Proc. #4840-SAFT-100
TITLE:  Laboratory Safety Procedures
PRINCIPLE:

The Laboratory is a source of biohazard materials that are highly infectious. Under the guidelines from the Center for Disease Control and the National Institute for Health, the U.S. Department of Health and Human Services has established “Biosafety Standards in Microbiology and Biomedical Laboratories.” 

 It is the responsibility of Medical Director of the Laboratory or designee to ensure that standard procedures address the issue of the infectious hazards of the clinical specimens, and the education of staff working in the laboratory.  All staff reviews the safety standards upon hire and as part of new employee orientation.  Changes and revision to any policy and all new procedures / policies are reviewed by all lab staff and signed off by electronic signature.  
The term “containment” is used in describing methods of managing infectious agents in the laboratory environment where they are being handled and maintained.  The purpose of containment is to reduce exposure of laboratory workers, other persons, and the outside environment to potentially hazardous agents.  The three elements of containment include lab practices and techniques, safety equipment and facility design.  

The Biosafety Level for the Laboratory at Rush-Copley Medical Center meets the criteria of a Biosafety Level 2, clinical Laboratory.  
PERSONNEL:

Pathologists, Medical Technologists, Phlebotomists, Histotechs, Pathology Assistants and Secretarial staff
EQUIPMENT:

Puncture resistant sharps containers 

Biohazard waste containers
Hospital approved disinfecting wipes
Personal Protective Equipment to include: gloves, fluid resistant lab coats, goggles, shields 
Biosafety Hood

Chemical Fume Hood

Pathology Grossing Station
STEPWISE PROCEDURE:

I. Standard Practices 

1. Access to the laboratory is restricted to staff only.  All visitors will be screened for entry or asked to remain in the waiting area away from where testing is being performed.  

2. Staff washes their hands after they handle blood and body fluids, after removing gloves and before leaving the laboratory using the Sure Wash technique.  The Laboratory has designated sinks that are to be used for handwashing only.  No specimens or fluids shall be disposed in these sinks to maintain a clean area for appropriate cleanup.  
3. Eating, drinking, smoking, handling contact lenses, mouth pipetting, applying cosmetics and lip balm are not permitted in any of the work areas of the Laboratory.  

4. Food is stored outside the work area in cabinets or refrigerators designated for this purpose. Food shall only be permitted in the Laboratory Break room and management offices.  All food shall be covered if being transported through the hospital hallways and once entering the laboratory.  When carrying food to the break room staff travels through the outer hallway only.  
5. Mouth pipetting is strictly prohibited; mechanical pipetting devices or bulbs shall be used to pipette any chemical solution, blood or body fluid.

6. Recapping, purposeful bending, breaking, removing needles from disposable syringes, and/or any other manual manipulation of needles is prohibited.  Needle holders approved for use have safety needle guards built in and are activated at the completion of the blood draw and disposed of in their entirety
7. All testing procedures shall be performed carefully to minimize the creation of splashes or aerosols.  Should splashes or aerosols be anticipated, the staff wear protective goggles, glasses or work behind shields.  Gloves are worn when handling all laboratory specimens.  Lab coats are fluid resistant and are worn while performing testing.  

8. Work surfaces are decontaminated throughout the day and after any spill of biohazard material.  Disinfecting hospital approved wipes are available for surface cleaning.  

9. All biomedical and hazardous waste is placed in appropriately marked waste containers.  Biohazard waste is removed by hospital housekeeping staff and transported in covered containers for removal by a waste management company for permanent disposal.  
10. Rush-Copley Medical Center offers, at no cost, immunizations to Hepatitis B.  It is recommended that anyone working in the clinical laboratory receive this immunization due to the daily work environment with blood and body fluids. As well, all staff shall be screened for TB annually, as part of their employment process.  
II. Sharps Disposal: Consists of needles, syringes, blades, lancets, applicator sticks or sharp cutting objects.

1. All needles, sharps and syringes shall be disposed of in a puncture resistant biohazard sharps container.  No needles shall be removed from the syringe prior to disposal, the safety device shall be engaged and the syringe and needle disposed as a single unit.

2. Safety needle holders shall be disposed with activated safety device as a one use only device, this includes butterfly needles and tubing.   

3. When biohazard container is 2/3 filled, tie off the biohazard bags, seal the container for disposal.  EVS will pickup and disposal will be by a licensed waste hauler.
4.  When the sharps container is 2/3 filled or filled to the designated line, close the top firmly.  EVS will remove for proper disposal.  
5. Environmental services will transport biohazard waste containers to the dock, where they are removed to an off-site incinerator site for destruction by a licensed vendor who will manifest the waste disposal.  

