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1.
INTRODUCTION

Outbreaks of infection can vary greatly in extent and severity, ranging from a few cases of a urinary tract infection, to a large outbreak of food poisoning involving many people.

An outbreak is difficult to define in terms of numbers of patients and/or staff. Nevertheless, for practical purposes, the possibility of an outbreak of infection should be suspected when two or more staff or patients in the same ward / clinical area are suffering from similar symptoms at the same time or within a period of 24 - 48 hours. However, some outbreaks of communicable disease may take a longer period to come to light.

Whilst a severe outbreak may manifest itself clearly, some outbreaks may develop insidiously and reach considerable proportions before it becomes apparent.

The rapid recognition of outbreaks is vital. 

Any suspicions must be reported to the Infection Control Team immediately (see appendix 1 for contact numbers).

Other Infection Control incidents may be identified by the Infection Control Team, but should be managed in the same way. These incidents include :

· A greater than expected rate of infection compared with the usual background rate for the particular place and time.

· A single case of a particular rare or serious disease such as diptheria, viral haemorrhagic fever or CJD.

· A suspected, anticipated or actual event involving microbial contamination of food or water.

This policy outlines individual responsibilities and procedures to be undertaken within the tPCT to ensure prompt reporting, investigation and control of any outbreak of communicable disease / Infection Control incident in line with the current tPCT “Policy for the Reporting and Management of Incidents” (Short title : Incident Management Policy). 

This policy therefore only refers to outbreaks of infection / communicable disease within tPCT managed services. The “North West London Joint Outbreak Control Plan” outlines the management of other outbreaks that may occur outside of tPCT directly managed services. 

A list of statutorily notifiable diseases is included in appendix 2. It is the responsibility of the diagnosing doctor to notify any case of a clinically suspected 

notifiable disease to the Consultant in Communicable Disease Control (CCDC). Notification books should be available in each clinical area.

2.
ACTION REQUIRED ON SUSPICION OF AN OUTBREAK OR OTHER INFECTION CONTROL INCIDENT

Monday - Friday (9am to 5pm) :

· When an outbreak / incident is suspected, the nurse / person in charge of the clinical area must contact the Infection Control Nurse. Even if the situation is unclear, the Infection Control Nurse must be contacted.

· The Infection Control Nurse will visit the clinical area to assess the situation, and will keep the Infection Control Doctor and Director of Infection Prevention and Control informed of any developments that occur throughout.

· The Infection Control Doctor will, if deemed necessary by him / her, inform the local Consultant in Communicable Disease Control (CCDC).

Out of hours, Weekends or Public Holidays :

· The nurse / person in charge of the affected clinical area must contact the on – call PCT manager without delay

· The on-call manager must then assess the situation. This involves taking details of the affected patients / staff and a history of the illness.

· If an outbreak is suspected, or the situation is unclear, the on-call manager must then contact the on-call Health Protection Unit and on-call Microbiologist  (see appendix 1) in order to grade the incident using the PCT grading system.

· The HPU on-call and the on-call microbiologist will advise on any further actions if required. This advice must be acted upon immediately. Where necessary the PCT on-call manager can contact the NWL Health Protection Unit representative on-call for additional capacity (see appendix 1).

Within normal working hours the clinical staff in the affected area will be responsible for completing a tPCT Incident Report and for carrying out grading of the severity of the incident using the assessment process outlined within the tPCT “Incident Reporting Policy” (see appendices 4 and 5). This will be completed within 24 hours of the incident being notified for those incidents graded as red or orange, or 48 hours for those graded as yellow or green. The Infection Control Nurse / Doctor will be required to confirm the grading of the incident. 

Once an outbreak or incident has been recognised within normal working hours, the Infection Control Doctor and Director of Infection Prevention and Control will be the persons primarily responsible for action within the PCT.

Some outbreaks / incidents (such as those graded yellow or green) are of such a limited extent that the Infection Control Doctor and the Infection Control Nurse can jointly deal with them. In such circumstances The Director of Infection Prevention and Control and all other relevant managers will be kept informed of any investigation and actions taken by the Infection Control Team (see appendix 2). However, other outbreaks / incidents may require the Outbreak Control Team (OCT) to be established. A decision whether an OCT is required will be made jointly by the Infection Control Doctor and Director of Infection Prevention and Control, based on the individual circumstances of the incident.

Following agreement with the Director of Infection Prevention and Control, the Infection Control Doctor is responsible for convening and chairing the OCT. 

