	Universal Precautions & Infection Control
	Last Revision: 
	April 2016

	
	Last Reviewed:
	April 2016

	
	Applies to the following THA Group of Companies: 
	· Island Health Care

· Island Hospice

· Independent Life at Home
· RightHealth®

	
	Included in the following THA Manual:
	Clinical Policy and Procedure Manual

Infection Control


PURPOSE
To outline the steps necessary to ensure protection of staff from exposure blood borne pathogens, as well as those necessary in order to prevent reverse contamination of patients.

POLICY
The THA Group of companies accepts appropriate referrals of patients/clients with infectious diseases.  All patients/clients referred for admission are cared for by staff utilizing standard (universal) precautions, in order to minimize their risk of exposure to blood and body fluids.  All patient blood and body fluids are presumed infectious and by strictly adhering to these infection control precautions staff exposure to fluids can be avoided.

PROCEDURE
1. Standard (universal) precautions are used for any patient care activity in which there is a likelihood of the staff coming in contact with blood, body fluids, or human tissue.

2. Hands are washed before and after contact with the patient, even when gloves are being used. If hands come in contact with blood or body fluids, they are washed immediately with soap and warm water.

3. Alcohol based foam or gel may be used between patient contacts as long as there is no visible soiling.  Hand washing with soap and water must occur if visible soilage is present or if hands have become sticky from using the alcohol based product.

4. Gloves are worn both when performing any direct patient care that involves the patient’s blood, body fluids, or secretions and when handling soiled items or materials contaminated with blood, body fluids, or stool.

· Disposable single-use gloves are changed as soon as possible when visibly soiled, torn, punctured, or when their ability to function as a barrier is compromised.

· Disposable single-use gloves are not washed or disinfected for re-use.

· Gloves are changed after contact with the patient or other potentially infectious items i.e. soiled dressings 
· Hypoallergenic gloves are available for staff with sensitive skin or latex allergy.

5. Fluid resistant gowns are indicated if blood or body fluid spattering is likely.
6. Masks and eye protection (goggles or mask with eye shield) are required whenever splashes, spray, droplets, or aerosols of blood or other potentially infectious materials may be generated and there is potential for eye, nose, or mouth contamination (likely to occur during patient care activities such as wound irrigations, insertion of intravenous devices, etc.)

· Prescription eyeglasses may be equipped with protective side shields if used for eye protection.

· Protective eyewear must by worn by staff wearing contact lenses whenever there is a potential for eye contamination.

7. Sharp items such as needles, scalpel blades, razors, and other sharp instruments are considered potentially infective and are handled with extraordinary care to prevent accidental injuries.

· Needles should not be bent, broken, re-capped, re-sheathed or handled unnecessarily, but placed in a puncture-resistant container and disposed of according to approved procedures for dealing with biohazardous waste.

8.
All patient blood and other body fluid specimens are considered biohazardous.  

· Blood and other specimens are placed in a second impervious container such as a zip-lock bag, and prominently labeled on the outside as “Biohazardous.”

· Containers, vacutainers, or surfaces contaminated with blood, blood spills, excretions or secretions are promptly washed with a 1:10 solution of household bleach and water. Bleach solution must be re-made every 24 hours.

· Non-specimen fluids should be flushed down the toilet, and containers cleaned with a bleach solution as described above.

9.
Soiled linen and clothing are handled as little as possible and with minimum agitation.  If wet, soiled linen and clothing should be placed into a clear plastic bag until it can be washed with bleach.
10
Blood pressure equipment should be placed over a dry skin area.  Stethoscope diaphragms are cleaned with an alcohol wipe.

11.
Other non-invasive equipment and environmental surfaces are cleaned and disinfected after any contact with blood or other potentially infectious materials.  Devices that come into contact with intact mucous membranes are cleaned and dried, then are disinfected with a high level product such as a chemical germicide or sterilant.

12.
Pregnant staff are not permitted to provide care to patients with diagnosed Cytomegalovirus ()  due to the risk of anomalies caused by exposure.

13.
Staff must report all needle stick accidents, mucosal splashes or contamination of open wounds with blood or body fluids promptly to a manager, who then informs Talent Management in order to coordinate follow up. Employee occurrences are logged on the THA Group employee portal, via the Employee Occurrence Report.   
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