission of HIV From Infected Health Care 

Workers to Patients: 
• There has been only one instance of patients being infected by a health care worker in the United 

States. Investigations have been completed involving more than 22,000 patients of 63 HIV-infected 

physicians, surgeons, and dentists, and no other cases of transmission have been identified  

• There are no data to indicate that infected workers who do not perform invasive procedures pose a 

risk to patients. Thus, infected health care workers should modify their participation in invasive, 

exposure prone procedures, except in extreme emergency situations.18 

• Infected workers should seek counsel from an expert panel to review and modify their practice 

based on the best available scientific information. 

The Disease: 
• HIV destroys CD4+ T cells, which are crucial to the normal function of the human immune system. 

Loss of CD4+ T cells in people with HIV is also a predictor of the development of AIDS. 

• Most people infected with HIV carry the virus for years before enough damage is done to the 

immune system for AIDS to develop. However, recently developed sensitive tests have shown a 

strong connection between the amount of HIV in the blood and the decline in CD4+ T cell numbers 

and then development of AIDS. Reducing the amount of virus in the body with anti- HIV drugs can 

slow this immune system destruction. 



• In addition to occupational exposure, HIV is spread by sexual contact with an infected person, by 

sharing needles and/or syringes (primarily for drug injection) with someone who is infected, or, less 

commonly (and now very rarely in countries where blood is screened for HIV antibodies), through 

transfusions of infected blood or blood clotting factors. 

• Babies born to HIV-infected women may become infected before or during birth or through breast-

feeding after birth. 

Treatment: 
• There is no HIV vaccine. While aggressive vaccine research continues, it is still years and probably 

decades away. 

• New medications, including antiretrovirals, can slow the development of HIV/AIDS. For the latest 

information on drug guidelines, contact the HIV/AIDS Treatment Information Service (ATIS) at 

www.hivatis.org. 

• PEP can greatly reduce the risk of transmission and should be started within 2 hours of exposure. 

Hepatitis C 

Lately, hepatitis C, caused by HCV, has become a great concern for nurses. Hepatitis C is a serious 

disease of the liver and can be fatal. HCV was not identified until 1989; before that it was referred to 

as non-A, non-B virus. The method to test for hepatitis C in blood products was not developed until 

1992, meaning that people who received blood products before 1992 might have been exposed to 

HCV. Testing for hepatitis C after needlestick injuries was not recommended by the CDC until 

1998. However, even after that, many health care workers were unaware of the need to be tested for 

hepatitis C. There could be thousands and thousands of nurses with occupationally acquired hepatitis 

C who simply do not know it. It is a silent epidemic. 

The Disease: 
• Hepatitis C can lead to liver failure and liver cancer. It is the leading cause for liver transplant. 

• Hepatitis C is the most common chronic bloodborne infection. The CDC estimates that almost four 

million are infected with HCV, whereas less than one million are infected with HIV. 

• Eighty percent of people infected with HCV are asymptomatic, but symptoms can include jaundice, 

fatigue, dark urine, abdominal pain, loss of appetite, and nausea. 

• Seventy percent of chronically infected persons develop chronic liver disease. 

Transmission: 
• HCV is primarily spread by exposure to infected blood, primarily via IV drug use, occupational 

exposure like needlestick and sharps injuries, or having received a blood product prior to 1992. 

Transmission can also occur from an infected mother to her baby during birth. 

• HCV also can be sexually transmitted, but this is rare. 

• Hepatitis C is the most frequent infection resulting from needlestick and sharps injuries with a 

transmission rate of 2.7%-10%. 

Treatment: 
• There is no vaccine for hepatitis C. 

• There is currently no approved PEP for HCV. 

• Interferon monotherapy or combination therapy with ribavirin are the current treatments. 

• Combination therapy is currently the preferred treatment and has been shown to be effective in 40% 

of infected persons. 

• These drugs are expensive. 

• Alcohol use can make the disease worse. 

 

 



Hepatitis B  

Hepatitis B, caused by HBV is now preventable due to the vaccine that must be offered to all health 

care workers and is given to children at birth. After the 1991 Bloodborne Pathogens Standard 

required that the vaccine be offered, cases of hepatitis B in health care workers dropped from 17,000 

annually to 400 annually—and continue to drop. It is strongly recommended that all health care 

workers be vaccinated since it is the best means of prevention. 

