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Registered medical practitioners have a statutory duty to notify the ‘proper officer’ at their local council or local health protection team (HPT) of suspected cases of certain infectious diseases.

They must complete a notification form immediately on diagnosis of a suspected notifiable disease and must not wait for laboratory confirmation of a suspected infection or contamination before notification.

Send the form to the proper officer within 3 days, or notify them verbally within 24 hours if the case is urgent, securely:

· by phone (see above

· NHS.net  email (see above)

· secure fax machine (see above)

Notification of Communicable disease template form:

https://www.gov.uk/government/publications/notifiable-diseases-form-for-registered-medical-practitioners 

List of notifiable diseases

https://www.gov.uk/guidance/notifiable-diseases-and-causative-organisms-how-to-report#registered-medical-practitioners-report-notifiable-diseases 




1.
INTRODUCTION
This policy outlines and promotes evidence-based practice, reflecting the latest national guidance at the time of its development.
2.
OBJECTIVES
The objectives of the policy are:

· To describe standard infection control precautions and identify the responsibilities of all practice staff to ensure that they are followed at all times. 

· To identify the importance of hand hygiene in preventing infection and define the actions required for compliance with good hand hygiene practice.

· To ensure that protective clothing is worn appropriately and correctly, to prevent the transmission of infection.

· To describe the actions required to handle and dispose of clinical waste and sharps safely, to reduce the risk of injury and blood-borne virus exposure, to adhere to the law and protect the public.
· To provide guidance on the prompt and correct management of spillages of blood and body fluid.
· To ensure that any contaminated linen is handled and processed correctly to reduce infection risk.
· To describe the precautions required to prevent the transmission of infection to staff and the public from laboratory specimens, as well as the measures required to ensure that high quality specimens are obtained.
· To ensure that single use medical devices are never reused, identifying the risks and legal issues associated with reuse.
· To ensure that re-usable medical devices are decontaminated appropriately between re-uses
3.
DEFINITIONS AND LEGAL FRAMEWORK
Definitions:
Standard infection control precautions – a basic standard of infection prevention and control practice to be applied in the care of all patients at all times.

Hand hygiene – the decontamination of the hands, using either liquid soap, antiseptic solution or alcohol hand rub.

Protective clothing – worn by staff, in addition to their uniform or normal clothing, to protect both patient and staff member from infection. In this document the term protective clothing is synonymous with the term personal protective equipment (PPE).
Sharps - needles, blades, scalpels, instruments or other items that could cause wounds or punctures to staff handling them.
Sharps safety devices - medical devices which incorporate sharps protection mechanisms to prevent sharps injury. 

Specimen - any bodily substance taken from a person for the purpose of analysis, such as blood, urine, wound exudate or faeces.
Medical device – an instrument, apparatus, implant or related article that is used to diagnose, prevent or treat disease, or to aid rehabilitation, and does not achieve its purposes through chemical action in or on the body. 

Single use - the item is intended for use once, on an individual patient for a single procedure, and then should be discarded.
Clinical Waste – 
· any waste which consists wholly or partly of human tissue, blood, body fluids, excretions, drugs or other pharmaceutical products, swabs or dressings, syringes, needles or other sharp instruments, being waste which unless rendered safe may prove hazardous to any person coming into contact with it.  
· any other waste arising from healthcare practice, investigation, treatment, care, teaching or research, or the collection of blood for transfusion, being waste which may cause infection to any person coming into contact with it.

Offensive Waste - non-clinical waste that’s non-infectious and doesn’t contain pharmaceutical or chemical substances, but may be unpleasant to anyone who comes into contact with it.
Decontamination – a process which renders a re-usable medical device safe for further use. There are 3 levels of decontamination:
Cleaning - Removal of accumulated deposits by washing with a detergent. This reduces the number of organisms and removes dirt, grease and organics matter
Disinfection – Destruction of organisms but not all viruses and spores
Sterilisation – Complete removal or destructions of all organisms including spores
Legal Framework:
Infection prevention and control is governed by the following legislation:
· Health and Social Care Act, 2008: code of practice for the prevention and control of healthcare associated infections (the Hygiene Code)

https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/151965/dh_123923.pdf.pdf  Compliance with the Code of Practice is a condition of registration with the Care Quality Commission.
· The Management of Health and Safety at Work Regulations, 1999

http://www.opsi.gov.uk/si/si1999/19993242.htm
· The Control of Substances Hazardous to Health Regulations (COSHH), 2002

www.opsi.gov.uk/SI/si2002/20022677.htm
· The Personal Protective Equipment Regulations, 2002

http://www.legislation.gov.uk/uksi/2002/1144/contents/made
Cover the provision of a safe working environment and the control of hazards.
· Consumer Protection Act, 1987

http://www.legislation.gov.uk/ukpga/1987/43/contents
There may be exposure to civil liability, with payment of damages, for any injury caused to a person by the reuse of a single use device.
· The Medical Devices Regulations, 2002

http://www.legislation.gov.uk/uksi/2002/618/contents/made
Medical devices manufactured in the EU are subject to regulation and required to be CE marked, denoting compliance with essential safety requirements.
· The Carriage of Dangerous Goods and Use of Transportable Pressure Equipment (Amendment) Regulations, 2011

http://www.legislation.gov.uk/uksi/2011/1885/regulation/1/made
Cover the transportation of laboratory specimens and clinical waste.
· Health Technical Memorandum 07-01: Safe management of healthcare waste, 2013

https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/167976/HTM_07-01_Final.pdf
Covers the management and disposal of clinical waste. There are many additional regulations covering waste disposal which are not listed here.
4. INFECTION PREVENTION AND CONTROL
A.
Standard Infection Control Precautions
Standard infection control precautions must be followed in the care of all patients at all times, to prevent the transmission of infection from person to person. Standard precautions are based on a risk assessment of the likelihood of exposure to blood or body fluids, and not on an assessment of the perceived risk of infection from an individual patient, as it is not always possible to know which patients are infected.

Everyone involved in providing patient care should be educated about standard infection control precautions and specifically trained in:

· hand hygiene (Section B)
· the use of protective clothing (Section C)
· the safe use and disposal of sharps (Section D) (NICE, 2012). 

Standard infection control precautions will prevent the transmission of blood-borne viruses. No additional precautions are required in the care of patients who are known to be infected with blood-borne viruses.
B. 
Hand Hygiene

B.1
Why is hand hygiene important?

Hand hygiene is the simplest, most effective measure for preventing healthcare associated infection (Pittet, 2001). Hand hygiene will also prevent the transmission of communicable diseases, including respiratory and gastrointestinal infections, in the community. 

Some studies show that adherence to recommended hand hygiene practice is unacceptably low among healthcare workers, presenting a risk to patients (Pittet et al, 1999). However, there is also clear evidence that hand hygiene compliance can be significantly improved by targeted interventions (Health Protection Scotland, 2009). Hand hygiene is an important component of risk management and must be part of a culture of patient safety.

