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ASEPTIC TECHNIQUE POLICY

1.
Introduction
Aseptic technique is a vital component of reducing the risk of healthcare associated infection, and associated morbidity and mortality, caused by invasive procedures. An aseptic technique should be used during any invasive procedure which breaches the body’s natural defences, i.e. the skin or mucous membranes, or when handling equipment which will enter a normally sterile body cavity, such as urinary catheters. The aim of the aseptic technique is to protect the patient from infection and to reduce the healthcare worker’s risk of exposure to potentially infectious body fluids.

2. 
Purpose

This policy provides a framework for the safe practice of healthcare workers setting out the principles of aseptic technique. Every clinical member of staff should be able to practice the principles of asepsis correctly at all times during any invasive procedure that bypasses the body’s natural defences e.g. the skin and mucous membranes. 

3.  
Scope

This policy applies to all clinical staff within Provider Services of NHS Brent.

4.
Training

All clinical staff must be educated in a format appropriate to their needs to understand the principles and practice of performing a clinical procedure in a manner that maintains and promotes the principles of asepsis. Training on key elements of asepsis are embedded into all mandatory Infection Control sessions for clinicians. The content of these sessions is reviewed annually. Non-attendees are highlighted to the appropriate Service Lead. 
5.
Roles and Responsibilities

5.1
Director of Infection Prevention and Control (DIPC)

The Director of Infection Prevention and Control is responsible for ensuring that evidence based policies and procedures in relation to the control of infection are developed and their implementation is monitored. 

5.2
Infection Control Team

The Infection Control specialists are responsible for producing the evidence based policy in relation to aseptic technique, updating and reviewing this policy, providing training and support to assist with implementation and for monitoring and reporting on its implementation. 

5.3
Service Leads

Service Leads are responsible for implementation of this policy and ensuring staff are able to access mandatory Infection Control training sessions. 
5.4
All Clinical Staff

Individual practitioners are responsible for ensuring that they practice a safe aseptic technique at all times during any invasive procedure that bypass the body’s natural defences, checking the sterility, suitability and integrity of equipment and seeking further advice from the Infection Control Team as required. 

6.
Definitions
Aseptic technique is a method employed to prevent contamination of wounds and other susceptible sites by potentially pathogenic organisms. An aseptic technique must be used during any procedure, which breaches the body’s natural defences.
An aseptic technique can be divided into the following three categories:

· Surgical or Sterile Asepsis

· Aseptic Non-Touch Technique (ANTT)

· Clean Non-Touch Technique (CNTT)
6.1
Surgical or Sterile Aseptic Technique
This is a technique, the aim of which is to eliminate micro-organisms from a body site or the environment, and is only achievable in a specialised area such as an operating theatre or treatment area which has strict environmental controls.
6.2
 Aseptic Non Touch Technique (ANTT)

This is achieved by using sterile products and sterile gloves, ensuring that when handling sterile equipment, only the part of the equipment not in contact with the susceptible site is handled. Examples when ANTT is required are: urinary catheterisation, accessing and dressing central venous devices, suturing, IUCD insertion and dressings on wounds healing by primary intention e.g. surgical wounds.

6.3
Clean Non Touch Technique (CNTT)
A clean technique adopts the same control of infection principles to prevent the transmission of a pathogen, but clean (rather than sterile) single-use gloves and tap water that is safe to drink (potable) should be used. This is a modified aseptic technique, in which it is still necessary to use a non touch technique. A clean technique is suitable for vaginal examination including smear taking, and the dressing of chronic wounds such as leg ulcers or contaminated pressure ulcers (Xavier 1999) and is mainly used in the community setting. A risk assessment of the patients risk of acquiring an infection, their medical history and current condition must be made before a clean non touch technique is performed. 
Leg ulcer patients may for example have their legs soaked in a bucket of warm water or a sacral pressure ulcer should be washed with warm water and a wipe, prior to reapplying a dressing. Buckets used for soaking must be designated for this purpose only and cleaned with detergent and dried thoroughly after each use. A plastic bag must be used to line the bucket to prevent gross contamination.

