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2016 SUMMARY OF RQHR BLOOD and BODY FLUID EXPOSURES (BBFEs) 

(FROM JANUARY 1, 2016 TO DECEMBER 31, 2016) 
 

 
 
ANNUAL RQHR BBFEs 2016 – 22.5% increase compared to 2015 
 

2007 2008 2009 2010 2011 2012 2013 2014 2015 2016 

143 175 160 177 177 176 151 168 124 152 
A Contaminated Exposure is defined as involving both: 
 blood or other body fluids that are capable of transmitting Hepatitis B,  

Hepatitis C or the Human Immunodeficiency Virus (HIV), and; 
 actual entry of those blood or body fluids into the body of the exposed person.  
 
Statistics include both Urban and Rural sites.  RPV included as of 2011. 
Annual Totals may reflect additional Incident Report data not captured during Quarterly analysis. 
 
 
 
Exposures by Site 

 2007 2008 2009 2010 2011 2012 2013 2014 2015 2016 

Regina General Hospital 79 111 88 103 109 106 104 102 66 87 
Pasqua Hospital 37 39 44 40 43 38 31 37 36 35 
Wascana Rehab Centre 12 14 8 10 4 8 3 5 3 3 
Home Care 5 1 1 2 1 3 0 5 4 2 
Public Health/ Comm Services 3 0 3 4 2 3 2 1 4 4 
Emergency Medical Services 3 3 6 5 6 2 3 6 3 8 
Rural 4 5 8 12 6 9 7 8 7 10 
Regina Pioneer Village NA NA NA NA 6 4 1 4 0 3 

 
 
 
Exposures by Area/Department 
 2012 2013 2014 2015 2016 

Emergency 15 9 12 20 15 
Hemodialysis 1 1 3 1 6 
Housekeeping 8 2 8 4 4 
Lab 9 5 7 2 10 
MICU 1 7 5 1 1 
NICU 6 5 2 2 1 
Operating Room 25 42 28 18 16 
Labor and Birth 14 12 6 10 9 
MH Inpatient  NA NA NA NA 5 
MDRD (Processing) NA NA 6 7 6 
Security NA NA NA 4 1 
Other NA NA NA 55 78 
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2016 SUMMARY OF RQHR BLOOD and BODY FLUID EXPOSURES (BBFEs) 
(FROM JANUARY 1, 2016 TO DECEMBER 31, 2016) 

 
 
Exposures by Position 
 2012 2013 2014 2015 2016 

Physicians 20 22 20 18 19 
College of Medicine Student 11 14 11 14 9 
SIAST/Sask Polytechnic Student 4 2 0 3 6 
EMS Personnel NA NA NA 4 7 
Registered Nurse NA NA NA 44 61 
Licensed Practical Nurse NA NA NA 11 23 
Continuing Care Assistant NA NA NA 4 3 
Operating Room Technician NA NA NA 2 1 
Lab Personnel NA NA NA 2 9 
Housekeeping Personnel 
(Environmental Service Worker, Waste/Laundry, Caretaker) 

NA NA NA 4 4 

Sterile Processor NA NA NA 7 6 
Security Officer NA NA NA 4 1 
Unit Support Worker NA NA NA 2 1 
Medical Imaging Personnel 
(Sonographer, Medical Radiation Technologist) 

NA NA NA 2 2 

Other NA NA NA 3 0 

 
 

 
Devices Involved in Punctures, Lacerations and Abrasions 
 2012 2013 2014 2015 2016 
Butterfly Needles 2 1 4 0 3 
Lancets 6 0 3 7 2 
Insulin Needles 17 12 16 8 16 
IV 22 8 17 6 12 
Injection Needles 19 24 24 23 29 
Vacutainer Set 2 3 0 2 3 
Insulin Pens 0 1 7 3 8 
Suture Needles  20 22 17 17 16 
Scalpels 8 7 7 4 6 
Medical Instruments NA NA NA 10 10 
Other Sharps NA NA NA 14 9 

 

 
 
Most Common Actions Contributing to Exposures 

 2012  2013  
 

2014 
 

2015 2016 

Safety Glasses Not Used 40 13 21 15 22 
Mask / Face Shield / Gloves Not Used NA NA NA 9 11 
Improperly Placed Sharps 7 4 17 16 13 
Patient’s Equipment 6 0 9 5 9 
SESD Exposures (during activation/not activated) 24 14 23 12 21 
Non SESD Devices 6 11 16 20 11 
Sharps Container/Biohazard Bin (overly full, pushing/ 
forcing, sharp recoiling back) NA NA NA NA 3 
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2016 SUMMARY OF RQHR BLOOD and BODY FLUID EXPOSURES (BBFEs) 

