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1.
INTRODUCTION
Standard precautions (formerly referred to as universal precautions) are the practices adopted by all healthcare workers when potentially coming into contact with any patient’s blood or body fluids. They are a set of principles designed to minimise exposure to and transmission of micro-organisms. Since every patient is a potential infection risk, it is essential that staff apply standard precautions at all times for all patients. 

Standard infection control precautions include:
· Hand hygiene 
· Protective clothing and equipment
· Management of spillages of blood and other body fluids

· Safe collection, storage and transport of clinical specimens
· Isolation nursing (transmission-based precautions)
· Safe handling and disposal of sharps
· Safe disposal of waste
· Laundry management 
· Environmental cleaning
· Decontamination of equipment
· Management of exposure to blood and body fluids
2.
PURPOSE
This policy aims to guide staff in implementing safe working practices within their healthcare settings in order to protect them from the potential risks involved in handling blood, body fluids, the patient, materials or equipment contaminated with micro-organisms. It addresses both the responsibilities of Brent Community Services (BCS) in providing appropriate protective clothing for infection control purposes, and the responsibilities of employees in their appropriate usage. However, this policy only deals with the issues involving protective clothing used for infection control reasons, and does not address the use of personal protective equipment used for other general Health and Safety purposes. 

3.
SCOPE 
This policy includes the use of protective clothing and equipment. All other aspects of standard precautions are discussed in separate policies as indicated above. This policy applies to all Brent Community Services staff.
4.
RELEVANT LEGISLATION
The policy is governed by the following legislation:

· The Health and Safety at Work Act (1974)

· The Management of Health and Safety at Work Regulations (1999)

· Personal Protective Equipment at Work Regulations (1992)

· The Control of Substances Hazardous to Health Regulations (COSHH) (2002)

· The Reporting of Injuries, Diseases and Dangerous Occurrences Regulations (RIDDOR) (1995)

· Health and Social Care Act 2008. Code of Practice on the Prevention and Control of Infections and related Guidance

5.
DUTIES AND RESPONSIBILITIES
5.1      Deputy Director of Nursing & Clinical Standards
·    Leads the development of effective clinical processes and systems that support clinical and corporate governance to provide safe services, including the management of Infection Control. 

·    Ensures that all national and local clinical guidance is adhered to and that good practice is demonstrated throughout all clinical services through training and supervision of all clinical staff as well as regular audit of clinical practice.

5.2      Managers

Whilst the ultimate responsibility for health and safety rests with the NHS Brent Chief Executive, all Service Leads have a responsibility to:

· Facilitate the implementation of this policy. 

· Ensure a safe working environment for their staff, patients and visitors to BCS.
· Ensure that all staff that could potentially be exposed to patients’ blood or body fluids are educated about the risks involved and have received appropriate training in infection control, including standard precautions. 
· Ensure that training is provided as outlined in paragraph 9. 
· Keep a log (appendix 6) signed by individual staff stating they have read and understood the policy.
· Ensure that suitable personal protective equipment is available to all staff 
· Ensure that the implementation of this policy is audited at least annually (see Appendix 5).  
5.3
Employees

All staff have the following legal duties under Health & Safety (Section 7&8; Health & Safety at Work Act)

· to take reasonable care for the health and safety of him/herself and of 
           other persons who may be affected by his acts or omissions at work.

· To co-operate with the Trust with regard  to action that is needed for the Trust to comply with the Health and Safety at Work Act 1974 
· follow the Trust policies, procedures and instructions relating to safe working. 
· not to interfere with anything provided for the purposes of Health and &Safety 
· report without delay any concerns or hazards you have knowledge of or become aware of. 

· take reasonable steps to become familiar with the Trust policies and any safe systems of work which you need to be aware of. 
· attend the Trust training programme 
· Must dress sensibly and safely for  their work
(NHS Brent Health and Safety Policy). 

