Appendix Y

Guideline For Prevention 

Of

Transmission Of Blood-Borne Pathogens

In Health Settings

INFECTION CONTROL PREVEMTIVE MEASURES

AGAINST

TRANSMISSION OF HIV

(& OTHER  BLOOD-BORNE INFECTIONS)

IN  HEALTH CARE SETTINGS.

I- OBJECTIVE:

The purpose of these guidelines is to provide important information’s for Health-care Workers for prevention of exposures to HIV (and other Blood-borne infections) in Health-care Settings. 

II- DEFINITIONS; 

Health-care Workers;

are defined as persons; including students and trainees, whose activities involve contact with patients or with blood or other body-fluids from patients in   health-care settings.

Blood;
means human blood, human blood components and products made from human blood.

Blood-borne Pathogens;

means pathogenic microorganisms that are present in human blood and can cause disease in humans.  These pathogens include, but are not limited to, HIV (Human Immuno-deficiency Virus), HBV (Hepatitis-B Virus), and HCV (Hepatitis-C Virus).

Exposure Incident;

means specific eye, mouth, other mucous membrane, non-intact skin,                or parenteral contact with blood or other potentially infectious materials that result from procedures or activities done in a health-care settings.

Occupational Exposure;
means reasonably anticipated' skin, eye, mucous membrane, or parenteral contact with blood or other potentially infectious materials that may result from the performance of health-care workers.

Other potentially infectious materials;

means:

1. The  following human body-fluids:  Semen,  Vaginal Secretions, Cerebro-spinal Fluid, Synovial Fluid, Pleural Fluid, Pericardial Fluid, Peritoneal Fluid, Amniotic Fluid, Saliva in dental procedures, Inflammatory Exudates, Human Milk, and body-fluid that is visibly contaminated with blood and all body-fluids in situations where it is difficult or impossible to differentiate between body-fluids. 

2. Any unfixed tissues or organ  (other than intact skin) from a human (living or dead). 

3. HIV-containing cell or tissue cultures,  organ cultures, and HIV, HBV, or UCV containing medium or other solutions (regardless the age of the specimens). 

Parenteral: 

means piercing mucous membranes or the skin barrier through such events as needle-sticks, human bites, cuts and abrasions.

Contaminated Sharps:

means  any  contaminated  object  that  can  penetrate  the  skin including, but not limited to, needles, scalpels, broken glass, broken capillary tubes, and exposed ends of dental wires.

Invasive Procedure:

means any surgical entry  to(tissues, cavities, or organs); or repair of major traumatic injuries in:-

1. Operating or delivery room,  emergency department,  or outpatient clinics, including both Physicians and Dentists.

2. Cardiac catheterization and angiographic procedures.

3. Vaginal or cesarean delivery or other invasive obstetric procedure during which bleeding may occur.

4. The manipulation,  cutting,  or removal of any oral, or peri-oral tissues, including tooth structure, during which bleeding occurs or the potential for bleeding exist.

III- RISK OF ACQUIRING INFECTIONS FOLLOWING OCCUPATIONAL EXPOSURE:

The risk of infection to an unimmunized health-care worker following a sharp injury is about one in three (1:3) if the source patient is Hepatitis-B, antigen positive, about one in thirty (1:30) if the patient is infected with Hepatitis-C, and about one in three hundreds (1:300) if the patient is infected with HIV. 

Categorization of Infection Risk by Type of Exposure:

(1) High Risk;

(a) Deep injury (causing bleeding) from a hollow-bore, blood-filled needle.

(b) Direct contact with concentrated Virus in laboratories.

(2) At Risk;

(a) Needle-stick injury or laceration' (causing bleeding) from instrument visibly contaminated with blood.

(b) Exposure of an open wound or conjunctiva to blood, or to blood fluid visibly contaminated with blood.

(3) Low Risk;

(a) Superficial injury (not causing bleeding) .

(b) Exposure of a closed wound or of mucous membrane (other than conjunctiva) to blood or to body-fluid visibly contaminated with blood.

(c) Prolonged blood contact over large areas of skin; skin wound due to bite.

(4 ) No Documented Risk;
(a) Contamination of intact skin (small area) by blood.

(b) Injury with instrument not visibly contaminated with blood. 

N.B.  Risk is further increased if source patient is in end-stage of AIDS or is in the window period of HIV infection.

I V. PREVENTION OF OCCUPATIONAL BLOOD EXPOSURES;

( 1 ) Immediate Post-exposure Measures;

There is no documented data on the effect of first-aid in reducing the risk of HIV-transmission following occupational exposure. Nevertheless, it is recommended to follow these measures immediately after exposure: -

(a) For percutaneous (needle-stick-sharp object injury) :-


  

1-Briefly induce bleeding from the wound (squeeze the site of the 
injury).

