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1.  Introduction
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Employers are required to assess and address any risks to the health, safety and welfare of staff, service users, pupils and contractors as well as other people affected by our actions. 

There is also general public health obligation to prevent the spread of infectious diseases and conditions.


2. Scope


These notes are designed to give advice on reducing the risk of some infectious diseases spreading within county council premises.  They are also designed to give information about the ways in which AIDS, hepatitis, gastro-enteric infections, tetanus and Weil’s Disease can be spread. This is designed to eliminate needless anxiety and to focus attention on safe working practices that should be followed at all times.




3. The why, what and how
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A great deal of information has been issued by central government on the subject of AIDS.  The disease is principally transmitted either sexually or by the injection of contaminated blood.  Hepatitis B is transmitted in a similar way.  In the normal working environment, the risk of these diseases being transmitted is so small as to be almost insignificant.  Even for staff who care for children or adults who carry the antibodies of these diseases, and who might therefore be infectious, the risks are extremely small provided simple routine hygiene precautions are taken.

There are, however, a number of other diseases, particularly those involving gastro-enteritis, which can be very infectious. These may easily be transmitted within the workplace unless staff adhere strictly to the precautions they should take.

Any activities that involve contact with soil pose some risk of contracting tetanus, especially through open wounds.

Toxocariasis is a risk to pregnant women.  It can be contracted via contact with cat faeces that have been buried in soil.

Leptospirosis (or Weil’s Disease), a serious form of jaundice, can be contracted from the banks of fresh water courses (and from the water itself). The disease is carried in the urine of domestic or wild animals, especially rats, or in the tissues of infected animals.

There is further detailed information in Frequently Asked Questions.

· Information and Training

Heads of establishments and other managers are responsible for seeing that full information about the nature of these diseases and the measures necessary to control them are made available to all staff, and that staff receive appropriate training.  Heads of establishments and other managers are responsible for seeing that good hygiene practices are regularly followed in all KCC premises, and that staff are allowed adequate time for carrying out the recommended procedures.


4.  Associated procedures and documentation 
              

( Top
The documentation below refers to legislation and to Industry Standards. To read these in greater detail, select the website link and type in the name of the document you require. 

· Documentation 

The Health and Safety at Work Act 1974
The Management of Health and Safety at Work Regulations 1999

The Personal Protective Equipment at Work Regulations 1992

The Control of Substances Hazardous to Health Regulations 2002
Link to the HSE website
Link to www.hpa.org.uk/infections/default.htm  - Health Protection Agency

Link to www.nhsdirect.nhs.uk - NHS Direct 0845 46 47

5.    Frequently Asked Questions
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What is Hepatitis?



 HYPERLINK  \l "FAQ2" 

What are infectious types of Hepatitis?



 HYPERLINK  \l "FAQ3" 

What is Hepatitis A?



 HYPERLINK  \l "FAQ4" 

How is Hepatitis A transmitted?



 HYPERLINK  \l "FAQ5" 

How can Hepatitis A be prevented?

What is Hepatitis B?



 HYPERLINK  \l "FAQ7" 

How is Hepatitis B transmitted?



 HYPERLINK  \l "FAQ8" 

How can Hepatitis B be prevented?

What is Hepatitis C? 

How is Hepatitis C transmitted?



 HYPERLINK  \l "FAQ11" 

How can Hepatitis C be prevented?


What are Gastro-intestinal infections?


How are Gastro-intestinal infections transmitted?



 HYPERLINK  \l "FAQ14" 

How can Gastro-intestinal infections be prevented?



 HYPERLINK  \l "FAQ15" 

Do I have to report gastro-intestinal infections?








What is AIDS?



 HYPERLINK  \l "FAQ17" 

How is AIDS transmitted?



 HYPERLINK  \l "FAQ18" 

What general precautionary measures should I take for personal hygiene?



 HYPERLINK  \l "FAQ19" 

When should I wear protective clothing etc?

What should I do when providing first aid and medical care?



 HYPERLINK  \l "FAQ21" 

What should I do when dealing with spillages and laundry?



 HYPERLINK  \l "FAQ22" 

What should I do when changing nappies and incontinence pads?

How should I dispose of sanitary and/or medical waste?
How should I dispose of sharps?



