n managing an occupational bloodborne pathogens exposure, the injured worker, the employer or designated infection control coor-
dinator, and the evaluating healthcare professional all have important roles to play. Being prepared for accidental injuries and proper-
ly managing them is the best way to limit the risk of disease transmission. Adapted by OSAP from information jointly prepared by the
Occupational Safety and Health Administration (OSHA) and the American Dental Association, this flowchart walks dental healthcare
personnel through federal OSHA postexposure requirements.

Dental Worker

Receive training on: ;

0 risks of occugja’uonal exposwes,

o preventlon strategies and
echnioues, ‘
0 immediate reporting o’? ures/' |
exposures, and '

O reporting pfocedures Wthln the
pfaotioe settmg ~

Dental Worker

 Perform first ald _
OClean wounds and exp@sed skm

sutes Wth soap and water Inthe ’

case of a mucous membra

exposure, flush the affected area |

with cool water,
OAvmd usmg causﬁc agems such
g disinfectants on
~wounds. An antissptlc may be ;
used, dlthough there ‘i‘s;nofevi::,
dence to suggest that using it or
squeezing the wound 1o eXpress '

flid reduioes fisk of disease
transm ission.

fol iow-up‘ =

Receive copy of Written Opinion.

Employer / Infection Conirol Goordinator
s

Establish referral arrangements and protocol
for workers to follow if exposures to blood or saliva
OCCUr Via puncture injury, mucous membrane, or non-
intact skin.

Train occupationally exposed employees in
postexposure protocols.

Make available and pay for hepatitis B
vaccine for employees at occupational risk.

Qualified Healthcare Provider

Contract with dentist-employer (o provide med-
ical syaluation, counseling, and follow-up care to
derital ofiice eniployees exposed io blood or other
pc}temla| y infectious mater 5

Keep current on public health guidelines for
Managhy occupational sxposure incldents and be
aware of an evdluating healthcare provider's
responsibilities ethically and by law.

When an Exposure Incident Occurs...

Employer / Infecti(I)n Control Coordinator

Document events of the exposure as they occurred
in the practice setting.

|
| Immediately direct the employee to the

evaluating healthcare professional.

i

With the employee, send to the evaluating

healthcare professional:

3 a copy of the warker's standard job description,

03 a copy of the exposure incident report,

U the source patient’s identity and bloodborne infec-
tion status (if known and consent is obtained), L]

U the employee’s HBV status and other relevant
medical information (i known and consent is
obtained), and

3 a copy of the Occupational Safety and Health
Administration (OSHA) Bloodbome Pathogens
Standard.

%

Arrange for source patient testing, if the
source patient is known and has consented.

Pay for postexposure evaluation, and, if indi-
cated, prophylaxis.

Receive Written Opinion from evaluating health-

care professional;

& File copy of Written Opinion in employee’s confi-
dential medical record (if maintained by the den-
tist employer).

U Provide copy of Written Opinion to exposed
employee.
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Qualified Healthcare Provider

Evaluate exposure incident, worker, and
source patient (with consent) for HBY, HCV, and
HIV. mantaining confidentiality:

a Arrange for collection and testing (with consent)

 of exposed worker and source patlent as soon as
feasible {if serostatus is not already known).

11 In the event that consent is not oblaned for HIV fest-
ing, arange for blood sample fo be preserved for Up
10 90 days (o allow fime for the exposed worker (o
consent to HIV testing).

O Arrange for additional collection and testing as
recommended by the US. Public Health Ser'
Viee/COC, ,

11 Notily worker of restils of all testing and of the
need for strict confidentiality with regard to source
oatient reslls

U Provide counselmg

11 Provide postexposure prophylaxis, if medi cd ly
indicated.

Assess any lllnesses/mde effects reported by the
worker ,

Send employer a Written Opinion within 15

days. The Written Opinion contains (only):*

1 documentation that the employee was Informied
ol evalualion results and the need for any further
follow-up and

1 whether HBY vaccine was indicated and if it was
received. , ,

* Al oter findings or diagnoses remain confidentiel
and are not included in the writlen report

http://www.osap.org °