2-Wash wound for ten minutes with liquid containing detergent and water, or an antiseptic with known activity against HIV (10% Povidone Iodine or Alcohol). 

3-Remove any foreign materials embedded in the wound.

(b) Mucous Membrane Exposure :-

1- Irrigate thoroughly with tap water, sterile saline, or sterile water for ten to fifteen (10-15) minutes.

(c) For Non-intact Skin Exposure:-

1- Wash with liquid containing detergent and running water, or antiseptic, if water is not availably. 

2- Disinfect with an effective antiseptic.

(d) Intact Skin:-

1- Wash with liquid containing detergent and running water.

(2- Universal Precautions:

"Universal Precautions" should be used in the care of all patients regardless of sero-status, especially including those in emergency care settings in which the risk of blood exposure is increased, and the infection-status of the patient is usually unknown.

1. All health-care workers should routinely use appropriate barrier precautions to prevent skin and mucous membrane exposure when contact with blood or other body-fluids of any patient is anticipated:-

(a) Gloves should be worn when:-

1. Touching blood and body-fluids, mucous membranes, or non-intact skin of all patients.

2. Handling items or surfaces soiled with blood or body-fluids.

3. Performing venepuncture and other vascular access procedures. 

Gloves should be charged after contact with each patient, and hands should be washed immediately after gloves are removed.

(b)Masks and protective eye-wear or face shields should be worn during procedures that are likely to generate droplets of blood or other body-fluids. 

(c)Gowns or aprons should be worn during procedures that are likely to generate splashes of blood or other body-fluids.

2. All health-care workers should take precautions to prevent injuries
when handling sharp instruments.

3.  Mouth to mouth resuscitation is not recommended. Mouth pieces,
resuscitation bags, or other ventilation devices in areas in 
which the
need for resuscitation is predicted, must be 
available.

4.  Health-care workers who have exudative lesions or weeping 
dermatitis 
should refrain from direct patient care, and 
handling patient care equipment until the condition resolves.

5.  Inexperienced,  non-essential, or pregnant personnel are advised 
not to participate in operations on patients with HIV, HBV, or HCV infections.

( 3)   Precautions  for;

     3.1  Precautions for-Invasive Procedures :-
1- All health-care workers who participate in invasive procedures must routinely use appropriate barrier precautions.

2- All health-care workers who perform or assist in vaginal or caesarean deliveries should wear gloves and gowns when handling the placenta or the infant until blood and amniotic fluid have been removed from the infant's skin and should wear gloves during post-delivery care of the umbilical cord.

3- If a glove is torn or a needle-stick or other injury occurs, the glove should be changed as promptly as patient's safety permits.  The needle or instrument  involved in the incident should also be removed from the sterile field. 

3 • 2  Precautions for Operating Theatre :-
1- Notify Infection Control office in your hospital.

2- Surgery should take place at the END of the operating list.

3- Staff should be kept to a minimum in the theatre and anaesthetic room.

4- Double gloves to be worn by all members of the operating team, and changed if damaged. 

5- Face shields and goggles must be used by operating team.

6- Any staff with a cut or abrasion should cover the wound with waterproof dressing with enough margin. 

7- Hands free passing of instruments should be followed to minimize risk of sharp injuries.

8- The external surfaces of the anaesthetic machine used on these patients must be dealt with in the theatre room using the proper disinfectant; according to the manufacturer's recommendations.

9- A disposable bacterial/viral filter and disposable tubing should be used for the breathing system.

10- All used instruments should not be washed manually, to be sent in safe covered containers; labelled as "CONTAMINATED", to C.S.S.D.

11- Used linens, gowns, and drapes should be collected in plastic laundry bags, sealed, and sent immediately to Laundry Department bagged and placed in leak-proof bags, labelled "CONTAMINATED".

12- Ail single use (disposable) items used at the operation to be double bagged and placed in yellow bags used for contaminated waste, and sent immediately to the INCINERATOR.

13- All trolleys and tables used for the operation should be wiped with the proper disinfectant, then washed and kept dry.

14- Any specimens for histology should be placed in an adequately-sized glass screw top jar in formalin.  This is then to be placed in a specimen container; labeled as "CONTAMINATED".

15- All blood samples should be placed in plastic bags, clearly labelled as "CONTAMINATED".

3 . 3  Precautions for Laboratories ;-

Blood and other body-fluids from all patients should be considered infectious:-

1- All specimens of blood and body-fluids should be put in a well constructed container with a secure lid to prevent leaking during transport.

2- All persons processing blood and body-fluid specimen should wear gloves.  Masks and protective eye-wear should be worn if mucous membrane contact with blood or body-fluids is anticipated.  Gloves should be changed and hands washed after completion of specimen processing. 

3- Biological safety cabinets (class one or two) should be used whenever performing procedures where generating droplets are anticipated.

