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NEEDLE-STICK INJURY
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I\P'I’Fik A NEEDLE STICK INJURY - GUIDELINES

The Centre for Discase Control and Prevention (CDC) provides the following guidelines for
managing needle stick injuries:

ol

Wash the aflected arca immediately with soap and water.

11 the exposure was to the eyes. nose or mouth, rinse the arca thoroughly with water or
saline.

Report the injury immediately to the appropriate person in their workplace.

Seek medical evaluation and treatment as soon as possible.

[l possible, identify the source patient and document the exposure incident.

Test the source patient for HIV. hepatitis B, and hepatitis C.

Test the exposed employee for HIV, hepatitis B, and hepatitis C at the time of injury
and at follow-up intervals as recommended by the CDC.

Administer post-exposure prophylaxis (PEP) for HIV, if indicated, within 72 hours of

the injury.

Follow up with the exposed employee to ensure that he or she completes the

recommended course of PEP and any necessary medical monitoring.

It is important to follow these guidelines to minimize the risk of infection and ensure the best

possible outcome for the exposed employee.
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Needle Stick Injury Reporting Proforma:

. Personal Information:

Name:

Date of Birth:
Contact Number:
Email Address:
Occupation:

Department/Unit:

. Injury Details:

Date and time of injury:

Location of injury:

Type of device involved (e.g., needle, syringe):
Source of the device (if known):

Bleeding present at the site of injury:

Depth of needle penetration:

Description of the incident:

Categorization of risk:

Categorization of injury:

. Safety Precautions:

Was personal protective equipment (PPE) worn at the time of the injury?

If yes, specify the type of PPE used:




. Immediate Actions Taken:

. Prevention Measures:

Was the wound washed with soap and water immediately?

Was any first aid applied (e.g., pressure, bandage)?

Was medical assistance sought immediately?

. Reporting:

To whom did you report the incident (e.g., supervisor, designated authority)?
Date and time of reporting:

Contact details of the person or department notified:

. Medical Follow-up:

Date and time of medical evaluation:
Healthcare provider consulted:

Any recommendations or prescribed treatments given:

. Testing and Results:

Were any blood tests performed (e.g., for HIV, Hepatitis B/C)?

If yes, provide the date of testing and the results (if available):

. Counselling and Support:

Were counselling services provided or recommended?

Were additional resources or support offered?




o What preventive measures have been discussed or implemented to prevent future
incidents?

10. Witness Information:
o Name(s) and contact details of any witnesses (if applicable):
11. Incident Documentation:

e Were any additional documents or forms filled out (e.g., incident report, occupational
health report)?




