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Introduction

diseases like HIV and hepatitis C through needlestick and sharps injuries.

With today’s technology, nurses no longer need to face such high risks. The
American Nurses Association (ANA) is dedicated to working with nurses across the
country to significantly reduce needlestick and sharps injuries. Nurses should not
have to risk their lives every time they use a needle or sharps device.

Every year, hundreds of thousands of health care workers are exposed to deadly

ANA, as part of its ongoing Safe Needles Save Lives campaign, has created this
guide to help educate you and your colleagues about the risks of needlestick injuries
and how to prevent them—particularly through the evaluation, selection, and imple-
mentation of safe needle and sharps devices. Chapter One details the exposure risks
from injuries—especially from HIV, hepatitis C virus (HCV), and hepatitis B virus
(HBV)—and how these injuries can be prevented. It also outlines what steps you
should take after an injury and your legal rights and protections—especially under
the federal 2000 Needlestick Safety and Prevention Act. Chapters Two and Three
focus on how you and your colleagues can
take specific steps toward needlestick pre-
Nurses should not have to vention in your health care institution.
These steps include creating a needlestick
prevention committee, identifying and doc-

risk their lives every time

thev use a needle or umenting injuries, evaluating, selecting,
and implementing safe devices, filing a
Sharps device. complaint with the Occupational Safety

and Health Administration (OSHA), and
using contract language.

In 1999, ANA and the Training for the Development of Innovative Control
Technologies Project (TDICT) partnered to develop training based on the TDICT
process for the evaluation, selection, and implementation of safe devices. Chapter
Three outlines that process, developed from dozens of workshops held across the
country and from material created during 10 years of research by TDICT, using the
expertise of frontline health care workers, especially nurses.

This book is dedicated to the hundreds of health care workers across the country
who have fought for needlestick prevention—especially to those nurses who them-
selves have been infected with serious diseases from needlestick and sharps injuries
and to those who died from those diseases. ANA also owes a special thanks to Lynda
Arnold, who started the inspirational, pioneering National Campaign for Health Care
Worker Safety after she became infected with HIV from a needlestick injury.
Together, we will continue the battle to protect health care workers, so that nurses
can take care of patients without risking their own lives.






 Chapter One: | A TULED

ONE NURSE’S STORY
The Unthinkable Happens

ters, was excited about her career. She had always wanted to be a nurse. One

night, she was caring for a patient in the terminal stages of AIDS. She noticed
that his intravenous (IV) tube was backed up with blood and the line was occluded.
To quickly irrigate the line, she filled a syringe with saline and inserted the pre-
attached needle into a rubber port on the patient’s IV line. While Black was
attempting to aspirate the coagulating blood and then flush the IV line, the patient
became startled and jerked, causing the needle to dislodge from the rubber port of
the IV line. The needle punctured the palm of her left hand. She was terrified.

In 1997, Lisa Black, a 26-year-old nurse and single mom with two young daugh-

Black followed protocol and immediately scrubbed the wound, reported her injury,
and went to the emergency department. She was started on a regimen of antiretrovi-
ral medications and a protease inhibitor. She put up with the difficult side effects,
thinking that if she just could get

. . through the side effects and stay on
If her hospital had exclusively the post-exposure prophylaxis (PEP)
used needleless IV svstems, protocol, she would not acquire HIV.

Eight months later, she began to feel
she never would have heen

ill, and nine months and nine days
after her injury, she was diagnosed
with HIV. Several months later, she

injured and would not be
taking over 20 pills a day to learned she also was infected with

. = hepatitis C.
fight her diseases. P

Today, she is an active member of
her state nurses association. She has devoted herself to educating others and fight-
ing for occupational health and safety protections, so that other health care workers
will not have to suffer her pain.

A Tragedy That Should Never Have Happened

Lisa’s injury was 100% preventable. If her hospital had exclusively used needleless
IV systems, she never would have been injured and would not be taking over 20 pills
a day to fight her diseases. Lisa’s story is just one of thousands. Today, thanks to
the efforts of ANA, state nurses associations and other concerned health care work-
ers, there is a federal law that mandates that health care facilities exclusively use
safe needle devices.



The Needlestick Safety and Prevention Act was signed into law in November 2000
and became effective in April 2001. While it is too late for Lisa to be protected by
this law, it is not too late for you. By working with your colleagues, your state nurses
association, and the ANA, you have the power to bring dramatic change to your
health care facility. You have the power to make sure that what happened to Lisa
never happens to you or any of your colleagues.

WORK-RELATED BLOODBORNE PATHOGEN
EXPOSURE: THE RISKS FOR HEALTH CARE
WORKERS

Every day, health care workers are exposed to dangerous and deadly bloodborne
pathogens through contaminated needlesticks, sharps, or splash exposures. It is one of
the greatest risks faced by the frontline health care worker. Every percutaneous needle-
stick and sharps injury carries a risk of infection from bloodborne pathogens. Yet, these
exposures often have been considered “part of the job.” Health care workers primarily are
exposed to these pathogens via contaminated needlestick and sharps injuries. You proba-
bly know at least one colleague who has sustained an injury, or perhaps you have been
stuck yourself. It is important that you and your colleagues fully understand these risks.

The Facts About Occupational Infection:

Every year, health care workers experience between 600,000 and 800,000 exposures
to blood (United States Department of Labor-Occupational Safety and Health
Administration [USDOL-OSHA], 2001). Registered nurses working at the bedside
sustain an overwhelming majority of these injuries (Perry, Parker, & Jagger, 2003).
These exposures carry the risk of infection with Hepatitis B (HBV), Hepatitis C
(HCV), and Human Immunodeficiency Virus (HIV), the virus that causes AIDS.
Each of these viruses poses a different risk if a health care worker is exposed. More
than 20 other infections can be transmitted through needlesticks, including syphilis,
malaria, and herpes (Centers for Disease Control and Prevention [CDC], 1998a). At
least 1,000 health care workers are estimated to contract serious infections annually
from needlestick and sharps injuries (International Health Care Worker Safety
Center, 1999). According to the National Institute of Occupational Safety and Health
(NIOSH), the design of the device can increase the risk of injury. Specific features
make certain devices more dangerous. These include: (National Institute for
Occupational Safety and Health [NIOSH], 1999).

' OSHA Compliance Directive, CPL2-2.69 -- Enforcement Procedures for the Occupational Exposure to
Bloodborne Pathogens. Office of Health Compliance Assistance. U.S. Department of Labor. Occupational
Safety and Health Administration. Washington, D.C. November 27, 2001.

> See EPINet data at www.med.virginia.edu/epinet

* Centers for Disease Control and Prevention (1998a), “Guidelines for Infection Control in Health Care
Personnel,” Infection Control and Hospital Epidemiology 19, 6 (1998): 445.

* International Health Care Worker Safety Center, “Estimated Annual Number of U.S. Occupational
Percutaneous Injuries and Mucocutaneous Exposures to Blood or Potentially At-Risk Biological
Substances,” Advances in Exposure Prevention 4, 1 (1998):3.




* Devices with hollow bore needles.

* Needle devices that need to be taken apart or manipulated by the health care
worker like blood drawing devices that need to be detached after use.

» Syringes that retain an exposed needle after use.

* Needles that are attached to tubing like butterflies that can be difficult to
place in sharps disposal containers.

The highest risk of injury is from blood filled hollow bore needles. They accounted
for 63% of the needlestick injuries from June 1995 July 1999 (NIOSH, 1999).
Ninety percent of the Centers for Disease Control and Prevention (CDC) document-
ed cases of health care workers who contracted HIV from needlestick injuries
involved injuries with hollow bore, blood filled needles (CDC, 1998a).

These data may appear to be “old”, dating back five or six years. It continues to have
relevance when discussing the 2000 Needlestick Safety and Prevention Act since it
was the science available at the time the law was debated, and ultimately, passed.
These data proved to be very persuasive, and helped make the case for the law.
Current data suggest that improvements in the design and distribution of equipment
are making a positive impact on the incidence of needlesticks. Many references are
provided that will direct the reader to data that is continuously updated and reflects
current science. Some of the websites cited are continuously monitoring the epidemi-
ology of these injuries and should be used in current discussions of the subject.

Figure 1. Hollow-bhore needles and other devices associated with percutaneous
injuries in CDC surveillance hospitals, by % total percutaneous injuries (n=4,951),
June 1995—July 1999.°
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> NIOSH Alert: Preventing Needlestick Injuries in Health Care Settings Publication No. 2000-108 (1999).
www.cdc.gov/niosh/2000-108.html

® Ibid.

7 CDC (1998b), “U.S. HIV and AIDS Cases Reported Through December 1998, HIV/AIDS Surveillance
Report 10, 2 (1998): 26.

¥ NIOSH Alert.



Figure 2. Causes of percutaneous injuries with hollow-hore needles in
CDC surveillance hospitals, by % total percutaneous injuries (n=3,057),
June 1995—July 1999.°
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HIV/AIDS

HIV Transmission From Infected Patients to Health Care Workers

While the transmission rate of occupationally acquired HIV remains very low
(.3%)," AIDS is a debilitating and ultimately fatal disease. Many nurses throughout
the world are living with occupationally acquired AIDS, and many have died from it.
Concerns about HIV-contaminated blood led to the 1991 OSHA Bloodborne
Pathogens Standard and CDC’s Universal Precautions" (Post-exposure prophylaxis
(PEP) is essential to reduce the risk of transmission and should be started within two
hours of exposure—see page 10)."

e The transmission rate of occupationally acquired HIV after an exposure is
0.3% (1 in 300). In other words, if a health care worker is stuck by a needle
or cut by a sharp that is contaminated with the blood of an HIV patient, there
is a 1 in 300 chance that she or he will be infected with HI'V.

° Ibid.

19" All data and information come from the CDC Web site on HIV, www.cdc.gov/hiv/dhap.htm, unless other-
wise indicated.

' CDC (1998b).

2 www.osha.gov/OshStd_data/1910_1030.html

1 CDC (2001), Updated U.S. Public Health Service Guidelines for the Management of Occupational
Exposure to HBV, HCV, and HIV and Recommendations for Post-exposure Prophylaxis (June 29, 2001)
www.cdc.gov/mmwr/preview/mmwrhtml/rr5011al.htm




The risk of transmission can increase up to 5% (a 1 in 20 chance) if the nee-
dle or sharp is contaminated by an HIV-infected patient with a high viral
load (usually either with a new infection or during the terminal stages of the
disease), the health care worker sustains a deep cut with lots of blood, and
the procedure involved accessing the patient’s vein or artery."

As of June 2001, there were at least 57 CDC-documented cases of health
care workers with occupationally acquired HIV and at least 137 cases of pos-
sible transmissions."

Based on the prevalence of HIV, 35 new cases of occupationally acquired
HIV are estimated to occur annually.'

Health care workers primarily have been infected with HIV after needlestick
and sharps injuries or, rarely, after infected blood gets into a worker’s open
cut or a mucous membrane (for example, the eyes or inside the nose).

The majority of infections have resulted from injuries from hollow-bore,
blood-filled devices. Less frequently, workers have been infected via solid
sharps (like suture needles or scalpels) and splash exposures."”

The body fluids of most concern for HIV transmission are: blood, semen,
vaginal fluid, breast milk, and other body fluids containing blood.

Other body fluids that may transmit the virus include: cerebrospinal fluid
surrounding the brain and the spinal cord, synovial fluid surrounding bone
joints, and amniotic fluid surrounding a fetus.

The Risk of Transmission of HIV From Infected Health Care
Workers to Patients:

There has been only one instance of patients being infected by a health care
worker in the United States. Investigations have been completed involving
more than 22,000 patients of 63 HIV-infected physicians, surgeons, and den-
tists, and no other cases of transmission have been identified in this country.
There are no data to indicate that infected workers who do not perform inva-
sive procedures pose a risk to patients. Thus, infected health care workers
should modify their participation in invasive, exposure prone procedures,
except in extreme emergency situations.'®

Infected workers should seek counsel from an expert panel to review and
modify their practice based on the best available scientific information.

The Disease:

The CDC estimates that at the end of 1998, approximately 800,000-900,000
people were living with HIV and AIDS in the United States.

4 Cardo, D., et al., “A Case-Control Study of HIV Seroconversion in Health Care Workers After
Percutaneous Exposure,” New England Journal of Medicine 337, 21 (1997): 1485-1490.

15 www.cdc.gov/hiv/pub/facts/hewprev.htm

' International Health Care Worker Safety Center, “Estimated Annual Number of U.S. Occupational
Percutaneous Injuries and Mucocutaneous Exposures to Blood or Potentially At-Risk Biological
Substances,” Advances in Exposure Prevention 4, 1 (1998): 3.

'7 NIOSH Alert.

