Hepatitis B Exposure Algorithm

HCW reports an injury involving source patient
blood or body fluid

Y

Direct appropriate first aid
Instruct HCW to notify EH
Instruct HCW to complete occurrence report

PR e i im 4
Confirm exposure l
¢ Most important step is to determine
true exposure to blood/OPIM
« Blood to blood contact

! !
I !
1 |
. . i i No -
: ¢ Contact with other potentially i Confirm exposure - / Followup Wlth)
infectious material (OPIM) in a ; LW EH
) manner that allowed contact with !
! HCW mucous membranes !
|« Contact with unknown fluid in same |
| manner I
B hiseinsi s eyt oananl the e wey i
Has HCW ever demonstrated Yes Stop
antibodies to Hepatitis B (anti-HBs> > foIIolwnlSng:Ncitt I_?Eﬂl%){ﬁ% <t)oHep
2
e B intervention indicated
+ No
. . S
Order Hepatitis B surface antigen on unﬁﬁ{,?,;,“’n
source ¢
. Instruct employee to followup with EH
Negative S Hliniinlintestontaie possible HBIG
HBSAQ
SAQ
Results obtained =/
Instruct employee to followup with
EH immunization and/or test for
HGsAg (carrier)
Positive source

HBsAg

1 dose IM Hepatitis B vaccine (1 cc)
HBIG IM 0.06 mg/kg weight of HCW.
Ideal timing for HBIG Is within 48 hours of
exposure but can be given up to 7 days
post exposure. Begin Hepatitis B

B e S e A i i e vaccination series. .
For non-responders to two vaccine series,
repeat HBIG in 30 days.

Preventing Secondary
Transmission
¢ No unprotected sex $
¢ No tissue/blood donation

+ Continue precautions until serial -Instruct employee to followup with EH
testing completed and results negative -2nd dose of Hep B vaccine in 4 weeksand 3rd
ey s e e e 3 dose at 6 months (OR Heplisav 2 doses 1 month
apart)
-Test for Ag and Ab in 12 weeks
:Discussion secondary transmission preventiol

Additional Comments
¢ Instruct HCW to report signs of
fatigue, malaise, or viral syndrome
during first 30 days post exposure
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-
| Confirm exposure !
| Mostimportant step is to determine |
i true exposure to blood/OPIM i
P Blood to blood contact :
L Contact with other potentially :
infectious material (OPIM) in a
| manner that allowed contact with !
I HCW mucous membranes I
I« Contact with unknown fluid in same |
I manner [

|
Preventing Secondary i
Transmission i

¢ No unprotected sex
* No tissue/blood donation !
e Continue precautions until serial !
testing completed and results negative:

e S T B e T e R S R
| Additional Comments

i * Instruct HCW to report signs of

i fatigue, malaise, or viral syndrome
: during first 30 days post exposure

[ Consider Hepatitis C PCR if those

symptoms reported.

'« Other post exposure tesing might also -
| beindicated, e.g., HIV

M S e S B S S e S 5 B e e o b o0 o

Exposure: Hepatitis C

HCW reports an injury involving source patient
blood or body fluid

v

Direct appropriate first aid
-Instruct to notify Emp
Health (EH)

-Instruct to complete
occurrence report

- / Followup with
AN EH

Stop
Instruct

employee to

No
Confirm exposure
. . Negative
Order Hepatitis C RNA on source (Ab if source HCV i
RNA not avalable) il
Positive source
HCV

Send HCW to EH in order to obtain
baseline HCV, AST, ALT on HCW

Y

Instruct employee to followup with EH
for repeat labs in 4-6 weeks and at 6 months.
Discuss prevention of secondary transmission

Ruth Carrico PhD DNP APRN CIC FHSEA i

University of Louisville Division of Infectious Diseases
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followup with
EH




Confirm exposure |

e Most important step is to determine : ‘

true exposure to blood/OPIM

» Blood to blood contact \
Contact with other potentially \

infectious material (OPIM) in a |

manner that allowed contact with !

HCW mucous membranes

« Contact with unknown fluid in same |

manner !

| Consent

|-Kentucky requires written, informed
I'consent

-Request consent from patient

|-If patient unable to consent, ask family
I-Use hierarchy outlined in other consents
I-In emergency care, test and discuss with
 family/

I-General consent form not satisfactory
\alone

-Exposures in OR require signed general
\ consent or consent from family. Must
Icommunicate results with patient when
lawakens.

