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Wound management: encourage bleeding, wash
NO

Was the exposure significant – i.e. skin breached and a high risk material? (Section 2.4)
YES

No risk of HBV/HCV/HIV
transmission. Reassure.
Give patient information
leaflet (appendix 27)
and discharge letter
(appendix 35).
Advise GP/occupational
health follow-up
(Section 2.4.7)

HBV
See HBV PEP table
(appendix 8)

Assess BBV risk of source (Section 3.3). If source known, test for BBVs or confirm previous results (with
consent). If source unknown or does not consent, assess risk based on circumstances and likelihood of BBV

Assess BBV status of recipient (HBV vaccination, previous BBV tests, baseline bloods (Section 3.4 and
appendix 9)). Clinical management of recipient based on risk assessment (Section 4)

HIV

HCV

HIV PEP is recommended if the source is known HIV+ with a detectable viral load, and the injury is within
the past 72 hrs. See appendix 7 for further information and indications on use of PEP, and follow checklist on
patient management form appendix 1.
HIV PEP may also be considered where the following criteria are met:
• Source is unknown but from a high prevalence group or area (e.g. needle and syringe discarded in a location
where PWID are known to inject)(see appendices 7 & 19 for factors associated with increased risk)
• Injury within the past 72 hrs
• There is a high likelihood that the needle has been left there in the past couple of days
In such rare circumstances, and only if all the above criteria are met, should PEP be considered.
If these criteria are not met, HIV PEP is NOT indicated.
If there is no information available about the likely source of the needle or how long it was there, PEP would
not be routinely recommended, but could be discussed with the recipient & consider Truvada alone.

There is currently no PEP
available for HCV, but if
seroconversion occurs,
early treatment is highly
effective (appendix 14)

Information and Follow-up
Level of risk, precautions, follow-up for further testing (appendix 9), vaccination, PEP. Give information leaflets (appendices 28 & 31)
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Management of BBV risk following exposure to needlestick/sharps in
occupational (appendix 17) or community setting (appendix 19)
Complete patient management form (appendix 1)
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