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Safer work practices to prevent sharps injuries
These safer work practices for Laboratory, Nursing, and Peri-Operative Settings, were reprinted and adapted with permission from the California Healthcare Association's Publication: The California Guide to Preventing Sharps Injuries. For additional information including subscriptions/ordering, see Needlestick and sharps prevention, Resources, California Guide to Preventing Sharps Injuries. 

The California Guide also contains safer work practice recommendations for the following departments:

· Emergency Department 

· Environmental Services/Housekeeping

· Home Health

· Labor and Delivery

· Invasive Diagnostic Imaging

· Respiratory Therapy
Sharps injuries and blood and body fluid splashes will not be eliminated by simply buying and using sharps with engineered safety protection. Many sharps injuries occur during use and would not be prevented by a safety mechanism. The health care setting can’t always be controlled and patients are often unpredictable.

By using safer work practices, injuries can significantly be reduced. These practices include the way we do our work, the tools we choose to work with, the protective equipment we take time to put on, and our willingness to help each other. 

These recommendations, developed with participation and input from frontline health care workers, are intended to provide a starting point for department managers. They are designed to assist in identifying and eliminating behaviors that put workers at risk for sharps injuries.

Throughout the safer work practices references are made to CDC and NIOSH. CDC refers to the Centers for Disease Control and Prevention and NIOSH is the National Institute for Occupational Safety and Health.  

Recommended safer work practices for laboratory 
The purpose of these recommended safer work practices is to provide a safer work environment for employees who:

· work in laboratories processing specimens

· perform venipuncture on patients

The following administrative, engineering and work practice controls will minimize occupational bloodborne exposures.

Standard Precautions

· Handle all blood and body fluids as if they are infectious.

· Use personal protective equipment such as gloves, lab coats and face protection to prevent contact with blood and body fluids.

· Wash hands before patient contact and after removal of gloves.

Engineering Controls

· Use sharps with engineered safety features for all venipuncture procedures.

· Place puncture resistant sharps containers according to NIOSH standards in patient rooms and all drawing stations.

· Use plastic blood tubes and capillary tubes in place of glass whenever reasonably possible.

Work Practice Controls

· Butterfly needles are high risk devices for needlesticks:  Therefore:

–limit the use of this device,

–always use a safety engineered butterfly,

–stretch out the butterfly tubing when removed from the package to reduce recoil;

and

–use care when putting the needle in the disposal container as it can flip back out of the container.

· Always use and activate sharps safety devices.

· Do not pass contaminated sharps from one person to another.

· Share information with fellow health care workers about patients who may be uncooperative.

· Check with the patient’s nurse and/or the log book to obtain any special information you may need to know.

· Always introduce yourself and get a “feel” for the patient before you begin.

· Place an erasable board in the lab and make a note of patients who are hard draws or who are uncooperative. For patient confidentiality reasons, such a board must be placed where only employees treating the patients may view it.

· Have a “Lab Activity Book” at each nursing station. Information should be recorded about tests to be drawn, patient idiosyncrasies, medication doses, etc.

· Obtain assistance when drawing blood from an uncooperative, combative or confused patient. 

· Before you begin the procedure assure that you have a stable work surface and a needle disposal container available.

· When possible, send two lab technicians to a code or trauma so one can help hold the patient. If staff is not available, ask a nurse to help hold the patient.

· A firm, stable surface is needed to make a differential slide. The safest place to make a slide is in the lab. If a slide must be made in a patient room, first check to make sure a stable work surface is available.

· Glass blood tubes sometimes break in centrifuge. Plastic tubes are available and recommended.

· If a tube of blood hasn’t clotted well and must be respun, cover the top with parafilm (a stretchable wax film) to prevent the top from coming off in the centrifuge.

· Pick up all broken glass with forceps, brush and dust-pan, or another tool to avoid hand contact.

· Hema-type segment device (for blood bank) avoids having to cut tubing with scissors and reduces exposure to blood.

· Refuse to process specimens sent in syringes with needle still attached. Immediately alert the patient’s nurse and physician.