8 CDC (1998a).



e There have been 448,060 reported deaths caused by AIDS.

e HIV destroys CD4+ T cells, which are crucial to the normal function of the
human immune system. Loss of CD4+ T cells in people with HIV is also a
predictor of the development of AIDS.

* Most people infected with HIV carry the virus for years before enough dam-
age is done to the immune system for AIDS to develop. However, recently
developed sensitive tests have shown a strong connection between the
amount of HIV in the blood and the decline in CD4+ T cell numbers and the
development of AIDS. Reducing the amount of virus in the body with anti-
HIV drugs can slow this immune system destruction.

* In addition to occupational exposure, HIV is spread by sexual contact with
an infected person, by sharing needles and/or syringes (primarily for drug
injection) with someone who is infected, or, less commonly (and now very
rarely in countries where blood is screened for HIV antibodies), through
transfusions of infected blood or blood clotting factors.

* Babies born to HIV-infected women may become infected before or during
birth or through breast-feeding after birth.

Treatment:

e There is no HIV vaccine. While aggressive vaccine research continues, it is
still years and probably decades away.

* New medications, including antiretrovirals, can slow the development of
HIV/AIDS. For the latest information on drug guidelines, contact the
HIV/AIDS Treatment Information Service (ATIS) at www.hivatis.org.

* PEP can greatly reduce the risk of transmission and should be started within
2 hours of exposure.” See page 10 for more PEP information.

Hepatitis G

Lately, hepatitis C, caused by HCV, has become a great concern for nurses. Hepatitis
C is a serious disease of the liver and can be fatal. HCV was not identified until
1989; before that it was referred to as non-A, non-B virus. The method to test for
hepatitis C in blood products was not developed until 1992, meaning that people
who received blood products before 1992 might have been exposed to HCV. Testing
for hepatitis C after needlestick injuries was not recommended by the CDC until
1998.*" However, even after that, many health care workers were unaware of the
need to be tested for hepatitis C. There could be thousands and thousands of nurses
with occupationally acquired hepatitis C who simply do not know it. It is a silent
epidemic.

Y CDC (2001).

2 All data and information can be found on the CDC hepatitis C Web site: http://www.cdc.gov/ncidod/dis-
cases/hepatitis/c/index.htm

21 CDC (1998c), “Recommendations for Prevention and Control of Hepatitis C Virus (HCV) Infection and
HCV-Related Chronic Disease,” Morbidity and Mortality Weekly Report 47 (1998): 21.



The Disease:

* Hepatitis C can lead to liver failure and liver cancer. It is the leading cause
for liver transplants in the U.S. A liver transplant costs hundreds of thou-
sands of dollars.

* Hepatitis C is the most common chronic bloodborne infection. The CDC
estimates that almost four million Americans are infected with HCV, whereas
less than one million are infected with HIV.

* Eighty percent of people infected with HCV are asymptomatic, but symp-
toms can include jaundice, fatigue, dark urine, abdominal pain, loss of
appetite, and nausea.

* Seventy percent of chronically infected persons develop chronic liver disease.

Transmission:

e HCV is primarily spread by exposure to infected blood, primarily via IV drug
use, occupational exposure like needlestick and sharps injuries, or having
received a blood product prior to 1992. Transmission can also occur from an
infected mother to her baby during birth.

e HCV also can be sexually transmitted, but this is rare.

* Hepatitis C is the most frequent infection resulting from needlestick and
sharps injuries with a transmission rate of 2.7%-10%.*

Treatment:

e There is no vaccine for hepatitis C.

e There is currently no approved PEP for HCV.

* Interferon monotherapy or combination therapy with ribavirin are the current
treatments.

* Combination therapy is currently the preferred treatment and has been shown
to be effective in 40% of infected persons.

* These drugs can cost thousands of dollars per month.

* Alcohol use can make the disease worse.

Hepatitis B~

Hepatitis B, caused by HBV is now preventable due to the vaccine that must be
offered to all health care workers and is given to children at birth. After the 1991
Bloodborne Pathogens Standard required that the vaccine be offered, cases of hepati-
tis B in health care workers dropped from 17,000 annually to 400 annually—and
continue to drop.* ANA strongly recommends that all health care workers be
vaccinated since it is the best means of prevention.

> Ibid.

3 All data and information in this section can be found on the CDC hepatitis B page:
http://www.cdc.gov/ncidod/diseases/hepatitis/b/index.htm

# Mahoney, F, et al., “Progress Toward Elimination of Hepatitis B Virus Transmission Among Health Care
Workers in the United States,” Archives of Internal Medicine 157 (1997): 2601-2603.

)



The Disease:

* About 30% of infected people demonstrate no symptoms. Symptoms can
include jaundice, fatigue, abdominal pain, loss of appetite, nausea, vomiting,
and joint pain.

e Death from liver disease can occur in 15-25% of chronically infected people.
* Transmission occurs via blood and body fluids and is spread via unprotected
sex with an infected partner, IV drug use, and mother-child transmission.

e There are approximately 1.25 million chronically infected people in the U.S.,
20-30% of whom acquired their infection during childhood.

* The highest rate of disease occurs among 20-49-year-olds.

Who is at risk?

* Health care and public safety workers
* People with multiple sex partners

*  Men who have sex with men

e [V drug users

* Infants born to infected mothers

* Hemodialysis patients

Treatment:

* Alpha interferon and lamivudine are used to treat chronic hepatitis B. They
are effective in up to 40% of patients.

* These drugs should not be used in pregnant women.

* Alcohol use can make liver disease worse.

PROCEDURE TO FOLLOW AFTER A
NEEDLESTICK OR SHARPS INJURY

Now that you know the risk of infection from needlestick and sharps injuries, what
should you do if you sustain an injury? Under the OSHA Bloodborne Pathogens
Standard, employers must evaluate and treat health care workers in accordance with
the latest post-exposure assessment, prophylaxis, and treatment guidelines published
by the CDC. These guidelines and documents are available on the CDC’s web site:
http://www.cdc.gov/ncidod/hip/guide/phspep.htm).”

Before an exposure occurs, make sure your employer is able to provide:
* [mmediate evaluation and risk assessment of needlestick injuries—e.g., a
hospital hotline.
* Confidential testing for HIV, hepatitis B, and hepatitis C.

% CDC (2001).



Access to post-exposure treatment and prophylactic medications within two
hours of exposure.

Counseling, education, and follow-up testing for up to one year after expo-
sure.

If you sustain a needlestick injury, take the following actions immediately:

Wash the wound with soap and water.

Alert your supervisor and initiate the injury reporting system used in your
workplace.

Identify the source patient, who should be tested for HIV, hepatitis B, and
hepatitis C infections. Your workplace will begin the process to test the
patient by seeking consent.

Report to employee health services, the emergency department, or other des-
ignated treatment facility.

Get tested immediately and confidentially for HIV, hepatitis B, and hepatitis
C infections.

Get PEP in accordance with CDC guidelines when the source patient is
unknown or tests positive for:

e HIV: Start prophylaxis within two hours of exposure. HIV PEP should
include a four-week regimen of two drugs (zidovudine [ZDV] and
lamivudine [3TC]; 3TC and stavudine [d4T]; or didanosine [ddI] and
d4T) for most exposures and an expanded regimen that includes a third
drug for HIV exposures that pose an increased risk for transmission.
When the source patient’s virus is known or suspected to be resistant to
one or more of the PEP drugs, the selection of drugs to which the source
patient’s virus is unlikely to be resistant is recommended.

» Hepatitis B: If vaccinated no treatment, but if unvaccinated get HBIG and
initiate HB vaccine series.

e Hepatitis C: No treatment is currently recommended, but you may want
to consult a specialist about experimental PEP.

Document the exposure in detail, for your own records as well as for the
employer and for workers’ compensation. Under the new needlestick law,
employers must maintain a confidential sharps injury log that contains, at a
minimum, the type and brand of device involved in the incident, the depart-
ment or work area where the exposure incident occurred, and an explanation
of how the incident occurred.

Follow-Up:

Get confidential follow-up, post-exposure testing at six weeks, three months,
and six months, and depending on the risk, at one year.

Receive monitoring and follow-up of PEP.

Take precautions (especially by practicing safe sex) to prevent exposing
others until follow-up testing is complete.

e N Y



e Don’t be afraid to seek additional information or a referral to an infectious
disease specialist if you have any questions. Also, consider counseling—a
needlestick injury can be traumatic, regardless of the outcome.

For more information, call the National Clinicians PEP Hotline at 1(888) 448-4911.

PREVENTION

While exposure to bloodborne pathogens is one of the most deadly hazards that
nurses face on a daily basis, it is also one of the most preventable. Over 80% of
needlestick injuries can be prevented with the use of safe needle devices,” which, in
conjunction with worker education and work practice controls, can reduce injuries
by over 90%.*

The first safe needle designs were patented in the 1970s. In 1992, the FDA issued an
alert to all health care facilities to use needleless IV systems wherever possible.*® That
alert was merely a recommendation, and it took another eight years for it to be
required by law. Despite FDA approval of hundreds of safe devices, less than 15% of
U.S. hospitals used safe needle
. devices and systems prior to the
Over 80% of needlestick injuries implememaﬁzn e
can he prevented with the use eral laws.”
of safe needle devices, which, . _
With the rapid development of
technology and engineering con-

in conjunction with worker educa-
tion and work practice controls, trols, prevention is becoming easi-
can reduce injuries by over 90%. IR A
devices, your institution will not
only protect workers, but also save
money. Safe needle devices can cost from cents to dollars more than standard devices,
but prices continue to decrease with increased market competition and technology.

Prevention is cost-effective. The cost of follow-up for a high-risk exposure is almost
$3,000 per needlestick injury, even when no infection occurs.*® According to the
American Hospital Association, one case of serious infection by bloodborne pathogens
can soon add up to $1 million or more in expenditures for testing, follow-up, lost time,
and disability payments.” A liver transplant due to hepatitis C costs hundreds of thou-
sands of dollars. Other costs from needlestick and sharps injury include workers’

% CDC, “Evaluation of Safety Devices for Preventing Percutaneous Injuries Among Healthcare Workers
During Phlebotomy Procedures--Minneapolis-St. Paul, New York City, and San Francisco,” Morbidity and
Mortality Weekly Report 46 (1997): 21-23.

7 Jagger J., “Reducing Occupational Exposure to Bloodborne Pathogens: Where do We Stand a Decade
Later?” Infection Control Hospital Epidemiology 17,9 (1996):573-575.

% Food and Drug Administration, FDA Safety Alert: Needlestick and Other Risks From Hypodermic
Needles on Secondary 1.V, (Rockville, MD: Food and Drug Administration, 1992).

* McCormick, R., “Selecting Safety Products for Evaluation,” in Pugliese, G., and Salahuddin, M., Sharps
Injury Prevention Program: A Step-By-Step Guide (Chicago: American Hospital Association, 1999).

30" Jagger, I, et al., “Direct Costs of Follow-up for Percutaneaous and Mucocutaneous Exposure to Body
Fluids: Data from Two Hospitals,” Advances in Exposure Prevention 3 (1998): 25-35.

31 Pugliese, G., and Salahuddin, M., Sharps Injury Prevention Program: A Step-By-Step Guide (Chicago:
American Hospital Association, 1999).

]
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compensation, overtime, and expenses related to recruitment and training of staff to
replace a worker who becomes ill.

There is solid evidence that devices with safety features significantly reduce needle-
stick injuries:*

* Needleless or protected-needle IV systems decreased needlestick injuries
related to IV connectors by 62% to 88%.

* Phlebotomy injuries were reduced by 76% with a self-blunting needle, 66%
with a hinged needle shield, and 23% with a sliding-shield, winged-steel
(butterfly-type) needle.

* Phlebotomy injuries were reduced by 82% with a needle shield, but a recap-
ping device had minimal impact.

o Safer IV catheters that encase the needle after use reduced needlestick
injuries related to IV insertion by 83% in three hospitals.

You can work with your health care facility to reduce preventable exposures by identify-
ing the highest risk procedures and devices and implementing the most effective control
measures. Methods to control hazards are usually discussed in terms of the hierarchy of
controls.”® The box below demonstrates how to apply the hierarchy of controls frame-
work to bloodborne pathogen hazards. In addition to eliminating sharps, using safe nee-
dle devices is one of the best ways to prevent injuries. Chapter Three explains how you
can work with your facility to evaluate, select, and implement safe devices.

Hierarchy of Controls
Most Effective

e Elimination of hazard—remove sharps and needles and eliminate all
unnecessary injections. Jet injectors may substitute for syringes and nee-
dles. Other examples include the elimination of unnecessary sharps like
towel clips, and using needleless IV systems.

* Engineering controls—examples include needles that retract, sheathe or
blunt immediately after use.

