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PROCEDURE

1. Assume that all blood and body fluids from all patients are potentially infectious.

2. Use disposable barriers to prevent contact of clean items with surfaces that are potentially contaminated with body fluids.

a. Always use a barrier such as a clean disposable trash bag to protect the bag from potential contamination. 

b. Always use a barrier for clean supplies and equipment used during the visit. 

3. Wear gloves when coming in contact with blood or body fluids or when handling equipment contaminated with blood or body fluids. Potentially contaminated fluids include:

· Blood or bloody substances
· Urine and feces
· Sputum
· Saliva
· Drainage from open wounds
· Vomit
· Cerebral spinal fluid, amniotic fluid, pleural fluid, peritoneal fluid, synovial fluid 
· Semen or vaginal secretions

Remove gloves by grasping the top and peeling them off, folding the fingers into the glove and turning the gloves inside out.  

4. Wash with antibacterial soap or decontaminate hands with alcohol-based cleanser: 

a. At the beginning of the visit prior to patient care and before entering the clean compartment of the home care bag. 

b. Whenever hands are visibly dirty, contaminated or soiled hands must be washed with antibacterial soap.  

5. When caring for a patient with multiple wounds:

a. Proceed in sequence from the least contaminated to the most contaminated wound.

b. Change gloves between wounds that are located in different anatomical areas.

6. Wear gowns if clothes are likely to be soiled by blood or body fluids.

7. Masks are not usually necessary if contact is only casual, but should be worn if splashing of body fluids into the face (mouth, nose or eyes) is anticipated or if the patient is on respiratory precautions. Discard mask after each use.

8. Airways - Infectious diseases can be transmitted through mouth-to-mouth contact. A one-way airway, mouthpiece or other ventilation device should be readily available for use during CPR.

9. When handling sharps, take every precaution to prevent inadvertent injury. 

a. Do not recap, bend, break or clip needles, syringes, and sharps. 

b. Dispose of used needles and other sharps in a puncture-resistant sharps container or use a heavy duty plastic container found in the home i.e.  Laundry Detergent bottle   Fill sharps containers no more than 3/4ths full and secure lid before disposal.

c. Transport full sharps containers to the office for disposal by a licensed carrier of biohazardous waste. If heavy duty item is used can be disposed of in home. Must be labeled biohazard and disposed in proper biohazard bin. Must tape lid securely and write in bold do not recycle.   

d. Dispose of contaminated supplies other than needles in double-bagged trash bags. Close bags securely using twist ties or tape.  When a patient is discharged, consider all open supplies as contaminated and dispose of them properly.  

10. Clean contaminated surface areas as soon as possible with soap and water followed with germicidal wipes or alcohol.  

11. Disinfect reusable contaminated equipment (stethoscope bell, bandage scissors, laptop etc.) after each use with germicidal wipes or alcohol (See Management of Equipment & Disposable Supplies).

12. Disinfect patient-specific equipment (CPM machines, monitors, etc.) between patient uses (See Management of Equipment & Disposable Supplies). 

13. Place all body fluid specimens in a plastic bag labeled “biohazard.” Place specimens in an impermeable, leak proof container for transport to the laboratory.  
EXPOSURE PLAN

The type of exposure determines the risk for possible transmission of infection.  The following table should be used to determine the level of risk for the exposed employee: 

	High Risk/At Risk
	Low Risk Exposure
	No Risk Exposure

	· Deep injury with bleeding from a hollow bore, blood-filled needle 

· Deep injury with bleeding from a visibly contaminated instrument 

· Direct exposure of an open wound or the conjunctivae to blood or body fluid visibly contaminated with blood

  
	· Superficial injury without bleeding

· Exposure of a closed wound or mucous membranes other than the conjunctivae to blood or body fluids visibly contaminated with blood

· Prolonged blood contact over a large area of skin

· Skin wound due to a human bite
	· Contamination of a small area of intact skin by blood

· Injury with an instrument not visibly contaminated with blood.


1. In the event skin contamination occurs with blood or body fluids, wash body surfaces immediately with soap and water.
2. If clothing becomes contaminated with body fluids, a change of clothes is required prior to caring for another patient.  

3. Report all needle sticks and other exposure incidents to your supervisor as soon as possible so that appropriate actions can be taken. 

a. The manager documents the incident using an occurrence report, which is then forwarded to Talent Management  for follow-up.

b. The employee is directed to the Worker’s Comp physician (for an appointment) or to the Urgent Care Center (for immediate treatment) based on the severity of injury and need for prophylactic intervention.

c. If the infection status of the source patient is unknown, the supervisor contacts the patient to obtain verbal consent for serology testing. If consent is obtained, a blood sample for HBV & HIV surface antigen is drawn within 24 hours of the incident.  

d. If deemed necessary, the exposed employee’s blood is collected as soon as feasible.  

e. The employee receives results of all test results and is referred for serology or other counseling as indicated or requested.

f. All needle sticks and other reportable exposures will be documented on an OSHA log kept on network.  

See CDC Guideline for Hand Hygiene in Health-care Settings. MMWR 2002; vol.51, no. RR-16.

See Management of Equipment & Disposable Supplies  
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