yody fluid

Intact skin Percutaneous

exposure

Less Severe More Severe

(e.g., solid needle, || (e.g., large-bore hollow
superficial scratch) || needle, deep puncture,
e]) visible blood on device,
or needle used in source
patient's artery or vein)it

'

isions about PEP and should be used in conjunction with other
~synovial, pleural, peritoneal, pericardial, or amniotic fluids; or

a case-by-case basis. In general, these body substances are
Ith-care settings. Any unpratected contact to concentrated HIV in
“is considered, an occupational exposure that requires clinical

there is evidence of chapped skin, dermatitis, abrasion, or open

idered a risk for HIV transmission. However, if the exposure was
higher volume exposure {e.g., an extensive area of skin was
1 blood), the risk for HIV transmission should be considered.

g., large-bore hollow needle and deep puncture} contribute to an
erson is HiV-positive.

OPIM s Blood or bl

Mucous membrane or
skin, integrity
compromisedy

Small Large
(e.g., few (e.g., several drops, m:
drops, short} | blood splash and/or
duration) longer duration [i.e.,
several minutes or moi

*This algorithm is inteded to guide initial dec
guidance provided in this report.

tSemen or vaginal secretions; cerebrospinal
tissue.

§Exposures to OPIM must be evaluated on
considered alow risk for transmission in hea
‘a research laboratory or production facility
evaluation to determine the need for PEP.

Skin integrity is considered compromised if
wound.

* *Contact with intact skin is not normaily cons
to blood, and the circumstance suggests a
exposed or there was prolonged contact witl

tt The combination of these severity factors (e.
elevated risk for transmission if the source g