Differentiation between Aseptic and Clean Non-Touch Techniques
	
	Aseptic Non Touch Technique
	Clean Non Touch Technique

	Gloves
	Sterile
	Non Sterile

	Dressings
	Sterile
	Sterile

	Technique
	Non Touch
	Non Touch

	Hand Decontamination
	Wash with a an antiseptic solution such as Hibiscrub or apply alcohol rub to physically clean hands
	Wash with liquid soap or apply alcohol rub to physically clean hands

	Cleansing solution
	Sterile water/ saline/ antiseptic (see relevant policy for procedure)
	Drinking or tap water

	Sterile Field
	Essential
	May be used but not essential, a cleaned work surface is usually adequate


Commonly Performed Procedures
	Procedure
	Technique
	Comments

	Indwelling urinary catheterisation, manipulation of the catheter i.e. installation of bladder washout
	  Aseptic
	Clean meatus prior to catheterisation using soap and water. Use sterile lubricant to reduce trauma

	Intermittent urinary catheterisation
	i)  Aseptic
ii)    Clean 
	i) By healthcare professional (due to increased risk of infection transmission)
ii) By client at home

	Cervical smear
	Clean
	Use a clean speculum that has been sterilised after each use

	IUCD insertion
	 Aseptic
	Use a sterile speculum

	Suction (laryngeal, endotracheal, tracheal)
	i)     Aseptic
ii)    Clean
	i)   Recently formed tracheostomy

ii)   Established tracheostomy

Dispose of suction catheter after each insertion

	Enteral feed administration, enteral tube manipulation
	 Clean
	See Enteral Feeding Policy

	IV line insertion, manipulation of the device (central or tunnelled)
	 Aseptic
	See Policy for the Administration of Intravenous Drugs and Management of Intravenous Devices in the Community

	IV line insertion, manipulation of the device (peripheral)
	 Clean
	See Policy for the Administration of Intravenous Drugs and Management of Intravenous Devices in the Community

	Venepuncture
	Clean
	See Venepuncture Policy

	Wound dressing
	i)   Aseptic
ii)   Clean
	i) Wounds healing by primary intention
ii) Chronic wounds


7.
Preparation of the Environment Prior to Aseptic and Clean Procedures
Aseptic procedures must be carried out in a clean environment that is free from dust and visible dirt. The home setting requires healthcare workers to be more creative in achieving aseptic technique. Pets must be removed from the environment and a suitable area should be cleared for setting up sterile items or packs. Where possible, aseptic technique must not be carried out during, or immediately after bed making or daily ward cleaning. These activities may liberate dust into the air, which could contaminate sterile equipment.

Wherever possible, a specific room should be designated for performing aseptic procedures. Limiting the traffic and activities in these areas will lower the risk of infection. Limiting the number of people who enter these areas and closing doors and windows during procedures will also minimise dust and eliminate insects therefore reducing infection risk further.
8. Preparing the Patient for a Aseptic Non-Touch or Clean Non-

   Touch Procedure

The procedure must be fully explained and informed consent obtained prior to commencing the process (see NHS Brent Policy for Consent to Examination or Treatment). Good skin preparation helps to reduce the risk of infection by lowering the risk of bacteria from the patient's skin entering the wound. See NHS Brent policies for individual procedures. 
NOTE: Shaving is not recommended because it causes small abrasions in the skin where bacteria can grow and multiply. Hair around the site may be clipped short if it might interfere with the procedure.
9.
Creating and Maintaining a Sterile Field

A sterile field is an area created by placing sterile towels or sterile surgical drapes around the procedure site and on the surface that will hold sterile instruments and other items needed during the procedure. This is essential for Aseptic Non-Touch Techniques. A sterile field may be used for Clean Non-Touch Techniques, but is not essential.  A cleaned work surface is usually adequate in these circumstances.
Only sterile items are free of potentially harmful micro-organisms. Once a sterile object comes in contact with a non-sterile object or person or with dust or other airborne particles, the object is no longer sterile. 
Sterile packs should be checked for evidence of damage or moisture penetration and for expiry date. Contaminated or non-sterile items must not be placed on the sterile field. Leaning over the sterile field may well contaminate the area and must be avoided.
10.
Use of Equipment

Equipment must be prepared as near to the time of use as possible. Sterile packs must not be opened in advance of the procedure even if covered with a sterile dressing towel, as environmental contamination of the equipment is likely to occur.

