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Standard Operating Procedure (SOP)
Hand Hygiene
Purpose
To ensure that all health care staff understand the importance of hand hygiene in
preventing the transmission of infection and to enable staff to know when and how to
undertake correct hand decontamination in order to maintain safety standards for all
users of the facility.
Target Group
All health care staff both directly and indirectly involved in the delivery of care
including locum, bank, agency and visiting staff. All staff should receive hand
hygiene training at induction and, where appropriate, as part of mandatory update
training.
Introduction
Hand hygiene performed correctly at the appropriate time remains the most
important intervention in the prevention and control of the spread of infections in all
health and care environments.
There are two types of micro-organisms found on the hands:
Transient micro-organisms are:
• lightly attached to the surface of the skin
• easily acquired on hands by touch
• easily transferred via hands to other surfaces on individuals, equipment and
the environment
• an important source of cross-infection
• easily removed with soap and water followed by drying
Resident micro-organisms are:
• part of the body’s natural defence mechanisms
• located in the skin in deep crevices and hair follicles
• not easily removed by soap and water alone
• reduced in number to safe levels by using antimicrobial products
• required to be removed prior to surgery and invasive procedures
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When to Perform Hand Hygiene
There is no set frequency for performing hand hygiene. It is the responsibility of the
individual to undertake a risk assessment adhering to the principle of “what have I
just done and what am I about to do?”
However, the World Health Organization (WHO) (2009) identified 5 key moments
when hand hygiene should be performed:
1. Before touching a service user
2. Before clean / aseptic procedures
3. After body fluid exposure risk
4. After touching a service user
5. After contact with service user surroundings
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Choice of Hand Decontamination Products
70% alcohol hand gel or rub
Recommended for routine hand decontamination because it is:
•
•
•
•
•

Quick and easy to use
Highly effective in reducing levels of micro-organisms rapidly
Contains emollients so better tolerated by the hands
Can be placed directly at the point of care
Does not require additional facilities e.g. water, hand-wash basin, towels
However alcohol gel/rub is inactivated in the presence of dirt or organic
material and is less effective against certain micro-organisms. Residues build
up over time and require washing to remove. Alcohol does not have a residual
effect and requires frequent application.

Liquid soap and water
Hand washing with liquid soap and water is the most thorough means of routine
decontamination:
•
•
•
•

Removes dirt, organic matter and transient flora
Should be used when hands are visibly dirty or soiled
Use to remove build-up of alcohol gel / rub after every 4 – 6 applications
Use when caring for service users with undiagnosed diarrhoea and / or
vomiting; with Clostridium difficile infection and during outbreaks of viral
gastro-enteritis e.g. norovirus

Antiseptic (anti-microbial) soaps
Antiseptic (or anti-microbial) soaps (or surgical scrub products) contain antiseptic
skin cleansers e.g. chlorhexidine or povidone-iodine. Alcohol-based products can
also be used. These products:
•

Remove resident as well as transient micro-organisms and inhibit re-growth

•

Require application for a specific amount of time to activate the antiseptic
properties of the product

•

Need to be applied to forearms as well as hands

•

Are required for use prior to minor surgical procedures and minimal access
interventions as well as certain invasive procedures
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Skin Care
Regular and frequent hand hygiene increases the possibility of skin changes which
can result in chronic damage and changes in the skin’s bacterial flora. This is
particularly likely to occur in those with dry skin conditions such as eczema and
dermatitis. Care of hands is important to avoid hands becoming dry, chapped and
sore which could inhibit frequency of hand hygiene. In addition broken skin will
harbour micro-organisms which will be difficult to remove and pose a risk of crossinfection. Hand-cream should be regularly applied to maintain skin health.
Jewelry
Wrist-watches, jewelry e.g. stoned rings and false nails inhibit thorough hand
decontamination and can harbour micro-organisms increasing the possibility of
cross-infection. Jewelry should not be worn by staff providing direct care.

Equipment required for effective hand hygiene in home care settings
For nursing staff working primarily in patients own homes e.g. district / community
nurses as well as visiting medical staff then a range of hand decontamination
equipment should be available in portable form e.g. personal alcohol gel dispensers
or small cases which hold dispensers of soap and alcohol gel together with
disposable paper towels. These are widely available from medical suppliers.
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To ensure the efficacy of hand hygiene and protect skin, staff should adhere to
the following

Do

Do Not

Wear short sleeves or roll up sleeves to be Do not wear nail varnish, acrylic or gel
“bare below the elbow”
products
Keep nails clean and short

Do not wear false nails

Cover all cuts and abrasions with water- Do not wear stoned rings
proof dressings
(a plain band is acceptable and should be
moved up and down the finger when
performing hand hygiene to clean
underneath)
Use liquid soap and wet hands prior to
applying soap

Do not wear wrist watches or bracelets

Rinse hands thoroughly to remove all Do not use nail brushes for routine hand
traces of soap
hygiene
Dry hands thoroughly after washing

Do not use hand wash basins for any other
purposes e.g. cleaning equipment,
emptying wash-bowls

Apply hand cream from a dispenser to Do not use bar soap or service users bar
hands regularly
soap to wash hands
Wear gloves when in contact with blood or
other potentially infectious body fluids
Perform hand hygiene before and after
wearing gloves
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GUIDE TO SURGICAL HAND ANTISEPSIS
(Modified from AfPP 2014)
•

Don relevant PPE prior to hand antisepsis

•

Cover cuts / abrasions with occlusive waterproof dressing

•

Have gown (if used) and glove system ready and prepared for ease of
donning prior to undertaking hand antisepsis (especially if working alone)

•

Use of a nail pick (to remove debris from subungeal area) and/or a nail brush
(single use, disposable) is acceptable during hand antisepsis

•

A preliminary wash should be undertaken at the beginning of the session:
o Open nail brush/pick pack
o Wet hands and arms up to elbows (keeping hands higher than
elbows)
o Wash hands and arms up to elbows working from finger tips and
using either plain soap or antiseptic soap
o Load brush with soap and clean finger tips with bursh
o Use nail pick if required
o Rinse hands and forearms up to elbow (allowing water to drip off
elbows into hand-wash basin)

THEN
•

Undertake six stage technique for hand-wash (as below) adding step 7
washing forearms up to elbows; each step should consist of 5 strokes
backwards and forwards

•

Rinse and repeat stages 1 – 7 again. Keep hands raised above elbows at all
times

•

Finally, rinse and then dry hands using sterile towels from pack
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Hand Decontamination Technique Using Soap and Water
Action
Wet hands, apply liquid soap
Rub your hands together palm to palm to create lather

Rub right palm over back of left hand with fingers interlaced, then left
palm over back of right hand, fingers interlaced

Rub hands together palm to palm with fingers interlaced

Rub left fist into right palm, then right fist in left palm

Clasp and rotate left thumb in right palm, then right thumb in left palm

Rotate right finger tips into left palm, then left finger tips into right palm

Rub around each wrist with opposite hands

Rinse hands thoroughly under running water. Turn off tap using elbows
or paper towel.
Thoroughly dry hands with paper towels, dispose of towels into a foot
pedal domestic waste bin
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Hand Decontamination Technique When Using Alcohol Hand rub
Action
Apply a palmful of alcohol hand product into a
cupped hand then rub hands palm to palm

Rub right palm over back of left hand with fingers interlaced,
then left palm over back of right hand, fingers interlaced

Rub hands together palm to palm with your fingers interlaced

Rub fist in right palm, then right fist in left palm

Clasp and rotate left thumb in right palm, then right thumb in left palm

Rotate backwards and forwards right clasped finger into left palm then
left finger into right palm

Rub around each wrist with opposite hand

Once all steps have been completed and your hands are completely
dry, they are safe
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Areas of the hand frequently missed when hand hygiene not
performed correctly
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Standard Operating Procedure (SOP)
Donning and Removing Personal Protective Equipment (PPE)
Purpose
To ensure all relevant staff are aware of the appropriate times to use PPE and the
correct way to put on and take off PPE in order to avoid contamination of self and
others and prevent spread of infection. The correct use of PPE should be included
in all infection control training.
Target Group
All staff that are required to wear PPE for episodes of direct care, cleaning of
environment or equipment or any procedure that may expose the staff member to
potential contact with blood or body fluids.
It is the responsibility of all staff involved in any aspect of these procedures to inform
their manager of any variation in practice or inability to follow the processes as
defined.
Introduction
Personal protective equipment (PPE) is defined by the 1992 PPE regulations as ‘all
equipment which is intended to be worn or held by a person at work and which
protects them against one or more risks to their health or safety e.g. helmets, gloves,
eye protection”. With regard to infection prevention and control the use of PPE is
two-fold. It offers protection both to the care worker and service user and thus a risk
assessment must be undertaken by the wearer to determine the level of PPE
necessary for the activity to be undertaken taking into consideration the likelihood of
exposure to blood, body fluids or secretions.
This SOP deals specifically with the items of PPE which are most frequently used
and includes the use of:•
•
•

Disposable gloves
Disposable plastic aprons
Masks and face protection

The use of more specialized PPE such as those used in respiratory infections (i.e.
infectious Tuberculosis or Pandemic Influenza) are not covered in this SOP.
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• Gloves – Single use, for hand protection when exposed to the risk of contact
with blood, body fluids, secretions, excretions, contaminated items or some
chemicals.
o Sterile gloves have a dual role – to prevent the risk of contamination to
a body site such as during a surgical procedure or the insertion of a
sterile invasive device and to protect the wearer from exposure to
blood or body fluids during the procedure
• Aprons - These are single use, impermeable (plastic) items to protect clothing
during procedures and care activities that are likely to generate splashes or
sprays of blood, body fluids, secretions or excretions.
• Goggles/Face Shield/Masks – Protect the mucous membranes of the eyes,
nose and mouth during procedures and activities that are likely to generate
splashes or sprays of blood, body fluids, secretions or excretions. Masks are
single use but goggles and face shields can be either single use or re-usable.
• In order to protect themselves and co-workers from contamination, it is important
that all staff understand the correct order of donning (putting on) and crucially,
removing used PPE:
Order for Donning PPE
•
•
•
•

Apron
Mask
Goggles/Face Shield
Gloves

Order for Removing PPE
•
•
•
•

Gloves
Goggles/Face Shield
Apron
Mask

Storage of PPE
All PPE should be stored in a manner which ensures that it will not be exposed to
dust or other contaminants before use. Staff should be made aware of the location of
all PPE. Ideally, PPE should be dispensed from wall-mounted brackets.
Hand Hygiene
Standard precautions apply when using all PPE and hand hygiene should be
undertaken before putting on and after removing PPE.
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PROCEDURE for DONNING PPE
Disposable Apron
Equipment: Disposable Apron
Action
Clean hands and take a clean
apron from roll or dispenser and
open the apron

Place the neck loop over your head and
position apron to cover as much of your front
as possible
Tie the ties behind your
back
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Rationale
To make sure hands are not
contaminated before touching clean
apron and to facilitate ease of
putting on
To minimise contamination of your
clothing
To secure apron in place

Disposable Mask
Equipment: Disposable Surgical Mask
Action

Rationale

Clean your hands with soap and water or
alcohol rub and remove clean mask from
packaging

To prevent contamination and cross
infection

Check for any obvious damage on either side
of mask

A damaged mask is not effective

Determine the top of the mask: the stiff
bendable edge is usually the top and will
mould to the shape of nose and the coloured
side is usually the outside of the mask

To ensure correct fit and functioning
of the mask

Remove glasses if worn

Glasses will hinder the correct
positioning of mask

If the mask has ear loops:- Hold the mask by
the ear loops and place a loop around each
ear

To ensure mask remains in correct
position and is comfortable

If the mask has ties bring mask to your nose
level and place ties over the crown of head
and secure with a bow.

Mould or pinch the stiff edge of the mask to
the shape of your nose.

To ensure mask remains in correct
position and is comfortable

To ensure correct fit of mask

If using a face mask with ties take the bottom To ensure correct fit.
ties, one in each hand, and secure with a bow
at the nape of your neck.
Pull the bottom of the mask over your mouth
and chin. Replace glasses if worn
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To ensure a safe comfortable fit

Goggles / Face Shield Equipment:
Equipment: Re-usable or disposable goggles / face shield
Action

Rationale

With clean hands remove goggles or face
shield from any packaging

To prevent cross contamination

If recommended by manufacturer, apply
demister

To ensure optimum visibility

For goggles position as for glasses and
secure to the head using the ear pieces or
headband

To ensure stability during use

If face shield position over face and secure
on brow with headband

To ensure stability during use

Adjust to fit comfortably

To ensure comfort and stability
during use
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Disposable Gloves (Non-sterile)
Equipment: Disposable Gloves
Action
Clean hands

Rationale
Hands should be cleaned before
service user contact

Take a glove from the dispenser
box

To avoid contamination
Hold the wrist end of the
glove open and ease the
fingers of the other hand
inside

Gently pull the wrist
end of the glove while
easing the hand into
the glove

Apply the next glove to the other hand using
the same procedure taking care not to
contaminate glove by touching skin
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To avoid contamination of glove by
skin

To prevent contamination

Disposable Gloves (Sterile)
Equipment: Sterile Disposable Gloves
Action

Clean hands

Rationale
To avoid cross contamination

Open the outer glove package onto a clean
dry surface
Perform antiseptic hand hygiene

A higher level of hand hygiene is needed

Open the inner glove wrapper, exposing the
cuffed gloves with the palms up

For ease of putting on

Pick up the first glove by the cuff, touching only
the inside of the cuff (the inside is the side that
will be touching your skin when the glove is on)

To prevent contamination

While holding the cuff in one hand, slip your other
hand into the glove. Do not touch anything else,
and hold the gloves above your waist level.

To prevent contamination

Pick up the second glove by sliding the fingers of
the gloved hand under the cuff of the second
glove.

To prevent contamination of the first
gloved hand

Put the second glove on the un-gloved hand by
maintaining a steady pull through the cuff.
Adjust the glove fingers until the gloves fit
comfortably
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To ensure a comfortable fit.

PROCEDURE for REMOVING PPE AFTER USE
Disposable gloves removal
Action

Rationale

Always assume that the outside of gloves are
contaminated
Grasp outside of glove
with opposite gloved

To avoid touching skin with
contaminated glove

Peel off glove, turning
inside out and hold in
gloved palm

To contain any contamination inside
the glove

Slide thumb of ungloved hand under
remaining glove at wrist
and peel glove off over
first glove in palm

To avoid contact with any potential
contamination on the outside of the
glove

Discard gloves into
clinical waste
container

Decontaminate hands
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To reduce risk of cross infection and
ensure waste is disposed of in the
correct manner.

Hands may have become
contaminated during removal of
gloves

Goggles / face shield removal
Action
Assume contamination, do not touch front of
goggle or shield.

Rationale
To avoid contamination of hands
from any contaminant on goggles or
face shield

Grasp ear or head pieces with un-gloved
hands at back or side of head and lift away
from face

Place in clinical waste if disposable or
designated receptacle for cleaning if reusable
If re-usable, clean according to
manufacturer’s instructions
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To ensure correct disposal or
decontamination
To ensure clean and ready for
further use

Disposable apron removal
Action

Rationale

Always assume the front of
the apron is contaminated
Reach up behind neck and
break ties

To facilitate safe removal of apron

Pull away from neck
touching inside of apron
only.
Reach behind and break the
back tie and fold the apron
over touching clean side

The inside of the apron should be
clean

Roll into a bundle

To contain any contaminants on
apron and aid safe disposal

Discard into clinical waste

To reduce risk of cross infection and
ensure waste is disposed of in the
correct manner.

Decontaminate hands

Hands may have become
contaminated during removal of
apron.
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Disposable mask removal
Action

Rationale

Assume contamination and do not touch front
of mask, only touch the ear loops or ties
If ties:-

To avoid contamination of hands
and to ensure correct disposal

• Untie the bottom tie, then top tie
•Holding by the ties pull the mask away from
your face as the ties are loosened
•Discard into clinical waste holding by ties

If ear loops:• Hold both of the ear loops and gently lift
away from face and remove the mask
• Immediately discard into clinical waste
holding by loops
Clean your hands

To prevent cross contamination
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Standard Operating Procedure (SOP)
Sharps Management
Purpose
To ensure that all staff understand the importance of careful sharps management in
preventing injury and in minimizing the risk of transmission f infection.
To enable staff to know how and when to undertake safe sharps management in
order to maintain service user and staff safety.
Target Group
All health care staff including locum, bank and agency staff should be familiar with
the principles of sharp safety and should receive training in safe sharps practices.
This includes non-clinical staff who also require an awareness of the risks associated
with sharps and should be familiar with the actions to be taken should they identify a
misplaced ‘sharp’ or the actions to take if they or a colleague were to sustain a
sharps injury.
Introduction
The main aim of sharps management is to prevent the occurrence of sharps injuries.
It is recognized that despite this aim, sharps injuries do occur.
A clinical sharps injury is said to have arisen where the skin is punctured / breached
by a sharp object which has had contact with the blood, tissue or body fluids of
another person. Sometimes contamination may be visible on the sharp but often the
object may appear physically clean.
Splashes to the eyes / nose / mouth / mucous membranes should be managed in the
same way as a sharps injury, as the potential for the transmission of infection is
similar.
Where a sharps injury does occur the appropriate actions must be taken by staff in a
timely manner to ensure prompt first aid is given and additional advice sought to
ensure appropriate additional management (if necessary) to minimize the likelihood
of the transmission of infection.
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Effective sharps management
Safe systems of work should always be employed by staff who are using/disposing
of sharps.
It is important that staff are aware of the potential of a ‘sharp’ to cause injury and to
result in the transmission of infection.
The term ‘sharp’ can be applied to many things in the care setting including needles,
ampoules, syringes (attached to needles), vials, scalpels, blades, surgical
instruments, teeth, bone and nails.
In a clinical setting, sharp devices can often be contaminated as a result of their use,
for example needles used for venepuncture.
Contaminated sharps pose the biggest risk in terms of the onward transmission of
infection with blood borne viruses such as Hepatitis B, Hepatitis C and HIV. All three
infections have been reported as resulting from occupational sharps injury.

