Blood and body fluid exposures
in the workplace: Scenarios you

may encounter in your clinic

lood and body fluid exposures can

occur in a variety of health care

workplace settings. As a physician,
you have different roles and responsibilities
in different situations, particularly if you
manage your own clinic. Below are three
scenarios you might encounter in your clinic
as an employer, worker, and primary care
provider.

Scenario 1: A clinic assistant you
employ is assisting you in a minor
procedure, and they sustain a
needlestick injury

In this scenario, you as the physician are
the employer, which means your role begins
before the exposure occurs.

For employers, preparation, planning,
education, and training are key. All em-
ployers, including physicians managing
clinics, must ensure resources such as per-
sonal protective equipment, safe work pro-
cedures, and worker training are available
and implemented in accordance with the
requirements of an exposure control plan.!
The purpose of an exposure control plan
is to prevent workers from experiencing
harmful exposure to infectious diseases in
the workplace.

'The plan includes a statement of pur-
pose; responsibilities of the employer, su-
pervisors, and workers; risk identification
and assessment; control measures; written
safe-work procedures; education and train-
ing; and written records. In your clinic’s ex-
posure control plan, you detail your clinic’s
approach to events such as blood and body
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fluid exposures (and, therefore, needlestick

injuries).

Before scenario 1 occurs, you as the em-
ployer are expected to have done the fol-
lowing to prevent risk to workers at your
workplace:

1. Reviewed the substance-specific re-
quirements for biological agents in the
OHS Regulation (Sections 6.33-6.40).2

2. Implemented infection prevention and
control practices® for your practice (to
create your exposure control plan).

3. Provided training for all workers at your
clinic.

4. Advised your workers to report inci-
dents to you immediately to ensure
timely follow-up for medical evalua-
tion at the nearest hospital emergency
room.

In the occupational needlestick scenario,
let’s assume your clinic assistant follows
first-aid procedures in your clinic and then
seeks medical care in the nearest emergency
room. The treating physician then performs
a risk assessment and manages your em-
ployee according to British Columbia Cen-
tre for Disease Control guidelines [Box],
which includes completing a Management
of Percutaneous or Permucosal Exposure to
Blood and Body Fluid/Laboratory Requi-
sition form.*

In this case, the emergency room phy-
sician would submit a Physician’s First
Report (Form 8)° to WorkSafeBC, and a
claim would be started. As the employer,
you would submit an Employer’s Report of
Injury or Occupational Disease (Form 7)°
and complete an Employer Incident Inves-
tigation Report (Form 52E40).”

WORKSAFEBC

Scenario 2: You are performing a minor
procedure on a patient at your clinic,
and you sustain a needlestick injury
In this scenario, you are an incorporated
physician and are paid through your corpo-
ration. Your corporation is registered with
WorkSafeBC as required by law, which
gives you the status of a worker at your cor-
poration. As a worker, you would launch a
claim with WorkSafeBC by calling Tele-
claim at 1 888 967-5377.

See www.worksafebc.com/physician
-guide-to-registration to learn when regis-
tering with WorkSafeBC is mandatory or

optional for community physicians.

Scenario 3: Your patient sustains a
percutaneous/parenteral exposure
through a needlestick injury in their
workplace, and you see them in your
clinic after their emergency room visit
In this scenario, a risk assessment was done
in the emergency room, and management
involved postexposure prophylaxis and base-
line blood testing, as well as follow-up with
their primary care provider, you.

A Management of Percutaneous or Per-
mucosal Exposure to Blood and Body Fluid
Letter for Follow-Up Physician® would be
sent to you, providing guidance on next
steps and testing for your patient and
relevant contact information. If a Work-
SateBC claim or Physician’s First Report
(Form 8)° was not initiated, you would fill
out 2 Form 8 to start a claim. If a Form
8 was completed by the emergency room
physician, you as the primary care provider
would also submit a Form 8 for your patient.
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To learn more

You can reach a medical advisor at Work-
SateBC through a RACE request by phone
or app. Visit www.raceconnect.ca for more
information.

If you have questions about registering
with WorkSafeBC or about your coverage,
contact WorkSafeBC’s Assessment De-
partment at 1 888 922-2768, Monday to
Friday, 8:30 a.m. to 4:30 p.m. You may also
complete a Physician Registration Appli-
cation (Form 1800PHPC),” and a Work-
SafeBC representative will respond. B
—Olivia Sampson, MD, CCFP, MPH,

RCPSC, ABPM
Manager, Medical Services, WorkSafeBC
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BOX. Guidance for health care workers on the
assessment of risk and medical management of
exposures.

The purpose of this article is not to
detail the medical management of
occupational blood and body fluid
exposures.

For information on the appropriate risk
assessment and clinical management
recommendations for persons exposed
to blood or body fluid in a health

care or community setting, refer to

the “Blood and Body Fluid Exposure
Management” section in the British
Columbia Centre for Disease Control
Communicable Disease Control manual.
(www.bccdc.ca/health-professionals/
clinical-resources/communicable
-disease-control-manual/
communicable-disease-control)

For guidance on handling exposures

in other settings, refer to the British
Columbia Centre for Excellence in HIV/
AIDS HIV Post-Exposure Prophylaxis (PEP)
Guidelines.
(www.bccfe.ca/publications/centre
-documents/hiv-post-exposure
-prophylaxis-pep-guidelines)

Accessed 21 March 2024. www2.gov.bc.ca/
assets/gov/health/forms/2340fil.pdf.
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