Bloodborne Pathogen Exposures in the Healthcare Setting: Understanding Risks, Transmission, and Timely Reporting

Anna Clarice Kidd, RN

UNIVERSITY MEDICAL CENTER

BACKGROUND

\IJ
Bloodborne pathogen (BBP) exposures remain a
significant occupational health concern for

KNOW THE RISK. TAKE THE RIGHT PRECAUTIONS.
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Blood or other potentially infectious materials can transmit serious diseases.
Understand the risk. Protect yourself and others.
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POST-EXPOSURE
MANAGEMENT

ACT FAST. PROTECT HEALTH. PREVENT INFETION.

Timely evaluation and follow-up after a blood or body fluid
exposure can prevent infection and improve outcomes.

healthcare workers. Human Immunodeficiency
Virus (HIV), Hepatitis B Virus (HBV), and Hepatitis
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awareness of BBP transmission risks, post-
exposure management, and institutional
reporting requirements, while emphasizing the
importance of prompt reporting after
occupational exposures.
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METHODS

Current Centers for Disease Control and
Prevention (CDC) guidance, occupational health
literature, and institutional BBP exposure data
were reviewed. Exposure trends, reporting
timeliness, and exposure circumstances were
analyzed. When exposures involved potentially
preventable safety concerns, Employee Health
collaborated with the Safety Department to
provide timely education and reinforce safe work
practices with affected employees.
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TIME MATTERS.
REPORT PROMPTLY. =~

n exposure is reported and evaluated, the more effective post-exposure interventions can be.

blood or body fluid
exposures protects
your health and the
health of others.
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WHY TIMELY REPORTING IS CRITICAL

A\ WHEN THE EXPOSURE IS NOT REPORTED
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are most effective and complications. and follow-up unknowingly improve outcomes and follow-up care patients, and
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of PEP.

Every report helps us
identify risks, prevent
future exposures, and
keep our workplace safe.

Protect yourself.
Protect others.
Make timely
reporting a priority.

YOUR VOICE PROTECTS LIVES. ‘
REPORT BLOOD OR BODY FLUID
EXPOSURES PROMPTLY.
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AS SOON AS POSSIBLE
Idealy within 72 hours.
Do not delay.
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RESULTS

Institutional BBP exposure data identified trends
in exposure type, reporting timeliness, and
contributing factors. Reviews of exposure
events demonstrated opportunities for
intervention when preventable safety concerns
were identified. Timely education and
counseling were provided to affected to
reinforce safe work practices, exposure
prevention strategies, and reporting
expectations

CONCLUSIONS

Bloodborne pathogen exposures require prompt
recognition, reporting, and intervention to
reduce occupational risk. Increased awareness
regarding BBP transmission risks, reporting
expectations, and exposure prevention
strategies may support safer work practices and
facilitate rapid occupational health follow-up.
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