Principles of safe sharp management
Action

Rationale

Where possible the use of sharps
Minimising the use of sharps reduces
should be avoided; consider alternatives the potential for sharps injury to arise
to sharps such as needle free devices
When working with sharps the following
safe practices should be adopted:
• Reduce handling of sharps
• Needles should never be
bent/broken
• Needles should never be removed
by hand
• Sharps should not be passed from
hand to hand
• Sharps should never be re-sheathed
• Where possible sharps should not
be handed from person to person
• Sharps should be disposed of by the
operator
• Sharps should be disposed of
immediately following use
• Sharps should be disposed of into
an approved, designated, lidded,
rigid storage container (BS 7320)
• Sharps should be discarded into a
bin with the correct colour lid
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Safe working practices in relation to the
use of sharps reduces the potential for
sharps injury to arise

Action
•
•
•

Rationale

Sharps containers should be dated,
signed and labelled with the source
The temporary closure mechanism
of a sharps container should be
deployed when not in use
Sharps boxes should not be
overfilled, only fill to the level of the
fill closure line

The safe placement of sharps boxes
must be carefully considered

Sharps boxes should be accessible only
to designated personnel thus reducing
the potential for injury to the service
user, public or visitors

Sharps boxes should be sited between
waist and should height on a level
surface if not bracketed to wall

To ensure user can see aperture at all
times and avoid risks due to incorrectly
discarded sharps or overfilled boxes

There must be sufficient numbers of
sharps boxes where-ever sharps are in
use
Sharps boxes should be of an
appropriate size for the volume of
sharps generated

Having easy access to sharps boxes
enables prompt disposal at the point of
use
Do not purchase large boxes for small
volumes - sharps boxes have a
maximum 3 month shelf life in use
before disposal is required in
accordance with current waste guidance
To reduce the potential for sharps injury
and to comply with relevant legislation

Safety devices should be purchased for
use where possible, such as those with
needle guards/shields etc.
Staff using sharps should have
awareness of the immediate first aid
required for the management of a
sharps injury and knowledge of the
process to be followed in terms of
accessing support for the administration
of post exposure prophylaxis

To reduce the potential for the
acquisition of infection from a sharps
injury

Staff should be encouraged to report
sharps injuries and documentary
records of same must be retained

To ensure that a documentary account
is kept of any incident regarding sharps
injury (a legal requirement)

To ensure staff have access to
appropriately trained staff to risk assess
the injury

To enable failures in process/equipment
to be identified to prevent future similar
occurrences
Post Exposure Prophylaxis (PEP)
To ensure that staff are managed
should be considered following a sharps appropriately should they sustain a
injury. Staff should be aware of the
sharps injury
process for assessment for the need of
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Action

Rationale

PEP, and how/when to obtain PEP.
The requirement for PEP will be based
upon a risk assessment of the risk of
infection arising as a result of the
exposure. This may be carried out by an
Occupational Health (OH) service or an
Emergency Department (ED) Details of
local arrangements should be widely
available and displayed for staff to
access at all times (24 hours)

To reduce the potential for the
acquisition of infection following sharps
injury
To ensure prompt access to
assessment and treatment if required

First aid following injury:
First aid measures following a sharps injury (percutaneous injury)
•
•
•
•

Encourage the wound to bleed – DO NOT SUCK!
Ensure wound is rinsed under running water
Wash the area affected thoroughly with water and soap; it is not
necessary to scrub the area
Seek further support of Occupational Health or Emergency Department
as appropriate and in accordance with locally agreed arrangements

First aid measure following a splash injury to eyes or mouth (mucous
membranes) or areas of broken skin:
•
•

Irrigate the affected area with copious amounts of clean, running water
Seek further support of Occupational Health or Emergency Department
as appropriate and in accordance with locally agreed arrangements
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A sharps injury/ inoculation injury poster should be on display in
all facilities for all staff to access at all times
Management of sharps waste:
Action

Rationale

Sharps waste is classified as hazardous
waste and must be handled as such
Sharps waste should be stored in a
designated, secure collection area in a
facility
If stored outside it must be stored in a
locked area which is not accessible to
the public or vermin/animals

There is a high risk of injury/infection
arising as a result of sharps handling
Storage of sharps waste in inappropriate
areas increases the potential for sharps
injury to arise and of inappropriate access
To reduce the likelihood of access by
unauthorized persons;

Large external storage bins should be
clean and locked at all times

Access by vermin/animals can lead to
spillage of contents and subsequent
hazard
To comply with current waste legislation
and minimize the risk of unauthorized
access

Sharps Containers
Sharps with no medicinal products
(Prescription Only Medicines) e.g. sharps
used for phlebotomy

Orange lid
Sharps used to administer drugs

Yellow lid

Sharps used to administer cytotoxic &
cytostatic drugs

Purple lid
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SHARPS / “SPLASH” INJURY
ACCIDENTAL EXPOSURE TO
BLOODBORNE VIRUSES
SHARPS injuries can arise from needles, scalpel blades,
lancets, other pointed instruments and equipment, glass
shards, sharp pieces of bone and penetrating bites and
scratches. ALL STAFF have a responsibility to ensure
the safe management of sharps and to follow these
guidelines if a sharps injury occurs

FOLLOWING
•
•
•
•

Wash area well with warm running water and soap
Encourage gentle bleeding. Do not suck wound
Dry and cover with waterproof dressing (no visible air-holes)
Rinse eyes or mouth with copious water

•

Report to occupational health / line manager / A and E using
local reporting framework. Reporting of the sharp injury /
splash must not be delayed because the staﬀ member may
require risk assessment and treatment e.g. PEP

•

Try to identify source patient. If a patient/source can be
identified, obtain basic details (name, DOB, contact number,
GP). Bring these with you when attending for risk assessment
Insert local contact details here (OHD / A/E etc.):

WASH

REPORT

•

RECORD

BLOOD SAMPLES
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•
•

Complete accident form
Ensure source patient details are collected. If appropriate
notify patient that they may be contacted once the risk
assessment has been completed

•

It may be necessary to obtain blood samples from the source
patient but INFORMED CONSENT must be obtained. The
OHD/risk assessing doctor should organize this with the
source’s GP. The OHD should then follow up results and
coordinate any further action.

SHARPS / “SPLASH” INJURY
ACCIDENTAL EXPOSURE TO
BLOODBORNE VIRUSES

All staﬀ have a responsibility to ensure the safe management of sharps
Sharps injuries can arise from needles, scalpel blades, lancets, pointed instruments
and equipment, glass shards, sharp pieces of bone, penetrating bites and scratches

PREVENTION
•

Hepatitis B, Hepatitis C or HIV may be present in blood and
some blood-stained body fluids, so wear gloves when
handling these fluids and eye protection if splashing is likely

•

Ensure that approved sharps containers are available in all
areas where sharps are in use and these are kept safely, labelled,
secured when 3/4 full and collected by a registered waste
contractor

•

The user should discard sharps immediately after use

•

Cover fresh cuts / abrasions with waterproof dressings (no visible air
holes)

•

Hepatitis B vaccination is recommended for staﬀ who
handle sharps or are exposed to blood or blood-stained
body fluids

•

Used needles should not be re-sheathed – discard as one unit.
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Standard Operating Procedure (SOP)
Healthcare Waste Management
Purpose
To ensure that all staff understand the importance of correct waste management. To
ensure staff are aware of the systems in place to safely manage waste in order to
maintain service user, staff and visitor safety and to ensure compliance with all
relevant waste legislation and guidance.
Target Group
This SOP applies to all staff, including locum, bank, agency and other visiting staff.
All staff should receive training in waste management relevant to their role.
Introduction
Effective waste management plays an important role in providing a safe environment
for service users, staff and visitors.
The definition of waste is provided by the Controlled Waste Regulations (issued
under the Environmental Protection Act) and in Northern Ireland by the Waste and
Contaminated Land (Northern Ireland) Order.
Management of waste must conform to the appropriate national (and European)
legislation and should be undertaken in accordance with Health Technical
Memorandum (HTM 07-01) ‘Safe Management of Health Care Waste’ (2007).
What is healthcare waste?
a. any waste which consists wholly or partly of human or animal tissue, blood or
other body fluids, excretions, drugs or other pharmaceutical products, swabs
or dressings, syringes, needles or other sharp instruments, being waste which
unless rendered safe may prove hazardous to any person coming into contact
with it
b. any other waste arising from medical, nursing, dental, veterinary,
pharmaceutical or similar practice, investigation, treatment, care, teaching or
research, or the collection of blood for transfusion, being waste which may
cause infection to any person coming into contact with it
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General Principles:
When waste is generated it must be risk assessed for storage and disposal by
asking the question ‘Which category of waste does it fall into?’
When the category of waste has been determined, then safe storage and disposal
can be implemented.
Segregation of waste according to its category at the point of production into suitable
colour-coded packaging is vital to effective waste management.
Health and safety carriage and waste regulations require that waste is handled,
transported and disposed of in a safe and effective manner.
In England and Wales mixing of waste is prohibited by law – the different categories
of waste must be separated. At present the colour-coded waste segregation guides
represent best practice in Scotland and Northern Ireland and ensure compliance with
current regulations.
Segregation of waste into separate categories ensures appropriate and safe disposal
in order to reduce costs and treat waste appropriately.
It is essential that all staff are made aware of and comply with safe methods of
disposal which should be clearly documented in local procedures.
Segregation can be easily achieved by careful use of the correct receptacles (bags
and bins), together with appropriate storage prior to collection.
It is the responsibility of the person who disposes of an item to ensure that it enters
the waste stream in the correct receptacle.
Where health providers lease facilities inc. waste management from a third party
landlord, the registered provider is required to seek assurance that waste is
managed in accordance with current guidance (HTM 07-01)
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Health Care Waste Segregation Poster
COLOUR

Yellow

Orange

Purple

Yellow
and
Black

DESCRIPTION
Waste which requires disposal by incineration
Indicative treatment/disposal required is incineration in a suitably
permitted or licensed Facility
Waste which may be “treated”
Indicative treatment/disposal required is for waste to be “rendered
safe” in a suitably permitted or licensed facility, usually an
alternative treatment plant (ATP)However, this waste may also be
disposed of by incineration
Cytotoxic and cytostatic waste
Indicative treatment/disposal required is incineration in a suitably
permitted or licensed facility
Offensive/hygiene waste
Indicative treatment/disposal required is (deep) landfill or municipal
incineration/energy from waste at a suitably permitted or licensed
facility
Anatomical waste for incineration
Indicative treatment/disposal required is incineration in a suitably
permitted facility

Red

Black

Blue

Domestic (municipal) waste
Minimum treatment/disposal required is landfill, municipal
incineration/energy from waste or other municipal waste treatment
process at a suitably permitted or licensed Facility. Recyclable
components should be removed through segregation.
Clear/opaque receptacles may also be used for domestic waste
Medicinal waste for incineration
Indicative treatment/disposal required is incineration in a suitably
permitted facility.

Amalgam waste
Used in dentistry – an alloy of mercury with various metals used for
dental fillings
White
For recovery/recycling.
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Good practice points in relation to waste management:
Waste must be disposed of as close to source as possible and bins must be
positioned where they are easily accessible to staff
Bins for disposal of healthcare waste should not be placed where visitors/service
users may use them for the disposal of domestic waste.
Bins should be colour-coded or clearly labelled, fire retardant and fully enclosed with
lids which must be foot-operated. All bins should be in good working order.
When bins are two-thirds full the bags must be removed, securely tied and, if
appropriate, labelled in accordance with the legal requirements for transporting and
packaging waste (to ensure traceability) and removed to a designated waste storage
area or bin. In healthcare facilities waste bags should be secured with a tie and not
by knotting.
The storage area or bin must be lockable (for health care waste) and not accessible
to the public, pests or vermin. Waste streams should be clearly segregated in
storage areas.
Domestic waste bags must also be changed when two-thirds full, secured and stored
in a designated area separate from health care waste.
Sharps bins, when full, must be closed securely (make sure locking mechanism is
activated) and labelling completed prior to disposal.
Sharps bins must NOT be placed inside yellow / orange bags but should be stored in
a locked storage area.
When handling sharps bins the handle should be used.
When handling any waste bag the bag must only ever be held by the neck.
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Management of a spillage of healthcare waste
Action

Rationale

All spillage must be regarded as To minimise any risk of injury or
potentially hazardous and dealt with infection from health care waste
immediately
Under no circumstances should service
users or members of the public be
allowed to assist, or be involved in any
way in the clearing or cleaning up of the
spillage

To ensure that only those who have
received training deal with healthcare
waste
To minimise any risk to the public

When dealing with spillage, protective To
reduce
potential
for
the
clothing (gloves and plastic apron) must contamination of health care workers or
be worn
their clothing as a result of contact with
health care waste
If dealing with a broken or split bag, re- To reduce the risk of any contact with
bag the contents and ensure that the health care waste
area is free of waste
If sharps are present, puncture proof To minimise any potential for sharps
gloves/gauntlets must be worn. A pair injury
should be available in all areas where
health care waste is handled
If the area has been contaminated with To reduce potential for contamination of
blood or body fluids, clean the area with the environment by health care waste
a solution of detergent and warm water,
followed
by
a
chlorine-based
disinfectant. (See SOP – Spillages of
Blood and Body Fluids)
After managing any spillage always To minimise risk of contamination /
thoroughly wash and dry hands
acquisition of infection from health care
waste
Spillages of health care / hazardous
waste should be reported using the
organisation’s
incident
reporting
processes with an investigation being
undertaken to identify risks and allow
risk
reduction
actions
to
be
implemented

PELC
Issue Date:
28/09/2020
Review Date: 28/09/2022
5 of 6 - Waste Management

To identify failures in systems /
processes in relation to health care
waste and to ensure such failures are
addressed and not permitted to reoccur

Bibliography:
Damani, N., (2012) Manual of Infection Prevention and Control. (3rd ed) Oxford.
Oxford University Press
Department of Health (2013) Health Technical Memorandum 07-01: Safe
Management of Health Care Waste
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DECONTAMINATION OF MEDICAL DEVICES AND OTHER EQUIPMENT
Cleaning schedules for medical devices and other patient-related equipment
All medical devices and patient-related equipment must be routinely decontaminated
after each use if the item is not disposable. Some devices can be covered with
disposable covers which are changed between patients, allowing decontamination at
the end of the session. Larger items of equipment e.g. diagnostic machines should
be decontaminated at regular intervals and inspected to ensure correct working.
A cleaning schedule should be devised which lists each item and the frequency of
cleaning. A check-list should be completed to provide assurance of cleaning.
Cleaning schedules should be kept in each room and maintained routinely.