3.
THE OUTBREAK CONTROL TEAM

Membership :

Depending on the nature of the outbreak, appropriate members of the Outbreak Control Team should be drawn from the following list :

· Infection Control Team  : 

Infection Control Doctor / Consultant Microbiologist (Chair)

    


Infection Control Nurse/s

· Director of Public Health / Director of Infection Prevention and Control

· Consultant in Communicable Disease Control 

· Health Protection Nurse

· Local Authority Environmental Health Department Representative

· PCT Chief Executive Representative

· Appropriate Service Manager

· Senior Medical Staff Representative

· Senior Nurse Representative

· Senior Pharmacy Representative

· Occupational Health Department Representative

· Hotel Services Department Representative

· Estates Officer

· Water Authority Representative

· tPCT Press Officer 

· Others as appropriate (specified by the chairperson)

Terms of Reference :

· Agree a case definition 

· Review evidence of the outbreak / incident and the results of epidemiological and microbiological investigations, including data collection and analysis.

· Decide on control measures and determine the necessary commitment of personnel and resources required to manage all aspects of the incident.

· Monitor effectiveness of control measures.

· Investigate the source and cause of the outbreak / incident using the root cause analysis process.

· Provide clear guidelines for communication with patients, relatives, medical staff and where necessary, other relevant organisations outside of the tPCT as well as the media. 

· Decide when the outbreak / incident has been resolved.

· After the outbreak / incident, to prepare for submission to the Infection Control Committee and Clinical and Corporate Governance Committee its report of the outbreak, containing recommendations for further action, as well as detailing any implications for future service provision. This report will include a Root Cause Analysis of the incident and a detailed action plan with named persons responsible and specific time frames in which actions will be required. 

Tasks and Responsibilities :

Infection Control Doctor / Consultant Microbiologist 

· where necessary declare an incident a serious outbreak following appropriate consultation with DPH / DIPC and CCDC.

· Where necessary convene the outbreak control team (OCT).

· chair the outbreak control team.

· ensure OCT membership is appropriate.

· be responsible for ensuring the maintenance of the OCP.

· be responsible for coordinating work on the control of the outbreak.

· take the lead in epidemiological investigation and provide medical advice to the team as required.
· ensure laboratory tests are undertaken appropriately and report results to the OCT.

· present relevant information to the OCT.

· provide advice and guidance on the microbiological aspects of the investigation and control of the outbreak.

Director of Infection Prevention and Control / Director of Public Health 

· inform appropriate bodies and officers, including the local authority, strategic health authority, local general practitioners and  HPA.

· ensure that adequate resources and adequately trained staff are available to allow the investigation and control of the outbreak to proceed without hindrance.

· assist the the tPCT Communications Department with media and other relations if required.

· be a member of the OCT.
· ensure that clinical services are available for the diagnosis and treatment of cases and contacts.

· ensure the Director of Primary Care is kept informed of progress with the incident.

Service Manager

· be a member of the OCT.

· assist with, and ensure full co-operation from staff in the affected area in respect of investigation and management of the incident / outbreak

· liase fully with all staff involved in the incident.

Consultant in Communicable Disease Control (CCDC) 

· advise the OCT on epidemiological investigation and provide medical advice to the team as required.
· liase with CCDC colleagues in adjacent districts where more than one district is involved.

· assist the Director of Public Health with the media and other relations if required.

Infection Control Nurse 

· be a member of the OCT.

· provide advice and guidance on matters of infection control.

· participate in education and training to support this plan.

· arrange as necessary, for environmental investigations eg.the inspection of the area implicated in the outbreak and the procurement of samples, swabs, specimens of food or water etc.

· liase closely with the clinical staff within the area concerned.

· assist in the appropriate environmental investigations

Environmental Health Officer (EHO or authorised  representative 
· be member of the OCT where necessary.
· Where necessary inform the Food Standards Agency (FSA) of any serious incident involving contamination of food.
· inform appropriate bodies and officers of the  Borough Councils.
· present outbreak relevant information to the OCT. 

· where necessary assist in the identification, removal and safe disposal of any contaminated food, etc. 

· advise the OCT on the exclusion of food handlers from work.

· liase with other Environmental Health Officers in adjacent districts as  required.

