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TITLE:
HEALTH AND SAFETY:


ACTION TO REDUCE THE RISK OF INFECTION BY HIV OR HEPATITIS “B”
PURPOSE/SCOPE:
To advise all staff on steps they should take to reduce the risk of infection from the Human Immune Deficiency Virus and the Hepatitis B Virus.

RESPONSIBILITY:
For ensuring that this procedure follows current guidance on the subject – Health and Safety Adviser
For the provision of Sharps uplift kits with PPE for First Aiders – Health and Safety Adviser

To ensure First Aiders awareness of procedures – First Aid Coordinator

For contacting Environmental Services / Licensed Contractor for removal of Sharps box / clinical waste material – Property Officer

DEFINITIONS:
HIV:
Human Immunodeficiency Virus


Hep B:
Hepatitis B Virus


AIDS:
Acquired Immune Deficiency Syndrome
APPENDICES:
Reference Documents


Reducing the Risk of Contamination from HIV or Hepatitis B Guidance Note (HS-HIVGN)
Needlestick Injuries Guidance Note (HS-HIVNIGN)
RELATED 

INFORMATION:
Health and Safety at Work etc., Act 1974
Management of Health and Safety at Work Regulations 1999

Workplace (Health Safety & Welfare) Regulations 1992

Health and Safety (First Aid) Regulations 1981

RIDDOR 1995

Personal Protective Equipment Regulations 1992
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Health and Safety Committee
1.0
BACKGROUND

1.1
In recent years, concern has grown over the risk of infection from viruses which can be carried in blood and which could be passed on to others in the course of employment through direct contact with blood or other body fluids.  Examples of such viruses are Hepatitis B virus (Hep B), and Human Immunodeficiency virus (HIV) which in turn can lead to AIDS (Acquired Immune Deficiency Syndrome).

1.2

The most common means of transmission of such viruses are :-

 Sexual intercourse with an infected person

 From an infected mother to her baby during pregnancy or birth

 Inoculation with blood or other body fluids infected with the virus e.g. needle sharing

1.3
People infected with these viruses may look and feel well and therefore be unaware that they are infected (e.g. statistics show that 1 person per 1000 in the UK carries the Hepatitis B virus). Person to person transmission of Hepatitis B and the Human Immunodeficiency Virus does not occur during normal work activities.
1.4

There is no risk of infection where there is no contact with blood or other body fluids.
1.5
Normal social contact with a person who is infected with Hep B or who is HIV +ve, and which includes social kissing (closed mouth), hand shaking or hugging, or working alongside such a person, poses no risk. 

1.6
The majority of employees are unlikely to be exposed to any risk in the general course of their duties. Where there is contact with blood or other body fluids, the risk can be reduced by having safe procedures in place. Medical evidence shows that these viruses do not live for long outside the host body, though this does not mean complacency should be allowed to set in, and any body fluids should be treated with the utmost care.

1.7
HIV has been found in low quantities in the saliva and tears of some AIDS patients. This does not mean that HIV can be transmitted by that body fluid. HIV has not been detected in the sweat of HIV-infected persons, and contact with saliva, tears or sweat has never been shown to result in transmission of HIV. 

1.8
There is an effective vaccine against Hepatitis B for all who need it.  However, at present there is no vaccine or cure for HIV.

2.0
RISK REDUCTION

2.1
A First Aider, responding to a x300 call, should, to reduce the risk of infection by any of these viruses: -

· Ensure that all exposed cuts and open sores are covered at all times with waterproof plasters, especially on hands and fingers.

· Wear appropriate protective clothing (gloves, apron, coverall, etc.), and if these become contaminated, wash with hot water and disinfectant.

· Avoid direct contact with blood or other body fluids by using mops or brushes.
· Take care to place hypodermic syringes, needles or other “sharps” in a “Sharps safe” container for disposal.

· Beware of puncture wounds from used needles and sharps.

