UB Student Health Services

3435 Main Street, Buffalo, NY  14214

Phone: 716-829-3316   Fax: 716-829-2564

HEALTH CARE WORKER (HCW)

Post-Exposure Prophylaxis (PEP) Form

HCW PORTION:

1. Type of exposure (check all that apply):





Source Patient Name:




· Hollow bore needle






Source Patient Phone:



· Suture Needle

· Laceration/puncture with blade/instrument

· Splash to Mucus Membrane area (please circle: EYES NOSE MOUTH)

· Human Bite

· Abraded, scratched or open skin exposed to blood/body fluid

2. Type of blood/body fluid exposed to:

· None-instrument/needle was clean

· Blood

· Body fluid.  Type of fluid?




3. Date of injury:


Time of Injury:


Source Patient Name:





4. Brief Description of Incident:












NOTE:  Please tell the lab to bill any charges to your insurance company or self pay. 

Health Care Worker Signature:






NURSE PORTION:
· Assess/clean wound:  Description of wound:









· Assure identifying information at bottom of this form is completed.

· OES Accident form completed and copy sent to OES

· Have HCW read NYS HIV consent form

· Date of last Td:

If last Td more than 5 years ago, complete Td consent and administer vaccine.

· Have you had the Hepatitis B Vaccine Series? (Circle YES  NO) If YES, Dates:
    




· Do you have a Hepatitis B Titer? (Circle YES  NO) If YES, Date:



Result:



· “Information for Health Care Workers” Sheet given to/reviewed with HCW

· If employee/staff, ask if HCW wants to involve Workmans’ Comp.  (Circle answer:  YES    NO)

· If yes, call Rich Lobaugh 829-3281

· Give HCW copy of “If You Have Billing Questions” sheet
· If Employee/staff, please fill out Staff Census Form and put in Sue Snyder’s Mailbox
Nurse Signature:





PROVIDER PORTION:

· 1.  Time frame:  Has less than 36 hours elapsed since the exposure occurred?

· Yes
If “yes” and it’s appropriate, recommend initiating HIV PEP (see CDC HIV PEP Guidelines Packet)
· No
PEP not indicated, follow-up recommended. Only for highest risk exposures is PEP indicated up to 2 weeks post-exposure.
· 2.  Side effects of HAART: Review SIDE EFFECT SHEET with HCW.  Will the HCW take PEP knowing potential toxicities?

· Yes (continue to #3 and have patient sign one copy of SIDE EFFECT SHEET)

· No (go to #4 and have patient sign one copy of SIDE EFFECT SHEET)

· 3.  HIV PEP Regimen: (See CDC HIV PEP Guidelines Packet)
· Specify agents/doses used and supply written for:













Note:  Write for a quantity of these medications that will last them only until they see Dr. Sellick 
· 4.  HIV Test Counseling: Fill out and sign the NYS HIV consent form.
· 5.  Lab Tests: (check tests ordered)
· For all: HIV Test ordered on HIV New York Requisition form from Quest
· For all: Hepatitis C Antibody, Hepatitis B Surface Antibody (if not already known to be positive) on general Quest requisition form
· For those starting PEP: CBC, Comprehensive Metabolic Panel, Urinalysis, Pregnancy Test on general Quest requisition form
· 6.  Hepatitis B Prophylaxis:
(See CDC HIV PEP Guidelines Packet)



· Please write here what if any  intervention was given:_________________________________________________________

· Check box if patient was offered the Hep B vaccine and has declined it.

· 7.  Date of Follow-up Appointment with Dr. Sellick:  




Provider Signature:
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