BAMC MEMO 40-135

DEPARTMENT OF THE ARMY
BROOKE ARMY MEDICAL CENTER
Fort Sam Houston, Texas 78234

BAMC MEMORANDUM 7 May 2003
No. 40-135

Medica Services
BLOOD AND BODY FLUID EXPOSURE MANAGEMENT

1. PURPOSE. To define standards, procedures, and treatment modality for healthcare workers
who have accidental percutaneous (needlestick), ocular, or mucous membrane exposure to blood
or other body fluids.
2. REFERENCES.

a. AR 40-5, Preventive Medicine, October 1990.

b. Centersfor Disease Control and Prevention (CDC). Protection Against Viral Hepatitis,
Morbidity and Mortality Weekly Report, February 9, 1990, Volume 39, Number RR-2.

c. Centersfor Disease Control and Prevention. Updated Public Health Service Guidelines
for the Management of Occupational Exposuresto HBC, HCV, HIV and Recommendations for
Postexposure Prophylaxis, Morbidity and Mortality Weekly Reports (MMWR), June 29, 2001,
Volume 50 (RR11), Pages 1-52.

d. Occupationa Safety and Health Administration (OSHA). Occupational Exposure to
Bloodbor ne Pathogens, Federal Register, 6 December 1991, Volume 56, Number 235.

e. Centersfor Disease Control and Prevention. Recommendations for Follow-up of
Healthcare Workers After Occupational Exposure to Hepatitis C Virus, Morbidity and Mortality
Weekly Report, 4 July 1997, Pages 603-606.

f. Centersfor Disease Control and Prevention. Preventing Needlestick Injuriesin Healthcare
Settings. Nationa Institute for Occupational Safety and Health (NIOSH) Alert, November 1999.

g. Occupationa Safety and Health Administration (OSHA). Prevention of Needlestick and
Sharps Injuries (Long Term Actions), 22 November 1999.

h. Needlestick Safety and Prevention Act (H.R. 5178), Public Law 106-430.
3. GENERAL.

a. Thispolicy is applicableto all permanent party and transient uniformed, civil service, and
contract BAMC personnel.

*This memorandum supersedes BAMC Memorandum 40-135, 24 March 1998.
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b. The principal diseases of concern for healthcare workers (HCW) through accidental
percutaneous, ocular, or mucous membrane exposure to infectious blood or other potentially
infectious material (OPIM) are hepatitis B (HBV), human immunodeficiency virus (HIV), and
hepatitis C (HCV). This memorandum focuses on protection from these pathogens. While other
diseases (e.g., influenza, tuberculosis) may present risk to HCW through these and other routes
of exposure (aerosol, oral, etc.), the procedures in this memorandum will also assist in
safeguarding against their transmission by accidental percutaneous, ocular, or mucous membrane
exposure. Special cases of concern (unusual pathogens, isolation procedure breakdowns) should
be brought to the attention of the BAMC infection control committee.

. Prospective studies of HCWs have estimated the average risk for HIV transmission after
percutaneous exposure to HIV-infected blood is approximately 0.3% and after a mucous
membrane exposure is 0.09%. The average risk for HBV transmission ranges from 6-30% after a
single needlestick exposure to an HBV-infected patient. The average risk for HCV transmission
ranges from 0-7% per injury, resulting in arate of 1.8%.

d. Episodesof HIV transmission after skin exposure have been documented; the average risk
for transmission by this route has not been precisely quantified because no HCWSs enrolled in the
prospective studies have seroconverted after an isolated skin exposure. The risk for transmission
is estimated to be less than the risk for mucous membrane exposure.

4. DEFINITIONS.

a. Exposure. Defined as percutaneous injury (e.g., a needlestick or cut with a sharp object),
contact of mucous membrane or nonintact skin (e.g., when the exposed skin is chapped, abraded,
or afflicted with dermatitis), or contact with intact skin when the duration of contact is prolonged
(i.e., several minutes or more) or involves an extensive area, with blood, tissue, or other body
fluids. The Exposed Person is the one who has been stuck by the needle or cut by the object.

b. Other potentially infectious materials (OPIM):

(1) The following human body fluids: semen, vaginal secretions, cerebrospinal fluid,
synovia fluid, pleura fluid, pericardia fluid, peritonea fluid, amniotic fluid, salivain dental
procedures, any body fluid that is visibly contaminated with blood, and al body fluidsin
situations where it is difficult to impossible to differentiate between body fluids.

(2) Any unfixed tissue or organ (other than intact skin) from a human (living or dead).
(3) HIV containing cell or tissue cultures, organ cultures, and HIV or Hepatitis B
containing culture medium or other solutions; and blood, organs, or other tissues from

experimental animals infected with HIV or hepatitis B.

(4) Urineis not considered to be potentially infections for transmissible viruses unless
contaminated with blood.
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c. Source or Sour ce Patient. Individual who is point of origin of blood and/or OPIM.

d. Postexposure Prophylaxis (PEP). The provision/administration of antiretroviral drugs,
vaccine, or immune globulin after an exposure to infectious or potentially infectious blood or
OPIM.

-+5. RESPONSIBILITIES.

a. Individuals experiencing a blood or body fluid exposure incident will--

(1) Immediately initiate first aid by thoroughly washing the exposed area with soap and
water, and irrigating exposed mucous membranes with water.

(2) Report exposure to blood/OPIM immediately to supervisor. The supervisor will
initiate the Blood and Body Fluid Exposure Checklist (Appendix A). Civilian employees who
decline evaluation by health care personnel after being counseled on the risks and benefits of
undergoing or declining such evaluation, will sign the Hepatitis B |mmunization Consent or
Decline Form (Appendix C).

(3) Brooke Army Medical Center (BAMC), Dental Activity, and Institute of Surgical
Research (ISR) personnel should present to the Department of Emergency Medicine (ED) with
BAMC Form 889, Mishap/Injury Report (Appendix D), and the Report of Exposure to
Blood/Body Fluid (Appendix B), if possible. If urgent HIV Post Exposure Prophylaxis(PEP)
with antiretroviral drugsislikely to be indicated, report immediately to ED.