Within an in-patient setting, designated dressing trolleys must be available for aseptic procedures. In the community setting, a suitably clean surface must be identified in preparation for the aseptic procedure. Both the trolley and surface must be cleaned with 70% alcohol before and after each use. Dressing trolleys must not be used for other tasks and must be stored appropriately and especially not in areas designed for dirty utility purposes. 
11.
Hand Hygiene

Surgical hand decontamination must be performed prior to any Aseptic Non-Touch Technique (ANTT) (see Hand Hygiene Policy ICC 01). This provides a higher level of decontamination to prevent micro-organisms on the hands from being introduced into the patient’s tissues if gloves are damaged. Surgical hand decontamination removes transient micro-organisms and substantially reduces resident micro-organisms. The process is achieved by using an antiseptic hand washing solution (i.e Hibiscrub) or alcohol hand gel (if the hands are visibly clean).

For a Clean Non-Touch Technique (CNTT) a routine hand washing with liquid soap or application of alcohol rub on physically clean hands is adequate.

If an aseptic procedure is interrupted, for example if sterile equipment is dropped onto a non-sterile surface, or if sterile equipment comes into contact with a contaminated site, gloves must be removed, hands decontaminated and the procedure resumed. Portable alcohol gel must be available so that hand hygiene can take place at any time during the procedure.

12.
Personal Protective Equipment (PPE)

Gloves must be worn for all aseptic procedures, as there will be a risk of contact with blood or body fluids. Sterile gloves must be worn for Aseptic Non –Touch Techniques (ANTT) or non-sterile for Clean Non-Touch Techniques (CNTT). See NHS Brent Policy for Standard Infection Control Precautions to establish the type of glove to be used.

A clean disposable plastic apron must be worn for all aseptic procedures to ensure staff’s clothing and uniform is protected against possible contamination, as well as to prevent contamination of the sterile area. 

Eye and face protection are not a routine requirement during aseptic procedures. However, a risk assessment should be carried out before the procedure to determine level of exposure to blood and body fluid splashing. See NHS Brent Policy for the Use of Standard Infection Control Precautions (ICC10).

In addition, staff should adopt the “bare below the elbows” principle, i.e. they must have short or rolled up sleeves and no hand or wrist jewellery. Ties and necklaces should be avoided as they may hang over the sterile field, and long hair should be tied back for the same reason (see NHS Brent Dress Code).

13.
Documentation

Aseptic procedures must always be clearly documented (including date and time undertaken) and any observations in the patient’s clinical notes. A record of the batch number from pre-sterilised indwelling medical devices e.g. central venous catheters, urinary catheters, peripheral venous catheters must be placed in the patient’s notes.

14.
Post Procedure

Infections are more likely to occur in tissue that has been damaged due to rough or excessive manipulation or when excessive bleeding occurs during the procedure. Damaged tissue heals more slowly and is susceptible to infection. Meticulous attention to preventing and controlling bleeding, and gentle tissue handling to avoid trauma during procedures can reduce the risk of infection.

15.
Monitoring of Implementation
Monitoring compliance with this policy will primarily be the responsibility of the Service Leads. Monitoring will be undertaken by auditing using the audit tool in appendix 1.
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APPENDICES
Aseptic Technique Audit Tool

The following are questions to assess your understanding and implementation of this policy (Score Yes or No)

	Knowledge of the Principles of Asepsis

	Can demonstrate satisfactory understanding of the principles of asepsis?
	Yes / No

	Preparation

	Can demonstrate ability to gain informed consent?
	Yes / No

	Can demonstrate the ability to prepare the patient, the environment and the equipment prior to carrying out the procedure?
	Yes / No

	Is able to demonstrate effective hand decontamination, washing hands using 7 stage technique, as described in the Hand Hygiene Policy?
	Yes/No

	Can demonstrate the use of adequate protective personal equipment?
	Yes/No

	Procedure

	Is able to demonstrate hand decontamination using alcohol hand rub, as described in the Hand Hygiene Policy? 
	Yes/No

	Can demonstrate ability to open sterile field maintaining asepsis?
	Yes/No

	Can demonstrate ability to open other equipment maintaining asepsis?
	Yes/No 

	Is able to put on sterile gloves maintaining asepsis?
	Yes/No

	Can carry out procedure maintaining asepsis?
	Yes/No

	Post Procedure

	Can demonstrate correct disposal of waste, as described in the relevant policy?
	Yes/No

	Can demonstrate correct disposal of sharps, as described in the relevant policy?
	Yes/No

	Can demonstrate correct decontamination of equipment, as described in the relevant policy?
	Yes/No

	Documentation

	Correctly documents procedure in nursing/medical notes to include: date,

time, aseptic technique used, evaluation of procedure or wound, batch

numbers of equipment (if appropriate)?
	Yes/No


If you score No for any of the questions, please re read the relevant section of the policy. If you are still unclear please contact the author / service for clarification

