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INTRODUCTION

Standard precautions (previously defined as universal precautions) are guidelines designed to prevent or reduce the transmission of infectious organisms form patient to health care worker (HCW) or alternatively from HCW to patient.

This operational instruction provides guidelines for Standard (Universal) precautions required for the basic level of infection control.  For additional or special precautions refer to your hospital/health care unit guidelines or Health Department of WA (HDWA) guidelines for Non-Teaching Hospitals.

Employees working in any health care establishment have a common law duty of care, and therefore, must take all reasonable steps to safeguard patients, other staff and members of the public from infection.  (Occupational Health and Safety and health 1984 Updated Regulations 1996, Equal Opportunity Act 1988).

Epidemiological data indicates that blood-borne viral diseases show no signs of abating.  Furthermore, it is impossible to identify all persons carrying the Human Immunodeficiency Virus (HIV), Hepatitis B (HCV), or any other communicable diseases such as Cruetzfeld-Jakob Disease (CJD).  Standard precautions should be applied to all persons regardless of their presumed infectious status.

This Operational Instruction provides guidelines for the standard precautions recommended to prevent transmission of infection by the following routes:

· Parental (eg. Inoculation, any puncture or needlestick injury of the skin surface).

· Mucous Membrane (eg. Splash into the mouth).

· Conjunctival (eg. Spray into the eye).

· Direct Contact – Non Intact Skin (eg. Contamination of cut on hands or other parts of the body).

BODY SUBSTANCES TO WHICH STANDARD PRECAUTIONS APPLY

· Highly infectious body substances include blood, serum, plasma, and all other body substances containing visible blood.

· While other body substances such as sweat, saliva, urine, and faeces are considered less infectious for blood-borne viral diseases, standard precaution principles should still be applied.

MAIN PRINCIPLES OF INFECTION CONTROL

Hand washing and hand care is considered to be the most important measures in infection control.  Intact skin, that is, without cuts, abrasions or lesion, is a natural defense against infections.

SHARPS

· All HCW’s should be adequately informed/trained and be able to demonstrate competence in the procedures involved in using sharps and in the disposal of such.

      Refer to Sharps Injury and Blood Exposure Protocol (1997)

· Special care must be taken to prevent injuries during procedures, when cleaning used sharp instruments.

· Sharps should be handled properly after use and disposed of into a clearly labeled puncture resistant container, which must conform to Australian Standard 4031, and AS/NZ 4261.

· Needles should not be removed from the syringe or vacuguard by hand after use.  If it is necessary to do so, remove by using needle notches of a sharps container. It is preferable and safer to dispose of the needle and syringe without disassembly.

· Sharps containers should never be overfilled, and should be securely sealed with a lid before disposal.

· Reusable sharps containers must be cleaned and disinfected/sterilized if necessary before reuse.

CONTAMINATED CLINICAL WASTE
Contaminated clinical waste is defined as human material, which has the potential to cause a microbiological or pathological hazard to health.  Clinical waste includes sharps and human tissues: however, sharps should be disposed of as recommended above  (Refer to current Code of Practice for the Management of Clinical and Related Wastes Department of Environmental Protection).

Contaminated waste must be segregated ie. Placed in an appropriate leak/proof bag or container tied or sealed and disposed of as per hospital policy.  (Refer to current Code of Practice for the Management of Clinical and Related Wastes Department of Environmental Protection, 1997) for contaminated clinical waste bags and containers specific colour coding.
· Contaminated clinical waste bags and containers must not be transported in chutes.

· Sharp objects should never be placed into contaminated clinical waste bags or containers.

· Refer to Australian Standards 4031 and current WA government Code of Practice for the Management of Clinical and Related Wastes Department of Environmental protection.
LINEN
Linen soiled with blood, excreta or body substances must be placed in a clear plastic bag provided for “foul” linen and then put into a plastic bag.  It is not necessary to use disposable linen for patients know to have blood-borne infection, as the hot wash cycle for foul linen destroys these pathogens.

All health care facilities should have policies and procedures for the collection, transport, processing and storage of linen, which follow these guidelines.

HEALTH CARE WORKERS MUST TAKE THE FOLLOWING PRECAUTIONS:
· Hands should be washed regularly with soap and water, using a thorough cleansing action, covering all surfaces.

· An alcoholic hand rub may be used in emergency situations or when hand-washing facilities are limited or are not available.

· Hands can be protected from chafing through the regular use of a moisturising cream.

· Inspect the skin for any abrasions or breaks prior to commencing duty/work.

· Cuts and abrasions of the skin must be covered by a waterproof dressing, and the dressings changed as necessary.  Individuals with dermatitis or weeping lesions on their hands should seek advice from their line manager.

· Hands must be washed and dried immediately before and after any direct patient care.

· Hands or other skin surfaces, which become contaminated with blood or body substances, must be washed immediately with soap and running water.

PROTECTIVE BARRIERS
· Protective barriers (eye shield, gloves, gowns and mask) should be used by staff whenever there is the potential for exposure to blood or body substances.

· Disposable gloves should be worn, wherever there is the risk of exposure to blood or body substances.

· Wearing gloves does not replace the need for hand washing.  Hands should be washed before of gloves as well as after the removal of gloves.

· Staff should be use general-purpose gloves when undertaking such tasks as cleaning instruments, handling chemical disinfectants or when undertaking decontamination’s procedures.

· Aprons or gowns must be used where there is a likelihood of splashed or contaminating of clothing with blood or body substances.

· Clothing contaminated with blood or body substances should be removed as soon as practicable and before health care workers meet other patients.

· Masks must be worn where there is a likelihood of splashing of blood or other body substances.

· Masks should be removed as soon as practicable.

· Masks should be removed by touching the strings/loops only.

· Protective eyewear must be worn where there is likelihood of splashing or splattering of blood or body substances.

· Eye wear must be optically clear, antifog and distortion free, close fitting and disposable or reusable after cleaning and disinfection.

· Minimise the potential for blood or substance spills through being alert and following guidelines recommended.

*
All staff are to assume infection is possible with every client  and take all precautions at      

all times.
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