‘ Assessing Risk of Transmission
—Cntlcally review type of exposure situation
\to determine level of risk

ILess Severe:

I_solid needle injury or superficial iinjury
1-small blood volume (few drops) exposure to
Imucous membranes and/or non-intact skin
| More Severe:

|-large-bore hollow needle injury

|-deep puncture

I-visible blood on device

I_needle used in patient's artery or vein

‘ -major splash

r A
Determining Post-exposure Prophylaxis

- Review risks of transmission associated with
|exposure

I-Discuss risk/benefit with exposed HCW

} -Review side effect profiles

|-HCW pregnant?

\
} (PEP) Indication
\

| UofL Hospltal s ED PEP Kit Standard
I Regimen
|

I
|
|
}—Truvada and Isentress }
| Kit consists of 3-5 day supply provided to |
Iensure rapid followup with EH and minimize |

|

‘unrecognlzed side effects

i Secondary Transmission Prevention |
\ No unprotected sex |
—No tissue/blood donation }
\ -Continue precautions until serial testing I
\complete and results negative I

Additional Comments
e Instruct HCW to report signs of
fatigue, malaise, or viral syndrome
during first 30 days post exposure

HCW reports an injury involving source patient
blood or body fluid

i
Y

-Direct appropriate first aid
-Instruct to notify Emp Health (EH) provider
-Instruct to complete occurrence report

|

Confirm exposure

> Followup with E

\ No
Source known [
‘ Yes
Consent
denied ssess srisk of transmission
Request consent for HIV testing associated with exposure
Consent
v obtained
-Order rapid HIV.
-Contact microbiology to alert them.
-May use existing blood.
-Complete consent form and send to
micro.
-Arrange to obtain results
. Negative Stop
Results obtained Instruct employee
to followup with E
L Positive

Determine if PEP indicated4

Determine appropriate
drug(s)

'

Stop
Instruct employee to followup
with EH next business day to
begin serial testing

Work with
No in-patient
Is standard regimen indicated? pharmacy to

‘ Yes

y

Obtain PEP kit from ED containing 3-5 day
supply

Y

Order appropriate lab work including:

obtain 3-5 day
supply

HIV, CBC, BMP, AST, ALT, UA, Urine
Pregnancy test

|
Y
Leave message with EH regarding actions
Ensure HCW understands that he/she
must report to EH the next business day
Discuss secondary transmission
prevention6
N
Y

A

HCW monitored by EH. Includes weekly
evaluation, medication provision for at least 4
weeks, and serial testing for at least 6 months

\J

>

Complete documentation and
reports as necessary

Ruth Carrico PhD DNP APRN CIC FSHEA
University of Louisville Division of Infectious
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Measles Virus/ Measles (rubeola)

Patient identified with suspected or
confirmed measles

v

Place patient in airborne precautions
in a negative pressure airborne
infection isolation room

v

Notify IP

v

Yes, patient
Continue patient isolation for at least mgmt o ) No
4 days after appearance of rash [ Confirm diagnosis* »- Stop
Yes, HCW follow-up
Notify Health Department
Complete documentation and %
reports as necessary

Notify Employee Health

v

Confirm diagnosis*

Clinical:

Generalized rash > 3 days

T > 101 degrees F

Cough, coryza, and conjunctivitis

Assess if HCW exposed:
Did the HCW spend any time in an
enclosed airspace (e.g. face-to-face contact,
same room or in an airspace supplied by same
HVAC, or up to 2 hours later) with an infected patient
for any length of time during 5 days before to
4 days after onset of
rash in the patient.

Lab:

Measles IgM +

Significant increase in measles antibody level
Isolation of measles virus

IP and involved areas

generate linelist of exposed HCW

Immunity**
(any of the following) #
Born before 1957
Born during or after 1957 and received 2 doses
MMR vaccine
Physician-diagnosed measles
Serologic test confirms measles antibody

Evaluate HCW
for exposure, including students,
medical staff, etc.