Recommended safer work practices for nursing
Of the 54 CDC documented cases of occupationally acquired HIV infection, 22 are nurses. The majority of the injuries took place in the intensive care unit and in the hospital ward/patient room.

The purpose of these recommended safer work practices is to provide a safer work environment for health care workers who:

· provide nursing care to patients in hospitals and extended care facilities

· perform venipuncture and start intravenous access lines

The following administrative, engineering and work practice controls will minimize occupational bloodborne exposures.

Standard Precautions

· Handle all blood and body fluids as if they are infectious.

· Use personal protective equipment such as gloves, gowns and face protection to prevent contact with blood and body fluids.

· Wash hands before patient contact and after removal of gloves.

Engineering Controls
· Use sharps with engineered safety features for venous access, venipuncture and parenteral injections.

· Pick up all contaminated broken glass and needles with forceps, brush and dust pan, or another tool to avoid hand contact.

· Place puncture resistant sharps containers according to NIOSH standards and in patient and procedure rooms.

· Use plastic blood tubes, syringes and capillary tubes in place of glass whenever possible.

Work Practice Controls
· Always use and activate sharps safety devices.

· Do not pass contaminated sharps from one person to another.

· Before you begin the procedure with a sharps device, assure that you have a stable work surface and a needle disposal container available.

· Introduce yourself and get a “feel” for the patient before you perform any procedure that requires a sharp.

· Obtain assistance when starting an IV, giving an injection or drawing blood from an uncooperative, combative or confused patient. Lab, radiology, respiratory therapy and nursing should work together to provide back-up and the extra degree of safety achieved when a second person is assisting with an invasive, painful procedure.

· Uncooperative or psychologically disturbed patients might be sedated or given pain medicine, if ordered and indicated, prior to invasive or painful procedures. Some facilities that have psychiatric wards require that two people be available for all lab draws.

· Be aware that even a sneeze or cough can result in an unexpected movement.

· During codes or high stress situations try to keep calm, communicate actions to one another, and dispose of sharps immediately after use rather than holding them in your hand or setting them on a table or bed. Individual needle safety devices are available that are small enough to fit in a pocket and would be useful for code situations.

· Butterfly needles are high risk devices for needlesticks.  Therefore:

–limit the use of this device,

–always use a safety engineered butterfly,

–stretch out the butterfly tubing when removed from the package to reduce recoil, and

–use care when putting the needle in the disposal container as it can flip back out of the container.

· When minor surgical procedures are performed outside of the surgical suite, the neutral or safe zone concept should be utilized. This means that sharps are placed in a designated area to be retrieved by the user. This avoids hand-to-hand transfer of sharps between personnel.

· Injections utilize hollow-bore needles and therefore create a risk for infection following a needlestick. A recent CDC study found that subcutaneous and intradermal injections caused a high percentage of needlesticks. Factors that may play a part include:

–user’s hands are placed on patient’s skin near the needle,

–user is less careful because small syringe/needle is not perceived as a risk, and

–syringe is thin, long and light and thus more difficult to control.

· Is there a safer way to do it? Patients who are known to have active hepatitis B or C and end-stage AIDS increase the risk to health care workers. Physicians and health care workers should consider other ways of delivering care that will be equally effective without using sharps. For example, could the medication be given by mouth or through a needleless IV system rather than an IM injection? 

Needle Disposal Boxes

· All needle disposal boxes should be replaced when three-fourths (¾) full. This task should be assigned to specific individuals or it tends to be overlooked. Some facilities have had success with assigning monitoring duties to workers on modified duty. Others have used a company that removes nearly full boxes and disposes of sharps, and replaces them with clean containers.

· Needle disposal boxes should be placed as close to the patient’s bed as reasonably possible.

· It is also essential that the boxes be placed at the health care worker’s eye level (no higher than 57") so the health care worker can see the disposal slot before moving his/her hand towards it. A NIOSH/CDC publication is available that addresses both box placement and evaluation.

· Crash carts should have a needle disposal container attached and individual safety devices available.

· Some IV devices have long guide wires that are difficult to dispose of and need a deeper container so they do not spring out and expose the health care worker.

Personal Protective Equipment 

· Gloves must be worn for drawing blood, establishing venous/arterial access and whenever contact with blood or body fluids is expected. This is especially important if a sharp is used.

