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Patients/staff deserve to be treated/work in a safe clean environment, involving the highest standards of care in order to minimise the risk of acquiring a health care associated infection. This can only happen if we adopt robust infection prevention

policies that are known and adhered to by all staff and sub-contractors.
The potential for risks are:-
· Disposal of clinical waste correctly and safely
· Disposal of Sharps 
· Needle stick injuries 

· Risk assessment post exposure to bodily fluids 

· Specimen Handling 

· Disposal of instruments 
· Hand washing 

· Clinical room curtains 
· Blood and body fluid spillages.

Disposal of Clinical Waste

Clinical waste is defined in the Controlled Waste Regulations 1992. It means any waste which consists wholly or partly of:

· human or animal tissue 

· blood or bodily fluids 

· excretions 

· drugs or other pharmaceutical products 

· swabs or dressings 

· syringes, needles or other sharp instruments
· direct contact disposable products eg couch roll
which may, unless rendered safe, prove hazardous to any person coming into contact with it. 

All clinical waste must be placed in yellow bags in the appropriate bins and stored securely in the specialist bins provided by the local Councils. These are usually emptied once a week depending on usage and should be kept locked at all times except during access.
Staff coming into contact with clinical waste must wear disposable gloves and other necessary PPE.
Yellow bags MUST NOT be used for:

· Non-clinical waste

· Sharps

· Combustible items, e.g. Aerosols, batteries

The assigned cleaners take away the yellow bags daily and dispose them off in the building’s disposal area near the car park.
Disposal of Sharps

· All Sharps MUST be placed in the Sharps bin found in each clinical room 
· It is the responsibility of each clinician using Sharps to dispose of them safely. They MUST NEVER be left for others to dispose of or left discarded in the consulting rooms, even for a brief period during an ongoing consultation. 
· Used needles, stitch cutters etc. should be placed directly into Sharps bins after use
· Do not overfill the Sharps bins.  Once the contents have reached the warning line, ensure the bin is sealed and completely secure before moving.
· To achieve safe seal age pull the lid closed until it clicks to lock (the bin will not then be able to be reopened as it has a one way safety catch) 
· Dispose of sharps bins at the practice - When the sharps bins are ready to be disposed, HCA collects them from all the clinical rooms and take them to the main building’s designated area for disposal near the front of the surgery. Contact key holder person – Main reception – Kathleen Igar
· The practice collects new, empty sharps bins from the main reception of the health centre building. Contact person – Kathleen Igar
· When assembling new bins ensure the lid is securely attached and that the date and the signature of the assembler are entered there and then. 
· Sharps bins must not be kept on floors, if insufficient space on window sill place on desk or cupboard well out of reach of children.
Management of needle stick injuries 

It is essential that immediate action is taken following exposure to blood or body fluids.  If the incident involves exposure to a known HIV positive source, for optimal efficacy, post prophylaxis (PEP) should be initiated as soon as possible, ideally within 1 hour.

Immediate action following exposure to blood/body fluids:

· Encourage puncture site to bleed by applying pressure (do not suck)

· Wash site liberally with soap and running water without scrubbing.  Cover with waterproof plaster

· Wash exposed eyes/mucous membranes thoroughly with running water or saline before and after removing any contact lenses

· Remove offending item and dispose of it carefully into an approved sharps bin

Report incident to a designated member of staff immediately:

Infection control lead – Maria Rupinta
PM – Saud Doha or other duty doctor on site.
Seek prompt medical advice from the designated risk assessor at the surgery 
Infection control lead – Maria Rupinta or duty doctor 
· In order to access the risk to the person who has sustained the injury take into account 
· The immune status of the individual who sustained the injury 

· The status of the source patient or person

· The nature of the injury

· Post-exposure prophylaxis may be required URGENTLY if HIV or Hepatitis B infection is likely. Contact Kings College A&E.
Post event 

The practice should carry out a review of the incident and complete a Significant Event Report.

Any learning from the event should be shared with the whole practice team and any changes which could prevent a re-occurrence implemented immediately 

The practice should keep a record of exposure incidents, and monitor frequency of incidences and any additional changes that may need to be implemented. It is important that all of these incidents are reviewed to consider how recurrence might be prevented in future and to arrange staff training as appropriate.

Risk assessment and management following exposure to blood/body fluids:








* If post exposure prophylaxis for HIV is indicated, this should ideally be started within 1 hour of the incident. 

 ** Kings college hospital A&E 

 ** Gum Clinic

Specimen Handling

Clinical specimens include any substance, solid or liquid, provided by the patient for the purpose of analysis.  Staff should be trained to handle specimens safely and receive regularly updated immunisation cover. This means wearing gloves, refusing samples where there are indications of leakage, observance of blood taking protocols by phlebotomists/clinicians.
· Store in a cool place – some samples may require refrigeration- these are stored in the designated (and clearly labelled) specimen fridge in the nurse’s room.
DO NOT PUT SPECIMENS IN THE VACCINE FRIDGES
· Do not contaminate the outside of the container

· Store specimens away from food and drink

· Enter patient details on both the container and the request form, these MUST be identical or the lab will reject them.

· Place the container in a plastic transport bag and put the request form into the separate pouch provided.

· If specimens are still left in the collection container after the courier’s last visit of the day, these are to be placed in the fridge, and brought out the following morning to be collected when the courier returns.

The specimen transport carrier must be secure and conform to guidelines set out in the Health & Safety at Work Act (1974).  Other regulations that apply are the Carriage of Dangerous Goods (Classification, Packaging and Labelling) 1996 and the use of Transportable Pressure Receptacles Regulations 1996.

Use of disposable of instruments
All instruments must only be used once and then disposed of in clinical waste (yellow) bins as described above. This means all equipment and protective wear as the Hurley Group do not use any items which require sterilization.

