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1.  INTRODUCTION
Due to the nature of the clinical activity carried out within the NHS, spillages of      blood and / or other body fluids can occasionally occur. Dealing with these spillages may expose health care workers, patients and visitors to blood-borne viruses or other pathogens. This policy has therefore been developed to ensure that the handling of body fluids spills is carried out both promptly and safely in order to minimise infection risk to staff, visitors and patients of Brent Community Services (BCS). 

2. SCOPE
This policy applies to all BCS staff 
3. PURPOSE
The aim of this policy is to identify and describe the responsibilities of staff and managers in the prompt and correct management of spillages of blood and other body fluid in order to minimise infection risk.

The policy outlines the actions required by a member of staff in the event of a body fluid spillage.

4.  LEGISLATION

The Health and Safety at Work Act 1974

The Health and Social Care Act 2008

        5.  DEFINITIONS
Body fluids refer to:

· Faeces

· Vomit

· Pus

· Urine

· Semen

· Vaginal secretions

· Breast milk

· Cerebrospinal fluid

· Peritoneal fluid

· Pericardial fluid

· Synovial fluid

· Amniotic fluid

6.
DUTIES AND RESPONSIBILITIES
6.1
Employees

All personnel dealing with a spillage of blood or other body fluid, must wear disposable latex or nitrile gloves and a plastic apron, and if splashing is anticipated, a visor with mask (see ICC 10 – Policy for Standard Infection Control Precautions and the Use of Protective Clothing). 

A spillage of blood or other body fluid should be dealt with promptly, by staff who have received appropriate training and who are fully immunised against hepatitis B. In the meantime the area should be cordoned off and made safe to other staff, patients and the general public.

Spillages of blood /body fluids must be dealt with as quickly as possible. The person discovering the spillage should seek a clinical member of staff or a competent non-clinical member of staff who has been immunised against Hepatitis B to deal with the spillage using the following procedures. A spillage kit must be available in all clinical areas, which should contain all the necessary elements to deal with any spillage effectively (see Appendix 2 for contents).

6.2
Site Facilities Managers

Site Facilities Managers are responsible for ensuring that a fully stocked spillage kit is available to all staff on each BCS site, and for ensuring that all staff are aware of where the kit is stored and how they can access it promptly.

7. TRAINING
Training for the safe management of spillages of blood and other body fluids is included in the general Infection Control training in BCS. This is part of the mandatory training which is offered to all staff on induction and subsequently as yearly refreshers. All staff must attend these courses.
8.  PREPARATION AND USE OF CHLORINE BASED AGENTS

· Chlorine based agents can damage skin. Therefore gloves and aprons should be worn when preparing and/or using these agents/solutions.  If there is a risk of splashing, a visor with mask must be worn.

· Any skin splashes should be washed with cold, running water immediately.

· Chlorine agents must not be mixed with hot water or any other cleaning agents. However warm water is acceptable.
· Chlorine based solutions must be prepared in a well- ventilated environment.

· Chlorine agents must not be placed directly onto urine, as toxic chlorine fumes are released.

· For safety, any unused solution must be discarded immediately.

· These agents must always be diluted to the appropriate concentration      depending on their use (see Appendix 3)

9.  PROCEDURE FOR THE MANAGEMENT OF SPILLAGES IN CLINICAL   
      AREAS

9.1
SPILLAGE OF BLOOD
Spillage of blood on a horizontal impervious surface

· Put on disposable gloves and apron.

· Use eye protection if there is a risk of splashing.

· Cover spill completely with the granules and leave a minimum of 2 minutes contact time.

· Remove the residue using paper towels and immediately transfer into a clinical waste bag.

· Wipe the area over with a solution of General Purpose Detergent and warm water using paper towels. 

· Discard paper towels and protective clothing into the clinical waste bag, seal and tag.

· Wash and dry hands thoroughly.

· Replenish spillage kit and return it to identified area.

OR

Spillage of blood on vertical impervious surface

· Put on disposable gloves and apron.

· Use eye protection if there is a risk of splashing.