(4) Report to the ED and identify themselves to the charge nurse as soon as possible. |If
the source of exposure is krown or suspected to be HIV positive, individual should report
immediately to ED.

b. The healthcare worker’s (HCWSs) immediate supervisor will--

(1) Ensure steps 5a(1) through 5a(4) above are completed. If the HCW refuses treatment,
the HCW must sign the Hepatitis B |mmunization Consent or Decline Form (Appendix C),
witnessed by the supervisor; then forward to Department of Preventive Medicine (MCHE-DHO).

(2) Assist exposed personnel in completing the necessary forms before sending to ED
[i.e., BAMC Form 889, Mishap/Injury Report (Appendix D), CA-1, Federal Employee’s Notice
of Traumatic Injury and Claim for Continuation of Pay/Compensation (Appendix E), etc.]. In
emergency situations, the supervisor should contact ED as soon as possible with the pertinent
information.
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c. The BAMC Department of Emergency M edicine personnel will--

(1) Treat injury appropriately.

(2) Follow protocol as outlined in Appendix A, Section C, steps 1 through 13.

(3) Follow hepatitis B algorithm (Appendix F) to determine whether HBIG should be
administered immediately (source patient is known to be HBV carrier (HBV surface antigen
(HBsAQ) positive), and HCW is not vaccinated or is known to be a nonresponder to vaccine).

(4) Administer tetanus booster, as indicated.

(5) Refer HCW to Department of Preventive Medicine, Occupational Health Section
(Extension 295-2437), to been seen on same or next duty day for lab follow-up.

(6) Place all records (Appendices A-E) in box for pickup by Department of Preventive
Medicine personnel.

d. Infectious Disease Service will--

(1) Provide consultative services to Department of Emergency Medicine and Department
of Preventive Medicine. The on-call Infectious Disease fellow will support the emergency
department with STAT consultation response as necessary to assist in determining need for HIV
postexposure prophylaxis.

(2) Provide PEP follow-up care and counseling. Asymptomatic employees receiving PEP
should be seen every two weeks.

e. Source Patient’ s Physician/Healthcare Provider will--

(1) Assist the ED in determining the source patient’ s infectious status by providing known
risk history, ordering source patient laboratory testing, and reviewing the chart as necessary.

f. Department of Preventive Medicine, Occupationa Health Section personnel will provide
follow-up care for military, civilian and contract and civilian personnel. Follow-up for cortract
workers will also be provided by Department of Preventive Medicine, Occupational Health
Clinic. Any costs associated with these services may be charged back to the contractor.

(1) The protocol for employees exposed to a known HBSAQ positive source is--

(8) Receive hepdtitis B vaccine. All civilian HCW personnel hired after January 1997 are
required to receive HBV immunization (AR 40-562, paragraph 21.2.) Other employees who
have not been immunized will be encouraged to receive the hepatitis B vaccine. The vaccine is
required for all Army active duty medical personnel assigned to BAMC. Contract employees are
required to be immunized.

4
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(b) Review the ED record to ensure initial lab work was obtained and hepatitis B immune
globulins (HBIG) given when appropriate.

(o) Instruct the employee to contact the Occupational Health Clinic (295-2437) within one
week. At that time, results of the initial lab tests will be evaluated. When an employee is found
to be hepatitis B surface antibody (HBsAb) positive, no further evaluation for hepatitis B is
necessary. Any significant finding involving clinical assessment or lab test results will be
referred to the Occupational Medicine service or Infectious Disease clinic.

(d) When known, the source individual’ s test results shall be made available to the
exposed employee, and the employee shall be informed of applicable laws and regulations
concerning disclosure of the identity and infectious status of the source individual.

(2) Protocol for employees exposed to a known HIV positive source. Provide HIV
screening and/or further HIV screening. HIV screening will be repeated at six weeks, and at
three and six months. If civilian employees refuse screening, a blood sample may be preserved
for up to 90 days to alow the employee to decide if the blood should be tested for HIV
serological status.

(3) Protocol for employees exposed to an unknown but suspected HIV positive source.
Unknown sources should be treated as “ potentially infectious’ and affected employee should be
medically evaluated and appropriately counseled. Appropriate prophylaxis should be
administered after counseling has been compl eted.

(4) Protocol for employees exposed to a known hepatitis C positive source.
(@) Perform baseline and follow-up testing for anti-HCV and alanine aminotransferase.
(b) The enzyme immunoassay for hepatitis C is avery sensitive test. |If the source patient
has a negative EIA, the healthcare worker does not need to undergo any follow-up testing for
HCV infection.

(c) Confirm by supplemental HCV testing all anti- HCV results reported as repeatedly
reactive by enzyme immunoassay.

(d) Postexposure prophylaxis with immune globulin or antiretroviral agents (e.g.,
interferon) is not recommended.

(5) A copy of the healthcare provider’s written opinion shall be provided to the employee
within 15 days of the completion of theinitia evaluation. The healthcare provider’s written
opinion for post exposure evaluation and follow-up shall be limited to the following information:

(@ That the employee has been informed of the results of the evaluation.

(b) That the employee has been told about any medical conditions resulting from exposure.
5
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(c) The healthcare provider’s written opinion for hepatitis B vaccination shall be limited to
whether hepatitis B vaccination is indicated for the employee, and if the employee has received
such vaccination.

(d) All other findings or diagnoses shall remain confidential and shall not be included in
the written report.
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APPENDICES

BLOOD AND BODY FLUID EXPOSURE CHECKLIST

REPORT OF EXPOSURE TO BLOOD OR BODY FLUID
HEPATITISB IMMUNIZATION CONSENT OR DECLINE FORM
BAMC FORM 889 — MISHAP/INJURY REPORT

OWCP-CA-1

HEPATITIS B POSTEXPOSURE PROPHYLAXIS TABLE

HIV POSTEXPOSURE PROPHYLAXISTABLES
IMPLEMENTATION PLAN
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APPENDIX A

BLOOD AND BODY FLU D EXPOSURE CHECKLI ST

A. | MMEDI ATELY (at the time of exposure) the health care worker (HCW will:
1. Initiate first aid (wash exposed skin with soap and water, flush nucous

D menbranes, and/or irrigate eyes with water).