 HYPERLINK  \l "FAQ25" 

Where can I obtain further advice?


 


What is Hepatitis?








Back to FAQs
Hepatitis means inflammation of the liver.  The inflammation can be caused by a number of different agents including drugs, poisonous chemicals, bacteria or one of a number of viruses.


What are infectious types of Hepatitis?
There are three types of hepatitis, A, B and C.

The two most common types of hepatitis are called hepatitis A and hepatitis B.  They are two different diseases caused by different viruses and spread in different ways.  Hepatitis A is the more common type and is spread by the faecal-oral route, i.e. the virus is ingested and then excreted via the intestine. As with any gastro-intestinal infection, it can be spread by poor hygiene.  It is most common in school-age children and young adults.


What is Hepatitis A?

Hepatitis A is a viral infection that causes a range of illness, from nausea and vomiting through to hepatitis (liver inflammation or jaundice) and (rarely) liver failure.

What is Hepatitis A?

How is Hepatitis A transmitted?


It is normally spread through the faecal/oral route (person to person or through contaminated food or drink.) 

How can Hepatitis A be prevented?





Back to FAQs
The risk of infection can be reduced by paying careful attention to hygiene, particularly good hand washing. A Hepatitis A vaccine is available and may be recommended for some high-risk groups such as people who are travelling to areas where the disease is particularly widespread. It is not currently indicated for health care workers.

What is Hepatitis B?

Hepatitis B is relatively rare in the UK.  Although it is rare, it is a potentially more serious form of the disease and can cause damage to the liver. 

Hepatitis B is a viral infection of the liver. The virus circulates in the blood stream and causes inflammation of the liver. It may lead to jaundice. Most people recover from hepatitis B, although it can take six months or longer. Around 10% of Hepatitis B sufferers become chronic carriers, and long-term complications include cirrhosis and cancer of the liver.


How is Hepatitis B transmitted?





Back to FAQs
Principal means of transmission of hepatitis B:

(a)  Through sexual contact with an infected person.

(b)  By the injection of infected blood into an uninfected person’s bloodstream (e.g. shared needles used by drug abusers, needlestick injuries, contaminated needles used for such as tattooing and ear piercing).

(c)  Being scratched or bitten by an infected person.

(d)  By being transmitted from a mother to her unborn child.

Certain groups of people, such as those who work with blood every day in laboratories, are also at some risk.  They protect themselves by such measures as being careful not on handle blood directly and by covering any cuts and abrasions.

The Directors of Education Services and Social Services have already issued advice based on information provided by the Medical Officers for Environmental Health to establishments where there is a theoretical risk of staff contracting hepatitis B. It is essential that headteachers and officers in charge follow that advice where it has been given. 


How can Hepatitis B be prevented?





Back to FAQs
Hepatitis B can be prevented by immunisation and by safe working practices.

For most people (including those working with the mentally handicapped) simple measures 

such as being careful when cleaning up split blood and keeping wounds covered are all that 

are required.  However, any incident in which blood from one person may have penetrated the skin of another person (e.g. by biting, from a contaminated needle, or following some collision injuries) should be reported to the officer in charge or headteacher.  This allows special measures to be taken if the incident involved a known carrier of hepatitis B. The Medical Officer for Environmental Health will have previously given the officer in charge or the headteacher details of carriers.

There is a vaccine that can protect people from hepatitis B. It is suitable for protecting the small number of people at greatest risk of contracting the disease.


What is Hepatitis C? 








Hepatitis C is a blood-borne virus that causes liver disease. The effects vary from one individual to another. While many people will remain symptom free, some will develop cirrhosis and a few will develop liver cancer.


How is Hepatitis C transmitted?





Back to FAQs
Hepatitis C is spread in the same way as Hepatitis B; injection drug misuse is the main route for transmission.


How can Hepatitis C be prevented?

There is no available vaccine for hepatitis C. Routine universal infection control precautions should be followed at all times.

What are Gastro-intestinal infections?




Back to FAQs
There are a number of infections, particularly those associated with diarrhoea and/or vomiting, which are spread by the faecal-oral route, i.e. the ingestion of bacteria or viruses contained in faeces, urine and other body fluids. The infection is ingested when the hand is placed in or near the mouth. These enteric diseases can also be spread in a similar way via contaminated taps, door handles etc.