EQUIPMENT
Auriscope ear pieces

Baby changing mats

RECOMMENDED DECONTAMINATION METHOD
•
•
•
•
•
•
•
•

Buckets (used to soak
dressings)

Computer keyboards

Follow manufacturers’ recommendations if available or
Wash with neutral detergent and dry then wipe with 70%
alcohol wipe and air dry
Always replace mat if ripped or damaged
Protect mat with disposable paper roll and change after each
use
Clean mat with neutral detergent and hot water (or detergent
wipe):
Immediately if contaminated with body fluids and
At the end of each session / clinic
Follow with a hard surface disinfectant wipe if contaminated
with body fluids

•
•

Ideally use disposable liner and change after each patient;
Wash bucket at end of session if liner used (and no leakage
occurs); if no liner, wash after each patient use;

•

Wash with neutral detergent and warm water, rinse and dry
thoroughly with paper roll; store inverted and separated.
In clinical areas cover with wipeable cover;
Clean cover with detergent and warm water; dry with paper
towels
Alternatively use commercial wipes for electronic equipment
on keyboard
Single use disposable blades (or whole device)
Single use

•
•
•

Laryngoscopes
Nebuliser mask /
tubing
Oxygen mask / tubing
Pillows

•
•

Resuscitator and mask
Sphygmomanometer
cuffs

•
•
•

•
•
•
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Single use
Cover with impermeable cover
Wipe with neutral detergent and water (or detergent wipe);
dry thoroughly
Single use
Follow manufacturer’s recommendations if available
Wipe with detergent and warm water; dry with paper towels;

EQUIPMENT
Stethoscopes
(diaphragm and ear
pieces)
Suction bottles

Suction catheters
Suction tubing
Telephones
Thermometers
(clinical)
Tourniquet
Toys and play
equipment

RECOMMENDED DECONTAMINATION METHOD
leave to thoroughly dry at room temperature
• Alcohol wipe and air dry
•

Disposable liners should be used and incinerated as clinical
waste

•

After use wash with neutral detergent and hot water, rinse
and dry with paper towels; store dry

•
•
•
•
•
•
•
•
•

Ensure filters are changed regularly.
Single use only including Yankeur catheters
Disposable tubing and change after individual patient use.
Alcohol wipes
Use disposable covers for each use
Wipe body of device with 70% alcohol wipe, store dry
Single use or
Wipe with detergent wipe and water; dry with paper roll
Clean plastic / wooden toys with neutral detergent and hot
water and dry thoroughly
Soft toys must not be used due to risk of contamination and
cross infection (and inability to decontaminate)
Ensure cover is intact
Protect with disposable paper and change after each use
Clean at the end of the session or when contaminated, with
neutral detergent and hot water.
Follow with a hard surface disinfectant wipe if contaminated
with blood or body fluids
Underside of couch to be included in cleaners’ schedule for
regular dust removal
Daily before use - wash thoroughly with neutral detergent
and dry
Between dressings wipe top with 70% alcohol wipes and
allow to dry
If visibly contaminated wash with neutral detergent and dry
thoroughly prior to alcohol wipe
Disposable
Protect with disposable paper and change after each use
Clean at end of session or when contaminated, with neutral
detergent and hot water; wipe dry with paper roll
Follow with hard surface disinfectant wipe is contaminated
with body fluids
Clean patient contact surfaces with neutral detergent and hot
water; wipe dry with paper roll
Clean at the end of the session or when contaminated, with
neutral detergent and hot water (or detergent wipe)
Follow with an alcohol wipe if contaminated with blood or
body fluids

•
Treatment couch

•
•
•
•
•

Trolleys (dressing)

•
•
•

Vaginal speculae
Weighing scales
(baby/infant)

•
•
•
•

Wheelchair

•

Work surface

•
•

This list contains common use equipment only and is not exhaustive.
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Standard Operating Procedure (SOP)
Spillage of body fluids
Purpose
To ensure that management of any spill of blood and other body fluids is safely
undertaken to prevent transmission of infection to service users and staff.
Target Group
All health care staff likely to come into contact with spillages of blood and body fluids.
All staff dealing with such spillages should have received appropriate infection
control training including the management of spills of blood and body fluids.
It is the responsibility of all staff involved in any aspect of this procedure to inform
their manager of any variation in practice or inability to follow the processes defined.
Introduction
Staff should assume that all blood and body fluids may contain harmful microorganisms and exposure to spillages could pose a potential risk of infection.
In primary care, all spillages of blood and body fluids should be dealt with using a
chlorine-releasing agent (granules, powder or dissolvable tablets). A spillage kit
containing all relevant items can be used.
Spillages of urine and vomit can be acidic in nature. This can cause toxic fumes to
be released when in contact with chlorine-releasing agents. Care must be taken
when using these disinfectants and all care taken to ensure adequate ventilation of
the environment.
Spillages on carpets e.g. in waiting rooms require a different method of
decontamination as chlorine-releasing agents cause bleaching of fabrics and are not
suitable. Ideally, carpets should not be laid in high footfall areas such as waiting
rooms. Carpet tiles which can be replaced if soiled, are a possible solution. In
cases of spillage on carpets, a wet/dry vacuum should be used following manual
removal of the spillage using absorbent paper towels.
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Procedure for dealing with spillage of blood and body fluids on impervious
(waterproof) floors and surfaces

Equipment
•
•
•
•
•
•
•

Disposable gloves
Disposable apron
Face protection if risk of splashing into face and eyes
Clinical waste bag
Disposable paper towels
Disposable scoop if appropriate
Chlorine releasing agent eg Presept®, Haz - Tabs®, Actichlor® solution or
granules with a concentration of 10,000ppm available chlorine
• Colour coded bucket with warm water and neutral detergent solution e.g.
Hospec®
NB: If available spillage kits should be used as all the items required for the
management of a spillage are provided including a disposable scoop

Action
Cordon off the affected area

Ventilate area by opening window/door

Clean hands and put on disposable
apron and gloves and face protection
where there is risk of splashing
Procedure using solution:
If required, prepare fresh chlorine
releasing disinfectant solution at
1o,ooo ppm

Cover the spill with disposable paper
towels
Pour the chlorine solution over the
paper towels then leave for two
minutes
After two minutes carefully discard
paper towels into clinical waste bag
Procedure using granules/powder:
Cover the spill completely with
granules or powder
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Rationale
To prevent accident or injury and to
adhere to health and safety
practices
To prevent the build-up of fumes
when using chlorine-releasing
agents
To protect hands, face and clothing
against contamination from body
fluids and chemicals
Some disinfectants lose stability
after being prepared for use
especially in the presence of heat
or light so only prepare when
needed
To contain and absorb the spill
Time needed to inactivate
viruses that may be present and to
reduce number of micro-organisms
to a safe level
To ensure prompt disposal
into appropriate waste
stream
To contain and absorb the spill

Action
Allow fluid to absorb for approx. 2
minutes

Collect granules/powder using scoop,
cardboard or paper towels and
discard into clinical waste bag
Both methods:
Wash the area using disposable
mop/cloth and neutral detergent and
warm water solution. Rinse and dry
thoroughly with paper towels
Dispose of cloth and paper towels as
clinical waste
Discard any remaining chlorine solution,
clean bucket in fresh water, rinse and dry

Dispose of gloves, apron and any
other disposable equipment as
clinical waste
Undertake hand hygiene, either with
soap and water or an alcohol-based
hand rub.
If the hands are visibly soiled, then
soap and water must be used instead
of a hand rub
Replenish or replace chlorine
tablets as necessary
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Rationale
Time needed to inactivate
viruses that may be present and to
reduce number of micro-organisms
to a safe level
To ensure prompt disposal
into appropriate waste
stream
To remove all traces of the body
fluid and leave area dry to inhibit
growth of any organism

To ensure prompt disposal into
appropriate waste stream
To ensure solution is not re-used
as its efficacy will have been
reduced and to ensure
equipment is left clean and ready
for next use
To ensure correct, handling,
storage and disposal of waste to
minimise risk to others
To avoid transferring any
contamination on hands to other
areas or service users
Hand rub will not remove dirt
and organic matter
To ensure equipment / spillage
kit is available for future use

Bibliography:
Department of Health (1998) Guidance of Clinical Health Care Workers: Protection
against infection with Blood-Borne Viruses. Recommendations of the Expert
Advisory Group on AIDS and the Advisory Group on Hepatitis
Association of Healthcare Cleaning Professionals
healthcare cleaning manual London AHCP

(2013) Revised

Wilson J (2012) Infection Control in Clinical Practice 4th ed. London: Bailliere Tindall
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Standard Operating Procedure (SOP)
Specimen Collection and Handling
Purpose
To ensure that clinical staff are aware of the correct procedure for taking a range of
clinical specimens to facilitate accurate diagnosis and subsequent management.
To reduce the risk of inaccurate diagnosis and to minimize the risk of contamination,
it is essential that staff taking specimens receive training and are confident of their
ability to undertake the task.
Target Group
All staff that are required to obtain clinical specimens as part of their role.
It is the responsibility of all staff involved in any aspect of these procedures to inform
their manager of any variation in practice or inability to follow the processes defined.
Introduction
Specimens of body fluids or tissue are usually collected when microbiological or
other laboratory investigations are required to aid diagnosis and determine treatment
and should only be collected when requested by or following discussion with the
service users' medical practitioner. It is important that specimens are collected at the
appropriate time using the correct technique and are then promptly transported to
the laboratory. As all clinical specimens may contain micro-organisms capable of
causing disease, care must be taken to ensure that they are handled, stored and
transported in a safe manner.
This SOP deals specifically with collection of:• Catheter specimen of urine
• Mid-stream specimen of urine
• Wound swab
• Nasal swab
• Skin swab
• Throat swab
MRSA screening - usually includes a nose and skin swab and if present, a wound
swab and catheter specimen of urine. The skin swab is commonly taken from the
groin; sometimes a swab from the axillae or perineum is requested instead. GP
practices should always follow local acute Trust policy for screening sites (and
management of colonization) to ensure that service users’ care is coordinated across
the whole health economy.
MRSA screening specimens should all be sent together using a single laboratory
form which should clearly state "MRSA screening". Swabs must be accurately
labelled with the site.
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Best practice for specimen collection:•
•
•
•

•

•

•
•

Always adhere to standard infection control practices during specimen
collection
Always take equipment to service user in a suitable container e.g. clinical tray,
kidney dish or on a clean trolley
Whenever possible, collect specimens before commencing antibiotics
Collect the specimen at the optimal time of day (for prompt transportation) and
from the actual site of infection/colonization avoiding contamination from
adjacent tissues or secretions
Collect a sufficient quantity of material using the appropriate collection
devices ensuring that the container is not over-filled, is properly closed and is
not externally contaminated by the contents
The requesting health professional must ensure that both the request form
and specimen container are correctly labelled with all the relevant service
user and clinical details
Transport specimen to laboratory as promptly as possible
If in any doubt, always check with the laboratory which type of container a
specimen should be put into

The request form that accompanies the specimen and the specimen container label
must be completed fully and include the following:
Request Form
•
•
•
•
•
•
•
•
•

Service user's forename and surname
Hospital or NHS number
Date of birth
Location, if appropriate e.g. care home name
General Practitioner details
Specimen type
Date and time specimen taken
What investigation is required
Ensure any relevant clinical details such as (types of symptoms, antibiotics in
progress etc.) are accurately included clearly in the correct section of the form
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Specimen Container labelling
•
•
•
•
•

Service user's forename and surname
Hospital number or NHS number
Date of birth
Type/site of specimen
Date and time specimen was taken

Specimen Storage
Microbiology specimens are best examined in the laboratory as soon as possible,
and storing specimens should not be encouraged. Some laboratories will only accept
samples taken on the same day so always check local practice. If it is absolutely
necessary for clinical specimens to be stored in a refrigerator, it is important that:•
•
•
•

The refrigerator is dedicated solely for specimen storage
The temperature should be maintained between 4° and 8°C and temperature
should be checked (and documented) daily
The specimen refrigerator should not be accessible to the public
The specimen refrigerator should be cleaned weekly and after any spillage or
leakage from specimens

Specimens which can usually be
stored overnight in SPECIMEN fridge
•
•
•
•

Urine for microbiology and
cytology
Faeces specimens for
microbiology
Viral swabs
Sputum for microbiology and
cytology

Specimens which should be kept at
ROOM temperature and sent to
laboratory asap
•
•
•
•

Swabs in transport media
Aspirates
Chlamydia swabs
Chlamydia urines

If in any doubt about correct storage please check with the local laboratory.
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Procedure for obtaining catheter specimen of urine (CSU)
To ensure a clean sample, prevent sharps injuries and reduce the risk of catheter
associated urinary tract infections, many urinary drainage bags in use now contain a
dedicated needleless sampling port. Where present, the dedicated port should be
used employing an aseptic technique.
Current best practice recommends that a urine collection bag with a needleless
sample collection port is used; hence this SOP assumes the use of such bags.
Samples should NOT be taken from the outlet tap used to empty the drainage bag
as colonization with micro-organisms occurs within the stagnant urine and around
the outlet tap. This may lead to false positive results.
Equipment
•
•
•
•
•
•

Non-sterile disposable gloves
Disposable plastic apron
70% isopropyl alcohol and 2% Chlorhexidine Gluconate (CHG) impregnated
wipes x2
Sterile 10 ml syringe
Urine specimen container
Specimen bag with completed laboratory form
Action

Rationale

Confirm service users identity; clarify with
family/ carer if service user unable to do so

To ensure correct identification and
avoid error

Explain and discuss the procedure with the
service user and if necessary relevant family
members/ carers. Obtain verbal consent
Ensure privacy

To ensure the service user
understands the procedure and can
give informed verbal consent
To maintain privacy and dignity

Allow sufficient urine to drain into the tubing of To ensure adequate amount of urine
the catheter bag
available for sample
Decontaminate (clean) hands using soap and To reduce risk of transfer of transient
water or alcohol hand sanitizer
micro-organisms on hands
For personal protection and to
prevent spread of infection
Clean the sampling port on drainage tube with To reduce contamination of access
a 70% isopropyl alcohol and 2% CHG
point and reduce the risk of cross
impregnated wipe and allow to dry for 30
infection
seconds
Put on disposable apron and gloves (PPE)
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Insert the sterile
syringe into the
sampling port and
aspirate 10mls of urine

Withdraw syringe from sampling port

To obtain specimen of urine

Required urine sample obtained
To reduce risk of contamination

Empty urine from syringe into urine
specimen pot making sure not to touch
outside of pot or anything else with
syringe hub
Swab the sampling port again with a 70%
isopropy alcohol and 2% CHG
impregnated wipe
Label specimen pot with service users full
name, date of birth and date of collection
etc., ensuring all details are correct
Place the sample in the specimen bag
with the attached microbiology form
completed
On completion of procedure, remove and
dispose of gloves and apron (PPE) as
clinical waste
Decontaminate hands using soap and
water or an alcohol-based hand rub
If the hands are visibly soiled, then soap
and water must be used instead of an
alcohol hand rub
Record collection of the specimen in
service user files
Transport to laboratory or specimen
collection point using re-usable transport
container
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To reduce the risk of cross infection
To prevent errors in sampling and
ensure results are received in a
timely manner
For safe transportation

To ensure correct handling, storage
and disposal of waste and minimize
risk of infection to others
To avoid transferring any
contamination on hands to other
areas or service users

To ensure effective communication
and prevent unnecessary samples
To transport specimen safely

Procedure for collection of CSU from a catheter valve
Service user may have a catheter valve as an alternative to a drainage bag. There is
no sample collection port on a catheter valve so in order to prevent contamination of
the urine sample by encrustation within the valve, a new, sterile valve should be
inserted, and the urine sample allowed to drain through the new valve into the
specimen container.

Equipment
•
•
•
•
•

Sterile replacement catheter valve
Urine specimen pot
Disposable gloves
Disposable apron
Specimen bag with completed laboratory form

Action

Rationale

Explain procedure to service user

To ensure informed consent

Ensure privacy

To maintain privacy and dignity

Decontaminate hands

To reduce risk of infection

Put on disposable apron and gloves

For personal protection and to reduce
the risk of infection

Remove old catheter valve and discard into To maintain asepsis and to reduce risk
clinical waste; replace with the new sterile of infection
valve from the packet and attaching to the
catheter without touching the end;
Close valve and allow urine to accumulate if
To ensure adequate urine for sample
required
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Open the new catheter valve and allow
urine to drain into the specimen bottle
Close valve when finished

To obtain adequate urine sample

Label container with service users full
name, date of birth and date of collection
etc., ensuring all details are correct

To prevent errors in sampling and
ensure results are received in a timely
manner

To prevent further urine drainage

Remove gloves and apron and discard into To ensure correct handling, storage and
clinical waste
disposal of waste and minimize risk of
infection to others
Decontaminate hands

To avoid transferring any contamination
on hands not any other areas or service
users.

Document in service user files that a
sample has been taken and the reason

To ensure effective communication and
prevent unnecessary samples

Transport to laboratory or specimen
collection point using re-usable transport
container

To transport or store specimen safely

Procedure for Collection of Mid-Stream Specimen of Urine (MSU)
Equipment
•
•
•
•
•

MSU sterile pack containing gallipot, sterile gauze swabs and sterile foil
container with wide opening
Gloves
Apron
Specimen pot
Specimen bag with completed laboratory form
Action

Rationale

Discuss need and indication for procedure To ensure the service user understands
with service user and obtain verbal consent the procedure and gives informed
t a fresh specimen and
Provide clinically clean bedpan or
To obtain
disposable bedpan for service user to open
bowels into. Ask service user to inform
carer immediately the specimen is
d
d
Decontaminate
hands and put on gloves
and apron

facilitate laboratory identification of
microorganism.
To reduce the risk of cross-infection and
specimen contamination

Observe specimen for colour, consistency, To identify abnormalities.
volume, blood and note smell etc. Choose
the sample from any unusual or obviously
abnormal part of the stool.
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Females: put freshly drawn tap water into To minimize other organisms
gallipot, ask service user to part the labia
contaminating the specimen and
and clean the urethral meatus with water
prevent cross infection
using a separate sterile swab for each wipe
from front to back
Males: put freshly drawn tap water into
gallipot, ask service user to retract the
foreskin and clean the skin surrounding the
urethral meatus with water using sterile
swabs from pack
Ask service user to begin voiding first
stream of urine (approx. 15-30 mL) into a
toilet or bedpan
(Females should do this whilst keeping the
labia separated)
Without interrupting the flow ask service
user to place the wide-necked sterile foil
container from pack into the stream of urine
and collect sample, about 5-10mls.

The initial stream of urine may be
contaminated with skin and urethral
bacteria so is not collected

To ensure the collection of the
midstream of urine which most
accurately represents the urine in the
bladder

Ask the service user to void their remaining Only the midstream urine is needed so
urine into the toilet or bedpan.
make service user comfortable by
continuing to empty bladder
Transfer urine specimen into sterile urine
specimen pot

For secure carriage to the laboratory.