6.
INFECTION CONTROL PRECAUTIONS
Infection Control Precautions can be divided into two broad categories:

a) Standard Infection Control Precautions 
These infection control measures must be carried out as a minimum for all clients (see section 8).

b) Transmission Based Infection Control Precautions

Where a client is known or suspected to have a specific infection or infectious disease, these additional infection control measures must be carried out. These precautions will be based on the mode of transmission of the particular infection / infectious disease.

 The purpose of both Standard and Transmission Based Infection Control Precautions is not only to protect staff from exposure to infection, but also to minimise transmission of organisms between patients. This policy discusses Standard Infection Control Precautions. (For Transmission Based Infection Control Precautions, see Communicable Diseases Policy ICC 14). 
7.
STANDARD INFECTION CONTROL PRECAUTIONS 
It is impossible to identify all patients who are either colonised with bacteria or carriers of blood borne viruses. It is therefore the recommended approach to assume that all patients are potential carriers of pathogenic organisms (Department of Health, 1990). The same basic level of precaution must therefore be taken with all clients, thus minimising the potential for infection transmission. 

7.1
Use of Protective Clothing

Under the Personal Protective Equipment at Work Regulations (1992), appropriate and suitable protective clothing must be readily available in all clinical areas. However, there is evidence that there is often an over reliance on protective clothing as a barrier to infection (Korniewicz et al, 1990). Over use of protective clothing can be distressing and anxiety provoking to patients, and will obviously incur an unnecessary financial cost to the organisation. Unnecessary use of protective clothing therefore must always be avoided.   

However, when used appropriately, and in conjunction with other standard infection control measures, protective clothing does form an effective barrier against transmission of infection. To ensure appropriate use of protective clothing, all members of staff must perform a risk assessment prior to performing any clinical activity (see Appendix 1). 

When carrying out a risk assessment, the member of staff must consider:

· The nature of the task to be performed

· The degree of physical contact with the patient

· The risk of contamination from blood or other body fluids

· Whether there will be any contact with mucous membranes

· Whether sterile or non-sterile gloves are required

· The barrier efficacy of the planned protective clothing

· Patient and user latex sensitisation status

7.2
Eye / Face Protection

Eye goggles and mask, or disposable mask with face visor must be worn to protect the eyes, nose and mouth during any procedure where there is likely to be splashing of any body fluid. Re-usable goggles or visors are only recommended in very specific situations, for example if required in conjunction with an FFP3 mask (see section 8.3 below). In case a re-usable pair of goggles or visor is contaminated with a body fluid, they must be decontaminated according to the Policy for the Management of Spillages of Blood and other Body Fluids (ICC 03). 

7.3
Masks

Disposable masks are required for use during procedures where potentially contaminated aerosols or dust is being produced / generated (i.e. procedures such as nail filing within the Podiatry Service, cutting velband dressings, respiratory suctioning, or contact with open TB). FFP2 masks are usually sufficient for these purposes. 
However, under certain circumstances, and only on the advice of the Infection Control Team, the use of masks which offer a greater level of protection may be indicated. The type of mask offering the highest level of protection against airborne contamination in the healthcare setting is the Filter Face-piece Particulate mask (FFP3).  These are 98% efficient to 0.5 microns. Staff training and fit testing is required for all staff using FFP3 masks. Examples of circumstances when these masks must be used include:
· Contact with  patients with open multi drug resistant TB
· Undertaking aerosol generating procedures for any patient with open TB or pandemic flu
All masks are single use and must be changed between patients. They should not be carried or worn around the neck and must not be reused. They must be disposed of immediately after use in the clinical waste (see Clinical Waste Policy).
7.4
Disposable Plastic Aprons

The front of the body is the area of clothing most frequently contaminated during healthcare (Wilson, 2006). However, clothing which has become contaminated cannot be changed easily. Disposable plastic aprons must therefore be worn to prevent contamination of the clothing / uniforms of health care workers. A clean, disposable, plastic apron must be worn where there is a likelihood that uniforms / clothing will come into contact with body fluids, the patients themselves, used linen and any potentially contaminated materials/objects such as full clinical waste bags. Activities for which a disposable apron must be worn therefore include bed making, turning or positioning clients, giving bed baths, emptying or changing catheter bags, as well as some clinical care such as dressing changes, enteral feeding, catheterisation etc.

