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 PHLEBOTOMY BIOSAFETY PLAN
I.   FORMAL POLICY STATEMENT
 The Phlebotomy Biosafety Plan has been established to include policies, procedures, and responsibilities designed to develop awareness in employees of the potentially infectious materials in their workplace and to train employees in the appropriate safe working conditions.  This plan is written in accordance with the Occupational Safety and Health Administration (OSHA) Bloodborne Pathogens standard (29 CFR 1910.1030).  

Personnel must also abide by The Saratoga Hospital Bloodborne Pathogen Exposure Control Plan, policy A021. It is located in the Infection Control Manual on the hospital intranet site. This plan is maintained by the Hospital Infection Prevention Specialists. When changes to the policy are made all personnel are notified.         

It is important that employers assume responsibility for laboratory safety.  All employees will have access to pertinent safety information and appropriate personal protective equipment through their supervisory staff.  The people who work in any given laboratory are best able to detect potential problems in either the facility or work procedures.  When safety concerns arise, employees must contact their supervisors. Employee safety and limiting their exposure to bloodborne pathogens is considered when purchasing new equipment.
II.  GLOSSARY

BIOSAFETY LEVEL (BL):  Associated risks with microorganisms (e.g., BL1-minimal disease in healthy adults such as Bacillus subtilis, BL2-moderate risk associated with human diseases such as hepatitis B virus, BL3-microorganisms that may cause serious diseases such as Mycobacterium tuberculosis, and BL4-microorganisms that are high risk and considered lethal such as Lassa fever virus).

BLOOD:  Human blood, human blood components (plasma, platelets, and serosanguinous fluids) and products made from human blood (immune globulins, albumin and clotting factors 8 and 9)
BLOODBORNE PATHOGENS: Any disease producing microorganisms that are present in human blood or other potentially infectious material and can cause disease in humans. These pathogens include, but are not limited to hepatitis B virus (HBV), hepatitis C virus (HCV), and human immunodeficiency virus (HIV). 
CJD:  Creutzfeldt-Jakob Disease

CLINICAL LABORATORY:  A workplace where diagnostic or other screening procedures are performed on blood or other potentially infectious materials.

CONTAMINATED:  Marked by the presence or the reasonably anticipated presence of blood or other potentially infectious materials on an item or surface.

CONTAMINATED LAUNDRY:  Laundry that has been soiled with blood or other potentially infectious materials or that may contain sharps.

CONTAMINATED SHARPS:  Any contaminated object that can penetrate the skin including, but not limited to, needles, scalpels, broken glass, broken capillary tubes, and exposed ends of dental wires.

DECONTAMINATION:  The use of physical or chemical means to remove, inactivate, or destroy bloodborne pathogens on a surface or item to the point where they are no longer capable of transmitting infectious particles and the surface or item is rendered safe for handling, use, or disposal.

ENGINEERING CONTROLS: (e.g., sharps disposal containers, self-sheathing needles, safer medical devices, such as sharps injury protections and needleless systems) physical features that isolate or remove the bloodborne pathogen hazard from the workplace.

EXPOSURE INCIDENT:  A specific eye, mouth, other mucous membrane, non-intact skin, or parenteral contact with blood or other potentially infectious materials that results from an employee performing his or her duties.

FRESH 10% BLEACH:  Prepared day of use, 10% Bleach and 90% water.

HANDWASHING FACILITIES:  Locations that provide an adequate supply of running potable water, soap, and single-use towels or hot-air drying machines.

HBV: Hepatitis B virus.

HCV: Hepatitis C virus.

HIV:  Human immunodeficiency virus.

OCCUPATIONAL EXPOSURE:  Reasonably anticipated skin, eye, mucous membrane, or parenteral contact with blood or other potentially infectious materials as well as needlesticks that may result from the performance of an employee’s duties.

OTHER POTENTIALLY INFECTIOUS MATERIALS (OPIM):

1.   The following human body fluids: semen, vaginal secretions, cerebrospinal fluid, synovial fluid, pleural fluid, pericardial fluid, peritoneal fluid, amniotic fluid, saliva in dental procedures, and any body fluid that is visibly contaminated with blood, and all body fluids in situations where it is difficult or impossible to differentiate between fluids.
2.   Any unfixed tissue or organ (other than intact skin) from a human (living or dead).

3.  HIV containing cell or tissue cultures, organ cultures, and HIV, HBV and HCV containing culture medium and other solutions; and blood, organs, or other tissues from experimental animals infected with HIV or HBV. 
PARENTERAL:  Exposure occurring as a result of piercing the skin barrier (e.g., subcutaneous, intramuscular, intravenous routes) through such events as needlesticks, bites, cuts, and abrasions.