· No cases of HIV have been recorded resulting from mouth to mouth resuscitation during First Aid. In an emergency, mouth-to-mouth resuscitation should be given, though rigid airways should only be used by First Aiders with special training.

· Good personal hygiene should be followed, especially when dealing with body fluid spillages.

· Splashes of blood on the skin should be immediately washed off with soap and water.

· Splashes of blood in the eyes or mouth should be rinsed with copious amounts of water.

· Contaminated surfaces should be cleaned with liberal amounts of detergent then wiped with disinfectant.

· Disposable gloves should be worn when handling materials which have been in contact with body fluids
3.0
WASTE DISPOSAL
3.1

Soiled disposable items such as clothing, gloves, or dressings, should be double-bagged before being placed in the “clinical waste material” bag in the First Aid room. Disposal will be through a licensed contractor.


Clinical waste must not be disposed of in any way other than that described above.
3.2
Where needles are involved, Campus staff should be alerted to bring the “Sharps box”, and, using appropriate safety measures, place the needle / hypodermic in the box. Arrangements will be made for their safe removal and destruction through the City Council Environmental Services (Pest Control), phone number 0141 287 9700.
4.0
ACTION IN THE EVENT OF SUSPECTED CONTAMINATION

4.1
Should an accident/incident occur in which you or anyone else gets splashed with blood or body fluids on open sores or cuts or it enters your eyes, nose or mouth, then the following actions should be taken as soon as possible after the incident: -

a) Note the names of all those involved

b) Report the matter to the Health and Safety Adviser


c) If you are concerned that you may have had significant exposure to blood or body fluids, consult your G.P or Hospital A&E Unit within 48 hours as an emergency to discuss the matter.

4.2
The College Health and Safety Adviser will contact the Department of Public Health, Greater Glasgow Health Board (0141 201 4917 or out of hours 0141 211 3600 Gartnavel Royal Hospital) who will co-ordinate the investigation and appropriate treatment of those exposed.

5.0
NEEDLESTICK INJURY

5.1
Where the skin of an employee has been punctured by a hypodermic needle, the following action should be taken: -

· Bleeding should be encouraged by gently squeezing the wound – do not suck the wound

· Wash the wound and surrounding tissue with soap and warm running water

· Take the injured person to the nearest hospital Accident & Emergency Unit (Southern General is nearest to College)

· If the hypodermic is still available, take that to hospital also. The needle should be taken in a suitable container or disposal box.

· The hospital will decide upon the best treatment in the circumstances. A Hep B specific immunoglobin may be administered.

· An appointment with the College Occupational Health provider should be made through the Personnel Section, for counselling, follow-up advice and support until the medical test results become available.

· The incident must be reported in the Accident Book.

6.0
SHARPS UPLIFT KITS

6.1
To assist in the safe collection, storage and eventual disposal of hypodermic needles and other sharps, the City Council Environmental Services Department (Pest Control) provides a Sharps Uplift Kit.

6.2
The kit comprises: -


Needle uplift tool:


A remote lifter to prevent physical contact with contaminated materials, and allowing suspect material to be placed safely in the container.


Sharpsafe disposal container:


The container for all contaminated material. The box should always be kept in an upright position so that the flap opening operates properly.



Trigger spray:



This contains an approved disinfectant formulated to neutralise the HIV / Hep B viruses. Areas of blood spillage, contaminated items or sharps should be sprayed prior to removal, as should the remote lifter claws or gloves. It is recommended that the interior of the Sharps box is also sprayed each time it is used.



Rubber gloves:



These are heavy-duty rubber gloves, intended for wearing when picking up discarded needles or other sharps. A needle could penetrate the glove, and so care should be taken at such times to point the needle away from the body.



Medi wipes:



These are intended to be used in the event of skin contamination. Squeezing the sachet at the base of the wipe ruptures the sachet to release the disinfectant into the wipe, which should then be applied directly to the skin.



Kit-bag:


Intended to contain the above, it allows easy transportation to different locations as required.
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