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EMI Guidelines - Appendix 2  Flow chart for management of injuries (reviewed May 2016)

 

Exposure incident
needlestick, sharps, bite, 

splash, sexual 
(algorithms - appendices 3-6)

Initial wound management
Wound: Encourage bleeding, 

wash, don’t scrub, cover. 
Eye splash: irrigate with water

Is exposure significant?
i.e. high risk material and 

significant injury (see side panel)

Assess BBV status of source 
(HBV, HCV, HIV – appendices 

21-26)

No further action. 
Reassure and 

discharge
(information leaflet 

appendix 27)

Source known: Test 
for BBVs or confirm 

previous results, with 
consent 

(Section 3.3.1)
(appendices 29 and 30)

Source unknown or 
does not consent: 

assess risk based on 
circumstances and 
likelihood of BBV 

(Section 3.3.3)

Assess BBV status of recipient 
History of HBV vaccination, 

previous tests for BBVs. 
Take blood to test for BBVs or 
store (appendices 9 and 29 )

Clinical management of 
recipient based on risk 

assessment 
(appendices 7 and 8)

Information and follow-up
Level of risk, precautions, follow-up 

for tests, vaccination, PEP, 
information, STI screen

(information leaflet appendix 28)

High risk materials: 
blood, semen, vaginal 
secretions, body fluids with 
visible blood

Low risk materials: 	
urine, nasal secretions, 
saliva*, sputum, faeces, 
vomit, sweat, tears – unless 
visible blood

Significant injury: 
percutaneous, human bite* 
with skin broken, exposure 
of broken skin or mucous 
membrane to blood or body 
fluids, sexual exposure 
(unprotected) 

*If human bite with no visible 
blood, only risk is HBV.

Non-significant injury: 
superficial graze, exposure of 
intact skin, exposure to sterile 
sharps

Source testing: 		
HBsAg, anti-HCV, HIV Ag/
Ab. If HBsAg positive, test 
HBeAg, anti-HBe and viral 
load. If anti-HCV positive, test 
HCV RNA and viral load. If 
HIV positive, test viral load

Recipient testing: 	
HBsAg, anti-HBc, anti-HCV, 
HIV Ag/Ab, ±anti-HBs

Clinical management 
of recipient may include: 
HBV PEP (vaccine ± HBIG); 
HIV PEP; Emergency 
contraception; tetanus; 
antibiotics

Follow-up/referral may be: 
GP, Occupational Health, ID, 
SATU, STI/GUM
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Management of injuries where there is risk of 
bloodborne virus (BBV) transmission
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