(FROM JANUARY 1, 2016 TO DECEMBER 31, 2016) 
 
 
 
Positive Source Patients  

2007 2008 2009 2010 2011 2012 2013 2014 2015 2016 

20 13 6 17 14 19 21 24 8 12 
Whenever possible, after a staff exposure, the source patient is tested for Hepatitis B,  

Hepatitis C and HIV. The above statistics identify the numbers  
of source patients who tested positive. The risk to employees is real. 

 
 
 
HIV Post Exposure Prophylaxis (PEP) Medication Prescribed 

2007 2008 2009 2010 2011 2012 2013 2014 2015 2016 

10 8 11 17 13 10 5 16 7 7 
PEP medications may be prescribed to the exposed employee if the source patient is  
HIV positive or high risk. PEP may be required for as long as 28 days. The above statistics 
identify the annual number of employees put on PEP. 
 

 
 
Potential BBFEs  

2012 
 

2013 
 

2014 
 

2015 2016 

94 113 101 104 89 
A Potential BBFE is defined as an Incident whereby the Employee had no physical contact  
in any manner with either blood or body fluids; they are typically Incidents where the Employee  
observed or found a contaminated object; a “near miss”.   
 
 

 
 

Non-Contaminated Exposures 

2015 2016 

13 
 (3

rd
 and 4

th
 Quarter only) 

27 

A Non-Contaminated Exposure is defined as when either: 
 the body fluid was Not considered as capable of transmitting  

Hepatitis B, Hepatitis C or the Human Immunodeficiency Virus (HIV), or; 
 the blood or body fluid, even if contaminated,  

did Not actually enter into the body of the exposed person.   
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Safe Work Practices to Prevent Blood and Body Fluid Exposures 

Every employee must be knowledgeable about the risks related to their job and must follow 
the safe work practices that will minimize those risks.  Managers have the responsibility of 
ensuring safe work practices are in place and that every employee understands and adheres 
to them.  

Data on sharps injuries has shown that the risk of a sharps injury begins at the moment a sharp is first 
exposed and ends once the sharp is permanently removed from exposure in the work environment. 
Therefore, to promote safe work practices, employees need to have an awareness of the risk of injury 
throughout the time a sharp is exposed.  They need to use a combination of strategies to protect 
themselves and others throughout the use and handling of the device. The following includes a suggested 
list of practices that reflect this concept.(1) 

 

While Preparing to Use a Sharp, take precautions:  

 
• Assess the work environment for adequate lighting and space to perform the procedure.  Make 

improvements as need be and where possible.   Consider both short term and long term solutions.   

• Identify the location of the sharps container.  All sharps require immediate disposal into a sharps container 
(immediate point-of-use disposal).  If the sharps container is moveable, place it as close to the point-of-use 
as appropriate for immediate disposal of the sharp.  

• Place a sharps container on each IV tray.  Position the tray directly by the bedside to enable immediate 
point-of-use disposal before even taping the IV. 

• Use RQHR approved sharps containers; do not substitute with other receptacles.  

• Ensure that the sharps container has a large enough opening and capacity to accommodate the items that 
will need to be disposed of.   

• Check that equipment necessary for performing the procedure is available within arms-reach. 

• Organize the work area / procedure tray so that the sharp is always pointed away from the operator.  

• If the sharp is reusable, determine in advance where it will be placed for safe handling after use.  

• Assess the potential for the patient to be uncooperative, combative, or confused. Obtain assistance or 
delay as necessary. 

• Inform the patient of what the procedure involves and explain the importance of avoiding any sudden 
movement that might dislodge the sharp (for successful completion of the procedure as well as prevention 
of injury).  

• If giving an injection, determine the best site and position the patient so as the injection can be given 
safely; seek assistance if necessary.  Position your hands and fingers in a careful manner in relation to the 
site and sharp.  If a skin pinch or grasp is required, use a wide pinch or grasp and angle/aim the needle 
between or away from your thumb and fingers.    