· Gloves should be worn to administer injections. Although not required by OSHA, gloves will decrease the amount of blood on a needle that may penetrate a glove and enter the health care worker’s hand.

· Gloves that do not fit can cause needlesticks by decreasing user dexterity. An adequate range of glove sizes should be available for patient care.

· Personal protective equipment should be available on all crash carts.

· Effective eye and face protection are not used as often as they should be. Some facilities issue employees in high risk areas their own pair of goggles to wear.

 Selecting, Evaluating, and Using Sharps Disposal Containers, Publication No. 97-111, CDC and NIOSH (January 1998).

Recommended safer work practices for the                 peri-operative setting
The operating room is a high-risk area for contaminated sharps injuries and blood and body fluid exposures. It is estimated that up to 85 percent of these exposures go unreported. The purpose of these recommended safer work practices is to provide a safer work environment for health care workers who work in the operating room, post-anesthesia recovery room or out-patient surgery.

The following administrative, engineering and work practice controls will minimize occupational bloodborne exposures.

Standard Precautions

· Handle all blood and body fluids as if they are infectious.

· Use personal protective equipment such as gloves, lab coats and face protection to prevent contact with blood and body fluids.

· Wash hands before patient contact and after removal of gloves.

Engineering Controls

· Use sharps with engineered safety features for venous access, venipuncture and parenteral injections.

· Assure puncture resistant sharps containers are available near each patient in the OR and recovery suites.

· Pick up all broken glass with forceps, brush and dust pan, or another tool to avoid hand contact.

Work Practice Controls
· Always use and activate sharps safety devices. Physicians have specific concerns about rapid IV access in emergency situations. There is an exception in the Cal/OSHA requirements which reads:

Patient Safety: The engineering control is not required if a licensed health care professional directly involved in a patient’s care determines, in the reasonable exercise of clinical judgment, that use of the engineering control will jeopardize the patient’s safety. The determination shall be documented according to the procedure required by (c)(1)(B)6. (This section refers you back to the Exposure Control Plan requirement for an effective procedure for identifying currently available engineering controls, and selecting such controls, where appropriate, for the procedures performed by employees in their respective work areas or departments.) This would not allow a health care worker to use sharps without engineered protection on routine IV access, but might allow their use in emergent situations.

· Do not pass contaminated sharps from one person to another (see Neutral or Safe Zone).

· Butterfly needles are high-risk devices for needlesticks therefore:

–limit the use of this device,

–always use a safety engineering butterfly,

–stretch out the butterfly tubing when removed from the package to reduce recoil, and

–use care when putting the needle in the disposal container as it can flip out of the container.

Sharps in the OR

The use of the following items should be brought to surgical peer groups for discussion, as surgical techniques and practices tend to be physician driven. A book titled Advanced Precautions for Today’s O.R.
 by Mark Davis, M.D., provides a framework for developing a practice of intraoperative safety. The following safer sharps devices have been shown to reduce injuries to health care workers without compromising patient safety. As with any change in technique, education is essential.

Blunt-tipped suture needles: A recent CDC study 
 found that blood contact from perforated gloves and percutaneous injuries was reduced or eliminated by the use of blunt suture needles. Although there are various sizes and degrees of bluntness available in these needles, blunt suture needles are not appropriate for all procedures.

Blunt-tipped retractors: Much depends on the type of case and the surgeon’s preference. Blunt tipped retractors are used in some surgeries but not in others.

Safety scalpels: Disposable and reusable safety scalpels are available. Traditional scalpels can present problems when removing or inserting a new blade. The blade can flip off or split, creating a hazard. The safety scalpel offers a safer and easier way to change blades. Not all blade sizes are available currently. There are harmonic scalpels that use ultrasound to cut, but they are very expensive. Scalpel alternatives such as scissors and cautery are slower and, again, a matter of physician practice.

Alternatives to scalpel use: 

· Staples for closure of the outer layer of the skin can reduce suturing and thus sharps injuries.

· New glues are available for smaller wounds, most often used in the Emergency Department.

· Cautery or scissors can be used in place of a scalpel.