It is the responsibility of the clinician to adhere to the disposal procedure, but 
we do undertake spot checks to ensure the correct mode of disposal has

been followed.
All items of sterile equipment and supplies are checked monthly by HCA/Admin to ensure they are still in date. If an item is out of date it is to be
disposed of immediately and replaced. As with medication this action does

not negate the clinicians responsibility to ensure all such  items are in date

and appropriately packaged immediately prior to use. Any break in the 

packaging of sterile equipment renders it unsafe for use.
. 
Hand washing techniques 
Effective hand washing techniques are the most important element in the prevention of the spread of infections. 

The practice should display an information poster in the following locations 

· Above every treatment room hand-washing basin 

· Above every examination room hand washing basin 

· Above the hand-washing basin in every lavatory used by staff and patients alike.
The posters should be laminated to facilitate wiping/cleaning 

Hands should always be washed paying attention to backs and front and using an appropriate cleaner in the following circumstances:
· When starting work

· When leaving the workplace

· Before and after direct contact with a patient 

· After removing gloves

· After visiting the lavatory
· After handling soiled items 

· Before handling food

· Prior to any clean or aseptic procedure 

 In addition
· Always use paper towels (only)

· Never use “bar” sop

· Always ensure that soap dispensers are wall mounted and regularly refilled 

Alcohol Gel – may be used after hand washing where a subsequent sterilisation of hands is required using the gel. Sterilization is not a substitution for hand washing as gel does not clean hands, however where hand-wash facilities are not available the use of a sterilising gel is appropriate before or after undertaking any of the above activities (e.g. on external visits) 

It is recommended that small dispensers (e.g. 125ml) are carried in every doctors bag s, specifically for use on home visits 

You can download a hand washing poster techniques poster from 

http://www.cleaning-hands.co.uk/education-resources.htm?gclid=CIykuYSky6UCFcxO4Qod9TzUkA       or  from 

 http://www.health.gov.on.ca/english/public/pub/pubhealth/pdf/handwash_tech.pdf 
Disposable curtain procedure

Disposable curtains are in every consulting room, and need to be replaced every 6 months. 
Curtains should have a date sticker which will indicate the date that the curtain was put up. 

PM is responsible for scheduling the curtain change every 6 months.

Local medical supplier is contracted to provide the curtains and blinds and take away the old ones.

Reporting of infectious diseases

Each site has a protocol for the reporting the possibility of an infectious disease to the Health Protection Agency(HPA). Since the Legislation was revised in 2010, in addition to the specified list of infectious diseases, there is now the requirement to notify any infection or contamination which could represent a significant risk to human health, eg chemical or radiation exposure.
As there were issues with the system of posting forms through, it is now essential an appropriate staff member inform the Agency by phone as soon as need arises.

Consultant in Communicable disease control, SELHPT (PHE)

Email – phe.selhpt@nhs.net
Phone – 02037640804

Fax -      02037640803
Out of Hours - 08448222888
This all hazards approach means that firm diagnosis is secondary and only suspicion is required before notification. The prime purpose of the revision is to speed up detection of possible outbreaks or epidemics. 

Within the practices we must adopt a circumspect attitude to potential infections by:

· If risk known (patient describes spots etc to reception.) use suitable space to isolate from others.

· Depending on the infection route it may be necessary to close off and decontaminate consulting/treatment rooms.

· Without breaching patients confidentiality ensure all persons who need to know of potential risk are made aware.

Exposure incident – is it significant?


Needlestick injury – Puncture wound, cut or scratch by  sharp object contaminated with blood/body fluid;


Contamination of broken skin with blood/body fluid;


Blood splashes to the eyes or mucous membranes;


Human bites sufficient to break the skin.








NO


Non-significant exposure


Although specific prophylaxis will not be required for a non-significant incident, persons who are thought to be at continuing risk of exposure to hepatitis B should start a course of vaccine.


Those who have received part of a course should complete it as originally planned.








YES


Check immediate management


Encourage bleeding of puncture wound;


Wash area with soap and water;


Wash exposed eyes and mucous membranes with water/sterile saline;


Seek medical advice immediately;


Collect and record information about recipient and source.





Is source known to be HIV or hep B/C positive or has known risk factors for either infection?








NO


HIV


If there has been a significant exposure and a source patient can be identified, risk assessment should be on an individual basis;


If source status is unknown, informed consent should be obtained to take serum sample for HIV and blood borne viruses, however, unlikely HIV infection is on initial assessment;


HIV prophylaxis is not normally given following exposure from an unidentified source.





YES


Hep B


Take serum specimen from recipient for storage;


Test for hep B surface antibody if indicated;


If possible, obtain serum specimen from source, with consent, test for hep B surface antigen and store;


Arrange hep B prophylaxis for recipient if indicated;


Follow up: Complete hep B vaccine course. Take follow up serum specimen from recipient at 3 and/or 6 months.











NO


Hep B


Take serum specimen from recipient for storage.  Test for hep B surface antibody if previously immunised; 


If possible, obtain serum specimen from source, with consent, and test for hep B surface antigen and store;


Arrange for recipient to receive course of hep B vaccine if indicated;


Follow up: Ensure that  hep B course has been finished as planned. 





YES


HIV


Attend A&E immediately for assessment for post exposure prophylaxis; * A&E should be contacted by phone to expect the patient and inform that there is a significant HIV risk;**


Immediate management as per protocols at all local A&Es;


Additional management (as appropriate) for hep B and C;


Follow up in a GUM clinic.








NO


Hep C


No further action is usually required





YES


Hep C


Take serum specimen from recipient for storage and test at 3 and/or 6 months. Seek virology advice as hepatitis PCR may be indicated.
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