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Infecti on Control External Policies 

 

1.  SOP FOR I SOLATI ON OF PATI ENT’ S I N A SINGLE ROOM.  

2.  SOP FOR HAND WASHI NG AND HYGI ENE.  

3.  SOP FOR USE OF MASK AND PROTECTI VE EYE WEAR.  

4.  SOP FOR SAFE HANDLI NG OF CONTAMI NATED LI NEN.  

5.  SOP FOR PREVENTI ON OF BLOOD BORNE VI RUSES ( HBV,  

HCV).  

6.  SOP FOR POST EXPOSURE MANAGE MENT OF HEALTH 

CARE WORKERS ( HCW) TO PATI ENT’ S BLOOD AND 

BODY FLUI DS.  

7.  GOWNS AND PLASTI C APRONS  

8.  SHARP OBJ ECTS I NJ URI ES 

9.  USE OF GLOVES 

10.  NEEDLE I NJ URY 

                                       

   Appr oved by  

 
 
_______________________ 
Dr.  Haseeb Ah med 
Medi cal Superi ntendent 
Ra wal General & Dental 
Hospi tal  
Isl amabad 

 



 

I NFECTI ON PREVENTI ON & ISOLATI ON OF A PATI ENT I N A SI NGLE 

ROOM 

1.  Purpose 

a.  The purpose of t his procedure is to provi de gui dance for isol ation of patients i n a 

si ngl e room. In general a singl e room can reduce the possi bility of trans mi ssi on of 

infecti ous agent i n t wo ways.  

b.  To i dentify and Separat e infect ed patients, from suscepti ble patients 

c.  To decrease the chance of trans mi ssi on of airborne i nfecti on 

d.  As a re mi nder for healt h care staff to wash t heir hands before leavi ng t he room 

and when i n cont act/ handli ng ot her patients 

2.   Scope 

Thi s procedure is applicabl e t o all staff  

 

3.   Responsi bilities and Aut horities 

Infecti on preventi on and control committee and generall y t he whol e staff. 

 

4.   Procedure and Pri nci ples 

a.  All patients wit h communi cabl e diseases (suspect ed or confir med) shoul d be 

nursed i n a si ngl e room.  

b.  Patients wit h i nfecti ons that are trans mitted by airbor ne rout es. 

c.  Patients wit h diseases t hat are hi ghl y i nfecti ous or are caused by mi cro-organi s ms 

that are li kel y to be virulent when trans mitted.  

d.  If patients hygi ene is poor, for exa mpl e if  patient does not wash hands after 

touchi ng i nfecti ve mat erial (feces purulent drai nage and secreti on) cont ami nat es 

the environment , or shares cont a mi nated articles, such patients may i ncl ude who 

have altered ment al stat us. 

e.  Patients col oni zed wit h mi croorganis ms of speci al cli nical of epi de mi ol ogi cal 

si gnificance, for exa mple, multi drug resistant bact eria or MRSA or Bet a 

he mol ytic Strept ococcus Gr oup A.  

f. Patients wit h sa me disease may share t he room.  
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5.  Di seases Requi ri ng a Singl e Roo m 

a.  Br onchi olitis-suspect ed RSV i nfecti on  

b.  Multi ple anti bi otics resistant bact eria ( Aci nobacter speci e). 

c.  Pul monary t ubercul osis  

d.  Vi ral he morrhagi c fever/ Congo he morrhagi c fever. 

e.  Gastroent eritis (food poisoni ng) due t o ent eric pathogen.  

f. Hepatitis A, Rot a virus, acut e poli omyelitis. 

g.  Me ni ngococcal meni ngitis 

h.  Chi cken pox 

i. Cl ostridi um difficile 

j. I mmune-compr omi sed 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

 

I NFECTI ON PREVENTI ON AND HAND HYGI ENE 

Purpose 

The purpose of t his procedure is t o ensure t hat all cli nical staff is aware of t heir 

responsi bilities i n relati on t o hand hygi ene by outlini ng:  

a.  The pri nci pl es behi nd hand hygi ene 

b.  The appropriate met hods, products and procedures required t o carry out effecti ve 

hand hygi ene.  

Thi s SOP outli nes how and when hands shoul d be decont a mi nat ed  Procedure incl udes 

bot h hand washi ng wit h liqui d soap and wat er and hand disi nfecti on usi ng al cohol hand rubs.  

Scope 

Thi s procedure is applicabl e t o all staff. 

Res ponsi bilities and Authorities 

Infecti on, preventi on and control committee and in general all staff. 

 Background: 

Hand hygi ene is t he most i mportant procedure whi ch contri butes si gnificantl y i n keepi ng 

patients safe. It’s a si mple low cost acti on t o prevent t he spread of many mi croorganis ms t hat 

cause healt h care associ ated i nfecti ons.  
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Whilst hand hygi ene is not t he onl y measure to reduce HCAI co mpli ance can 

dra maticall y enhance patient’s safet y.  

Hand washi ng before and after cont act wit h patients or cli nical speci men is the si ngl e 

most i mport ant procedure for preventi ng hospital acquired i nfecti ons. This must not be negl ect ed 

even if no t ouch techni que are used or if gl oves are wor n. Transi ent col oni zati on of t he healt h 

care wor kers/staff can also be eli mi nated by hand washi ng.  

Whe n shoul d hands be cl eaned? 

Accor di ng t o WHO t he foll owi ng are t he most i mportant mo ment s t o prevent HCAI  

a.  Bef ore and after cont act wi t h t he patient. 

b.  Bef ore initiati ng a clean/aseptic procedure.  

c.  Aft er exposure to body flui ds.  

d.  Aft er cont act wit h patients around you.  