All cases of gastro-enteritis should be regarded as infectious, although they can be caused by many infective and non-infective agents.

While the consequences of contracting one of these diseases is not normally as serious as AIDS or hepatitis B, they can be debilitating and unpleasant.  In some extreme cases, particularly when frail and elderly people are affected, they can be fatal.  These diseases can also be extremely infectious and spread to a large number of people within a very short time.

General practitioners are responsible in the first instance for cases affecting people cared for in nursing and residential homes. In outbreak situations, the Consultant in Communicable Disease must be notified.

There are many bacteria/viruses involved in these infections; the following are the most common:

 Campylobacter – found worldwide in the gastro-intestinal tract of birds and

      mammals. Most common in unpasturised milk and poultry.

(
Salmonella – the second most reported gastro-intestinal disease in England and 

           Wales. Most common in undercooked meat and poultry and raw eggs.

 Escherichia coli 0157 – found in animals. Most common sources of infection are contaminated food, direct contact with animals and faecal/oral spread.

 Small round structured viruses (SRSV) – humans are the only known receivers. Spread by infected food handlers, contaminated foods and person to person.

There are a number of other diseases, particularly those associated with diarrhoea.


How are Gastro-intestinal infections transmitted?
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The infections are spread by hand-to-hand contact with someone whose hands have not been washed after visiting the toilet or dealing with somebody else’s body fluids.  The infection is then ingested when the hand is placed in or near the mouth.  These enteric diseases can also be spread in a similar way via contaminated taps, door handles etc. The other main route of transmission is via contaminated food, drink and animals.


How can Gastro-intestinal infections be prevented?

The risk of infection can be reduced by careful attention to hygiene, particularly good hand washing. The following precautions are required to avoid spread of the infection:

 Thorough hand washing.

 Using protective clothing when dealing with excretions.

 Washing all soiled clothing/linen in a washing machine on a hot cycle.

 Cleaning toilet seats, flush handles, door handles and taps daily, or more frequently if required, with hot water and detergent.

 Instructing everybody on personal hygiene and the hygienic preparation and serving of food.

 Regarding all cases of gastro-enteritis as potentially infectious and normally excluding the patient from school/work until they have been free from diarrhoea and/or vomiting for 48 hours.

Advice

 NHS Direct







0845 46 47

 Kent Health Protection Unit




01622 710161


Do I have to report gastro-intestinal infections? 
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Certain gastro-intestinal infections, including food poisoning, must be notified to the Local Environmental Health Officer (LEHO). There may, however, be occasions where the symptoms of an outbreak are not immediately apparent. The following advice is designed to give some guidance to officers in charge and headteachers.

· At residential establishments where two or more staff, children or clients are suffering, or have been suffering, from diarrhoea and vomiting on the same day, or where any of the symptoms are prolonged or severe, the General Practitioner who visits that establishment should be informed. He/she may then wish to notify the Local Environmental Health Officer. If there is any doubt, however, the head of establishment should seek advice from the LEHO.

· At establishments that care for people on a day‑to‑day basis, the head of establishment should arrange for the child or client to be sent home and inform the Local LEHO where a pattern of cases of illness suggests that there may be an outbreak. In such cases the LEHO or his/her representative may wish to visit the establishment in order to investigate and to give advice on further control measures. Staff suffering from any gastro‑enteric infection symptoms should not work in a food room. They should be referred to their General Practitioner. Headteachers should also have regard to the communicable diseases section of the Child Health Service Handbook issued by Kent Education Committee. A list of LEHOs and their addresses is given in Frequently Asked Questions  - “Where can I obtain further advice?”



What is AIDS?








Back to FAQs
AIDS (Acquired Immune Deficiency Syndrome) is caused by the virus HIV which attacks the body’s immune (defence) system.  This can leave the body open to a wide variety of infections and can lead to death.


How is AIDS transmitted?

· Through sexual contact with an infected person.

· Through the injection of infected blood into an uninfected person’s bloodstream (e.g. shared needle used by drug abusers). There is also some risk from accidental needlestick injuries and from contaminated needles used for things such as tattooing or ear piercing.