4- Mechanical pipetting devices should be used and mouth pipetting must not be done.
5- Use of needles and syringes should be limited to situations in which there is no alternatives.

6- Laboratory work surfaces should be decontaminated with ah appropriate chemical disinfectant after a spill of blood or other body-fluids and when work activities are completed.

7- Contaminated materials should be decontaminated before reprocessing.

8- Contaminated equipment should be cleaned and decontaminated before being repaired or transported.

9- All persons should wash their hands after completing laboratory activities and should remove protecting clothing before leaving the laboratory.

3 • 4  Precautions for Dialysis:-

Universal precautions should be used when dialyzing all patients.  An individual dialyzer must never be used on more than one patient.

3 • 5  Precautions for Mortician  Services :-

Universal blood and body-fluid precautions should be followed:-

1- All persons performing or assisting in postmortem procedures should wear gloves, masks, protective eye-wear, gowns, and waterproof aprons.

2- Instruments and surfaces, contaminated during post-mortem procedures should be decontaminated with appropriate disinfectant (e.g. Sodium Hypochlorite) with minimal handling.

3.6 Precautions for Dentistry:- 

1- All dental workers should wear surgical gloves  for contact with oral mucus membrane of all patients.   

2- All dental workers should wear surgical masks and protective eye-wear or chin-length plastic face shield during dental procedures in which splashing or spattering of blood, saliva or gingival is likely.

3- Rubber dams, high speed evacuation should be utilized to minimize generation of droplets and spatter.

4- Hand pieces should be sterilized after use with each patient.  Hand pieces should be flushed at the beginning of the day and after use with each patient.                  Manufacturers recommendations should be followed.               Same precautions should be used for ultrasonic sealers and air/water systems.

5- Blood and saliva should be thoroughly cleaned from materials that has been used in the mouth (e.g. impression materials) especially before polishing and grinding intra-oral devices. Contaminated materials, impression, and intra-oral devices should also be cleaned and disinfected before being handled in the dental laboratory and before they are placed in the patients' mouth.

6- Dental equipments and surfaces that are difficult to disinfect (light handles or x-ray unit heads) and that may become contaminated should be wrapped with impervious bacterial paper, aluminium foil or clear plastic wrap.  The covering should be discarded and clean covering should be used after each patient.

V. General INSTRUCTIONS:

1- All personal protective equipments shall be removed before
    leaving the work area. 

   When personal protective equipment is removed it should be
     placed in an appropriately designed container, for storage, 
     washing, decontamination or disposal. 

2- Masks, eye protectives and face shields shall be worn whenever splashes, spray, spatter, or droplets of blood or other potentially infectious materials may be generated.

3- Gowns,  aprons,  and other protective body clothing’s shall be worn in occupational exposure situations.

4- Surgical caps or hoods and boots shall be worn when gross contamination is anticipated (e.g. autopsies and orthopaedic surgery).

5- Contaminated work surfaces shall be decontaminated with an appropriate disinfectant, immediately after completion of procedures.

6- Protective coverings,  such as plastic wrap,  or aluminium foil shall be removed and replaced as soon as possible.

7- All bins,  pails,  cans,  and similar reusable receptacles, which have a reasonable likelihood for contamination, shall be inspected and decontaminated regularly.

8- Broken glassware, which may be contaminated,  shall not be picked up directly with the hands.

9- Reusable and contaminated sharps  (e.g.  scalpels)  shall not be stored or processed manually.

10- Contaminated laundry shall be placed and transported in bags, or containers, labelled or colour coded in accordance with Infection Control Policy.

11- Contaminated needles and other contaminated sharps shall not be bent or recapped, unless there is no alternative is feasible, then follow one-handed-technique for recapping (Scoop technique).

12- Eating, drinking or smoking are prohibited in work area

13- All procedures involving blood or other potentially infectious materials shall be performed in such a manner as to minimize splashing, spraying, spattering and generation of droplets of these substances. 

14- Coats, gowns, uniforms, or other protective clothing shall not be worn outside of the work area. 

15- All spills shall be immediately contained and cleaned up in accordance with Hospital Infection Control Policy.

16- Engineering and work practice control shall be used to minimize employee exposures . Personal protective equipment shall be used.  Appropriate antiseptic hand cleanser should be used, when hand washing facilities are feasible. 

17- Health-care workers must use "appropriate" personal protective wear (e.g. gowns, coats, ...etc.) when exposure to blood or other potentially infectious materials (OPIM) is anticipated.  "Appropriate" means that if does not permit blood or OPIM to pass through it or reach the skin or mucous membranes.

VI -   POST EXPOSURE MANAGEMENT:

If an occupational exposure occurs, report it as soon as possible (to Infection Control Office in your hospital) using the INCIDENT REPORT. 

Post exposure prophylaxis will be arranged by Infection Control Doctor; if needed, according to the relative risk of infection for each incident. 
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