2. Report the incident to the inredi ate supervisor.

3. Report to the Emergency Departnent (ED). Bring conpleted BAMC Form 889,

D M shap/Injury Report Formand information regarding the source patient. |If
source patient is known or suspected to be HV positive, report imediately to
the ED for evaluation for postexposure prophylaxis (PEP).

B. The HCW's supervisor will:

1. Ensure STEPS 1 through 3 above are conmpleted. If HCWrefuses treatnent,
have the HCW sign Declination of Treatnent Statenment (Appendix B), wtness and
forward to Department of Preventive Medicine, Occupational Health Section
( MCHE- DHO .
2. Send source patient information with injured HCWto OR call the Emergency
Department (916-3693) as soon as practical (ASAP) with the above information.

3. Conplete BMC FORM 889, M SHAP/ | NJURY REPORT to send with HCWor FAX (6-2297)
or tube to ED.

DO

C. The Energency Departrnent (ED) will --

1. Triage HCWinto energency category if source is known or suspected to be
H V positive.

2. Ensure that first aid was or is performed adequately.

3. Obtain informati on from CHCS and the source patient’s physician regarding
source patient H'V, hepatitis B, and C status, and risk of these infections
if status is unknown.

4. Instruct the source patient’s physician to order source patient labs if
H 'V, HBV, or HCV status is unknown. (CHCS | ab panel =NEEDLESTI CK SOURCE)

5. Use exposure type and H V infection status to determn ne reconmendati on
of H'V PEP (See Appendix G . | MVEDIATELY consult |nfectious Disease
fellow on-call if questions arise regardi ng PEP.

U0 DD 0
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6. If HV PEP is indicated, 1) offer inmmedi ate pregnancy testing for all
worren of chil dbearing age not know to be pregnant, and 2) initiate PEP

i medi ately. | N TIATION OF PEP SHOULD NOT BE DELAYED. THE OBJECTI VE DESI RED
IS TO BEG N | NDI CATED HI'V PEP W THI N ONE HOUR FROM EXPOSURE. HOWEVER,

| NDI CATED SHOULD STILL BE | NI TI ATED EVEN WHEN A DELAY HAS OCCURRED. This can
be acconplished through the ER pixis or STAT through the inpatient pharnacy.
Provi de exposed HCW enough antiretroviral nedication to last until first
follow up in Infectious Disease clinic (usually limted to 3 day supply).

7. | MMEDI ATELY contact the Infectious Disease fellow on-call to arrange
foll ow up of ALL exposed HCW started on H V PEP.

8. Initiate the conpletion of APPENDI X B, Report of Exposure to Bl ood/ Body
Fl ui d.

9. Obtain blood fromthe exposed HCWfor testing. (CHCS | ab
panel =NEEDLESTI CK EXPOSED-HCW I f antiretroviral medications are indicated,
al so draw a CBC, LFTs and Chem7.

10. Follow the hepatitis B algorithm (Appendix F) to determ ne whether HBIG
shoul d be admi nistered i medi ately (source patient is known to be HBV
carrier, and the HCWis not vaccinated or is known to be a nonresponder to
vacci ne).

11. Administer tetanus toxoid if over five years since |ast vaccination.

12. Refer HCWto Departnent of Preventive Medicine, Occupational Health
Section (295-2437) to be seen sane or next duty day for lab foll ow up.

13. Place all conpleted nmedical records (Bl ood and Body Fluid Exposure
Packet) in box outside ED for follow up.

CHCS LABORATORY PANEL TUBE I NCLUDES
NEEDLESTI CK SOURCE mar bl e red top rapi d HV, HBsAg, HCV Ab
NEEDLESTI CK EXPOSED- HCW marbl e red top H V, HBAb, HCV Ab

The BAMC Cccupational Health Section (OH) will--

1. Ensure docunentation of the route and circunstances of the incident,
i ncludi ng the source individual, unless identification is prohibited by state
or local |aws or deened not feasible.

2. |If testing of source patient was, for sonme reason, not done at the tine
of the incident, arrange to test the source individual blood as soon as
feasible and with their consent to determ ne HBV/ HCV status. Source

i ndi vidual s known to be HV infected need not be retested. The exposed

enpl oyee shall be infornmed of the source individual’'s test results and of the
applicable I aws and regul ati ons concerning di scl osure of the identity and
status of the source patient.
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injury, collect and test the potentially exposed enpl oyee’s blood, with
consent, as soon as feasible. |f the enployee consents to bl ood baseline but
not to HIV serologic testing, the sanple shall be preserved for at |east 90
days, and tested as soon as feasible if the enpl oyee subsequently consents to
H V testing

D 3. |If testing of HCWwas, for some reason, not done at the tine of the

4. Provide the exposed enployee with confidential counseling, treatnent, and
eval uation of reported illnesses.

5. Provide the health care professional who is treating or evaluating the
enpl oyee with a description of the enployee’'s duties, the circunstances of
the exposure, and all relevant nedical records.

g

6. Provide the enployee a witten opinion fromthe health care provider
within 15 days of the evaluation. The opinion shall address whether HBV
vacci nation is recomended and whether it has been adm nistered to the

enpl oyee. The remai nder of the opinionis |limted to a statenent that the
enpl oyee has been informed of the results of the evaluation, and that the
enpl oyee has been told about any nedical conditions resulting fromthe
exposure. All other findings shall remain confidential and not be included
in the report.

L
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BLOOD AND BODY FLUID EXPOSURE ALGORITHM

This agorithm is designed to guide the evaluation of blood and body fluid exposures and prevent
transmission of infectious diseases. To effectively prevent transmission of HIV from High Risk
sources, antiretroviral therapy must be started as soon as possible after the exposure. Our god is
to complete the evaluation and initiate therapy in less than 1 hour when therapy is indicated. Only
exposures from High Risk sources require immediate consultation with an Infectious Disease

(pager 513-2717 or 916-4355/5554). The definition of aHigh Risk source is outlined below.