Immune

Susceptible

Restrict exposed HCW from work
fordays 5 - 21

v

Consider immunization (effective within
72 hours of exposure) or within 6 days of
exposure after jmmunoglobulin

Monitor HCW.
Exclude exposed, susceptible
CW from work at day 5 until day 2
after exposure

No symptoms

IP = Infection Preventionist

HCW = Health Care Worker

Symptomatic

Refer for medical evaluation and restrict
from work for an additional 4 days after
appearance of rash

v

Complete documentation and
reports as necessary
Ruth Carrico PhD DNP APRN CIC

University of Louisville 3/19

Complete documentation and
reports as necessary




Patient identified with possible
mumps

Y

Place patient in droplet precautions

v

Notify ICP

Yes, patient
Continue droplet precautions for at mgmt . . . No
least 9 days after onset Confirm diagnosis* B Stop
of symptoms
Yes, HCW followup
Y .
Notify Health Department
Complete Documentation and
reports as necessary *
Notify Employee Health
e s T -
. Confirm diagnosis* | Assess if HCW exposed.
i Clinical: acute onset of unilateral or i Did the HCW have direct of droplet No
i bilateral tender swelling of parotid or i contact to oral or nasal mucous membranes > Stop
islalivary gland for >2 days : or with respiratory secretions of
; i infected patient
Lab: Mumps virus culture +, significant :
rise in IgG mumps antibody or IgM :
-mumps antibody + !
e e o e o e o}
IP and involved area(s)
5 i, s s sl S e - generate linelist of exposed HCW
i Immunity** |
| (any of the following) |
i ewritten documentation of vaccination with i
i 2 doses of live mumps or MMR vaccine i
iadministered at least 28 days apart; |
- laboratory evidence of immunity, : . Evaluate HCW . Immune**
Iy laboratory confirmation of disease, or I for exposure, including students, medical staff, = Stop
'« birth before 1957 : etc.
' Birth before 1957, although natural '
I disease likely, still requires evidence I Non-immune
L e —— —a—— e — e — . J
Test for mumps antibody. If positive mumps antibody
negative, restrict from work for B Stop
12th-25th day after exposure
|
Y
Consider immunization (possibly effective
within 72 hours of exposure). Still furlough
even if given vaccine
No Symptoms
Monitor HCW B Stop
Symptomactic
Refer for medical evaluation and restrict from
work for 5 days after onset
e S R e T L e S = of symptoms
: . : Complete Documentation and
| Ruth Carrico PhD DNP APRN CIC FSHEA | T
University of Louisville : Y R

! School of Medicine !
I 3/19 I Complete documentation and
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Pertussis

Patient identified with possible
pertussis

!

Place patient in droplet precautions

v

Notify IP

Continue droplet precautions for 5
days after initiation of effective
therapy or until 3 weeks after cough
onset, if no effective antimicrobial
treatment given.

Yes, patient
mgmt

Confirmed diagnosis*.

5 - Stop

Yes, HCW follow-up

. Notify Health Department
Complete documentation and S epartme

reports as necessary

Assess if HCW exposed and unimmunized:
Did HCW have direct unprotected contact
exposure to droplets or oral or nasal secretions
om patient, face-to-face contact >5 minutes, in the same room fo
> 1 hour or (e.g.. intubation, unprotected
cough to face)

Stop

i Confirm diagnosis* |
j Clinical: cough >2 weeks plus paroxysm, ;
iinspiratory "whoop" or post-tussive vomiting i

(- . P Notify Employee Health.
!Iﬁ?:bli-% pertussis isolated or B. pertussis Immunize employee if not previously done
i

b e e ¢

IP and involved areas
generate linelist of exposed HCW

|
v

Restrict exposed and unimmunized HCW
from work until 20 days after last exposure
only if they refused or are unable to take
post exposure prophylaxis.

:

Provide prophylaxis to exposed and
unimmunized HCW and refer non
employees in accordance w/ facility policy

!

Monitor HCW for 21 days
after exposure

P e e

No Symptoms

IP = Infection Preventionist

i HCW = Health Care Worker
Symptomatic

esfrict from work for 5 days after elfective treatment. For those who do Complete documentation and
not take prophylaxis, furlough from health care facility from beginning of reports as necessary

catarrhal stage to 3rdweek after onset of paroxysms OR 5 days after
effective therapy.