* Administrative controls—policies aimed to limit exposure to the haz-
ard. Examples include allocation of resources demonstrating a commit-
ment to health care worker safety, a needlestick prevention committee, an
exposure control plan, removing all unsafe devices, and consistent train-
ing on the use of safe devices.

*  Work practice controls—examples include no re-capping, placing
sharps containers at eye-level and at arms reach, emptying sharps con-
tainers before they’re full, and establishing the means for safe handling
and disposing of sharps devices before beginning a procedure.

e Personal Protective Equipment (PPE)—barriers and filters between the
worker and the hazard. Examples include eye goggles, gloves, masks, and
gOowns.

Least Effective

2 NIOSH Alert.
33 For more information see Gochnour, M., et al., ANA Workplace Health and Safety Guide for Nurses:
OSHA and NIOSH Resources (Washington, D.C.: American Nurses Association, 2001).
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RIGHTS AND PROTECTIONS:
OSHA BLOODBORNE PATHOGENS STANDARD"

After years of lobbying efforts by ANA and others, there are significant laws and
regulations that provide nurses with rights and protections. In addition to the
Occupational Safety and Health (OSH) Act, you are protected by OSHA’s 1991
Bloodborne Pathogens (BBP) Standard. Despite this standard, needlestick injuries
continued to occur at frightening levels. Thus, ANA launched a campaign for feder-
al legislation to provide more protection. ANA’s Safe Needles Save Lives campaign
ultimately secured passage of the 2000 Needlestick Safety and Prevention Act. This
federal law amended the 1991 BBP Standard to provide stronger protections
including additions to the exposure control plan, detailed recording of needle-
stick injuries, involvement of frontline health care workers in the selection of
safety devices, and more details and instruction on engineering controls and
safer devices that must be used to prevent exposure. The OSH Act covers all
employees working in the private sector (for-profit and not-for-profit institutions)
and in states with OSHA-approved occupational health and safety plans. The law
applies to state, county and municipal workers. Federal employees receive the same
protections under a separate law. As the law amends the BBP Standard, workers who
are not covered by OSHA remain unprotected. However, ANA is vigorously lobby-
ing for additional legislation to protect all public workers, including those in states
without OSHA-approved occupational health and safety plans.

The OSHA BBP Standard, including the amendments from the federal Needlestick
Safety and Prevention Act, requires health care facilities to do the following in these
five areas:

Engineering Controls

U Use “safer medical devices, such as sharps with engineered sharps injury
protections and needleless systems,” and other engineering controls. These
devices have built-in safety features that reduce the risk of injury and can
include syringes with a sliding sheath, needles that retract into the syringe
after use, shielded or retracting catheters, and IV systems that use a catheter
port with a needle housed in protective covering. Needleless systems include
I'Vs that administer medication and fluids through a catheter port using non-
needle connections and jet-injection systems that deliver liquid medication
beneath the skin or through a muscle.

[J Make safer needles and other sharps with integrated safety features available
in syringes, blood collection devices, IV access products, lancets, and blunt
suture needles.

[J Use puncture-proof containers to dispose of sharps and needles. Containers
must be closed, puncture resistant, leak proof, color coded, and emptied rou-
tinely to prevent overfilling.

** These protections are based on the 2000 Needlestick Safety and Prevention Act which amended the
Bloodborne Pathogens Standard. For more information on rights and protections, visit OSHA’s Web site:
http://www.osha.gov/SLTC/needlestick/index.html
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Frontline Health Care Worker Involvement and Training Requirements

U Include the involvement of frontline health care workers (non-managerial
employees responsible for direct patient care) in device evaluation and selec-
tion, with evidence of this participation documented in the exposure control
plan.

[0 Provide frontline health care workers with interactive training on the use of
safer devices, work practices, and PPE from a knowledgeable person.
Workers must receive training when hired and at least once a year. Training
must be provided during working hours and at no cost to employees.
Training records must be maintained for three years.

Exposure Control Plan

U Have a written exposure control plan (ECP) and make a hard copy of the
ECP available to employees or their representatives within 15 working days
of a request. (See Appendix B for OSHA’s model ECP.)

[J Review and update the ECP annually or more frequently whenever new or
modified procedures are adopted or whenever employee positions are revised
in such a way that creates new potential exposures. This review must include
an examination of the most recent technological advances.

U Inform workers of the location of the ECP and the procedures to follow if an
exposure occurs.

Other Control Measures: Administrative, Work Practice, and Personal
Protective Equipment

[1 Provide access, within two hours, to post-exposure follow-up that conforms
to CDC guidelines for testing and prophylaxis.

[J Make the hepatitis B vaccine available at no cost to employees.

U Make purchasing decisions based on the proven safety and efficacy of the
product.

UJ Prohibit work practices of bending, re-capping, or removing needles unless
required by a specific medical or dental procedure.

U Clean and decontaminate all work surfaces after contact with blood and other
infectious body fluids following CDC guidelines.*

U Provide PPE including gloves, gowns, goggles, masks or face shields. These
devices must be in sizes that fit all workers, of good quality and readily
available. Non-latex alternatives must be provided.

Recordkeeping

[J Maintain a sharps injury log updated regularly with the details of all needle-
stick injuries, including date, place, situation, and device brand and type.

3% CDC (1998a).
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CCLUA [ iaking Action

NEEDLESTICK PREVENTION COMMITTEE

Key Players in Committee Formation

the risks, and your rights to protection. Now that you have the information,

you can take action to make sure your workplace is safe. The strategies out-
lined in this guide can be used by nurses, in all settings and in all roles, to advocate
for themselves and their colleagues. Nurses represented by a union can use their
contract for additional protections.

Chapter One provided you with the facts about needlestick and sharps injuries,

The first step toward a comprehensive exposure control program is the creation of a
needlestick prevention committee. After gaining support and commitment to preven-
tion from top level administrators, establish a multidisciplinary needlestick and
sharps injury prevention committee,

With frontline staff nurses required in some states, to bring

together various departments, such as

TV ARG CRO GRS T TR L nursing, purchasing, housekeeping,

infection control, employee health,

devices are more ||k3|v to be risk management, and employee edu-

cation and training. For the commit-
tee to be effective it must have

selected, and staff are more
likely to accept and use the power—the decision-makers in your

institution should be represented. In
some cases, it might be easier to work
with an existing health and safety
committee or infection control committee that already has the decision-making
authority in this arena. It is essential to be aware of the roles and levels of authority
of all the related committees. If you face resistance in initiating safe devices, you
may need to seek assistance from some of these committees.

new devices and practices.

Whether you’re working with an existing committee or forming a separate needle-
stick prevention committee, make sure frontline health care workers—those most at
risk for injury and with the most experience using needles and sharps—are equally
represented on that committee. Some states require that 50% of the committee be
comprised of frontline health care workers.”* With frontline staff nurses involved,
the most appropriate devices are more likely to be selected, and staff are more likely
to accept and use the new devices and practices. When committee meetings occur
during patient care shifts (they should occur in the workplace during work hours),
adequate nursing staff for patient care must be ensured for the frontline staff’s full
attention to the committee. The expertise of employees cannot be provided without
pay or offered at the expense of patients.

3% Perry, J., “Needle Safety Laws Now on Books in Fourteen States,” Advances in Exposure Prevention 5,2
(2000): 17.



The committee will need access to data—in a way that protects confidentiality—
regarding the specific devices involved and the conditions in which each injury took
place. And it’s equally important that the committee has final say on device selection
to maintain its power.

Role of the Committee

The needlestick prevention committee should seek training on the principles of the
industrial hygiene hierarchy of controls, product design features, and applying crite-
ria for device evaluation to ensure a consistent knowledge level among device evalu-
ators and for an effective selection process. The training should not be conducted by
or in the presence of product representatives. Once a device is selected, the manu-
facturer can provide useful in-service education on the use of that device prior to
implementation.

This committee’s primary goals are to prevent needlestick and sharps injuries and to
ensure that the hospital is adhering to state and federal standards. The committee
should have clearly defined authority and not just serve in an advisory role. The
committee’s responsibilities should include:*’

* Defining bloodborne pathogen exposure problems.

* Developing strategies for improved needlestick injury reporting procedures.

* Overseeing the exposure control plan as mandated by OSHA, including post-
exposure follow-up.

* Monitoring the post-exposure treatment program.

* Developing surveillance systems to monitor needlestick injuries.

* Reviewing the sharps injury log.

* Reviewing the OSHA 300 Log, which tracks all occupational injuries and ill-
nesses.

* Obtaining and disseminating information about new devices as they develop.

* Evaluating, selecting, and implementing safe devices.

* Ensuring health care workers’ input into product selection.

* Training on new safety devices.

* Documenting the committee’s work in meeting minutes.

* Informing and assisting those responsible for preparing for Joint Commission
on Accreditation of Healthcare Organizations (JCAHO) inspections to be
prepared to demonstrate compliance with the Needlestick Safety and
Prevention Act. JCAHO requires hospitals to comply with applicable local,
state, and federal regulations including OSHA standards.*®

37 Fisher, J., “Strategies for Integrating Health Care Workers into the Process of Design, Selection and Use
of Control Technology,” in Charney, W. and Schirmer, Eds., Essentials of Modern Hospital Safety, Volume 3
(Boca Raton: Lewis Publishers, 1994).

% Wilburn, S., and Worthington, K., “JCAHO Becomes a Force in Needestick Prevention” American
Journal of Nursing 102,1 (2001): 104.
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IDENTIFY AND DOCUMENT NEEDLESTICK
AND SHARPS HAZARDS

The first step for the needlestick committee is to identify and document where and
why needlestick and sharps injuries are occurring. There are various tools you can
use to assist you in this task including: the needlestick and sharps injury log, the
OSHA 300 Log, a survey, and a workplace walk-through.

Document! Document! Document!

All nurses have a responsibility to document. Documentation is always the
first step, and it is essential that you and your colleagues report and docu-
ment every needlestick and sharps injury to:

* Ensure timely post-exposure follow-up, including testing and treatment.

* Ensure workers’ compensation payment and that all health expenses are
charged to workers’ compensation and not to the individual’s health
insurance.

* Collect data to evaluate the health and safety of your workplace.

* Collect data that can be used by the ANA and state nurses associations to
lobby state and federal agencies for additional protections.

* Forward the data to OSHA for inclusion in the Bureau of Labor
Statistics, which drives national policies.

The importance of documenting cannot be overstated. Help your colleagues
understand that documenting will improve their own health and safety.
Promptly reporting a needlestick and starting PEP can protect you in the
future. It is in your best interest—no matter how busy you are—to docu-
ment illnesses and injuries. While each health care facility must now keep a
sharps injury log, they also must maintain the OSHA 300 Log, which tracks
all occupational injuries—Ilike back injuries—and illnesses—Iike latex aller-
gy. So document all injuries and illnesses, not just sharps injuries.

Sharps Injury Log

The newly revised Bloodborne Pathogens Standard requires employers to “maintain
a sharps injury log for the recording of percutaneous injuries from contaminated
sharps.” The log must contain, at a minimum, the following information:

* Date of the injury

* Type and brand of the device involved

* Department or work area where the incident occurred
* Explanation of how the incident occurred

%2000 Needlestick Prevention and Safety Act.



You can use the data contained in the log to:

* Analyze injury frequencies by specific attributes like work units, devices,
and procedures.

* Identify high-risk devices and procedures.

* Identify injuries that could be prevented.

* Evaluate the efficacy of newly implemented safe devices.

e Share and compare information and successes with other institutions.

Your needlestick committee should regularly review the sharps injury log. You will
find crucial information there. By learning which types of devices are involved in
injuries, you will be able to determine which devices are not safe and must be
replaced. While reviewing the log, you also might notice that certain departments or
units seem to have a high number of injuries. Armed with that information, you can
work with that unit to determine why they are sustaining so many injuries. Did
nurses on that unit receive training on the use of safe devices? Is there a lack of safe
devices available on that unit? Recognize that short staffing and other work organi-
zation issues might contribute to needlestick injuries. Adequate staffing might help
prevent needlestick injuries.* The information contained in the log will help you
develop the answers to prevent more injuries. You will know if you need to increase
training, stock more safe devices, and/or increase staffing.

As you analyze the log data, the committee should identify high priorities for action,
especially to eliminate the highest risk devices and prevent the highest risk and most
frequently occurring injuries. However remember, according to federal law, the goal
of the committee is to prevent all types of exposures and minimize all risks.

A sample reporting form for a sharps injury log is provided in Appendix C. The
International Health Care Worker Safety Center at the University of Virginia pro-
duced this form. They created EPINet, a surveillance system that gives health care
facilities a standardized system to track exposures and injuries. Your facility can use
EPINet for free and adapt it to fit any specific needs.