Please note that these roles and responsibilities will change in line with the North West London Health Protection Unit’s “Joint Outbreak Control Plan” in the event of any outbreak / incident involving non tPCT premises / services within Brent.
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APPENDICES

APPENDIX 1

INFECTION CONTROL TEAM CONTACT DETAILS
Within Normal Working Hours:

	Infection Control Doctor

Dr  Shuja Shafi 

Consultant Microbiologist

Microbiology Dept

Northwick Park Hospital

Watford Road

Harrow


	Tel : 020 8869 2972

Mobile : 07980 018948



	Senior Community Infection Control Nurse

Lynn Leaver

Chalkhill Health Centre

Rook Close

Wembley,HA9 9ER


	Tel : 020 8901 1103

Mobile : 07721 642432



	Community Infection Control Nurse

Vacant

Chalkhill Health Centre

Rook Close

Wembley,HA9 9ER


	Tel : 020 8901 1055

Mobile : 07795 561459

	Consultant in Communicable Disease Control (CCDC)

Dr Deepti Kumar


	Tel : 020 8782 1144




Evenings, Weekends and Bank Holidays :

	tPCT Senior Manager On - Call


	Tel : 020 8969 2488

(Via St Charles Hospital Switchboard)



	On- Call Microbiologist
	Tel : 020 8864 3232

(Via Northwick Park Hospital Switchboard)



	Health Protection Unit On-Call


	Tel : 01895 238282

(Via Hillingdon Hospital Switchboard)


APPENDIX 2

STATUTORILY NOTIFIABLE DISEASES

Diseases notifiable under the Public Health (Control of Disease) Act 1984

Cholera

Plague

Relapsing fever

Smallpox

Typhus

Food Poisoning

Diseases notifiable under the Public Health (Infectious Diseases) Regulations 1988

Acute encephalitis

Acute poliomyelitis

Anthrax

Diphtheria

Dysentery (amoebic or bacillary)

Leprosy

Leptospirosis

Malaria

Measles

Meningitis

Meningococcal septicaemia (without meningitis)

Mumps

Ophthalmia neonatorum

Paratyphoid fever

Rabies

Rubella

Scarlet fever

Tetanus

Tuberculosis

Typhoid fever

Viral haemorrhagic fever

Viral hepatitis

Whooping cough

Yellow fever

APPENDIX 3

COMMUNICATION PATHWAY AT INITIAL NOTIFICATION OF AN OUTBREAK / INCIDENT



NORMAL WORKING HOURS
WEEKENDS / EVENINGS  

                                                                                                  / BANK HOLIDAYS






The Risk Manager will be informed of all incidents via the incident reporting system and will report the incident and investigation outcomes / root cause analysis to the Clinical and Corporate Governance Committee.

APPENDIX 4 (taken from tPCT “Incident Management Policy”)

Quick Reference Incident Management Flowchart

	
	
	INCIDENT
	
	

	
	
	
	
	

	
	
	· Take immediate action to get injured persons assistance and make the scene of the incident safe 

· Identify any witnesses and get their details.
	
	

	
	
	
	
	

	
	
	REPORT INCIDENT to line manager and/or most senior manager on site
	
	Out of hours report to director on call

	
	
	
	
	

	IS IT A:

· Patient/Service User

· Member of public

· Member of staff

· Contractor

· Medical device incident

· Pharmacy/prescribing 
	
	GRADE INCIDENT

In consultation with the senior manager and/or risk advisor decide how serious and what type of incident it is. If incident is a Serious Untoward Incident it must be reported to the SHA and most probably the NPSA and/or HSE.
	
	USE GUIDE IN APPENDIX 8 Minor – No permanent harm

Moderate-Semi permanent harm

Major –Permanent harm

Catastrophic-Death

	
	
	
	
	

	MINOR INCIDENT
	
	MAJOR/CATASTROPHIC
	
	MODERATE INCIDENT

	
	
	
	
	

	· Complete a PCT Incident Report form & send to line manager within 48 hours.

· Try and identify any learning from experience opportunities.
	
	· Report incident & initial details to your Director and the Chief Executive as soon as possible by phone.

· Obtain statements from any witnesses using pro forma form.

· Isolate affected area/equipment until investigation completed.

· Director to report incident to the relevant national/NHS body and await instructions.

· Director to report to SHA if SUI.


	
	· Complete a PCT Incident report form and send to line manager within 48 hours.

· Investigate incident and try to establish root causes and learning from experience potentials.

· Draw up if appropriate an action plan.

· Refer incident to Clinical & Corporate Governance Committee.

· Communicate outcomes back to affected staff/service users within 2 weeks.

	
	
	
	
	

	
	
	FORMAL INVESTIGATION
	
	

	
	
	
	
	

	
	
	· Participate fully in any formal or external investigation.

· Ensure full root cause analysis is carried out.

· Notify all affected persons of outcome within one week of investigation.

· Report to Clinical & Corporate Governance Committee on outcomes and learning opportunities.

· Inform NHSLA of outcome and any potential for subsequent claim.
	