· By being transmitted from a mother to her unborn child.

The virus cannot be transmitted by mosquito or other insect bites.  There is no clear evidence that HIV has been transmitted by saliva or by casual contact with infected blood such as might occur in a first aid situation.  Nonetheless, it is wise to take sensible precautions when giving first aid, as outlined later.  There is no evidence of airborne spread.  No-one will contract HIV infection through normal social contact.

Haemophiliacs were in the past at particular risk from contaminated blood and blood products, but all donated blood is now being screened and all blood products heat-treated to destroy the virus, so the risk has now become minimal.












Back to FAQs

What general precautionary measures should I take for personal hygiene?

· Handwashing at appropriate times cannot be over-emphasised for staff, children and clients. When arriving at a new school, children should be reminded of the importance of handwashing, particularly after visiting the toilet or, ideally, before eating.

· Hot and cold or pre-mixed hot water, together with soap and disposable towels or a linen towel dispenser or hot air driver, should be available.  Endless roller towels such as those on a wooden roller, sometimes found at older establishments, are unhygienic and should be removed.  A plastic nail brush should be provided at wash basins used by staff who normally undertake messy jobs.  A “Now Wash Your Hands” notice should be displayed in each toilet area.

· Do not allow razors, face flannels, towels or toothbrushes to be shared.

· Wherever possible disposable razors should be used.  Where other types of razors or blades are used, a sharps box should be available and used. 

· Good general housekeeping and cleaning are essential to prevention the spread of disease. Hygiene areas such as toilets, washrooms, nappy changing areas and sluice rooms should be cleaned at least once daily. For general cleaning, use an approved bactericidal gel cleaner such as Hygel or Biotek, available from County Supplies. This must be used in accordance with the manufacturer's recommendations and should be left on the surface to be cleaned for at least 10 minutes. Pay particular attention to lavatory seats, including the underside, flush chains and handles, door knobs and push plates, taps and other surfaces likely to be contaminated by unwashed hands.

· There will be very limited need to use disinfectants other than for the purposes described in this document. They should never be used for general cleaning. A bactericidal gel, as above, is sufficient for general cleaning of hygiene areas.

· Non‑disposable cloths used for general cleaning should, wherever possible, be washed in the hot cycle of a washing machine before the next cleaning session. Otherwise they should be boiled or thoroughly washed in a fresh solution of bactericidal gel cleaner and hung up to dry. Mopheads should be treated similarly.

· Use separate mops, cloths etc. (ideally colour coded) for food areas, sinks and toilets.

Back to FAQs

When should I wear protective clothing etc?

· Staff who undertake messy jobs that may involve regular contact with urine, faeces, blood, vomit or other body fluids should wear clean, washable overalls.  In particularly messy situations, especially where clothing may become contaminated, they should wear a disposable plastic apron.

· As a general rule, staff, client and children should be encouraged to keep any cuts, abrasions or other open wounds covered with a clean (preferably waterproof) dressing if they would otherwise be exposed.

· Plastic gloves may need to be worn.  For normal cleaning and for laundry work, non-disposable gloves such as Marigold should be worn.  After use these should be washed with soap and hot water before being removed.

· When dealing with spilt body fluids and nappy or incontinence pad changing, using non-sterile gloves is recommended.  Staff not wearing an overall with sleeves should first push or roll up the sleeves of their normal clothing.

· When administering simple first aid involving open wounds, it is not always necessary to wear gloves as long as the person giving treatment has any breaks to the skin on their hands or exposed arms covered. Where there is a large spillage of blood, non-sterile disposable gloves are recommended.  Non-disposable plastic gloves can also be worn provided they are thoroughly washed afterwards.  Whenever possible hands must be thorough washed prior to giving first aid, whether gloves are to be worn or not.

· Not having gloves should never stop someone from giving emergency first aid.

· When administering drugs via the rectum, disposable, non-sterile gloves should be worn.

· When dealing with blood or any other body fluid spillage, the most important personal hygiene precaution is to wash the hands thoroughly in hot water and soap afterwards. This includes cleaning the nails, whether or not gloves have been worn.

· Staff who have been dealing with any body fluids MUST NOT enter kitchens unless they have first washed their hands thoroughly and changed into a clean overall.

