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ADDITIONAL GUIDANCE DOCUMENT FOR COMMUNITY STAFF AND WOUND CARE CLINIC STAFF FOR MANAGEMENT OF TETANUS PRONE WOUNDS


	PROFESSIONAL(S) TO WHICH THIS GUIDANCE APPLIES

All DCHS staff working within the patients home and wound care clinic setting

	

	CLINICAL CONDITION

	Indication
	Prophylactic management of tetanus-prone injuries. The information within this guidance is aligned with the tetanus immunoglobulin PGD and Tetanus PGD used within UTCs.

	An Individual risk assessment is required for patient’s wounds to screen for tetanus prone wounds. 

This list is not exhaustive, for example a puncture wound from discarded needle found in a park may be a tetanus-prone injury but a needle stick injury in a medical environment is not, it is important to consider how the wound occurred. 

TETANUS PRONE WOUNDS 

· Patients aged 10 years or over with a tetanus-prone injury, e.g.
· Puncture-type injuries acquired in a contaminated environment and likely therefore to contain tetanus spores*
· for example, gardening injuries
· Wounds containing foreign bodies such as wound splinters*
· Wounds or burns with systemic sepsis
· [image: ]Certain animal bites and scratches (those that the animal has been rooting in soil or lives in the agricultural setting)


High-risk tetanus-prone wounds include any of the above with either:

· Heavy contamination with material likely to contain tetanus spores, for example soil, manure
· Wounds or burns that show extensive devitalised tissue
· Wounds or burns that require surgical intervention that is delayed for more than 6 hours are high risk even if the contamination was not initially heavy.

NEXT STEPS - Vaccination status must be sought from the patient. If unable to determine, consider the patient as un-vaccinated. 

Please use the following chart to determine whether the patient needs to be referred to the GP surgery for a tetanus vaccine and clearly document the decision and rationale in the system one records



Who should receive a vaccine? 
	Immunisation Status
	Immediate treatment

	
	Clean wound1
	Tetanus Prone
	High risk tetanus prone

	Those aged 11 years and over, who have received an adequate priming course of tetanus vaccine2 (i.e. defined as 3 doses of tetanus vaccine) with the last dose within 10 years.
	None required 

	None required
	None required

	Received adequate priming course of tetanus vaccine2 (i.e. defined as 3 doses of tetanus vaccine) but last dose more than 10 years ago.

Includes UK born after 1961 with history of accepting vaccinations
	None required 

	Immediate
reinforcing dose
of vaccine
	Immediate reinforcing dose of vaccine.

Plus human tetanus
immunoglobulin2 in a different site+/- IV antibiotics, by GP referral

3Consider the need for IV antibiotic prophylaxis – IF needed refer to acute Trust

	Not received adequate
priming course of tetanus
vaccine2 (i.e. defined as 3 doses of tetanus vaccine)

Includes uncertain
immunisation status and/
or born before 1961
	Immediate
reinforcing dose
of vaccine
	Immediate
Reinforcing dose of vaccine.
Plus human tetanus
immunoglobulin2 in a different site 
	Immediate reinforcing dose of vaccine.
Plus human tetanus
immunoglobulin2 in a different site 
3Consider the need for  IV antibiotic prophylaxis – IF needed refer to acute Trust, by GP referral



1Clean wound is defined as wounds less than 6 hours old, non-penetrating with negligible tissue damage

2.At least 3 doses of tetanus vaccine at appropriate intervals. This definition of “adequate course” is for the risk assessment of tetanus-prone wounds only. The full UK schedule is five doses of tetanus containing vaccine.at appropriate intervals

3 PHE Consider treating tetanus-prone wounds with antibiotics (metronidazole, benzylpenicillin or coamoxiclav) depending on clinical severity with a view to preventing tetanus. Note doses in references are for very high dose IV antibiotics which would require admission to acute hospital e.g. Benzylpenicillin 12MU i.e. 6 x 1.2g vials.


	If you feel a vaccine is needed, please contact the patients GP who will decide if this is needed in line with current policy and then plan for administration of the vaccine.  
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Thanks Melissa "
The updated Tetanus PGD has the correct table in from green guide / phe

However the use of antibiotic prophylaxis is a ‘Gonsider] advice not a ‘do’ — this makes it unsuitable for PGD

In addition there is v little information about what doses of antibiotics to give , WHO guidelines document vv high stat doses of IV

antibiotics

Nottingham university guidelines were updated in March this year and make no reference to giving antibiotic prophylaxis.

On this basis | do not recommend MIU staff give antibiotic prophylaxis but follow the table in the guidelines attached pending DCHS

updated PGD.

This will require pts with tetanus prone wounds with inadequate courses to have immunoglobulin and be referred to acute Trust for
assessment or be referred directly to acute Trust for immunoglobulin

| do think we need to develop a PGD for tetanus vaccine on the basis this is more relevant for most patients and consider archiving

archive the tetanus immunoglobulin PGD

NICE

Thorough cleaning of wounds is essential and surgical debridement of devitalised tissue in high risk tetanus—prone wounds is crucial for prevention of tetanus. If |
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Immunisation status High-risk
tetanus-prone wound

Thoseaged 11 years and over, who have received None required

an adequate priming course of tetanus vaccine

with the lastdose within 10 years

Childrenunder5 years who have received an
adequate priming course

Received adequale priming Course of e@nus Immediate reinforcing
vaccine' but lastdose more than 10 years ago dose of vaccine

One dose of human
Childrenaged5-10 years who have received an fetanus immunoglobuiin’

adequate priming course butno preschool booster in a diflerent site

Includes UK born after 1961 with history of

accepting vaccinations
Not received adequate priming course ofte@nus Immediate reinforcing
vaccine' dose of vaccine

One dose of human
Includes uncertainimmunisafion status andfor bom fetanus immunoglobuiin?
before 1961 in a diflerent site

. Al leastihree doses oftetanus vaccine
2. Iftetanus immunoglobulinis notavailable, see appendix 1 for alternatives

Intravenous drug abusers are at greaterriskof tetanus. Every opportunity should be taken to ensure that they are
fully protected againsttetanus. Booster doses should be given if there is any doubtabout their immunisation status..

Immunosuppressed patients maynot be adequately protected againsttetanus, despite having been fully immunised.
They should be managed as ifthey were incompletely immunised.

BB

Written March 2019 Page3or7
ReviewMarch 2022

I

& D 0 8




