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Monitoring analysis and the protection management of 226 nurses with occupational exposure
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[ Abstract] Objective To explore the occurrence, causes and prognosis of occupational exposure
situation of nurses in infectious disease hospital, and put forward countermeasures for protection management
and treatment measures after the exposure, and reduce the incidence of occupational exposure and their
effects. Methods From April 2009 to December 2012, total of 226 nurses were collected in our study. The
occupational exposure rate of nurses occupational exposure, exposure mode, the injured area, exposed places,
exposure source types, damage the post-processing and follow-up outcome were analyzed, retrospectively.
Results Among the 226 nurses with occupational exposure, there were 183 (81%) persontime with needle
stick injuries, 37 (16.3%) persontime with patient’s body fluids entering and 6 (2.7%) persontime with
patients bitten. The departments with highest frequency occupational exposure were Gynaecology, the First
Department of Chinese and Western, ICU and Operating room. HBV is the most common expose source,
followed by HCV and HIV. After occupational exposure, the wound were all treated correctly on time, all
nurses had not been exposed to the infection. Conclusions By raising awareness, strengthen management,
standardized operation and timely disposal, strict implementation of standard precautions, proper use of
personal protective equipment, standardized wound treatment and after exposure reporting and follow-up
system, could effectively prevent the occurrence of occupational exposure.
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