In additi on hand hygi ene shoul d be undertaken:  

a.  On ent eri ng and leavi ng any clini cal area 

b.  Bef ore eating or dri nki ng  

c.  Bef ore food or dri nk service or admi nistrati on of medi ci nes.  

d.  Bef ore cont act wit h i mmune-compr omi sed patients.  

e.  Bef ore cari ng for t hose at hi gher risk of acquiri ng infecti ons.  

f. Aft er coughi ng or sneezing 

g.  Aft er usi ng t he toilet  

Pri nci pl es 

Hands must be washed with an antiseptic sol uti on/ski n cleanser and/ or soap and wat er  

a.  Bef ore perfor mi ng all invasi ve procedures 

b.  Bef ore taki ng care of particul arl y suscepti bl e patients  

c.  Aft er re moval of gl oves or ot her PPE  

d.  I mmedi at el y after possi ble exposure to mi crobes 

e.  Aft er t ouchi ng i nani mat e sources li ke uri nals, bedpans, uri ne measuri ng j ugs and 

secreti on collecti on  

f. Aft er taki ng care of patients likel y to be col oni zed wit h multi-drug resistant coli 

for ms and MRSA.   

g.  Bet ween cont act wit h patients i n CCU.  

h.  Al cohol hand rubs in e mergency sit uati ons.  

i. Nails shoul d be kept clean and short. Ri ngs and wrist wat ches shoul d be removed 

pri or t o hand washi ng.  

 



Routi ne hand washi ng techni ques: 

a.  Ho w to wash wit h water and soup 

 Vi gor ous wash wit h wat er and soap 

 Wet hands up pri or t o appl yi ng soap 

 Lat her well, rub all the parts of hands.  

 Ri nse well and dry 

 Tur n off wat er 

 Nails shoul d be short and clean.  

b.  Ho w to clean wit h al cohol hand rub 

 Appl y 1-2 shots of alcohol gel 

 Use recommended procedure as descri bed 

 Conti nue rubbi ng until hands are compl et el y dry 

Sel ecti ng the Correct Hand Hygi ne Product  

a.  Li qui d and soap and runni ng water  

 Hands are visi bl y soiled 

 Cont act wit h body fl ui ds 

 The patient has diarrhea 

b.  Al cohol hand rub 

 Can be used i n al most any sit uati on.  

c.  Hand Di si nfectants 

 Shoul d be reserved for surgical scrub 

d.  Pati ent’s Hand Hygi ene 

 Especi all y after toileti ng and before food/ dri nks  

Effecti ve Hand Hygi ene 

a.  Prepari ng for hand hygiene 

 Nails must be kept short and clean.  

 Ri ngs and wat ches should be re moved pri or t o washi ng.  

 Cut s or abrasi ons must be covered wit h wat er proof dressi ng.  

 Cli ni cal staff shoul d be bare bel ow t he el bows.  

Prepari ng the cli ni cal envi ronment for Effecti ve hand hygi ene 



Foll owi ng facilities must be e mpl aced.  

 Was h hand basi ns  

 Al cohol hand rub dispensers  

Ho w to care for your hands? 

 Regul ar use of hand moi sturizers prot ects hand from dr yness. 

Out breaks of i nfecti ons 

Duri ng an out break, the infecti on control tea m may advi ce on t he most appropriate agent 

to be used for hand decont a mi nati on.  

Al cohol hand rubs are not recommended duri ng viral gastroent eritis or for Cl ostri di um 

difficile i nfecti on. Soap and wat er hand washi ng shoul d be used.  

Use of Gl oves 

Gl oves are never an alternati ve to hand hygi ene. Hands must be cleaned before patients 

cont act even if gl oves are wor n. Al cohol hand rubs shoul d not nor mally be used on gl oved 

hands. Gl oves mi ni mi ze the risk of i nfecti on. Gl oves are however si ngle used items and shoul d 

be disposed off as cli nical wast e and: 

 Hands must al ways be cleaned after gl ove re moval.  

 Gr asp t he outsi de of gl ove wit h opposite gl ove hand. Peel gl ove off 

 Hol d t he re moved gl ove in t he gl oved hand.  

 Sli de fingers of gl oved hand under t he re mai ni ng gl ove at the wrist.   

 Perl second gl ove off over the first. 

 Di scard it int o t he cli nical wast e.  

Al cohol s wabs can also be used i nstead.  

 

 

 

 

 

 

 

 



 

 

 

SOP FOR USE OF MASK AND PROTECTI VE EYE WARES  

Procedure 

To provi de gui dance for the use of mask and prot ecti ve eye wear  

Scope 

Thi s procedure is applicabl e t o all staff 

Res ponsi bilities and Authorities 

Infecti on Preventi on and Control Co mmittee, and in general all staff 

Procedure 

a.  Ge neral  

 An ordi nary mask  

 Hi gh filtrati on mask 

b.  Pri nci pl es  

 Mas ks shoul d be used t o prevent i nhal ati on of large aerosols.  

 Mas ks shoul d be used i n procedures i nvol vi ng dropl ets of bl ood and ot her 

body fl ui ds.  

 Mas ks i n combi nati on wit h eye prot ecti on devi ces shoul d be worn 

whenever spl ashes, spl atters, spillage or dropl ets are antici pat ed.  

 Nose and mout h shoul d be covered wit hout any spaci ng.  

 Mas ks shoul d be disposabl e and shoul d onl y be used once.  

 Cannot be lowered around neck t o be reused.  

 Tal ki ng causes dropl et spread. It shoul d be avoi ded.  
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 Reusabl e goggl es should be cleaned wit h wat er and soap when visi bly 

soiled 

 Respirat ory isol ation card shoul d be displ ayed wit h patients wit h 

respirat ory diseases.  