The Disease: 
• About 30% of infected people demonstrate no symptoms. Symptoms can include jaundice, fatigue, 

abdominal pain, loss of appetite, nausea, vomiting, and joint pain. 

• Death from liver disease can occur in 15-25% of chronically infected people. 

• Transmission occurs via blood and body fluids and is spread via unprotected sex with an infected 

partner, IV drug use, and mother-child transmission. 

• There are approximately 1.25 million chronically infected people, 20-30% of whom acquired their 

infection during childhood. 

• The highest rate of disease occurs among 20-49-year-olds. 

Who is at risk? 
• Health care and public safety workers 

• People with multiple sex partners 

• Men who have sex with men 

• IV drug users 

• Infants born to infected mothers 

• Hemodialysis patients 

Treatment: 
• Alpha interferon and lamivudine are used to treat chronic hepatitis B. They are effective in up to 

40% of patients. 

• These drugs should not be used in pregnant women. 

• Alcohol use can make liver disease worse. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

PROCEDURE TO FOLLOW AFTER A 

NEEDLESTICK OR SHARPS INJURY 
Now that you know the risk of infection from needlestick and sharps injuries, what should you do if 

you sustain an injury? Under the OSHA Bloodborne Pathogens Standard, employers must evaluate 

and treat health care workers in accordance with the latest post-exposure assessment, prophylaxis, 

and treatment guidelines published by the CDC. These guidelines and documents are available on the 

CDC’s web site: http://www.cdc.gov/ncidod/hip/guide/phspep.htm). 

 

Before an exposure occurs, make sure your employer is able to provide: 

 

• Immediate evaluation and risk assessment of needlestick injuries—e.g., a hospital hotline. 

 

• Confidential testing for HIV, hepatitis B, and hepatitis C. 

• Access to post-exposure treatment and prophylactic medications within two hours of exposure. 

• Counseling, education, and follow-up testing for up to one year after exposure. If you sustain a 

needlestick injury. 

 

 After Exposure take the following actions immediately: 

 

• Wash the wound with soap and water. 

• Alert your supervisor and initiate the injury reporting system used in your workplace. 

• Identify the source patient, who should be tested for HIV, hepatitis B, and hepatitis C 

infections. Your workplace will begin the process to test the patient by seeking consent. 

• Report to the nursing superintendent and emergency department at designated treatment 

facility. 

• Get tested immediately and confidentially for HIV, hepatitis B, and hepatitis C infections. 

• Get PEP in accordance with CDC guidelines when the source patient is unknown or tests 

positive for: 

• HIV: Start prophylaxis within two hours of exposure. HIV PEP should include a four-

week regimen of two drugs (zidovudine [ZDV] and lamivudine [3TC]; 3TC and stavudine 

[d4T]; or didanosine [ddI] and d4T) for most exposures and an expanded regimen that 

includes a third 

drug for HIV exposures that pose an increased risk for transmission. When the source 

patient’s virus is known or suspected to be resistant to or more of the PEP drugs, the 

selection of drugs to which the source patient’s virus is unlikely to be resistant is 

recommended. 

• Hepatitis B: If vaccinated no treatment, but if unvaccinated get HBIG and initiate HB 

vaccine series. 

• Hepatitis C: No treatment is currently recommended, but you may want to consult a 

specialist about experimental PEP. 

http://www.cdc.gov/ncidod/hip/guide/phspep.htm


• Document the exposure in detail, for your own records as well as for the employer. Under 

the needlestick law in United States, employers must maintain a confidential sharps injury 

log that contains, at a minimum, the type and brand of device involved in the incident, the 

department or work area where the exposure incident occurred, and an explanation of how 

the incident occurred. 

 

Follow-Up: 

• Get confidential follow-up, post-exposure testing at six weeks, three months, and six months, 

and depending on the risk, at one year. 

• Receive monitoring and follow-up of PEP. 

• Take precautions (especially by practicing safe sex) to prevent exposing others until follow-up 

testing is complete. 

