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I:
Purpose: To provide guidelines for the prevention of the transmission of infection when 
handling and processing tissue and other specimen.
II:
Definition: None
III:
Policy: Universal/standard precautions shall be utilized.
IV:
Role Responsibility: Department head/designee, Director of Anatomical Pathology, 
Director Surgical Pathology, Chief Pathologist for Autopsy Service, Chief Pathologist for 
Cytopathology Laboratories will ensure compliance.
V:
Procedures/Guidelines:

INTRODUCTION
All Surgical Pathology, Autopsy and Cytology lab personnel should be aware that human body parts and fluids maybe potentially infectious.  Some of the diseases involved are incurable at this time.  Working in this environment requires that everyone strictly adhere to all infection prevention procedures.

INFECTION CONTROL PRECAUTIONS SPECIFIC TO THE SURGICAL PATHOLOGY LABORATORY
Personnel
!
Shall comply with pre-employment and annual examination requirements as outlined in the ICM section 20.

Infection Control Practices
!
Eating, drinking or storage of food in the laboratories is prohibited. Food and drink is permitted only in designated areas.

!
No mouth pipetting is allowed. Pipetting aids must be available.

!
Dispose of all potentially infectious disposable metal objects (i.e. scalpel, blades, hypodermic needles, syringes) in the provided rigid containers.  All potentially infectious, disposable glass objects (i.e. pipettes, glass slides and cover slips) shall be disposed in the large red rigid containers.

!
Immediately treat all cuts, punctures and/or abrasions and report all accidents utilizing the incident reporting protocols (see ICM 20)

!
Rubber/Plastic gloves are to be worn when handling all specimens.  When handling/dissecting known highly infectious specimens, double gloves (2 rubber or rubber/nylon) may be worn.

!
Surgical masks and safety glasses or mask with face shields are to be worn when splashing is likely and when aerosols or dust is produced as in bone sawing, and when handling specimens known to be highly infectious.  TB respirators are indicated when TB is suspected/known. (NS95 or PAPR as applicable)

!
Wash hands regularly and thoroughly especially after touching anything in the specimen handling rooms (A2-461/469/470/471).

!
"Lab Coats" or aprons should only be worn in the laboratory.  Do not wear them outside to lunch or outside the building.

!
All personal protective equipment (PPE) including gloves, gowns or shoe covers must be removed and disposed of prior to leaving the area.

!
All amputated limbs are to be stored in properly labeled and sealed plastic bags.  These bags are then to be placed in the large white plastic bin set aside for this purpose.

!
All specimens whether fixed (sans fixative) or unfixed (fresh) are to be disposed of in the large, red-bagged barrels provided for this purpose.  The barrels should be covered with their lids to help prevent attracting flies and roaches.

!
When filled, the red bags are to be tied-off and the barrel clamped shut with the provided metal hoop.  All Regulated Medical Waste (RMW) barrels are to be labeled "INFECTIOUS WASTE" or RMW.

!
After use, all dissecting instruments are to be soaked in a detergent solution or an enzymatic detergent.  These instruments are then to be: 


Rinsed clean in hot water and any remaining organic material is brushed off.


If additional disinfection is deemed necessary, soak instruments (for 0.5-1.0 hour) in 


a 1.10 aqueous dilution of Chlorox (0.5% Sodium Hypochlorite) or 10% Formalin.


Rinse thoroughly in hot water. Blot dry.

!
Fixed tissue specimens are to remain in their fixative solutions until they are scheduled for disposal after the Surgical Pathology Report is issued.

!
All work surface, and table tops and equipment are to be disinfected and cleaned immediately after use.