Advise service user to wash hands using
soap and water.

To maintain personal hygiene.

Dispose of equipment appropriately

To ensure disposal into correct waste
stream

Ensure sample correctly labelled and
laboratory form completed.

To maintain accurate records and
provide accurate information for
laboratory analysis

Transfer specimen to laboratory in correct To ensure the best possible conditions
specimen container as soon as possible or for microbiological analysis and to
within 2 hours or if during the night,
prevent micro-organism proliferation
refrigerate in dedicated specimen fridge at
4°C.
Document in files that a sample has been
taken and the reason
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To ensure effective communication and
prevent unnecessary samples

Procedure for obtaining wound swab
It is not cost effective or necessary to swab wounds routinely. Wound swabs should
only be taken if wounds are:
•
•
•
•

Showing clinical signs of infection (i.e. swelling, redness, heat, discharge, pain
or foul odour)
Prior to starting antibiotic therapy to determine causative organisms and
possible sensitivities
If the client has failed to respond to antibiotic therapy
As part of MRSA screening

Swabs should be obtained prior to wound cleansing when the maximum numbers of
bacteria are still present. If wound is discharging large amounts of pus then a sample
of this should be taken in addition to the wound swab.
Equipment
•
•
•
•
•
•

Non-sterile disposable gloves (x 2 pairs)
Disposable plastic apron
Sterile cotton tipped swab with transport medium
Sterile saline 0.9% sodium chloride (optional)
Laboratory request form with attached specimen bag
Clinical waste bag

Action
Explain and discuss the procedure with
the service user and obtain verbal
consent

Rationale
To ensure the service user understands
the procedure and gives informed
consent

Ensure privacy
Decontaminate hands and put on apron
and gloves.

For service user privacy and dignity
For personal protection and to reduce
risk of cross-infection and specimen
contamination
To expose wound in preparation for
Swabbing.

Remove existing wound dressing and
place in clinical waste bag.
Remove gloves and put into clinical
waste bag.
Decontaminate hands and put on fresh
gloves
Open sterile swab taking care to
maintain sterility by not touching the
cotton tip
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To reduce the risk of cross infection and
ensure correct waste stream
To reduce the risk of cross infection
To avoid contamination

To make the swab more absorbent and
to increase survival of any pathogens
present prior to culture
If the wound is dry, the cotton bud tip of
the swab can be moistened with sterile
0.9% sodium chloride
Whilst rotating the swab between the
thumb and forefinger roll swab in a zigzag across the wound to cover the entire
expanse of the wound surface. Exert
enough pressure to express fluid from
within the wound tissue but avoid
touching the wound margin at the skin
edge.
NB If copious pus is present, a sample
should be aspirated using a sterile
syringe and put into a sterile specimen
pot.
Remove cap from plastic transport tube
and place swab in transport medium
ensuring it is fully immersed in the
transport medium.
Ensure cap is firmly secured to the swab
container. Label swab container, place
into the plastic bag attached to the
pathology slip.
Ensure pathology form is completed
including relevant information such as
exact site, nature of specimen and
investigation required.
Remove gloves and apron, discard all
into clinical waste and decontaminate
hands.
Arrange prompt transfer of specimen to
the microbiology laboratory (keep at
room temperature).

To maximize collection of micro
Organisms within the wound bed and
gather as much exudate as possible
without contaminating the sterile swab
with resident skin flora

To obtain the optimum number of
microorganisms present within the
wound to aid diagnosis

To avoid contamination of the swab and
aid safe transport to laboratory

To maintain accurate records and
provide accurate information for
laboratory analysis
To reduce risk of cross-infection and to
ensure correct waste stream for disposal

To increase the chance of accurate
organism identification and to ensure the
best possible conditions for laboratory
analysis
Document in patient record that a sample To ensure effective communication and
has been taken and the reason
prevent unnecessary samples
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Procedure for obtaining nasal swab
Nasal swabs are commonly used to detect the presence of organisms such as
Staphylococcus aureus and is one of the sites swabbed during routine MRSA
screening.
Equipment
•
•
•
•
•

Non sterile disposable gloves
Disposable plastic apron
Sterile cotton tipped swab with transport medium
Sterile saline 0.9% sodium chloride, (optional)
Laboratory request form with attached specimen bag

Action
Explain and discuss the procedure with
the service user and obtain verbal
consent
Decontaminate hands and put on apron
and gloves.
Ask service user to tilt head backwards.
Open sterile swab taking care to
maintain sterility by not touching the
cotton tip
Moisten swab with sterile saline.
Take swab from anterior nares (just
inside nostril) by inserting swab into
nostril with the tip directed upwards and
gently rotate around entire surface area.
Repeat procedure in the other nostril with
the same swab.
Carefully place swab into transport
medium ensuring it is fully immersed.
Ensure cap is firmly secured.
Provide the service user with tissues as
required to blow/wipe nose
Complete microbiology request form
(including relevant information such as
exact site, nature of specimen and
investigation required).
If swab was taken only for MRSA
screening, indicate this on the laboratory
form
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Rationale
To ensure the service user understands
the procedure and can give informed
consent
For personal protection and to reduce
risk of cross-infection and specimen
contamination
To give a clear view and facilitate access
to area to be swabbed
To prevent contamination

To prevent irritating the nasal mucosa
and also to enable organisms to easily
adhere to the moist swab.
To ensure that an adequate specimen
from the correct site is obtained and to
avoid damage to the delicate epithelium

There is no need to collect 2 separate
specimens
To avoid contamination of the swab and
to aid safe transport to laboratory
Service user comfort
To maintain accurate records and
provide accurate information for
laboratory analysis
To ensure sample is only analyzed for
appropriate organisms

To reduce risk of cross-infection and to
ensure correct waste stream for waste
disposal
Arrange prompt transfer of specimen to
To increase the likelihood of accurate
the microbiology laboratory
organism identification and to ensure the
best possible conditions for laboratory
analysis
Document in patient record that a sample To ensure effective communication and
has been taken and the reason
prevent unnecessary samples

Remove apron and gloves and dispose
in clinical waste. Decontaminate hands

Procedure for obtaining skin swab
A skin swab is commonly taken from the groin for MRSA screening. If not possible to
obtain from groin the axillae is sometimes used. On occasions other skin sites may
be requested in addition to a groin swab e.g. from sites of broken, excoriated skin
around skin folds (waist, abdomen, under breasts etc.). These should all be
obtained using the same procedure.
Equipment
•
•
•
•
•

Non-sterile disposable gloves
Disposable plastic apron
Sterile swab (with transport medium)
Sterile saline 0.9% sodium chloride, (optional)
Laboratory request form with attached specimen bag
Action

Rationale

Explain and discuss the procedure with
the service user and obtain verbal
consent
Decontaminate hands and put on apron
and gloves

To ensure the service user understands
the procedure and can give informed
consent
For personal protection and to reduce
risk of cross-infection and specimen
contamination
Open sterile swab taking care to maintain To prevent contamination
sterility by not touching the cotton tip
Moisten cotton bud tip of swab with
Organisms adhere more easily to a moist
swab
sterile saline (if required).
Roll swab along the area of skin along
the inside of the thighs closest to the
genitalia. Repeat on the other side with
the same swab
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To obtain specimen from correct site

Action

Carefully place swab into transport
medium ensuring it is fully immersed.

Rationale

To avoid contamination of the swab and
to and aid safe transport to laboratory

Ensure cap is firmly secured.

Complete microbiology request form
including relevant information such as
exact site, nature of specimen and
investigation required.

To maintain records and provide
accurate information for laboratory
analysis

If swab was taken for MRSA screening
only, put this on the form
Remove apron and gloves and dispose
of in clinical waste

To ensure sample only analyzed for
appropriate organisms
To reduce risk of cross-infection and to
ensure correct waste stream

Decontaminate hands
Arrange prompt transfer of specimen to
the microbiology laboratory

To increase the likelihood of accurate
organism identification and to ensure the
best possible conditions for laboratory
analysis
Document in patient record that a sample To ensure effective communication and
has been taken and the reason
prevent unnecessary samples
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Procedure for obtaining throat swab
Throat swabs may be required for many diagnostic purposes and some local Trusts
include a throat swab as part of a routine MRSA screen. It is important that the
appropriate bacterial or viral swab and transport medium is used. If in doubt, seek
guidance from requesting clinician.
Equipment:
•
•
•
•
•
•

Non-sterile disposable gloves
Disposable plastic apron
Sterile bacterial or viral swab (with appropriate transport medium)
Light source
Disposable tongue spatula
Laboratory request form with attached specimen bag

Action
Rationale
Explain and discuss procedure with To ensure the service user understands
service user and obtain verbal consent
the procedure and can give informed
consent
Decontaminate hands and put on apron
For personal protection and to reduce
and gloves
risk of cross-infection and specimen
contamination
Open sterile swab taking care to
To prevent contamination
maintain sterility by not touching the
cotton tip
Ask or assist service user to sit upright To ensure maximum visibility of the area
facing into a strong light, tilt head to be swabbed and avoid contact with
backwards, open mouth and stick out the oral mucosa
tongue
Depress tongue with a disposable The procedure may cause the service
tongue spatula
user to gag. The spatula prevents the
tongue moving to the roof of the mouth
which would contaminate the specimen
Ask service user to say “Ah”
Assists with depression of the tongue
and prevents service user from feeling
the gag reflex
Quickly but gently roll the swab over any To obtain correct sample
area of exudate or inflammation or over
the tonsils and posterior pharynx

Carefully withdraw the swab, avoiding To prevent contamination of the
touching any other area of the mouth or specimen with the resident flora of the
tongue
oropharynx
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Action
Remove cap from plastic transport tube
Carefully place swab into plastic
transport tube, ensuring it is fully
immersed in the transport medium.
Ensure cap is firmly secured
Remove gloves and apron and dispose
of as clinical waste
Decontaminate hands
Complete microbiology request form
(including relevant information such as
exact site, nature of specimen and
investigation required)
Arrange prompt delivery to the laboratory

Rationale
To avoid contamination of the swab
To avoid contamination of the swab and
maintain the viability of the sampled
material during transportation
To reduce risk of cross-infection and
ensure correct waste stream

To maintain accurate records
provide
accurate
information
laboratory analysis

and
for

To achieve optimal conditions for
analysis
Document the procedure in the patient To ensure timely and accurate record
records
keeping
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Standard Operating Procedure (SOP)
Aseptic Technique
Aseptic Technique / Basic Wound Care
Purpose
To ensure all relevant staff are aware of the principles of asepsis which is used to
protect the service user from contamination by pathogenic organisms during clinical
or nursing procedures such as wound dressings.
Target Group
All staff who undertake clinical procedures where an aseptic technique is required.
It is the responsibility of all staff involved in any aspect of these procedures to inform
their manager of any variation in practice or inability to follow the processes as
defined. The principles of asepsis should be included in all infection control training
and only staff who have received appropriate training and been assessed competent
should undertake aseptic technique procedures.
Introduction
Aseptic technique aims to keep the service user free from infections by ensuring that
only equipment and fluids which are not contaminated make contact with sterile or
susceptible body sites during certain clinical procedures.
The practice of aseptic non- touch technique (ANTT) aims to identify and protect key
sites and parts.
•
•

Key sites are open wounds, insertion and puncture sites
Key parts are sterile items of equipment which come into direct or indirect
contact with key sites or other sterile key parts and which, if contaminated
with microorganisms increase the risk of infection. Some examples of key
parts include: sterile gloves; part of dressing in direct contact with wound;
catheter tips; catheter bag connection tip; sterile needles; sterile syringe hub
and wounds.

Aseptic technique should be used during any procedure which bypasses the
body’s natural defences therefore should be used when sterile body areas are
entered, if there is tracking to deeper areas or when the service user is
immunocompromised.
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Procedures where aseptic technique is required in clude :• Urinary catheterisation (except in cases where the service user performs
intermittent self-catheterisation when they will use a clean procedure)
• Sutured or stapled surgical wounds (up to 48 hours post operatively)
• Dressing an invasive device e.g. intravenous line, wound drain
• Deep wounds into sterile areas
• Immuno-compromised patients e.g. diabetics, those receiving
chemotherapy or high dose steroids
• Burns
Clean technique is a modified aseptic non-touch technique which adopts the
same aim and objectives and where sterile materials and a non-touch
technique are still required, but the dressing technique can be simplified. Clean
single use rather than sterile gloves can be used.
In all cases a risk assessment must be undertaken to ensure this process is
appropriate for the service user and type of wound being treated.
Procedures when a clean technique could be used include:• Dressing procedures for wounds that are healing by secondary intention
(over 48 hours post operatively) and wounds such as pressure ulcers or
chronic leg ulcers
• Tracheostomy site dressings (established site only)
• Staple or suture removal
• Endotracheal suction
• Removal of an indwelling urinary catheter
However, if the wounds enter deeper sterile body areas or the service user is
immunocompromised, then an aseptic non-touch technique must be used.
Hand Hygiene is an integral part of aseptic technique which is one of the World
Health Organisation’s (WHO) “five moments for hand hygiene”. Hand cleansing with
alcohol hand rub is recommended unless hands are physically soiled, when soap
and water should be used.
To reduce the likelihood of airborne dust contamination, windows in the vicinity
should be closed and any fans which disturb the air should be switched off during the
procedure.
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Aseptic Technique Procedure for Simple Wound Dressing
Equipment:
• Clean dressing trolley
• Sterile dressing pack containing :- indented plastic tray or gallipots,
gauze swabs, gloves, drape, waste bag, disposable forceps
• Sterile fluids for cleansing and / or irrigation if indicated
• Sterile wound dressing
• Alcohol hand rub
• Disposable plastic apron
• Extra equipment that may be needed during procedure, e.g. culture swabs,
syringe, sterile scissors, non-sterile gloves
• Detergent wipes for cleaning trolley

Action

Rationale

Check service user’s records
for any instructions and
recorded observations of wound
at previous dressing change

To assist in provision of safe service
user care

Explain and discuss the
procedure with the service user

To ensure service user’s
understanding and to obtain verbal
consent

Clean hands with alcohol hand rub
or soap and water

To reduce the risk of infection

Clean all parts of dressing
trolley/tray using detergent
wipes or soap and water

To provide a clean working
environment and surfaces

Gather all equipment for dressing
checking for any damage to
packaging, sterility and expiry
dates.

To ensure integrity of equipment

Place on bottom shelf of trolley (if
used)
Position trolley / tray so that it is easily
accessible without turning your
back during use

To ensure the top shelf of the trolley
is kept as a clean working surface
To prevent contamination of
sterile field during procedure

Clean hands with alcohol hand rub
or soap and water

To reduce the risk of infection

Put on disposable plastic apron

To reduce cross contamination
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Action

Rationale

Open dressing pack and slide the
inner sterile content onto the top
shelf of trolley making sure it falls
right way up

To ensure pack can be opened safely

Touching only corners open
the pack to create a sterile field

To prevent contamination

Using forceps carefully open any
extra sterile equipment (i.e. extra
gauze, sterile dressing) onto the
centre of the sterile field

To ensure all extra sterile
equipment is accessible if
working alone.

Clean hands with alcohol rub or soap
and water. Put on sterile gloves

To reduce the risk of infection to the
wound and contamination of the
hands

Clean wound if necessary
reference to care plan

with

Not all wounds need to be cleaned

Apply appropriate new sterile
dressing to wound

To prevent risk of contamination
and aid healing

Ensure service user comfort at
end of the procedure

To enable the service user to
continue with their activities of daily
living.

Dispose of used equipment, wound
dressing, gloves (if used) and plastic
apron into the bag and seal bag.

To prevent environmental
contamination and cross infection

Remove sterile gloves
Clean hands with alcohol rub or soap
and water

To reduce the risk of infection
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Action

Rationale

Leave service user area, removing
trolley and content to dirty utility
room

For equipment cleaning and disposal
of waste

Dispose of sealed waste bag into
appropriate waste bin

To prevent environmental
contamination and cross infection

Clean dressing trolley with
detergent wipes. If trolley was
contaminated with blood or body
fluids follow with a 70% alcohol wipe
and allow drying.

To prevent cross infection

Clean hands with alcohol rub or soap
and water

To reduce the risk of infection

Document appropriately in service
user files to include condition of
wound, dressing used etc.