 All patients shoul d wear masks while movi ng around i n hospital.  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

Purpose  

To provi de gui dance for safe handli ng of cont a mi nat ed li nen 

To avoi d vi gorous moti on wit h linen duri ng bed maki ng 

Scope 

Thi s procedure is applicabl e t o all nursi ng staff and laundry staff.  

Res ponsi bilities and Authorities  

a.  Infecti on Preventi on and Control Co mmittee  

b.  Cli ni cal staff 

c.  Laundr y staff 

d.  House keepi ng staff 

Procedure 

      a. Ge neral: 

 Cont a mi nated li nen shoul d be handl ed gentl y t o prevent aerosols 

di spersal in patient care environment  

 Soil ed li nen shoul d be handl ed as little as possi bl e. 

 Att enti on t o prevent gross mi crobi al cont a mi nation of t he patient 

care environment and persons handli ng li nen.  

b.  Pri nci pl es: 

 Prepare ha mper bags 

 Gr eat care t o ensure t hat irrelevant articles are not put i n laundr y 

bags. E. g. tissues, papers, cott on gl oves 

 Inpatient and out patient nursi ng staff shoul d ensure t hat i nfect ed 

linen is disposed i n coded bags properl y.  

 Adequat e suppl y of bags shoul d be ensured 

 Keep ha mper bags wit hin reach near t o t he bed 

 Wear gl oves while handl ing li nen soiled wit h body fl ui ds.  

 Wear pl astic aprons  

 

 

RG&DH 

 

 

I NFECTI ON PREVENTI ON AND CONTROL 

 

CONTANMI NATED LI NEN 

Issue # 01 Docu ment # SOP/I PD/ 001 Issue Dat e:  



 Co mpl et el y re move all soiled li nen from t he bed and wash hands 

whil e bed maki ng.  

 Re move bed li nen by gentl y rolli ng it towar ds bed’s cent er t o 

avoi d body fl ui d spillage.  

 Don’t t hrow dirt y linen on t he floor untreat ed.  

 Soil ed mattresses shoul d not be gi ven t o t he laundry staff but t o be 

gi ven t o t he house keepi ng staff for disposal wit h co mpl et e foa m t o 

be filled and submitted for reissuance t o keep par level i n bal ance.  

 

  



 

SOP FOR PREVENTI ON OF BLOOD BORNE VI RUSES 

( HBV, HCV and HI V) I NFECTI ONS 

Purpose 

To provi de gui dance for preventi on of bl ood borne viruses ( HBV, HCV and HI V)  

Scope  

Thi s procedure is applicabl e t o all staff 

 Responsi bilities and Aut horities  

a.  Infecti on Preventi on and Control Co mmittee  

b.  Cli ni cal staff 

c.  Laundr y staff 

d.  House keepi ng staff 

 Procedure 

a.  Pri nci pl e  

The consultant in charge of t he patient is responsi bl e for ensuri ng that all 

me mbers of t he surgi cal tea m are aware of t he infecti on hazards and i nfecti on 

control measures t o be taken advi ce may be sought at any ti me from consult ant 

mi crobi ol ogist.  

Hepatitis B vacci nati on: Essential for all surgeons and me mbers of t he surgi cal 

tea m.  

 b. Uni versal/ Standard Precauti ons for the Control of Infecti on  

Foll owi ng are t he measures taken:  

 Prevent sharps i nj uries  
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 Prevent cont a mi nated items  

 c. Uni versal precauti ons appl y to : 

 Invasi ve procedures 

 Care of procedures i nvolvi ng bl ood and body fl uids 

 Handli ng and cleani ng of cont a mi nat ed equi pment   

 Di sposal of cli nical waste mat erial.  

  

St aff shoul d ensure t hat they are fa miliar wit h infecti on control policy and cont act 

consultant mi crobi ol ogist in case of any queries. They i ncl ude:  

 Hand washi ng 

 Ski ncare 

 Gl oves  

 Apr ons 

 Eye prot ecti on  

 Mas ks 

 Sharps handli ng 

 

c.  Needl e Prick Inj ury 

In t he event of sharps or needl e stick i nj ury:  

 Encourage bl eedi ng from wound. Don’t suck or rub 

 Was h area thoroughl y wi th wat er and soap 

 Cover wit h t he wat er proof dressi ng  

 If known, note t he na me of t he patient  

 Report t o consultant mi crobi ol ogist 

 Notify li ne manager and docu ment i nci dent  

 

d.  Transportati on of Hi gh Risk Patient 

 To t heatre from war d, try to transport patient on his own bed or trolley and 

body fl ui d or bl ood stai ns shoul d be cleaned wit h 1% hypochl orite 

sol uti on.  

 On ret urn t o war d, recover shoul d be proper 

Ge neral Precauti ons  

a.  Hi gh risk patient shoul d be put last on t he list in or der t o all ow ti me for adequat e 

decont a mi nati on of t he theatre after war d.  



b.  Unnecessary items should be re moved from t heatre for adequat e decont a mi nati on. 

Ot her items shoul d be pushed away or covered with sheets of plastic i n t heatre. 

c.  The operati ng tea m should be li mited t o essential staff onl y.  

d.  Di sposabl e drapes should be used. Al ways check t hat t he mattresses cover is 

intact 

e.  Pre-op shavi ng shoul d be avoi ded.  

 

Preparati on of Theatre Equi pment  

a.  Cl ear room of all non-essential equi pment. Use disposabl e sucti on bottles and 

tubi ng.  

b.  Instrument Decont a mi nation 

c.  Aut ocl avabl e i nstruments 

d.  Non- Aut oclavabl e i nstrument s 

Spill ages 

Wear gl oves and spray 1% Sodi um Hypochl orite over spillage of bl ood, feces, vo mit and 

uri ne etc.  

Di sposal of Waste 

Di sposabl e items must be pl aced i nt o a yell ow plastic bags for i nci neration whi ch must 

not be filled more t han ¾ full. 

