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Purpose:

To describe the procedure for the safe handling and disposal of blood, body fluids, and other potentially infectious materials.

Policy:

Standard precautions must be used when in contact with ALL patients to prevent infections (including Hepatitis B, Hepatitis C, and HIV), which are transmitted by contact with blood and/or other potentially infectious materials. Standard precautions must be employed when in contact with all body fluids including, but not limited to:

· Blood

· Semen

· Synovial Fluid

· Pleural Fluid

· Amnionic Fluid

· Vaginal/Cervical secretions

· Peritoneal Fluid

· Cerebrospinal Fluid

· Any fluid visibly contaminated with blood

Direct patient care providers will evaluate patient interactions and use engineering controls, work practice controls, and personal protective equipment, as appropriate, based on anticipated contact with blood or other potentially infectious materials, not the patient’s diagnosis.

Responsibilities:

1. Laboratory Management:

· Ensure department-specific procedures are developed and implemented, as necessary.

· Review and revise procedures as needed, and at least annually.

· Ensure staff and work-practice compliance with all applicable standard precaution/infection control related procedures.

· Ensure appropriate department-specific standard precaution/infection control training is provided in addition to general infection control training provided for the organization, as necessary.

· Promptly address any identified safety issues.

2. Laboratory Personnel:

· Review standard precaution/infection control procedures, at least annually.

· Comply with all procedures and practices designed to provide a safe environment.

· Promptly address and report any unsafe condition.

Note: 

Hepatitis B vaccine is highly recommended and offered free of charge to all Laboratory employees.

Procedures:

HANDWASHING:

1. Hand washing is the single most important procedure for interrupting transmission of infections to patients and employees. Wash hands:

· After removing gloves and between patients. Wearing gloves is not a substitute for hand washing.

· Whenever there is visible contamination with blood, body fluid, or other potentially infectious materials.

· Before eating, drinking, smoking, applying makeup, changing contact lenses, and before using lavatory facilities.

· Before all other activities that involve hand contact with mucous membranes, eyes, or breaks in the skin.

· After completion of work and before leaving Laboratory.

2. Hand hygiene with instant hand sanitizers is acceptable except when hands are visibly soiled.

· Apply liberally to unsoiled hands.

· Rub in thoroughly.

· Allow to air dry without wiping or rinsing.

3. Hand washing technique:

· Wet your hands with clean, warm running water and apply soap. 

· Rub your hands together to make a lather and scrub them well; be sure to scrub the backs of your hands, between your fingers, and under your nails. 

· Continue rubbing your hands for at least 20 seconds. (Need a timer? Hum the "Happy Birthday" song from beginning to end twice). 

· Rinse your hands well under running water. 

· Dry your hands using a clean towel or air dry. 
· Turn off faucet using paper towel.
GLOVES:

1. Gloves are worn:

· When touching blood or other potentially infectious materials, mucous membranes or non-intact skin of patients.

· When handling items or surfaces soiled with blood or other potentially infectious materials.

· For all procedures involving venipuncture, capillary draws, or other vascular access devices.

· When handling any patient specimens.

2. Change gloves after contact with each patient.

3. Replace gloves as soon as practical or possible when contaminated, torn, punctured, or when their ability to function as a barrier is compromised.

4. Discard disposable (single use) gloves after each use. Do not re-use.

· Washing or disinfecting of (single use) gloves for re-use is not permitted.

5. Use only powder-free and latex-free gloves. Notify supervisor if special hypoallergenic gloves are required due to hand irritation / allergy.
6. At least three sizes of disposable gloves are available in work or patient care areas.

7. Utility gloves may be decontaminated for re-use if the integrity of the gloves is not compromised.

8. Remove gloves aseptically (without touching the contaminated surfaces) and discard appropriately.

· Using your forefinger and thumb on one hand, pull the bottom of the glove away from the other hand and peel gloved back off your hand.

· To remove the other glove, use the inside out portion of the first glove you just removed to start the process on the second glove. You do not want your fingers to touch the outside of the gloves. Both gloves should be inside out when they are removed. This will prevent exposure to blood or other possibly infectious fluids on the gloves.

· Dispose of gloves properly after use. Gloves should not be reused.

