RISK ASSESSMENT / ACTION FORM FOLLOWING POTENTIAL BLOOD BORNE VIRUS EXPOSURE
INCIDENT IN HEALTH CARE WORKER OR OTHER INJURED PERSON

Form to be completed by clinical lead at vaccination site and taken to A&E by
injured person

Date of assessment: Time of assessment :
ASSESSors name : Position :
Name of injured person: D.O.B. NHS Number

Please give details
Vaccination Site where injury occurred:

Telephone No:

GP Practice:

Employer (if healthcare worker): NICS/CSH/CCG/LMS/Other
Hepatitis B vaccination status:

Where a patient attending for vaccination is involved, ensure all details are also recorded at
the site and follow flow chart. Complete a NICS Incident form for all needlestick injuries.

1. THE INCIDENT AND TYPE OF INJURY

Date of incident: Time of incident:
Document brief details of the incident (where it happened, part of body injured, activity being
carried out).

Document the type of injury:
PERCUTANEOUS (NEEDLE OR SHARP)

Hollow needle
Solid needle
Other sharp item

With acknowledgement to Epsom & St Helier Hospital July 2021 v1 1




Was the sharp visibly contaminated with blood or high-risk body fluid? Yes No NK

Was there bleeding from the site of injury?  Yes No NK
Was the wound made to bleed immediately? Yes No NK
Was the wound washed? Yes No NK

EXPOSURE OF BROKEN SKIN OR MUCOUS MEMBRANE to blood / high risk body fluid

Broken skin

Mucous membrane (eye/mouth)

Type of body fluid or material involved:
NOTE: Human bites, in the absence of obvious blood in the mouth of the biter, are low risk for BBV transmission. A decision on whether
to act as if an exposure incident has occurred should be taken on a case-by-case basis

2. IMMEDIATE ASSESSMENT OF THE SOURCE (donor) if known — please note this may be
the healthcare worker OR the patient depending on the incident

The following are risk factors for BBV infection in the source — indicate which of these apply, if
known:
NOTE: The clinical lead should complete this with the source (donor)

Known HIV antibody positive

Probable HIV positive (told by contact or someone else)

Known Hep BsAg positive

Known Hep C antibody positive

Possible HIV related iliness

Homosexual / Bisexual man, especially if practising unsafe sex & not taking PrEP
IVDU and needle sharing

Country of birth / travel to sub-Saharan Africa (HIV and Hep B risk)
Country of birth / travel to East Asia (Hep B risk)

Prisoner

Commercial sex worker

Partners of the above

If the source is known HIV positive — are they on treatment? Yes No
If yes, what?

What is their viral load? Which clinic do they attend?

Has a previous antiretroviral regimen failed? Yes No
Do they have any known resistance to antiretrovirals? Yes No
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