6. Blood draw tubes shall be disposed of in red plastic containers provided by EVS.  

7. Any Lancets, scalpels, wooden applicator sticks, glass materials including slides are disposed of in puncture resistant biohazard containers.

8. Urine containers not grossly contaminated with blood may be disposed directly into the regular trash after the urine has been dumped down the sink.



IV.
Specimen Collection, Labeling and Handling
1. Specimens collected by Lab personnel shall be collected utilizing careful technique with a focus on the sharps at all times.

2. All specimens coming to the Laboratory must be labeled with no less than the patient full name, hospital financial number, date and time of collection and initials of the person collecting the samples.  Use of bar coded patient labels is the preferred label.  
3.
The hospital’s isolation policies shall be followed by the phlebotomy staff.   Follow the instructions as required by Infection Control and as directed by the RN for the type of isolation practice associated with the patient’s diagnosis.  The phlebotomy cart must remain outside of the patient’s room.  Only the needed blood drawing supplies should go with the phlebotomist entering the room. 
4.
All personnel are to gel their hands before entering the patient’s room, and gel again before exiting the room.  

5.
Gloves shall be worn when collecting blood from all patients.

6.
Methods for Handling Specimens



a. All specimens are to be handled utilizing Standard Precautions and assuming they are all infectious.

b. If the exterior of the specimen container becomes contaminated, use gloves for handling to avoid self contamination.  If grossly contaminated or leakage appears in the biohazard baggie, specimen shall be rejected and sample shall be recollected.

c. Serum, blood and/or body fluids are not to be pipetted by mouth.  Use mechanical pipetting device or bulb.   

d. Hematocrit tubes shall not be made of glass.

V.
Specimen disposal
1. Serum, blood and/or body fluids

a.
Blood and body fluids shall be placed in a biohazard waste disposal container lined with a biohazard bag and sealed.  EVS shall remove waste containers.  


2.
Urine:

a. After processing and sampling, the specimen shall be flushed down the commode or sink with volumes of water.  There are designated sinks for urine disposal in the Laboratory area.

3.
Microbiological:

a. All specimens are double bagged in red biohazard bags and placed into biohazard containers picked up by EVS.

All biohazard removed by EVS is incinerated by the licensed vendor and destruction is documented with a manifest of destruction filed with our EVS departments.

         VI.
Disposal of Hazardous Pathological, Surgical or Biological Wastes

   

METHODS
A.
All potentially infectious Laboratory waste products: biological cultures, petri dishes, and/or specimen containers, shall be placed in red plastic biohazard containers lined with biohazard bags and removed by EVS.  A licensed vendor shall remove the waste to an off-site incinerator for disposal.



1.
All surgical and pathology material is placed in

double biohazard bags, tied and disposed of in a red plastic biohazard container, which are removed by EVS daily.    
VII.
PERSONNEL:

Personal Protective Equipment (PPE)

A. Clothing:

1. Scrubs are to be worn when drawing blood. Fluid resistant lab coats are to be worn when processing blood, body fluids and/or excretions. Laboratory coats and/or masks, goggles and gloves can be found in the Laboratory. All patient rooms have disposable gloves. 
3. Discard soiled lab coats into the hamper provided by the laundering service. These coats will be picked up, laundered and replenished on a weekly basis by an outside service.  

4. All PPE is removed before leaving the laboratory or entering the break room, lavatories or locker room.  



     5.
If blood or fluid saturates clothing and reaches the skin:

                                    a.   Contact EVS Supervisor or Nursing Supervisor during midnight shift.
b.   Obtain scrubs
c.   If a shower is necessary the lab management or nursing supervisor can make arrangements.

d.   Remove clothing into a red biohazard bag.

e.   Contact lab management to determine how clothing will be laundered. 
B. Shoes

1. Shoes must be worn at all times. No sandals, open toe shoes, or any shoes made of canvas shall be worn while working in the Laboratory.  

2. Socks or nylon stockings will be worn to provide an additional barrier against body fluid or chemical spills.                  

D. Gloves

1. All employees drawing blood, processing blood and body fluids/excretions or handling specimens (Gloves must be changed frequently or when visibly contaminated.  Hands must be washed after completion of specimen processing.  Gloves not contaminated with blood or other body fluids are discarded in the regular trash.  
2. Gloves cannot be reused.  