• Don’t be afraid to seek additional information or a referral to an infectious disease specialist 

if you have any questions. Also, consider counseling—a needlestick injury can be traumatic, 

regardless of the outcome. 

 

 

PREVENTION 
While exposure to bloodborne pathogens is one of the most deadly hazards that nurses face on a daily 

basis, it is also one of the most preventable. Over 80% of needlestick injuries can be prevented with 

the use of safe needle devices, which, in conjunction with worker education and work practice 

controls, can reduce injuries by over 90%. 

The first safe needle designs were patented in the 1970s. In 1992, the FDA issued an alert to all 

health care facilities to use needleless IV systems wherever possible. That alert was merely a 

recommendation, and it took another eight years for it to be required by law.  

With the rapid development of technology and engineering controls, prevention is becoming easier 

and easier. The cost of follow-up for a high-risk exposure is more expensive.  A liver transplant due 

to hepatitis C costs hundreds of thousands of dollars. Other costs from needlestick and sharps injury 

include workers’ compensation, overtime, and expenses related to recruitment and training of staff to 

replace a worker who becomes ill. 

There is solid evidence that devices with safety features significantly reduce needlestick injuries: 

• Needleless or protected-needle IV systems decreased needlestick injuries related to IV connectors 

by 62% to 88%. 

• Phlebotomy injuries were reduced by 76% with a self-blunting needle, 66% with a hinged needle 

shield, and 23% with a sliding-shield, winged-steel (butterfly-type) needle. 

• Phlebotomy injuries were reduced by 82% with a needle shield, but a recapping device had minimal 

impact. 

• Safer IV catheters that encase the needle after use reduced needlestick injuries related to IV 

insertion by 83% in three hospitals. 

You can work with your health care facility to reduce preventable exposures by identifying 

the highest risk procedures and devices and implementing the most effective control measures. 

Methods to control hazards are usually discussed in terms of the hierarchy of controls. The box below 

demonstrates how to apply the hierarchy of controls framework to bloodborne pathogen hazards. In 

addition to eliminating sharps, using safe needle devices is one of the best ways to prevent injuries.  



 

NEEDLESTICK PREVENTION COMMITTEE 
Key Players in Committee Formation 
The first step toward a comprehensive exposure control program is the creation of a needlestick 

prevention committee. After gaining support and commitment to prevention from top level 

administrators, establish a multidisciplinary needlestick and sharps injury prevention committee, 

required in some states, to bring together various departments, such as nursing, purchasing, 

housekeeping, infection control, employee health, ask management, and employee education and 

training. For the committee to be effective it must have power—the decision-makers in your 

institution should be represented. It is essential to be aware of the roles and levels of authority of all 

the related committees. Frontline health care workers—those most at risk for injury and with the 

most experience using needles and sharps—are equally represented on that committee. 

With frontline staff nurses involved, the most appropriate devices are more likely to be selected, and 

staff are more likely to accept and use the new devices and practices.  

Role of the Committee 
The needlestick prevention committee should seek training on the principles of the industrial hygiene 

hierarchy of controls, product design features, and applying criteria for device evaluation to ensure a 

consistent knowledge level among device evaluators and for an effective selection process. The 

training should not be conducted by or in the presence of product representatives. Once a device is 

selected, the manufacturer can provide useful in-service education on the use of that device prior to 

implementation. This committee’s primary goals are to prevent needlestick and sharps injuries and to 

ensure that the hospital is adhering to standards. The committee’s responsibilities should include 

• Defining bloodborne pathogen exposure problems. 

• Developing strategies for improved needlestick injury reporting procedures. 

• Overseeing the exposure control plan as mandated by OSHA, including post exposure follow-up. 

• Monitoring the post-exposure treatment program. 



• Developing surveillance systems to monitor needlestick injuries. 

• Reviewing the sharps injury log. 

• Obtaining and disseminating information about new devices as they develop. 

• Evaluating, selecting, and implementing safe devices. 

• Ensuring health care workers’ input into product selection. 

• Training on new safety devices. 

• Documenting the committee’s work in meeting minutes. 

•  Hospitals to comply with applicable local, state regulation standards. 