To provide record of procedure
and aid continuity of care
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Standard Operating Procedure (SOP)
Hand Hygiene
Purpose
To ensure that all health care staff understand the importance of hand hygiene in
preventing the transmission of infection and to enable staff to know when and how to
undertake correct hand decontamination in order to maintain safety standards for all
users of the facility.
Target Group
All health care staff both directly and indirectly involved in the delivery of care
including locum, bank, agency and visiting staff. All staff should receive hand
hygiene training at induction and, where appropriate, as part of mandatory update
training.
Introduction
Hand hygiene performed correctly at the appropriate time remains the most
important intervention in the prevention and control of the spread of infections in all
health and care environments.
There are two types of micro-organisms found on the hands:
Transient micro-organisms are:
• lightly attached to the surface of the skin
• easily acquired on hands by touch
• easily transferred via hands to other surfaces on individuals, equipment and
the environment
• an important source of cross-infection
• easily removed with soap and water followed by drying
Resident micro-organisms are:
• part of the body’s natural defence mechanisms
• located in the skin in deep crevices and hair follicles
• not easily removed by soap and water alone
• reduced in number to safe levels by using antimicrobial products
• required to be removed prior to surgery and invasive procedures
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When to Perform Hand Hygiene
There is no set frequency for performing hand hygiene. It is the responsibility of the
individual to undertake a risk assessment adhering to the principle of “what have I
just done and what am I about to do?”
However, the World Health Organization (WHO) (2009) identified 5 key moments
when hand hygiene should be performed:
1. Before touching a service user
2. Before clean / aseptic procedures
3. After body fluid exposure risk
4. After touching a service user
5. After contact with service user surroundings

PELC
Issue Date:
28/09/2020
Review Date: 28/09/2022
2 of 10 - Standard Operating Procedure (SOP) Hand Hygiene

Choice of Hand Decontamination Products
70% alcohol hand gel or rub
Recommended for routine hand decontamination because it is:
•
•
•
•
•

Quick and easy to use
Highly effective in reducing levels of micro-organisms rapidly
Contains emollients so better tolerated by the hands
Can be placed directly at the point of care
Does not require additional facilities e.g. water, hand-wash basin, towels
However alcohol gel/rub is inactivated in the presence of dirt or organic
material and is less effective against certain micro-organisms. Residues build
up over time and require washing to remove. Alcohol does not have a residual
effect and requires frequent application.

Liquid soap and water
Hand washing with liquid soap and water is the most thorough means of routine
decontamination:
•
•
•
•

Removes dirt, organic matter and transient flora
Should be used when hands are visibly dirty or soiled
Use to remove build-up of alcohol gel / rub after every 4 – 6 applications
Use when caring for service users with undiagnosed diarrhoea and / or
vomiting; with Clostridium difficile infection and during outbreaks of viral
gastro-enteritis e.g. norovirus

Antiseptic (anti-microbial) soaps
Antiseptic (or anti-microbial) soaps (or surgical scrub products) contain antiseptic
skin cleansers e.g. chlorhexidine or povidone-iodine. Alcohol-based products can
also be used. These products:
•

Remove resident as well as transient micro-organisms and inhibit re-growth

•

Require application for a specific amount of time to activate the antiseptic
properties of the product

•

Need to be applied to forearms as well as hands

•

Are required for use prior to minor surgical procedures and minimal access
interventions as well as certain invasive procedures
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Skin Care
Regular and frequent hand hygiene increases the possibility of skin changes which
can result in chronic damage and changes in the skin’s bacterial flora. This is
particularly likely to occur in those with dry skin conditions such as eczema and
dermatitis. Care of hands is important to avoid hands becoming dry, chapped and
sore which could inhibit frequency of hand hygiene. In addition broken skin will
harbour micro-organisms which will be difficult to remove and pose a risk of crossinfection. Hand-cream should be regularly applied to maintain skin health.
Jewelry
Wrist-watches, jewelry e.g. stoned rings and false nails inhibit thorough hand
decontamination and can harbour micro-organisms increasing the possibility of
cross-infection. Jewelry should not be worn by staff providing direct care.

Equipment required for effective hand hygiene in home care settings
For nursing staff working primarily in patients own homes e.g. district / community
nurses as well as visiting medical staff then a range of hand decontamination
equipment should be available in portable form e.g. personal alcohol gel dispensers
or small cases which hold dispensers of soap and alcohol gel together with
disposable paper towels. These are widely available from medical suppliers.
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To ensure the efficacy of hand hygiene and protect skin, staff should adhere to
the following

Do

Do Not

Wear short sleeves or roll up sleeves to be Do not wear nail varnish, acrylic or gel
“bare below the elbow”
products
Keep nails clean and short

Do not wear false nails

Cover all cuts and abrasions with water- Do not wear stoned rings
proof dressings
(a plain band is acceptable and should be
moved up and down the finger when
performing hand hygiene to clean
underneath)
Use liquid soap and wet hands prior to
applying soap

Do not wear wrist watches or bracelets

Rinse hands thoroughly to remove all Do not use nail brushes for routine hand
traces of soap
hygiene
Dry hands thoroughly after washing

Do not use hand wash basins for any other
purposes e.g. cleaning equipment,
emptying wash-bowls

Apply hand cream from a dispenser to Do not use bar soap or service users bar
hands regularly
soap to wash hands
Wear gloves when in contact with blood or
other potentially infectious body fluids
Perform hand hygiene before and after
wearing gloves
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GUIDE TO SURGICAL HAND ANTISEPSIS
(Modified from AfPP 2014)
•

Don relevant PPE prior to hand antisepsis

•

Cover cuts / abrasions with occlusive waterproof dressing

•

Have gown (if used) and glove system ready and prepared for ease of
donning prior to undertaking hand antisepsis (especially if working alone)

•

Use of a nail pick (to remove debris from subungeal area) and/or a nail brush
(single use, disposable) is acceptable during hand antisepsis

•

A preliminary wash should be undertaken at the beginning of the session:
o Open nail brush/pick pack
o Wet hands and arms up to elbows (keeping hands higher than
elbows)
o Wash hands and arms up to elbows working from finger tips and
using either plain soap or antiseptic soap
o Load brush with soap and clean finger tips with bursh
o Use nail pick if required
o Rinse hands and forearms up to elbow (allowing water to drip off
elbows into hand-wash basin)

THEN
•

Undertake six stage technique for hand-wash (as below) adding step 7
washing forearms up to elbows; each step should consist of 5 strokes
backwards and forwards

•

Rinse and repeat stages 1 – 7 again. Keep hands raised above elbows at all
times

•

Finally, rinse and then dry hands using sterile towels from pack
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Hand Decontamination Technique Using Soap and Water
Action
Wet hands, apply liquid soap
Rub your hands together palm to palm to create lather

Rub right palm over back of left hand with fingers interlaced, then left
palm over back of right hand, fingers interlaced

Rub hands together palm to palm with fingers interlaced

Rub left fist into right palm, then right fist in left palm

Clasp and rotate left thumb in right palm, then right thumb in left palm

Rotate right finger tips into left palm, then left finger tips into right palm

Rub around each wrist with opposite hands

Rinse hands thoroughly under running water. Turn off tap using elbows
or paper towel.
Thoroughly dry hands with paper towels, dispose of towels into a foot
pedal domestic waste bin
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Hand Decontamination Technique When Using Alcohol Hand rub
Action
Apply a palmful of alcohol hand product into a
cupped hand then rub hands palm to palm

Rub right palm over back of left hand with fingers interlaced,
then left palm over back of right hand, fingers interlaced

Rub hands together palm to palm with your fingers interlaced

Rub fist in right palm, then right fist in left palm

Clasp and rotate left thumb in right palm, then right thumb in left palm

Rotate backwards and forwards right clasped finger into left palm then
left finger into right palm

Rub around each wrist with opposite hand

Once all steps have been completed and your hands are completely
dry, they are safe
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Areas of the hand frequently missed when hand hygiene not
performed correctly
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Standard Operating Procedure (SOP)
Donning and Removing Personal Protective Equipment (PPE)
Purpose
To ensure all relevant staff are aware of the appropriate times to use PPE and the
correct way to put on and take off PPE in order to avoid contamination of self and
others and prevent spread of infection. The correct use of PPE should be included
in all infection control training.
Target Group
All staff that are required to wear PPE for episodes of direct care, cleaning of
environment or equipment or any procedure that may expose the staff member to
potential contact with blood or body fluids.
It is the responsibility of all staff involved in any aspect of these procedures to inform
their manager of any variation in practice or inability to follow the processes as
defined.
Introduction
Personal protective equipment (PPE) is defined by the 1992 PPE regulations as ‘all
equipment which is intended to be worn or held by a person at work and which
protects them against one or more risks to their health or safety e.g. helmets, gloves,
eye protection”. With regard to infection prevention and control the use of PPE is
two-fold. It offers protection both to the care worker and service user and thus a risk
assessment must be undertaken by the wearer to determine the level of PPE
necessary for the activity to be undertaken taking into consideration the likelihood of
exposure to blood, body fluids or secretions.
This SOP deals specifically with the items of PPE which are most frequently used
and includes the use of:•
•
•

Disposable gloves
Disposable plastic aprons
Masks and face protection

The use of more specialized PPE such as those used in respiratory infections (i.e.
infectious Tuberculosis or Pandemic Influenza) are not covered in this SOP.
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• Gloves – Single use, for hand protection when exposed to the risk of contact
with blood, body fluids, secretions, excretions, contaminated items or some
chemicals.
o Sterile gloves have a dual role – to prevent the risk of contamination to
a body site such as during a surgical procedure or the insertion of a
sterile invasive device and to protect the wearer from exposure to
blood or body fluids during the procedure
• Aprons - These are single use, impermeable (plastic) items to protect clothing
during procedures and care activities that are likely to generate splashes or
sprays of blood, body fluids, secretions or excretions.
• Goggles/Face Shield/Masks – Protect the mucous membranes of the eyes,
nose and mouth during procedures and activities that are likely to generate
splashes or sprays of blood, body fluids, secretions or excretions. Masks are
single use but goggles and face shields can be either single use or re-usable.
• In order to protect themselves and co-workers from contamination, it is important
that all staff understand the correct order of donning (putting on) and crucially,
removing used PPE:
Order for Donning PPE
•
•
•
•

Apron
Mask
Goggles/Face Shield
Gloves

Order for Removing PPE
•
•
•
•

Gloves
Goggles/Face Shield
Apron
Mask

Storage of PPE
All PPE should be stored in a manner which ensures that it will not be exposed to
dust or other contaminants before use. Staff should be made aware of the location of
all PPE. Ideally, PPE should be dispensed from wall-mounted brackets.
Hand Hygiene
Standard precautions apply when using all PPE and hand hygiene should be
undertaken before putting on and after removing PPE.
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PROCEDURE for DONNING PPE
Disposable Apron
Equipment: Disposable Apron
Action
Clean hands and take a clean
apron from roll or dispenser and
open the apron

Place the neck loop over your head and
position apron to cover as much of your front
as possible
Tie the ties behind your
back
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Rationale
To make sure hands are not
contaminated before touching clean
apron and to facilitate ease of
putting on
To minimise contamination of your
clothing
To secure apron in place

Disposable Mask
Equipment: Disposable Surgical Mask
Action

Rationale

Clean your hands with soap and water or
alcohol rub and remove clean mask from
packaging

To prevent contamination and cross
infection

Check for any obvious damage on either side
of mask

A damaged mask is not effective

Determine the top of the mask: the stiff
bendable edge is usually the top and will
mould to the shape of nose and the coloured
side is usually the outside of the mask

To ensure correct fit and functioning
of the mask

Remove glasses if worn

Glasses will hinder the correct
positioning of mask

If the mask has ear loops:- Hold the mask by
the ear loops and place a loop around each
ear

To ensure mask remains in correct
position and is comfortable

If the mask has ties bring mask to your nose
level and place ties over the crown of head
and secure with a bow.

Mould or pinch the stiff edge of the mask to
the shape of your nose.

To ensure mask remains in correct
position and is comfortable

To ensure correct fit of mask

If using a face mask with ties take the bottom To ensure correct fit.
ties, one in each hand, and secure with a bow
at the nape of your neck.
Pull the bottom of the mask over your mouth
and chin. Replace glasses if worn
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To ensure a safe comfortable fit

Goggles / Face Shield Equipment:
Equipment: Re-usable or disposable goggles / face shield
Action

Rationale

With clean hands remove goggles or face
shield from any packaging

To prevent cross contamination

If recommended by manufacturer, apply
demister

To ensure optimum visibility

For goggles position as for glasses and
secure to the head using the ear pieces or
headband

To ensure stability during use

If face shield position over face and secure
on brow with headband

To ensure stability during use

Adjust to fit comfortably

To ensure comfort and stability
during use
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Disposable Gloves (Non-sterile)
Equipment: Disposable Gloves
Action
Clean hands

Rationale
Hands should be cleaned before
service user contact

Take a glove from the dispenser
box

To avoid contamination
Hold the wrist end of the
glove open and ease the
fingers of the other hand
inside

Gently pull the wrist
end of the glove while
easing the hand into
the glove

Apply the next glove to the other hand using
the same procedure taking care not to
contaminate glove by touching skin
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To avoid contamination of glove by
skin

To prevent contamination

Disposable Gloves (Sterile)
Equipment: Sterile Disposable Gloves
Action

Clean hands

Rationale
To avoid cross contamination

Open the outer glove package onto a clean
dry surface
Perform antiseptic hand hygiene

A higher level of hand hygiene is needed

Open the inner glove wrapper, exposing the
cuffed gloves with the palms up

For ease of putting on

Pick up the first glove by the cuff, touching only
the inside of the cuff (the inside is the side that
will be touching your skin when the glove is on)

To prevent contamination

While holding the cuff in one hand, slip your other
hand into the glove. Do not touch anything else,
and hold the gloves above your waist level.

To prevent contamination

Pick up the second glove by sliding the fingers of
the gloved hand under the cuff of the second
glove.

To prevent contamination of the first
gloved hand

Put the second glove on the un-gloved hand by
maintaining a steady pull through the cuff.
Adjust the glove fingers until the gloves fit
comfortably
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To ensure a comfortable fit.

PROCEDURE for REMOVING PPE AFTER USE
Disposable gloves removal
Action

Rationale

Always assume that the outside of gloves are
contaminated
Grasp outside of glove
with opposite gloved

To avoid touching skin with
contaminated glove

Peel off glove, turning
inside out and hold in
gloved palm

To contain any contamination inside
the glove

Slide thumb of ungloved hand under
remaining glove at wrist
and peel glove off over
first glove in palm

To avoid contact with any potential
contamination on the outside of the
glove

Discard gloves into
clinical waste
container

Decontaminate hands
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To reduce risk of cross infection and
ensure waste is disposed of in the
correct manner.

Hands may have become
contaminated during removal of
gloves

Goggles / face shield removal
Action
Assume contamination, do not touch front of
goggle or shield.

Rationale
To avoid contamination of hands
from any contaminant on goggles or
face shield

Grasp ear or head pieces with un-gloved
hands at back or side of head and lift away
from face

Place in clinical waste if disposable or
designated receptacle for cleaning if reusable
If re-usable, clean according to
manufacturer’s instructions

PELC
Issue Date:
28/09/2020
Review Date: 28/09/2022
9 of 12 - Donning and Removing Personal Protective Equipment (PPE)

To ensure correct disposal or
decontamination
To ensure clean and ready for
further use

Disposable apron removal
Action

Rationale

Always assume the front of
the apron is contaminated
Reach up behind neck and
break ties

To facilitate safe removal of apron

Pull away from neck
touching inside of apron
only.
Reach behind and break the
back tie and fold the apron
over touching clean side

The inside of the apron should be
clean

Roll into a bundle

To contain any contaminants on
apron and aid safe disposal

Discard into clinical waste

To reduce risk of cross infection and
ensure waste is disposed of in the
correct manner.

Decontaminate hands

Hands may have become
contaminated during removal of
apron.

PELC
Issue Date:
28/09/2020
Review Date: 28/09/2022
10 of 12 - Donning and Removing Personal Protective Equipment (PPE)

Disposable mask removal
Action

Rationale

Assume contamination and do not touch front
of mask, only touch the ear loops or ties
If ties:-

To avoid contamination of hands
and to ensure correct disposal

• Untie the bottom tie, then top tie
•Holding by the ties pull the mask away from
your face as the ties are loosened
•Discard into clinical waste holding by ties

If ear loops:• Hold both of the ear loops and gently lift
away from face and remove the mask
• Immediately discard into clinical waste
holding by loops
Clean your hands

To prevent cross contamination
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Standard Operating Procedure (SOP)
Sharps Management
Purpose
To ensure that all staff understand the importance of careful sharps management in
preventing injury and in minimizing the risk of transmission f infection.
To enable staff to know how and when to undertake safe sharps management in
order to maintain service user and staff safety.
Target Group
All health care staff including locum, bank and agency staff should be familiar with
the principles of sharp safety and should receive training in safe sharps practices.
This includes non-clinical staff who also require an awareness of the risks associated
with sharps and should be familiar with the actions to be taken should they identify a
misplaced ‘sharp’ or the actions to take if they or a colleague were to sustain a
sharps injury.
Introduction
The main aim of sharps management is to prevent the occurrence of sharps injuries.
It is recognized that despite this aim, sharps injuries do occur.
A clinical sharps injury is said to have arisen where the skin is punctured / breached
by a sharp object which has had contact with the blood, tissue or body fluids of
another person. Sometimes contamination may be visible on the sharp but often the
object may appear physically clean.
Splashes to the eyes / nose / mouth / mucous membranes should be managed in the
same way as a sharps injury, as the potential for the transmission of infection is
similar.
Where a sharps injury does occur the appropriate actions must be taken by staff in a
timely manner to ensure prompt first aid is given and additional advice sought to
ensure appropriate additional management (if necessary) to minimize the likelihood
of the transmission of infection.