Foot wares Decont a mi nati on 

Boot s must be re moved on leavi ng cont a mi nat ed area si nce bl ood is readily disse mi nat ed 

unwitti ngl y from foot wares.  

Decont a mi nati on procedure: wear gl ove and apron. Wi pe out out er surface if boots wit h 

1 % hypochl orite sol uti on. 

Do mestic Manage ment  

Do mestic qualit y gl oves and aprons must be wor n. All equi pment, surfaces and fl oor 

must be thoroughl y cleaned wit h hot wat er and detergents. 0. 1 % sol ution of sodi um 

hypochl orite shoul d be used for t his purpose.  

 

 

 

 



 

 

Purpose  

1.  To provi de gui dance for use of gowns and pl astic aprons 

2.  To ensure the usage of gowns and pl astic aprons 

3.  To prevent soili ng of clot hes, wit h bl ood or any ot her potentiall y i nfecti ous 

mat erial. 

Scope 

Thi s procedure is applicabl e t o all cli nical staff.  

 

Res ponsi bilities And Aut horities 

1.  Infecti on preventi on and control committee 

2.  Cl i ni cal staff 

Procedure and Pri nci ples  

1.  Appr opriate prot ecti ve clot hi ng such as gowns, plastic aprons and lab coats shall 

be wor n i n occupati onal exposure sit uati ons 

2.  Pr ot ecti ve cl ot hi ng shoul d not per mit bl ood or ot her potentiall y i nfecti ous 

mat erials t o pass t hrough or t o each care gi ver’s cl ot hes or body. If a gar ment is 

penetrated wit h the bl ood or potentiall y i nfecti ous mat erials t he gar ment  shoul d 

be re moved i mmedi at el y or as soon as possi bl e.  

3.  Sur gi cal caps and shoe covers shoul d be wor n i n i nstances when gross 

cont a mi nati on is antici pated, e. g. aut opsi es or surgeries.  

4.  All personal prot ecti ve clot hi ng shoul d be re moved pri or t o leavi ng t he work area 

5.  Unst erile gown or aprons to prot ect the wearer shoul d be wor n 

6.  St erile prot ecti ve gowns shoul d be used t o protect t he patient when full sterile 

pr ot ecti on is required.  

7.  Hands must be thoroughly washed and dried before taki ng off t he gown or aprons.  
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Purpose  

1.  Pr ovisi on of i nfecti on free environment  

2.  To mi ni mi ze i nfecti ons 

3.  To prot ect occupati onal healt h and safet y 

 

Scope 

Thi s procedure is applicabl e t o housekeepi ng depart ment  

 

Res ponsi bilities and Authorities 

1.  Assistant Manager Ad mi nistrati on 

2.  Ad mi n officer 

3.  Housekeepi ng supervisor 

 

Procedure 

 

1.  Sharp Safety: 

 

a.  Take care t o prevent i njuries when usi ng syri nges, needl es, scal pels and 

ot her sharp i nstruments 

b.  Pl ace used disposabl e syringes and needl es, scal pel blades and ot her sharp 

items i n a punct ure resistant cont ai ner wit h a lid that cl oses.  

c.  Such cont ai ners must be locat ed i n all patient care and lab area where t hey 

are easily accessi bl e t o personnel wor ki ng i n t hese l ocati ons 

d.  Take extra care when cleani ng sharp re-useabl e i nstruments 

e.  Never re-cap or bend t he needl e 
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f. Sharp must be appropriatel y disi nfect ed or destroyed as per t he nati onal 

standards 

 

2.   Disposal of Sharp Objects: 

Sharp obj ects represent a threat for trans mi ssi on of HI V, HBV, and HCV.  The 

foll owi ng procedure must be adhered t o ensure t hat t his risk is mi ni mi zed. 

Respecti ve manager must ensure adherence policy items.  

a.  All sharp obj ects must be placed i n desi gnated contai ners onl y 

b.  Cont ai ners must be placed i n all patient rooms and i nconveni ent locati ons 

in all patient care areas 

c.  If a sharp obj ect is open from its sterile packi ng and not used it still must 

be disposed i n sai d cont ainers 

d.  Nor mal wast e must not be disposed i n a sharp contai ner. 

e.  Sharp obj ects must not be carried around or pl aced i n packets while 

wor ki ng.  

f. Sharp obj ects must not be filled t o more t han 3/ 4t h capacit y 

g.  The cont ai ner shoul d be carried out by desi gnat ed persons from 

housekeepi ng and disposed off  by i nci nerati on 

3.  Exposure to Hepatitis via needl e stick or spl ash 

Needl es must not be re capped if absol ut el y necessary one hand techni que 

shoul d be used. Gl oves shoul d be used for i nvasi ve procedures. Open 

wounds must be covered wi t h wat er proof dressi ng. Prot ecti ve eye wear 

must be wor n if spray or spl ash is expected. If an exposure occurs t he 

foll owi ng procedure must be adopt ed.  

4.  Express any bl ood out of the punct ured area 

The punct ured site should be cleaned wit h li beral a mounts of alcohol and 

i mmedi at el y report the i nci dent officiall y and t o your supervisor. Obt ai n full 

infor mati on about t he patient on who m t he needl e was used, especi all y i n regard 

to HI V, HBV and HCV.  Report t o t he registrar ward or t he resi dent on call (after 

hours) 



 

 

 

 POST EXPOSURE MANAGE MENT OF HEALTH CARE WORKERS ( HCW) 

TO PATI ENT’ S BLOOD AND BODY FLUI DS 

Purpose 

a.  To mi ni mi ze t he risk of infecti on i n t he healt h care setti ng from bl ood- bor ne 

pat hogens whi ch are most commonl y i nvol ved in occupati onal trans mi ssi on of 

Hepatitis ( B and C) and HI V i nfecti ons.  

b.  To provi de gui dance on the foll ow- up on HCW’ s exposed t o hazardous bl ood and 

body fl ui ds, needl e stick i nj uries, abraded ski n and mucosa me mbrane cont act 

(eye or mout h) 

c.  To provi de gui dance for post exposure foll ow- up, counseli ng, screeni ng agai nst 

Hepatitis B ( HBV), Hepatitis C ( HCV), and Hu man I mmunodeficiency Virus 

( HI V)  

 

d.  To establish reporting and record keepi ng syst e ms for foll ow- up of hi gh 

exposures for earl y det ection and healt h i ntervention.  

