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POST EXPOSURE to Blood and Body Fluids REFERRALS

Date: ED Staff Signature:

Refer the exposed and source for follow-up care to appropriate care provider based on (select 1):
O For Southern Health-Santé Sud (SH-SS) and Partner Organizations’ employees, physicians,
students, or volunteers Occupational exposures:

If Post Exposure Prophylaxis (PEP) to Blood and Body Fluids Standard Orders - Adult are initiated in
the emergency department (ED), refer the exposed and source to a regional Infection Control
Practitioner (ICP).

Fax referral and other documents to applicable ICP (see table below):

ICP for Geographical area Phone Number Fax number
*BRHC & Area East 204-326-6411 ext. 2254 204-346-0236
*BTHC & Area West 204-331-8888 204-331-8983
*PDGH & Area North 204-239-2264 204-239-2298

*BRHC = Bethesda Regional Health Centre;
*BTHC = Boundary Trails Health Centre;
*PDGH = Portage District General Hospital

O Community exposures (occupational and non-occupational) when the source is known, refer to
Public Health-Healthy Living Central Intake (Communicable Diseases [CD]/Immunization
Coordinator) and Fax information to: Fax #: 1-204-428-2734
CD/Immunization Coordinator follows-up with Source to ensure testing is completed, connects with
their primary care provider, prepares requisition if required, and shares results with Exposed health
care team.

O Community exposures (occupational and on-occupational) when the source is unknown, refer to
Primary Care Provider in community.

For all referrals, fax:

B Post Exposure to Blood and Body Fluids Risk Assessment and Management
(CLI.4110.PL.016.FORM.01)
O Post Exposure to Blood and Body Fluids Source Consent (CLI.4110.PL.016.FORM.02)

This message and any attachments to it are intended for the addressee only and may contain confidential information. Any unauthorized use,
disclosure, distribution or copying is strictly prohibited and we assume no liability for any loss or damage suffered as a result of same. Please
notify the sender if you have received this message by mistake and then permanently delete it and any attachments in a secure manner. Thank
you

Le présent message et le(s) document(s) joint(s) s’adressent exclusivement au(x) destinataire(s) mentionné(s) et peuvent contenir des
renseignements confidentiels. Toute utilisation, divulgation, distribution ou copie non autorisée de ces derniers est strictement interdite et nous
ne saurons étre tenus responsables des pertes ou des dommages subis en raison de I'une ou I'autre de ces actions. Si vous recevez le présent
message par erreur, veuillez en aviser immédiatement I'émetteur et détruire le message avec le(s) document(s) de maniére permanente et
sécuritaire. Merci
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