· Prepare chlorine solution according to preparation guidelines (10,000 ppm) in dilution bottle (available for order through NHS Logistics code: MRB277).

· Pour chlorine solution over paper towels. Wipe the contaminated vertical surface with the wet paper towels and leave the surface wet for at least 2 minutes. 
· Then discard immediately into a clinical waste bag.

· Wipe the area over with a solution of General Purpose Detergent and warm water using paper towels.

· Discard paper towels and protective clothing into the clinical waste bag. Then seal and tag.

· Wash and dry hands thoroughly.

· Replenish spillage kit and return it to identified area.

NB – Any remaining chlorine solution must be discarded immediately.

Spillage of blood on carpets, fabrics or soft furnishings

Inform the Domestic Supervisor/Site Facilities Manager and request the carpet to be cleaned with a hot water carpet extractor or steam cleaner.  Where this is not possible the procedure below should be followed.

· Put on disposable gloves and apron. 

· Use eye protection if there is a risk of splashing.

· Prepare a solution of General Purpose Detergent and warm water.

· Mop up body fluid using disposable cloth/paper towels.

· Discard immediately into a clinical waste bag.

· Clean bucket in fresh water and detergent, rinse and dry.

· Discard paper towels and protective clothing into the clinical waste bag, seal and tag. 

· Wash and dry hands thoroughly.

· If fabric curtains, bed linen etc have been stained or soiled, place in a red alginate bag inside a clear bag before sending to the laundry (see “Laundry Policy”, ICC11). Any disposable items that have become stained or soiled must be discarded immediately and replaced.
· Replenish spillage kit and return it to identified area.

9.2 
SPILLAGE OF OTHER BODY FLUID e.g. urine, vomit, faeces etc:
Spillage of other body fluids on impervious flooring 

· Put on disposable gloves and apron.

· Use eye protection if there is a risk of splashing.

· Prepare a solution of General Purpose Detergent and warm water in bucket provided.

· Mop up body fluid using disposable cloth/paper towels.

· Discard immediately into a clinical waste bag.

· Prepare chlorine solution according to preparation guidelines (1,000 ppm) in dilution bottle.
· Wipe the area with the chlorine solution, using paper towels or disposable cloth.

· Discard paper towels and protective clothing into the clinical waste bag, seal and tag.

· Clean bucket in fresh water and detergent, rinse and dry

· Wash and dry hands thoroughly.

· Replenish spillage kit and return it to identified area.

Spillage of other body fluids on carpets, fabrics or furnishing

· Put on disposable gloves and apron. 

· Use eye protection if there is a risk of splashing.

· Prepare a solution of General Purpose Detergent and warm water in bucket provided.

· Mop up body fluid using disposable cloth/paper towels.

· Discard immediately into a clinical waste bag.

· Discard paper towels and protective clothing into the clinical waste bag, seal and tag.

· Inform the Domestic Supervisor/Site Manager and request the carpet to be cleaned with a hot water carpet extractor or if fabric to be steamed cleaned.  Where this is not possible, soak up remaining moisture with further paper towels and discard into a clinical waste bag.

· Clean bucket in fresh water and detergent, rinse and dry.

· Wash and dry hands thoroughly.

· If fabric curtains, bed linen, etc have become soiled, place in a red alginate bag inside a clear bag before sending to the laundry (see “Laundry Policy”, ICC11). Any disposable items that have become stained or soiled must be discarded immediately and replaced.
· Replenish spillage kit and return it to identified area.

10.    PROCEDURE FOR THE MANAGEMENT OF SPILLAGES IN A 

 CLIENT’S HOME

Spillage of blood on impervious flooring

· Protective clothing must be worn. 

· Soak up as much of the spillage as possible with anything disposable e.g. newspapers, kitchen roll, etc. and place directly into a suitable disposable plastic bag (double bagged) e.g. carrier bag.

· If available, a bleach such as “Domestos” which contains a high concentration of chlorine can be used. It should usually be diluted using 1 part bleach to 10 parts water. 