B.2
What facilities are required for hand hygiene?

The provision of suitable and sufficient hand hygiene facilities and products at the point of care will aid compliance with good practice. The following facilities are required for hand hygiene:

· Clinical hand wash basin, without overflow and plug (these are not used for urine disposal or other dirty procedures)
· Lever-operated mixer tap (ensuring the provision of water at a comfortable temperature)
· Liquid soap and paper towels in wall-mounted dispensers
· Pedal or sensor-operated domestic waste bin with lid

· Alcohol hand rub and/or antiseptic hand wash solution as required
· Laminated hand hygiene poster to provide a visual prompt.
Hand dryers are acceptable, in non-staff areas, such as patient toilets etc.
B.3
When must the hands be decontaminated?

The hands must be decontaminated in all of the following circumstances:

· Immediately before every episode of direct patient contact or care, including before aseptic procedures  
· Immediately after every episode of direct patient contact or care

· Immediately after any exposure to body fluids 
· Immediately after any other activity or contact with a patient’s surroundings that could potentially result in the hands becoming contaminated

· Immediately after removal of gloves (NICE, 2012).

See Appendix 1: Five Moments for Hand Hygiene at the Point of Care 

B.4
What products should be used for hand hygiene?

Routine Hand Hygiene aims to remove transient micro-organisms (those that are easily acquired through contact with people or the environment, carried temporarily on the skin, and readily transferred to the next person). These micro-organisms are responsible for the transmission of infection and their removal is easily achieved by washing with liquid soap and water or using alcohol hand rub.

i) Alcohol Hand Rub

Alcohol hand rub (conforming to British standards) can be used to decontaminate the hands, except in the following circumstances:

· when hands are visibly soiled or contaminated with body fluids
· in situations where there is potential for the spread of alcohol-resistant organisms (such as Clostridium difficile or other organisms that cause diarrhoeal illness) (NICE, 2012).
Alcohol hand rubs are more accessible and less time consuming than soap and water, and often less irritant. They have been found to increase hand hygiene compliance by up to 25% (Bissett, 2002). Hands need to be washed with soap and water after several applications of alcohol hand rub to prevent build-up of emollients on the skin. 

Alcohol hand rubs are available in free-standing pump containers, wall dispensers, and in pocket-sized containers. As the facilities in patients’ homes may not always be suitable for effective hand hygiene, pocket-sized containers of alcohol hand rub should always be carried by practice staff undertaking home visits. 
ii) Liquid Soap and Water 

Hand washing with soap suspends transient micro-organisms in solution, allowing them to be rinsed off effectively. Wall-mounted liquid soap dispensers should be available at all clinical sinks and replenished as soon as necessary. They must have individual replacement containers that are discarded when empty.

Bar soaps are never appropriate for clinical use as they easily become contaminated with bacteria. 
Surgical Hand Decontamination aims to remove transient and reduce resident micro-organisms. Resident micro-organisms are the natural skin flora which live in deep crevices and hair follicles and are less easily transmitted. Most resident bacteria are of low pathogenicity and do not need to be removed from the hands during routine clinical care. However, if the gloves are damaged during invasive procedures, there is a risk they may enter the patient’s tissues and cause an infection.
Surgical hand decontamination is a higher level of hand hygiene which should be carried out in the following situations: 
· Before minor surgery, insertion of urinary catheter or intra-uterine contraceptive device (IUCD)

· Before caring for a severely immuno-suppressed patient

· After caring for a patient with a highly transmissible micro-organism.

i) Alcohol Hand Rub 
May be used for surgical hand decontamination, provided that the hands are visibly clean. It is immediately active against a wide range of transient and resident micro-organisms, but does not have any residual activity.
ii) Antiseptic Solutions 
Used with water will reduce counts of resident as well as transient micro-organisms and some have a residual effect, so provide continued anti-microbial activity. Antiseptic solutions should be kept in wall-mounted, elbow or wrist-operated dispensers. Those suitable for clinical use include:
· Chlorhexidine gluconate, e.g. Hibiscrub, which will have a residual activity for up to 6 hours and is less irritating than iodophors.
· Iodophors, e.g. Betadine, have a wider range of anti-microbial activity, but can cause skin irritation.

B.5
How should the hands be decontaminated?

An effective handwashing technique involves three stages: 
1. Preparation
2. Washing and rinsing
3. Drying. 
Preparation requires wetting the hands under tepid running water before applying liquid soap. The soap must come into contact with all surfaces of the hands. The hands must be rubbed together vigorously for a minimum of 10–15 seconds (for surgical hand decontamination: 3 minutes), paying particular attention to the tips of the fingers, the thumbs and the areas between the fingers. Hands should be rinsed thoroughly before drying well with good quality paper towels (for surgical hand decontamination: use sterile paper towels) (NICE, 2012). 

See Appendix 2: The Six Step Technique for Hand Hygiene
Effective drying of the hands is important as wet skin surfaces transfer micro-organisms more readily than dry ones. The method of hand drying is important in maintaining hygiene; hands can become re-contaminated by some drying methods such as fabric towels which must be avoided. Hot air driers should be avoided in clinical areas due to noise and their potential for recirculating contaminated air, but can be used in areas such as patient toilets etc.
Alcohol Hand Rub 

Apply alcohol hand rub to visibly clean hands and rub hands together vigorously, covering all surfaces using the six-step technique, until the solution has evaporated and the hands are dry (approximately 15 seconds). Particular attention should be paid to the tips of the fingers, the thumbs and the areas between the fingers (NICE, 2012).
B.6
What does “bare below the elbows” mean?

Staff in clinical contact with patients must be “bare below the elbows” to facilitate good hand hygiene practice:

· Sleeves should be short or able to be rolled up
· All wrist and hand jewellery should be removed
· If wedding rings cannot be removed, they should be moved along the finger to allow thorough washing and drying of the skin underneath
· Fingernails should be kept short, clean, and free from nail polish, false nails and nail extensions

· Cuts and abrasions should be covered with a waterproof dressing, which should be replaced when it becomes wet (NICE, 2012).
B.7
How should the skin be protected?

The skin provides a waterproof barrier against micro-organisms provided it is healthy and intact. Healthcare staff are at increased risk of developing dry skin, dermatitis and eczema due to frequent hand decontamination. Damaged, sore skin discourages hand hygiene and may increase the number of micro-organisms colonising the skin.
Wetting the hands before applying soap, and rinsing and drying the hands thoroughly will help to protect the skin. Alcohol hand rubs with emollients are associated with less skin damage than soap and water (Pittet et al, 2000). Hand cream (from a wall-mounted dispenser or individual tube, but not a communal tub) should be applied regularly to protect the skin from the drying effects of hand decontamination. 