OSHA 300 Log

While your facility must record all information on the sharps injury log, they also
still must record these injuries on the OSHA 300 Log. You should review the OSHA
300 Log and compare it with the information in the sharps log and make sure both
are accurate. Ask the following questions as you review the OSHA 300 Log:

* Are there needlestick and sharps injuries? Columns F

*  When and where do they occur? Columns D and E

*  Were employees on restricted duty due to the injury or illness? Column L

* Did employees take leave due to the injury or illness? Column K

* Have these injuries led to infection, e.g., HIV or Hepatitis C? Column M-6

4 Aiken, L., et al., “Hospital Nurses Occupational Exposure to Blood: Prospective, Retrospective, and
Institutional Reports,” American Journal of Public Health 87,1 (1997): 103-107.
“!' For more information on how nurses can use the OSHA 300 Log, see Gochnour, M., et al.
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Survey

While every needlestick and sharps injury should be documented, many people do
not report them. In addition, many health care workers simply are unaware of the
laws that protect them or the policies already in place at their health care facility.
When your needlestick prevention committee begins its work, you will need to
assess the situation in your workplace. In addition to the logs, a survey can help
determine whether needlestick injuries are being reported, whether staff are using
safe devices, and whether they are aware of the laws and policies in place. Often,
increased attention to needlestick injury prevention will result in an increase in the
number of reported injuries. If used for an initial assessment and follow-up annual-
ly, this survey will help the needlestick prevention committee determine whether a
change in the number of needlestick injuries recorded is, for example, really an
increase in the number of injuries occurring or an improvement in the reporting of
existing injuries.




Sample Assessment Survey

Name (optional)

Telephone (optional) Work Home

Job title

Unit

In the past year, did you sustain a needlestick or sharps injury?

Did you report the incident?

If not, why not?

Did you receive medical attention for your injury within 2 hours?

If not, why not?

Are you aware of the new federal law that requires the use of safe devices (except for
public facilities, although these may be covered by state laws and regulations)?

Have you received training on the use of safe devices in the last year?

Are you aware of this facility’s exposure control plan?

Are you aware of the procedure to follow if you sustain an injury?

Are safe devices provided to you for each procedure requiring a sharp?

Are safe devices exclusively provided or are they provided alongside unsafe
traditional devices?

Do you use the safe devices when provided?

If not, why not?

Are there devices or procedures used on your unit that have a high risk of
causing needlestick or sharps injuries?

If so, what are they?

What suggestions do you have for preventing needlestick or sharps injuries
on your unit?

Il
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Workplace Walk-Through

A walk-through, which is a workplace inspection, is a crucial way to identify work-
place hazards. Walk-throughs should be regularly planned and conducted by the
needlestick prevention committee. They should be conducted during work hours and
during different shifts. Walk through all units and speak with supervisors and front-
line health care workers. You can use the following checklist to help you gather
information.

Checklist:

What kinds of sharps are available on the unit?

What procedures require needles and sharps?

What type of patients are involved in these procedures?

Where is the procedure done?

Who does the procedure?

Are there alternative methods to perform the procedure that can eliminate

the sharp? For example: oral versus injectable administration of medica-

tion or needleless IV connectors.

Are safe devices for all categories of sharps available on the unit?

Are they used? Why or why not?

Are there legitimate uses of conventional devices, and are there procedures

that cannot use safe devices?

U Are unsafe devices still on the unit?

O If so, why and how can use and access to these devices be monitored and
controlled?

0 What equipment is available in the supply closets?

[J Are the sharps boxes available within arm’s reach, in sight and routinely
replaced when full?

[J What other conditions, such as short staffing, exist that may contribute to

the risk of needlestick and sharps injuries?

I s o
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USING CONTRACT LANGUAGE

Another step you can take is to negotiate strong contract language through your
union. You can work with your state nurses association to negotiate contract lan-
guage specific to needlestick prevention. If you work in a public facility in a state
without an OSHA-approved health and safety program, and therefore are not cov-
ered by OSHA regulations, you should negotiate contract language incorporating
OSHA'’s BBP Standard. Contract language goals should include:
» Establishing a joint labor-management needlestick prevention committee
with equal representation that has the authority and responsibility discussed
at the beginning of this chapter (see page 16).

]
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* Presumptive compensability, which means that if a nurse is infected with
HIV, hepatitis B, hepatitis C, or other infectious diseases, it shall be pre-
sumed to be work-related for the purposes of workers’ compensation. In
other words, if you become infected, you will not have to prove that you
became infected at work.

* Financial compensation for workers infected with a deadly virus like HIV.

* Paid administrative leave during the administrative waiting period for state
workers’ compensation.

* Accommodation for injury/illness, e.g., if you are ill while taking PEP med-
ications after an exposure to HIV.

* Return-to-work guidelines and modified work assignments.

Your contract is a powerful tool that can be used to ensure worker safety. Even if
you do not have specific language regarding needlesticks, almost all contracts have
some general health and safety language. While your collective bargaining unit
works toward negotiating the language goals above, make sure you administer your
current contract. For example, if management is not sufficiently addressing needle-
stick prevention or not involving union representatives in this process, consider fil-
ing a grievance through your union.

FILING AN OSHA COMPLAINT

Many employers are still learning about

the federal Needlestick Safety and
Prevention Act. Documenting the If ma“agement refuses to

specifics of the amended Bloodborne correct the problem and is
Pathogens Standard (See Rights and

Protections) and offering solutions can violating the Bloodborne

convince management to correct the haz-
ard. Hopefully, you will either be able to Pathogens Standard’ you

establish a needlestick prevention commit- should file a complaint_
tee or work with an already established
committee to prevent injuries. Work with
your facility’s health and safety committee, labor-management committee or
whichever committee has the authority on this issue to make your employer aware of
state and federal laws. Make it clear that employees are concerned enough to con-
tact OSHA for an inspection if no action is taken.

If management refuses to correct the problem and is violating the OSHA
Bloodborne Pathogens Standard, you should file a complaint. A complaint is a
notice of an alleged uncontrolled occupational hazard or a violation of the OSH Act
or specific OSHA Standard, like the BBP, given by a past or present employee or an
employee representative—such as a union. Complaints can be filed anonymously.

42 For more information, complaint forms, and instructions, see OSHA’s Web site at
www.osha.gov/as/opa/worker/complain.html
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It’s your responsibility to report the hazard to a supervisor. While you are not
required to discuss concerns with your employer before filing a complaint, when
possible you and your employer should work together to resolve the problem. If you
are unionized, work with the union to file the complaint.

To file a complaint, fill out OSHA’s official complaint form, including if possible,
the specific violation of either the OSH Act or the BBP Standard. OSHA recom-
mends including the following information:

* The number of employees who work at the site and how many are at risk for
exposure to the hazard.

* Details regarding the status of compliance, such as types of sharps used in all
areas of the employment setting and whether safe devices are in place for all
procedures requiring sharps.

* The units on which the use of safety devices has NOT been implemented.

* The number of needlestick injuries recorded in available needlestick logs.

e Whether or not frontline staff nurses and other health care workers were
involved in the evaluation and selection of the safety devices.

* Data documenting the trials of safety devices and evidence regarding the
decision to use the particular product.

e Examples of near-misses (e.g., sharps left in a bed).

It’s against the law for an employer to discriminate against an employee for filing an
OSHA complaint. Consult your local OSHA office or your state nurses association
for assistance.
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valuating, selecting, and implementing safe devices are among the most
Eimportant tasks for the needlestick prevention committee. OSHA requires

that institutions review their exposure control plan annually and evaluate the
effectiveness of the control measures, including safe needle devices. New devices
are entering the market at a rapid pace and even an annual evaluation could miss
opportunities for innovations that might reduce injuries. Not all devices are alike or
equally effective. Just because the manufacturer claims that a device is a safety
device does not mean that it is safe.

Desirable Characteristics of Safety Devices

e The device is needleless.

» The safety feature is built into the device.

* The device works passively (i.e., requires no activation by the user). If
user activation is necessary, the safety feature can be engaged with a sin-
gle-handed technique, allowing workers’ hands to remain behind the
exposed sharp.

* The user can easily tell whether the safety feature has been activated.
Some safety features have a sound, such as a click, indicating that the fea-
ture has been activated. Others change color when the feature is engaged.

* The safety feature cannot be deactivated and remains protective through
disposal.

* If the device uses needles, it performs reliably with all needle sizes.

* The device is easy to use and practical.

e The device is safe and effective in patient care. (Does the use of the safe-
ty device impact the number of tries necessary to give the injection or
start the IV? What is the impact on patient discomfort or bruising at the
site?)

Health care facilities purchase equipment and supplies in a variety of ways, and the
needlestick prevention committee needs to work within that system. It is important
to learn the process for approval and purchasing of new devices in your workplace,
particularly in the case of large health networks and group purchasing organizations
(GPOs), which might have complex purchasing systems. The needlestick prevention
committee should work closely with the purchasing department to ensure that safe
devices are purchased. Find out who is responsible for new product purchases in
your facility and schedule a meeting between the needlestick prevention committee

I
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and the identified contact persons. Share the changes in the OSHA regulation with
them and ask what steps are necessary for bringing a new product into the facility.
Ideally, someone from purchasing will be a member of the needlestick prevention
committee. The purchasing department can provide a list of devices that already are
included in your institution’s formulary and can contact manufacturers to request
samples of products for screening. Be aware of “narrowed down” selection proce-
dures. Some facilities only offer products that have been pre-approved by purchas-
ing or management personnel. These often are based on recommendations or limita-
tions by GPOs. These “narrowed down” device choices often are only based on
price and neglect the safety features. This is especially true in facilities that are
owned and operated by nationwide corporations. OSHA requires the use of safe and
effective devices. If a safe and effective device is not available from the GPO, an
exception to the purchasing contract will be necessary.

The Training for the Development of Innovative Control Technologies (TDICT)
Project developed the following four-step, user-based systems approach for the eval-
uation, selection, and implementation of safe medical devices. It is comprehensive
in scope, geared to developing and maintaining an ongoing program, and is predicat-
ed on the involvement of those who use the devices: frontline health care workers.

STEP ONE: BROAD IDENTIFICATION OF ALL
MARKET-AVAILABLE DEVICES

The needlestick prevention committee should identify, obtain samples, and screen all
products available on the market in each category of device. The box on the next
page provides examples of the types of safe devices available. The California
Occupational Health Branch (www.ohb.org/sharps.htm) and the University of
Virginia International Health Care Worker Safety Center
(www.med.virginia.edu/epinet/safetydevice.html) maintain updated lists of safety
devices on the market along with the contact information for the manufacturer or
distributor. Nursing convention exhibits also are good sources for product informa-
tion and samples. Obtain samples in all sizes of syringes and needles to be screened
because the safety feature might not be effective for all sizes.



EXAMPLES OF SAFETY DEVICES

Type of Device

Safety Features

Syringes and

Needleless or jet injection — the medication/immunization is

Injection injected under the skin without a needle, using the force of
Equipment the liquid under pressure to pierce the skin.
Retractable needle — the needle — JM
(usually fused to the syringe) is N
spring-loaded and retracts into .E'm
the barrel of the syringe when the I Bawarsnd romaned posrnea
plunger is completely depressed after the injection is given.
Protective sheath — after giving —ﬁﬂ@ﬁﬁ
an injection, the worker slides a
plastic barrel over the needle Bell-shesihad prolected finsilion
and locks it in place. —m——
Hinged re-cap — after the injec- '
tion, the worker, using the index
finger, flips a hinged protective .
cap over the needle, which locks Astnched 1o wyringe needle
into place. This safety feature =
may be fused to the syringe or come separate and detachable
from the syringe.
IV Access — Retractable — the spring-loaded needle retracts into the needle
Insertion holder upon pressing a button after use or the needle with-
Equipment draws into the holder when withdrawn from the patient’s arm.

Passive — a metal safety clip unfolds over the needle as it is
withdrawn.

Shielded IV catheters (midline and peripheral) — a protec-
tive shield slides over the exposed needle.

Hemodialysis safety fistula sets (butterfly) — a protective
shield slides over the needle as it is withdrawn.

Blood-Collection
and Phlebotomy

Retractable needle — the spring-loaded needle is pulled into
the vacuum tube holder after use.

Shielded butterfly needle — a protective shield slides over
the needle after use.

— B

Self-blunting needle — after use, the — ==——
needle is blunted while still in the

patient.

Bt e -l i d i
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Plastic blood collection tubes — used to replace glass tubes.
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EXAMPLES OF SAFETY DEVICES (continued)

Type of Device Safety Features

Suture Needles | Blunt suture needles — used for sewing internal fascia.

Lancets Retracting lancet — following Ve L A
skin puncture, the sharp auto- 'ﬁ " ' 3 /gj"
matically retracts back into the ,3:5;. "éﬂf:-"""‘ .:;i?&
device. &= b

Surgical Scalpels | Retracting scalpel — after use, the blade is withdrawn back
into the body of the scalpel.

