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1.  Universal Precautions are used as a method of infection prevention and control. Universal refers to treating all clients as if their blood or body fluids were infected with HIV, Hepatitis B, or other blood borne pathogens.  Precautions refer to nursing practices that avoid contact with blood or body fluids.  See FCSS-0105.01 Universal Precautions for details. 
2.  Universal Precautions are intended to prevent transmission of blood borne pathogens.

3.  Following Universal Precautions helps minimize the risk of exposure to blood borne pathogens like HIV or HBV (Hepatitis B).

4.  All FCSS/RCHHS staff will be familiar with and use Universal Precautions in all contact     with clients.

5.  Because of the high incidence of asymptomatic carriers of HIV, Hepatitis B and Hepatitis C compared to symptomatic carriers, universal precautions should be applied to all clients and all blood and/or body fluid specimens.

6.  Universal Precautions stress maintenance of good personal hygiene habits and individual responsibility for infection control.
7.  All FCSS/RCHHS staff must report if they have a transmissible infection such as but not limited to pink eye, acute respiratory infection, gastroenteritis with vomiting or diarrhea, chicken pox, scabies, impetigo, shingles to their supervisor.  Some work restrictions may have to put in place to prevent transmitting these diseases to clients.  
PROCEDURE:
Follow Universal Precautions as detailed below.
1. All health care workers will routinely use appropriate barrier precautions to prevent skin and mucous membrane exposure when they anticipate contact with blood, semen, vaginal fluids or other body fluids tinged with visible blood from any client.  The type of protective barrier should be appropriate for the procedure being performed and the type of exposure anticipated, Common barriers used are:  gloves, gowns, masks and protective eye wear.  


a) Gloves - reduce the incidence of contamination of hands, but do not prevent penetration injuries due to needles or other sharp instruments.

b) Masks/Eye wear - reduce the incidence of contamination of mucous membranes of the mouth, nose and eyes, i.e.: dental staff.

c)   Gowns or aprons - reduce the incidence of contamination from splashes of blood or other          body fluids.

2.  Hands and other skin surfaces will be washed, thoroughly and immediately as is practical after contact with body substances containing blood and infectious body fluids, between patients and after gloves are removed.

3.  All health care workers will take precautions to prevent injuries caused by needles and other sharp instruments during procedures, when cleaning instruments and during disposal of needles.

a)  Needles should not be recapped, purposely bent, broken by hand, removed from disposable syringes, or otherwise manipulated by hand.

b)  After use, disposable needles and other sharp items should be placed in a puncture resistant container for disposal.

c)  Reusable instruments contaminated with blood or infectious body fluids should be placed in a puncture resistant container for transportation to the reprocessing area.

4.  Although saliva has not been implicated in HIV transmission, it may be indicated in HBV transmission.  To minimize the risk of and the need for emergency mouth-to-mouth resuscitation is predictable/anticipated.
5.  Health Care Workers with lesions on their hands that are open and oozing fluid will refrain from all direct patient care and from handling client care equipment until the condition resolves.

6.  Routine use of gloves and proper hand washing is highly recommended when touching mucous membranes to prevent transmission from one client to the next. 

7.  Blood, saliva and gingival fluid from all dental clients will be considered infective.  Special emphasis should be placed on the following precautions for preventing transmission of blood-borne pathogens in dental practice:

· besides wearing gloves for contact with mucous membranes of all clients, all dental staff will wear surgical masks and protective eyewear or chin length plastic face shields during dental procedures in which splashing or spattering of blood, saliva or gingival fluids is likely

· when appropriate, proper client positioning will be utilized to minimized generation of droplets and spatter

· all instruments including hand pieces will be cleaned and sterilized after use with each client

· blood and saliva will be thoroughly and carefully cleaned from any other materials that have been used in the mouth.  These materials should also be disinfected before reuse.
8.  Pregnant health care workers are not known to be at greater risk of contracting HBV or HIV; however because of serious risk to the infant should infection occur, pregnant staff will be especially familiar with these precautions.
9.  In addition, immunization with HBV vaccine is recommended as an important adjunct to       universal precautions for staff who through their employment have exposure to blood or       infectious body fluids.
10. Employees will immediately report to their Director/Manager any significant exposure to   blood or body fluids to which Universal precautions apply.

Environmental Considerations:

1.  Environmental surfaces such as walls, floors and other surfaces not associated with      transmission of infections to patients or health care workers, however cleaning and      removal of soil will be done routinely.

2.  Gloves should be worn during cleaning and decontaminating procedures for spills of blood or other body fluids.  Spills of blood/body fluids or contaminated surfaces must be cleaned promptly.  Soak up the bulk of the spill with paper towels and discard into a bio hazardous garbage bag.  Then using a germicidal solution, disinfect the area.  With large spills of blood or infective body fluids, the area should be flooded with a liquid germicide, wiped clean, and then disinfected with a fresh germicidal chemical. (A freshly mixed 1:10 dilution of 5% household bleach is an appropriate disinfectant.)

3.  Handle soiled linen as little as possible and with minimum agitation to prevent gross microbial contamination of the air and of persons handling the linen.  If linen has been soiled with blood or body fluids, place and transport it in leak resistant bags, if washing linen it should be washed with detergent in water at least 71 degrees C. (160 F) for 25 minutes.

4.  For infective waste, the most practical approach to its management is to identify those wastes with the potential of causing infection during handling and disposal and for which some special precautions appear prudent.  Infective waste, in general will either be incinerated or will be rendered non-infectious before disposal in a sanitary landfill.                                                                         

Revised/Reviewed Date:  May 30, 2019
This Policy shall be reviewed at the discretion of the Board but at least annually.
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