Children and younger clients should be warned of the dangers of tattooing each other, ‘blood brotherhood’ and similar activities involving the piercing of skin.
Back to FAQs
What should I do when providing first aid and medical care?


· This advice is additional to normal procedures.

· All first aid kits should contain (in addition to their normal contents) some disposable non-sterile gloves and some bags large enough to accept used dressings.

· For activities in remote places, such as on a school sports field, staff should take with them a small first aid kit containing at least a selection of clean dressings, a pair of disposable gloves, some clean disposable paper towels and a plastic bag large enough to accept used dressings etc.  After emergency treatment, an injured person should have their wounds properly cleaned and dressed as soon as possible.  The bucket and sponge technique which has traditionally been used at some schools is no longer recommended.

· Where a wound involves heavy bleeding, firm pressure should be applied for five to 10 minutes with a sufficient pad of clean, absorbent material.  If a surgical dressing is not immediately available, use a folded paper towel or clean handkerchief.

· When bleeding has stopped, wash blood from surrounding skin and hair with copious amounts of soapy water - without disturbing the wound.

· Any blood that splashes into the eyes or mouth of the first aider should be washed out with copious amounts of water.

· Any surfaces contaminated with blood should be cleaned as under the FAQ Dealing with Spillages and Laundry 
· Disposal of clinical waste etc is dealt with separately later in these FAQs. 

· Care should be taken when using hypodermic needles or other sharp instruments not to puncture the skin and to ensure they are disposed of safely.  Never re-sheath needles.  If the skin is punctured or cut by a sharp instrument that has been contaminated with another person’s blood, sustained free bleeding should be encouraged.  The wound should then be washed with soap and running water and dressed.  The accident should be reported to the officer in charge or the headteacher.

· Mouth-to-mouth resuscitation should be carried out without an artificial airway. In inexperienced hands these can cause bleeding and an increased risk of infection being transmitted.  If there is no bleeding, the risk of infection is very small.

· Although biting and spitting do not carry any major hazard from HIV or hepatitis B, they should, of course, be positively discouraged. Where biting has caused bleeding it should be dealt with as for a puncture wound. Where the biter has a mental health disability, the person receiving the wound should consult their General Practitioner within two days.

· First aid should normally only be carried out by a responsible - preferably trained - adult.


What should I do when dealing with spillages and laundry?

· Spillages of blood, or body fluids containing blood, should be dealt with as quickly as possible. Neat Milton 1 should be carefully poured over the spill, which should then be covered with disposable paper towels and, if possible, left for 30 minutes. Use paper towels to clear up the result and then rinse the area thoroughly with water. If the area is carpeted, a wet pick‑up vacuum cleaner can be used to finish off.


· Unless otherwise advised, spillages of urine, vomit, faeces etc. should be cleaned up as quickly as possible using a phenolic disinfectant diluted according to the directions on the container. This will normally be 1:100 with water. Afterwards, rinse the affected area thoroughly with water.

· KCC has banned the use of bleach on its premises. Where Milton 1 is not available, a solution of household bleach diluted 1:10 with water can be used instead.  Because bleaches, including Milton 1, are corrosive and poisonous, they should be stored and used with great care. They MUST NEVER be mixed with acid materials such as lavatory cleaners, and plastic gloves should always be worn when handling them. Other disinfectants should be treated with similar care.

· Carpets which are subject to frequent soiling should be cleaned regularly using a proprietary carpet shampoo.

· Clothing and bedding which is not visibly contaminated should be handled and washed in the normal way. If it is contaminated with blood or other body fluids, including semen, it should be handled with plastic gloves and placed in a plastic bag identifying it for special treatment. Solid or semi‑solid contamination should be removed either in a sluice sink or with disposable paper towels. The contaminated articles should then be washed in the hot cycle of a washing machine at 80ºC or above. Contaminated clothing or bedding that is designed for dry cleaning and cannot be hot washed can be dry cleaned instead. At premises without laundering facilities, clothing should be placed in a plastic bag and sent home with the child/client.


What should I do when changing nappies and incontinence Pads?


· Take the child or client to the changing room. 



· Put on disposable gloves and an apron.

· Place the disposable nappy, incontinence pad or liner into a bucket, bin or plastic sack provided specifically for that type of waste.