· Clean the area over with the solution using any cloths that can be discarded e.g. old rags, towels etc.

· All used cloths should be placed in the plastic bag, (double bagged) tied and discarded with the normal household rubbish.

· If any soft furnishings e.g. curtains, etc. become soiled, advise the client to either machine-wash on a hot wash (if the fabric allows) or take to the dry cleaners.  Check washing instructions.

Spillage of blood on carpets, fabrics or soft furnishings

Spillages of blood and other body fluids on carpets, fabrics or other soft furnishings must be dealt with using General Purpose Detergent and warm water. Chlorine-releasing agents are corrosive to many materials and will bleach the colour from fabrics.

· Protective clothing must be worn. 

· Soak up as much of the spillage as possible with anything disposable e.g. newspapers, kitchen roll, etc. and place directly into a suitable disposable plastic bag (double bagged) e.g. carrier bag.

· Clean the area over with a solution of General Purpose Detergent and hot water, using any cloths that can be discarded.

· All used cloths should be placed in the plastic bag, (double bagged) tied and discarded with the normal household rubbish.

· If any soft furnishings e.g. curtains, etc. become soiled, advise the client to either machine-wash on a hot wash (if the fabric allows) or take to the dry cleaners.  Check washing instructions.

11.
BODY FLUID SPILLAGE KIT

It is advisable that a spillage kit is sited in each clinical area (at least one per clinic / site). This will allow immediate action to be taken in the event of a spillage. 

A container with a secure lid is recommended to be used for this purpose, such as white bucket with a tight fitting lid, The container should always be sealed and have a laminated ‘Body Fluid Spillage Kit’ notice (see Appendix 1) securely taped on its side. A similar notice will be required on the entrance to the door where the kit is kept. The container and its contents must be designated for this purpose only and must be stored in accordance with COSHH Regulations.

See Appendix 2 to for the recommended contents of the spillage kit.
12.
MONITORING AND REVIEW
·  The Infection Control Team will use the Spillage Kit Audit Tool, (see Appendix 5) during it’s annual walkabouts to non bedded areas and six monthly walkabouts to bedded areas, and will produce action plans for managers to implement where required. 
· Embedding of this policy will be documented through the use of the Assurance Form (see Appendix 6) and Policy Audit Tool (Appendix 4) by Service Leads. 

· Site Facilities Managers will use the Spillage Kit Audit Tool in Appendix 5 (in conjunction with Appendix 2) to check the contents of the spillage kit(s) in their area on a yearly basis.
13.
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APPENDICES

Appendix 1                                                                                                                                      
Body Fluid Spillage Kit

Appendix 2                                                                                                                                                
BODY FLUID SPILLAGE KIT

CONTENTS LIST:

· Powder-free latex or nitrile gloves, aprons and visor with mask

· Disposable paper towels

· Written procedure (Paragraphs 3 & 4 of this policy laminated)

· Clinical waste bags

· Presept 0.5g tablets or Actichlor  1.7 g tablets  

· Presept granules or Actichlor granules 
· Chlorine agent preparation details (laminated appendix 3 of this policy)

· General Purpose Detergent (e.g. Hospec)

· 1 litre dilution bottle
· Clinical waste tags

· Copy of contents list for the kit (Appendix 2 of this policy laminated)

PLEASE NOTE THAT THIS SPILLAGE KIT MUST BE STORED ACCORDING TO COSHH REGULATIONS

Appendix 3

PREPARATION OF CHLORINE AGENT
	CHLORINE DILUTION


	Presentation
	To make a dilution of: 10,000 ppm.


	To make a dilution of: 1,000 ppm.

	Presept/Actichlor Granules


	Not to be diluted. 

	Presept  tablets 

(0.5 gram only)


	10 tablets in 250mls of cold water
	1 tablet in 250mls of cold water.

	Actichlor tablets

(1.7 gram)


	10 tablets in 1 litre of cold water
	1 tablet in 1 litre of cold water

	Chlorine solution 

e.g. Domestos

(for use in client homes only)


	Dilute 1 part chlorine solution to 10 parts water.
	Dilute 1 part chlorine solution to 100 parts water.

