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Infection Control - Standard Precautions

1.
Preamble
1.1
It is not always possible to identify people or environments which may spread infection to others; therefore a single set of precautions must be used to prevent the spread of infection, including health care acquired infections (HCAI), and must be followed at all times.  These sets of precautions are named Standard Precautions.
1.2
Standard Precautions can be defined as a single set of activities which must be used by all St. Gemma’s employees (who come into direct patient contact or contact with the patient environment), for all patients, which will prevent the spread of infection from both recognised and unrecognised sources, including blood borne viruses.
1.3 
All blood and body fluids are potentially infectious and precautions are necessary to 

prevent exposure to them. Standard precautions include the safe handling and disposal of sharps. (Refer to St. Gemma’s Policy: The Management of Sharps and the Prevention and Management of Injuries).
1.4       The healthcare environment provides many opportunities for micro-organisms to 
be transferred between patients and staff, including multi resistant strains; therefore standard precautions must be applied during all care episodes, in all areas of the hospice, to prevent cross infection. 
1.5       Practices to prevent patients acquiring infection and to minimize the risk of  
transmission should be incorporated into routine practice for all patients; not just 
implemented for those patients known to have an infection.
1.6  
Standard precautions include:
· Correct hand hygiene procedures

· Correct use of personal protective equipment (PPE)

· Dealing with blood or body fluid spillages

· Safe handling and disposal of sharps

· Correct disposal of waste
· Safe handling of linen and laundry.

1.7 Each member of staff is accountable for his/her actions and follows safe practices by practicing standard Precautions.  

Policy
2.
Hand Hygiene (HH)
 2.1  
All staff must follow correct HH procedures at all times. (Refer to St. Gemma’s Policy: Hand Hygiene Policy).
2.2      Hands must be decontaminated before and after any contact with patients and their 
     immediate surroundings, and after removing disposable gloves.
2.3      The World Health Organisation (WHO) have defined five moments of hand hygiene;

· Before patient contact

· After patient contact

· After body fluid exposure

· Before an aseptic procedure (refer to Policy for Aseptic Procedure)

· After contact with patient environment
             2.4
HH must be performed in a timely manner and at the point of patient care.


3 
Correct use of Personal Protective Equipment (PPE)

3.1 
The use of PPE is essential to meet health and safety requirements and to help
 prevent contamination of hands, uniforms, and mucosa of the eyes and mouth.

3.2 
A risk assessment is required to determine what PPE to use and when. See below.
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3.3 All staff must cover open wounds or moist skin conditions with waterproof dressings.
3.4 Staff involved with the preparation and serving of food must wear blue aprons.

3.5 Disposable plastic aprons and gloves are readily available and are worn when there is a risk of coming into contact with any blood or body fluid, or when providing close contact care of patients; e.g. bed bathing.
3.6 PPE must be disposed of in orange hazardous waste bags and hands decontaminated after each care activity.
3.7 Face masks and goggles only need to be worn if staff are at high risk of splashing from body fluids, or patient has a known respiratory infection; e.g. open pulmonary tuberculosis. 

4. Procedure for dealing with spillages of body fluids in non-carpeted areas

4.1       Spillages of blood, vomit, urine, or faeces are cleaned up immediately using a body 
fluid spillage kit where possible to prevent further contamination of the area.
4.2       Staff member (SM) wears a plastic apron and gloves.
4.3       SM uses paper towels to absorb the fluid/solid.
4.4       SM disposes of the paper towels immediately as clinical waste (red bag).
4.5 
SM uses Titan granules for blood spillages to decontaminate surfaces following the 
manufacturer’s instructions on the container (do not use Titan granules to soak up 
urine spillage, paper towels only).

4.6       SM leaves the Titan in contact with the contaminated area for two minutes.
4.7       SM scoops up titan granules and disposes in orange hazardous waste bag.
4.8       SM mops the floor with appropriately coloured mop.
4.9       SM displays warning sign while cleaning is in process and until the floor has 


dried.
4.10 SM send staff clothing contaminated while on duty with blood or other body fluids 
to the laundry in a red alginate bag. 
4.11 Patient clothing heavily contaminated with blood or body fluid should be sent home


in an alginate bag. Relatives or friends laundering such clothing should be advised 
of the contamination and the purpose of the water soluble bag.
4.12 SM removes PPE and disposes of in orange hazardous waste bag.
4.13 SM decontaminates hands as per HH policy.   
5. Safe Management and Disposal of Sharps
5.1
Sharps are disposed of according to St. Gemma’s Hospice: The Management of 
Sharps and the Prevention and Management of Injuries.
5.2
Where possible avoid the use of sharps. Needle free and safety devices are 
available in clinical areas and are used at all times.  
5.3
Sharps should not be 
passed directly from hand to hand, and handling should be 
kept to a minimum.        
      5.4
Needles must not be re-sheathed, bent, broken or disassembled prior to use or 



disposal.
      5.5
Always dispose of sharps at the point of use in an appropriate sharps container.
      5.6
Syringes/cartridges and needles should be disposed of intact.
      5.7
Place partially discharged syringes and ampoules in yellow lidded sharps bin.
      5.8
Place blood-contaminated needles, scalpels, and fully discharged syringes into the 


red/orange lidded sharps bin. 
      5.9
All sharps bins must be kept behind a locked door and out of the reach of public and 


visitors and fully sealed when full and awaiting collection.


5.10
In the event of a needle stick injury and for further information follow St. Gemma’s 


Hospice: The Management of Sharps and the Prevention and Management of 



Injuries.

