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I: Purpose: To provide guidelines to prevent the transmission of blood-borne diseases when caring for all patients.
II: Definition(s): None
III: Policy: Universal/standard precautions will be utilized when caring for all patients. 

IV: Role Responsibility: Department head/designee will ensure compliance.
V: Procedure/Guidelines: Since medical history and examination cannot reliably identify all patients who are infected with HIV, or other blood borne pathogens, universal/standard precautions should be consistently used for all patients. It is the universal application of barrier techniques and has become synonymous with good technique and safe care.  

All health-care workers should routinely use appropriate barrier techniques to prevent skin and 

mucous-membrane exposure when contact with blood or other body fluids of any patient is 

anticipated.  Gloves should be worn for touching blood and body fluids, mucous membranes, or 

non-intact skin of all patients, for handling items or surfaces soiled with blood or body fluids, and 

for performing venipuncture and other vascular access procedures. (See #7)

Gloves should be changed after contact with each patient.
Hands and other skin surfaces should be washed immediately and thoroughly if contaminated 
with blood or other body fluids. Hands should be washed immediately when gloves are 
removed. Alcohol based waterless hand hygiene products can be used if hands are not visibly

soiled. All health-care workers should take precautions to prevent injuries caused by needles,
scalpels, and other sharp instruments or devices during procedures; when cleaning soiled 
instruments; when disposing used needles; and when handling sharp instruments after
procedures.  To prevent needle stick injuries, needles should not be recapped, purposely bent
or broken by hand.  After they are used, disposable syringes and needles, scalpel blades, and
other sharp items should be placed in the puncture-resistant containers for sharps disposal
located in all patient care area.  Large-bore reusable needles should be placed in a puncture-
resistant container for transport to the Central Sterile area.

Although saliva has not been implicated in HIV transmission, to minimize the need for 
emergency mouth-to-mouth resuscitation, mouthpieces and ambu bags are available for use on 
all crash carts and in patients rooms.

Health care workers who have exudative lesions or weeping dermatitis should refrain from all 
direct patient care and from handling patient-care equipment until the condition resolves.  Such 
workers should report to Student/Employee Health Service for a physician determination.

Pregnant health-care workers are not known to be at greater risk of contracting HIV infection 
than health-care workers who are not pregnant; however, if a health-care worker develops HIV 
infection during pregnancy, the infant is at risk of infection resulting from perinatal transmission.  
All health-care workers, whether or not they are pregnant should be familiar with and strictly 
adhere to precautions to minimize the risk of HIV transmission.

Gloves should always be available to health-care workers for phlebotomy and other contact with 
blood and OPIM.  In addition, the following general guidelines apply:

Use gloves for performing phlebotomy, venipuncture and other vascular access procedures.

Use gloves in situations where the health-care worker judges that hand contamination with 
blood or other potentially infectious materials (OPIM) is likely. 

Use gloves for performing finger and/or heel sticks on infants and children. 

Use gloves when the healthcare workers hands have cuts, scratches or other breaks in his/her 
skin. Hands should always be decontaminated before donning and after removing gloves.
Masks and protective eyewear or face shields should be worn during procedures that are likely 
to generate droplets of blood or other body fluids to prevent exposure of mucous membranes of 
the mouth, nose, and eyes.  
Gowns, aprons or lab coats should be worn during procedures that are likely to generate
splashes of blood or other body fluids. All specimens are to be handled as if they are potentially

infectious. Spills of blood or body fluids should be removed with care and the area 
decontaminated with a chemical germicide such as sodium hypochlorite (1:10 dilution of 
household bleach).  Gloves must be worn during cleaning and decontamination procedures. 
Concentrated infectious agents should be flooded with a liquid germicide before cleaning, then
decontaminated with fresh germicidal chemical.  Available spill kits should be used for cleaning
large spills.  Hypochlorite wipes are available to clean up counter top spills.

PRECAUTIONS FOR INVASIVE PROCEDURES
An invasive procedure is defined as surgical entry into tissues, cavities, or organs or the repair of major traumatic injuries: 


In the operating, delivery room, or outpatient department;


Cardiac catheterization and angiographic procedures;


Vaginal or cesarean delivery or other invasive obstetric procedure during which bleeding may occur; or
the manipulation, cutting, or removal of any oral or perioral tissues, including tooth structure, during which bleeding occurs or the potential for bleeding exists.

The universal barrier techniques listed above, combined with the precautions listed below, should be the minimum precautions for all such invasive procedures.

All health-care workers who participate in invasive procedures must routinely use appropriate 
barrier techniques to prevent skin and mucous-membrane contact with blood and other body 
fluids of all patients.  Gloves and surgical masks must be worn for all invasive procedures. 
Protective eyewear or face shields should be worn for procedures that commonly result in the 
generation of droplets, splashing of blood or other body fluids, or the generation of bone chips.

Gowns or aprons made of materials that provide an effective barrier should be worn during 
invasive procedures that is likely to result in the splashing of blood or other body  fluids.
Please see department specific policies for barrier techniques in obstetrics, dentistry, 
ophthalmology, and the autopsy suite.