 

 

IDENTIFY AND DOCUMENT NEEDLESTICK 

AND SHARPS HAZARDS 
The first step for the needlestick committee is to identify and document where and why needlestick 

and sharps injuries are occurring. There are various tools you can use to assist you in this task 

including: the needlestick and sharps injury log. 

 

Document! Document! Document! 
All nurses have a responsibility to document. Documentation is always the first step, and it is 

essential that you and your colleagues report and document every needlestick and sharps injury to: 

• Ensure timely post-exposure follow-up, including testing and treatment. 

• Collect data to evaluate the health and safety of your workplace.  

 

The importance of documenting cannot be overstated and will improve their own health and safety. 

Promptly reporting a needlestick and starting PEP can protect you in the future. It is in your best 

interest—no matter how busy you are—to document illnesses and injuries.  Attempt documenting all 

injuries and illnesses, not just sharps injuries. 

 

Sharps Injury Log 
The newly revised Bloodborne Pathogens Standard requires to “maintain a sharps injury log for the 

recording of percutaneous injuries from contaminated sharps.” The log must contain, at a minimum, 

the following information: 

• Date of the injury 

• Type and brand of the device involved 

• Department or work area where the incident occurred 

• Explanation of how the incident occurred 

You can use the data contained in the log to: 

• Analyze injury frequencies by specific attributes like work units, devices, and procedures. 

• Identify high-risk devices and procedures. 

• Identify injuries that could be prevented. 

• Evaluate the efficacy of newly implemented safe devices. 

• Share and compare information and successes with other institutions. 

 



Your needlestick committee should regularly review the sharps injury log. You will find crucial 

information there. By learning which types of devices are involved in injuries, you will be able to 

determine which devices are not safe and must be replaced. While reviewing the log, you also might 

notice that certain departments or units seem to have a high number of injuries. Armed with that 

information, you can work with that unit to determine why they are sustaining so many injuries.  

Adequate staffing might help prevent needlestick injuries. The information contained in the log will 

help you develop the answers to prevent more injuries. You will know if you need to increase 

training, stock more safe devices, and/or increase staffing. 

As you analyze the log data, the committee should identify high priorities for action, especially to 

eliminate the highest risk devices and prevent the highest risk and most frequently occurring injuries.  

 

Survey 
While every needlestick and sharps injury should be documented, many people do not report them. In 

addition, many health care workers simply are unaware of the laws that protect them or the policies 

already in place at their health care facility. When your needlestick prevention committee begins its 

work, you will need to assess the situation in your workplace. In addition to the logs, a survey can 

help determine whether needlestick injuries are being reported, whether staff are using safe devices, 

and whether they are aware of the laws and policies in place. Often, increased attention to needlestick 

injury prevention will result in an increase in the number of reported injuries. If used for an initial 

assessment and follow-up annually, this survey will help the needlestick prevention committee 

determine whether a change in the number of needlestick injuries recorded is, for example, really an 

increase in the number of injuries occurring or an improvement in the reporting of existing injuries. 

 

Workplace Walk-Through 
A walk-through, which is a workplace inspection, is a crucial way to identify workplace hazards. 

Walk-throughs should be regularly planned and conducted by the needlestick prevention committee. 

They should be conducted during work hours and during different shifts. Walk through all units and 

speak with supervisors and frontline health care workers. You can use the following checklist to help 

you gather information. 

Checklist: 

❏ What kinds of sharps are available on the unit? 

❏ What procedures require needles and sharps? 

❏ What type of patients are involved in these procedures? 

❏ Where is the procedure done? 

❏ Who does the procedure? 

❏ Are there alternative methods to perform the procedure that can eliminate the sharp? For example: 

oral versus injectable administration of medication or needleless IV connectors. 

❏ Are safe devices for all categories of sharps available on the unit? 

❏ Are they used? Why or why not? 

❏ Are there legitimate uses of conventional devices, and are there procedures that cannot use safe 

devices? 

❏ Are unsafe devices still on the unit? 

❏ If so, why and how can use and access to these devices be monitored and controlled? 

❏ What equipment is available in the supply closets? 

❏ Are the sharps boxes available within arm’s reach, in sight and routinely replaced when full?  
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