EXPOSED PERSON (EP) sustains
CONTAMINATED FLUID EXPOSURE
or
NEEDLESTICK/SHARPSINJURY (NSI)

EXPOSED PERSON (EP)

1. Wash site of injury with soap and water

2. Report injury to supervisor immediately

3. Report to the BAMC ER with appropriate documentation
(Form CA-1, CA-16 and BAMC Form 899)

4. MUST see BAMC Occupational Health within 48 hours
(DIAL 295-2437 for an appointment.)

EP SUPERVISOR

1. Prepare documentation
2. Send EPto BAMC ER

EMERGENCY ROOM

1. Clean wound; give tetanus prophylaxis as needed.
2. Determine source patient’s HIV, HBV, and HCV by review of CHCS, medical records,

and/or by contacting source patient’s physician. Instruct source patient’ sphysician to order HIV, HCV Ab,
and HBsAg (HBV surface antigen) if statusis unknown [CHCS LAB PANEL =NEEDLESTICK SOURCE].

3. If sourceisat High Risk or known positive for HIV, consult Infectious Disease on-cal IMMEDIATELY
4. Initiate HIV and HBV postexposure prophylaxis (PEP) as indicated.
5. Order the following three (3) test on the EP: HIV, HCV Ab, HBsAb (HBV surface antibody) [CHCS LAB PANEL =

NEEDLESTICK EXPOSED-HCW].

6. Refer EP (WRITTEN CONSULT) to Occupational Health (OH) to be seen within 48 hrs. FAX info to 295-2456.

If source patient isa “ High Risk

ID CLINIC Source” (See definitions)
DEFINITIONS:
A “High Risk Source” isasource with ahistory of any of the
1. Provides counseling and recommends following:
course of treatment. % :'\'/'\/D'rﬂge",f\%%ge
2. Providesfollow up carefor ALL EP 3. Multiple Sexually Transmitted Disease
started on HIV postexposure prophylaxis 4, Multiple Sex Partners
3. Consult to OH for follow-up. (A “High Risk Exposure” is oneinvolving alarge, hollow-bore
needle with visible blood.)

OCCUPATIONAL HEALTH

gk wbdhE

See injured EP within 48 hours and assess risk for HIV, HBV, and HCV.

Review treatment in ER.

Follow-up on labs ordered on EP and source patient.

Maintain database on injury; submit reports to Infection Control, BAMC Safety, and Environment of Care (EOC)
Follow-up EP per OH Follow-up Algorithm.

11




BAMC Memo 40-135

APPENDIX B
REPORT OF EXPOSURE TO BLOOD/BODY FLUID
For use of this form, see BAMC Memo 40-135 or BAMC Memo 40-169; the proponent is Dept of Prev Med
This form is to be completed by the injured health care worker (HCW) in conjunction with his/her supervisor, provided to the
ED to assist with their evaluation and then forwarded to Department of Preventive Medicine, Occupational Health Section
(MCHE-DHO) for final review and disposition.
PERSON EXPOSED
NAME RANK POSITION TITLE
DATE/TIME OF EXPOSURE WHERE DID EXPOSURE OCCUR DATE/TIME OF THIS REPORT
DATE TIME DATE TIME
ACCIDENT FIRST REPORTED TO
NAME POSITION TITLE
DESCRIBE THE CIRCUMSTANCES SURROUNDING THE EXPOSURE
SOURCE PATIENT INFORMATION
NAME LAST 4 SSN DATE OF BIRTH LOCATION
DETAILS OF EXPOSURE
1. Is the source patient known to be infected with HIV, hepatitis B or C, or suspected 0 Yes [ No
to be at risk for those infections?
2. Injury was: 0 _Superficial/Topical 0 Moderate [ Severe/Deep
3. If a sharp injury occurred, was the item contaminated with blood? Yes [ No
4. Did the injury result in puncture to the skin? 0 Yes 0 No
5. |If puncture occurred, did the injury occur through gloves otyctive [0 Yes [0 No
6. Was there visible blood produced at the site of ipyrfy? L Yes L No
7. Type of body fluid involved (please check d gll tha
0 Blood a uid wi
[ Urine 0 ¢efebrospina
[ Saliva [ @agtric Contents or Vomitus
0 Sputum [ Ermotracheal Secretions
[ Open Sores [ Vaginal Secretions
0 Feces 0 Other (describe):
8. Type of instru device that caused injury (please check all that apply):
L[] Needle, Open Bore L[] Needle, Closed Bore (E.G., Suture) L[] Scalpel or Blade 0 Scissors
Q Lancet Q Glass 8 Plastic Q Trocar
[ Bone Cutter L Bone Chips [ Safety Designed Device
0 Splash Injury (describe): 0 Other (describe):
0O Unknown
9. Activity leading to exposure:
0 Drawing Blood 0 Starting IV, Venous or Arterial Line 0 Controlling Bleeding
0 Giving Injection 0 Handling Sharps Disposal Container 0 Handling Laboratory Specimens
[ Recapping Needle [ Discarding Needle or Sharp Object 0 Handling Urinary Catheter
0 Handling IV Lines 0 Item Protruding Through Trash or Linen 0 Surgical/lnvasive Procedure
0 Handling N-G Tube 0 Disassembling Device or Equipment 0 Cleaning Blood/Body Fluid Spill
[ Other (describe):

BAMC FORM 1195' APR 2003 REQUIREMENT OF PRIVACY ACT OF 1974 IS COVERED BY DD FORM 2005.
BFF V1.00

12
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APPENDIX C

MEDICAL RECORD-SUPPLEMENTAL MEDICAL DATA
For use of this form, see AR 40-66; the proponent agency is the Office of The Surgeon General.