Staff experiencing skin problems, particularly if linked to a hand hygiene product, should report to the Practice Manager, who should refer to a suitable occupational Health Service where a full history will be taken and a suitable care plan agreed. The practice manager may need to be informed of the outcome where changes in work practice are indicated, in line with health and safety requirements.  

C. 
Protective Clothing  
Protective clothing is worn by staff, in addition to their normal clothing, in order to:

· Protect susceptible patients from infection risk from the healthcare worker or to protect key sites from contamination during Aseptic Non Touch Technique
· Protect the healthcare worker from exposure to blood, body fluid or communicable disease.
The selection of protective clothing to be used must be based on an assessment of the risk of transmission of micro-organisms to the patient, and the risk of contamination of the healthcare worker’s hands, face or clothing with blood or body fluids (NICE, 2012).

C.1
Gloves
Gloves must be worn for invasive procedures, contact with sterile sites, mucous membranes or non-intact skin, and for all activities that carry a risk of exposure to blood, body fluids, sharp or contaminated instruments (NICE, 2012).

Clinical gloves are designated as single use items and must never be reused under any circumstances. They must be put on immediately before an episode of patient contact and removed as soon as the activity is completed. When worn with other protective clothing, gloves should be put on last and removed first (see C.5). Gloves must be changed between caring for different patients, and between different care activities for the same patient. Gloves must be disposed of as clinical waste and the hands must then be decontaminated - wearing gloves does not remove the need for hand hygiene (NICE, 2012).   

To prevent glove damage, nails should be kept short and hand or wrist jewellery (other than wedding rings) should not be worn (see B.6). If gloves tear they should be replaced immediately. Cuts or abrasions should be covered with a waterproof plaster to reduce the risk of contamination of broken skin in the event of glove damage. 

Gloves must fit correctly - poorly fitting gloves can interfere with dexterity and may cause friction, skin irritation and sweating. These factors could increase the risk of sharps injury. A range of glove sizes must be made available to staff.  

Double gloving is only recommended for certain procedures where there is a strong likelihood of glove puncture, e.g. certain obstetric procedures. It is not recommended for routine clinical practice, as it is likely to reduce dexterity.
All gloves purchased must:

· Carry a CE mark as a medical glove for single use
· Conform to BS EN 455, parts 1-3
· If latex, be low in extractable proteins (<50μg/g) 
· Be low in residual chemicals (<0.1% w/w).
Types of Glove

Nitrile Gloves have many of the advantages of latex gloves - offering a high level of protection against blood-borne viruses, being flexible, durable and comfortable to wear - however they carry less risk of allergy than latex gloves, so are the standard glove used within the practice.  

Latex sensitivity can develop in healthcare staff from repeated exposure to gloves. Patients may also be latex sensitive. Sensitivity to latex in patients and staff must be documented and, in every situation where latex gloves might be worn, synthetic alternatives must be made available for allergic patients or staff (NICE, 2012).
Sterile or non-sterile gloves?

Refer to Appendix 3: Risk Assessment for Glove Choice for guidance on when to use sterile and non-sterile gloves.

Gloves that are not recommended for clinical use

1. Vinyl Gloves are not recommended as they do not provide adequate protection against blood-borne viruses due to their permeability. They are also more prone to tearing than latex or nitrile gloves.

2. Polythene Gloves must not be worn for clinical use as they are ill-fitting, seamed and prone to splitting (NICE, 2012). 

3. Powdered Gloves must not be worn for clinical use as the powder can interfere with wound healing, promote bacterial growth, and act as a vector for glove allergens to become airborne and be inhaled. 
C.2
Aprons and Gowns

Aprons

Disposable plastic aprons should be worn:

· when there is a risk that clothing may become contaminated with blood or body fluids (NICE, 2012)
· for contact with a patient known to have a communicable disease
· for Aseptic Non Touch Technique (to protect the patient from bacteria on the clothing of staff).
Plastic aprons should be worn as single use items, for one task or episode of care, then disposed of as clinical waste and the hands washed (NICE, 2012).

Gowns

Fluid-repellent gowns are not required for routine use within the practice. 
C.3
Eye Protection

Eye protection must be worn when there is a risk of contamination of the healthcare worker’s eyes (by splashing or aerosol spray) with blood or body fluids, e.g. for minor surgical procedures (NICE, 2012). Eye protection must also be worn for aerosol-generating procedures for patients with a pandemic strain of influenza, to prevent transmission of infection via the conjunctiva. 

Eye protection can be achieved by using any one of:

· single use surgical face mask with integral visor

· full-face visor

· polycarbonate safety spectacles or equivalent.

Disposable eye protection is preferable in the practice. Reusable eye protection must be washed with hot water and detergent (or detergent wipes), rinsed and dried well with paper towels after each use. If heavily contaminated, eye protection must be disposed of as clinical waste and replaced.

Comfort, fit and clear vision are essential. Reusable eye protection must be replaced if the lenses become scratched, as this may impair vision. If used frequently, reusable eye protection should be issued on a personal basis. 

Eye irrigation solution must be available in case of exposure to blood or body fluids. Solutions must be checked regularly for expiry date. In the event of a blood splash, the eyes, nose and mouth must be copiously irrigated and the member of staff must report promptly via the same process as for needle stick injuries (see section K). Eyes must be irrigated before and after the removal of contact lenses, if applicable.

C.4
Masks and Respirators

Face masks must be worn to protect the healthcare worker when there is a risk of blood or body fluid splashing onto the face (NICE, 2012).

Respirators, for example a filtering face-piece (FFP3) mask, must be worn when clinically indicated to protect the healthcare worker from airborne transmission of communicable diseases. This would be very rare in primary care, so are not stocked routinely within the practice. 
To function effectively, masks must be:

· Worn correctly (covering nose and mouth) and close fitting

· Handled as little as possible

· Changed between patients and if they become damp 

· Never allowed to dangle around the neck between or after use

· Worn only once and discarded immediately after removal as clinical waste, followed by hand decontamination

· Never reused.
When any mask is worn when for patient contact, the reason should be explained to the patient and their family.  

Use of Masks for Protection against Body Fluids 

Fluid-repellent surgical masks must be worn for all procedures where there is a risk of blood or body fluid splashing onto the face. The decision to wear a mask should be based on a risk assessment of the likelihood of splashing during a procedure. This may include minor surgical procedures.

C.5
In what order should protective clothing be put on and removed?
Staff should put on protective clothing before they enter a room and have contact with a symptomatic patient. They should remove protective clothing on leaving the room in an order that minimises the potential for cross-contamination. The order outlined below always applies, even if not all items of protective clothing are used.