	


APPENDIX 5 (taken from tPCT “Incident Management Policy”)

Grading Incident Severity 

This risk assessment tool enables the grader to assess the level of incident investigation required, and the external reporting requirements to the National Patient Safety Agency, and North West London Strategic Health Authority.

Incident severity is based on the consequence (impact) of the incident upon the individual involved, the service and/or the organisation and likelihood of future reoccurrence. 

Note

Good practice is for the incident grading tool to be similar to the risk assessment tool and the tool in the Risk Management Strategy will be amended to reflect the one below.  The tool below should be used for all incidents.

Step 1

What is the apparent outcome of the incident in terms of harm?

This can be graded in one of three areas against the following statements:

1) Actual or potential unintended or unexpected impact on patient(s) 

               or

2) Numbers of persons affected or potentially affected at one time

              or

3) Actual or potential impact on organisation

Starting at the top of the table, check to see if any of the three areas falls within the catastrophic band – if any one relates to the incident it will be considered catastrophic for this grading exercise.  If none of the three statements applies move down to the next level and repeat the process.

(Plot on table below)
	Description
	 Actual or potential unintended or unexpected impact on Patient(s)
	 Numbers of persons affected or potentially affected at one time
	 Actual or potential impact on the  organisation

	Catastrophic
	 Death
	 Many (>50), e.g. cervical screening concerns,
	 -International adverse publicity/ severe

	 
	 Or Near Miss which could have resulted in death
	vaccination error,  
	  loss of confidence in the organisation

	 
	 
	 building collapse, asbestos exposure
	 -Extended service closure

	 
	 
	
	 -Litigation > £1 million

	 Major
	 Major permanent harm
	 16-50
	 -National adverse publicity/ major loss of confidence in the organisation

	 
	Procedures involving the wrong patient or body part
	
	  

	 
	  Known or suspected case of health care associated infection which may result in major permanent harm, e.g. Hepatitis C


	
	 -Temporary service closure

	 
	  Rape (but only on determination that a rape has actually occurred, or the organisation believes there is sufficient evidence to make the allegation a serious one)


	
	 -Litigation > £500k- £1 million

	 
	  Any amputation or loss of sight of employee or contractor


	
	 -Increased length of stay >15 days

	 
	  Or Near Miss which could have resulted in the above
	 
	 -Increased level of care >15 days

	 Moderate
	 Semi-permanent harm (up to 1 year) including-
	 3-15
	 -Local adverse publicity/ moderate loss of

	 
	Known or suspected health care associated infection which may result in non permanent harm
	
	  confidence in the organisation

	 
	  Any fracture or severe physical trauma suffered by Trust employee or contractor


	
	 -Litigation > £50k- £500k

	 
	  Or Near Miss which could have resulted in the above
	
	 -Increased length of stay >8-15 days

	 
	 
	
	 -Increased level of care >8-15 days

	 Minor
	 Non-permanent harm (up to 1 month) including- Known or suspected health care associated infection which may result in non permanent harm
	 1-2
	 -Litigation <£50k

	 
	Any injury to staff member or contractor resulting in more than three days absence


	
	 -Increased length of stay <1-7 days

	 
	  Or Near Miss which could have resulted in the above
	
	 -Increased level of care 1-7 days

	 None
	 No obvious harm
	 N/A
	 -Minimal impact, no service disruption


Step 2 

What is the potential future risk to patients and to the organisation? 

(Plot on table below)

	The incident will…..
	Likelihood or recurrence is….

	Undoubtedly recur, possibly frequently?
	Almost Certain

	Will probably recur, but is not a persistent issue?
	Likely

	May recur occasionally?
	Possible

	Do not expect it to happen again but it is possible?
	Unlikely

	Can’t believe that this will ever happen again?
	Rare


Step 3 

Plot the likelihood of recurrence against the most likely outcome on the table below

	
	Most likely outcome (if in doubt grade up, not down)



	Likelihood of recurrence
	None
	Minor
	Moderate
	Major
	Catastrophic

	Almost certain
	Yellow
	Yellow
	Orange
	Red
	Red

	Likely
	Yellow
	Yellow
	Orange
	Red
	Red

	Possible
	Green
	Yellow
	Orange
	Red
	Red

	Unlikely
	Green
	Green
	Yellow
	Orange
	Red

	Rare
	Green
	Green
	Yellow
	Orange
	Red


Risk Key

	Red?
	High risk

	Orange?
	Moderate risk

	Yellow?
	Low risk

	Green?
	Very low risk


By grading each incident in this way the PCT will be able to focus its investigations on the incidents that indicate the highest risk.  The level of investigation and analysis required for individual events should be dependent upon the incident grading and not whether the incident is an adverse event or a near miss.  In addition there are additional reporting requirements that apply where category red incidents have occurred.  
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1.
INTRODUCTION

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 or other body fluid.