Quick-release scalpel blade handles — a lever is activated
that allows for a “touchless” attachment of the blade to the
handle and releases it after use.

STEP TWO: THREE-STEP SELECTION
PROCESS

The selection process involves a three-stage process—initial screening of devices,
clinical simulation and intermediate selection, and clinical pilot testing—for evalua-
tion and selection of safe devices and recognizes that a good plan must reflect each
institution’s specific needs.

Initial Screening of Devices

Using the TDICT safety feature evaluation forms provided in Appendix D, the
needlestick prevention committee should try each product in all sizes. The commit-
tee should consider involving additional workers as device evaluators, especially if
the committee doesn’t include representatives from every clinical area. Initial
screening involves the following steps:

1. Try the product before reading the accompanying manufacturer’s instructions
to see how intuitive the device is to figure out and use.

2. Review the evaluation criteria and brainstorm additional criteria that might be

important for your institution, the particular procedure, or clinical specialty.

Rank the priority selection criteria for your use.

Rate each device utilizing the criteria.

5. Perform a failure analysis exercise with the acceptable devices by taking 100
of the devices out of the package and activating the safety feature. Record
the number of devices with the safety feature adequately engaged. Some
devices have demonstrated a 7-17% failure rate right out of the package.

6. Select up to four devices in each category for the next evaluation step, clini-
cal simulations. If all devices function equivalently during the screening
process, you may choose to evaluate them all in a clinical simulation.

Ealie



Clinical Simulation and Intermediate Selection

Clinical simulation and scenarios are methods of “test driving” the device and
assessing its application in a particular clinical situation without threatening the
health and safety of either patients or health care workers. TDICT developed simu-
lation variables (see Appendix E) to assist in approximating the clinical situation.

In a small group of five to six members of the needlestick prevention committee,
identify a common clinical situation and procedure requiring the use of a sharp.
Next, choose variables in each category from the TDICT list.

Each person in the group will choose a role to play in the simulation. One member
of the simulation team will assume the role of the patient and one will act as the
nurse giving the injection, starting the IV or attempting another procedure using a
sharp with a safety feature. Other simulation team members may act as additional
hospital staff, family members, or other roles defined in the simulation. One of the
participants should act as the observer/reporter.

While in your small group, role-play the same clinical simulation three or four times
in succession using a different safety device each time. Following each clinical sim-
ulation, rate the device with the TDICT safety feature evaluation forms. Repeat the
exercise rotating the roles among the group. Compare the evaluation ratings, and
select the device(s) for clinical pilot testing.

Repeat the failure analysis exercises conducted during the screening process. Push
the device to failure. Can you disengage the safety feature by dropping it on the
floor, hitting the device on a bedrail, or other common practices that may occur clin-
ically during use of the device? Will the safety feature disengage if the patient
moves suddenly?

At the end of the clinical simulation exercises, determine which products warrant
clinical pilot testing for the next step. The needlestick prevention committee will
need to work closely with the purchasing department to develop criteria based on the
screening exercise for bid specification for vendors.

Clinical Pilot Testing

It is important to test devices in “real use” situations before buying the device in
large quantities and implementing the device throughout the health care facility. The
purpose of pilot testing is to gain clinical information to assist in making the final
selection decision. Pilot testing can identify potential problems prior to institution-
wide implementation, identify training needs, and determine procedure changes that
might be needed.

The needlestick prevention committee should select a site where the device will be
used frequently and where the workers are enthusiastic about trying new products
and critical of their application. It is important to involve the frontline health care
workers on that unit in the design of the trial.

il



The pilot testing protocol should be clearly defined to include:

* Selecting a site that would use the device frequently enough to adequately
evaluate the product during the time of the trial.

* The length of the trial — at least two weeks.

* A written evaluation tool based on the priority criteria identified during the
screening process and incorporating the needs of the specific clinical unit.
The tool should have an easy recording format.

* Involvement of the health care workers on the unit in the design of the trial
and the product evaluation criteria appropriate for the specific clinical area.

* The minimum number of devices to be tested.

e Evaluating and recording the result for each device at time of use.

* Collecting and evaluating reports.

* Examining contents of sterilized sharps boxes on a regular basis to determine
whether the safety devices are being used and if the safety features have been
engaged prior to disposal.

* Evaluating the impact on the safety and quality of patient care (redness, pain,
infection at site of IV insertion, etc.).

STEP THREE: INSTITUTIONALIZING
SELECTED DEVICES

As the pilot testing is completed, the needlestick prevention committee should work
closely with purchasing to ensure that the product chosen is available in the required
quantities. In addition to providing a written guarantee of product availability, the
product manufacturer often will provide training for health care workers onsite dur-
ing all shifts to assist with implementation and ensure that products are used accord-
ing to manufacturer specifications.

Successful implementation of devices requires training frontline health care workers on
the use of the new devices prior to implementation. Providing safe devices that no one
knows how to use defeats the purpose of selecting the devices. A well-trained staff will
become as comfortable using new devices as they were using old devices.

. . Ideally, the training should use “cham-
Successful |mp|ementat|0n of pions” from the needlestick prevention

devices requires training committee and other workers who have
suffered needlestick injuries and are

frontline health care workers enthusiastic about prevention. The
on the use of the new devices training should acknowledge that some
- - - devices might require more practice
prior to implementation.

than others. Once the devices are
institutionalized, solicit informal feed-
back and monitor the use of these new devices to determine the need for additional
training and identify possible adverse effects of the devices on patient care.




STEP FOUR: ONGOING SURVEILLANCE FOR
EFFICACY AND FOR BETTER DEVICES

The law requires that employers annually review the efficacy of their exposure con-
trol plan and review the market for new and better products. By evaluating the
exposure control plan, the needlestick prevention committee can ensure ongoing sur-
veillance to help measure the success of the action taken to prevent needlestick and
sharps injuries. The committee should develop a mechanism for review of device
performance including near-misses—such as when a contaminated needle is found
outside of a sharps container, the safety feature does not engage reliably, or the
sharps container is overfull. Discuss specific device problems with the manufacturer
and with the purchasing department. The committee should also make sure that
frontline health care workers are involved in the evaluation, selection, and imple-
mentation of devices and that they are receiving adequate and sufficient training on
the use of new devices.




Conclusion |10 UL SMMMRrRI

S NA has written this guide to help nurses across the country become key

players in preventing exposure to deadly bloodborne pathogens from needle-

stick and sharps injuries. With the new federal and state laws and new tech-
nology, the time is right to make widespread changes in health care, so that needle-
stick and sharps injuries will no longer be considered “part of the job.” Now that
you have the information you need and know the steps to take action, you and your
colleagues have a crucial role to play in preventing nurses from facing the daily pos-
sibility of contracting HIV, hepatitis C, and other deadly diseases. You are not alone.
ANA is training hundreds of nurses
across the country to become

involved in needlestick prevention. With the new federal and state
ANA and your state nurses associa-
laws and new technology, the

tion are valuable resources and want

to work with you as we continue the time is "ght to make wide-

Safe Needles Save Lives campaign.

spread changes in health care,

so that needlestick and sharps

injuries will no longer be con-
sidered “part of the joh.”

]
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Appendixh: L

Occupational Safety and Health Administration (OSHA) Sources:

OSHA needlestick prevention Web site includes information on the Needlestick
Safety and Prevention Act, the Bloodborne Pathogens Standard, and OSHA
Compliance Directives: www.osha.gov/SLTC/needlestick/index.html

OSHA Needlestick Fact Sheet: www.osha.gov/needlesticks/needlefact.html
OSHA FAQs: www.osha.gov/needlesticks/needlefaq.html
OSHA Bloodborne Fact Sheets: www.oshaslc.gov/OshDoc/data_BloodborneFacts/:

Reporting Exposure Incidents

Protect Yourself When Handling Sharps
Hepatitis B Vaccination—Protection For You
Personal Protective Equipment Cuts Risk
Holding the Line on Contamination

National Institute of Occupational Safety and Health (NIOSH)
Sources:

NIOSH Alert: Preventing Needlestick Injuries in Health Care Settings. Publication
No. 2000-108: www.cdc.gov/niosh/2000-108.html

NIOSH Guidelines for Selecting, Evaluating and Using Sharps Disposal Containers.
Publication No. 97-111: www.cdc.gov/niosh/sharps1.html

Centers for Disease Control and Prevention (CDC) Sources:

CDC needlestick prevention Web site: www.cdc.gov/health/needlesticks.htm
CDC HIV/AIDS Web site: www.cdc.gov/hiv/dhap.htm

CDC hepatitis C Web site: www.cdc.gov/ncidod/diseases/hepatitis/c/index.htm
CDC hepatitis B Web site: www.cdc.gov/ncidod/diseases/hepatitis/b/index.htm
CDC prophylaxis information: www.cdc.gov/ncidod/hip/guide/phspep.htm
CDC guidelines for infection control in health care personnel:
www.cdc.gov/ncidod/hip/GUIDE/infectcont98.htm

Other Web Sites:

ANA’s needlestick prevention Web site: www.needlestick.org
California OSHA Sharps Injury Control Program: www.sharpslist.org

Training for the Development of Innovative Control Technology (TDICT) Project:
www.tdict.org

ECRI evaluation of needlestick devices: www.ecri.org

International Health Care Worker Safety Center and EPINet:
www.med.virginia.edu/epinet



Additional Sources:

ECRI Sharps Safety and Needlestick Prevention: An ECRI Resource for Evaluating
and Selecting Protective Devices (Plymouth Meeting, PA: ECRI, 2001).

Gochnour, M., et al., ANA Workplace Health and Safety Guide for Nurses: OSHA
and NIOSH Resources (Washington, DC: American Nurses Association, 2001).

Pugliese, G., and Salahuddin, M., Sharps Injury Prevention Program: A Step-By-
Step Guide (Chicago: American Hospital Association, 1999).

Royal College of Nursing, Be Sharp - Be Safe: Avoiding the Risks of Sharps Injury
(London: Royal College of Nursing, 2001).
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AppendixB: L

The Model Exposure Control Plan is intended to serve employers & an example exposure control
plan which is required by the Bloodbome Pathogens Standard. A central compaonent of the
requirements of the standard is the development of an exposure control plan (ECP).

Theintent of this model is to provide small employvers with an easy-to-use format for deveoping
a written exposure control plan. Each emplover will need to adjust or adapl the moda for ther

specific usa

Theinformation contained in this publication is not considered a substitute for the OSH Adt or
any provisions of OSHA standards, 1t provides general guicanca on a parficular standard-rel ated
topic but should not be considered a definitive interpretation for compliance with OSHA
requirements. The reader should consult the OSHA standard in its entirety for specific
cormpli ance requi rements.

POLICY

The _ (Faclity Mame) _ iscommitted to providing a safe and healthful work environment for
our entire staff. |n pursuit of this endeavor, the following exposure control plan (ECP) is
provided to diminate or minimize occupationa exposure to bloodborme pathogens in acoordance
with OSHA standard 29 CFR 1910.1030, "Occupational Exposure to Bloodborne Pathogens.”

The ECPisa key document to assist our firm in implementing and ensuring compliance with the
standard, thereby protecting our employees. This ECP includes

* Determination of employes exposure
* Implementation of various methods of exposure control, including:

Universa precautions

Engineering and work practice controls
Personal protective equi prment
Housskeeping

* Hepdlitis B vaccingtion

* Pog-exposure evauation and follow-up

* Communication of hazards to employess and training

" Reoordkeeping

* Procedures for evaualing drcumstances surrounding an exposure incdent



PROGRAM ADMINISTRATION

_(Name of responsible person or department) is(are)
responsible for the implementation of the ECP. _(Name of responsible person or
department) will maintain, review, and update the ECP a
least annually, and whenever necessary o include new or modified tasks and procedures.
Contact location/phone number:

Those employess who are determined to have occupationd exposure to blood or other
potentiadly infectious maenids (OPIM) must comply with the procedures and work
practices outlined in this ECP.

will maintain

and pn:mde EH na::m'y pa‘mnelpmtaiwe equln‘na‘rl (PPE), engineering controls (e.g.,
sharps containers), |abals, and red bags as required by the stlandard. __ (Name of

respons ble person or department will ensure that adequate
supplies of the aforementioned equipment are avalablein the appropriate sizes. Contact
location/phone number:

(Name of responsible person or department) will be

responsible for ensuring that al medica actions required are performed and that
gppropriae employee heslth and OSHA records are maintaned. Contact location/phone
number:

' will be
r&q:rnnsiblefm' tramng dnmrrmalnn ul‘ training, and making the written ECP available
o employess, OSHA,, and NIOSH representalives.