REPORT TITLE OTSG APPROVED (Dat
HEPATITIS B IMMUNIZATION (CONSENT OR DECLINE) (Date)
For use of this form, see BAMC Memo 40-135 or 40-169; the proponent is Dept of Prev Med MFR Appr 18 Mar 03
EMPLOYEE'S NAME (Please print) SSN
DEPARTMENT WORKSITE BUILDING WORKSITE ROOM OR AREA

CONSENT TO HEPATITIS B VACCINATION

| have read the information about hepatitis B and the hepatitis B vaccine. | have had an opportunity to ask
questions of a qualified nurse or physician and understand the benefits and risks of hepatitis B vaccination. |
understand that | must have 3 doses of the vaccine to obtain immunity. However, as with all medical treatment,
there is no guarantee that | will become immune or that | will not experience side effects from the vaccine.

SIGNATURE OF EMPLOYEE DATE SIGNED

If you will not be at BAMC for the third dose, please let us know your address and telephone number so we can
notify you.

-]
ADDRESS CITY STATE ZIP r@?OvNE UMBER

) -

U L
DECLINE OF HEPATITIS B VACCINATIQN ,/l

| UNDERSTAND th#lt dye %0 my ogc i blood of other potentially infectious materials | may be
at risk of acquiringf h itis B vifu i have n given the opportunity to be vaccinated with
hepatitis B vaccinelat nog{harge fto qlf. ecline hepatitis B vaccination at this time. | understand
that by declining thidyaccige, | gonti iSK of acquiring hepatitis B, a serious disease. If in the future |
continue to have ugatjonal 2 to blood or other potentlally infectious materials and | want to be

SIGNATURE OF EMPLOYEE ===’ DATE SIGNED

A copy of this form will be placed in your medical record. Per BAMC Memo 40-135, Occupational Health
Services will notify your immediate supervisor if you choose to decline the Hepatitis B vaccination.

(Continue on reverse)

PREPARED BY (Sgnature & Title) DEPARTMENT/SERVICE/CLINIC DATE

PATIENT'S IDENTIFICATION (F ed or written entries give: Name--lagt, first,
middle; grade; date; hospital or n&ca] facility) [ HISTORY/PHYSICAL [J FLow cHART

[J OTHER EXAMINATION X OTHER (Specify)
OR EVALUATION (Consent/Decline)
[] DIAGNOSTIC STUDIES

[0 TREATMENT

DA %M, 4700 REQUIREMENT OF PRIVACY ACT OF 1974 BAMC OP 919, APR 2003

MAY 78 IS COVERED BY DD FORM 2005 BEF V1.00
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APPENDIX D

INCIDENT/INJURY/NEAR MISS REPORT DATE PREPARED
For use of this form, see BAMC Reg 385-1; the proponent is Safety Office

DATA REQUIRED BY THE PRIVACY ACT OF 1974
Authority 5 USC, Section 7902; Pub L. 91-596, Section 18, Occupational Safety and Health Act of 1970 and Section 2, Executive
Order 11087 Occupational Safety and Health Programs for Federal Employees.
Principal Purpose Information will be used to develop accident prevention countermeasures.
Routine Uses None.
Disclosure Disclosure of this information is voluntary. However, failure to provide information requested would delay report and could
result in repeat injury/nonexistent accident prevention countermeasures.

SECTION | - DATA CONCERNING INJURED PERSON/INCIDENT/NEAR MISS

1. NAME OF INJURED PERSON (Last, First, M) 2. SSN 3. AGE [4. SEX |5. DUTY STATUS (Time of injury)
Oonputy Ooff Duty
6. GRADE/RANK | 7. MOS/JOB SERIES _ |8a. ORGANIZATION (Div/Svc/Clinic) 8b. DATE JOINED ORGANIZATION|9. DUTY PHONE NUMBER
[10_ TIME AND DATE OF MISHAP |11, DATE REPORTED 12. EXACT LOCATION WHERE INJURY OCCURRED (Bldg, ward, clinic, room, etc.)
a. HOUR b. DATE

13. OCCUPATION OR DUTY WHEN INJURY OCCURRED 14. ACTION BEING PERFORMED AT TIME OF ACCIDENT

15a. NATURE OF INJURY 15b. BODY PART(S) INVOLVED  [JRIGHT [JLEFT Onia
[Burns [Bruise [ Crushed [ Ankle O Arm [Back
Ocut [ Dermatitis [ Foreign Body [ Chest O Ear [ Elbow
OFracture [JHerna Oinfection [ Eye O Face [Finger
OpPull OPuncture [JRespiratory Irritation [ Foot O Groin OHand
[ Scrape [JSprain [ Spasm [ Head O Knee [Leg (Upper)
O Strain [ String [ Toxic Exposure [ Leg (Lower) O Neck [Side
[INeedle Stick/Sharps (Section Il, mandatory) [ Shoulder O Toe Cwrist
[JOTHER: [J OTHER: -

16a. TREATMENT RECEIVED 16b. LOCATION OF TREATMENT RECEIVED [17. NUMBER OF ACTUAL LOST WORK DAYS gjsnMATED DAMAGES

( ER, on-site, etc.) a. HOSPITAL ARTERS I
T 7] $
[19. DESCRIBE HOW INJURY/INCIDENT/NEAR MISS OCCURRED D g
/\ A Y A
[ s{cfiol v - JdtoH drickhHpres
[1. EQUIPMENT/DEVICE INVOLVED \ [ =4 JU [ JJ2. oEVICE TYPE

[ safety [ Conventional

3. DESCRIBE INCIDENT (For needle stick: In@'ice [W and brand] used and procedure being performed)

SECTION Il - SUPERVISOR'S COMMENTS AND/OR CORRECTIVE ACTIONS

[1a. SUPERVISOR'S NAME 1b. GRADE/RANK [1c. DUTY PHONE NUMBER |2. SUPERVISOR PRESENT AT TIME OF INCIDENT/
INJURY
OYes [No [dYes, but did not observe

3a. DATE GENERAL SAFETY [3b. DATE JOB SPECIFIC SAFETY|4. PERSONAL PROTECTIVE EQUIPMENT
TRAINING COMPLETED TRAINING COMPLETED O Required OAvailable Cused O Failed (How)
[ Not Used (why)

5. PROBABLE CAUSE

6. ACTION(S) TAKEN BY REPORTING ACTIVITY AS A RESULT OF THE INCIDENT

7a. SUPERVISOR'S SIGNATURE 7b. DATE FOR CIVILIAN INJURIES
A COPY OF CA FORM 1 AND 16
MUST BE ATTACHED

BAMC FORM 889, JAN 2002 PREVIOUS EDITIONS ARE OBSOLETE.
BFF V2.00
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Federal Employee's Notice of
Traumatic Injury and Claim for

Continuation of Pay/Compensation

APPENDIX E

BAMC Memo 40-135

U.S. Department of Labor

Employment Standards Administration

Office of Workers' Compensation Programs

<

Employees:
Witness: Complete bottom section 16.