A copy of this should be kept in your personal file and may be used as part of a continuous profession development folder

Signed…………………… Title…………………………….. Date……………
Procedure for Aseptic Non-Touch Technique in Wound Care

1. Inform patient of the intended procedure and obtain their consent
2. Prepare the bedside/treatment room/designated area

3. Assemble all necessary equipment and prepare the patient
9. Check integrity and sterility of procedure pack, i.e. that the pack is undamaged intact and dry

4. Prepare appropriate working surface, e.g. trolley, plastic tray or designated surface with detergent and water/detergent wipes and dry
5. Decontaminate hands with alcohol gel or wash hands using an antiseptic solution
6. Put on plastic apron
7. Open dressing package and drop contents onto clean trolley / plastic tray (use plastic / paper sheet as sterile field)

8. Open folded pack using corners of inner packaging and drop onto the sterile surface all sterile equipment required for the procedure

9. Remove existing dressing (with hand inside clean plastic bag. Alternatively wear a glove and then discard once the dirty dressing is removed)

10. Decontaminate hands with alcohol rub or wash hands using an antiseptic solution

11. Put on sterile gloves and complete dressing using each item only once and then discarding it.
12. Used equipment must not be placed back on the sterile field
13. If the procedure is interrupted for more than 30 minutes in the clinical area then cover the wound and use a new sterile pack and equipment as airborne contamination of the sterile field may have occurred

14. Dispose of protective clothing and other clinical waste

15. Wash hands with liquid soap and water
16. Clean the trolley or plastic tray with detergent and water/detergent wipes and return to appropriate storage area

17. Ensure comfort, privacy and dignity of patient following procedure

18. Record the batch numbers of sterile equipment for tracking purposes

Any dressing trolley must be cleaned with hot water and detergent daily and if it becomes visibly contaminated. It should not be used for other purposes.

Procedure for Clean Non-Touch Technique in Wound Care

1. Inform patient of the intended procedure and obtain their consent
2. Assemble all necessary equipment and prepare the patient
3. Prepare the bedside/treatment room/designated area

4. Assemble all necessary equipment and prepare the patient
5. Check integrity and sterility of sterile equipment i.e. that it is undamaged intact and dry

6. Prepare appropriate working surface, e.g. trolley, plastic tray or designated surface with detergent and water/detergent wipes and dry
7. Decontaminate hands using liquid soap and water or alcohol hand gel

8. Remove existing dressing with hand inside clean plastic waste bag or alternatively wearing clean gloves which are then removed
9. Decontaminate hands using liquid soap and water or alcohol hand gel

10. Put on clean non-sterile gloves and complete dressing
11. A sterile dressing is applied by touching only the outside of the dressing.
12. Any additional dressings, such as bandages used to secure the primary dressing, may be either clean or sterile.

13. Dispose of clinical waste into appropriate waste bag. If a bucket is used for leg ulcers, dispose of water down the ‘dirty’ sink (not the hand wash basin) and decontaminate bucket as described below.

14. Dispose of protective clothing

15. Wash hands
Decontamination of buckets used to soak leg ulcers:

Line the bucket with a clean plastic bag. After each use, empty the bucket, dispose of the bag as clinical waste, then clean the bucket with hot water and detergent. Follow this by wiping it with a chlorine releasing solution of 1,000 ppm, e.g. Presept. Rinse and dry the bucket thoroughly and store inverted.
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Aseptic Technique Policy
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I have read and understood the above document and agree to abide by its content.
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Policy Ratification and Publication Flowchart
















Equality Impact Assessment

Equality Impact Assessment Toolkit
	DOCUMENT AUTHOR

Lynn Leaver
	DIRECTORATE

NHS Brent Community Services

	NAME OF DOCUMENT / POLICY / STRATEGY / PROCEDURE

Aseptic Technique Policy


	NEW  Policy                    

ASSOCIATED POLICIES, STRATEGIES OR PROCEDURES 

· NHS Brent Hand Hygiene Policy

· NHS Brent Decontamination of Equipment Policy

· NHS Brent Policy for Standard/Universal Infection Control Precautions and the Use of Protective Equipment

· NHS Brent Dress Code 

· NHS Brent Infection Control Strategy

· NHS Brent Administration of Intravenous Drugs and Management of Intravenous Devices in the Community 
· NHS Brent Urinary Catheterisation Policy