	TO AVID SPLASHING ALWAYS ADD SOLUTION TO WATER, NOT VICE VERSA

	CHLORINE TABLET USES

	Concentration 
	Uses

	10,000 parts per million (ppm)
	Decontamination of spillages of blood only

	1,000 parts per million (ppm)
	For disinfection of surfaces following

contamination with other body fluids 

e.g. commodes.

(only to be used following cleaning of the item)


Appendix 4

A Policy Audit Tool for the Management of Spillages of Blood and Other Body Fluids
The following are questions to assess your understanding and implementation of this policy.
Do you understand the roles & responsibilities described within the document?                                                                                           

Briefly describe the preparation and use of chlorine-based agents
Briefly describe the management of blood spillages on different surfaces, e.g. vinyl flooring and carpets in clinical and domestic environments.                                                                   

Briefly describe the management of other body fluid spillages on different surfaces, e.g. vinyl flooring and carpets in clinical and domestic environments.                                                        
A copy of this should be kept in your personal file and may be used as part of a continuous profession development folder

Signed………………………………………….   Role……………………………..

Date…………………………………………………….
Appendix 5

Spillage Kit Audit Tool
To be completed by site managers
Date: ……………………………………

Site: …………………………………….

Name of Site Facilities Manager: …………………………………………………
	
	Present (YES or NO)
	Action taken if ‘NO’

	Powder-free latex or nitrile gloves (different sizes), aprons and visor with mask

	
	

	Disposable paper towels

	
	

	Written procedure (Copy of paragraph  8 laminated)

	
	

	Clinical waste bags
	
	

	Presept 0.5g tablets and Presept granules (or Actichlor  1.7 g tablets and granules for Willesden bedded areas only)

	
	

	Chlorine agent preparation details (Copy of Appendix 3 laminated)

	
	

	General Purpose Detergent (e.g. Hospec)

	
	

	1 litre dilution bottle

	
	

	Clinical waste tags

	
	

	Copy of contents list for the kit (Copy of Appendix 2 laminated) 

	
	

	The spillage kit is locked away according to COSHH requirements

	
	

	The storage area is appropriately to indicate presence of spillage kit

	
	

	At least 2 staff members know where the spillage kit is stored and how to use it
	
	


Appendix 6
Assurance Form

Policy for the Management of Spillages of Blood and Other Body Fluids
Department: …………………………...

I have read and understood the above document and agree to abide by its content.

	Name
	Signature
	Date

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Appendix 7


Policy Ratification and Publication Template
	Policy Title (including version)
	Date

	Policy for the Management of Spillages of Blood and other Body Fluids
	September 2010

	Reason for Submission (Please Tick)

	Scheduled Review
√
New Policy

□ Urgent Amendments
□
Other


□
(Please specify)








	Purpose of Policy

	The purpose of this policy is to identify procedures for the management of blood and other body fluid spillages to ensure handling is carried out promptly and safely in order to minimise infection risk to staff, patients and visitors of Brent Community services.


	Supporting Evidence Please state list of reviewers/stakeholders and their job title (use a separate sheet if required) along with evidence of their participation in the review/creation of the policy.

	All members of BCS and NHS Brent Infection Control Committee

All members of the Clinical Advisory and Effectiveness group 

All members of the Brent Community Services Committee

	New Policy:
(Please reference sources of Best Practice used, and list applicable legislation)

	N/A

	Reviewed/Amended Policy:
(Please provide full details of changes made, reference sources of Best Practice used, and list applicable legislation)

	New template for equality impact assessment

New template for ratifying and publicising policies

	Policy Equality Impact assessed

20th January 2011

	Policy Approval 

	Name:
	Geoff Berridge (Chair)

	Date:
	22nd March 2011

	Policy Publication 

	Date policy is uploaded on the intranet via the Communications Department

	March 2011

	Policy to be  emailed to Heads of Services to discussed at team meetings and staff forums 

	April 2011


Appendix 8 
Equality Impact Assessment 
	DOCUMENT AUTHOR

Petula Gordon
	DIRECTORATE

Infection Control

	NAME OF DOCUMENT/POLICY/STRATEGY/PROCEDURE

Policy for the Management of Spillages of Blood and other Body Fluids
	NEW        

EXISTING(


	DATE: 20th January 2011
	


Aim/Status

	[a] What is the aim/purpose of the policy/strategy/procedure?