PELC
Issue Date:
28/09/2020
Review Date: 28/09/2022
1 of 8 - Sharps management

Effective sharps management
Safe systems of work should always be employed by staff who are using/disposing
of sharps.
It is important that staff are aware of the potential of a ‘sharp’ to cause injury and to
result in the transmission of infection.
The term ‘sharp’ can be applied to many things in the care setting including needles,
ampoules, syringes (attached to needles), vials, scalpels, blades, surgical
instruments, teeth, bone and nails.
In a clinical setting, sharp devices can often be contaminated as a result of their use,
for example needles used for venepuncture.
Contaminated sharps pose the biggest risk in terms of the onward transmission of
infection with blood borne viruses such as Hepatitis B, Hepatitis C and HIV. All three
infections have been reported as resulting from occupational sharps injury.

Principles of safe sharp management
Action

Rationale

Where possible the use of sharps
Minimising the use of sharps reduces
should be avoided; consider alternatives the potential for sharps injury to arise
to sharps such as needle free devices
When working with sharps the following
safe practices should be adopted:
• Reduce handling of sharps
• Needles should never be
bent/broken
• Needles should never be removed
by hand
• Sharps should not be passed from
hand to hand
• Sharps should never be re-sheathed
• Where possible sharps should not
be handed from person to person
• Sharps should be disposed of by the
operator
• Sharps should be disposed of
immediately following use
• Sharps should be disposed of into
an approved, designated, lidded,
rigid storage container (BS 7320)
• Sharps should be discarded into a
bin with the correct colour lid
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Safe working practices in relation to the
use of sharps reduces the potential for
sharps injury to arise

Action
•
•
•

Rationale

Sharps containers should be dated,
signed and labelled with the source
The temporary closure mechanism
of a sharps container should be
deployed when not in use
Sharps boxes should not be
overfilled, only fill to the level of the
fill closure line

The safe placement of sharps boxes
must be carefully considered

Sharps boxes should be accessible only
to designated personnel thus reducing
the potential for injury to the service
user, public or visitors

Sharps boxes should be sited between
waist and should height on a level
surface if not bracketed to wall

To ensure user can see aperture at all
times and avoid risks due to incorrectly
discarded sharps or overfilled boxes

There must be sufficient numbers of
sharps boxes where-ever sharps are in
use
Sharps boxes should be of an
appropriate size for the volume of
sharps generated

Having easy access to sharps boxes
enables prompt disposal at the point of
use
Do not purchase large boxes for small
volumes - sharps boxes have a
maximum 3 month shelf life in use
before disposal is required in
accordance with current waste guidance
To reduce the potential for sharps injury
and to comply with relevant legislation

Safety devices should be purchased for
use where possible, such as those with
needle guards/shields etc.
Staff using sharps should have
awareness of the immediate first aid
required for the management of a
sharps injury and knowledge of the
process to be followed in terms of
accessing support for the administration
of post exposure prophylaxis

To reduce the potential for the
acquisition of infection from a sharps
injury

Staff should be encouraged to report
sharps injuries and documentary
records of same must be retained

To ensure that a documentary account
is kept of any incident regarding sharps
injury (a legal requirement)

To ensure staff have access to
appropriately trained staff to risk assess
the injury

To enable failures in process/equipment
to be identified to prevent future similar
occurrences
Post Exposure Prophylaxis (PEP)
To ensure that staff are managed
should be considered following a sharps appropriately should they sustain a
injury. Staff should be aware of the
sharps injury
process for assessment for the need of
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Action

Rationale

PEP, and how/when to obtain PEP.
The requirement for PEP will be based
upon a risk assessment of the risk of
infection arising as a result of the
exposure. This may be carried out by an
Occupational Health (OH) service or an
Emergency Department (ED) Details of
local arrangements should be widely
available and displayed for staff to
access at all times (24 hours)

To reduce the potential for the
acquisition of infection following sharps
injury
To ensure prompt access to
assessment and treatment if required

First aid following injury:
First aid measures following a sharps injury (percutaneous injury)
•
•
•
•

Encourage the wound to bleed – DO NOT SUCK!
Ensure wound is rinsed under running water
Wash the area affected thoroughly with water and soap; it is not
necessary to scrub the area
Seek further support of Occupational Health or Emergency Department
as appropriate and in accordance with locally agreed arrangements

First aid measure following a splash injury to eyes or mouth (mucous
membranes) or areas of broken skin:
•
•

Irrigate the affected area with copious amounts of clean, running water
Seek further support of Occupational Health or Emergency Department
as appropriate and in accordance with locally agreed arrangements
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A sharps injury/ inoculation injury poster should be on display in
all facilities for all staff to access at all times
Management of sharps waste:
Action

Rationale

Sharps waste is classified as hazardous
waste and must be handled as such
Sharps waste should be stored in a
designated, secure collection area in a
facility
If stored outside it must be stored in a
locked area which is not accessible to
the public or vermin/animals

There is a high risk of injury/infection
arising as a result of sharps handling
Storage of sharps waste in inappropriate
areas increases the potential for sharps
injury to arise and of inappropriate access
To reduce the likelihood of access by
unauthorized persons;

Large external storage bins should be
clean and locked at all times

Access by vermin/animals can lead to
spillage of contents and subsequent
hazard
To comply with current waste legislation
and minimize the risk of unauthorized
access

Sharps Containers
Sharps with no medicinal products
(Prescription Only Medicines) e.g. sharps
used for phlebotomy

Orange lid
Sharps used to administer drugs

Yellow lid

Sharps used to administer cytotoxic &
cytostatic drugs

Purple lid
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SHARPS / “SPLASH” INJURY
ACCIDENTAL EXPOSURE TO
BLOODBORNE VIRUSES
SHARPS injuries can arise from needles, scalpel blades,
lancets, other pointed instruments and equipment, glass
shards, sharp pieces of bone and penetrating bites and
scratches. ALL STAFF have a responsibility to ensure
the safe management of sharps and to follow these
guidelines if a sharps injury occurs

FOLLOWING
•
•
•
•

Wash area well with warm running water and soap
Encourage gentle bleeding. Do not suck wound
Dry and cover with waterproof dressing (no visible air-holes)
Rinse eyes or mouth with copious water

•

Report to occupational health / line manager / A and E using
local reporting framework. Reporting of the sharp injury /
splash must not be delayed because the staﬀ member may
require risk assessment and treatment e.g. PEP

•

Try to identify source patient. If a patient/source can be
identified, obtain basic details (name, DOB, contact number,
GP). Bring these with you when attending for risk assessment
Insert local contact details here (OHD / A/E etc.):

WASH

REPORT

•

RECORD

BLOOD SAMPLES
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•
•

Complete accident form
Ensure source patient details are collected. If appropriate
notify patient that they may be contacted once the risk
assessment has been completed

•

It may be necessary to obtain blood samples from the source
patient but INFORMED CONSENT must be obtained. The
OHD/risk assessing doctor should organize this with the
source’s GP. The OHD should then follow up results and
coordinate any further action.

SHARPS / “SPLASH” INJURY
ACCIDENTAL EXPOSURE TO
BLOODBORNE VIRUSES

All staﬀ have a responsibility to ensure the safe management of sharps
Sharps injuries can arise from needles, scalpel blades, lancets, pointed instruments
and equipment, glass shards, sharp pieces of bone, penetrating bites and scratches

PREVENTION
•

Hepatitis B, Hepatitis C or HIV may be present in blood and
some blood-stained body fluids, so wear gloves when
handling these fluids and eye protection if splashing is likely

•

Ensure that approved sharps containers are available in all
areas where sharps are in use and these are kept safely, labelled,
secured when 3/4 full and collected by a registered waste
contractor

•

The user should discard sharps immediately after use

•

Cover fresh cuts / abrasions with waterproof dressings (no visible air
holes)

•

Hepatitis B vaccination is recommended for staﬀ who
handle sharps or are exposed to blood or blood-stained
body fluids

•

Used needles should not be re-sheathed – discard as one unit.
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Standard Operating Procedure (SOP)
Healthcare Waste Management
Purpose
To ensure that all staff understand the importance of correct waste management. To
ensure staff are aware of the systems in place to safely manage waste in order to
maintain service user, staff and visitor safety and to ensure compliance with all
relevant waste legislation and guidance.
Target Group
This SOP applies to all staff, including locum, bank, agency and other visiting staff.
All staff should receive training in waste management relevant to their role.
Introduction
Effective waste management plays an important role in providing a safe environment
for service users, staff and visitors.
The definition of waste is provided by the Controlled Waste Regulations (issued
under the Environmental Protection Act) and in Northern Ireland by the Waste and
Contaminated Land (Northern Ireland) Order.
Management of waste must conform to the appropriate national (and European)
legislation and should be undertaken in accordance with Health Technical
Memorandum (HTM 07-01) ‘Safe Management of Health Care Waste’ (2007).
What is healthcare waste?
a. any waste which consists wholly or partly of human or animal tissue, blood or
other body fluids, excretions, drugs or other pharmaceutical products, swabs
or dressings, syringes, needles or other sharp instruments, being waste which
unless rendered safe may prove hazardous to any person coming into contact
with it
b. any other waste arising from medical, nursing, dental, veterinary,
pharmaceutical or similar practice, investigation, treatment, care, teaching or
research, or the collection of blood for transfusion, being waste which may
cause infection to any person coming into contact with it
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General Principles:
When waste is generated it must be risk assessed for storage and disposal by
asking the question ‘Which category of waste does it fall into?’
When the category of waste has been determined, then safe storage and disposal
can be implemented.
Segregation of waste according to its category at the point of production into suitable
colour-coded packaging is vital to effective waste management.
Health and safety carriage and waste regulations require that waste is handled,
transported and disposed of in a safe and effective manner.
In England and Wales mixing of waste is prohibited by law – the different categories
of waste must be separated. At present the colour-coded waste segregation guides
represent best practice in Scotland and Northern Ireland and ensure compliance with
current regulations.
Segregation of waste into separate categories ensures appropriate and safe disposal
in order to reduce costs and treat waste appropriately.
It is essential that all staff are made aware of and comply with safe methods of
disposal which should be clearly documented in local procedures.
Segregation can be easily achieved by careful use of the correct receptacles (bags
and bins), together with appropriate storage prior to collection.
It is the responsibility of the person who disposes of an item to ensure that it enters
the waste stream in the correct receptacle.
Where health providers lease facilities inc. waste management from a third party
landlord, the registered provider is required to seek assurance that waste is
managed in accordance with current guidance (HTM 07-01)
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Health Care Waste Segregation Poster
COLOUR

Yellow

Orange

Purple

Yellow
and
Black

DESCRIPTION
Waste which requires disposal by incineration
Indicative treatment/disposal required is incineration in a suitably
permitted or licensed Facility
Waste which may be “treated”
Indicative treatment/disposal required is for waste to be “rendered
safe” in a suitably permitted or licensed facility, usually an
alternative treatment plant (ATP)However, this waste may also be
disposed of by incineration
Cytotoxic and cytostatic waste
Indicative treatment/disposal required is incineration in a suitably
permitted or licensed facility
Offensive/hygiene waste
Indicative treatment/disposal required is (deep) landfill or municipal
incineration/energy from waste at a suitably permitted or licensed
facility
Anatomical waste for incineration
Indicative treatment/disposal required is incineration in a suitably
permitted facility

Red

Black

Blue

Domestic (municipal) waste
Minimum treatment/disposal required is landfill, municipal
incineration/energy from waste or other municipal waste treatment
process at a suitably permitted or licensed Facility. Recyclable
components should be removed through segregation.
Clear/opaque receptacles may also be used for domestic waste
Medicinal waste for incineration
Indicative treatment/disposal required is incineration in a suitably
permitted facility.

Amalgam waste
Used in dentistry – an alloy of mercury with various metals used for
dental fillings
White
For recovery/recycling.
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Good practice points in relation to waste management:
Waste must be disposed of as close to source as possible and bins must be
positioned where they are easily accessible to staff
Bins for disposal of healthcare waste should not be placed where visitors/service
users may use them for the disposal of domestic waste.
Bins should be colour-coded or clearly labelled, fire retardant and fully enclosed with
lids which must be foot-operated. All bins should be in good working order.
When bins are two-thirds full the bags must be removed, securely tied and, if
appropriate, labelled in accordance with the legal requirements for transporting and
packaging waste (to ensure traceability) and removed to a designated waste storage
area or bin. In healthcare facilities waste bags should be secured with a tie and not
by knotting.
The storage area or bin must be lockable (for health care waste) and not accessible
to the public, pests or vermin. Waste streams should be clearly segregated in
storage areas.
Domestic waste bags must also be changed when two-thirds full, secured and stored
in a designated area separate from health care waste.
Sharps bins, when full, must be closed securely (make sure locking mechanism is
activated) and labelling completed prior to disposal.
Sharps bins must NOT be placed inside yellow / orange bags but should be stored in
a locked storage area.
When handling sharps bins the handle should be used.
When handling any waste bag the bag must only ever be held by the neck.
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Management of a spillage of healthcare waste
Action

Rationale

All spillage must be regarded as To minimise any risk of injury or
potentially hazardous and dealt with infection from health care waste
immediately
Under no circumstances should service
users or members of the public be
allowed to assist, or be involved in any
way in the clearing or cleaning up of the
spillage

To ensure that only those who have
received training deal with healthcare
waste
To minimise any risk to the public

When dealing with spillage, protective To
reduce
potential
for
the
clothing (gloves and plastic apron) must contamination of health care workers or
be worn
their clothing as a result of contact with
health care waste
If dealing with a broken or split bag, re- To reduce the risk of any contact with
bag the contents and ensure that the health care waste
area is free of waste
If sharps are present, puncture proof To minimise any potential for sharps
gloves/gauntlets must be worn. A pair injury
should be available in all areas where
health care waste is handled
If the area has been contaminated with To reduce potential for contamination of
blood or body fluids, clean the area with the environment by health care waste
a solution of detergent and warm water,
followed
by
a
chlorine-based
disinfectant. (See SOP – Spillages of
Blood and Body Fluids)
After managing any spillage always To minimise risk of contamination /
thoroughly wash and dry hands
acquisition of infection from health care
waste
Spillages of health care / hazardous
waste should be reported using the
organisation’s
incident
reporting
processes with an investigation being
undertaken to identify risks and allow
risk
reduction
actions
to
be
implemented
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To identify failures in systems /
processes in relation to health care
waste and to ensure such failures are
addressed and not permitted to reoccur

Bibliography:
Damani, N., (2012) Manual of Infection Prevention and Control. (3rd ed) Oxford.
Oxford University Press
Department of Health (2013) Health Technical Memorandum 07-01: Safe
Management of Health Care Waste
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DECONTAMINATION OF MEDICAL DEVICES AND OTHER EQUIPMENT
Cleaning schedules for medical devices and other patient-related equipment
All medical devices and patient-related equipment must be routinely decontaminated
after each use if the item is not disposable. Some devices can be covered with
disposable covers which are changed between patients, allowing decontamination at
the end of the session. Larger items of equipment e.g. diagnostic machines should
be decontaminated at regular intervals and inspected to ensure correct working.
A cleaning schedule should be devised which lists each item and the frequency of
cleaning. A check-list should be completed to provide assurance of cleaning.
Cleaning schedules should be kept in each room and maintained routinely.