· NHS Brent Wound Care Guidelines

· NHS Brent Enteral Feeding Policy

· NHS Brent Venepuncture Policy 

· NHS Brent Clinical Waste Policy

· NHS Brent Policy for the Prevention and Management of Exposures to Blood and Other Body Fluids


	DATE : : 28th April 09
	


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

Aseptic technique is a vital component of reducing the risk of healthcare associated infection, and associated morbidity and mortality, caused by invasive procedures. An aseptic technique should be used during any invasive procedure which breaches the body’s natural defences, i.e. the skin or mucous membranes, or when handling equipment which will enter a normally sterile body cavity, such as urinary catheters. The aim of the aseptic technique is to protect the patient from infection and to reduce the healthcare worker’s risk of exposure to potentially infectious body fluids.

This policy provides a framework for the safe practice of healthcare workers setting out the principles of aseptic technique. Every clinical member of staff should be able to practice the principles of asepsis correctly at all times during any invasive procedure that bypasses the body’s natural defences e.g. the skin and mucous membranes. 



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

Patients

· Invasive procedures carried out safely

· Infection rates decreased

NHS Brent /Staff

· Clear explanation of aseptic procedure given to ensure consistency of service quality

· Role of clinicians in maintaining patient safety and reduction of infection when performing aseptic procedures explained

A method of measuring competence and implementation of this policy has been developed.


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

All members of the Professional Nursing Forum have been consulted and their comments have been incorporated in the policy. In addition, a number of Service Leads were consulted if their services are heavily involved with invasive procedures i.e. continence service. Finally, all members of the multi-disciplinary Infection Control Committee have been given the opportunity to comment on the policy (including GP, Commissioning representation, and representation from the bedded areas). All comments have been fully incorporated. 



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

This policy supports achievement of the following Corporate objectives:

Corporate Objective 4

Increase the quality and safety of services commissioned from providers 

· By reducing the risk of cross infection an HCAI

Corporate Objective 5.

Increase patient satisfaction rates and patient experience for all commissioned services

· Through overall decrease in HCAIs



	[e] What outcomes are intended from this policy/strategy/procedure?
· This policy defines the principles of aseptic technique and the importance of maintaining patient safety and will ensure standards of best practice are achieved 

· Through adherence to this policy and its accompanying procedures and audit tool, patients will receive a consistent standard of aseptic procedure



	[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?
The likelihood of any adverse impact is unlikely.

Concerns were raised about :

[6.3 ]CNTT in the community setting [cultural and religion]  
[8] Preparing the Patient for a Aseptic Non- Touch or Clean Non-Touch                                   Procedure in the community, including the use of alcohol as an aseptic agent [Cultural and religious]  



	[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

yes             no
See above


	 Please tick box

Adverse?         Please give 

                         further details 


	[ii] Grounds of sex or marital

     Status Women and Men


	yes             no

No
	 Adverse?         Please give 

                         further details 

	[iii] Grounds of gender:

      Transgender or 

      Transsexual People
	yes             no 

No
	Adverse?         Please give 

                         further details 


	[iv] Grounds of religion or

      belief:

      Religious /faith or other 

      Groups with a recognised 

      belief system  
	yes              no 

See above
	 

Adverse?         Please give 

                         further details 

	[v]  Grounds of disability
	yes             no
No
	 Adverse?         Please give 

                         further details 


	[vi] Grounds of age:

      Older people, children

      and Young people                           
	yes             no
No
	 Adverse?         Please give 

                         further details 

	[vii]   Grounds of sexual 

         orientation:

         Lesbian, gay, bisexual
	Yes               no 
No
	 Adverse?         Please give 

                         further details 

	[viii] Grounds of carers:

       Older relatives, children
	yes               no  
No
	Adverse?         Please give 

                         further details 


	[ix] Grounds of human rights

 
	yes               no  
No  
	 Adverse?         Please give 

                         further details 


	Is the policy directly discriminatory?

yes            no  
No


	Is the policy indirectly discriminatory?

yes                             no 
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

yes            no 
No

Please give details.



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

Contact the Equality, Diversity & Human Rights Advisor – Human Resources Directorate)
N/A

	Persons conducting EqIA

Nolan Victory, Elcena Jeffers
	

	Signed
Nolan Victory


	Date
30 April 2009 
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Publicity of policy:


Send to Communications Department for Communication Bulletin / Policy discussed at meetings e. g. Directorate Management Team meetings
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