Protective clothing should be put on in this order:

1. Apron

2. Mask

3. Eye protection

4. Gloves.
Protective clothing should be removed in this order:

1. Gloves
2. Apron
3. Eye protection
4. Mask.
After an aerosol-generating procedure, staff should, before leaving the room, remove their gloves, gown and eye protection (in that order) and dispose of them as clinical waste. After they leave the room, they should remove the respirator and dispose of it as clinical waste. Hand hygiene should be performed after all protective clothing has been removed. 
D.
Safe Use and Disposal of Sharps

The use of sharps is essential in the practice. However, sharps must be handled with great care and disposed of safely in order to prevent any injury which could expose the recipient to blood-borne viruses. Staff must be aware of the local policy to follow in the event of a sharps injury.
D.1
Sharps Safety Devices

The European Council Directive 2010/32/EU on the prevention of sharps injuries was incorporated into UK law as the Health and Safety (Sharp Instruments in Healthcare) Regulations, 2013. As required by these regulations, the practice has  conducted risk assessments,  implement control measures and provided training on sharps use, and has substituted unprotected sharps with sharps safety devices (which incorporate protective mechanisms to prevent or reduce the risk of injury) where it is reasonably practicable to do so. 

The practice will ensure that all relevant staff attend training or demonstration and ensure they are competent in using any new sharps safety device.
D.2
Safe Use and Handling of Sharps 
Sharps safety devices will not prevent all injuries and are not available for every situation. Safe practice must still be adhered to in the handling of sharps, as follows:

· Staff who handle sharps must first be immunised against hepatitis B.
· Gloves cannot prevent sharps injury, but they may reduce the risk of acquiring a blood-borne virus infection by reducing the volume of blood inoculated. 

· Sharps must not be passed from hand to hand or from person to person - any handling must be kept to a minimum (NICE, 2012).
· Sharps must be disposed of immediately after use by the user (NICE, 2012).
· Needles must never be bent, broken or disassembled before use or disposal.
· Open-toed footwear must not be worn when handling sharps.
· Placing a used sharp on a work surface for later disposal leads to double handling, increasing the risk of injury – sharps must go straight into the sharps container at the end of the procedure.
· Extra care is required when undertaking procedures with confused patients or small children – an extra pair of hands may be helpful.
· Devices such as insulin pens and blood glucose lancets that are designed and supplied for patient use must not be used by staff as injury may result. Staff must use single use safety lancets for blood glucose monitoring. 
Surgical Procedures (e.g. minor surgery)

· Sharp devices must be placed in a neutral zone, e.g. tray or receiver.

· Swabs and gloves must not be placed on top of sharps.
· Disposable retractable safety scalpels are recommended in podiatry – these have a protective safety shield which is activated after use by the thumb. 

· Sutures should be avoided for skin closure if possible; staples or adhesive strips may be used instead.
D.3
Safe Use and Handling of Sharps Containers  

· Used sharps must be disposed of immediately by the user into a sharps container conforming to UN3291 standards - sharps containers must therefore be available wherever care is delivered, including in patients’ homes (NICE, 2012).
· Sharps containers must be assembled correctly before use, so that the lid and the handle are securely attached, and then the label should be signed by the person who has done this. 
· All staff using a multi-use room are responsible for sealing and replacing any full sharps containers - staff should ensure that sharps containers are safe before and after they use rooms. 

· Sharps containers must be located in a safe position that avoids spillage (NICE, 2012), i.e. placed well back on a bench-top or held in a wall bracket.
· Sharps containers must never be kept on the floor because of the risk to children, nor placed too high, as staff must be able to see that the aperture is open when discarding sharps (NICE, 2012). 
· The temporary closure mechanism should be used when the sharps container is not in use (NICE, 2012).
· Clinical rooms (where there are sharps containers in use) must not be accessible to the public unless they are accompanied by a member of staff. 
· Sharps containers must not be used for any other purpose than the disposal of sharps (NICE, 2012).
· Used sharps must never be decanted from one container into another - if a sharps container is found to be incorrectly assembled or overfilled, the whole container should be placed inside a larger sharps container and the lid of the larger container then locked.
· Sharps containers must not be filled above the fill line and must be disposed of when the fill line is reached - the container must be sealed then signed and dated, and stored in a secure area away from public access whilst awaiting collection (NICE, 2012).
· Full sharps containers must not be placed inside clinical waste bags for disposal, as it will not then be evident if the lid has become detached.
· Sharps containers must be collected by the practices registered waste contractor and taken for incineration - they should be disposed of every three months even if not full (NICE, 2012).

Domestic staff who clean clinical rooms must be advised of the hazards of sharps and sharps containers. They should not be expected to handle either, and should be advised to raise any concerns, such as overfilled sharps containers or inappropriately discarded sharps, with clinical staff. 
An incident report must be completed for any identified lapse in safe handling of sharps which puts staff or patients at risk.

D.4
Safe Use of Sharps in the Patient’s Home 

Community-sized sharps containers (normally 0.6 litre capacity) should be used by healthcare staff who give injections in the patient’s home. These should then be brought back by staff to the practice for disposal. No larger size of sharps container should be carried by staff in the community. 
Sharps containers are available on prescription for self-injecting patients. The patient should be advised to return their full, sealed sharps container to the GP surgery for disposal.  Local authority collection of sharps containers will be organised for patients who are housebound and self-injecting. Patients’ own sharps containers must not be collected by healthcare staff. 
D.5
Patient and Carer Information

Educating patients and carers regarding the safe handling of sharps is important. For example they should  be advised about where to safely store the container, when and how to close the container, and how to transport and return it for disposal. 
E. 
Spillage of Blood or Body Fluids
Spillages of blood or body fluids should be dealt with promptly by staff who have received appropriate training and who are fully immunised against hepatitis B.

These spillages may present a risk of exposure to blood-borne viruses or other pathogens. The risk will be minimised by following the precautions recommended below, including the correct use of protective clothing and effective disinfectant products.

E.1
Use of Chlorine-Releasing Agents 

Chlorine-releasing agents are chemical disinfectants which are rapid in action and effective against blood-borne viruses. They are the disinfectant of choice for a spillage of blood or body fluids. 

However, the effectiveness of all chemical disinfectants is strongly dependent on their conditions of use. In order to be effective, they must be used in accordance with the manufacturer’s instructions, at the appropriate strength, for the contact time specified. Solutions made from tablets should be freshly prepared daily.