6.
Healthcare Waste Disposal

6.1
Health care waste refers to any waste produced by, and as a consequence of health care activities (HTM 07-01).
      6.2
All waste generated in a health care environment must be segregated and disposed 


of appropriately.  See St. Gemma’s Policy: Disposal of Health Care Waste. 
      6.3
Health care waste also includes that which has been in contact with a known
                  infection, items used for cleaning patient equipment, or any other item that might 



have been contaminated with blood or body fluids.  
            6.4 
All the above waste must be deposited in clinical/hazardous orange waste bags. 
      6.5 
In the case of a patient with a known infection, clinical waste to be deposited in a 



red clinical/hazardous waste bag prior to leaving the patient room.
6.6     All body fluids/excreta are covered for transportation and disposed of directly into 
     the sluice master.

7.
 Safe Handling and Disposal of Linen
       7.1
A risk assessment for use of PPE must be considered prior to handling all linen.
















 7.2  
SM’s must always wear a disposable apron when handling used linen.
   
 7.3
In the event of handling soiled or infected linen, gloves and apron must be worn and 


disposed of immediately after linen disposal.
     
 7.4
All soiled or infected linen must be disposed of in a red alginate bag and tied with 


the string provided.

 7.5    
Place linen contaminated with blood/body fluids directly into red alginate bags, 


securely tied for safe transportation to laundry.
7.6 
Linen skips are taken to the point of use. Staff does not carry linen from bed areas 

to the sluice.
8.
Specimens: Collection and Handling

8.1
A specimen is any body substance taken from a person for analysis, such as blood, 


urine, faeces or swab. All specimens have a potential infection risk and must be 


packaged and handled appropriately. Refer to St. Gemma’s Standard Operating 


Procedure for Safe Handling and Transportation of Laboratory Specimens.

8.2
SM’s must follow standard precautions when collecting a sample.

8.3
All specimens must be:
· collected in the correct container

· securely fastened lids on the containers

· individually placed into the correct plastic specimen bag

· clearly labelled with details. (see Appendix A)

· reach the lab as soon as possible.

· placed in the appropriate bag and sealed for transportation. Red: blood specimens. Blue: all other specimens. These can be found in the post room.

· Any spillage must be dealt with appropriately.
8.4
Catheter specimens of urine must be collected through the needle free specimen 
port using an aseptic no touch technique (ANTT).  See Royal Collage of Nursing 
(2008) Catheter Care; Chapter 16, Infection control and catheter care. Sterile gloves 
and plastic apron must be worn.
8.5    
Specimens must not be stored in fridges which contain food or drugs. 
8.6   
When specimens are placed in the post room for collection each one must be placed in the correct bag and sealed prior to transportation.
· Red    –  Blood samples

· Blue   -  Microbiology

· Green – All others
8.7
See Appendix A for pathology labelling guide.
9.
Training
9.1
The Health and Social Care Act (2008) states that ‘good management and organisational processes are crucial to make sure that high standards of infection prevention and control are set up and maintained.
9.2
For St. Gemma’s Hospice to meet the registration requirements of the Care Quality Commission (CQC) and comply with the Health and Social Care Act (2008), the contents of the Standard Precautions Policy must be included in the mandatory Infection Prevention and Control training. 
9.3
Standard Precautions must be included in new starters’ induction package.
10.
 Monitoring Compliance

10.1
The Health and Social Care Act (2008) states that compliance with policy should be audited.
10.2
A process of ward based audit must take place annually to ensure staff members are compliant with the policy.
10.3
Audit of Infection Prevention Mandatory training must take place annually to ensure staff compliance with knowledge in relation to the Policy on Standard Precautions.
Appendix A
NEW Microbiology Sample Labelling Guidance

Recently a large number of samples sent to Microbiology have been rejected because they have changed their labelling policy.
Here is a handy guide to help fulfil the new requirements











Sample Containers

Minimum Labelling Requirements:


1. Written by HAND
2. Patient’s FULL name

3. Location (i.e. St Gemma’s)

4. Date of Birth

 References
· Care Quality Commission, CQC’s inspection programme on cleanliness and infection control in NHS Trusts, from 1st April 2010. Guidance for NHS Trusts. March 2010.

· Department of Health (2007) Essential Steps to safe, clean care. Reducing healthcare associated infections. The delivery programme to reduce health care associated infections (HCAI) including MRSA.

· Epic 2: National evidence based guidelines for preventing healthcare associated infections in NHS hospitals in England. The Journal of Hospital Infection (2007) 

· Health Technical Memorandum 07-01: safe management and disposal of healthcare waste. Department of Health, November 2006.

· Infection Control in Clinical Practice, Third Ed. Wilson J. Ballier Tindall

· National Institute for Clinical excellence (NICE) (2003) Infection Control: Prevention of Healthcare associated Infections in Primary and Community Care, London: NICE

· Royal Collage of Nursing (2008) Catheter Care. RCN Guidance for Nurses. http://www.rcn.org.uk/_data/assets/pdf_file/0018/157410/003237.pdf 

· The health and Social care act (2008) Code of practice for health and adult social care on the prevention and control of infections and related guidance. Department of Health (2009)
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Disposable gloves and apron, surgical mask and goggles
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Use a label, where possible, on the form





St Gemma’s  Hospice (99000123)


ANDY PATIENT


12 The Lane, Street Road,


Leeds LS99 9XX





Date of Birth: 01/01/2008


GP: Dr Smith, Tel: 3213214


The Medical Practice, Leeds


Tel: 1231234





Sample Type (e.g. blood, stool etc.)





Test required (usually M, C&S)





New Microbiology policy:


clinical detail MUST be included on all forms





antibiotics current or recent


must be included





Doctor
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