Aprons must be removed and discarded as soon as the contact has ceased. The same apron must never be worn for procedures / activities involving different patients.

Staff should also refer to the Laundry Policy (ICC11) for the appropriate decontamination of uniforms and work clothes, as wearing aprons cannot guarantee total protection against contamination.

7.5
Gloves

The hands of health care workers are the most common means of transmission of healthcare associated infection (HCAI) and the major area of blood contamination (Ayliffe et al, 2001). The wearing of gloves is an effective method of protecting the hands from becoming contaminated with organic matter and micro-organisms, and minimising cross-infection by preventing the transfer of organisms from staff to patients and vice versa (Department of Health, 1994).  However, the wearing of gloves is not a substitute for effective hand washing, and in order to prevent cross-infection, staff must also always ensure that any broken skin is covered with a waterproof dressing. 

Disposable gloves must be worn for all procedures where contact with blood or any other body fluid, mucous membranes or non-intact skin is likely. A risk assessment must always be performed (see Appendix 1).

7.5.1   Glove Selection

Due to glove related problems such as the recent increase in latex allergy amongst health care workers and clients, all gloves used within BCS must be:

· Low in extractable proteins (< 50ug-/g)

· Low in residual chemicals (< 0.1% residual accelerators)

· Powder free (Medical Devices Agency, 1996 & 1998)

All staff must undergo a risk assessment (in the form of a questionnaire) by the OHS at the time of pre-employment health screening for latex allergy. OH will then provide the appropriate advice to both the employee and his/her manager, e.g. with regard to using latex-free gloves. All BCS clients must be assessed for latex/rubber allergy by the clinician prior to carrying out any clinical procedure (see NHS Brent Latex Policy). Gloves manufactured from new synthetic alternatives to latex i.e. nitrile will need to be provided, once a latex allergy has been identified.
All staff must report any skin rashes / irritation to the Occupational Health Department as soon as possible. 

Gloves must be selected by the staff member according to their own risk assessment of the activity to be performed (see Appendices 1 & 2).

It is also important to ensure that gloves fit correctly. Poorly fitting gloves can interfere with dexterity and performance, thus exposing the wearer to potential risks. Loss of tactile sensation could make needlestick injuries more likely to occur (British Medical Association, 1989). Loose fitting gloves may inadvertently snag, leading to tears in the glove. However, tightly fitting gloves may result in friction caused by the glove rubbing against the skin, resulting in damage to the upper layer of skin cells and thus skin irritation. 

7.5.2    Non – Clinical Gloves

Domestic staff must not routinely use examination gloves for general cleaning purposes. Long gloves designed for cleaning must be used, unless dealing directly with a body fluid (see section below). 

Protective heavy-duty gloves must be worn for dealing with all spillages of clinical waste. Whenever available, spillages of contaminated sharps must only be cleared using armoured / reinforced gloves designed for this purpose. These must be available on each BCS site (located in domestic cupboards). Alternatively a non-touch procedure can be employed with great care to remove contaminated spilled sharps, e.g. by using forceps, dustpan and brush, etc.

7.6
Colour Coding of Protective Clothing

Disposable aprons and non-disposable domestic gloves must be colour coded according to their use:

Sluice, toilets and bathrooms – red 

Kitchen – green

General areas – blue

Isolation rooms – yellow 

Disposable gloves used in food handling should also be green coloured only (see NHS Brent Environmental Cleaning Policy and Appendix 4).