E.2
Spillage Kits

Spillage kits are kept by the practice and stored in the cleaners cupboard and Sluice room where they are accessible to all clinical staff. Staff that deal with a spillage must ensure the kit is replaced after use. Because of the presence of a chemical disinfectant, spillage kits must be stored in accordance with COSHH requirements. There are different spillage kits for blood and for other body fluids. The correct kit must be used for the correct body fluid. Instructions in the kit must always be followed. 
If there is any delay in dealing with a spillage, e.g. staff with appropriate training are not available, the spillage must be safely cordoned off and the room locked. If in a public area, it must not be left unattended by staff. 
F. 
Laundry

The use of linen, such as sheets and blankets,  is avoided in the practice. Disposable pillow cases will be purchased and paper couch roll will be used to cover examination couches. 
Couches must have intact, impervious covers, so they can be cleaned and disinfected in the event of a body fluid spillage. All pillows must be covered with an intact, impervious cover which can be wiped clean. Pillows must not be laundered - if the pillow itself becomes soiled, it must be discarded. 
Uniform and Work Clothing 







Any uniform or staff’s own clothing worn in the clinical setting should be able to withstand domestic laundering at 60ºC - clothes that can only be hand washed, dry cleaned or washed at a low temperature are not recommended for clinical work.
Uniforms of clinical or cleaning staff must be changed daily – sufficient uniforms will be provided to allow for this.
If any clothing becomes contaminated with blood or body fluid, it should be changed as soon as possible. The contaminated item should be washed separately from other items, on a washing cycle which reaches 65ºC for at least 10 minutes, to ensure heat disinfection. 

Curtains 

Only disposable curtains will be used by the practice. These are changed every 6 - 12 months, if visibly soiled, and after contact with an infected patient. Frequency of changing will depend on a risk assessment of the room use, including the type of procedures undertaken there.
Chairs

In clinical areas, chairs must have impervious upholstery. Any torn, stained or soiled chairs must be reported to the Practice Manager, and reupholstered or discarded as soon as possible. 

Mop Heads 

Reusable mop heads must be machine washed by the cleaning contractor on a weekly basis. Disposable mop heads may be used as an alternative – these should also be replaced weekly. Mops (and all cleaning equipment) must be colour-coded as follows:
Red

for toilets and bathrooms


Green

for kitchens


Blue

for clinical areas. 
G. 
Specimen Handling
All specimens must be regarded as potentially infectious and all members of staff involved in collecting, handling and transporting specimens must follow standard infection control precautions to prevent the transmission of infection.

The quality of clinical specimens and the method of their collection, storage and transportation can all have a significant impact on the accuracy of investigation results. It is essential that staff follow the correct procedures to maximise the potential for accurate laboratory results. To reduce risk, the number of people handling specimens should be kept to a minimum. 
Specimens are stored in the specimen fridge in the reception area, and routine collection is at 11am
G.1
Categories of Pathogens

For the purpose of transportation, there are two international categories of pathogens: Categories A and B. 

Category A includes high risk micro-organisms, where should exposure occur, the micro-organism is capable of causing permanent disability, life threatening or fatal disease. Specimens collected in primary care will almost always belong to Category B, therefore there will be no further discussion of Category A pathogens. 
Category B infectious substances include material such as excretions, secretions, blood and its components, tissue and tissue fluids (Department for Transport, 2009). 

G.2
Patient Consent and Education

Clinical staff must ensure that all tests are explained to patients so that they are able to give fully informed consent. The procedure should be fully explained so patients know what to expect or what they need to do, e.g. when providing a mid-stream urine sample.

There must be clear systems for informing patients of test results. At the time of the test, the patient should be advised on how long they will have to wait for the test result and the method by which they will be informed of it, e.g. during a follow-up appointment or by post. 

G.3
Principles of Specimen Collection

The accuracy of microbiology laboratory results depends on the correct collection, storage and transportation of specimens. Clinicians must ensure that samples are of good quality and handled correctly. The clinician taking the specimen must adhere to the following principles:
· Hands are decontaminated before and after collection of the specimen, even though gloves are worn. 

· Appropriate protective clothing is worn when collecting the specimen - normally gloves and, where splashing is possible, apron and eye protection.
· Measures are taken to prevent any contamination of the sample.
· The correct specimen container is used and sealed well to prevent leakage.
· A vacuum blood collection system is used for phlebotomy.
· Specimen containers are checked for exterior contamination and disinfected if necessary.
· The container is labelled with the patient’s name, date of birth, NHS number and the date and time the sample was taken.
· The appropriate request form is fully completed with details of the patient’s relevant medical history and the investigation required. 

· The specimen container is placed in a specimen bag containing sufficient absorbent material to absorb all fluid in case of breakage and sealed, with the request form in the separate pouch. 

· The specimen is stored correctly and transported to the laboratory promptly.
· Patient confidentiality is maintained at all times.

Samples from patients known or suspected to test positive for any blood-borne virus must be clearly marked as an infection risk (with a biohazard sticker on both the specimen container and request form) and be double-bagged in specimen bags. 

G.4 
Collection of Microbiological Specimens

Microbiology results are crucial for the identification of appropriate antibiotic therapy and application of infection control measures. To ensure that accurate microscopy, culture and sensitivity results are obtained, steps must be taken to avoid contamination of the specimen with the patient’s or clinician’s own normal flora.

Antibiotic therapy may affect the specimen by inhibiting bacterial growth in the laboratory cultures, producing misleading results. Samples for microbiological investigation should be sent to the laboratory as soon as a patient is considered to have an infection, and ideally prior to the use of antibiotics. Specimens taken at this time are more likely to yield the infecting pathogen. However, if collected during antibiotic therapy, the specimen should ideally be taken immediately before a dose is administered and the microbiology department must be informed of the antibiotic therapy, via the request form, so that allowances can be made for the effects of antibiotics on the specimen.
Urine Specimens

Urine is normally sterile in the bladder but will become contaminated during collection, by bacteria colonising the perineum. To reduce contamination, good hygiene is essential and the first few millilitres of urine should be discarded to collect 5–10mls of mid-stream urine in a sterile container. 
Red top containers include a preservative, and urine samples collected within these, do not need to be stored within the fridge whilst awaiting collection.
Catheter specimens of urine must be withdrawn from the designated sampling port on the drainage tubing. The catheter bag must never be disconnected from the catheter to obtain a specimen, as this is likely to introduce bacteria into the closed drainage system. 

Wound Swabs

A swab should only be taken when a wound shows signs and symptoms of infection. The best samples are those obtained by aseptic technique. Superficial samples from the skin are often contaminated, so swabs of wounds or ulcers often show a mixed growth and the infecting organism may not be obvious. If pus is present, it should be aspirated using a sterile syringe, transferred to a specimen container and transported to the laboratory without delay (or refrigerated until this is possible). If no pus present, the wound should be cleaned before the swab is obtained.
Other Swabs

Any swab taken from a dry area must first be moistened with transport medium or sterile saline, in order to improve the efficiency of sampling.

Blood Samples

Taking blood is an invasive procedure which must be carried out using aseptic technique. The site should be visibly clean and then disinfected and allowed to dry thoroughly. For disinfection, use ChloraPrep 0.67ml single use applicator (2% Chlorhexidine gluconate in 70% Isopropyl alcohol) or a 70% Isopropyl alcohol wipe.