Please complete all boxes 1 - 15 below. Do not complete shaded areas.

Employing Agency (Supervisor or Compensation Specialist): Complete shaded boxes a, b, and c.

Employee Data

1. Name of employee (Last, First, Middle)

2. Social Security Number

Mo. Day Yr.

I I —

3. Date of birth

4. Sex

|:| Male

|:| Female (

5. Home telephone

)

6. Grade as
date of injury

of

Level Step

7. Employee's home mailing address (include city, state,

and zip code)

8. Dependents
Wife, Husband

Children under 18 years
Other

Description of Injury

9. Place where injury occurred (e.g. 2nd floor, Mail Post Office Bldg., 12th & Pine)

10. Date injury occurred
Mo. Day Yr.

Time

T=
0w

[L1. Date of this notice
Mo. Day Yr.

m | | | |

m.

12. Employee's occupation

13. Cause of injury (Describe what happened and why)

]

O

\ A

a. Occupation code

14. Nature of injury (Identify both the injury an e art of bid , \g

leg)

|
-

b. Type code

|\I |
e‘:ne
L

LAN|

OWCP Use - NOI Code

|Emp|oyee Signature

Pral

15. I certify, under penalty of Taw, thit thé'i
United States Government and th{t i

my intoxication.

Da.

beyond 45 days.

ury Be&crlbed above was sustained in performance of duty as an employee of the

or annual leave, or be deemed an overpayment within the meaning of 5 USC 5584.

Sick and/or Annual Leave

[]b.

as not caused by my willful misconduct, intent to injury myself or another person, nor by
| hereby claim medical treatment, if needed, and the following, as checked below, while disabled for work:

Continuation of regular pay (COP) not to exceed 45 days and compensation for wage loss if disability for work continues
If my claim is denied, | understand that the continuation of my regular pay shall be charged to sick

| hereby authorize any physician or hospital (or any other person, institution, corporation, or government agency) to furnish any
desired information to the U.S. Department of Labor, Office of Workers' Compensation Programs (or to its official representative).
This authorization also permits any official representative of the Office to examine and to copy any records concerning me.

Signature of employee or person acting on his/her behalf

Date

Any person who knowingly makes any false statement, misrepresentation, concealment of fact or any other act of fraud to obtain compensation
as provided by the FECA or who knowingly accepts compensation to which that person is not entitled is subject to civil or administrative
remedies as well as felony criminal prosecution and may, under appropriate criminal provisions, be punished by a fine or imprisonment or both.

Have your supervisor complete the receipt attached to this form and return it to you for your records.

Witness Statement

16. Statement of witness (Describe what you saw, heard, or know about this injury)

Name of witness

Signature of witness

Date signed

Address

City

State

Zip Code

15
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BAMC Memo 40-135

Official Supervisor's Report: Please complete information requested below:

Supervisor's Report

17. Agency name and address of reporting office (Include city, state, and zip code)

OWCP Agency Code

OSHA site Code

Zip Code

18. Employee's duty station (Street address and zip code) Zip Code
19. Regular 20. Regular

work work

hours I:l a.m. I:l a.m. schedule

From: : I:l p-m. 1o I:l p.m. |:| Sun. |:| Mon. |:| Tues. D Wed. |:| Thurs. |:| Fri. |:| Sat.

21. Date Mo. Day Yr 22. Date Mo. Day Yr. 23. Date Mo. Day Yr. I:la'm'

of Notice stopped

Injury Received work Time: Dp.m,
24. Date Mo.  Day  ¥r 25. Date Mo.  Day  Yr. 26. Date Mo.  Day  Yr. |:|a.m,

pay 45 day returned

stopped |_|_|_|. period began |_|_|_|. to work |_|_|_|. Time: I:lp-m-
27. Was employee injured in performance of duty? Yes. No (If "No," explain)

28. Was injury caused by employee's willful misconduct, intoxication, or intent to injure self or another? Yes (If "Yes," explain).

|_|No

29. Was injury caused 30. Name and address of third party (include city, state, and zip code)
by third party?
|:| Yes No
If "No,"
go to
item 31.) l/ D
31. Name and address of physician first providing medical car clude cjty, tA, kip cqde) / 32. First date Mo. Day yr.
l medical care
received
v —
33. Do medical

reports show
employee is
disabled for work?

M\
[\ UU

/R

I:l Yes

I:lNu

34. Does your knowledge of the facts about thig®

Yes No (If "No," explain)

jyry agreunhkdtemems of the employee and/or witness?

35. If the employing agency controverts continuation of pay, state the reason in detail. 36. Pay rate
when employee

stopped work

$ Per

Signature of Supervisor and Filing Instructions

37. A supervisor who knowingly certifies to any false statement, misrepresentation, concealment of fact, etc., in respect of this claim
may also be subject to appropriate felony criminal prosecution.

| certify that the information given above and that furnished by the employee on the reverse of this form is true to the best of my
knowledge with the following exception:

Name of supervisor (Type or print)

Signature of supervisor Date

Supervisor's Title Office phone

38. Filing instructions
No lost time and no medical expense; Place this form in employee's medical folder (SF-66-D)

No lost time, medical expense incurred or expected; forward this form to OWCP
Lost time covered by leave, LWOP, or COP; forward this form to OWCP
First Aid injury

16
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BAMC Memo 40-135

APPENDIX F

Disability Benefits for Employees under the Federal Employees’ Compensation Act (FECA)