Scope: 

Thi s procedure is applicabl e t o all Cli nical St aff. 

Res ponsi bilities and Authorities 

 Infecti on Preventi on and Control Co mmittee 

 Cli ni cal staff 

Pri nci pl es 

ALL bl ood and body fl uids are pot entiall y i nfectious. Bl ood and body fl uids from known 

or suspect ed cases can causes cont a mi nati on of eye, mout h, ski n cuts or abrasi ons and 

trans mi ssi on of bl ood borne pat hogens. These exposures are prevent able by careful attenti on 

and adherence t o Uni versal/standard Precauti ons 
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NOTI FI CATI ON  FORM  FOR NEEDLE PRICK AND EXPOSURE TO BLOOD 

AND BODY SECRETI ONS OF PATI ENTS.  

Na me: ________________________ Empl oyee #:_______________ Unit ______________ 

Dat e and Ti me of Inci dent: ______________         Cont act #: ___________________________    

Type of i nj ury: ____________________             Needl e Stick/ Cuts: _____________ 

Mucosal exposure to bl ood and body secretions: _____________________ 

Det ails of i nci dent:  _____________________________________________________________ 

______________________________________________________________________________ 

 

Patient’s Na me: ___________                   Patient’s MR #: ___________________  

Bl ood test done:      HBV +            HCV   +          HI V   + 

Dat e of bl ood test: ___________________________________ 

Needl e Stick Policy foll owed:    YES ______________       NO _________________ 

Infecti on Control Officer Notified:    YES ______________    NO _____________ 

Seen i n Emer gency Room:   YES ______________   NO ________________ 

Previ ous I mmuni zati on: _________     Dat e: _______________ 

 

Si gnat ure of e mpl oyee: ____________    Dat e/ti me: ______________ 

Si gnat ure of i mmedi at e supervisor: _________________ Dat e/ti me: _____________ 

 

FOR OFFI CE USE ONLY 

Acti ons taken by I CO:  

Patient’s bl ood test: _______________     Dat e: ______________    Result: ____________ 

Empl oyee’s bl ood test: ______________   Dat e: _______________   Result: ____________ 

I mmuni zati on: _____________________ Dat e: _______________   Si gn: ____________    



 

 

Steps to be foll owed after Bl ood and Body Fl uids / Mucosal Exposure and / or Needl e stick 

Inj ury 

1.  If the eyes are cont a mi nated , ri nse gentl y wit h open tap wat er or saline  

2.  If bl ood gets i n t he mout h, spit it out and t hen rinse mout h wit h wat er several 

ti mes.  

Steps to be foll owed after Needl e Stick Inj ury 

1.  All ow i nj ury t o bl eed  

2.  Was h t he i nj ured site i mmedi at el y wit h soap and wat er 

3.  Not e t he followi ng i mmedi atel y : 

a.  Patient’s na me and Registrati on # 

b.  Patient’s stat us of : 

i. Hepatitis B 

ii. Hepatitis C  

iii. HI V 

c.  Ar ea i n whi ch t he inj ury has occurred  

d.  Source of trash 

4.  As soon as possi bl e compl ete an i nci dent report fro m si gned by depart mental head 

/ desi gnee. send it i mmediatel y t o t he infecti on control office  

5.  On week days , cont act  infecti on control nurse  

6.  On weekends and public holi days , cont act the nursi ng supervisor  

NOTE:   The post exposure strategy depends on t he i nfecti ng organism,  

vul nerability to acqui re i nfecti on and i mmuni zati on stat us of the e mpl oyee exposed.  

   

 

 

 

 



 

 

Post Exposure Counseling of the Empl oyee About:  

1.  I mport ance Of Uni versal / St andard Precaut ons  viz: 

a.  Weari ng gl oves if there is a risk of cont act wit h blood and body fl ui ds  

b.  Weari ng eye gl asses or goggl es , mask and / or gown if there is a risk of 

spl ashi ng of bl ood  and body fl ui ds 

c.  Al ways wash hands before and after patients contact and on re moval of 

gl oves  

d.  Di si nfecti on and cleani ng of cont a mi nated spills immedi at el y 

2.  The Ri sks of HI V / HBV , HCV Infecti on 

3.  Rout es and possi bl e risk of possi bl e trans mi ssi on  

4.  Safer sex, del ayi ng pregnancy and not donati ng blood  

5.  Report any febrile episodes wit hi n 12 weeks after the exposure ,rashes , fever or 

s wollen l ymph gl ands shoul d be not ed duri ng t his peri od 

6.  Wi t h i nfor med consent, test the healt h care gi vers bl ood for HI V, HBV,  HCV at 

the ti me of exposure for a baseli ne       

7.   I mport ance of compli ance wit h post exposure prot ocols  

                  

 

 

 

   

 

 

 

 

 

 



 

 

SOP FOR PREVENTI ON OF BLOOD BORNE VI RUSES ( HBV,  HCV AND HI V) 

I NFECTI ON 

Purpose:  

The purpose of t his procedure is to provi de gui dance for preventi on of bl ood borne 

viruses ( HBV, HCV and HI V) i nfecti on.  

