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Medical sharps injuries were the 
number one adverse event reported by 
operating room staff in 2014 to 2015. 
When a sharps injury occurs during 
surgery, the surgical team must notify 
the patient or substitute decision maker 
at a later time to get consent to perform 
blood work on blood borne pathogens. 
This is usually done in the post-operative 
phase and can be stressful for the 
patient and the family. Often, the 
patient has already been discharged and 
a sample cannot be obtained. This can 
be worrying to the affected staff 
member who must await blood test 
results and may potentially need to have 
more blood drawn in the future. 

The Council of Quality Improvement 
(CQI) for the Operating Room conducted 
a benchmarking survey across Canada to 
identify practices of other hospitals with 
regard to testing for blood borne 
pathogens following sharps injuries. One 
of the responding hospitals had included 
a statement in its treatment consent 
form that enabled the health care team 
to draw blood work from the patient 
should a sharps injury occur. The CQI 
Council approached the Risk 
Management Department and the Ethics 
Department to discuss the possibility of  
incorporating a similar acknowledgment 
in the LHSC treatment consent form. 
This approach was supported by both 
departments as well as Medical Affairs 
and the hospital’s Corporate Counsel. 
Formal approval by the hospital’s 
Medical Advisory Committee is still 
pending. To obtain a blood sample from a patient 

for blood borne pathogen testing  
immediately following a sharps injury. 

Medical Advisory Committee approval is 
being sought to update the hospital 
treatment consent form to include 
patient acknowledgment that the 
patient’s  blood will be tested for risk 
assessment purposes in the event that a 
health care provider is exposed to the 
patient’s blood or body fluids during 
care. This change will improve the 
experience of affected patients and 
families, and enable timely assessment 
and care of staff with sharps injuries. 

0

5

10

15

20

25

Perioperative Care AEMS 
2014/2015 

2014

2015


	Slide Number 1