The purpose of this policy is to identify procedures for the management of blood and other body fluid spillages to ensure handling is carried out promptly and safely in order to minimise infection risk to staff, visitors and patients of Brent Community services.


	[b] Who is intended to benefit from this policy/strategy/procedure and in what way?

Staff, patients and visitors of Brent Community Services through improved safety with regards to the management of blood and body fluid spillages.


	[c] How have they been involved in the development of this policy/strategy/procedure?

Policy consulted on and approved by Modern Matron, Infection Control Committee and Clinical Advisory Sub Group, and ratified by Clinical Advisory and Effectiveness Group and Brent Community Services Committee.


	[d] How does it fit into the broader corporate aims?

The provision of high quality, evidence-based and accessible services that meet the needs of our communities and commissioners, ensuring that our services are benchmarked in the top quartile in London.
The policy forms part of the organisation’s compliance strategy with the requirements of the Care Quality Commission and statutory compliance with the Health and Social Care Act 2008.



	[e] What outcomes are intended from this policy/strategy/procedure?

To protect staff, patients and visitors from spillages and minimise complaints and litigation.

	[f] What resource implications are linked to this policy/strategy/procedure?

None


Impacts

	[a] what is the likely impact [whether intended or unintended, positive or negative] of the 

    initiative on individual users or on the public at large?

Safety for staff, patients and visitors. Minimise complaints and litigation.


	[b] Is there likely to be differential impact on any group? If yes, please state if this impact 

     may be adverse and give further details [e.g. which specific groups are affected, in 

     what way, and why you believe this to be the case]

                                                                    No

	[i] Grounds of race, ethnicity, 

    colour, nationality or 

    national origin 


	Please tick box

No
	 Please tick box

Adverse?         Please give 

                         further details 



	[ii] Grounds of sex or marital

     Status Women and Men


	No
	 Adverse?         Please give 

                         further details 

	[iii] Grounds of gender:

      Transgender or 

      Transsexual People
	No
	Adverse?         Please give 

                         further details 



	[iv] Grounds of religion or

      belief:

      Religious /faith or other 

      Groups with a recognised 

      belief system  
	No
	 

Adverse?         Please give 

                         further details 

	[v]  Grounds of disability
	No
	 Adverse?         Please give 

                         further details 



	[vi] Grounds of age:

      Older people, children

      and Young people                           
	No
	 Adverse?         Please give 

                         further details 

	[vii]   Grounds of sexual 

         orientation:

         Lesbian, gay, bisexual
	No
	 Adverse?         Please give 

                         further details 

	[ix] Grounds of human rights

 
	No
	 Adverse?         Please give 

                         further details 

	Is the policy directly discriminatory?

No


	Is the policy indirectly discriminatory?

No
If you said yes, is this objectively justifiable or proportionate in meeting a legitimate aim

yes                             no 
	Is the policy intended to increase equality of opportunity by permitting positive action or action to redress disadvantage

No



	If the policy is unlawfully discriminatory it must go to a full impact assessment (please 

contact the Equalities, Diversity & Human Rights Advisor – (Nursing and Clinical Standards)



	Quality Check: Screening document has been checked by

Policy scrutiny and Equality Impact Assessment Panel

	Persons conducting screening: 

Nolan Victory, Faisal Ahmed, Lynn Stewart


	20 January 2011 

	Signed
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	Date

31 January 2011 

	Director Level (sign-off)


	

	Name:


	Nola Ishmael

	Job Title and Directorate


	Deputy Director of Nursing & Clinical Standards

	Date:


	4th February 2011

	Signature:
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