7.7
Removal / Disposal of Protective Clothing

Gloves must be removed immediately once the procedure for which they are being worn is completed. Air occlusion can occur when gloves are worn for too long, thus causing excessive sweating, and creating an ideal environment for bacterial growth and skin breakdown (Truscott, 1995). Gloves must therefore only be worn for a minimal length of time.

All disposable protective clothing worn for infection control purposes in BCS health care facilities must be disposed of as either offensive or infectious waste depending on a risk assessment (See flowchart 4.2.1 in the NHS Brent Clinical Waste Policy).

Care must be taken when removing gloves in order not to contaminate hands. Where an apron is also being worn, it should always be removed prior to removing gloves, in order to avoid hand contamination. 

Hands must be washed and dried thoroughly after removal of any protective clothing.

The same gloves (disposable) must never be used during procedures on different clients, and must never be washed or re-used.

8. ANIMALS USED IN THERAPY
· Evidence will be required of appropriate worming and up-to-date vaccinations and a flea management programme for animals used in        patient therapy. 
· Any pets / animals will not be permitted to enter any areas where invasive procedures are performed
· Hand hygiene should be actively encouraged after handling animals in healthcare environments. This must apply to staff and visitors.
9.     TRAINING

Training for the appropriate application of standard infection control    procedures and correct use of personal protective equipment is included in the core mandatory Infection Control training of BCS. This is identified in the organisations training needs analysis and is part of the mandatory training course which is offered to all staff on induction and subsequently as yearly refreshers. All staff with clinical duties, plus non-clinical staff who work in clinical environments must attend these sessions.
10.  MONITORING AND REVIEW
· Audits should be carried out at least annually by the Service Leads and or Ward Managers, using the Policy Audit Tool (see Appendix 5). 
· Service Leads will locally manage and monitor the embedding of this policy, and will put action plans into place where required.

· Embedding of this policy will be documented through the use of the Assurance Form (see Appendix 7). 
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Appendix 1
RISK ASSESSMENT AND USE OF PROTECTIVE CLOTHING
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Appendix 2

GLOVE SELECTION FLOW CHART (ICNA, 1999) 

Appendix 3
GLOVE SELECTION TABLE  

	TASK EXAMPLE
	TYPE OF GLOVE

	
	STERILE
	NON-STERILE

	
	1
	2
	3
	4
	5
	6
	7
	8
	9

	All surgical procedures
	●
	●
	
	
	
	
	
	
	

	Sterile pharmaceutical preparations

Aseptic invasive procedures with potential exposure to blood / blood stained body fluids i.e.

Insertion of chest drain

Insertion of intra-uterine devices
	
	
	●
	●
	
	
	
	
	

	Non-aseptic procedures with potential exposure to blood / blood stained body fluids i.e.

Dealing with a blood spillage 

Handling blood stained dressing / material

Vaginal examination

Phlebotomy / Administration of injections 
	
	
	
	
	●
	●
	
	
	

	Administration of cytotoxic drugs / chemicals
	
	
	
	
	●
	●
	
	
	

	Non-invasive clinical care with low risk of blood contamination i.e.  

Handling soiled continence pads

Handling bed pans / urinals

Mouth care

Urinary catheter care
	
	
	
	
	
	
	●
	
	

	Low risk non – clinical activity i.e.

Food handling / preparation / serving

Applying skin applications / lotions / ointments etc.
	
	
	
	
	
	
	
	●
	

	Environmental cleaning
	
	
	
	
	
	
	
	
	●


1. Surgeons gloves sterile - latex or combination latex / hydrogel

 
7.           Examination gloves non-sterile - vinyl 

2. Surgeons gloves sterile - synthetic latex alternative e.g. nitrile                          
8.
Polythene gloves non-sterile - plastic

3. Examination gloves sterile - latex




 
9.
Long gloves designed for cleaning

4. Examination gloves sterile - synthetic latex alternative e.g. nitrile

5. Examination gloves non-sterile - latex

6. Examination gloves non-sterile - synthetic latex alternative e.g. nitrile

Appendix 4                                                                               
COLOUR CODING for APRONS, GLOVES & CLEANING EQUIPMENT 
(i.e. cleaning cloths, mops buckets etc)
	BLUE 
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	General areas