• It is a requirement that Personal Protective Equipment (PPE) be worn whenever there is a risk of coming 
into contact with blood or body fluids.  Assess the level of PPE required for the task.  PPE may include, but 
is not limited to: safety glasses, gloves, face shield, mask, and gown. Employees are responsible for 
choosing and wearing appropriate PPE.  Responsibility for monitoring PPE usage needs to be assigned to 
each Supervisor/Charge Nurse/Resident Care Coordinator/Manager.   
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While Using a Sharp, take precautions: 

• Maintain visual contact with the procedure site and location of the sharp device. 

• When handling an exposed sharp, be aware of other people in the immediate environment and take steps 
to control the location of the sharp to avoid injury to oneself and others.  

• Do not hand-pass exposed sharps from one person to another.  Use a pre-determined neutral zone or tray 
for placing and retrieving used sharps. Verbally announce when sharps are being placed in a neutral zone. 

• If using a Safety Engineered Sharps Device (SESD) needle or other sharp, immediately and completely 
activate the safety feature as the procedure is being completed; observe for the audio and/or visual cues 
that the feature is locked in place.  

• The IV needle must be removed from the cathlon/catheter before removing from the patient’s skin, even if 
the IV attempt is unsuccessful. This will activate the SESD. 

• Needles used for local anesthetic should be SESD.  The needle should be used only once and the SESD 
activated immediately after use. 

• RQHR staff cannot handle patients’ own non-SESD sharps.  This includes any individuals in the care of an 
RQHR staff member – in-patients, out-patients, residents, Home Care clients, and any others.  Patients 
using their own non-SESDs must be taught proper use and disposal of their sharps. Sharps disposal 
containers must be conveniently and securely located for their use. These patients should be assessed on 
an on-going basis for their ability to manage the use and disposal of their sharps.  If at any time the patient 
requires the assistance of an RQHR staff member, the staff member must arrange for RQHR SESD 
supplies to be used.   

During Disposal, take precautions: 

• Visually inspect the sharps container for hazards caused by overfilling.  

• As items are being disposed of, continue to check that there is still enough room in the sharps container to 
accommodate the entire device being disposed of.  

• Keep hands behind the sharp tip when disposing the device.  

• Avoid bringing hands close to the opening of a sharps container.  Never place hands or fingers into the 
sharps container to facilitate disposal of a device.  

• Take steps to minimize hazards associated with disposal, such as: guide wires recoiling, splashes from IV 
tubing, or adhesive tape impeding the sharp from safely dropping inside the sharps disposal container.   

During Clean-up Following a Procedure, take precautions: 

• Visually inspect procedure trays, other surfaces, patient beds, and any other locations that may contain 
waste materials used during a procedure.  Check for the presence of sharps that may have been 
inadvertently left after the procedure.  

• Ensure that all sharps are removed from trays before they are disassembled or sent for processing. The 
USER of the sharp is always responsible for its removal from a tray and for proper disposal into a sharps 
container.  If in an area where the removal/disposal of sharps has been formally delegated to another, 
ensure safe work practices are in place for this task.   

• Transport reusable sharps in a secure container to prevent the spillage of contents.  
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After Disposal, take precautions: 

• Visually inspect the sharps container for evidence of any protruding sharps. If sharps are protruding and the 
sharps container is overfilled, obtain a new sharps container and use forceps or tongs to remove protruding 
devices and place them in the new sharps container. Avoid bringing the hands close to the opening of a 
sharps container; never place hands or fingers into a sharps container to remove a device.  

• If the sharps container is filled to its safe capacity “full-line”, permanently close the lid or flap on it.  Replace 
with a new sharps container. 

• Keep filled sharps containers awaiting final disposal in a secure area.  

Improperly Disposed Sharps, take precautions: 

• Visually inspect the outside of garbage/waste containers for evidence of protruding sharps. If found, notify 
the appropriate personnel for proper removal and disposal.  

• Scan food trays for inappropriate objects, including sharps and any other items contaminated with blood or 
body fluids, before they are removed from the patient’s room.  If found, notify the appropriate personnel for 
proper removal and disposal.  

• If authorized, handle the improperly disposed sharp or other contaminated item carefully, keeping hands 
behind the sharp at all times. Use tongs or forceps to pick up the sharp/item if it cannot be picked up safely 
by hand.   

• If an improperly disposed sharp or other contaminated object is encountered in the work environment, 
employees should follow established safe work practices and work standards for their job position.   

 

Reference:   

1. http://www.cdc.gov/sharpssafety/pdf/workbookcomplete.pdf   

 

 
 


