Attachment A, DJJ 11.30
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           Blood/Body Fluid Post Exposure Protocol

1. Immediate injury/Exposure care

· Force puncture site to bleed by applying pressure above and around the puncture site

· Wash puncture site with soap and water

· For Blood or body fluids exposure to mucus membranes (Eyes, mouth, wounds)

                          Eyes or Mouth - Flush mucous membranes with water for 5-10 minutes

                          Open Wound – Wash affected area with soap and water

2. Notify the senior official present immediately

· The exposed staff member must get immediate treatment at the designated medical facility (see attached list of medical facilities, page 2)
3. Complete the “Authorization for Medical Treatment” (attached, page 3)
4. Report to the urgent care facility

· Report to the urgent care facility (emergency department if urgent care facility closed) within 2 hours of the injury/exposure

· Present the “Authorization for Medical Treatment” to the urgent care facility

5. Call Workers’ Compensation Teleclaim

· Call 1-877-656-7475 within 24 hours to report the injury/exposure to the Department of Administrative Services (DOAS)
6. Complete a DJJ Special Incident Report and State Board of Workers’ Compensation Report

· See DJJ 8.5, Special Incidents for guidelines on completing a Special Incident Report
· The State Board of Workers’ Compensation Report must be completed within 24 hours
· Fax the DJJ Special Incident Report and State Board of Workers’ Compensation Report to:
Office of Human Resources
(404) 508-7286
7. Complete an Exposure Report (attached, page 4)
· Fax the Injury/Exposure Report to:
Michelle Staples-Horne, MD, DJJ Medical Director
(404) 508-1332 (fax)
Designated Medical Facilities for Injuries/Exposures

	Facility / Region
	Medical Provider
	Address
	Phone #
	Contact Person

	Northern Region
	Caduceus Occupational Health
	145 North Ave., NE, Atlanta  30308
	404-607-7677
	Stephanie Holmes

	Southern Region
	Community Healthcare Services
	815 Griffin Ave., Eastman  31023
	478-374-1308
	J.J. Fordham

	Aaron Cohn RYDC
	Concentra Medical Center
	1051 Talbotton Rd., Columbus  31904
	706-322-2511
	Brenda Davis

	Albany RYDC
	Phoebe Corporate Health
	2410 Sylvester Rd., Albany  31705
	229-312-9220
	Carol Baker

	Augusta RYDC

Augusta YDC
	University Occupational Health
	3121 Peach Orchard Rd., Augusta  30906
	706-792-5002
	Christy Marchman

	Blakely RYDC
	Blakely Immediate Care
	11045 Columbia St., Blakely  31723
	229-723-3541
	Patsy (office manager)

	Bob Richards RYDC
	Occupational Health Services
	304 Shorter Ave., Rome  30165
	706-291-3700
	Debbie Lassiter

	Claxton RYDC
	Dr. David Scarborough & 

Dr. Gene Kennedy
	405 E. Long St., Claxton  30417
	912-739-4472
	Beverly Horton

	Dekalb RYDC
	Caduceus Occupational Medicine
	145 North Ave., NE, Atlanta  30308
	404-607-7677
	Stephanie Holmes

	Eastman RYDC

Eastman YDC
	Community Healthcare Services
	815 Griffin Ave., Eastman  31023
	478-374-1308
	J.J. Fordham

	Elbert Shaw RYDC
	Sentef Medical Center
	13 Benjamin Way, Ste 400, Dalton  30722
	706-217-1795
	Timothy Hocking

	Gainesville RYDC
	Northeast Georgia Occupational Health
	660 Lanier Park Dr., Ste F, Gainesville  30501
	770-287-9527
	Connie Pearson

	Gwinnett RYDC
	Caduceus Occupational Medicine
	4500 Hugh Howell Rd., Ste 270, Tucker  30084
	770-270-8112
	Dorothy Robinson

	Loftiss RYDC
	Urgent Care Center
	2705 East Pinetree Blvd., Thomasville  31792
	229-228-4136
	Tammy Davis

	Macon RYDC

Macon YDC
	Caduceus Occupational Medicine
	167 Riverside Dr., Macon  31201
	478-746-9898
	Sandra Herin

	Marietta RYDC
	Occupational Medicine Center
	2480 Windy Hill Rd., Ste 200, Marietta  30067
	770-952-4456
	Nancy Smith