PROTECTIVE EQUIPMENT:

1. Lab coats, gowns, and other protective body clothing are indicated if splattering of blood or other potentially infectious materials or soiling with secretions or excretions is likely.

· Blood or other potentially infectious materials must not be able to pass through or reach the employee’s work clothes, street clothes, or under garments.

· A cuffed, fluid-resistant laboratory coat is required when handling any potentially infectious agent.

· Laboratory coats are provided, and must be worn over other garments. The coat must be buttoned or zipped at all times and provide protection to the knees.

· Lab coats worn when working with specimens are not to be worn outside of the workplace (defined as the workbench and all patient drawing areas).

· A clean lab coat must be used whenever you are in contact with a patient for the purpose of specimen collection.

· Clean lab coats are stored separately from “dirty or used” lab coats.

· Use a clean lab coat for each day of work as appropriate, or whenever your coat becomes soiled.

· Never take soiled garments home.

2. Footwear must provide adequate protection from splash and spills. Shoe covers are available if needed.

3. Masks are worn to prevent exposure to mucous membranes by splashes of blood or other potentially infectious materials. Wear masks during procedures or situations when splashes of blood or other potentially infectious materials can be anticipated.

· Masks should always be accompanied by appropriate eye protection (goggles, safety glasses, or face shields).

· Full-face shields are the preferred means of facial protection since they offer protection of the entire face and neck.

· Ordinary glasses do not provide adequate eye protection.

4. Safety eyewash is available in the event of an eye splash. Use it and then seek medical treatment immediately. Complete a First Report of Injury report.

· Eyewash is flushed daily. Daily check is documented.

· Eyewash covers are disinfected weekly and documented (SE Clinic).

5. Safety shower is available in the event of an exposure. Use it and then seek medical treatment immediately. Complete a First Report of Injury report.

· Shower is checked monthly. Monthly check is documented.

6. Bench mounted splash shields are also available for additional barrier protection.

7. Biohazard wipes are used to reduce splatter when opening specimen tubes. Always open tubes away form the face and body.

SEQUENCE FOR DONNING PERSONAL PROTECTIVE EQUIPMENT:
1. Gown

2. Mask or respirator

3. Goggles or face shield

4. Gloves
SEQUENCE FOR REMOVING PERSONAL PROTECTIVE EQUIPMENT:

1. Gloves

2. Goggles or face shield

3. Gown

4. Mask or respirator
SHARPS:

1. Staff should take precautions to prevent injuries by needles, instruments, or other sharp devices during procedures, when cleaning used instruments, and during disposal of used needles.

2. Engage safety devices immediately after use and before disposal.

3. After use, all disposable syringes, needles, and sharps are placed in leak-proof, puncture-resistant appropriately labeled container for disposal. Do not overfill sharps containers. Close container when 2/3 full. 

4. Contaminated needles and other sharps should not be bent, broken, recapped or removed, unless there is no possible alternative or that such action is required by a specific medical procedure. If recapping or needle removal is required, it must be accomplished through the use of a mechanical device or a one-handed technique.

5. Contaminated, reusable sharps are managed in a manner that minimizes potential for employee injury (i.e. transported in a puncture-resistant container).

6. Never handle broken glass by hand. Use tongs, forceps, or a brush and pan. Heavy rubber utility gloves are available for added protection.

7. Report exposure to any potentially infectious agent. Seek first aid and clinician evaluation of exposure risk immediately. Refer to General OMC Infection Control Precaution Policy and Blood borne Pathogens Exposure and Blood borne Exposure Control Plan.

8. In the event of and injury, complete a First Report of Injury report.

9. An injury is defined as:

· Percutaneous injury with a contaminated sharp.

· Blood or potentially infectious material contact with skin breaks such as cuts or abrasions.

· Mucous membrane exposure to blood or potentially infectious material.

PIPETTING:


1.
Never pipette by mouth. Use a pipette bulb or mechanical device to assist in the transfer of fluids, including sterile water, from one container to another.


2.
Use disposable pipettes or tips whenever possible. When finished, dispose in the appropriate biohazard container.

NON-WORK ACTIVITIES:

1. Smoking, eating, drinking, applying makeup or lip balm, and handling contact lenses, in the laboratory is strictly prohibited.