Scope: 

Thi s procedure is applicabl e t o all staff. 

Res ponsi bilities and Authorities: 

            Infecti on Prevention Control Co mmittee 

            Cli nical staff  

            Housekeepi ng staff 

Procedure & Pri nci ples 

The consultant in charge of t he patient is responsibl e for ensuri ng t hat all me mbers of t he 

surgi cal tea m are aware of the infecti on hazards and t he infecti on control measures t o be taken.  

Advi ce maybe sought at any ti me from consultant mi crobi ol ogist (cont act vi a s witch 

board) 

He patitis B Vacci nati on      HBV is essential for all surgeons and me mbers of t he 

surgi cal tea m who have regul ar cont act wit h bl ood. 

Hi gh Ri sk Patients 

Patients at hi gh risk of blood borne i nfecti ons include patients who are:  

a.   HI V Ab positi ve ( wit h or wit hout AI DS)  
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b.  HepBs Ag positi ve 

c.  Hep C Ab positi ve (especi ally t hose wit h vire mi a i.e. HCV RNA PCR 

positi ve) 

 

 Uni versal / Standard Precauti ons for the Control of Infecti on 

a.  Al l staff wor ki ng wit hi n the t heatre must use standard precauti ons at all ti me.  

b.  Healt hcare wor kers who may come i nt o cont act with bl ood, secretions and excret a 

may be exposed t o pat hogen i ncl udi ng bl ood borne viruses such as HI V, Hep B 

and C .It is i mpossi bl e t o identify all those infections, bl ood borne or ot herwi se. 

Therefore, it is recommended t hat all body fl ui ds are regarded as potentially 

infecti ons and t hose standard precauti ons are used. 

c.  The most common means of trans mi ssi on is direct cont act, particul arl y vi a hands. 

Bl ood borne i nfecti ons are most likel y to be transmi tt ed by direct percutaneous 

inocul ati on of i nfect ed blood vi a a sharps i nj ury . blood cont act wit h broken ski n 

or mucous me mbranes also provi des a route of trans mi ssi on of bl ood borne 

viruses and mi ni mi ze t he trans mi ssi on of ot her pathogens. The ai m is t o:  

 Prevent sharp i nj uries 

 Prevent cont a mi nated items bei ng used bet ween patients   

 

d.  Uni versal/standard precauti ons appl y to: 

 Invasi ve procedures  

 Care or procedures i nvolvi ng  t he handli ng of bl ood and body fl ui d 

 Handli ng and cleani ng of cont a mi nat ed equi pment  

 Di sposal of cli nical waste mat erials and sharps  

 

St aff shoul d ensure t hat they are fa miliar wit h i nfecti on control policy and cont act 

consultant mi crobi ol ogist in case of any query (vi a hospital s witchboard).  

Hand Was hi ng: Hand washi ng must be carried out after re moval of prot ective cl ot hi ng, 

bet ween patient cont acts, after cont act wit h bl ood and body fl ui ds, before invasi ve 

pr ocedures and before handli ng food.  

Ski n: Cuts and abrasi ons in any areas of exposed ski n shoul d be covered with the 

dressi ng whi ch is wat erproof, breat habl e and is an effective viral and bact erial barrier.  

Gl oves: Sea ml ess, non-powdered gl oves shoul d be wor n whenever cont act wit h body 

flui ds is antici pat ed. St erile gl oves are required for invasi ve procedures.  

Aprons: Disposabl e pl astic aprons or wat er i mpermeabl e gowns shoul d be wor n 

whenever spl ashi ng wit h body fl ui ds is antici pat ed. 



Eye Protecti on: Visors and safet y spect acl es should be wor n whenever splashi ng wit h 

body fl ui ds or fl yi ng conta mi nat ed debris is anticipat ed.  

Mas ks: Masks are wor n when t here is a risk of blood spl ash t o t he face.  

Sharps: Take care duri ng t he use and disposal of sharps. Do not re-sheat h the sharps. 

Di spose of all sharps at the poi nt of use i nt o an appr oved sharps cont ai ner. Do not overfill 

sharp cont ai ner. 

Needl e stick i nj ury 

In the event of sharps or needl e stick i nj ury: 

1 Encourage bl eedi ng from the wound . Do not suck or rub 

2 Was h area thoroughl y wi th soup and wat er 

3 Cover wit h a wat er proof dressi ng 

4 If known, note t he na me of t he patient  

5 Report t o consultant mi crobi ol ogist 

6 Notify li ne manager and docu ment i nci dent  

 

Conj uncti va/ mucous me mbrane: 

If spl ashed wit h bl ood stai ned body fl ui ds, irri gate wit h copi ous a mount of sli me and 

foll ow steps 4-6 above 

Spill ages: 

Wear apron and disposable gl oves . Absorb li qui d usi ng paper t owels . For Bl ood 

spills, spri nkle wit h Na DCC granul es and leave for several mi nut es. Cl ean are wit h 

det ergent and wat er and dr y. In t he absence of disinfect ants for spillage of all body 

flui ds, clean area thoroughl y wit h det ergent and wat er weari ng prot ecti ve clot hi ng. 

Di scard all equi pment i nto yell ow cli nical wast e bags 

Waste: 

All wast e cont a mi nated wi t h bl ood or body fl ui ds must be discarded i nt o yell ow 

cli nical wast e bags, labeled and sent for i nci neration accordi ng t o l ocal policy.  

Transportati on of hi gh risk patient 

To t heatre fro m ward 

Where clini call y appropriate, the patient may walk t o t heatre if required, co mpl et el y 

wi t h fresh li nen. When transferred ont o t he operating tabl e t he theatre trolley shoul d 



be i nspect ed and if it is visibl y dirty or bl ood/ body fl ui d stai ned it shoul d be cleaned 

wi t h 1% hypochl orite soluti on*.  