The FECA, which is administered by the Office of Workers' At the time an employee stops work following a traumatic,
Compensation Programs (OWCP), provides the following job-related injury, he or she may request continuation of pay or
benefits for job-related traumatic injuries: use sick or annual leave credited to his or her record. Where the
employing agency continues the employee's pay, the pay must

(1) Continuation of pay for disability resulting from traumatic, not be interrupted until:

job-related injury, not to exceed 45 calendar days. (To be

eligible for continuation of pay, the employee, or someone (1) The employing agency receives medical information from

acting on his/her behalf, must file Form CA-1 within 30 days the attending physician to the effect that disability

following the injury; however, to avoid possible interruption of has terminated;

pay, the form should be filed within 2 working days. if the

form is not filed within 30 days, compensation may be (2) The OWCP advises that pay should be terminated; or

substituted for continuation of pay.)
(3) The expiration of 45 calendar days following initial work
(2) Payment of compensation for wage loss after the 45 days, if stoppage.
disability extends beyond such period.
If disability exceeds, or it is anticipated that it will exceed, 45

(3) Payment of compensation for permanent impairment of days, and the employee wishes to claim compensation, Form
certain organs, members, or functions of the body (such as CA-7, with supporting medical evidence, must be filed with
loss or loss of use of an arm or kidney, loss of vision, etc.), OWCP. To avoid interruption of income, the form should
or for serious disfigurement of the head, face, or neck. be filed on the 40th day of the COP period. Form CA-3 shall

be submitted to OWCP when the employee returns to work,

(4) Vocational rehabilitation and related services where disability ceases, or the 45 days period expires.
necessary.

For additional information, review the regulations governing

(5) Full medical care from either Federal medical officers and the administration of the FECA (Code of Federal Regulations,
hospitals, or private hospitals or physicians, of the Title 20, Chapter 1) or Chapter 810 of the Office of Personnel
employee's choice. Generally, 25 miles from the place of Management's Federal Personnel Manual.

injury, place of employment, or employee's home is a
reasonable distance to travel for medical care; however, other
pertinent facts must also be considered in making selection

of physicians or medical facilities.

D

/AA
SO L |

In accordance with the Privacy Act of 147 lic No. 93-579, 5 U.S.C. 552a) and the Computer Matching and Privacy Protection Act of 1988
(Public Law No. 100-503), you are hereRy ified that: (1) The Federal Employees' Compensation Act, as amended (5 U.S.C. 8101, et seq.) is
administered by the Office of Workers' CoMpensation Programs of the U.S. Department of Labor. In accordance with this responsibility, the Office
receives and maintains personal information on claimants and their immediate families. (2) The information will be used to determine eligibility for and
the amount of benefits payable under the Act. (3) The information collected by this form and other information collected in relation to your
compensation claim may be verified through computer matches. (4) The information may be given to Federal, State, and local agencies for law
enforcement and for other lawful purposes in accordance with routine uses published by the Department of Labor in the Federal Register. (5) Failure to
furnish all requested information may delay the process, or result in an unfavorable decision or a reduced level of benefits. (Disclosure of a social
security number (SSN) is voluntary; the failure to disclose such number will not result in the denial of any right, benefit or privilege to which an individual
may be entitled. Your SSN may be used to request information about you from employers and others who know you, but only as allowed by law or
Presidential directive. The information collected by using your SSN may be used for studies, statistics, and computer matching to benefit and payment
files.)

Privacy Act

o

|Receipt of Notice of Injury

This acknowledges receipt of Notice of Injury sustained by
(Name of injured employee)

Which occurred on (Mo., Day, Yr.)

At (Location)

Signature of Official Superior Title Date (Mo., Day, Yr.)

Form CA-1
Rev. Nov 1989

17



BAMC Memo 40-135

TAELE % Recommeandead postexposurs prophylaxis for exposure to hepatitis B virus

Vaccination Treatmeant
and antibody Source
responss status of Source Sourca unkmown or not
axposed workers® HEs&q!' positive HEsz&qg' negative available for testimg
Unvaccinated HEIG! x 1 and initiate  Initiate HE wvaccine Initiate HE waccine
HE waccine saries’ saries sarias

Praviously waccinated

Known responder®® Mo treatment Mo treastment Mo trestment
Krowarn
nonmespondar't HBIG x 1 and initiate Mo treastment If known high risk
revaccination source, treat as
or HEIG = 2" if source weare HBsAg
positive
Artibody responss
unkrnowen Test exposed person Mo treastment Test exposed parson
for anti-HEs" for anti-HBEs
1. If adequate.®® no 1. If adequata' no
treatmeant is traatmeant is
nacessary nacassary
2. If inadequata, ! 2. If inadeguata,”
administer administer wvaccine
HEIG x 1 and boostar and
vaccinge kbooster recheck titer in 1-2
months

Pearsons who have previously been infected with HEY are immune to reinfection and do not
raguire postexposure prophylaxis,

' Hepatitis B surface antigen.

' Hepatitis B immune globulin: dose is 008 mUkg intramusculary.

Hapatitis B wvaccines,

* A responder i 8 pammon with adequate levals of sarum antibocky to HEsAg (ie.. anti-HBa
o Ly MR I

H & nonresponder iz a person with inadequate response to vaccination (i.e., serum anti-HBs
< 10 milLYmL).

® The aption of giving one dose of HEIG and reinitiating the waccine series is prefamred for

nonraspandars who have not completad 8 second 3-dose vaccine sares. For parsons who

praviously completed a second vaccine saries but failed to respond, two doses of HEIG are

prefermread.

™ Antibody to HBsAqg.

18
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APPENDIX G

TAELE 4. R ac ommeand ad HIV postexposura prophylaxis for percutansousinjuries

Infection status of sourcs

Source
HIV-Pasitive HIV-P asitive of unkmnown
Exposure type Class 1° Class 2° HIN status! Unknown sourcet HIV-MNegative
Less sawvere' Recommend basic Recommeand Generally, no PEP Generally, no PEP Mo PEP warrartead
2-drug PEP axpanded 3-dnig warranted; howewver,  warrarted; howe var,
FEP consider basic consider basic
2-drug PEP**® faor 2-drug PEP*® in
source with HIV settings where
risk factors!! axposura to HIW-
infacted persons
is likaly
More sewvare™ Recommend Recommeand Generally, no PEP Generally, no PEP Mo PEP warranted
axpanded 3-dnig axpanded 3-dnig wearranted; however, warrarted; howe var,
FEFP FEP consicer basic consicer basic

2-drug PEP** for
source with HIW
risk factors!

