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I:
Purpose: To provide guidelines to improve laboratory safety and prevent 
transmission 
of infection to personnel.

II:
Definition: None

III:
Policy: All personnel will adhere to the following guidelines.

IV:
Role Responsibility: Department head/designee, Director of Clinical laboratories, 
Laboratory Section Directors, Laboratory Supervisors, Venipuncture Team 
Supervisors will ensure compliance.

V:
Procedures/Guidelines:
Employee Health

Personnel shall comply with pre-employment and annual employee health requirements and procedures as outlined in the ICM, section 20.

Universal Standard Precautions 

Universal standard precautions shall be utilized in the care of all patients (see ICM, 

sections 2 & 2A.)

Biological safety cabinets (Class I or II) or other primary containment devices (e.g. 

centrifuge safety cups) are to be used whenever there is a high potential for creating

aerosols or droplets. Laboratory coats, gowns or aprons are to be worn while in the laboratory.  Gowns, aprons or laboratory coats that are worn in the laboratory must be removed before

going to non-laboratory areas (e.g. cafeteria, administrative office).  Disposable,

moisture-resistant protective gowns or aprons are to be worn when handling blood or

body fluids or when soiling is indicated.  Gowns that are soiled with blood or body fluids 

are to be changed immediately.

Specimen Handling Procedures

Stoppered tubes and screw capped containers:  Stoppers and screw caps should be tightened down completely to prevent leakage of the container contents.  The integrity of specimens is compromised when leaking occur and therefore unsuitable for analysis.  Leaked specimens are not accepted by the laboratory.

Use of specimen bags:  Double pocket bags are provided at each patient care area.  The tightly capped specimen is to be placed in the large pocket and sealed.  The completed laboratory requisition slips and/or bar code labels into the smaller pocket.  The requisition slip and/or bar code labels must NOT be put in the same compartment as the specimen.

Specimens transported in syringes:  The needle must be removed from syringes using a device (e.g. clamp) before transport.  Needles must NOT be recapped.  Syringes with needles attached must NOT be carried through the building.

Work Surfaces

Laboratory work surfaces should be decontaminated with an appropriate chemical germicide (such as spill kit, 10% sodium hypochlorite or 70% ethanol) after a spill of blood or other bodily fluids and when work activities are completed. All tubes, flasks, trays, etc. containing body fluids or cells must be closed for transport and disposed of in appropriate containers (for biohazards).  

MICROBIOLOGY LABORATORY

The microbiology laboratory performs a vital role in the control of healthcare acquired infections.  The laboratory works closely with the Infection Control Committee and the Epidemiology Department.  The lab reports unusual and pertinent microbiological findings on a routine basis from examination of patient's specimens and from environmental surveillance studies.  With the exception of special studies and investigation of outbreaks, there is no clear opinion that routing sampling of hospital personnel gives useful information.  Therefore, the only routine personnel surveillance will be performed as part of pre-employment requirements agreed upon by the Infection Control Committee and Employee Health Service Director.

Bacteriological Surveillance

The laboratory will carry out surveillance as dictated by the presence of outbreaks that might necessitate such studies.  The following represent the routine environmental surveillance that is carried out.

Quality Control of Sterilization

Frequency: Operating Room weekly; Central Sterile-every run; Labor and Delivery – weekly; Microbiology Laboratory – weekly; Dental Clinic - weekly.

Procedure

ATTEST biological indicators are vials containing spore suspensions of: Bacillus stearothermophilus - for the monitoring of steam autoclaves. These monitors are to be used with the designated frequency in the areas listed above. All tests vials plus one un-sterilized control vial is to be received in the Microbiology Laboratory within 2 hours of the autoclave run.  Attests will either be processed by the lab immediately upon receipt or if delivered after lab staffing hours the attest will be refrigerated in the specimen refrigerator.

Instruction For Use of A-TEST Indicators: Place A-TEST indicators in sterilizer. Remove indicator from sterilizer.  Just before incubation, hold indicator upright and crush using the device provided. Place indicator in incubator of same color (green for ETO brown for steam).

Run non-sterilized control daily.  Check for growth (yellow color) after 24 hours. After 24 and 48 hours remove test indicators and check for growth.  Longer incubation is not recommended.  Most positives occur within 24 hours.

Record results.