	RED 
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	Toilets and sluice

 

	GREEN 
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	Kitchen and

serving food



	YELLOW
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	Isolation rooms


Appendix 5 

Audit tool for Personal Protective Equipment







Yes
     No      N/A        Comments

	   1
	Staff are trained in the use of personal  protective equipment on induction and attend refresher training sessions yearly thereafter
	· 
	· 
	· 
	


GLOVES





	  2     
	Sterile and non-sterile gloves (powder free) conforming to European Community [EC] standards are fit for purpose (no splitting etc) and are available in all clinical areas
	
	
	
	

	3
	Alternatives to natural rubber latex (NRL) gloves are available for use by practitioners and patients with NRL sensitivity
	
	
	
	

	4
	Powdered or polythene gloves are not in use in clinical areas
	
	
	
	

	5
	There is an appropriate range of sizes available
	
	
	
	

	6
	Gloves are worn as single use items for each clinical procedure or episode of patient care
	
	
	
	

	7
	Hands are decontaminated following the removal of gloves
	
	
	
	

	8
	Gloves are stored appropriately in a clean dry area
	
	
	
	


APRONS





	9
	Disposable plastic aprons are worn when there is a risk that clothing or uniform may become exposed to body fluids or become wet                
	
	
	
	

	10
	Disposable plastic aprons are worn as part of food hygiene practices. i.e. food preparation and serving meals
	
	
	
	

	11
	Disposable plastic aprons are worn as single-use items for each clinical procedure or episode of patient care
	
	
	
	

	12
	Full body/fluid repellent gowns are worn where there is a risk of extensive splashing of body fluids onto the skin of health care practitioners
	
	
	
	

	13
	Aprons are stored appropriately in a clean dry area
	
	
	
	


FACE and EYE PROTECTION                     Yes
     No        N/A      Comments
	14
	Clean facemasks and eye protection are worn where there is a risk of any body fluids splashing into the face and eyes 
	
	
	
	


RESPIRATORY EQUIPMENT





	15
	Respiratory protective equipment is available for use when clinically indicated e.g. particulate filtration masks for nail drilling
	
	
	
	

	16
	Staff are trained in the use of and are fit tested for respiratory equipment
	
	
	
	


Appendix 6
PANDEMIC INFLUENZA - Personal Protective Equipment (PPE)   
The use of protective clothing must be determined by a local risk assessment appropriate to the work being undertaken.
	
	General office \ reception \ meeting area \ home visits 

(where > 3 feet from a known case)
	Entry to cohort area*** but no contact with a case
	Cleaning of cohort area***
	Very close contact with a known case (< 3 feet).

This will include contact with known cases during home visits
	Carrying out aerosol generating procedures with a case (eg chest physio, tracheostomy care, administering nebuliser)
	Handling human cadavers

	Personal Hygiene
	√
	√
	√
	√
	√
	√

	Hand Hygiene
	√
	√
	√
	√
	√
	√

	Gloves
	x
	x
	√
	√
	√
	√

	Plastic Aprons
	x
	x
	√
	√
	x
	x

	Fluid Repellent Gown
	x
	x
	x
	x*
	√
	√

	Surgical Mask
	x
	√**
	√**
	√**
	x
	x

	FFP3 Respirator
	x
	x
	x
	x
	√
	x

	Eye Protection
	x
	x
	If splashing of body fluids / respiratory secretions is likely
	If splashing of body fluids / respiratory secretions is likely
	√
	If splashing of body fluids / respiratory secretions is likely


* Fluid repellent gowns will need to be worn if there is extensive soiling of clothing or contact of skin with blood and other body fluids, and contact with sterile procedures

**A mask must be changed every hour or earlier if it becomes wet. Masks must not be shared.

*** Cohort areas are those that are designated for use for cases of pandemic influenza only
All staff requiring FFP3 respirators must be fit tested via designated trained personnel. 

