What to do when you have had an exposure to blood or body fluids by laceration, puncture
wound, splatter or splash to the:

Mucous Membrane Eyes Non-Intact Skin
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Stop Procedure

First Aid
Wash the injured or exposed area well with soap and water
Allow immediate bleeding of the wound
Apply antiseptic (if available)
Eyes: flush with water at an eyewash station for at least 15 minutes
Mucous Membrane Exposure (mouth or nose) or Skin Exposure: Flush with copious amounts of water
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Report injury to RN (Tanya Aquino)
If RN is unavailable, go to one of:

Assistant Dean Patient Care (Dr. Terry Ackles)
Clinical Care Services Manager (Audra Hayden)
Associate Dean Clinical Affairs (Dr. Tammy Wright)
GPR Director (Dr. Chris Lee)

Grad Perio Program Director (Dr. Debora Matthews)
Chair OMFS (Dr. Chad Robertson)

RN or designate will immediately complete: RN or designate will complete
within 24 hrs:
Assessment of Type of Injury (Appendix A) and Incident Report (Appendix C)
and RN may contact SAFE for guidance
Risk Assessment of Source (Appendix B) 902-473-7233
RN or designate will call:
4 \
Low risk exposure: 4 X High risk exposure:
Blood Clinic Scheduling 902-473-6421 Halifax Infirmary Emerg Dept: 902-473-3383
For an urgent appt due to needlestick or Adbvise that an injury to student or employee
(appt will be either at VG or Hl) has occurred. Send source and injured person
and complete Appendices A and B as soon as
possible (within 1-2 hrs of injury)

e If source pt has left the clinic, RN is to contact the patient, review Risk Assessment of source and
request the pt has bloodwork completed. Blood requisition (Appendix D) to be faxed or emailed
to the ER

e If the injury occurs at off-site clinics, the supervising Dentist or Dental Hygiene Instructor must
undertake these actions. Call the RN if there are any questions or concerns.