*If Sodi um hypochl orite is not availabl e, then Triaci d- N 1 % can be used. Spray 

Tri aci d- N 1 % on bl ood/ body fl ui ds stai ns and leave for 15 mi nut es before bei ng 

wi ped wit h a clean cl ot h.  

On ret urn to ward 

 Hi gh-risk patients should be recovered i n t he recovery area foll owi ng 

uni versal/standard precauti ons.  

Al l used li nen shoul d be pl aced i n a plastic bag, label ed as “Hi gh Risk of 

Infecti ons” and ret urned to t he laundry for furt her pr ocessi ng. Disposabl e linen 

must be discarded i nt o yellow cli nical wast e bag. The trolley shoul d be retur ned 

to t heatre for cleani ng using, a det ergent wi pe if not visi bl y dirty and wit h 1ne % 

hypochl orite sol uti on (10, 000 p. p. m availabl e chl orine) if cont a mi nat ed with 

bl ood obvi ous spillage must be cleaned i mmedi at ely usi ng t his sol uti on.  

Ge neral Precauti ons 

a.  Whenever possi bl e t he consultant /operati ng surgeons must ensure t hat the hi gh risk 

patients is put last on t he list ,in order t o all ow time for adequat e decont ami nati on of t he 

theatre after war ds 

b.  Unnecessary the equi pment shoul d be re move fro m t he t heatre, in order to reduce t he 

a mount of decont a mi nation required after t he operati on .if it is envisaged t hat t he 

operati on will cause bl ood and body fl ui d loss whi ch coul d spl ash or cont a mi nat e any 

surface t hen any movable equi pment must be pushed away from t he operating fiel d and / 

or covered wit h a plastic sheet  

c.  The operati ng tea m should be li mited t o essential staff onl y 

d.  Di sposabl e drapes shoul d be used . Al ways check that t he mattress cover is int act 

e.  Pre-op shavi ng shoul d be avoi ded . cli ppers or depilat ory crea m may be used for essential 

hair re moval. Hair re moval shoul d not be carried out i n operati on t heatre 

Cons ultant responsi bilities 

The consultant in charge of patient has ulti mat e responsi bility for ensuri ng that all 

me mbers of surgi cal team are aware of any i nfectious hazards and any i nfecti on control 



measure to be taken. In emer gency sit uati ons or out of hours t he operati ng surgeon will 

be responsi bl e 

 

Preparati on Of Theatre/ Equi pment  

Cl ear rooms, from all non-essential equi pments..  

Stri p t he anest hetic machine of non-essential items.  

Aut o-cl ave or disposabl e breat hi ng circuits shoul d be used. Use disposabl e sucti on bottles 

and t ubi ng 

Instrument Decont a mi nati on 

Pl ease not e t hat ut most care must be taken when handli ng used i nstruments .Instruments 

shoul d not be pre-soaked in disi nfect ant before cleansi ng as t his will not be full y effecti ve in t he 

presence of organi c mat erial and may gi ve staff a false sense of security.  

Aut o cl avabl e Instrument  

Used i nstruments must be wrapped i n ori gi nal packagi ng and ret urned t o HSDU where 

all sets and i nstruments are treat ed as cont a mi nat ed . Pl astic aprons and gl oves must be wor n 

when handli ng used equip ment  

Non- Aut o cl avabl e Instruments 

Wear apron and domestic qualit y gl oves. Wash i nstrument t horoughl y, ri nse and sterilize 

by i mmersi on i n appropriat e disi nfect ant (accordi ng t o manufact urer’s recommendati ons).  

Spill ages: 

Bl ood:     Wear gl oves. Spray 1% Sodi um Hypochlorite sol uti on over spillage. Wait for 2 

mi nut es. Wi pe clean usi ng a disposabl e cl ot h. Ri nse disi nfect ed area thoroughl y. Wi pe 

dr y.  

Feces/ vo mi t: Wear gl oves and clean wit h disposable cl ot h and 1 % Hypochlorite sol uti on. 

Repeat a second ti me. Rinse disi nfect ed area thoroughl y and wi pe dry.  



Uri ne: Put on pl astic apron and gl oves and mop up excess uri ne usi ng paper towels. 

Cl ean area thoroughl y using 1% Hypochl orite soluti on. Ri nse disi nfect ed area wit h a 

fresh cl ot h and wi pe dry.  

 

Di sposal of Waste 

All wast e/ disposal items must be placed i nt o a yellow plastic bag for i nci neration. Bags 

must not be filled more than ¾ full. The t op must be securel y tied. The outsi de of t he bag 

must not be cont a mi nated wit h any bl ood.  

Used disposabl e wound sucti on bottles must be properl y capped t hen pl aced i nsi de a 

yell ow plastic bag and sent t o CSSD for cleani ng and decont a mi nati on.  

Foot wear Decont a mi nation 

Boot s /cl ogs must be re moved on leavi ng t he conta mi nat ed area si nce bl ood is readil y 

di sse mi nated unwitti ngl y from foot wear. It is the responsi bility of every indivi dual t o 

ensure t hat t heir own foot wear is cleaned / decont ami nat ed after every case.  

Decont a mi nated Procedure 

Wear gl oves and pl astic apron . wi pe out er surface of boots or cl ogs wit h disposabl e cl ot h 

soaked i n1 % hypochl orite (10, 000pp m) availabl e chl ori ne, (use HAZt abs). Wi pe off wit h 

di sposabl e cl ot h soaked in wat er. Repeat . All ow to dry. Discard cl ot hs, gl oves and 

aprons.  

 

 

  



 

Purpose 

1.  The purpose of t his procedure is t o provi de gui dance for use of Gl oves and 

ensure t he usage of Gl oves.  