!
All cases of Creutzfeldt-Jacob Disease [CJD] or related diseases are to be treated as follows:
Anything coming into direct contact with the specimen is considered to be highly 
infectious and is to be treated as such. The specimen is to be immediately fixed in 10% 

buffered formalin fixative for a minimum of 24 hours.  It is then to be transferred to a 
5-10% Sodium Hypochlorite solution for a minimum of 24 hours before the tissue may 
be submitted for tissue processing. The remaining (unprocessed) tissue is to be stored
in the 1:10 aqueous dilution of Chlorox Bleach (0.5% hypochlorite) before being disposed of as 
RMW waste or transferred to another laboratory for further study. The selected tissue is to be 
processed, embedded and sectioned ‘by hand'.  All containers, solutions and embedding media 
are to be disposed of as RMW.
A microtome knife and a microtome knife holder are set aside for use with CJD specimens only.

The top/bottom of the microtome, the surrounding work area and the chair is to be covered with
disposable protective material (i.e. blue plastic 'chucks') to form a barrier to any contamination 
of the work area.  The covering material is to be disposed of as RMW.

The microtome, knife holder and knife should be immediately cleaned and disinfected when 
finished.  The knife holder and knife should be put aside and used for CJD cases only. 

Gloves, a face mask, safety glasses, booties and a plastic gown should be worn while
sectioning tissue and during clean-up.

All paraffin shavings and unused sections/slides are to be disposed of as RMW.

No extra sections are to be cut unless previously requested by the pathologist.  These slides 
must be stored in a labeled plastic slide mailer.

All staining solutions and containers used are to be discarded as RMW.

All cuts punctures and abrasions resulting from items in contact with CJD tissue are to be 
thoroughly cleaned with a 1:10 aqueous dilution of Chlorox Bleach (0.5% hypochlorite).  Further 
medical assistance from Health Service should be sought at once.

INFECTION CONTROL PRECAUTIONS SPECIFIC TO THE AUTOPSY SUITE
!
When discussing the clinical features of all cases prior to performing an autopsy, the pathologist-in-charge will specifically inquire of the attending clinician whether any infectious process was documented or suspected.  When any such process is suspected this information will be entered into the log of cases in the Autopsy Suite (ALL1-494) and will be immediately conveyed to the autopsy technician (i.e. Morgue Attendant), Pathologist Assistants and other medical personnel who will be present at the autopsy in order to ensure that all proper precautions are observed.

Infection Control Practices
!
All cadavers will be handled as though they are potentially (Universal Precautions) infectious.  When this is confirmed at an autopsy this information will be noted on a tag attached to the body.  Care will be taken that this tag be visible on the shroud that is replaced following the completion of the autopsy.

!
Cultures of heart blood will be done in all cases and tissue and exudate from potentially infected sites will also be cultured. 

!
Blood specimens for the determination of HBsAg will be collected from renal dialysis and transplant patients if antigen positivity has not been studied prior to death. 

!
All bodies scheduled for autopsies will be handled as though they were potentially infectious.  All personnel involved in the autopsy must wear/use:

!
Disposable masks with safety glasses, Disposable fluid resistant gowns, hand protection
· gloves may be layered as follows: 1st - disposable, latex surgeon’s glove, 2nd - cut-
resistant glove (SPECTRA, KEVLAR, NYLON or Stainless Steel), 3rd - disposable, plastic (nitrate) gloves.

!
Disposable, plastic-coated booties.

!
Attach the vacuum bone dust collector hose to the Stryker autopsy saw or use a
 manual bone saw to reduce dust and aerosols.

For highly infectious cases (i.e. CJD) all participants in the autopsy must wear/use:

Face/Head Protection:

!
Disposable Masks with Lsxan Face shields or full-face Respirator Masks with disposable, particulate/mist filter (HEPA) canisters.

!
Disposable, plastic-coated head cap or disposable, TYVEK hood.

Body Protection:
!
Disposable Tyvek coveralls and/or disposable gowns & plastic aprons.

!
Disposable plastic coated sleeves preferably with thumb holes.

!
Disposable plastic coated booties.

Hand Protection - gloves may be layered as follows:

!
Disposable, latex surgeon's glove.

!
Cut-resistant glove (SPECTRA, KEVLAR, NYLON or stainless steel).

!
Disposable, latex surgeon's glove.

!
Autopsy bone/Satterlee's saw (manual).

!
Disposable fluid absorption mats.

