
Needlestick History + Management 
 

GLOBAL MARK 

CLEAR PASS BORDERLINE PASS BORDERLINE FAIL FAIL 

 
Criteria 

Introduces Self, confirms patient identify, Washes hands, 2, 1 

Offers analgesia, ensures comfort of patient 2 
Confirms nature of the problem 1 

Gathers details 
When this occurred 
How it occurred – clean needle/dirty needle 
Bite? 
Was it blood or other fluids? 
First aid measures 
Wound sustained 

 

 

Enquires about source patient 
HIV status, viral load 
Hep B status, surface antigen status 
Hep C status, viral load 
 
If unknown what is known that would increase risk (Sub-
Saharan, African, MSM, IVDU, Sex worker) 
 
Enqures if source patient has given consent for bloods to be 
taken 

 

PMH of victim  
DH of victim  

Vaccination history 
- Full course of HBV vaccination or non responder? 

 

Makes Risk assessment for 
HIV – risk of needlestick transmission is 0.3% 
Hep B – up to 30% [if HBeAg+Ve] 
Hep C – 0.5-1.8% 

 

If decides risk of HIV is high will give PEP for 28 days 
Truvada 1 BD, and Kaletra 2 tabs BD 

 

Counsels about PEP 
28 day coutse 
Diarrhoea, Nausea, Vomiting, Headache, Rash 
[CI pregnancy, anaemia] 

 

Explains suggests Hep B vaccination or booster, and accelerated course, 
depending on vaccination status 

 

If not vaccinated against Hep B and high risk [HBsAg +ve] givens HB 
Immunoglobulin 

 

Explains needs to take blood sample for serum save, explains this will 
not be tested. 

 



Explains will need to attend occupational health the next day  
Counsels on safe sex until given all clear  

 Tom Bircher 2019 







 