Contact location/phone number:

EMPLOYEE EXPOSURE DETERMINATION

The followingisalist of dl job cassfications a our establishment in which all employees have
occupaiona exposure:

JOB TITLE DEPARTMENT/LOCATION
(Exarmple:. Phiebotomists) (Cinical Lak)




The following is alist of job classifications in which some employees & our establishment have
occupational exposure. Induded is alist of tasks and procedures, or groups of clossly rdaed
tasks and procedures, in which occupationa exposure may occur for these individuals:

JOB TITLE DEPARTMENT/LOCATION TASKIPROCEDURE

(Example. Housekesper Environmental Services Handling Regulated Waste)

Part-time, temporary, contract and per diem amplovess are covered by the standard. How the
provisions of the standard will be met for these employess should be described in the ECP.

METHODSOF IMPLEMENTATION AND CONTROL
i v i
All employess will ulilize universal precautions

Exposure Control Flan

Employees covered by the bloodborne pathogens standard recaive an explanation of this
ECP during thair initial training session. It will also be reviewed in their annual refresher
training. All employess have an opportunity to review this plan al any time during their
work shifts by contacting _(Mame of responsible person or departrment) | |

requested, we will provide an employes with a copy of the ECP free of charge and within
15 days of the request.

i i responsible for
re.nemnga‘rd updamg the EL"..F1 EI'IHIJE!I'_fﬂI’ mafrequmtly if necessary to reflect any
new or modified tasks and procadures which affect occupationa exposure and to reflect
new or revised employee positions with occupationa exposure

Engineering Controls and Work Practices

Engineering controls and work practice controls will be used to prevent or minimize
exposure to bloodborne pathogens. The speafic enginesring controls and work practice
controls used are listed bedow:

* {For example: non-glass capillary tubes, SESPs need|dess sydems)




Sharps disposd contalners are ingpected and maintained or replaced by (Name of

responsible person or department) every _ (list
frequency or whenever necessary to prevent overfilling.

This facility identifies the nead for changes in engineering control and work, practi ces
through {Examples: Review of OSHA records, employee interviews, committes adlivities
dc.)

W&wal uate new prmaduresﬂr =1 pmducis rﬂgufa‘w by {Describe the process,

Both front line workers and management officials are involved in this process: (Describe

how employvees will be imvolved)
{Name of responsible person or department) will ensure
&fective implementation of thess recommendations

P [ Pribactiin Sl { (PPE)
PPE is provided to our employess & no codl to them. Training 1s provided by (Name of
riesponsible person or department) in the use of the

appropriate PPE for the tasks or procedures employess will perform.
The types of PPE available to employees are as follows:

(Ex., gloves, eve prolaction, ec.)

PPE is located {List location) and may ba
obtained through_(Name of responsi ¥
(Specify h:werm:-lnyema'eln d:ltem PPE m:l whr:r m resp-:uﬂblefnr ensuring that it is

avalable)

AII employees using PPE must observe the following precautions:
Wash hands immedialaly or as spon as feasible after removal of gloves or other
HPE
Rermove PPE after it becomes contaminated, and before leaving the work area
Lsed PPE may be disposed of in (List appropriate conta ners for
slorage, laundering, decontamination, or disposd )
Wear sppropriate gloves when it can be reasonably anticipated that there may be
hand contact with blood or OPIM, and when handling or touching contaminated




items or surfaces; replace gloves if torn, punciured, contaminated, or if their
ability to function as a barrier is compromised.

Litility gloves may be decontaminated for reuse if their integrity is not
compromised; discard utility gloves if they show signs of cracking, peeling,
tearing, punciuring, or deterioration.

MNever wash or decontaminate disposable gloves for reusa,

Wear sppropriate face and eye protection when splashes, sprays, spatters, or
droplets of blood or OPIM pose a hazard to the eye. nose, or mouth.

Remove immediately or a5 soon as fessble any garment contaminated by blood or
OFIM, in such away asto avoid contact with the outer surface.

The procedure for handling used PPE isasfollows (may refer to specific agency
procedure by title or number and last date of review)

{For example, how and where to decontaminate face shidds, eye protection,
resLscitation equipment)

Housekeeping
Regulated wasteis placed in contai ners which are closable, constructed to contain all contants

and prevent |eskage, appropriately labeled or color-coded (see Labals), and cosad prior to
removal to prevent spillage or protruson of contents during handling.

Thapmoa:lurafur hEl'ﬂlrlg Eharps dlaq:uﬁ} mntanars is (may refer to specific agency

Contaminated sharps are discarded immedialely or as soon as possible in conta ners that
are clossble, puncture-resistant, leskproof on sides and bottoms, and |abaled or color-
coded appropriately. Sharps digposal contaners are avalable at (must be
easily accessible and as ¢l ose as feasible to the immedi ate area where sharps are usad).

),



Bins and palls (eg., wash or emesis basins) are cleaned and decontaminated as soon as
feasible after visible contamination.

Broken glasswarewhich may be contaminated is picked up using mechanical means,
such as a brush and dust pan.

Laundry

The fallowing contaminated arficles will be laundered by this company:

Laundering will be performed by _(Narme of responsible person or department)
a_(time andior location) .

The following laundering requirements must be met:
* handle contaminated |aundry as little as possible, with minimal agitation
* placewdl contaminated laundry in lesk-proof, |abeled or color-coded containers
before transport. Use (red bags or bags marked with bichazard

syrmbol ) for this purpose.
*  weer the following PPE when handling and/or sorting contaminated |aundry:
(List appropriate PPE)

Labels
The fallowing labding method(s) is usad in this facility:

EQUIPMENT TO BE LABELED LABEL TYPE (size, color, gc.)
(eg., specimens, contaminated laundry, et )(_red bag, bichazard label, efc )

(Mame of responsible person or department) will
ensure warming labels are affixed or red bags are usad as required if regulated
wasta or contaminated aquipment is brought into the facility. Employees areto
notify if they discover regulated waste containers,
refrigeralors contaning blood or OPIM, contaminated equipment, atc. without
proper labals

HEPA TIT!E B VACCI NATIDN

of respo will provide
tralnmg mwgymsm hepatmﬁE vamnﬁtlr:rﬁ. addressing the safety, benefits,
efficacy, mathods of administration, and avalability.




The hepatitis B vacc nation series is avallable & no cost after training and within 10 days
of initid assgnment to employess identified in the exposure determination section of this
plan. Vaccination is encouraged unless: 1) documentation exigls that the employes has
previously received the series, 2) antibody testing revesls tha the employee is immune, or
3) medica evauation shows that vaccinalion is contrandicated.

However, if an employes chooses to decline vaccination, the employes must sign a
dedination form. Employess who dedine may request and obtain the vaccinglion d a
|ater date & no cost. Documentation of refusal of the vaccination is kept &t {List
location or person responsible for this recordkeeping).

Vacoination will be provided by (Ligt Heslth care Professional who is
responsible for this part of the plan) at (location)

Following the medical evauation, a copy of the health care professiona's Written
Opinion will be obta ned and provided to the employes. |t will be limited to whether the
employee requires the hepaitis vaccing, and whether the vaccine was administered.

POST-EXPOSURE EVALUATION AND FOLLOW-UP

Should an exposure incident occur, contact !Mmdrm eperson) & the
foll owing number:

An immediatel y avalable confidential medical eva uation and follow-up will ba
conducted by __ (Licenced health care professional) . Following the initial first ad
(clean the wound, flush eyes or other mucous membrane, &c.), the following activities
wnll be performed:

Document the routes of exposure and how the exposure ocourred,

|dentify and document the source individua {unless the employer can establish

that identification is infeasible or prohibited by state or local law).

*  Obtain consent and make arrangements to have the source individua tested as
soon a5 possible to determine HIV, HCV, and HBY infectivity; document thal the
source individua's test results were conveyed o the employee's hedlth care
provider.

If the source individual is dready known to be HIV, HCV andlor HBY positive,
newy testing neaed not be performed,
Assure that the exposed employes is provided with the source individual's test
results and with information sbout applicable disclosure laws and regulations
concerning the identity and infectious status of the source individud (e.g., laws
profecting confidentidity).
After obtaning consent, collect exposed employes's blood as soon as feasible after
exposure incident, and test blood for HBY and HIV serological status
If the employee does not give consent for HIY serological testing during collection
of blood for basaline testing, preserve the bassline blood sample for al |east 90



days, if the exposed employee eects to have the bassline sample tested during this
walling period, perform testing as soon asfeasible.

ADMINISTRATION OF POST-EXPOSURE EVALUATION AND FOLLOW-UP
ensures that health care

pmrmmﬂfs} res;u‘:atiemr aﬂpdwm’s hepatitis B vaccination and post-exposure eval uation
and fallow-up are given acopy of OSHA's bloodborne pathogens standard.

{Name of responsible person or department) ensures that the heglth
care professiond evauaing an employee after an exposure incdent receives the following:

a description of the employee's job duties relevant to the exposure incident
route(s) of exposure

aroumsiances of exposure

if possible, results of the source individua's blood test

relevant employes medica records, induding vaccination satus

' repa provi des the employee
mth ampy ﬂf the e.rahﬂmg I'EEHI'I cae p’ﬂfﬂﬁﬁﬂfﬂ s written opinion within 15 days after

completion of the evauation.

PROCEDURES FOR EVALUATING THE CIRCUMSTANCES SURROUNDING AN
EXPOSURE INCIDENT

will review the

::Irr::.rrﬂzmesnl al atpnaremudmtﬁtndetamrﬁ
* enginesring controls in use a the time
" work practices followed
* adescription of the device being used (induding type and brand)
* protective equipment or dothing that was used at the time of the exposure incident
(gloves, eye shidds, etc.)
* location of theincdent (O.R., E.R., patient room, &lc.)
* procedure being performed when the incldent ocourred

* employes' s training

{Name of Responsible Person) will record dl percutaneous injuries from
contarminated sharps in the Sharps Injury Log.

If it is determined that revisions need to be made, _ (Responsible person or

department ) will ensure that gppropridte changes are made to this
ECP. (Changes may include an eval uation of safer devices adding employees to the
exposurae determination list, ec.)




EMPLOYEE TRAINING

All employess who have ocoupational exposure to bloodborne pathogens receive training
conducted by {MName of responsible person or department) . (Attach a brief

description of thair qualifications.)

All employees who have occupational exposure to bloodborne pathogens receive training on the
epidermiol ogy, symptoms, and transmission of bloodborme pathogen diseases. |n addition, the
training program covers, & a minimum, the following dements

acopy and explanation of the standard
an explanation of our ECP and how to obtain a copy
an explanation of methods to recognize tasks and other activities that may
invalve expasure to blood and OFIM |, including what conslitutes an
Ex posure incident
an explandion of the use and limitations of enginesring controls, work
practices, and PPE
an explanation of the types, usas, location, remova, handling,
decontaminaion, and disposal of PPE
an explanation of the basis for PPE selection
information on the hepatitis B vaccine, including information on its
efficacy, sefety, method of adminigtration, the benefits of being vaccinaed,
and that the vaccine will be offered free of charge
information on the appropriate actions to take and persons to contact inan
emergancy imvolving blood or OPIM
an explanation of the procedure to follow if an exposure incident oocurs,
including the method of reporting the incident and the medical follow-up
that will be made avalable
information on the post-exposure eva uation and follow-up that the
employer is required to provide for the employee fol lowing an exposure
inci dent
an explanation of the signs and labals and'or color coding required by the
slandard and used a this facility
an opportunity for interactive questions and answers with the person
conducting the tra ning session.

Training materids for thisfadlity are avalable a

RECORDKEEPING

Traning Records
Traning records are completed for each employes upon completion of training. These
documents will be kept for af least threeyearsat  (Name of responsible person or
location of records) :

U EE T st



The training records incl ude:

the dates of the training sessions

the contents or a summary of the training sessions

the names and qualifications of persons conducting the training
the names and job titles of al persons attending the traning
SESSIONS

Employes training records are provided upon request to the ermployee or the
employes's authori zed representative within 15 working days. Such requests should
be addressed to Mame of ible person or rtment

Medical Records

Medica records are mainta ned for each employes with cccupationa exposurein
accordance with 29 CFR 19101020, " A ccess to Employee Exposure and Medical

Records.”

Respons ; epartme is responsible for
mrlmmueufth&rﬂqmrad rr'radlcd :El::urds. ThEﬂEtﬂ'lfldEl‘llrfi records are kept at
_ (List location) for a least the duration of employment plus 30

yEsars,

Employes medical records are provided upon request of the employes or to anyone having
written mmﬂaftham‘qinyaamthm 15 wn:kmg ch_.la Eiuc:h ra;.nﬂsshnuld be sent to

An exposure incident is evauded to determine if the case mests OSHA' s Recordkesping
H.E[[LI]FEIT‘H‘ItE {EE CFH 15!34} Thlsdflﬂ'rru nation and the recording activities are done by

In addition to the 1904 Recordkesping Requirements, all percutaneous injuries from
contaminated sharps are dlso recorded in the Sharps Injury Log.  All incidences must
include af least:

- the date of the injury

- the type and brand of the device involved

- the department or work area where the incident oocurred

-an explanaion of how the inadent occurred.