!
All disposable items used in the performance of any autopsy will be disposed of in large barrels (double lined with red plastic bags) obtained from the Hospital Environmental Services (Ext. 2997).  When completely filled these barrels will be sealed/secured with the lids and metal retainers provided with the barrels.  The barrels will be marked with red grease pencil as follows:


Regulated Medical Waste or Infectious Waste


date sealed
Environmental Services will be immediately informed of the number of filled barrels for disposal and their location.

!
Immediately after an autopsy, the autopsy table, instrument table, saws as well as the tiled floor and walls will be decontaminated and thoroughly rinsed with a hospital grade detergent and water.  The disinfecting/cleaning process is to be done with proper ventilation using a stiff haired brush and a `squeegee'(no mops!).

Note: Under no circumstances should Ammonia (i.e. ammonium hydroxide) solution be used in the cleaning process.

!
Where there is a realistic possibility of Creutzfeldt-Jacob Disease has been considered, all tissues should be handled as highly infectious.  All personnel in the autopsy suite will be especially careful to observe all the precautions, body handling, and cleaning procedures stated in Section 4.  All tissues which are removed will be placed immediately into 10% Neutral Buffered Formalin solution and the container labeled CJD CASE - Caution.

!
Copies of autopsy reports on patients with infectious diseases will be sent to the Hospital Epidemiology Department (Room A3-436).  

!
No persons other than the Pathologists, the Pathology Assistants and the medical personnel involved in the case of the deceased may enter the Autopsy Suite (Room AB-494) without the specific permission of the Chief of the Autopsy Service or if unavailable, the Director of the Anatomical Pathology.
!
No eating, drinking or smoking will be allowed in the autopsy suite.  Likewise no charts, books or other such material will be moved from the morgue office into the autopsy room.  Once an autopsy has begun, no participant may go to the morgue office unless they have removed and properly disposed of all contaminated apparel and thoroughly washed and dried their hands.

!
In cases of injuries, punctures or cuts, the affected person will immediately inform the person-in-charge in the autopsy suite of what has happened and seek immediate medical attention.  Other rules governing the hospital, including filing an Employee Accident Report and a visit to the Employee Health Service, must also be complied with.  After the person has received medical attention he/she will immediately report his medical condition to the person-in-charge or if unable to do so, ask the treating physician to do it for him/her.

INFECTION CONTROL PRECAUTIONS SPECIFIC TO THE CYTOPATHOLOGY LABORATORY
!
Under a system of Universal/Standard Precautions all specimens are to be handled as potentially infectious and therefore the following protective gear is to be worn.

!
Masks, fluid resistant gown, or apron, eye protector and gloves MUST be worn when
 processing ALL Fluids.
!
All used slides, pipettes, needles and other glass objects must go into the red container for contaminated glassware.

!
All paper towels and other disposable materials that come in contact with specimens are placed into the garbage container lined with a red bag.

!
All centrifuged specimen tubes should be kept in the refrigerator overnight, and/or until the cases are signed out.  The tubes are to be disposed into the red plastic lined garbage container.  Housekeeping staff will take the disposed waste and put it in the large container in A2-470 destined for contaminated waste disposal pickup.

!
All specimen supernatant should be poured into a 5000 cc flask for disposal.  
!
Soak millipore glassware separately in 1% staphene overnight before washing.  However, if the glassware are needed for high volume, they can be washed for reuse after 10 minutes soaking in 1% staphene.

!
Soak coplin jars and other items coming in contact with specimens in 10% clorox.  95% ethanol used to fix all specimens should also go into the bucket containing 10% clorox.

!
Wipe working area with 10% clorox solution or hospital grade disinfectant after completion of processing.

!
Wash hands well.

PREPARATION OF 1% STAPHENE

PREPARATION OF 10% CLOROX SOLUTION

Water

990 cc




Water

900 cc   

Staphene
 10 cc




Clorox

100 cc

VI:
Reason for Revision: Review
VII:
Attachments: None
VIII:
References: CDC, APIC
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