EQUIPMENT
Auriscope ear pieces

Baby changing mats

RECOMMENDED DECONTAMINATION METHOD
•
•
•
•
•
•
•
•

Buckets (used to soak
dressings)

Computer keyboards

Follow manufacturers’ recommendations if available or
Wash with neutral detergent and dry then wipe with 70%
alcohol wipe and air dry
Always replace mat if ripped or damaged
Protect mat with disposable paper roll and change after each
use
Clean mat with neutral detergent and hot water (or detergent
wipe):
Immediately if contaminated with body fluids and
At the end of each session / clinic
Follow with a hard surface disinfectant wipe if contaminated
with body fluids

•
•

Ideally use disposable liner and change after each patient;
Wash bucket at end of session if liner used (and no leakage
occurs); if no liner, wash after each patient use;

•

Wash with neutral detergent and warm water, rinse and dry
thoroughly with paper roll; store inverted and separated.
In clinical areas cover with wipeable cover;
Clean cover with detergent and warm water; dry with paper
towels
Alternatively use commercial wipes for electronic equipment
on keyboard
Single use disposable blades (or whole device)
Single use

•
•
•

Laryngoscopes
Nebuliser mask /
tubing
Oxygen mask / tubing
Pillows

•
•

Resuscitator and mask
Sphygmomanometer
cuffs

•
•
•

•
•
•
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Single use
Cover with impermeable cover
Wipe with neutral detergent and water (or detergent wipe);
dry thoroughly
Single use
Follow manufacturer’s recommendations if available
Wipe with detergent and warm water; dry with paper towels;

EQUIPMENT
Stethoscopes
(diaphragm and ear
pieces)
Suction bottles

Suction catheters
Suction tubing
Telephones
Thermometers
(clinical)
Tourniquet
Toys and play
equipment

RECOMMENDED DECONTAMINATION METHOD
leave to thoroughly dry at room temperature
• Alcohol wipe and air dry
•

Disposable liners should be used and incinerated as clinical
waste

•

After use wash with neutral detergent and hot water, rinse
and dry with paper towels; store dry

•
•
•
•
•
•
•
•
•

Ensure filters are changed regularly.
Single use only including Yankeur catheters
Disposable tubing and change after individual patient use.
Alcohol wipes
Use disposable covers for each use
Wipe body of device with 70% alcohol wipe, store dry
Single use or
Wipe with detergent wipe and water; dry with paper roll
Clean plastic / wooden toys with neutral detergent and hot
water and dry thoroughly
Soft toys must not be used due to risk of contamination and
cross infection (and inability to decontaminate)
Ensure cover is intact
Protect with disposable paper and change after each use
Clean at the end of the session or when contaminated, with
neutral detergent and hot water.
Follow with a hard surface disinfectant wipe if contaminated
with blood or body fluids
Underside of couch to be included in cleaners’ schedule for
regular dust removal
Daily before use - wash thoroughly with neutral detergent
and dry
Between dressings wipe top with 70% alcohol wipes and
allow to dry
If visibly contaminated wash with neutral detergent and dry
thoroughly prior to alcohol wipe
Disposable
Protect with disposable paper and change after each use
Clean at end of session or when contaminated, with neutral
detergent and hot water; wipe dry with paper roll
Follow with hard surface disinfectant wipe is contaminated
with body fluids
Clean patient contact surfaces with neutral detergent and hot
water; wipe dry with paper roll
Clean at the end of the session or when contaminated, with
neutral detergent and hot water (or detergent wipe)
Follow with an alcohol wipe if contaminated with blood or
body fluids

•
Treatment couch

•
•
•
•
•

Trolleys (dressing)

•
•
•

Vaginal speculae
Weighing scales
(baby/infant)

•
•
•
•

Wheelchair

•

Work surface

•
•

This list contains common use equipment only and is not exhaustive.
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Bibliography :
Association of Healthcare Cleaning Professionals (ACHP) (2013): Revised
healthcare cleaning manual ACHP
National Patient Safety Agency (NPSA) (2010): Specifications for cleanliness in the
NHS: primary and dental care NPSA
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Standard Operating Procedure (SOP)
Spillage of body fluids
Purpose
To ensure that management of any spill of blood and other body fluids is safely
undertaken to prevent transmission of infection to service users and staff.
Target Group
All health care staff likely to come into contact with spillages of blood and body fluids.
All staff dealing with such spillages should have received appropriate infection
control training including the management of spills of blood and body fluids.
It is the responsibility of all staff involved in any aspect of this procedure to inform
their manager of any variation in practice or inability to follow the processes defined.
Introduction
Staff should assume that all blood and body fluids may contain harmful microorganisms and exposure to spillages could pose a potential risk of infection.
In primary care, all spillages of blood and body fluids should be dealt with using a
chlorine-releasing agent (granules, powder or dissolvable tablets). A spillage kit
containing all relevant items can be used.
Spillages of urine and vomit can be acidic in nature. This can cause toxic fumes to
be released when in contact with chlorine-releasing agents. Care must be taken
when using these disinfectants and all care taken to ensure adequate ventilation of
the environment.
Spillages on carpets e.g. in waiting rooms require a different method of
decontamination as chlorine-releasing agents cause bleaching of fabrics and are not
suitable. Ideally, carpets should not be laid in high footfall areas such as waiting
rooms. Carpet tiles which can be replaced if soiled, are a possible solution. In
cases of spillage on carpets, a wet/dry vacuum should be used following manual
removal of the spillage using absorbent paper towels.
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Procedure for dealing with spillage of blood and body fluids on impervious
(waterproof) floors and surfaces

Equipment
•
•
•
•
•
•
•

Disposable gloves
Disposable apron
Face protection if risk of splashing into face and eyes
Clinical waste bag
Disposable paper towels
Disposable scoop if appropriate
Chlorine releasing agent eg Presept®, Haz - Tabs®, Actichlor® solution or
granules with a concentration of 10,000ppm available chlorine
• Colour coded bucket with warm water and neutral detergent solution e.g.
Hospec®
NB: If available spillage kits should be used as all the items required for the
management of a spillage are provided including a disposable scoop

Action
Cordon off the affected area

Ventilate area by opening window/door

Clean hands and put on disposable
apron and gloves and face protection
where there is risk of splashing
Procedure using solution:
If required, prepare fresh chlorine
releasing disinfectant solution at
1o,ooo ppm

Cover the spill with disposable paper
towels
Pour the chlorine solution over the
paper towels then leave for two
minutes
After two minutes carefully discard
paper towels into clinical waste bag
Procedure using granules/powder:
Cover the spill completely with
granules or powder
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Rationale
To prevent accident or injury and to
adhere to health and safety
practices
To prevent the build-up of fumes
when using chlorine-releasing
agents
To protect hands, face and clothing
against contamination from body
fluids and chemicals
Some disinfectants lose stability
after being prepared for use
especially in the presence of heat
or light so only prepare when
needed
To contain and absorb the spill
Time needed to inactivate
viruses that may be present and to
reduce number of micro-organisms
to a safe level
To ensure prompt disposal
into appropriate waste
stream
To contain and absorb the spill

Action
Allow fluid to absorb for approx. 2
minutes

Collect granules/powder using scoop,
cardboard or paper towels and
discard into clinical waste bag
Both methods:
Wash the area using disposable
mop/cloth and neutral detergent and
warm water solution. Rinse and dry
thoroughly with paper towels
Dispose of cloth and paper towels as
clinical waste
Discard any remaining chlorine solution,
clean bucket in fresh water, rinse and dry

Dispose of gloves, apron and any
other disposable equipment as
clinical waste
Undertake hand hygiene, either with
soap and water or an alcohol-based
hand rub.
If the hands are visibly soiled, then
soap and water must be used instead
of a hand rub
Replenish or replace chlorine
tablets as necessary
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Rationale
Time needed to inactivate
viruses that may be present and to
reduce number of micro-organisms
to a safe level
To ensure prompt disposal
into appropriate waste
stream
To remove all traces of the body
fluid and leave area dry to inhibit
growth of any organism

To ensure prompt disposal into
appropriate waste stream
To ensure solution is not re-used
as its efficacy will have been
reduced and to ensure
equipment is left clean and ready
for next use
To ensure correct, handling,
storage and disposal of waste to
minimise risk to others
To avoid transferring any
contamination on hands to other
areas or service users
Hand rub will not remove dirt
and organic matter
To ensure equipment / spillage
kit is available for future use

Bibliography:
Department of Health (1998) Guidance of Clinical Health Care Workers: Protection
against infection with Blood-Borne Viruses. Recommendations of the Expert
Advisory Group on AIDS and the Advisory Group on Hepatitis
Association of Healthcare Cleaning Professionals
healthcare cleaning manual London AHCP

(2013) Revised

Wilson J (2012) Infection Control in Clinical Practice 4th ed. London: Bailliere Tindall
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Standard Operating Procedure (SOP)
Specimen Collection and Handling
Purpose
To ensure that clinical staff are aware of the correct procedure for taking a range of
clinical specimens to facilitate accurate diagnosis and subsequent management.
To reduce the risk of inaccurate diagnosis and to minimize the risk of contamination,
it is essential that staff taking specimens receive training and are confident of their
ability to undertake the task.
Target Group
All staff that are required to obtain clinical specimens as part of their role.
It is the responsibility of all staff involved in any aspect of these procedures to inform
their manager of any variation in practice or inability to follow the processes defined.
Introduction
Specimens of body fluids or tissue are usually collected when microbiological or
other laboratory investigations are required to aid diagnosis and determine treatment
and should only be collected when requested by or following discussion with the
service users' medical practitioner. It is important that specimens are collected at the
appropriate time using the correct technique and are then promptly transported to
the laboratory. As all clinical specimens may contain micro-organisms capable of
causing disease, care must be taken to ensure that they are handled, stored and
transported in a safe manner.
This SOP deals specifically with collection of:• Catheter specimen of urine
• Mid-stream specimen of urine
• Wound swab
• Nasal swab
• Skin swab
• Throat swab
MRSA screening - usually includes a nose and skin swab and if present, a wound
swab and catheter specimen of urine. The skin swab is commonly taken from the
groin; sometimes a swab from the axillae or perineum is requested instead. GP
practices should always follow local acute Trust policy for screening sites (and
management of colonization) to ensure that service users’ care is coordinated across
the whole health economy.
MRSA screening specimens should all be sent together using a single laboratory
form which should clearly state "MRSA screening". Swabs must be accurately
labelled with the site.
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Best practice for specimen collection:•
•
•
•

•

•

•
•

Always adhere to standard infection control practices during specimen
collection
Always take equipment to service user in a suitable container e.g. clinical tray,
kidney dish or on a clean trolley
Whenever possible, collect specimens before commencing antibiotics
Collect the specimen at the optimal time of day (for prompt transportation) and
from the actual site of infection/colonization avoiding contamination from
adjacent tissues or secretions
Collect a sufficient quantity of material using the appropriate collection
devices ensuring that the container is not over-filled, is properly closed and is
not externally contaminated by the contents
The requesting health professional must ensure that both the request form
and specimen container are correctly labelled with all the relevant service
user and clinical details
Transport specimen to laboratory as promptly as possible
If in any doubt, always check with the laboratory which type of container a
specimen should be put into

The request form that accompanies the specimen and the specimen container label
must be completed fully and include the following:
Request Form
•
•
•
•
•
•
•
•
•

Service user's forename and surname
Hospital or NHS number
Date of birth
Location, if appropriate e.g. care home name
General Practitioner details
Specimen type
Date and time specimen taken
What investigation is required
Ensure any relevant clinical details such as (types of symptoms, antibiotics in
progress etc.) are accurately included clearly in the correct section of the form
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Specimen Container labelling
•
•
•
•
•

Service user's forename and surname
Hospital number or NHS number
Date of birth
Type/site of specimen
Date and time specimen was taken

Specimen Storage
Microbiology specimens are best examined in the laboratory as soon as possible,
and storing specimens should not be encouraged. Some laboratories will only accept
samples taken on the same day so always check local practice. If it is absolutely
necessary for clinical specimens to be stored in a refrigerator, it is important that:•
•
•
•

The refrigerator is dedicated solely for specimen storage
The temperature should be maintained between 4° and 8°C and temperature
should be checked (and documented) daily
The specimen refrigerator should not be accessible to the public
The specimen refrigerator should be cleaned weekly and after any spillage or
leakage from specimens

Specimens which can usually be
stored overnight in SPECIMEN fridge
•
•
•
•

Urine for microbiology and
cytology
Faeces specimens for
microbiology
Viral swabs
Sputum for microbiology and
cytology

Specimens which should be kept at
ROOM temperature and sent to
laboratory asap
•
•
•
•

Swabs in transport media
Aspirates
Chlamydia swabs
Chlamydia urines

If in any doubt about correct storage please check with the local laboratory.
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Procedure for obtaining catheter specimen of urine (CSU)
To ensure a clean sample, prevent sharps injuries and reduce the risk of catheter
associated urinary tract infections, many urinary drainage bags in use now contain a
dedicated needleless sampling port. Where present, the dedicated port should be
used employing an aseptic technique.
Current best practice recommends that a urine collection bag with a needleless
sample collection port is used; hence this SOP assumes the use of such bags.
Samples should NOT be taken from the outlet tap used to empty the drainage bag
as colonization with micro-organisms occurs within the stagnant urine and around
the outlet tap. This may lead to false positive results.
Equipment
•
•
•
•
•
•

Non-sterile disposable gloves
Disposable plastic apron
70% isopropyl alcohol and 2% Chlorhexidine Gluconate (CHG) impregnated
wipes x2
Sterile 10 ml syringe
Urine specimen container
Specimen bag with completed laboratory form
Action

Rationale

Confirm service users identity; clarify with
family/ carer if service user unable to do so

To ensure correct identification and
avoid error

Explain and discuss the procedure with the
service user and if necessary relevant family
members/ carers. Obtain verbal consent
Ensure privacy

To ensure the service user
understands the procedure and can
give informed verbal consent
To maintain privacy and dignity

Allow sufficient urine to drain into the tubing of To ensure adequate amount of urine
the catheter bag
available for sample
Decontaminate (clean) hands using soap and To reduce risk of transfer of transient
water or alcohol hand sanitizer
micro-organisms on hands
For personal protection and to
prevent spread of infection
Clean the sampling port on drainage tube with To reduce contamination of access
a 70% isopropyl alcohol and 2% CHG
point and reduce the risk of cross
impregnated wipe and allow to dry for 30
infection
seconds
Put on disposable apron and gloves (PPE)
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Insert the sterile
syringe into the
sampling port and
aspirate 10mls of urine

Withdraw syringe from sampling port

To obtain specimen of urine

Required urine sample obtained
To reduce risk of contamination

Empty urine from syringe into urine
specimen pot making sure not to touch
outside of pot or anything else with
syringe hub
Swab the sampling port again with a 70%
isopropy alcohol and 2% CHG
impregnated wipe
Label specimen pot with service users full
name, date of birth and date of collection
etc., ensuring all details are correct
Place the sample in the specimen bag
with the attached microbiology form
completed
On completion of procedure, remove and
dispose of gloves and apron (PPE) as
clinical waste
Decontaminate hands using soap and
water or an alcohol-based hand rub
If the hands are visibly soiled, then soap
and water must be used instead of an
alcohol hand rub
Record collection of the specimen in
service user files
Transport to laboratory or specimen
collection point using re-usable transport
container
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To reduce the risk of cross infection
To prevent errors in sampling and
ensure results are received in a
timely manner
For safe transportation

To ensure correct handling, storage
and disposal of waste and minimize
risk of infection to others
To avoid transferring any
contamination on hands to other
areas or service users

To ensure effective communication
and prevent unnecessary samples
To transport specimen safely

Procedure for collection of CSU from a catheter valve
Service user may have a catheter valve as an alternative to a drainage bag. There is
no sample collection port on a catheter valve so in order to prevent contamination of
the urine sample by encrustation within the valve, a new, sterile valve should be
inserted, and the urine sample allowed to drain through the new valve into the
specimen container.

Equipment
•
•
•
•
•

Sterile replacement catheter valve
Urine specimen pot
Disposable gloves
Disposable apron
Specimen bag with completed laboratory form

Action

Rationale

Explain procedure to service user

To ensure informed consent

Ensure privacy

To maintain privacy and dignity

Decontaminate hands

To reduce risk of infection

Put on disposable apron and gloves

For personal protection and to reduce
the risk of infection

Remove old catheter valve and discard into To maintain asepsis and to reduce risk
clinical waste; replace with the new sterile of infection
valve from the packet and attaching to the
catheter without touching the end;
Close valve and allow urine to accumulate if
To ensure adequate urine for sample
required
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Open the new catheter valve and allow
urine to drain into the specimen bottle
Close valve when finished

To obtain adequate urine sample

Label container with service users full
name, date of birth and date of collection
etc., ensuring all details are correct

To prevent errors in sampling and
ensure results are received in a timely
manner

To prevent further urine drainage

Remove gloves and apron and discard into To ensure correct handling, storage and
clinical waste
disposal of waste and minimize risk of
infection to others
Decontaminate hands

To avoid transferring any contamination
on hands not any other areas or service
users.

Document in service user files that a
sample has been taken and the reason

To ensure effective communication and
prevent unnecessary samples

Transport to laboratory or specimen
collection point using re-usable transport
container

To transport or store specimen safely

Procedure for Collection of Mid-Stream Specimen of Urine (MSU)
Equipment
•
•
•
•
•

MSU sterile pack containing gallipot, sterile gauze swabs and sterile foil
container with wide opening
Gloves
Apron
Specimen pot
Specimen bag with completed laboratory form
Action

Rationale

Discuss need and indication for procedure To ensure the service user understands
with service user and obtain verbal consent the procedure and gives informed
t a fresh specimen and
Provide clinically clean bedpan or
To obtain
disposable bedpan for service user to open
bowels into. Ask service user to inform
carer immediately the specimen is
d
d
Decontaminate
hands and put on gloves
and apron

facilitate laboratory identification of
microorganism.
To reduce the risk of cross-infection and
specimen contamination

Observe specimen for colour, consistency, To identify abnormalities.
volume, blood and note smell etc. Choose
the sample from any unusual or obviously
abnormal part of the stool.
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Females: put freshly drawn tap water into To minimize other organisms
gallipot, ask service user to part the labia
contaminating the specimen and
and clean the urethral meatus with water
prevent cross infection
using a separate sterile swab for each wipe
from front to back
Males: put freshly drawn tap water into
gallipot, ask service user to retract the
foreskin and clean the skin surrounding the
urethral meatus with water using sterile
swabs from pack
Ask service user to begin voiding first
stream of urine (approx. 15-30 mL) into a
toilet or bedpan
(Females should do this whilst keeping the
labia separated)
Without interrupting the flow ask service
user to place the wide-necked sterile foil
container from pack into the stream of urine
and collect sample, about 5-10mls.

The initial stream of urine may be
contaminated with skin and urethral
bacteria so is not collected

To ensure the collection of the
midstream of urine which most
accurately represents the urine in the
bladder

Ask the service user to void their remaining Only the midstream urine is needed so
urine into the toilet or bedpan.
make service user comfortable by
continuing to empty bladder
Transfer urine specimen into sterile urine
specimen pot

For secure carriage to the laboratory.

