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PEP Management of Occupational Exposure to HBV, HCV, and HIV

Quiz

1. The U.S. Public Health Service updated the Guidelines for the Management of Occupational Exposures to HBV, HCV, and HIV because:

a. new drugs and new information regarding the safety of HIV PEP are available.

b. PEP recommendations for nonoccupational exposures are more limited.

c. previous recommendations did not include vaccines for HBV.

d. there has been an increase in the number of reported occupational exposures in the U.S.

2. Which of the following exposures have been shown to pose a high risk for occupational transmission of bloodborne pathogen infection from a patient to HCP?

a. non-bloody urine or feces.

b. cerebrospinal fluid.

c. semen or vaginal secretions.

d. percutaneous human bite that draws blood.

e. all of the above

3. Which of the following exposures has also been shown to pose a high risk for occupational transmission of bloodborne pathogen infection from a patient to HCP?

a. sputum.

b. blood-tinged saliva.

c. vomitus.

d. Sweat.

e. all of the above

4. Which of the following are situations that would be considered an exposure “at risk for bloodborne pathogen infection” for HCP and should be reported to the designated  personnel for consideration of PEP?

a. A urinal spilled on the intact skin of HCP and remained for 15 seconds before she was able to wash it off with soap and water.

b. An HIV+ stroke patient’s saliva dripped onto the exposed neck of a nurse during a maximum assistance transfer from the chair to the bed.

c. A patient with end-stage renal disease had a diarrhea episode during gait training and a small amount dripped onto the intact skin of the Physical Therapist’s leg; this was cleaned with a disinfectant and water as soon as the patient sat down.

d. Bloody wound fluid from an HIV+ patient’s abrasion on his elbow contacts the unprotected chapped forearm of the nursing assistant as she was assisting the patient to roll onto his side.

e. All of the above

5. Which of the following situations would also be considered “at risk for bloodborne pathogen infection” for HCP and should be reported to the designated personnel for consideration of PEP?

a. An HIV infected patient became diaphoretic after standing up from the bed and began to pass out as the nursing assistant supported him; some of the patient’s sweat dripped onto the assistant’s arm as she struggled to put him back onto the bed.

b. A needlestick from a freshly-drawn blood sample from an HBV+ patient resulted in drawing blood also from the phlebotomist’s finger.

c. Blood-tinged fluid from an HBV+ patient’s stapled operative site on POD #2 trickled onto the nursing assistant’s intact arm during removal of a bedpan, and remained there for 1 minute before being washed off with soap and water.

d. An HBV+ dental patient’s tears rolled down onto the dental hygienist’s unprotected arm during a cleaning procedure.

e. All of the above

6. Hepatitis B vaccines have been found to be safe in which of the following groups:

a. non-pregnant or non-lactating adults only.

b. infants and children only.

c. adults and children only.

d. adults, infants, children, pregnant and lactating women.

7. There are no recommendations for PEP treatment of HCV at this time due to:

a. high mortality rate of HCP exposed to HCV.

b. inability to identify the HCV status of the exposure source.

c. there is no antibody response following HCV infection, making IG ineffective.

d. the use of antiviral agents to prevent HCV infections has been shown to be ineffective in clinical trials.

8. Which of the following exposures has the highest risk for bloodborne pathogen infection?

a. skin contact with blood of a patient with hepatitis C.

b. percutaneous injury with blood from HIV+ patient.

c. mucous membrane contact with blood-contaminated fluid from HBV+ patient.

d. skin contact with nasal secretions from HIV+ patient.

9. The basic regimen for HIV-PEP for most exposures is a 4-week regimen of:

a.   a nucleoside analogue, such as Zidovudine (ZDV).

b. a combination of 2 nucleoside analogues, such as Zidovudine + Lamivudine (ZDV + 3TC).

c. a protease inhibitor, such as Indinavir.
d. ZDV + 3TC + Indinavir.
10. All of the following are common side effects of antiretroviral agents except:
a. nausea, vomiting, and diarrhea.

b. malaise and fatigue.

c. Headache.

d. Pancreatitis.