2-drug PEP** in
sattings where

B Xposrea to
HIV-infacted parsons
iz likaly

e

HIV-Positive, Class 1 — asymptomatic HIV infection or known low viral load (e.g., <1500 RMA copies/mL). HIV-Positive, Class 2 —
gym @ omatic HIV infection, AIDS, acute seroconversion, or known high vimal load. F drug resistance is a concern, obtain expert
consultation. Initiation of postexposure prophylaxis (PEP) should nat e delayed pending expert consultation, and, because expert

cansultation alone cannot substitute for face-to-face counseling, resources should be available to provide immediate evaluation
and fallow-up cara for all exposuras.

Source of unknown HW status {e.g., deceased source person with no samples available far HIV testing).
Urknown source (e.g., a neadle from a sharps digposal cortairer).
Lass savere (a.g., solid neadle and superficial injury ).

The designation *consider PEP” indicates that PEP is optional and should ke based on an individualized decision between the
exposad person and the treating clinician.

If PEP iz offered and taken and the source is later determined to ke HIV-negative, PEP should be discontinued.
More sevara (e.g., lamge-bore hollow needle, desp puncture, visible blood on devica, or neadle used in patient's arery or vain).
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TABLE 5. Recommended HIV postexposure prop hylaxisfor mucous membrane exposures and nonintactskin® exposures

Infection status of source

Source
HIV-Positive HIW-F ositive of unknown
Exposure type Class 1t Class 2 HIV status? Unknown source” HIV-Megative
Small volume®* Consider basic Recommend basic Geanerally, no PEP Generally, no PEP Mo PEP warmantad
2-drug PEPY 2-drug PEP wiarrarted; howewver, wammanted; however,
consider basic considar basic
2-crug PEPY for 2-drug PEPY in
gource with HIY sattings where
rigk factors'" axposIre to Hi-
infectad persons
iz likaly
Large wolumea' Recommend basic Recommend Geanerally, no PEP Generally, no PEP Mo PEP warmanted
2-drug PEP axpanded 3-drg wrarrarted; howewver, wammarted; however,
FPEF consider basic considar basic
2-crug PEPY for 2-drug PEPY in
gource with HIV sattings whera
risk factors'! axposure to
HIV-infected parsons
is likaly

[
Ld

"

Far skin exposures, follow-up iz indicated only if there is evidence of compromised skin integrity i=.g. dematitis, abrasion, or open
waund),

HIV-Pasitive, Class 1 — asymptomatic HIV infection or known low viral load (e.g., <1,600 RMA copies'mL). HV-Positive, Class 2 —
symptomatic HIY infection, AIDS, acute sercconversion, or known high viral load.  drug resistance is a concern, obtain expert
coreultation  Initiation of postexposure prophylazis (PEP) should not be delayed pendng expert coreultation, and, Bcuee e xpert
consult ation alone cannot substitute for faceto-face counseling, resources should be available to provide immediate evaluation
and follve-up care for all exposures.

Source of unknown HIY status (e.g., deceasad source parson with no samples available for HIY testing)

Urknown source (e.g., splash from imappropriately disposad blood).

Small volume fi.e., a few drops).

The designation, “consider PER™ indicates that PEF i optional and shoukl be based on an individualized decision betwssan the
exposad person and the treating dinician.

If PEF is offered and taken and the source is later determined to be HIV-negative, PEF should be discontinued.
Lamge volume (i.e., major blood splash).
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APPENDIX H

IMPLEMENTATION PLAN

1. Plan for Implementation. This BAMC memo describes standards, procedures, and treatment
modalities for BAMC healthcare workers who have accidental percutaneous (needlestick),
ocular, or mucous membrane exposure to blood or other body fluids. The memo will be added to
the BAMC Intranet as an updated memo.

2. Resources Necessary. BAMC will maintain an adequate supply of post-exposure prophylaxis
(PEP).

3. Audit Plan. Implementation of this policy will require a multidisciplinary team to include,
but not limited to, Occupational Medicine, Infection Control, Infectious Disease, Emergency
Department and Safety. All exposures to blood and/or body fluids must be reported to the
supervisor. Medical treatment will be administered as outlined in APPENDIX A — Blood and
Body Fluid Exposure Algorithm. Follow-up will be maintained by Occupationa Health.
Referrals to other clinics will be made as necessary. Quarterly summaries will be prepared by
Occupational Health and submitted through the Infection Control Functional Management Team
(ICFMT) and the Environment of Care Functional Management Team (EOCFMT). An annual
program audit will be conducted to identify trends and performance improvement initiatives..

4. Training. Department of Preventive Medicine, Occupational Medicine Service will provide
department-specific training episodes as required. In addition, Occupational Medicine will
provide patient training and education. Healthcare worker general training and education will be
monitored through SY NQUEST and supplemented by on-site work area audits to determine level
of compliance. Staff compliance with HIPPA directives is required.
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The proponents for this memorandum are the Infection Control (IC) Functional Management
Team (FMT) and Environment of Care (EOC) Functional Management Team. Department of
Preventive Medicine, Occupational Medicine Section serves as technical advisor. Users are
invited to send comments and suggestions for improvements on DA Form 2028 (Recommended
Changes to Publications and Blank Forms) to Commander, Brooke Army Medical Center,
ATTN: MCHE-DHO, Fort Sam Houston, Texas 78234-6200.

FOR THE COMMANDER:
STEPHEN L. MARKELZ
Colonel, MS
OFFICIAL: Deputy Commander for Administration

ULMONT C. NANTON, JR.
Lieutenant Colonel, MS
Chief, Information Management Division
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