2.  To cover hands and prevent trans mi ssi on of i nfection.  

3.  To prot ect care gi vers from pot entiall y hazardous mat erials. 

Scope 

Thi s procedure is applicabl e t o all cli nical and housekeepi ng staff. 

 

Res ponsi bilities And Aut horities: 

1.  Infecti on preventi on and Control Co mmittee 

2.  Cli ni cal St aff 

3.  Housekeepi ng Staff 

Procedure: 

Gl oves reduce the: 

1.  Possi bilities for care gi vers t o become i nfect ed wi t h mi croorganis ms t hat are 

infecti ng patients. 

2.  Li keli hood for care gi vers t o trans mit t heir own endogenous mi crobi al fl ora t o 

patients. 

3.  Possi bility for care gi vers t o become transi entl y col oni zed wi t h 

mi croorganis ms t hat can be trans mitted t o ot her patients.  

4.  Inocul ums by 50 % i n case of needl e stick inj ury.  

Pri nci pl es: 

1.  Gl oves shoul d be wor n when i n cont act wit h bl ood, and ot her pot entiall y 

infecti ous mat erials, mucous me mbranes and non-intact ski n.  

2.  Gl oves shoul d be wor n for vascul ar access procedures.  

3.  Gl oves shoul d be wor n when handli ng or t ouchi ng cont a mi nat ed ite ms or 

surfaces. 

 

 

 

RG&DH 

 

 

I NFECTI ON PREVENTI ON AND CONTROL 

 

USE OF GLOVES 

 

Issue # 01 Docu ment # SOP/I PD/ 001 Issue Dat e:  



 

 

Introducti on  

Thi s Policy  is for Prevention, Manage ment and Reporti ng of Needl e Stick inj uries, 

Bl ood and Body Fl ui ds/Mucosal Exposure.  All healt hcare wor kers potentiall y are at risk from 

exposure to bl ood and/ or body fl ui ds. Whilst it is accept ed t hat not all bl ood or body fl ui ds are 

pot entiall y i nfecti ve, it is recommended t hat Uni versal precauti ons be adopted whenever t here is 

the potential for exposure t o reduce t he risk of trans mi ssi on of bl ood born viruses.  

The policy defi nes duties, roles and responsi bilities of hospital staff. Foll owed by 

preventi on, reporting, manage ment and steps t owards initial plan and concludes on post exposure 

strategi es and foll ow steps. 

Policy Scope  

Thi s policy applies t o all staff empl oyed or undertaki ng wor k for or on behalf of Ra wal 

Hospital. It is pri maril y concerned wit h healt h care staff and st udents, but also applies t o patients 

and visit ors at risk who have recei ved a needl e stick i nj ury or bl ood borne virus exposure.  

Rol es and Responsi bilities 

All e mpl oyees have a responsi bility t o foll ow polici es and procedures and ensure t hey are 

trai ned i n t he use of all devi ces, and use the m safely to reduce t he risk of i njury t o t he msel ves, 

their patients, colleagues or me mbers of t he public. 
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Nursi ng manager must ensure safe syst e ms of work are i n place, staff have recei ved 

trai ni ng i n t he use of any sharps, and a safet y device risk assess ment has been undertaken.  

 

Preventi on Of Needl e Stick/ Sharp Inj uri es 

Al l staff who undertakes wor k whi ch requires t hem t o use sharps shoul d:  

1.  Al ways ensure t hat a sharp cont ai ner is available t o dispose of any sharp at t he 

poi nt of use or at the patient bedsi de. Never start a procedure wit hout havi ng a 

facility availabl e t o dispose of sharps.  

2.  Never all ow sharps boxes to become more t han two t hirds full. 

3.  Never shake t he sharps box cont ents down. Sharps can fl y out of t he box causi ng 

inj ury.  

4.  Al ways concentrate on the task i n hand and do not all ow yourself to be 

si detracked.  

5.  Never leave a used needl e or blade unattended. Al ways dispose of your 

equi pment safel y, before undertaki ng anot her task.  

 

Reporti ng and Manageme nt of Needl e Stick Injuries 

1.  The reci pi ent of t he Needl e stick inj ury shoul d cont act Emer gency Roo m 

i mmedi at el y. 

2.  A Notificati on For m (t ype and det ails of i nj ury, donor risk fact ors, patient i nfo) 

shoul d be carried out (usi ng appendi x A). The notificati on for m shoul d not be 

carried out by t he indi vi dual who has sust ai ned t he inj ury.  

3.    Initial action pl an after blood and body fl ui ds/ mucosal exposure and/ or needl e 

stick i nj uries. Treat mucosal surfaces such as mouth or conj uncti va by ri nsing 

wi t h wat er or saline. Water used for ri nsi ng t he mout h must not be s wall owed. Do 

not bleach on t he inj ury.  

4.   Initial action pl an after needl e stick i nj ury:  



a.  Encourage l ocal bleedi ng of acci dent al punct ure wounds by gentl y squeezing. 

Do not suck t he area.  

b.  Was h t he affect ed area with soap and war m wat er. Do not scrub t he area.  

 

Not e the foll owi ng i mmedi atel y 

1.  Patient’s na me and MR # 

2.  Patient’s stat us of : 

a.  Hepatitis B  

b.  Hepatitis C 

c.  HI V 

3.  Ar ea i n whi ch t he inj ury has occurred 

4.  Source of trash 

NOTE:  As soon as possi bl e co mpl ete an i nci dent report for m si gned by departme nt al 

head/ desi gnee. Send it imme di atel y to the i nfection control office.  

On weekdays, cont act infecti on control officer.  

On weekends and gazette holi days, cont act the nursi ng supervisor.  

 

 

 