· Clean the child or client with disposable wipes and dispose of the wipes with the used nappy etc.

· Consider bathing or showering to remove heavy soiling.

· Fit new nappy/incontinence pad and dress child or client.

· Remove gloves and place in the same container as the nappy etc.

· The member of staff should then wash his or her hands and those of the child or client with hot water and soap.
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· If a changing bench or couch is used, any soiling should be removed with a bactericidal gel solution and the surface should be dried before being used by the next child or client. As an alternative, disposable paper sheeting can be placed over the area likely to be soiled and changed after each child/client.

· The apron does not necessarily need to be changed for each child/client. It should, however, be removed and disposed of along with gloves etc. if it has become visibly soiled or if the member of staff is leaving the changing area.

· Soiled aprons must never be worn in a food area. Care staff who assist clients with their food should wear a clean apron or tabard when doing so.


How should I dispose of sanitary and/or medical waste?
· Tampons can be flushed down the toilet. Sanitary towels can be disposed of in an efficient electric or gas incinerator or in a clinical waste macerator. Where these are not available, an approved specialist sanitary towel collection contractor should be used. County Supplies can provide further details of this service.

· At establishments such as certain special schools or units, old people's homes, day centres and special care units where incontinence or medical waste is produced as part of the day‑to‑day routine, the following methods are recommended for disposing of all types of clinical waste except sharps. (Clinical waste includes incontinence pads and liners, dressings, disposable gloves and aprons and any other items that may be contaminated with blood or other body fluids).

(a)
Using an efficient gas or electric incinerator (after seeking the advice of the County Highways & Transportation Department's Waste Disposal Branch) 

(b)  Using a clinical waste macerator

(c)
Having it collected in appropriately marked yellow sacks by the district/borough/city council or local health authority.

(d)
Having it collected by an approved clinical waste contractor. Details of this service can be obtained from County Supplies.

· Where clinical waste for maceration or incineration is stored on site it should be kept separately in yellow bags. Any waste stored on the site should be protected against rodents, birds, other domestic or wild animals and vandalism.

· The above clinical waste disposal facilities should be used for all clinical waste except sharps. The waste should be placed directly in the sack or bin provided, although waste that has been in contact with Milton 1 or bleach solution should be placed in a suitably-sized plastic bag that should be tied before being placed in a bin provided by a clinical waste contractor (see d above). This will prevent bleach being mixed with other chemicals in the unit.

· At most other establishments, where the amount of clinical waste is likely to be very small (such as in most schools and offices), it will normally be sufficient for things like dressings, disposable gloves and aprons to be disposed of with the normal refuse. The items should, however, first be placed in a plastic bag. Milton 1 or the phenolic disinfectant solution used for cleaning up spillages should then be carefully poured over the contents before the bag is sealed. The bag should then be placed in a normal refuse sack. Small quantities of used, soft paper towels may be flushed down the toilet.


How should I dispose of sharps?
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· At premises where sharps such as hypodermic needles, syringes or any other sharp instruments that may be contaminated with blood are used, these items MUST be disposed of properly in a yellow sharps container that complies with BS 7320:1990. Unless the health visitor, school nurse or visiting doctor can provide this service, County Supplies should be asked for details of an approved specialist contractor.

· Under no circumstances should sharps be disposed of with normal refuse or other clinical waste.


Where can I obtain further advice?

It is recognised that the advice given in this document will not cover every eventuality.

Enquiries about any of the medical aspects of the infectious diseases mentioned or the immune status of a child or client, particularly in relation to HIV or hepatitis B, should be made to the Medical Officer for Environmental Health for your area.

Enquiries regarding any personnel implications should be made to your local Personnel Manager

Enquiries regarding the collection of clinical waste by a private contractor or the supply of disinfectants, plastic gloves and other disposable Items should be made to County Supplies, West Mailing. Telephone 0870 6005368.

Enquiries about general hygiene or disinfection measures should be made the District Council Environmental Health Officer.

