STANDARDS FOR DATA ENTRY ON TO OCCUPATIONAL HEALTH SMART CARD SYSTEM

It is recognised that it is a considerable responsibility putting data on a smart card that will be accepted by other Occupational Health Departments.  This is especially relevant when dealing with hepatitis status in healthcare workers doing exposure prone procedures.  This data MUST be Identified Validated Data.

It may be necessary to do extra checks on some data or repeat results before you are happy to install it.  It is vital that we do use these cards and make sure the scheme is a success so a little extra help now will save a lot of time in the future.

Hepatitis B and C Status

Data regarding hepatitis B and C status must come from an identified validated sample.  This is needed because of a previous case where another person’s blood was used by a worker doing exposure prone procedures in order to achieve clearance.

Definition of Identified Validated Sample

1) The healthcare worker should give proof of identity – with a photograph, Trust identity badge or passport etc.

2) The sample of blood should be taken in the Occupational Health Department.

3) Samples should be delivered to the laboratory in the usual manner not taken there by the healthcare worker.

4) When results are received from the laboratory, check that your department has, in fact, sent the blood and then record the result in the relevant notes and on the card.

If this system is used, it is very likely that the sample did come from the relevant healthcare worker.  If Occupational Health Departments are able to confirm that they definitely use such a system, you should be able to accept their results.  However, if there is any uncertainty it is recommended that you repeat the test for the purpose of completing the card.  This will also certainly need to be done in the case of newly qualified doctors with results coming from universities as often as often General Practitioners do the hepatitis B vaccination prior to the students starting whereas others use an NHS Occupational Health Service when indeed the sample might be validated.  It would be useful to find out the system used in your local university Occupational Health Department.

Unless you are certain you are dealing with a result from an identified validated sample you will need to do further checks.  Do a hepatitis s antigen and then, if this is negative, the healthcare worker can start work and record the results on the card.  You also could to check hepatitis B antibody levels at the same time and if over 100 record the result but you need to remember that these might be low if the original course was a few years back.  This does not mean that they have not got satisfactory antibody levels and you may need to boost to get a satisfactory antibody level.  This negative hepatitis s antigen allows the healthcare worker to do EPPs for one year.  If an adequate level of antibodies has also been produced i.e. >100 then the antigen does not need to be rechecked.

Considering hepatitis C, guidelines are to be published soon but, again, if under these guidelines the healthcare worker is required to show that they do not have hepatitis C antibodies, then an identified validated sample must be taken.

Rubella and Varicella antibodies

It is suggested that you accept details from a recognised UK or European laboratory or UK Occupational Health Department.  Note the varicella field is being changed, only laboratory confirmed immunity should be entered where the presence of antibodies are requested.  However, there will be a separate field if verbal evidence of a history of chickenpox is given.

BCG

This scar MUST be seen to say any scar is visible.  The history is not enough.  Requests have now been made for the site of the scar to be recorded and also the size.  It should be noted that the BTS Guidance does not validate scar size now and it may be that we no longer need to enter this.

If you have any doubt as to whether a scar is due to BCG, it is suggested that you ask someone with experience and do not enter a positive scar on the card until a definite decision has been made.  By doing a heaf test you will be able to let the healthcare worker start employment.
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