= Ruth Carrico PhD DNP APRN CIC FSHEA
reports as necessary

Complete documentation and Ruth.carrico/@louisville.edu
3/19




Mycobacterium tuberculosis (TB) Assessment Algorithm

Patient states prior positive TB
skin test (TST) or blood assay
but no result available

Patient not previously tested
for exposure to tuberculosis

Test for exposure to
Tuberculosis (TST or

blood assay [QFT/ Tspot])

v

v

i

v v

Patient has
negative TB
skin test

A 4

Discuss
implications

)

Stop

Ruth Carrico PhD DNP APRN CIC
University of Louisville

Ruth..carrico@louisville.edu 11/18

Patient has Patient has Patient reports Patient has positive
negative or reactive TB negative TB skin blood assay (QFT or
indeterminate skin test test but positive Tspot)
blood assay 4 blood assay
Perform QFT
or Tspot to
verify
———v
Negative Positive
A 4
Obtain chest
x-raytorule [ e :
v out active TB : *Notify TB Clinicat |
DiscuSs v Loui?ville Metro
implications Provider reviews Public Health and |
CXR and/or report i Wellness -
Y ¥ : v
Stop or repeat If negative, If chest x-ray suspicious for
QFT. ConsultID discuss LTBI active TB, Notify * and
faculty. +QFT treatment refer to Health Dept TB
with —TST has options Clinic for treatment
annual QFT -
v ' v v
Patient Patient Public health
declines accepts to follow
v
Stop | <! Discuss ‘.'
implications Obtain CMP, CBC
and +/- HIV, HCV
\ 4 v v
12 week 9 month Alternative
Regimen Regimen regimen at
v v discretion of
Initiate LTBI Initiate LTBI provider
protocol 1 protocol 2




Tuberculosis Exposure Algorithm

TB exposure reported

definition

Does not meet exposure

Meets exposure
definition

Stop.

Proceed with
future testing
according to
facility policy

Review last TST or QFT
results of exposed
individual

care without respiratory
protection for a patient
identified with active MTB

TB exposure defined: Provided

I
Prior negative

Prior positive

Perform post-
exposure
baseline test

Evaluate for LTBI treatment
unrelated to current

exposure
Negative Positive
TST or TST or
QFT QFT
! I
Repeat test If post-
in 8-12 exposure
weeks baseline is
| positive, treat
If post- as prior
exposure exposure and
baseline is proceed with
negative, LTBI decision-
proceed with making* Declines LTBI Accepts LTBI
future testing treatment or treatment
not
appropriate
Repeat test Perform
in 8-12 baseline
weeks CMP, CBC
and HIV and
evaluate for
LTBI
treatment

Ruth Carrico PhD DNP FNP-C CIC
University of Louisville
September 2018

policy

Proceed with annual self-assessment for signs and
symptoms of reactivation of TB according to facility




Patient identified with possible
VZV infection

i

Chickenpox (Varicella)
Ruth Carrico PhD DNP APRN CIC FSHEA
University of Louisville School of Medicine
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Chickenpox (varicella)
Herpes zoster (shingles)

precautions

Place patient in airborne and contact precautions in a negative pressure room.

Use standard precautions unless disseminated disease. If so, use airborne and contact

!

Notify IP for varicella and disseminated
zoster

Yes, patient
mgmt

Continue patient isolation until all |,

No

lesions are completely crusted Confirm diagnosis* e Stop
Yes, HCW follow-up
mplet mentation ani y
Co rggoig%csune%esas:ry and Notify Employee Health
U Ry P R PR .
[ _ ) I
. _ *Confirm diagnosis i
ig'lsr;:cal. diffuse maculo-papulo vesicular |  Assess if HCW exposed.
I I Did the HCW have unprotected No
i ) ) i physical contact with lesions or share air = Stop
| Lab: isolation of VZV, DFA+ VZV, PCR+, : space with infected patient for more
Isignificant increase in VZV IgG i than several minutes
U G DU J
P -
I **mmunity !
Yes | ) (any of the following) I
| + Diagnosed VZV or zoster by healthcare |
i provider ) ) i
IP and involved areas P Laboratory gvndencg of VZV antibody or i
generate linelist of exposed HCW i documentation of disease ) i
.« Written documentation of 2 doses of varicella .
! vaccine [
|« Diagnosis or verification of history by healthcare |
| provider |
L J
Evaluate HCW . Immune**
for exposure, including students, medical = Stop
staff, etc.
i *k
<72 Hours Non-immune > 72 Hours
! .

Administer varicella vaccine
(immunocompetent adults)

Restrict exposed HCW
from work for days 8 - 21.
Test for VZV antibody

Vaccinate, if possible. If
VZV antibody is positive,
HCW may return to work

) . Observe HCW for .
infection / lesions (incubation period
8- 21 days), or vaccine
| associated lesions (5 - 26 days after

Y vaccination)

No Symptoms

Complete documentation and
reports as necessary

Symptomatic

Refer for medical evaluation and furlough

for duration of symptoms

!

Complete documentation and
reports as necessary
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