Thislog is reviewed a least annually as part of the annua eva uation of the program and is
maintained for a least five yeers following the end of the calendar year that they cover, If

el
I



a copy is requested by anyone, it must have any persona identifiers removed from the
repor.



pafopdiue pagoaye o) g0 AlEpuepyuoo Ayl sadseaad peg) jouuei e U jdes) e jsn Bo oy | Cseeema | yojus of jead o jo pus oug Bussajo) siesd any o) pouiei og mn o) oy aead

lepusED B 1 Bunsoo ssunius sdeys jp epnjou pinoys Baoq lnfu) sdeyg oy 061 M40 62 Ao paunbau Bo) ssaup pue Anle ayg a) vonppe U (day aq jsnw By Su)| a0 uDjuage EuoppoE
Buwimbay ssurpoooid Jo saowan waposd Aguaps O] pue S| ae Jego pue asayleey b pesn Susg sacwap 0 LanenEaD auw o) pe ap s Bo ol o esodind ey sdeeys pegrunceod wod) Buwnaos
Auaey e s sunin srosvejnoued ge Gupcoas soy Bo nl) sdigys & uEjeew pue Ysgess o) Jedojcus ur Sanbas ghiu) pedeed u) 'prepoes susboum 4 oWwaqpasig SYHS0 QE0L'DLEL HAD 62

[Peanfu) wed fpog [quy ‘saummu=s B ‘O
o CuigsEki) Eeocen) peuncgd B U e Busd sunrpasosd e paunago Linfu =R (P argng ‘abuuks “Be) | 1008k
PELINI30 Juspioul 2U) moy Jo uonduassp jaug BUSLM BEIY HJOMR 10 SWER puelg gaiaa]] jo adi | j2EEq | BiBg

Z lea A Bo Ainlu) sdieyg sjdweg

-aweN Aj|1Ivejnuaswysiqels3

'



\ppendix C: |
A - n
\||||!.. ppendix G

Needlestick & Sharp Object Injury Report

Last Mama.

iy D o v oo B

1
3
4)
5)

Th

10)

11)

First Marme

sweciier. [I[T)[I] =

Departmont whers incident Dccurred:

Fachty I e ootew v Compplated By:

Time of Infury: |I| |:|:|

Reporting Form

EPINet’

EXFOSEEE FREVENRTION
INFORMATION HETWIRK

B e e | B Bl (2 e
[ e e

e Tk e T D G -
FESIR S LS P R L P LS L
Ly T T E———

Wi 5 LE F [ L]

10 Chnical Laboratory Worker
11 Technokogal -tk

12 Danhiss

13 Dental Hygienssi

14 Housskmepsr

19 Laundry Wioter

B0 Sacunly

16 Paramedc

17 Other Student

Homa Dapartmant:

What ks the Job Category of the injured Worker: [check one bowx aniy)
1 Diochor fatandngdiadl speafy specally

2 Dochor Snerdescafion spedly specialy
3 Madoal Shudaen

4 Murse specify -

§ MNursng Student 2 LPH

18 CriaHHA 3 WP

B FRespiratany Theapist 4 CFRDA

¥ Surgary Athendani 5 Midwils

B Chher Abercis

0 PhkssomislermpurciuraTy Team

Wheere Dild the Injury Decur? icheck one bax only|
Palkafl Raam
Outsicha Falert Room (faiaa); Murmes Sasan, aic)
Emenency Depariment
InterareCriical Care unit: spectfy typa:
Oparating RoomiAscovery
Churipatisnt Clinc/Otice
Biood Bank
Wanipunchre Cenje

Was tho Sowurce Pationt Mentiflable? (check ore bax oriy)
1 Yem ] 3 Unknown

0O =-d AN B L B owd

15 Oifaer, dasci:

9 Dislvais Faciily Meraooiahads s peiiaadg o))
10 Procedurs Foom [y, S95,ak)

11 Chnical Laborasorss

12 AusopsyPahology

13 Servica/LTily (e o Sl s docl aic)
156 Labar and Delivery Room

17 Home-cre

14 Diher, dascibe:

A Mot Applcakis

WH-I'Il mmnwummnmw [heck ong Dox only)

1] 3 Unknown

The Sharp Hem was: (oheck one b only)

1 Corfarmenabed (anown seposuns bo patisnt or cormamrated soupment|

4 Mol Applicabla

was thoro blood on the dovice? 1 Ve

2 Urcontaminaied [no knoren exposurs o patent or contaminaied squigsmsnt) 2 Mo

3 Lnkrerwm

For What Purposs was: the Shamp em Orginally Used? |check ans bax only|

1 UrknownSlal Applcabls

2 Injection, Intra-muscularBubotareous, of Tinar Infaction
thraugh Tha Skin gspmnosh

3 Peparm or Saling Flush /sprmmge)

d  Cithar Injschion rbo fov asosaion Sowd IV ingection sile or
I Pt fajpvrigrel

5 TaConnect IV Ing Suaamasen D teciTl i iiie
A e connackon)

B To Sarl IV or Set up Haparnin Loch &1 codee o e’ sev
o Al

T ToDeees Verous Bloddd Bampla

B To Diraw frianal Biood Sampla

D th injury Ocour? [check one bo only)

T Before Uss of lem e SodmdSinnan sevammbing deece oic)

2 Durng Lise of lem flevm stooed s dmes’ fem et
15 Rediraning palsnt

3 Balwean Steps of & Mulll-sien Procedurs Mafene Aommaaia’

NYOTRORE DISSIg nsinerents, o)
Cizzszambing Device or Emupmen

2N B

farhng, Bherdming &l )
\Whie Recapping Usad Haodla

- 3

Frader stvgoe, WV oo s )

i usad o draw blood was (7

In Prépacslion o Reuss of Reusable Inalmrman (Soieg, e

Witihdrawing o Heedle from Rubbar or Cther Resistars Matonal

18 To Placs an Afersl Carfral Lins

8 To Oblan a Body Flid or Tass Sarpa

10 Finger stick'Heel Sack

11 Buduring

12 Cuiling

17 Driling

13

14 To Contmin a Specamen or Pharmaoeutical (plass dem)
15 Oiher, Describe

Direct slck? Drara trom & Ling?

16 Dewce Left on Ficor, Table, Bad ar Chher Ireporopnale Plsce
8  Other Afar Lise-Befors Dispomal (& ransd fo ek, cheeang
8  From Been Lefl Dnoor Near Disposal Comamar
10 ‘While putitng Bem inlo Dsposal Container
11 AfSer Dispomal, Stock by Hem Protruding from Cosning ol
D poasl Corsngs
17 Bevi Paarced Sida of Disgecgal Conlaingd
13 After Disposal, Hom Profruded from Trash Bag ar
napproprate Yeasie Container
14 Tiber: Descrbe




12)  What Typa of Davice Causod the Infury? (chieck ona baw onily)

Maedie- SN Sog

Eurgical
Glass

‘Which Davics Caused Ehe Injury? icheck cnae oo from ore of tha Tree secions anly)
fRirTATenE ]

t Disposdie Syinge
& irsuin o 22-gauga noodis
b Tubercubm 1 21-gauge needis
& 2 ES-galge reedls g 20-gaugs nesills
d FI-gRuge reselin i b

2 Pra-flkad camridgs syrings Gnoldes Tubaes™ ° Cangaject ™ .
bype syringes|

3 Blood gas syringe (ABG)

4 Syringa, cther type

B Meccls on IV ine deolies piggitects £V e connociors)

g Wingad st neadle ooy Brpecse’ Hoe cences)

30 Lareal Brger of heel giekd)
M Sulure neadks

32 Scalpsl, rousaie RO NESGEANY T £ 5
33 Famor

3 Pipmbs (s

35 Brigsory

3E Elactro-caubery dovico

1 Bors cuths

38 Bona chip

3% Towal olip

a0 Microdoms blade

a1 Trocar

A7 Vacuum tubse s

B0 Medcaation ampubs

B Medication vial (e sl s Qe snoer
82 MedicatondV botte fape roteng!

81 Pipetle (plass)

B4 Viacuum fube [

B8 Specimen'Test ube (ess

121) Brand/Mamufscturer of Prodiset; ja.g ABC Madical Company)

B et s Eiocd cobeclon el ineadle Saodeias
Mrcramnar '™ "= {fne oo

8 Spinal or Epicural Needls

10 Unatadhed fppoderme: neadls

11 Anarial cathsber inlrockucsr nasdis

12 Caniral knia cathelar rescdie foamies, o)

13 Onem catheter ressdie

14 Other vasculer cathaier neede oo, o)

15 Othar non-vascuiar cathatar readls faohainoiagy, ok )

28 Meedls, nol sure what kind
29 Diber nesdls. pleass desciibe:

45 SpsctmaniTes] lube (s

44 FrrgamaisTeath

4% Scalpel, dsposabis

46 Retracions, skinfoons hoois

47 SlaplesSieel sulures

45 Wire (e Sranreinase e

43 Pin fitrabion, guide min)

50 Dl bivour

51 PicaupaForspatamosaaTlamis

58 Sroyp hem, nol sore what kind
50 b shap fem  Descsibs

E6 Capilary luba
BT Glass shis

T8 Glaes tam, nol surs whal ond
79 Other glass iem Describe

12) Madal:
58 Plaass Spechy

13§ I the Bem Causing tho injury was a Moodls or
Medical Device, Was it 2 Safoty Design® with a Shivlded,
Recessed, Rotractable, or Blunted Nesdis or Blade?
1 Yea
2 Ko
3 Umirioram

14y

55 Uningan

13a) Was tha Protective Mochanism Activated ¥
1 s, fuly 3 Mo
2 Weu poadtally A Lnaroen

13k) Did Exposurs Imoidant Happen7
1 Bedore actvation
2 During actration

1  After activabon
i Unknosn




15 Was the injury?
1 Superfcal @itk or oo deecing!
2 Modersts (sbin oeviclived] sovne dissoig)
3 Severa e SETLE oF eTstaee Dseal

18 IWinjury was to thehand, did the Sharp Bem Penstraias T

1Ty  Dominant Hard of the injured YWorker:

18) Duscsiba the Circumsinmess Laading to Bhis infury (péeese aate 7@ s Tallaoms wes smedad

18y Forinjured Healthears Worker: W ihe Sharp ked o Inbegral Safety Festurs, Do you have an Opinion thel such a Feature could have
prevanted tha Injury? 1 Yea 2 Ha 3 Unkneawn

20§  Forinjursd Healthears Waorkar: me-mhtﬂﬂmw Adminisirative or Work Pracilca eould
H‘ﬂ[l'ﬂ'_ﬂﬂ'.l‘"l.lﬂ 1 Yes 3 Unknown

Ceast:
Lab charges {Hb, HCW, HIV, othar)
Haadiheang Worker
Soaince
Trestmesnt Prophylaxis (HEG, Hb vaccra, elanus ollssr)
Haadltheans Wk
Soiinge
Barvice Charges (Emergansy Depl, Employes Haalh, olber)
Cibvar Coubs (Wofer's Comp, surgeny, offes)
TOTAL (round o redrasl doliar)

Is thits Incident OSHA eportable? T Yes 2 ko 3 Linknoswe
W e, Dlays Aweay Mo Wiork?
Darys of Rastriched Work Actiity?

Diese fhis [mcidani masl ihe FDA madical devics repaniing erilaria? (Ve iT o device delecd caussd sanous mjury Necatanaing madical o sungcsl
irteryarion. or death aoturmed within 10 vwarks deys ol incidand.