If a positive result (yellow color) is observed the hospital area is notified as per procedure below.  It is their responsibility to repeat the test procedure using several indicators placed throughout the sterilizer.  If results are again positive the area must have a repair service examine the sterilizer to determine and repair the malfunction.  It takes only one positive to demonstrate marginal sterilizer performance. Dispose of positive indicators as you would other microbiological waste. Allow approximately ten (10) minutes for steam indicator to cool before crushing.

Reporting Positive Test Vials

Check the labeling on the vial to be sure it is a test vial and not a control vial.  In addition to the hand written label, test vials should have a piece of autoclave tape affixed to them.

DO NOT DISCARD THE POSITIVE TEST VIAL OR THE CONTROL VIAL.

Notify the appropriate area and the Infection Control Program. Give the date on the vial, the autoclave number, the load number, and the date the vials were received. Record the result as "unsatisfactory" and place a check mark in the "REPEAT" box.

BLOOD BANK POLICIES

Routine Donation:  Whole Blood 

All donors must meet the current New York Blood Center (NYBC) and American Association of Blood Banks (AABB) standards for donation, as out-lined in the Donor Room Procedure Manual. Any donor who has a positive test for hepatitis B surface antigen (HBsAg), or serologic test to detect syphilis (e.g., Venereal Disease Research Laboratory) [VDRL], or significantly  elevated alanine aminotransferase (ALT = formerly, glutamate pyruvate transaminase [GPT] level) or positive antibody to the hepatitis B core antigen (anti-HBc) or hepatitis C antibody, NAT testing for Hepatitis C  shall receive written notification from the Blood Bank Director, and may be excused from future blood donation.  The ALT is a surrogate and non-specific test.  Donors with positive screens and/or confirmatory tests for HIV or HTLV are informed in writing and counseled by the New York Blood Center.

Prior to processing of donated blood, the donor identification is screened against the names and social security numbers in the New York Blood Center unit withdrawal registry system and the VMA Referral Registry.  This step is mandatory.  If the donor appears in the registry, the unit will not be used for transfusion.

The cause of acquired immune deficiency syndrome (AIDS) is the human immunodeficiency Virus (HIV).  AIDS may be transmitted through receipt (BUT NOT DONATION) of blood and its components.  PEOPLE WITH AN INCREASED RISK OF AIDS SHOULD NOT DONATE BLOOD FOR TRANSFUSION.  A confidential self-exclusion form is provided for this purpose to every donor.  Public health authorities consider the following groups of people to be at increased risk of exposure to AIDS:

	Public health authorities state that the following people must not donate blood

	People who engage in high risk behavior:
	People with signs and symptoms associated with HIV

	Past or present users of intravenous (IV) drugs.

Any man who has had sexual contact with another man since 1977, even once.

People with hemophilia or related clotting disorders.

People with a positive test for the HIV (AIDS) virus.

Men and women who have had sex for money or drugs since 1977.

People who have had or been treated for syphilis, gonorrhea, chlamydia, genital herpes or venereal warts within the past 12 months.

People who have had sexual contact with people in any of the above categories within the past 12 months.

People who have sexual contact with AIDS patients within the past twelve months.

People who were born in or lived in Cameroon, Central African Republic, Chad Congo, Equatorial Guinea, Gabon, Niger or Nigeria since 1977.

People who received blood transfusions or any medical treatment while in these countries since 1977.

People who have had sexual contact with anyone born in or who has lived in these countries since 1977.
	Unexplained fever

Unexplained weight loss

Night sweats

Enlarged lymph glands or lumps

Purplish skin lesions

White spots or unusual blemishes in the mouth or throat

Persistent cough

Persistent diarrhea

People who have been incarcerated Current inmates of correctional institutions or people incarcerated.

People who have had sexual contact with a person who has been incarcerated within the past 12 months.

	Do not continue with your donation if you are in one of the above groups.


Such blood will not be used for transfusion hemotherapy of another individual.  All blood collected will be tested for antibody to HIV (anti-HIV) and for HIV-1P24 antigen.  This test should not be used for the diagnosis of AIDS!  At the time of donation, general medical questions about your health will be asked.  If in any increased risk of AIDS exposure category as defined above and uncomfortable with use of the aforementioned self-exclusion form, please simply tell us you do not feel well today when your medical history is taken.  This question is asked of all blood donors.  Anyone not feeling well is deferred.

Collection and Handling of Donor Blood and Components

Whole blood products are to be collected in a sterile closed system. Sterile technique always must be utilized. The arm preparation and venipuncture must be done in a sterile manner and as outlined in the Donor Room Manual. 