A vacuum collection system should be used for phlebotomy. All needle holders used must be single use and discarded after each use.

Stool Samples

If an infectious cause of diarrhoea is suspected, two stool samples must be sent to the laboratory as soon as possible: 

1. Send one sample for “bacteriology, including Clostridium difficile toxin testing” 

2. Collect a further sample at the same time for virology - “electron microscopy” - to eliminate other infectious causes, such as norovirus or rotavirus.
Only liquid stool samples (5-10mls) should be sent for Clostridium difficile testing; the sample should be Bristol Stool Chart type 5-7 and should occupy the shape of its container (Appendix 6). Non-diarrhoeal stools should not be sent for testing as a positive result is not clinically significant. 

G.5
Storage of Specimens

For accurate results to be obtained, specimens must be received by the laboratory as soon as possible. 

For microbiological investigation, urine and sputum specimens should ideally be examined in the laboratory within 2 hours of collection, and stool samples within 12 hours. Where this is not possible, specimens must be stored within a designated refrigerator (but only for a maximum of 24 hours) at 4-8°C. This will help prevent bacteria from multiplying and giving misleading results.

If any clinical specimens need to be stored in a refrigerator, it is essential that:

· There is a refrigerator for the purpose of specimen storage only.
· The temperature is kept between 4-8°C; a member of staff is allocated to check and record the fridge temperature weekly using the appropriate documentation (Appendix 4).
· Records of temperature monitoring are kept for 2 years.
· The specimen refrigerator is not accessible to the public.
· The specimen refrigerator is cleaned on a weekly basis, defrosted regularly (unless self-defrosting) and cleaned and disinfected after any spillage.

G.6 
Transportation of Specimens

All staff must be aware of how to safely transport specimens to avoid any spillage or leakage. In the event of accidental spillage, Section E of this policy must be followed.

Transportation of Specimens on Foot or Public Transport

Clinical staff transporting specimens from a patient’s home or care home to an identified collection point at a health centre or surgery must place these in a rigid, leak-proof plastic container with a secure lid. The container must be labelled with both a biohazard sticker and a contact telephone number in case the container is lost. Clinical staff must not transport specimens unless such a container is used.

Containers designated for the transportation of specimens must not be used for any other purpose. The containers must be cleaned weekly and disinfected after any visible spillage.

Transportation of Specimens in a Vehicle 

Specimens transported in any vehicle must be kept in an approved* rigid, leak-proof outer container which conforms to packaging instruction 650. It is not acceptable to use zip-lock canvas bags for transporting specimens. 
*Approved containers include (but are not restricted to) the DanielsTM Community Nursing Container (may also be used for clinical waste / sharps containers with dividing inserts for segregation) or the DanielsTM Diagnostic Specimen Container: http://www.daniels.co.uk/catalog/browse.php?id=30
Staff transporting specimens in their own cars must also carry a Transport Document. The transport container must be kept in the boot of the car and the vehicle must always be kept locked when unattended. In the event of vehicle breakdown or road traffic accident, the driver must not allow members of the public to handle clinical specimens. Specimens must be taken to the laboratory as soon as possible and not left in a vehicle overnight.

G.7
Point of Care Testing of Specimens

For specimens tested at the surgery, such as urine or blood glucose, the clinician should decontaminate their hands before the task, wear gloves, and wash their hands after removing protective clothing. Urine samples tested should be disposed of in the ‘dirty sink’, not in a hand wash basin. 
Analytical equipment, such as blood glucose meters, must be used according to the manufacturer’s instructions. Calibration and cleaning of the equipment must also be carried out according to manufacturer’s instructions. Failure to follow safe practice can present an infection risk or result in an incorrect diagnosis for the patient.
H.
Medical Devices

The reuse of a single use medical device is associated with significant risk and is in breach of the law. Potential risks include cross-infection through inadequate decontamination and mechanical damage due to exposure of the device to heat or chemical decontamination agents. All equipment must therefore be used strictly according to the manufacturer’s instructions and single use medical devices must never be reused or reprocessed.

H.1
Categories of Medical Device

Medical devices are placed on the market in one of three categories:

i)
Single Use

The medical device is intended for use once, on an individual patient for a single procedure, and then should be discarded. It should not be reprocessed or reused on the same patient or on another patient. The following packaging symbol indicates that a medical device is single use and disposable.
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ii)
Single Patient Use

The medical device can be used for more than one episode on one patient only. The device will need to be decontaminated between each use. The manufacturer must state how the device should be decontaminated and how many times, or for how long, the device can be used prior to disposal.

iii)
Reusable

The medical device can be used for repeated episodes of use on different patients, but will need to be decontaminated appropriately between each episode of use, according to the manufacturer’s instructions. 

H.2
Decontamination of Reusable Medical Devices 
Safe and effective decontamination of medical devices / reusable equipment is an essential element of routine infection control practice. All equipment used in a healthcare environment will become contaminated with biological / microbiological material and thus pathogenic microorganisms. They can therefore present an infection risk to patients. Inadequate decontamination can result in transmission of these microorganisms, and has frequently been responsible for outbreaks of infection in healthcare establishments.
Decontamination is a process that removes or destroys contamination so that infectious agents or other contaminants cannot cause infection. Different levels of decontamination are used depending on the medical device / item of equipment and the procedure involved. There are 3 levels of decontamination: 

1) Cleaning 
Cleaning is a process that physically removes infectious agents and the organic matter on which they thrive but does not necessarily destroy infectious agents. A detergent must be used to achieve cleaning. Detergents therefore do not kill bacteria but assist with the removal of dirt, grease and bacteria. The practice uses impregnated disposable detergent wipes for convenience. 

Organic matter, dirt and grease must first be removed in order for heat or chemicals to be able to penetrate and therefore disinfect or sterilise the item effectively. Cleaning is therefore an essential prerequisite to all disinfection or sterilisation. 

It is important to be aware that protein coagulates at 35º C and therefore water used for cleaning processes must not exceed this temperature. 

Careful drying is also essential to prevent any remaining bacteria from multiplying. 

2) Disinfection 
Disinfection is a process which reduces the number of micro-organisms to a level at which they are not harmful. Disinfection can be achieved either by heat, or via chemical disinfectants. Disinfectant wipes are used for this purpose within the practice.