1 Wes /Mo foloe S04 rppaniing semidocal) I Mo

* fubsx™ m u redemerk of Weath Ayan S mak of Smnoh Wintheop, WAECLITAMER™ & o radamesk of Beclon OQcarmeon  Idamboekon o haes
produci does not mphy endoreement of hegs speclia brasds




aluation Forms

TDICT Safety Featu

re |

Appendix D:

SareTy FEaTure EvaLuaTion Form
I.V. ACCESS DEVICES

Date; ______ Depariment: Oocupation:
Product Number of times used:

Please circle the most appropriale answer lof each quesiion. Nol apphicable (NAA) may e used if the ques-
tion does not apply ko thés particular product

agres. ... disapes
1. The safety feature can be activated using a one-handed technigue........................ 12345 NA
2. The safely fealure does not Interfere with normal use of this product..................... 1 2 3 4 5 N/A
3. Use of this product requires you to use the safely featura..........ccooiminneen, 12345 HNA
4, Thiz product does not require more ime to use than a non-safely device. ... 12345 HMNA
5. The safety leature works wall with a wide variaty of hand sizes.. .1 2345 NiA
B, The davica allows for rapid visuahzation of flashback in tha |::E|H1$|;Ef ar ::haml:lar 12345 NA
7. Use of this product does not increase the number of sticks o the patient.............. 12345NA
B. The product stops the flow of blocd after the needie is removed from the catheter
{or after tha butterfly is insertad) and just prior to line connections ar hep-lock
RN oot o e e e i e P TP AR LT 12345NA
8. A clear and unmistakable change (gither audible or visible) ococurs when the
B ROt ORI eh B ERCUINTIIBIE] .. vt i s i s b e W i LR AL 12345 NA
10. The safety feature operates raliably.... i 1 23 45 KA
11, The exposed sharp is blunted or nl:l'.lerE-d ElFt-Elr uss Emd |:|l||:hr tn dlElanEl.I ............... 12345 N&A
12, The product does not need extensive training to be operated comectly......ovie. 1T 2 3 4 5 NIA

Of tha sbove queshbons, which three are the most imporant fo your safelty whan using this product?

Ara thare other questions which you feel should be asked regarding the safety) utility of this product?

& June 1550, revised August 1908
Training for Davelogman of Infeystive Conndl Technoiogy Project




Sarety Feature EvaLuation Form

l.V. CONNECTORS
Date: Department: Cecupation:
Praduct: Mumber of limas used:

Please circle the most appropriale answer for each question. Not applicable (N/A) may be used If the ques-
tion does not apply to this particular product,

BGEBE............ dmagres

1. Usa of this connectlar eliminales the need for exposad neadles in connections..... 12345 MNA

2. The safety feature does not interfere with normal use of this product............oco.e. 12345 NA

3. Use of this product requires you to use the safety featurg.......ccnnnnn, 12345 WA

4. Thiz product does not require more time to use than a non-safety device.............. 12345 MNA

§. The safety featura works well with a wide variety of hand sizes........................ 1234 5 NA

6. The safety featura allows you to collect blood directly into a vacuum tube,

eliminating the nead for needlBs...........ccooec e 192545 NA

7. The connector can be secured (locked) to Y-sites, hep-locks, and central lines..... 12 3 4 5 NIA
8. A clear and unmistakable change (sither audible or visible) occurs when the

wa ey T e B A L R R 12345 MNA

9. The safety feature operates reliably.... e 1 2 3 45 NIA

10. The exposed sharp Is blunted or muﬂrad aﬂaq' use am:l pmr ln dtspnsm ............... 12345 NA

11. The product does not nead extensive fraining to be operated correctly................. 12345 MNA

Of the above guestions, which three are tha most important to your safety when using this product?

Are there other quastions which you feel should be asked regarding the safety/ utllity of this product?

2 Junal1B93, revisad August 1568
Traming Tor Deselopment al Innovadve Conircd Technology Fropect



SAFETY FEATURE EvALUATION FORM

SAFETY SYRINGES
Date: Departmanit: Ocoupation:
Product: Number of times used:

Please circle the most appropriale answer for each guestion. Mol applicable (N/A) may be used if the ques-

tion does nol apply o this particular product.

During Use:

1. The safety festure can be activaled using a one-handed technigque.
2. The safety feature does niot obstruct vision of the tip of the shamp.........ocon
Use of this product requires you to use the safely featurg.......ocoeeeeeeeeeeeeeeeee
This product does not require more tima o use than a non-safety devica.................
The safety feature works well with @ wide variety of hand 8i28s.............cciiines
The device is easy to handle while wearing gloveS.....ccco s
This device does not interfere with uses that do nof require a needle..........oooo.
This device offers a good view of any aspirated fluid............cooonenieeeee
9. This device will work with all required syringe and needle sizes..................ccocoeeee
10. This device provides a better alternative to traditional recapping N —

W~ m s W

AFTER Use:
11. There is a clear and unmistakeable change (audible or visible) that occurs

when the safety feature IS actvValad. ... s
12.The safety feature operatas raliably...............cccocccvvssnissms
13. The exposed sharp is parmanently blunted or covered after use and prior to dis-
14. This device is no mare difficult to process after usa than non-safety devices...._._.
TraminG:

15. The user does not need extensive training for cormect operabion......... .
16. The design of the device sUQOEestS PrOPEr USE. ... i s sansassssssssssssssssissssisisiis
17. It iz not easy o =kip a crucial step In proper use of the devica..........

agres........... dsagres

12346 NA

12345 NA
12345NA
12345 NA
12345 NA
12345NA
12345 NA
12345 NA
12345 MNA
12345 NA

12345 NA

12345 NA

w12 345 NA

123485 MNA

12345 NA
123465 NA
12345 HNA

Of the above questions, which three are the mast important to your safaty when using this product’?

Are there other questions which you feel should be asked regarding the safety/ utifity of this product?

B Jurss 180 revissd Sugues] THEAE
Training for Devoloprrent of Ienative Cantiol Technology Projact

]
]



SAFeTy FEATURE EvaLuaTiON FORM
VACUUM TUBE BLOOD COLLECTION SYSTEMS

Date: Department: Docoupation:

Praduct: Number of times used:

Please circle the most appropriale answer for each question. Not applicable (NIA) may be used If the ques-
tion does not apply to this particular product,

agres........... dEsgnes

1. The safely feature can be activated using & one-handed technique...........ccocvveee. 1 2 3 4 5 NIA

2. The safety feature does not interfere with nommal wse of this product.......c.ccn 12345 NA

3. Use of this product requires you o use the safety feature. ..o, 12345 NA

4. This product doeas not require mora time to usa than a non-safety device............. 12345 NA

5. The safety feature works well with a wide variety of hand sizes...............cceevne 12345NA

6. The safaty feature works with a butterfly.......... e 12345NA
7. Aclear and unmistakable change (either audible or wsuhla} occurs when the

safety fealure is aCtivated..... ... s 12345 NA

B. The safely feature operales Maliabily... ... . ssssis s rssssss sisssns 12345 NA

8. Thea exposed sharp Is blunted or coverad after use and prior o disposal................ 12345NA
10. The inner vacuum tube neadle (rubber sleeved neadla) doas not presenl a

danger of axposure... : .12345NA

11. The product does nclt need artenswe Iralnlng tcr IJE uparated mrrecl:lz.r .................. 12345 MA

Of the above questions, which three are the most important to your safaly whan using this product?

Are there other questions which you feel should be asked regarding the safety! utility of this product?

S Junal1 893, revisad Augusl 1558
Traning for Development of Innovarive Conirol Technology Progeci
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TODICT

What Is & scenaric?

A SCenario is a product testing method in which the actual circumstances of use ane simulaled as closely as
posabde. Factors such as lighting, nolse, crowding, slippanness of tha hands, elc. are assigned vakses. Thess
variables are depicied on a seres of overays thal can ba usad in conjunction with an approximate drawing of the
raaim i wiich the simulation is being enacted, Several drawings of typical room layouts arg inchaded with the
packel of materials. The variables are then stacked on top of the reom layoul drawings lo give a visual raminger of
the simulation conditions.

Who are scenarios intended for?

Thiese scenancs were designed to be uselul to Product Evaluation or Product Selection Commitiees al
healtheare insfitutions, heallhcars warkers, healhcare worker labor unions, madical prodect manulacierers, as wel
as designars and invemons,

Why use a scenario?

Scenarios enable individuals to craate the circumstances inwhich a medical product will be used withaut
threataning the health and safety of sithar patients or healihcare workars. Because mary medical products invade
the body of the patient, or ane actually implaned in the patient, canain procedures are quite difficull 1o replicate ina
manner which closely approximates “real life”. Having made that concassion, a great ameunt ol inlgrmalion can be
glaaniad from a mock-up, or trial run, of a procedure involving the wse of a new or improved medical product, As a
mistaphor for this process of evaluation, it may be usedul to imagine test-driving a car before purchasa. Almost no
one would consider buying a car without actually getting behind the wheel and driving & out on the opan road;
howevar, this is exactly what happens with medical products. Many limes, the indhvidual respansible for making the
choice batween compating products has no expenence with the actual perlormance of the product nor do thay
atlempt 1o test the product bn @ manner consistent with iis Intended usage. Instead of test-driving the car,
decisions are being made on the show-room floor based on {ectors that can be readily assimilaled through simpla
observation, Qualities such as cost, color, feal, Bwentivenass, and familiarily affect decisions ai this lavel of
evalkuation. Using the show-room medaphor, one might ba atiracied 1o the newesl sports car because of its elegant
appaarance or the more consanvative car thal reminds the buyer of the car baing traded in might also ba chosen.
T funckamertal Faw with thes kevel of evaluation i that the user's fesl may not even reach the padals, or, as a
mizre sublle example, the car may be hard fo get out of third gear making city driving an ofgrous 1ask. Though the
example may seem to over exaggerate the truth about madical produec avalualson, our experience leads us o
beliawe that a number of decisions ara made while looking al the glossy brothuenes.

How are scenarios snactedT

Typically, the evaluating group will choose the sie of use and the procedure which will be parformed using the
medical product in quastion, Bath the medical product under scruting and the existing product which (ha new oha
may repiace will b run theowgh the simelstion. A group of Endividuals will be assambled o conduct the evakeation,
This gmoup will consist of one or mare heatthcare workers who routinely perdomm tha procadune as part of thisr job.
These people are the PLAYERS. In additien, there will ba an individual responsible Bor obsenving the prociss and
recording comments and suations thal arise during the evaluation session. This parsan is called the RECORADER
Thera also needs to be an individugl responsible for directing the sassion. The aclual tasks undaertaken by this
parson will ba varied in complexity, depending on the inricacies of the situation being simulated, This last persen is
tited the FACILITATOR.

TOICT Projecy Traumas Foundaiion #1, Fpom E00
San Fr.l:ﬂnﬂ-tﬂl'h,ﬁ'ﬂ 1641 Puﬂmhwm imFm CA TR0
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HOW TO SIMULATE VARIABLES
1. Patient State
| Helpful | Stil [ Uncooperative | rmm' |
One member of the simulation tcam will lie in the bed and act the part of the panient. Any
invasive procedure should be done on a fake arm that the “patient™ is holding.

2. Lighting
[_H Dark [ Dim [ Nomal [ HWF' [_Sumgical Bright |
Adjust the lights and/or shades in the room to get the desired hig
3. Noise :
Very Loud Noisy Bursts | __Sieep | _ Sience |
ery - arms sounding, people talking, and the “patient” making some noise

+  “Moisy Bursts” - people talking, alarms turn on and off, patient groans intermittently
= “Conversation” - people talking

= “Sleep"” - quiet conversation

» “Silence” - no talking, only machine operating noise (not alarms)

If you need to simulate the noise of equipment use a radio/ tape recorder.

4. Number of people at the bedside [ | |
[ : 5 2 T
Do niot count the "patient” as one of these people. These will be the people who will
perform the p ure you select.

5. Condition of hands
| Wt | Wetinside | Dy | _Double Gloved |
. ippery" - put oil (vegetable, k-y jelly, etc.) on gloves
. “W:t“-runglmnd.hnrﬂsundcng:mpfmj—ll}smids
*  “Wet inside” - run hands under tap and then put gloves on
= “Dry” and “Double Gloved" - put one or two pairs of clean gloves on dry hands

6. Visibility

l Poor | Fair _ | E@ |

is should simulate blood) body Muids making it hard to see through safety glasses/safety

shields. Spray paint the glasses/shields lightly/heavily before the simulation. Allow time to
dry.

7. Floor Conditions

Siick & Debris | Siick [ Dabris | Cigan |
s O - make Emall]ﬂdm{ﬂﬁ of water on the floor
= “Debris" - put crumpled paper on the floor

8. Room Temperature
| Gnﬁgs‘ﬁﬂ'j [ Comfortable {about 70 *) | _Hat {280°) |
Just the thermostat in the room accordingly 1 you have access o it.

9. Sharps boxes
|

0 m]‘ 1 I 2 | _ 3 |
Make sure that the indicated number of sharps boxes are in the room.

10. Room
| Trauma [=1] 2 bed patient room

T 0
San Francisco Genaral Mospiial 1001 Povers Avenue San Francsco, CA 4118




American Nurses Association’s

Needlestick
Prevention Guide

SAFE NEEDLES
SAVE LIVES ‘g\

600 Maryland Avenue, SW, Suite 100 West
Washington, D.C. 20024 1)
www.NursingWorld.org | =
1-800-274-4ANA ANR
AMERICAN NURSES
ASSOCIATION
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