PERSONAL PROTECTIVE EQUIPMENT (PPE):  Specialized clothing or equipment worn by an employee to protect against a hazard. General work clothes (e.g., uniforms, pants shirts or blouses) not intended to function as protection against a hazard are not considered to be personal protective equipment.
REGULATED MEDICAL WASTE:  Liquid or semi-liquid blood or other potentially infectious materials; contaminated items that would release blood or other potentially infectious materials in a liquid or semi-liquid state if compressed; items that are caked with dried blood or other potentially infectious materials and are capable of releasing these materials during handling; contaminated sharps; and pathological and microbiological wastes containing blood or other potentially infectious materials.

SHARPS: Any object that can penetrate the skin, including, but not limited to, needles, scalpels, and broken capillary tubes.

SHARPS WITH ENGINEERED SHARPS INJURY PROTECTIONS: A nonneedle sharp or a needle device used for withdrawing body fluids, accessing a vein or artery, or administrating medications or other fluids, with a built-in safety feature or mechanism that effectively reduces the risk of an exposure incident. 

SOURCE INDIVIDUAL:  Any individual, living or dead, whose blood or other potentially infectious materials may be a source of occupational exposure to the employee.  Examples include, but are not limited to, hospital and clinic patients, clients in institutions for the developmentally disabled, trauma victims, clients of drug and alcohol treatment facilities, residents of hospices and nursing homes, human remains, and individuals who donate or sell blood or blood components.

STANDARD PRECAUTIONS: Incorporates the principles of Universal Precautions to reduce the risk of transmission of microorganisms from both recognized and unrecognized sources of infection for the care of all patients regardless of their presumed infection status. OSHA refers to as General Universal Precautions.
STERILIZE:  To use a physical or chemical procedure to destroy all microbial life, including highly resistant endospores.

TB:  Mycobacterium tuberculosis.

UNIVERSAL PRECAUTIONS:  An approach to infection control in which all human blood and certain human body fluids are treated as if known to be infectious for HIV, HBV, and other bloodborne pathogens.

WORK PRACTICE CONTROLS: Controls that reduce the likelihood of exposure by altering the manner in which a task is performed (for example, prohibiting recapping of needles using a two-handed technique).

III. EXPOSURE DETERMINATION

The Hospital Exposure Control Plan states that all job classifications within the laboratory are subject to occupational exposure to bloodborne pathogens.  Hazard assessments of all laboratory operations are made by the employees performing the task, reviewed, approved/ amended by their supervisors. (see Laboratory Workplace  / Biohazard Assessment Policy).
IV. ENGINEERING CONTROLS AND SAFE WORK PRACTICES
Few laboratory tasks are without potential exposure to infectious materials; therefore standard precautions for handling all such materials, along with engineering and work practices have been adopted to minimize exposure.   

Standard precautions are observed throughout the laboratory to prevent contact with blood and other potentially infectious materials.  All body fluids are considered potentially infectious. Refer to the hospital policy, Standard Precautions, policy C002 in the Infection Control Manual. Saratoga Hospital follows the Center for Disease (CDC) and World Health Organization (WHO) Hand Hygiene Guidelines. These guidelines are part of new employee orientation and presented at numerous times throughout the   year.  

1. Engineering Controls:
· Handwashing facilities (or waterless alcoholbased hand sanitizers)

· Laboratory surfaces are made of impervious materials to facilitate disinfection.

· Mechanical pipetting devices.
· Safety-related blood collection devices that feature a fixed barrier between the hands and the needle after use, allowing or requiring the worker’s hands to remain behind the needle at all times.
· Plastic shields to prevent from splashing of specimens
· Containers for disposal of contaminated sharps that are:

· puncture-resistant
· color-coded or labeled with a biohazard warning label

· leak-proof on the sides and bottom

2. Safe Work Practices:
· Hand Hygiene is performed immediately or as soon as feasible:
· after removal of gloves or other personal protective equipment

· after contact with blood or other potentially infectious materials
· between all patient contacts

· before eating, drinking, smoking, applying cosmetics or lip balm

· before changing contact lenses

· after using lavatory facilities
· Fingernails can be no longer than ¼ inch above the fingertip.
· PPE is removed immediately before leaving the work area and placed in an appropriately designated area for storage or disposal. 
· Contaminated needles and other sharps are not to be bent, broken, recapped or re-sheathed by hand.
· Specimens submitted with attached needles should be handled with extreme caution and immediately referred to the technical department for whom the specimen is intended. Department specific policies will address the acceptance of such specimens..
· Needles and sharps are disposed of immediately in designated sharps containers located near the point of use.