3. Punctures, holes or tears, in gloves require that gloves be discarded.

4. Gloves may not be altered for purposes of phlebotomy (finger-tip removed for vein palpation). 

         E.  Masks and Goggles

1. Masks will be available in the Laboratory. Masks are also available in all patient rooms. 
2. Eye protection is available for all lab employees.
3. Protective eyewear will be worn if there is potential for mucous membrane contact with infectious or noxious material (i.e. blood, body fluids, respiratory excretions, noxious chemicals and their aerosols.
4. When exposed to Covid positive or presumptive positive patients, a full face shield and mask must be worn.  The hospital also provide CAPRs for use with Covid positive patients.  
                     F.  Plastic Aprons

1. Disposable plastic aprons and/or lab coat shall be used in the grossing area during the dissection of specimens.  

2. Aprons are to be disposed in the biohazard containers if grossly contaminated 


       G.  Diff-Safe Dispenser

1. The Diff-Safe applicator will be attached to whole blood collection tubes when preparing peripheral slides for hematology purposes.

2. Whole blood collection tubes should not be uncapped to prepare peripheral slides unless necessary.  


H.  Personnel General:

A. Eating, Drinking and Smoking

1. No eating, drinking or smoking/vaping is allowed in the Laboratory working area.

2. Rush-Copley Medical Center is a smoke free hospital and smoking is permitted only in the staff car during the lunch hour.  Smoking is not allowed in the parking structure. 
3. No pipetting by mouth… use a mechanical device to pipette reagents and body fluids.  

                  
B.  Cosmetics and Contact

1. No application of cosmetics or manipulation of contacts while in the Laboratory working area.

              
C.  Handwashing

1. Adequate hand washing shall be observed after specimen handling or prior to leaving the laboratory.  Employees are to use the Sure Wash technique for hand washing.  Dry hands and turn off faucets with paper toweling.

2. Use of hospital approved waterless antiseptic hand cleansers are used when entering and exiting a patient room, or when water washing is not possible.  
ENVIRONMENT
A.
All blood and body fluid spills shall be cleaned up immediately using an appropriate spill kit or hospital approved disinfectant.  CDC has determined sodium hypochlorite to be an effective inactivator of Hep B virus, Hepatitis C, HIV bacterial and fungal elements.

1.
Liberally flood the area with disinfectant. Cover with paper towels and soak for ten minutes.

3. With gloved hands, and using plastic scoop, remove blood into a disposable safety scoop and then transfer the scoop into a biohazard container.    All paper towel products should be discarded in the biohazard container
4. Reapply disinfectant repeating process.  

5. Dispose of grossly contaminated cleaning items into the biohazard waste containers.

B.
Laboratory staff is responsible for cleaning the work surfaces and equipment in the Lab, with disinfectants approved by the Hospital.  
C.
Breakage shall be swept into dust pan and removed to a glass disposal         

container or puncture proof container.

D.        Laboratory Staff are to be protected from excessive noise levels.  When 

      sound levels equal or exceed an 8 hour time-weighted average sound level 

      of 85 decibels or if people need to shout to be heard, Facilities needs to 

      be contacted immediately and ear plugs should be worn until the situation 

      is remedied.

E.      UV light may cause corneal or skin burns from direct or deflected light 

           sources.  In the event UV light is used in the laboratory a warning sign 

           will be posted indicating staff to protect their eyes and skin from exposure.

Guide to Personal Protective Equipment

For Laboratory Staff by Task

	Protective Equipment
	Gloves
	Laboratory Coat
	Mask
	Shield or Goggles
	Equipment devices

	Job Function

Or Task
	
	
	
	
	

	Phlebotomy
	X
	Do not wear Lab coat to the floors
	As needed for Isolation and Covid patients
	Covid patients
	

	Accession Specimens
	X
	X
	
	X    (if aerosol should occur) 
	

	Specimen Processing
	X
	X
	
	X  (if aerosol should occur) 
	

	Specimen Disposal, Urines/Blood
	X
	X
	
	X
	

	Equipment 

Maintenance
	X
	X
	
	X  (if aerosol should occur) 
	

	Centrifugation
	X
	X
	
	
	

	Specimen Setups
	X
	X
	
	X  (if aerosol should occur) 
	

	Manual Testing
	X
	X
	
	
	

	Instrument Testing
	X
	X
	
	X  (if aerosol should occur) 
	X

Use lids for equipment 

	
	X
	X
	Pipetting specimens
	
	X 

Use Auto pipette or bulb

	Specimen Pour off
	X
	X
	
	X  (if aerosol should occur) 
	

	Culture Setups
	X
	X
	
	X  (if aerosol should occur) 
	Under Biohood in Micro

	Culture Setups

Bioterrorism
	X
	X
	X

“TB” fitted mask
	X  (if aerosol should occur) 
	Under Biohood in Micro

	Frozen Section
	X
	X
	
	
	

	Paraffin Section Cutting
	
	X
	
	
	

	Staining
	X
	X
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