2. Never lay personal items on a workbench area (i.e. handbags, eyeglasses, gloves, etc).

3. Never lick labels, stamps, or envelopes, or place anything in your mouth when in the laboratory.

4. Food or drinks may only be stored in designated refrigerators. Never carry opened containers into the laboratory.

DISPOSAL OF NON-SHARP CONTAMINTED MATERIALS:

1. Place all blood, serum, plasma, urine, sputum, spinal fluid, body fluid, tubes and containers into a designated leak-proof appropriately labeled biohazard container.

2. Place disposable contaminated materials such as gloves, gauze, specimen cups, and plastic disposable pipettes into a designated container.

3. Pour urine specimens into the sink followed by a large amount of water.

4. Clean up spills with a commercial disinfectant.

5. All contaminated non-disposable materials, and equipment must be cleaned with a commercial disinfectant prior to placing back in service.

CENTRIFUGATION:

1. Cap tubes prior to placement into a centrifuge.

2. Never open a centrifuge lid when the rotor is in motion.

3. Promptly clean up any spill or contamination of a centrifuge with a commercial disinfectant prior to placing back into service.

4. Check all tubes for cracks prior to centrifugation.

EQUIPMENT:

1. Equipment, which may become contaminated with blood or other potentially infectious materials, is examined prior to servicing or shipping and is decontaminated as necessary, unless it can be demonstrated that decontamination of the equipment is not possible.

2. If the equipment pr portions of the equipment cannot be decontaminated, a readily observable label or tag will be attached to the equipment stating which portions remain contaminated.

ENVIRONMENTAL CONTROLS:

1. All procedures involving blood or other potentially infectious materials are performed in such a manner as to minimize splashing, spraying, and aerosolization of these substances.

2. Clean laboratory work areas daily with a commercial disinfectant.

3. Clean blood and other potentially infectious material spills promptly according to Laboratory protocol. See “Spills and Accident Management.”

4. Clean sinks with a commercial disinfectant as needed.

5. Clean centrifuges with a soapy solution or a commercial disinfectant.

6. Clean refrigerators and freezers with a commercial disinfectant.

7. Record all cleaning events on the appropriate log.

ENGINEERING AND WORK PRACTICE CONTROLS:

1. Phlebotomy safety devices are used for venipuncture:

· Safety needles

· Safety butterflies or winged collection devices

· Transfer devices

· Retracting lancets

2. Barrier Protection

· Bench mounted splash shields

· Biohazard wipes

· Gloves, lab coats, masks, goggles, face shields

· Glove liners

· Respirator

· Biohazard containers

3. Work Practice Controls:

· Environmental control practice

· Aseptic technique for removing contaminated gloves

· Use if Hemoguard tubes (reduce aerosolization)

· Designated hand washing sink and protocols

· Emergency eyewash/shower availability

· Spill kit availability

· Centrifugation controls

· Restriction of laboratory access by non-authorized personnel

· Hepatitis B vaccine

· Bio-safety hood use

· Annual education of staff

TRAINING/EDUCATION:

1.
Employees are required to attend ERTKA/Infection Control training annually. This training covers occupational exposure guidelines, hepatitis awareness, and current infection control issues.

2.
Annual review of all safety / infection control manuals.

3.
Annual safety quiz (required score >80%).

4.
Completion of semi-annual University of Washington safety competency exercises.

5.
Communication and education via Laboratory Safety Committee and/or General Lab Meetings.

References:  

1.
OMC Infection Control Precautions, 5/2011
2.
OMC Bloodborne Pathogens Exposure Control Plan, 7/2012
3.
OMC Bloodborne Pathogen Exposure, 12/2011
4.
CDC Sequence for Donning & Removing PPE, 2012

CAP/COLA Standards:

1.
CAP GEN.74200
PPE Instruction
2.
CAP GEN.74700
Hepatitis B Vaccinations

3.
CAP GEN.74400
Prohibited Activities

4.
CAP GEN.74300
Recapping Needles

6.
COLA FAC 12

Hazard identification- biological

7.   
COLA FAC 13

Sharps Disposal 

8.   
COLA FAC 15

Personal Protective Equipment

9.   
COLA FAC 16 

Gloves worn during phlebotomies

10.  COLA FAC 17

Universal Precautions

11.  COLA FAC 18

Prohibited Activities

12.  COLA FAC 19

Prohibited- Mouth Pipetting
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