If a glove is torn or a needle stick or other injury occurs, the glove should be removed and a new 
glove used as promptly as patient safety permits; the needle or instrument involved in the 
incident should also be removed from the sterile field.

THIS SIGN IS POSTED THROUGHOUT THE HOSPITAL AS A REMINDER TO PERSONNEL:

BLOOD AND BODY FLUID EXPOSURE PREVENTION GUIDE
	UHB'S EXPOSURE CONTROL PLAN INCLUDES THE USE OF UNIVERSAL PRECAUTIONS FOR THE PREVENTION OF CONTACT WITH THE BLOOD AND OTHER POTENTIALLY INFECTIOUS MATERIALS (*OPIM) OF ALL PATIENTS 
	· OPIM INCLUDE TISSUES, AMNIOTIC FLUID, PERICARDIAL 
· FLUID, CEREBROSPINAL FLUID, SYNOVIAL FLUID, 
· PLEURAL FLUID, PERITONEAL FLUID, SEMEN, 
· VAGINAL SECRETIONS AND ANY OTHER FLUID

CONTAINING VISIBLE BLOOD. 



	WASH HANDS
	Wear gloves when likely to touch blood and OPIM; mucous membranes or non-intact skin.
	Wear gowns or aprons when clothing is likely to be soiled with blood and OPIM.
	Wear mask/eye protection when likely to be splashed with blood and OPIM.
	Place intact needle/syringe units and sharps in designated disposal container.  Do not break or bend needles.


The Hepatitis B Vaccine is offered FREE to all staff that may have exposure to blood and OPIM.

PROTECT YOURSELF AND OTHERS FROM ACCIDENTAL NEEDLE PUNCTURES

A Safety Message from the Infection Control Committee and the Health Services
Accidental needle punctures are the second most frequently reported accident among hospital employees.  Since most needle punctures are never reported, it is possible that needle punctures are our #1 accident problem.  Needle punctures can result in local injury and/or hepatitis and HIV infection.  In addition needle punctures may transmit other infectious diseases.  Therefore, we should take the following precautions during handling and disposal of needles, syringes and other sharp objects:

!
Never re-sheath a used needle.  Since all patient care rooms at this facility have sharps disposal containers, re-sheathing used needles is unnecessary.  Many injuries occur when the plastic sheath misses the needle tip.

!
Never throw a needle and syringe into a trash can.  Housekeeping personnel are the victims of trash bag related needle punctures.  Sharps disposal containers are readily available.  USE THEM.

!
The medical and nursing staff should use Universal/Standard Precautions when caring for all patients.  These precautions include placing the blood specimens of all patients into an impervious bag.

STEPS TO TAKE WHEN A NEEDLE PUNCTURE OR 

A MUCOUS MEMBRANE EXPOSURE TO BLOOD OCCURS*
Thoroughly clean the injured area with soap and water.  Eyes should be flushed with clean water.

!
Fill out an employee accident report form and record the name and diagnosis of the patient whose needle was involved.  Your supervisor will refer you to the Student/Employee Health Service.

!
Health Service is open weekdays between the hours of 9 - 430.  If the injury occurs when Health Service is closed the employee should be referred to the Nursing Supervisor on duty.  It is also necessary however, to be seen by Employee Health Service as soon as it re-opens.  The employee is directed to be seen by the ED Physician.

!
Health Service decisions concerning the appropriate prophylaxis will be made based on the patient source and the employees antibody status to Hepatitis B.  The Employee Health Service and Hospital Epidemiology Department will do all the necessary patient and employee follow-up to an incident.  Numerous studies have indicated that hospital personnel experience Hepatitis B infection at a rate which is much higher than comparable groups in the general population.  Thus we recommend care in the handling and disposal of needles and syringes.  In addition Infection Control Committee recommends vaccination with Hepatitis B vaccine for hospital employees who handle blood.

!
Other follow-up and prophylaxis decisions will be based on the basis of the HIV status and or risk group of the source patient.  Therefore if the source patient is known the patient's permission for HIV testing will be sought (Section 20).

	IMMEDIATE
STEPS TO TAKE AFTER THE OCCURRENCE OF A NEEDLE PUNCTURE OR MUCOUS MEMBRANE EXPOSURE TO BLOOD OR OPIM
!CLEAN WOUND WITH SOAP & WATER 

OR FLUSH EYES WITH CLEAR WATER


!CONTACT YOUR SUPERVISOR


!FILL OUT INCIDENT REPORT


!GO TO HEALTH SERVICE FOR FOLLOW-UP

AND PROPHYLAXIS IF NECESSARY

WEEKDAYS : 9:00am - 4:30pm

ALL OTHER TIMES:

CALL x3896 FOR INSTRUCTIONS

NOTE:
The Employee Health Service and the Hospital Epidemiology Department will do all the necessary patient and employee follow-up to an incident including seeking the source patient's consent for HIV testing.


VI: Reason for Revision: Review

VII: Attachments: None

VIII: References: CDC, APIC
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