· Needle holders/ hubs for use with evacuated tubes and tourniquets cannot be reused.
· Mouth pipetting is prohibited.

· Eating, drinking, smoking, applying cosmetics or lip balm, and handling contact lenses is prohibited in work areas where there is a potential for occupational exposure.
· The use of personal electronic devices are prohibited in work areas that present a reasonable likelihood of occupational exposure to chemical or radiological hazards or infectious materials. 
· Food and drink shall not be stored in refrigerators and freezers labeled with the biohazard symbol, or on countertops and bench tops where blood or other potentially infectious materials are present. Store in the designated employee refrigerator.
· All procedures involving blood or other potentially infectious materials are performed to minimize splashing, spraying, or the generation of aerosol droplets (ex. blood specimens are opened using a gauze square to minimize contamination of skin and clothing, plastic shields are used to protect from splashing 
· Specimens are centrifuged with the lid firmly latched to reduce the risk of infection by splattering.

· All laboratory equipment used for the processing of specimens is used according to manufactures’ directions.

· Unfixed or unstained tissue and slides are considered infectious and treated appropriately. Paraffin blocks and covered slides are not considered infectious.
· All patient specimens are kept in leak-proof containers with secured lids.

· Specimens transported outside of the facility by laboratory employees are trained in proper transport and packaging according to Federal and State regulations. 
· Needle holders / hubs are used when transferring blood to blood culture bottles. 

· Blood components issued by the blood bank are contained during transport in sealed clear specimen bags.

· Only authorized personnel are allowed in the draw station.  Casual visitors (family members, tour groups) are not allowed.  Non-laboratory personnel are closely supervised, and appropriate protective measures are used to ensure that they do not cause a hazard to themselves or to the laboratory staff.  Service and maintenance personnel are not permitted to service biohazard equipment, until personal protective equipment is issued and worn.  Engineering Personnel are trained per the Hospital Exposure Control Plan. 
V.   PERSONAL PROTECTIVE EQUIPMENT

Personal protective equipment in appropriate sizes is readily available to employees.  All personal protective equipment is assigned based on the task assessment, which does not allow blood or other potentially infectious materials to pass through to or otherwise reach the employee's work clothes, street clothes, undergarments, skin, eyes, mouth, or other mucous membranes under normal conditions of use and for the time that the protective equipment is used.

Employees are required to wear disposable, single-use, properly fitting gloves when they have the potential for direct skin contact with blood and infectious materials, mucous membranes, and non-intact skin when touching or handling contaminated items or surfaces.  Gloves must be changed between patients.
Gloves are removed inside out aseptically and are replaced as soon as possible when visibly soiled, torn, punctured or any time their ability to function as a barrier is compromised.  Gloves are not to be washed or disinfected for reuse. 
Liquid repellant laboratory coats with long sleeves are to be worn only in the laboratory area and are to be closed (buttoned / snapped) to protect clothing, these laboratory coats are provided by the employer at no cost to the employee.  Laboratory coats are worn only in the work area and are not worn on meal or rest breaks or in any public or designated “clean” areas (examples include; cafeteria, lobby, locker room, break room, offices or gift shop).  Employees may wear their own personal lab jackets outside the laboratory area.  Lab coats are removed immediately after leaving the work area and placed in a designated area for storage or in the soiled laundry receptacle. Cleaning, laundering, and repair of laboratory coats is done by an outside service at no expense to the employee.  Clean laboratory coats are stored separately from laboratory coats in use. Aprons are not substitutes for laboratory coats but serve as additional protection.  If a lab coat is grossly saturated with blood / OPIM it should be placed in a red biohazard bag and discarded as infectious biohazard waste. 

Splash shields, masks with eye protection or chin-length face shields are used to protect employees from splashes, sprays, splatter, and droplets of blood or other potentially infectious materials from contaminating the eyes, nose, or mouth.  This equipment is located throughout the laboratory and is provided by the employer at no cost to the employee.  Eye / face protection should be appropriately cleaned whenever splashes or contamination are visible.

Personal protective equipment is required to be worn by all outside service and maintenance personnel when there is a potential exposure to blood or body fluid.

Personal clothing contaminated by a bloodborne pathogen exposure or other potentially infectious material cannot be worn out of the facility. (refer to policy on the hospital intranet, EOC policy B006)
VI.     HOUSEKEEPING / SPILL CLEANUP

The Laboratory uses hospital approved  / appropriate disinfectants that inactivate viruses, bacteria and fungi. When using household bleach (5.25% sodium hypochlorite), 1:10 dilutions should be prepared each day of use.  Work areas are cleaned: 
(  When surfaces are contaminated

(  Immediately after any spill of blood or other potentially infectious material

(  At the end of each work shift

Equipment is checked routinely and before servicing or shipping and is decontaminated as necessary.  