3) Sterilisation 
Sterilisation is a process that destroys all micro-organisms, including bacterial or fungal spores. Only products that have already been sterilized prior to purchase will be used within the practice

The level of decontamination required depends on the risk of the item transmitting micro-organisms. Any item can therefore be categorised into one of three levels of risk:

	Risk
	Use  of Item
	Recommendation
	Products Used

	HIGH
	1) Penetrates skin or mucus membranes

2) In contact with broken skin or mucous membranes

3) Enters sterile body areas


	CLEANING FOLLOWED BY STERILISATION
	xxxxx

	MEDIUM
	1) In contact with intact mucus membranes

2) Contaminated with any body fluid
	CLEANING FOLLOWED BY DISINFECTION
(Except for instruments used in the vagina or cervix e.g. vaginal speculae. These must be sterile disposable instruments)


	xxxxx

	LOW
	1) In contact with intact skin

2) Not in contact with the patient


	CLEANING ONLY


	xxxxx


I.
Safe Management of Clinical Waste

Extensive guidance covering the management of healthcare waste must be followed in all circumstances and referred to when more detailed guidance is required. It also sets out the legal requirements for waste producers.
I.1 
Systems and Responsibilities
Systems for managing clinical waste at the practice must comply with the law and minimise any risk to patients, staff or the general public.

Responsibilities have been clearly established within the practice for the management of clinical waste, including liaison with the clinical waste contractor. 

As the practice produces over 500kg of all types of hazardous waste per year (including electrical, pharmaceutical, infectious, offensive, sharps) it is registered with the Environment Agency. 
Any staff who handle clinical waste in the practice must have been immunised against hepatitis B.

I.2
Categories and Segregation of Clinical Waste

For a definition of clinical waste see “definitions” above.  This policy addresses the requirements for waste which may pose a risk of infection). However, the practice also disposes of chemical and pharmaceutical waste that is not covered by this policy.
The categories of clinical waste are described below. Waste must be strictly segregated by category for disposal (see table following). This policy makes use of European Waste Catalogue (EWC) codes, classifying infectious and offensive waste and sharps waste (whether contaminated with cytotoxic or other medicine) and ensuring compliance with health and safety, transport and waste regulations. It reflects the national colour-coding system for waste segregation and packaging.  

Infectious waste is any waste containing viable micro-organisms or their toxins which are known or reliably believed to cause disease. Infectious waste is divided into categories A and B (as defined in section G.1). Category A pathogens are listed in section 12 of the waste guidance – see link below. Almost without exception, infectious clinical waste generated in primary care will be category B waste. 
Examples of infectious waste are: waste from wound infections; hygiene waste from patients with infections of the urinary tract or gastro-intestinal system; waste contaminated with any blood or body fluids unless pathology tests have ruled out the presence of infection.

Offensive waste is waste that may cause offence due to the presence of body fluids but is not known or suspected to possess any hazardous properties. This includes human hygiene waste such as continence pads, nappies, empty catheter bags and sanitary waste. Waste generated in primary care is not often classed as offensive - this classification of waste is more commonly used in hospitals and care homes. 

Sharps are items that could cause cuts or puncture wounds and transmit infection. These include needles and syringes, scalpels and other blades, ampoules and broken glass.  
Cytotoxic/cytostatic waste is any medicinal product or chemically contaminated biological waste that possesses one or more of the hazardous properties: toxic, carcinogenic, toxic for reproduction, or mutagenic. This may include drugs from a number of medicinal classes, for example antineoplastic agents, antivirals, immuno-suppressants, a range of hormonal drugs and others. If in doubt about what constitutes a cytotoxic drug, please see the list in section 13 of the waste guidance or contact the practice’s pharmaceutical adviser.

Sharps contaminated with medicines and those contaminated with cytotoxic medicines have specific disposal requirements and sharps containers must be colour-coded accordingly (see following table). 
Waste Colour Coding System

	Waste Receptacle
	Description
	Example Contents

	Yellow sharps bin with purple lid

	Sharps contaminated with cytotoxic/cytostatic medicinal products


	Sharps used to administer cytotoxic/cytostatic products

	Orange bag


	Infectious waste

Category B – orange 


	Soiled dressings from infected wounds and other items contaminated with blood or  body fluids, e.g. plastic instruments

	Yellow sharps bin with orange lid



	Non-medicinally contaminated sharps


	Sharps from phlebotomy,

minor surgery and podiatry instruments,

scalpel blades



	Yellow sharps bin with yellow lid
	Medicinally contaminated sharps


	Ampoules,

vaccine syringes and needles, local anaesthetic syringes and needles

	Yellow/black striped bag

	Offensive waste


	Human hygiene waste

and

non-infectious disposable equipment/linen etc.

	Black bag 
	Domestic waste


	General refuse

	Green (colour varies) 



	Mixed recycling


	Paper, cardboard, tins, cans, plastic


I.3
Handling of Clinical Waste by Clinicians
Each clinical room is equipped with appropriate sharps containers, waste bags and waste bins. In addition, community-sized sharps containers will be provided for any staff that use sharps on home visits to patients. The colour-coding system for sharps containers and waste bags is shown in the preceding table.

Safe use of sharps containers is fully covered in section D.3.
Clinical waste bins must have lids and must be pedal or sensor operated, to avoid contaminating the hands. Any spillages onto the bin or its surroundings must be promptly cleaned and disinfected (see section E). Any liquid waste, e.g. urine, must not be disposed of into clinical waste bags because of the risk of leakage. It should be disposed of into a toilet, or dirty sink.  

Waste bags must be changed when necessary and not allowed to overfill. When changed, the full bag should be secured with a numbered tag (to identify the surgery, so that the waste can be tracked) and then transported to a storage area.

I.4
Safe Storage of Clinical Waste  

There is a designated and secure trunk outside of the surgery for the storage of full sharps containers and waste bags awaiting collection by the waste contractor. 
The different types of waste must be stored in separate containers, which must be kept locked at all times. Regular cleaning of external containers and storage areas will be carried out using hot water and detergent, at least once every six months or after a spillage.  

All storage areas must be kept secure from unauthorised persons and animals, and free from infestation by rodents or insects. They should be well-lit. If any of the above are not being adhered to, the practice manager must be informed.
I.5
Clinical Waste Collection from the Practice
The practice has a contract with a registered waste contractor for weekly collection of clinical waste from the surgery. In order to comply with legislation, a consignment note is completed, giving details of each collection, and must accompany the waste from collection to disposal. The waste contractor provides the consignment note, a copy of which is left at the practice after each collection and is kept for three years from the date of issue, in case needed for inspection.
I.7
Clinical Waste produced by the Patient in their Home

With the exception of sharps, any healthcare waste produced in the home without the input of a healthcare worker (i.e. by a patient or carer) is always classed as domestic waste, but should be double bagged as described in I.5 above.  

If a significant quantity of soiled waste is generated by a patient in their own home, they should be advised to contact their local authority for advice. Where the patient is self-injecting with no healthcare worker input, the GP should prescribe the patient a sharps container with the appropriately coloured lid. The patient should be trained in how to safely assemble, store and seal the sharps container. Once the contents have reached the fill line, the patient should seal the sharps container and return it to the GP surgery for disposal. 