Donor Arm Preparation

Phlebotomist must wash/sanitize hands before starting donor arm preparation.

Scrub area for 30 seconds with 0.75 percent aqueous scrub solution of iodophor compound (e.g., PVP-iodine or poloxameriodine complex). Chlorhexidine gluconate 2% is acceptable.  Excess foam must be removed but the arm need not be dry before proceeding to the next step.

Apply iodophor complex solution in circular pattern (e.g., 10% PVP-iodine).  This solution contains 1% free iodine and need not be removed before completing venipuncture.  It has the advantages of less odor and stain than tincture of iodine.  Iodophor complexes may be substituted for tincture of iodine.

If not ready to do venipuncture immediately, cover the area with dry sterile gauze.  After the skin has been prepared, it must not be touched again.  Do not repalpate the vein.

The donor chairs and donor room work area must be regularly cleaned and disinfected with a hospital grade germicide solution.

Storage

Refrigerators for blood storage in Blood Bank, and the Operating Room Suite must contain only blood, blood products or other items (e.g. corneas for transplant), as approved by the Blood Bank Director.  They must have adequate air circulation, and maintain a temperature of from 1-6 C 1oC.  The applicable biohazard sticker must be visible. Freezers for plasma component storage must be kept at -18 C or lower.

Transfusion of Blood and Components

All blood and components must be tested for HBsAg, ALT, anti-HBc, syphilis, anti-Hepatitis C, NAT for Hepatitis C anti-HIV, HIV-1P24 antigen anti-HTLV, prior to release.   If the donor of a transfused unit subsequently develops hepatitis or other infectious disease or later reports exposure to such prior to donating blood, the patient's physician, and the blood bank physician will be likewise notified.   Epidemiology may be notified if appropriate.

Prior to leaving the Blood Bank, all blood must be visually inspected and the expiration date checked.  Blood showing abnormal color, clots, or appearance must not be released for transfusion purposes. Blood must be transfused immediately upon pick up from the Blood Bank.  Blood released over thirty minutes from the Blood Bank will not be accepted back for transfusion (except from the monitored refrigerators in the operating Room).

Upon return to the Blood Bank from the floor, within thirty minutes, all blood must be quarantined for twenty-four hours prior to reissue, at which time it will be visually inspected, expiration date checked and be examined for hemolysis and clotting.

Upon completion of a transfusion, the completed transfusion slips must be returned to the Blood Bank, for review and availability in case of transfusion reaction.

All transfusion reactions must be reported and evaluated by the Blood Bank staff.  A written report signed by the Blood Bank Director will be placed in the patient's chart.

All suspected cases of transfusion transmitted disease must be evaluated.  For example, all instances of clinical signs of hepatitis or laboratory indications of sub-clinical hepatitis occurring within two weeks to six months after a transfusion, must be reported to the Blood Bank Director; this incubation period may be prolonged for as long as one year if the recipient received hepatitis B immune globulin (HBIG).  The Blood Bank Director will investigate each case.
These guidelines will be periodically reviewed and updated by the Director of the Blood Bank.

WASTE MANAGEMENT IN THE CLINICAL LABORATORIES

Procedures

All specimens and contaminated materials emanating from all clinical laboratories shall be placed in red autoclavable bags.  When two-thirds full the bag is tied and brought to the autoclave room in the laboratory area.  All lab waste is handled in accordance with the Hospitals Regulated Medical Waste (RMW) procedures.

Regulated Medical Waste (RMW) 

All specimens associated waste from the clinical labs is removed in red bags. RIA lab waste disposal follows UHB's radio-active waste procedures.  All RMW is placed in red bags imprinted with the Hospital's name and address.  The red bags are then placed in a cart for transport to the designated holding area for disposal off site.  Pathology waste is placed in red lined barrels and stored in the red bag room for pick up and incineration.  A four-part manifest form is generated by Environmental Services when each RMW load is picked up. Environmental Services maintains logs and records of the manifest procedure for three years.

Sharps

There are two systems for the disposal of sharps: Steel sharps such as needles and scalpels are placed in special puncture resistant containers which are replaced weekly by the sharps disposal contractor.  All records of manifesting associated with this procedure are maintained by the Central Sterile Department. All other sharps (i.e. pipettes, slides, etc.) are placed in disposable puncture resistant containers which are closed when full and handled as per the procedures of other laboratory RMW.

VI:
Reason for Revision: Review

VII:
Attachments: None
VIII:
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