All bins, pails, cans, and similar receptacles intended for reuse that has a potential for becoming contaminated with blood or other potentially infectious materials are decontaminated immediately (or as soon as possible) upon visible contamination.  All biohazard containers utilizing red bags are double lined.  One bag remains in the container to prevent contamination of the container itself and the second inner bag is used to remove the material.  If the inner bag is punctured or torn the second bag is already in place to contain the material.

Specimens of blood or other potentially infectious materials are capped or placed in closable, labeled leak-proof containers when being stored in the Laboratory.  If puncture of the primary container is likely, it is placed in a secondary container that is leak-proof and puncture-resistant (employed when transporting specimens outside of the hospital).

Broken glassware that may be contaminated is not picked up directly with the hands.  It is handled by using mechanical means, such as a brush and dust pan, tongs, or forceps.
Blood Spill kits are located in the draw station. Additional kits may be obtained from Materials Management. To use:

· don appropriate PPE

· surround the spill with absorbent from the outside in

· once solidified, pick up with shovel and dispose of in red biohazard bag
· wipe the pre-cleaned area with germicidal solution, wait 3 minutes and dry  with absorbent towel
· dispose of all material, including gloves in the biohazard bag 

· place biohazard bag in appropriate container

· wipe hands with aseptic wipe, air dry or wash with soap and water
VII.   SIGNS AND LABELS

Biohazard labels / signs are used to warn all personnel of potential exposure risks to bloodborne pathogens.

These labels are fluorescent orange or orange-red with the biohazard symbol in a contrasting color.
[image: image1.jpg]



Labels are affixed to: 
· containers of regulated medical waste (including sharps containers)

· refrigerators / freezers containing blood or other body fluids/specimens

· containers used to store, transport, or ship blood or other infectious body materials

· contaminated equipment
· signs in laboratory areas where specimens are being manipulated
Labels are either an integral part of the container or are affixed as close as feasible to the container by string, wire, adhesive, or other methods that prevent them from being lost or unintentionally removed.  Red bags or red containers may be substituted for labels.  Containers of blood, blood components, or blood products that are labeled with their contents and have been released for transfusion or other clinical use are exempt from the labeling requirements.

Individual containers of blood or other potentially infectious materials that are capped or placed in a labeled container during storage are exempt from the biohazard labeling requirement.

Areas where employee or patient food is stored or prepared are labeled as non-biohazard “clean” areas.

VIII. WASTE DISPOSAL

Saratoga Hospital is in compliance with all state and federal regulations for the separation, removal and disposal of   hazardous waste. Contracts are in place with hazardous waste vendors.  

Laboratory waste is segregated at the point of use into categories that include but are not limited to:

1.  Infectious/biohazard waste

2.  Sharps

3.  Chemical waste (see Chemical Hygiene Plan)

4.   Recycled waste 

5.   Regular trash

All sharps and glassware are disposed of immediately in containers that are closable, puncture-resistant, shatter-proof, leak-proof on the sides and bottom, and appropriately labeled with a biohazard label.  
Regulated medical waste (see The Saratoga Hospital Infection Control Manual, section F, for definition) and specimen biohazard bags are placed in containers or red bags that are closeable and constructed to contain all contents and to prevent fluids from leaking during handling, storage, transport, or shipping. Regular trash includes the remainder of waste in the laboratory that poses no health or environmental risk.  This is disposed of through routine facility waste streams in appropriate containers.  Gloves should be put into regular trash unless grossly contaminated with blood.  

IX. TRAINING

(See The Saratoga Hospital Exposure Control Plan).

X.  MEDICAL EXAMINATION

(See The Saratoga Hospital Exposure Control Plan).

XI.  RECORDKEEPING

(See The Saratoga Hospital Exposure Plan).

XII.  REFERENCES

The following references were used in preparing this plan.

1. Complete Guide to Laboratory Safety: Third Edition, Terry Jo Gile, MT(ASCP), MA Ed. 
2. Saratoga Hospital Infection Control Manual
3. Econo Kit, Medegen Medical Products

4. Occupational Safety and Health Administration (OSHA) Bloodborne Pathogens standard (29 CFR 1910.1030).  

5. Saratoga Hospital Environment of Care Policy, B006,  Handling Contaminated Uniforms

6. New York State Department of Health, Clinical Laboratory Safety Standards of Practice

7. Saratoga Hospital Laboratory Biosafety Plan
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