Advise service user to wash hands using
soap and water.

To maintain personal hygiene.

Dispose of equipment appropriately

To ensure disposal into correct waste
stream

Ensure sample correctly labelled and
laboratory form completed.

To maintain accurate records and
provide accurate information for
laboratory analysis

Transfer specimen to laboratory in correct To ensure the best possible conditions
specimen container as soon as possible or for microbiological analysis and to
within 2 hours or if during the night,
prevent micro-organism proliferation
refrigerate in dedicated specimen fridge at
4°C.
Document in files that a sample has been
taken and the reason
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To ensure effective communication and
prevent unnecessary samples

Procedure for obtaining wound swab
It is not cost effective or necessary to swab wounds routinely. Wound swabs should
only be taken if wounds are:
•
•
•
•

Showing clinical signs of infection (i.e. swelling, redness, heat, discharge, pain
or foul odour)
Prior to starting antibiotic therapy to determine causative organisms and
possible sensitivities
If the client has failed to respond to antibiotic therapy
As part of MRSA screening

Swabs should be obtained prior to wound cleansing when the maximum numbers of
bacteria are still present. If wound is discharging large amounts of pus then a sample
of this should be taken in addition to the wound swab.
Equipment
•
•
•
•
•
•

Non-sterile disposable gloves (x 2 pairs)
Disposable plastic apron
Sterile cotton tipped swab with transport medium
Sterile saline 0.9% sodium chloride (optional)
Laboratory request form with attached specimen bag
Clinical waste bag

Action
Explain and discuss the procedure with
the service user and obtain verbal
consent

Rationale
To ensure the service user understands
the procedure and gives informed
consent

Ensure privacy
Decontaminate hands and put on apron
and gloves.

For service user privacy and dignity
For personal protection and to reduce
risk of cross-infection and specimen
contamination
To expose wound in preparation for
Swabbing.

Remove existing wound dressing and
place in clinical waste bag.
Remove gloves and put into clinical
waste bag.
Decontaminate hands and put on fresh
gloves
Open sterile swab taking care to
maintain sterility by not touching the
cotton tip
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To reduce the risk of cross infection and
ensure correct waste stream
To reduce the risk of cross infection
To avoid contamination

To make the swab more absorbent and
to increase survival of any pathogens
present prior to culture
If the wound is dry, the cotton bud tip of
the swab can be moistened with sterile
0.9% sodium chloride
Whilst rotating the swab between the
thumb and forefinger roll swab in a zigzag across the wound to cover the entire
expanse of the wound surface. Exert
enough pressure to express fluid from
within the wound tissue but avoid
touching the wound margin at the skin
edge.
NB If copious pus is present, a sample
should be aspirated using a sterile
syringe and put into a sterile specimen
pot.
Remove cap from plastic transport tube
and place swab in transport medium
ensuring it is fully immersed in the
transport medium.
Ensure cap is firmly secured to the swab
container. Label swab container, place
into the plastic bag attached to the
pathology slip.
Ensure pathology form is completed
including relevant information such as
exact site, nature of specimen and
investigation required.
Remove gloves and apron, discard all
into clinical waste and decontaminate
hands.
Arrange prompt transfer of specimen to
the microbiology laboratory (keep at
room temperature).

To maximize collection of micro
Organisms within the wound bed and
gather as much exudate as possible
without contaminating the sterile swab
with resident skin flora

To obtain the optimum number of
microorganisms present within the
wound to aid diagnosis

To avoid contamination of the swab and
aid safe transport to laboratory

To maintain accurate records and
provide accurate information for
laboratory analysis
To reduce risk of cross-infection and to
ensure correct waste stream for disposal

To increase the chance of accurate
organism identification and to ensure the
best possible conditions for laboratory
analysis
Document in patient record that a sample To ensure effective communication and
has been taken and the reason
prevent unnecessary samples
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Procedure for obtaining nasal swab
Nasal swabs are commonly used to detect the presence of organisms such as
Staphylococcus aureus and is one of the sites swabbed during routine MRSA
screening.
Equipment
•
•
•
•
•

Non sterile disposable gloves
Disposable plastic apron
Sterile cotton tipped swab with transport medium
Sterile saline 0.9% sodium chloride, (optional)
Laboratory request form with attached specimen bag

Action
Explain and discuss the procedure with
the service user and obtain verbal
consent
Decontaminate hands and put on apron
and gloves.
Ask service user to tilt head backwards.
Open sterile swab taking care to
maintain sterility by not touching the
cotton tip
Moisten swab with sterile saline.
Take swab from anterior nares (just
inside nostril) by inserting swab into
nostril with the tip directed upwards and
gently rotate around entire surface area.
Repeat procedure in the other nostril with
the same swab.
Carefully place swab into transport
medium ensuring it is fully immersed.
Ensure cap is firmly secured.
Provide the service user with tissues as
required to blow/wipe nose
Complete microbiology request form
(including relevant information such as
exact site, nature of specimen and
investigation required).
If swab was taken only for MRSA
screening, indicate this on the laboratory
form
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Rationale
To ensure the service user understands
the procedure and can give informed
consent
For personal protection and to reduce
risk of cross-infection and specimen
contamination
To give a clear view and facilitate access
to area to be swabbed
To prevent contamination

To prevent irritating the nasal mucosa
and also to enable organisms to easily
adhere to the moist swab.
To ensure that an adequate specimen
from the correct site is obtained and to
avoid damage to the delicate epithelium

There is no need to collect 2 separate
specimens
To avoid contamination of the swab and
to aid safe transport to laboratory
Service user comfort
To maintain accurate records and
provide accurate information for
laboratory analysis
To ensure sample is only analyzed for
appropriate organisms

To reduce risk of cross-infection and to
ensure correct waste stream for waste
disposal
Arrange prompt transfer of specimen to
To increase the likelihood of accurate
the microbiology laboratory
organism identification and to ensure the
best possible conditions for laboratory
analysis
Document in patient record that a sample To ensure effective communication and
has been taken and the reason
prevent unnecessary samples

Remove apron and gloves and dispose
in clinical waste. Decontaminate hands

Procedure for obtaining skin swab
A skin swab is commonly taken from the groin for MRSA screening. If not possible to
obtain from groin the axillae is sometimes used. On occasions other skin sites may
be requested in addition to a groin swab e.g. from sites of broken, excoriated skin
around skin folds (waist, abdomen, under breasts etc.). These should all be
obtained using the same procedure.
Equipment
•
•
•
•
•

Non-sterile disposable gloves
Disposable plastic apron
Sterile swab (with transport medium)
Sterile saline 0.9% sodium chloride, (optional)
Laboratory request form with attached specimen bag
Action

Rationale

Explain and discuss the procedure with
the service user and obtain verbal
consent
Decontaminate hands and put on apron
and gloves

To ensure the service user understands
the procedure and can give informed
consent
For personal protection and to reduce
risk of cross-infection and specimen
contamination
Open sterile swab taking care to maintain To prevent contamination
sterility by not touching the cotton tip
Moisten cotton bud tip of swab with
Organisms adhere more easily to a moist
swab
sterile saline (if required).
Roll swab along the area of skin along
the inside of the thighs closest to the
genitalia. Repeat on the other side with
the same swab
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To obtain specimen from correct site

Action

Carefully place swab into transport
medium ensuring it is fully immersed.

Rationale

To avoid contamination of the swab and
to and aid safe transport to laboratory

Ensure cap is firmly secured.

Complete microbiology request form
including relevant information such as
exact site, nature of specimen and
investigation required.

To maintain records and provide
accurate information for laboratory
analysis

If swab was taken for MRSA screening
only, put this on the form
Remove apron and gloves and dispose
of in clinical waste

To ensure sample only analyzed for
appropriate organisms
To reduce risk of cross-infection and to
ensure correct waste stream

Decontaminate hands
Arrange prompt transfer of specimen to
the microbiology laboratory

To increase the likelihood of accurate
organism identification and to ensure the
best possible conditions for laboratory
analysis
Document in patient record that a sample To ensure effective communication and
has been taken and the reason
prevent unnecessary samples
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Procedure for obtaining throat swab
Throat swabs may be required for many diagnostic purposes and some local Trusts
include a throat swab as part of a routine MRSA screen. It is important that the
appropriate bacterial or viral swab and transport medium is used. If in doubt, seek
guidance from requesting clinician.
Equipment:
•
•
•
•
•
•

Non-sterile disposable gloves
Disposable plastic apron
Sterile bacterial or viral swab (with appropriate transport medium)
Light source
Disposable tongue spatula
Laboratory request form with attached specimen bag

Action
Rationale
Explain and discuss procedure with To ensure the service user understands
service user and obtain verbal consent
the procedure and can give informed
consent
Decontaminate hands and put on apron
For personal protection and to reduce
and gloves
risk of cross-infection and specimen
contamination
Open sterile swab taking care to
To prevent contamination
maintain sterility by not touching the
cotton tip
Ask or assist service user to sit upright To ensure maximum visibility of the area
facing into a strong light, tilt head to be swabbed and avoid contact with
backwards, open mouth and stick out the oral mucosa
tongue
Depress tongue with a disposable The procedure may cause the service
tongue spatula
user to gag. The spatula prevents the
tongue moving to the roof of the mouth
which would contaminate the specimen
Ask service user to say “Ah”
Assists with depression of the tongue
and prevents service user from feeling
the gag reflex
Quickly but gently roll the swab over any To obtain correct sample
area of exudate or inflammation or over
the tonsils and posterior pharynx

Carefully withdraw the swab, avoiding To prevent contamination of the
touching any other area of the mouth or specimen with the resident flora of the
tongue
oropharynx
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Action
Remove cap from plastic transport tube
Carefully place swab into plastic
transport tube, ensuring it is fully
immersed in the transport medium.
Ensure cap is firmly secured
Remove gloves and apron and dispose
of as clinical waste
Decontaminate hands
Complete microbiology request form
(including relevant information such as
exact site, nature of specimen and
investigation required)
Arrange prompt delivery to the laboratory

Rationale
To avoid contamination of the swab
To avoid contamination of the swab and
maintain the viability of the sampled
material during transportation
To reduce risk of cross-infection and
ensure correct waste stream

To maintain accurate records
provide
accurate
information
laboratory analysis

and
for

To achieve optimal conditions for
analysis
Document the procedure in the patient To ensure timely and accurate record
records
keeping
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Standard Operating Procedure (SOP)
Aseptic Technique
Aseptic Technique / Basic Wound Care
Purpose
To ensure all relevant staff are aware of the principles of asepsis which is used to
protect the service user from contamination by pathogenic organisms during clinical
or nursing procedures such as wound dressings.
Target Group
All staff who undertake clinical procedures where an aseptic technique is required.
It is the responsibility of all staff involved in any aspect of these procedures to inform
their manager of any variation in practice or inability to follow the processes as
defined. The principles of asepsis should be included in all infection control training
and only staff who have received appropriate training and been assessed competent
should undertake aseptic technique procedures.
Introduction
Aseptic technique aims to keep the service user free from infections by ensuring that
only equipment and fluids which are not contaminated make contact with sterile or
susceptible body sites during certain clinical procedures.
The practice of aseptic non- touch technique (ANTT) aims to identify and protect key
sites and parts.
•
•

Key sites are open wounds, insertion and puncture sites
Key parts are sterile items of equipment which come into direct or indirect
contact with key sites or other sterile key parts and which, if contaminated
with microorganisms increase the risk of infection. Some examples of key
parts include: sterile gloves; part of dressing in direct contact with wound;
catheter tips; catheter bag connection tip; sterile needles; sterile syringe hub
and wounds.

Aseptic technique should be used during any procedure which bypasses the
body’s natural defences therefore should be used when sterile body areas are
entered, if there is tracking to deeper areas or when the service user is
immunocompromised.
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Procedures where aseptic technique is required in clude :• Urinary catheterisation (except in cases where the service user performs
intermittent self-catheterisation when they will use a clean procedure)
• Sutured or stapled surgical wounds (up to 48 hours post operatively)
• Dressing an invasive device e.g. intravenous line, wound drain
• Deep wounds into sterile areas
• Immuno-compromised patients e.g. diabetics, those receiving
chemotherapy or high dose steroids
• Burns
Clean technique is a modified aseptic non-touch technique which adopts the
same aim and objectives and where sterile materials and a non-touch
technique are still required, but the dressing technique can be simplified. Clean
single use rather than sterile gloves can be used.
In all cases a risk assessment must be undertaken to ensure this process is
appropriate for the service user and type of wound being treated.
Procedures when a clean technique could be used include:• Dressing procedures for wounds that are healing by secondary intention
(over 48 hours post operatively) and wounds such as pressure ulcers or
chronic leg ulcers
• Tracheostomy site dressings (established site only)
• Staple or suture removal
• Endotracheal suction
• Removal of an indwelling urinary catheter
However, if the wounds enter deeper sterile body areas or the service user is
immunocompromised, then an aseptic non-touch technique must be used.
Hand Hygiene is an integral part of aseptic technique which is one of the World
Health Organisation’s (WHO) “five moments for hand hygiene”. Hand cleansing with
alcohol hand rub is recommended unless hands are physically soiled, when soap
and water should be used.
To reduce the likelihood of airborne dust contamination, windows in the vicinity
should be closed and any fans which disturb the air should be switched off during the
procedure.
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Aseptic Technique Procedure for Simple Wound Dressing
Equipment:
• Clean dressing trolley
• Sterile dressing pack containing :- indented plastic tray or gallipots,
gauze swabs, gloves, drape, waste bag, disposable forceps
• Sterile fluids for cleansing and / or irrigation if indicated
• Sterile wound dressing
• Alcohol hand rub
• Disposable plastic apron
• Extra equipment that may be needed during procedure, e.g. culture swabs,
syringe, sterile scissors, non-sterile gloves
• Detergent wipes for cleaning trolley

Action

Rationale

Check service user’s records
for any instructions and
recorded observations of wound
at previous dressing change

To assist in provision of safe service
user care

Explain and discuss the
procedure with the service user

To ensure service user’s
understanding and to obtain verbal
consent

Clean hands with alcohol hand rub
or soap and water

To reduce the risk of infection

Clean all parts of dressing
trolley/tray using detergent
wipes or soap and water

To provide a clean working
environment and surfaces

Gather all equipment for dressing
checking for any damage to
packaging, sterility and expiry
dates.

To ensure integrity of equipment

Place on bottom shelf of trolley (if
used)
Position trolley / tray so that it is easily
accessible without turning your
back during use

To ensure the top shelf of the trolley
is kept as a clean working surface
To prevent contamination of
sterile field during procedure

Clean hands with alcohol hand rub
or soap and water

To reduce the risk of infection

Put on disposable plastic apron

To reduce cross contamination
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Action

Rationale

Open dressing pack and slide the
inner sterile content onto the top
shelf of trolley making sure it falls
right way up

To ensure pack can be opened safely

Touching only corners open
the pack to create a sterile field

To prevent contamination

Using forceps carefully open any
extra sterile equipment (i.e. extra
gauze, sterile dressing) onto the
centre of the sterile field

To ensure all extra sterile
equipment is accessible if
working alone.

Clean hands with alcohol rub or soap
and water. Put on sterile gloves

To reduce the risk of infection to the
wound and contamination of the
hands

Clean wound if necessary
reference to care plan

with

Not all wounds need to be cleaned

Apply appropriate new sterile
dressing to wound

To prevent risk of contamination
and aid healing

Ensure service user comfort at
end of the procedure

To enable the service user to
continue with their activities of daily
living.

Dispose of used equipment, wound
dressing, gloves (if used) and plastic
apron into the bag and seal bag.

To prevent environmental
contamination and cross infection

Remove sterile gloves
Clean hands with alcohol rub or soap
and water

To reduce the risk of infection
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Action

Rationale

Leave service user area, removing
trolley and content to dirty utility
room

For equipment cleaning and disposal
of waste

Dispose of sealed waste bag into
appropriate waste bin

To prevent environmental
contamination and cross infection

Clean dressing trolley with
detergent wipes. If trolley was
contaminated with blood or body
fluids follow with a 70% alcohol wipe
and allow drying.

To prevent cross infection

Clean hands with alcohol rub or soap
and water

To reduce the risk of infection

Document appropriately in service
user files to include condition of
wound, dressing used etc.

To provide record of procedure
and aid continuity of care

PELC
Issue Date:
28/09/2020
Review Date: 28/09/2022
5 of 6 - Standard Operating Procedure (SOP) - Aseptic Technique

Bibliography
Department of Health and Health Protection Agency (2013) Prevention and control of
infection in care homes – an information resource. London: DH
Dougherty, L. and Lister, S. (2015) The Royal Marsden Hospital Manual of Clinical
Nursing Procedures. (9th Edition) Oxford: Wiley-Blackwell
Loveday HP, Wilson JA, Pratt RJ et al. (2014) epic3: National Evidence Based
Guidelines for Preventing Healthcare- Associated Infections in NHS Hospitals in
England. Journal of Hospital Infection Volume 86 Supplement 1 (S1-S70

PELC
Issue Date:
28/09/2020
Review Date: 28/09/2022
6 of 6 - Standard Operating Procedure (SOP) - Aseptic Technique