	Martha K. Glaze RYDC
	Concentra Morrow
	1368 Southlake Plaza Dr., Morrow  30260
	678-422-8824
	Becky Fitzgerald

	Metro RYDC
	Concentra Moreland
	4223 Hwy. 42, Conely  30027
	404-366-2900
	Debbi Gordy

	Sandersville RYDC
	Sandersville Family Practice
	205 Medical Arts Dr., Sandersville  31082
	478-522-2020
	Ramona Smith

Jenny Everett

	Savannah RYDC
	Concentra Medical Center
	109 Minus Ave., C-10, Garden Grove Shopping Center, Garden City
	912-966-5445
	Brenda Arnold

	Sumter YDC
	Family Medicine Center
	120 Hwy. 19 North, Americus  31709
	229-924-8711
	Wendy Walker

	Waycross RYDC
	Waycross Family Medicine
	1507 Alice St., Waycross  31501
	912-283-7220
	Diane 
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            Authorization for Medical Treatment

Please evaluate / treat for:   Injury/Post Exposure
Patient:  











Injury/Exposure Date:  



 Time:  




Location of Injury/Exposure:  
______





How the Injury/exposure occurred:  







Is source of Injury/exposure identified?       FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

Employer:  Georgia Department of Juvenile Justice

Authorized by:  Georgia Department of Administrative Services, 404-656-9492

Georgia Department of Juvenile Justice

Injury/Post Exposure Report

Name:  







Employee ID #:  




Work Location:  






Date of Injury/Exposure: ____________
Location of Injury:  


                                       
Time of Injury/Exposure:  



1.  Job Category (check one)





8.  What caused the Injury/Exposure?

       FORMCHECKBOX 
 Physician    FORMCHECKBOX 
 RN        





Brand/Manufacturer:  



       FORMCHECKBOX 
 LPN            FORMCHECKBOX 
  PA/NP




             






       FORMCHECKBOX 
 Counselor/SSP I-II
       FORMCHECKBOX 
 JCO

       FORMCHECKBOX 
 Other:  





2. Explain where Injury/Exposure occurred:
     

9.  Location of Injury/Exposure:

__________________________________



 FORMCHECKBOX 
 Head, where:  




__________________________________



 FORMCHECKBOX 
 Arms, where:  




__________________________________



 FORMCHECKBOX 
 Chest, where:  













 FORMCHECKBOX 
 Abdomen, where:  




3. Source of Injury/Exposure identified? (check one)


 FORMCHECKBOX 
 Back, where:  



 FORMCHECKBOX 
 Legs, where:  




 FORMCHECKBOX 
 Yes
    FORMCHECKBOX 
 No






 FORMCHECKBOX 
 Thigh, where:  




 FORMCHECKBOX 
Unknown
    FORMCHECKBOX 
 N/A





 FORMCHECKBOX 
 Hands, where:  













(Finger, thumb, palm)

4. Was the injured employee the original



 FORMCHECKBOX 
 Other: _________________________     user of the source of Injury/Exposure item?  (check one)                                                         




 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No









5.
The source of Injury/Exposure was:  (check one)

 10. Injury/Exposure Site Showed: (check one)
 FORMCHECKBOX 
 Contaminated






 FORMCHECKBOX 
 Little or no bleeding

 FORMCHECKBOX 
 Not Contaminated





 FORMCHECKBOX 
 Skin punctured, some bleeding

 FORMCHECKBOX 
 Unknown


 



 FORMCHECKBOX 
 Deep stick/cut or profuse bleeding

6. The source of Injury/Exposure was used for: (check one) 
  11.  The employee is:  (check one)
 FORMCHECKBOX 
 Injection:  FORMCHECKBOX 
 IM
 FORMCHECKBOX 
 SC
 FORMCHECKBOX 
 Dermal



 FORMCHECKBOX 
 Right handed

 FORMCHECKBOX 
 Blood draw






 FORMCHECKBOX 
 Left handed

 FORMCHECKBOX 
 Other:  ___________________________
7. The Injury/Exposure occurred:



   12.  Other comments:

 FORMCHECKBOX 
 During use of an item












 FORMCHECKBOX 
 Before use of an item












 FORMCHECKBOX 
 Item left in an inappropriate place










 FORMCHECKBOX 
 While putting item into disposal container

 FORMCHECKBOX 
 After disposal, item was protruding


    13.  Follow-up education done:

 FORMCHECKBOX 
 Other:  
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