Personal Protective Equipment (PPE) must be disposed of following usual disposal procedures.

Appendix 7 


Assurance Form

POLICY FOR STANDARD INFECTION CONTROL PRECAUTIONS AND THE USE OF PROTECTIVE CLOTHING

Department: …………………………...

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

	Name
	Signature
	Date

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Appendix 8
Equality Impact Assessment 

	DOCUMENT AUTHOR

Petula Gordon – Infection Control Nurse
	DIRECTORATE

Infection control

	NAME OF DOCUMENT/POLICY/STRATEGY/PROCEDURE

Policy for Standard / Universal Infection Control Precautions and the use of Protective Clothing
	NEW        

EXISTING(


	DATE: 21st February 2011
	


Aim/Status

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

This policy aims to guide staff in implementing safe working practices within their healthcare setting in order to protect them from the potential risks involved in handling blood, body fluids, the patient, materials or equipment contaminated with micro-organisms.


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

Staff and patients of Brent Community Services through the use of standard / universal infection control precautions and protective clothing to minimise exposure to infection risks.


	[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 by Clinical Advisory and Effectiveness Group. It was ratified by 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 (CO1).

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?

Management of risk to staff. Minimise risk of cross infection.

 

	[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?

 Minimise risk of cross infection.

	[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 

	[viii] Grounds of carers:

       Older relatives, children
	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

Please give details.



	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

Nolan Victory


	Persons conducting screening:


	Nolan Victory, Faisal Ahmed, Shirley Parker, Petula Gordon


	Signed


	Date: 21st February 2011 

	Director Level (sign-off)


	

	Name:


	Nola Ishmael

	Job Title and Directorate


	Deputy Director of Nursing & Clinical Standards 

	Date:


	1st March 2011

	Signature:


	


Appendix 9

Policy Ratification and Publication 
	Policy Title (including version)
	Date

	Policy for Standard / Universal Infection Control Precautions and the use of Protective Clothing
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	Purpose of Policy

	This policy aims to guide staff in implementing safe working practices within their healthcare settings in order to protect them from the potential risks involved in handling blood, body fluids, the patient, materials or equipment contaminated with micro-organisms.
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	Geoff Berridge (Chair)

	Date:
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RISK ASSESSMENT





Risk of aerosol 


contamination i.e. 


nail filing, respiratory suctioning etc





Risk of exposure of hands to blood or any body fluid plus risk of splashing





Close body contact / risk of contamination of uniform etc.


i.e. bed making, food handling etc.





None of above risks predicted





Exposure of hands to non-intact skin or mucous membranes





Risk of exposure of hands to blood or any body fluid





No protective clothing required





Disposable mask required





Disposable gloves required





Eye / face protection, disposable gloves and disposable plastic apron required





Disposable gloves required





Disposable plastic apron required





Glove Type








Patient risk








User risk








Non-sterile








Sterile





See Appendix 2 & 3





Synthetic Latex Alternative


(nitrile / polychloroprene)





(    All aseptic procedures with                    potential exposure to blood /   blood stained body fluids





(    Sterile pharmaceutical      preparations











All surgery





Examination





Surgeons





Sterile





(   Non aseptic procedures with potential exposure to blood / blood stained body fluids


(   Procedures involving sharps


(   Handling cytotoxic material


(   Handling disinfectants


(   Handling aldehydes


(   Tasks that may pull, twist or stretch the glove  








Non-sterile





Latex





(   Aseptic procedures where contact with blood / blood stained body fluids is unlikely





(   Tasks that are short and non-manipulative


(   Tasks with low risk of blood / blood stained body fluid contamination


(   Tasks that will not pull or twist the glove


(   Cleaning with detergent





Sterile





Non-sterile





Vinyl





Not recommended for clinical use





Polythene





Type of Glove Required
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