Needle disposal boxes

· Box location should be as close to the point of use as possible. It is also essential that the boxes be placed at the health care worker’s eye level (no higher than 57") if wall mounted, so the disposal slot is visible to the health care worker. A NIOSH/CDC publication is available that addresses both box placement and evaluation.

· Some devices have long guide wires or introducers that are difficult to dispose of and need a deeper container so they do not spring out.

· The opening on the box must be large enough for the magnet pad.

Neutral or safe zone

One-fourth (¼) of suture needle injuries and more than one-half (½) of scalpel injuries occur when an instrument is passed from one person to another. The neutral or safe zone is a designated area on the sterile field where a sharp can be placed and then picked up by the user. The ideal device for a neutral zone should be large enough to hold sharps, not easily tipped over, and preferably mobile.

· Only one sharp should be in the neutral zone at a time.

· Kidney basins tend to be dangerous when used to pass instruments as fingers wind up inside the basin next to the sharp.

· The person passing the sharp can announce “sharp” when moving the instrument.

· There will be times when a surgeon cannot safely use the neutral zone because his/her eyes cannot be taken off the surgical site.

· Non-sharp instruments may still be passed hand to hand. 

Suturing

· One-handed suturing is recommended whenever possible.

· Avoid finger contact with tissue being sutured. 

· Needle should be removed from the suture before tying. Controlled release sutures (when you pull the needle straight up, the needle comes off without having to be cut) are available and keep the surgeon’s non-dominant hand away from the contaminated sharp.

Avoid Manual Retracting

Manual retraction should be avoided as it places hands in harm’s way. During cardiac surgery some surgeons have an assistant/nurse hold the heart aside. Most do not require this. This issue should be addressed by the surgeon peer group.

Discourage Reflex Sponging  

Reflex sponging of tissue by assistants should only be done by request. This avoids having an unexpected motion towards a sharp, which can result in an injury.

Personal Protective Equipment

· Gloves must be worn when drawing blood, establishing venous access, or if likely to contact blood or body fluids. This is especially important if a sharp is used.

· A study of 3,018 gloves from 800 surgical procedures, showed that the likelihood of barrier loss increased with the length of the procedure. Glove failure rates for procedures lasting less than one hour were 13 percent; one to three hours, 27 percent; three to five hours, 47 percent; and over five hours, 58 percent.
 Double gloving seems to provide more protection and should be considered for major surgical procedures. Double gloves also strip more blood off of a needle before it can penetrate the skin, which may lower the risk of infection.

· Gowns should be selected to match expected blood exposure. Lengthy procedures where large amounts of blood exposure are expected require longer, impervious gowns. Short or limited exposure procedures can utilize more comfortable and less expensive gowns with less fluid resistance.

· Blood splashes to the eye are more likely to result in infection than splashes to other mucous membranes because the conjunctiva is relatively thin. Eye protection should be worn by all OR personnel. Face shields provide protection to all mucous membranes of the face. Eye glasses must have a side barrier to provide adequate protection. OR staff will not wear eye barriers that distort vision or fog. If barriers are reused, they must be cleaned and disinfected after each use.

· Some procedures may require those standing near the operating table to protect footwear and feet from blood and body fluids. Fluid resistant shoe covers can be useful for procedures with moderate risk of blood exposure. Procedures which are extremely bloody may require more protection such as knee high boots. Shoe covers are not needed for simple entry into the operating suite.

Laparoscopic Surgery

Laparoscopic surgery is generally safer for staff as most of the sharps are used inside of the patient and fewer sharps are found on the sterile field. Sharps injuries do still occur and blood aerosol exposures are increased in this type of surgery.

· Pass sharp instruments that are too long for the neutral/safe zone handle first with the tip down.
· Use shielded trocars and needle systems whenever possible.
· Avoid sprayback; utilize trocar valves (these protect the anesthetist).
· Aspirate and inject with care; consider shielded needle systems.
· Suction all cautery smoke and laser plume at source. Smoke from lasers has been found to contain viral particles and should be evacuated to reduce the possibility of transmission.
· Aspirate gas, fluid, blood from abdomen at end of case. 
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