11. The most common reason that HCP terminate their course of HIV-PEP treatment early is:

a. follow-up for antibody testing is up to 6 months post-incident.

b. side effects are too severe.

c. the drugs must be taken 4X per day.

d. the drug therapy is too expensive.

12. The primary strategy for preventing transmission of HBV, HCV, and HIV in health–care settings is by:

a. avoiding occupational exposure.

b. mandatory immunizations against HBV, HCV, and HIV.

c. post-exposure prophylaxis with blood tests and antiviral drugs.

d. counseling and post-exposure serologic testing of all exposed HCP.

13. Which of the following states the correct technique for administering the Hepatitis B vaccine?

a. always administer IM, with a 1-1.5 inch needle, in the deltoid muscle.

b. the second and third dose in the series must be separated by at least 2 months.

c. no booster doses or periodic post-vaccine serologic testing are needed.

d. all of the above.

14. The immediate treatment of an exposure involving blood or body fluids in contact with a wound or skin site is:

a. gently squeeze additional fluid out of the wound before washing.

b. apply antiseptic to the wound.

c. wash the area with soap and water.

d. apply a 10% bleach solution to the wound area.

15. All of the following are appropriate for determining the infection status of the exposure source except:
a. testing of needles or sharp instruments implicated in the exposure.

b. EIA or rapid HIV antibody testing.

c. obtaining information about where and under what circumstances the exposure occurred.

d. noting clinical symptoms or history of recent exposure.

16. All of the following are recommendations for postexposure prophylaxis of Hepatitis B except:
a. all exposures to blood or body fluids of an unvaccinated person should lead to initiation of the Hepatitis B vaccine series.

b. all exposed HCP should receive HBIG (Hepatitis Immune Globulin).

c. all exposed HCP who are known responders to the Hepatitis B vaccine series require no treatment.

d. PEP is dependant upon the HbsAg status of the source and the Hepatitis B vaccination and vaccine-response status of the exposed person.

17. HCP exposed to HBV or HCV infected blood should be counseled in the following manner:

a. special precautions must be taken to prevent secondary transmission during the immediate follow-up period.

b. special precautions are not necessary in patient care responsibilities.

c. no special precautions must be taken to donate blood, plasma, organs, tissue or semen.

d. special precautions are necessary in sexual practices and to prevent pregnancy.

18. In order for it to be most effective, postexposure prophylaxis (PEP) treatment for HIV must be initiated:
a. within 4 weeks or exposure.

b. within 72 hours of exposure.

c. within 24-36 hours of exposure.

d. within a few hours of exposure.

19. The time interval from HCP exposure to seroconversion is similar to that of non-occupational transmission. Most HIV-infected persons are expected to seroconvert by:

a. 6 hours.

b. 6-12 days.

c. 6-12 weeks.

d. 6 months.

20. HCP exposed to HIV infected blood should be counseled in the following manner:

a. special precautions are necessary to prevent secondary transmission during the first 6-12 weeks after exposure.

b. special precautions are necessary in patient care responsibilities.

c. no special precautions are necessary in sexual practices or to prevent pregnancy.

d. special precautions must be taken to donate blood, plasma, organs, tissue or semen.

21. The release of HIV serostatus information on a source person following an occupational exposure is governed by:

a. federal guidelines.

b. professional ethics.

c. local and state laws.

d. health care facility protocols.

Other Activities:

1. Write a protocol for reporting, evaluating, counseling, treatment and follow-up of occupational exposures that place HCP at risk for acquiring bloodborne infections.

2. Write a persuasive speech / article / flyer / poster encouraging HCP to obtain the hepatitis B vaccine series.

3. Develop a form for reporting exposures to bloodborne pathogens, using Box 1 as a resource.

4. Research your state laws regarding the collection and release of HIV serostatus information on a source person following occupational exposure. Summarize and critique your findings in a two page, typed report.