If sharps waste is brought to a practice in a non-approved container, the patient must be asked to place this directly into a large sharps container, which is then sealed for disposal. Sharps must be handled as little as possible and must never be tipped or decanted from one container to another.  Disposal of sharps waste produced by housebound patients who are self-injecting is the responsibility of the local authority. Therefore for housebound patients, the prescriber of the sharps bin should arrange a local authority waste collection.  

The following flow chart applies to clinical waste produced in the practice only (i.e. not the patient’s home or a care home).
Flow Chart: Decision Making for Categorisation and Segregation of Clinical Waste
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K. Staff Health

The practice is responsible for ensuring that appropriate risk assessments have been undertaken in terms of staff immunity and vaccination history according to the “Green Book” Immunisation Against Infectious Disease (https://www.gov.uk/government/collections/immunisation-against-infectious-disease-the-green-book) . The Practice Manager will hold a record of immunity / when relevant immunizations are due for all patient-facing staff
Staff will be referred to an appropriate Occupational Health Service if specialist advice is required.

Staff who have symptoms of infectious illness must follow clinical advice following minimum exclusion periods from work. This will depend on the type of work undertaken by the member of staff and the level of contact with patients and other staff. Advice can be sought from the East of England Health Protection Team if necessary. For example staff with symptoms of diarrhea and vomiting must not return to work for at least 48 hours after symptoms have resolved.

Staff who receive a needle stick injury from a used needle, or bite or scratch that pierces the skin must attend the local Emergency Department for assessment and possible treatment as soon as possible following the injury (ideally within 2 hours) . Posters giving advice regarding the immediate actions to take, as well as the relevant contact details for the appropriate Emergency Department must be displayed throughout the practice. These will include the following advice:
· Encourage the wound to bleed by gently squeezing the area. The site must then be thoroughly washed with soap under running water. An antiseptic should not be used. The wound must then be covered with a waterproof plaster.

· Staff should attend Emergency Department /Occupational Health within two hours of sustaining the injury. The practice manager must be notified of the incident so that cover and transport can be arranged and an immediate investigation into the incident commenced, including obtaining details of the source patient.

· If outside normal working hours, or weekends or public holidays, the recipient should present to the nearest Emergency Department and report the incident to the relevant Occupational Health Service on the next working day.

· The recipient must complete an incident form as soon as is reasonably possible.

4. Policy Implementation, Training and Audit
This policy will be circulated to all members of the practice staff who should read it and raise any queries with the practice Infection Prevention and Control Lead.  The policy will be discussed at practice team meetings on a regular basis to enable identification of any barriers to its implementation. 
All practice staff receive infection control training which is updated annually for clinical staff and 3-yearly for administrative and ancillary staff. 
A full IPC audit will be undertaken annually by the practice and the action plan reviewed monthly. If there are a significant number of actions, the full audit will be undertaken 6 monthly. In the meantime, other regular audits will be carried out of infection prevention and control at the practice. These will be decided at practice meetings but could include:
· The level of staff completion of infection control training and immunisation against vaccine-preventable diseases (hepatitis B, TB, MMR, varicella, influenza)
· The availability of hand hygiene facilities 

· The availability and use of hand hygiene products and protective clothing

· The safe handling of sharps and use of sharps containers 

· The safe handling of clinical specimens

· The provision and completeness of spillage kits   

· The use of medical devices - ensuring single use devices are never reused
· Numbers and causes of sharps injuries or other exposures to blood or body fluids

· The management of clinical waste, including correct disposal, segregation, handling and storage 
· Any reported lapses in safe practice, adverse incidents or risks identified.
5.
Review Arrangements 
This policy will be reviewed in 2 years by the practice Infection Prevention Lead, unless there are any changes in national guidance or legislation which make earlier revision necessary.
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Appendix 1: Five Moments for Hand Hygiene at the Point of Care
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Appendix 3: Risk Assessment for Glove Choice



Appendix 4: Weekly Temperature Check: Clinical Specimen Fridge
The temperature of the specimen fridge must be between 4–8ºC. If the temperature falls outside of this range, the fridge thermostat must be adjusted. If the temperature remains outside of this range, the fault must be reported and the fridge repaired as soon as possible & the fridge must not be used for specimen storage. 
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Appendix 5 

Bristol Stool Chart
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The following factors should be considered in the choice of sharps safety devices:


The device should be appropriate for the procedure to be undertaken, chosen following a risk assessment and with full involvement of clinical staff.


It must not compromise patient care, must be reliable and must not introduce any new hazards.


The device must be easy to use and activation of the safety mechanism must be straightforward.


An audible, tactile or visual signal that the safety mechanism has activated is helpful to the user.


The safety mechanism is automatic and integral to the device, rather than a removable feature.


The device should provide a barrier between the hands and needle after use and should require the hands to remain behind the needle at all times.


The device should have safety features that cannot be deactivated and remain protective throughout disposal to protect downstream workers.


The device should be simple and self-evident to operate, requiring little or no training.


Safety devices must conform to the Medical Devices Regulations and carry a CE mark.


Any safety devices should be evaluated and a product trial undertaken before their introduction.





HAZARDOUS INFECTIOUS WASTE CATEGORY B


(Orange Bag)





Dressings (blood stained or from infected wound)


Any waste item soiled with a suspected infectious body fluid  


Used disposable instruments (plastic)











Medicinally contaminated sharps (un-discharged / partially discharged / fully discharged syringe)








YELLOW LID





Cytotoxic / cytostatic contaminated sharps








PURPLE LID








Is the waste likely to pose a risk of infection?





DOMESTIC WASTE





Paper towels


Packaging


Used spacers / inhalers if patient not infectious





YES





NO





SHARPS WASTE





e.g.


scalpel 


needles





Syringes and needles must be disposed of as one unit





Is the waste sharp, i.e. can it cause a cut or a puncture wound?





NO





ORANGE LID





Non-medicinally contaminated sharps, e.g. lancets, scalpel blades, phlebotomy syringes, metal disposable instruments








OFFENSIVE WASTE


(Yellow and Black Striped Bag)





Continence pads 


(no UTI or gut infection)


Sanitary waste / nappies


Dressing (with no wound infection)


Plasters


Empty catheter bags


Empty stoma bags





YES





RECYCLING


	


Cardboard / plastic / tins / cans / paper 





Is the waste contaminated with a body fluid?





YES





NO





Polythene





Vinyl





Latex





Synthetic alternative: neoprene, tactylon, nitrile surgical





Examination Glove





Not recommended for clinical use





Not recommended for clinical use








For those Aseptic Non Touch Techniques (ANTT) for which non sterile gloves are required





Any procedures with a risk of exposure to blood or body fluids





Handling of sharps, waste, spillage or other contaminated materials





Handling cytotoxic material or disinfectants











Nitrile (non sterile)





For all Surgery and for those Aseptic Non Touch Techniques (ANTT) for which sterile gloves are required





Sterile Surgical Glove








Responsible person: Dr Larh
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