Contact Numbers for the Infection Control for Kent

Kent Health Protection Unit


· Infection control and health protection


01622 710161

· CCDC – Dr M Chandrakumar




01304 222268

· Nurse Manager – Rita Simmons



01622 713059                                                                                                                                                                                                                                                   rita.simmons@maidstonewealdpct.nhs.uk

Back to FAQs

6.    Appendices
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           Appendix 1 – Summary Guidance  - Aids, Hepatitis, Gastro-Enteric Diseases, 

     Tetanus and Weil’s Disease


Appendix 1


The following is a summary of the guidance contained in the SafetyNet topic Hygiene 

Precautions – AIDS, Hepatitis, Gastro-Enteric Diseases, Tetanus and Weil’s Disease

1 . 
Ensure hands are always washed after using the toilet or handling blood or body fluids.

2.
Wherever possible use non‑sterile plastic gloves (disposable or non‑disposable) when handling spilt blood or other body fluids or bleach.  Gloves are not always necessary for small cuts and grazing as long as any open wounds on the first aider are covered with a waterproof dressing. Always wash hands thoroughly afterwards, whether gloves are worn or not. Always wash non‑disposable gloves thoroughly.

3.
The absence of gloves should not stop someone from giving first aid.

4.
Wear an apron or overall in situations where clothes may be contaminated.

5.
Wash out any blood spills that get into a first aider’s eyes or mouth with plenty of water.

6.
Take great care when handling sharp instruments such as hypodermic needles, razors etc. that have been in contact with skin and dispose of them properly. When an incident occurs in which blood from one person may have penetrated the skin of another (e.g. by biting, from a contaminated needle, or in some collisions), the wound should be allowed to bleed freely before being washed with soap and running water and then dressed. The incident should then be reported to the officer‑in‑charge or headteacher. This allows special measures to be taken when an incident involves a known carrier of a blood‑borne infectious disease.

7.
First aid should normally be carried out by a responsible, preferably trained, adult.

8.
Normal mouth-to-mouth resuscitation should be carried out when required.

9.
Good general cleaning, especially in hygiene areas, will reduce the spread of gastro‑enteric infections.

10.
Staff who have dealt with body fluids should not enter a kitchen until they have thoroughly washed their hands and are wearing a clean overall.

11.
Do not spread contamination by using the same mops and cleaning cloths for different areas.

 I2.
To clean up spills of blood (or any body fluids such as vomit, faeces, urine etc.  containing blood), pour Milton (*) carefully over the spill, cover with disposable towels and, where possible, leave for 30 minutes. Clear up with disposable towels and rinse the area with water.

13.
Unless otherwise directed, for spills of body fluids not containing blood pour a phenolic disinfectant (**) solution carefully over the spill arid wipe up with disposable paper towels as quickly as possible. The solution should be made up as directed on the container (normally 1:100 with water). The affected area should then be thoroughly rinsed with water.

14.
Take care with Milton 1 and other bleaches, which MUST NEVER be mixed with acid materials such as lavatory cleaners, and follow the manufacturer's instructions when using them.  Similar care is needed with other disinfectants.

15.
Launder clothing and other items that have been contaminated with body fluids at 80ºc or more.

16.
Follow the approved nappy and incontinence pad changing procedures.

17.     Flush tampons down the toilet.

18.
Incinerate sanitary towels or dispose in a specialist contractor's bin.

19.
Commercial quantities of clinical waste must be disposed of properly. Where recommended clinical waste facilities are provided they must always be used for that type of waste.

20.
When using a clinical waste contractor's bin, always place any materials that have been soaked in Milton 1 or bleach solution in a plastic bag and tie before disposal.

21.
At premises where only limited quantities of contaminated waste are produced, small amounts of soft paper towels can be disposed of in the toilet. Otherwise place waste in a plastic bag, gently pour Milton 1 or phenolic disinfectant solution over the contents, seal the bag and dispose of with normal refuse.

22.
Dispose of sharps in a yellow sharps bin.

For further information please see your head of establishment or other appropriate manager, who should have access to any special departmental instructions.

*   Milton 1 ‑ use neat.   Available in:‑



600 ml bottles, Supplies Catalogue No. 09 210 604


five litre bottles, Supplies Catalogue No. 09 206 003

** Phenolic Disinfectant ‑ Jeypine Extra (formerly Ibcol Extra).

Follow manufacturer's instructions. Available in:​ five litre bottles, Supplies Catalogue No. 09 900 051.
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