Dealing with spillages of blood or body fluids stained with blood may expose health care workers to blood-borne viruses or other pathogens.  The task can be carried out more safely if any pathogens in the spillage are first destroyed by a disinfectant.

All personnel dealing with a spillage of blood or other body fluid, must wear disposable 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 that 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 should be dealt with as quickly as possible. The person discovering the spillage should deal with it using the following procedures.

Chlorine based agents (e.g. hypochlorite) provide the most economical and effective method of treating body fluid spillages on non-carpeted areas.  They come in the form of granules, or tablets (to be dissolved as directed). 

2.
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 disposable visor with mask must be worn.

· Wash any skin splashes with cold, running water immediately.

· Chlorine agents must not be mixed with hot water or any other cleaning agents.

· 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, 

     dependent on their use (see Appendix 3)

3.
MANAGEMENT OF SPILLAGES IN CLINICAL AREAS

SPILLAGE OF BLOOD :

Spillage of blood on impervious surface

Using chlorine granules :

· Put on disposable gloves and apron.

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

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

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

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

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

· Wash and dry hands thoroughly.

· Replenish spillage kit and return it to identified area.

OR

Using chlorine tablets ;

· 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 the jug provided.

· Cover the spill with disposable paper towels. Carefully pour the solution over and wait for at least 2 minutes.

· Mop up the spillage with the paper towels and discard immediately into a yellow 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

· Put on disposable gloves and apron. 

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

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

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

· Discard immediately into a yellow clinical waste bag.

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

· Discard paper towels and protective clothing into the yellow 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 steam cleaner.  Where this is not possible soak up remaining moisture with further paper towels and discard into a yellow clinical waste bag. 

· Wash and dry hands thoroughly.

· If curtains, bed linen etc have been stained, place in an alginate bag (red) inside a clear bag before sending to the laundry. 

· Replenish spillage kit and return it to identified area.

SPILLAGE OF OTHER BODY FLUID eg urine, vomit faeces etc:

· Put on disposable gloves and apron

· Use eye protection if there is a risk of splashing

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

· Mop up body fluid using disposable cloth/paper towels

· Discard immediately into a yellow clinical waste bag

· If spillage is on impervious surface - Prepare chlorine solution according to preparation guidelines (1,000 ppm) in jug provided
· If spillage is on carpets, fabrics or soft furnishings - Inform the Domestic Supervisor / Site Manager and request that the carpet be cleaned with a hot water carpet extractor or steam cleaner. Any fabric items must be laundered at at least 65ºC. 

· Wipe the area with the chlorine solution, using paper towels/cloth

· Discard paper towels and protective clothing into the yellow 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

4.
MANAGEMENT OF SPILLAGES IN A CLIENTS 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 good quality thick bleach such as “Domestos” which contains a high concentration of chlorine can be used (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.

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 (GPD) and hot water instead of chlorine-releasing agents which 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.

· The client should be advised that soft furnishings e.g. curtains that become soiled, should either be washed on a hot wash (if the fabric allows) or dry-cleaned.  Laundry instructions for the soiled items must always be checked.

5.
BODY FLUID SPILLAGE KIT

A spillage kit must be sited in each clinical area (at least one per clinic). This will allow immediate action to be taken in the event of a spillage. 

The kit will consist of a white bucket that must have the lid securely in place 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. This container and kit must be designated for this purpose only and must be stored in accordance with C.O.S.H.H. regulations (see appropriate PCT policy).

See Appendix 2 to for the recommended contents of the spillage kit.
6.
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Body Fluid Spillage Kit

 Infection Control Team (May 2005)
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BODY FLUID SPILLAGE KIT

CONTENTS  LIST:

· Powder free latex or nitrile examination gloves

· Disposable plastic aprons 

· Disposable visor with mask.

· Disposable paper towels.

· Laminated Sheets :


Written procedures (pages 4, 5 and 6 of this policy)

Chlorine preparation chart (appendix 3 of this policy)

Contents list (appendix 2 of the policy)

· Presept 0.5mg tablets and Presept granules 

· General Purpose Detergent (Hospec)

· 1 litre plastic measuring jug

· Clinical waste bags and coded tags

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

Infection Control Team (May 2005)

APPENDIX 3

PREPARATION OF CHLORINE BASED AGENTS

	RECOMMENDED CHLORINE TABLET CONCENTRATIONS



	Strength
	Uses

	10,000 parts per million (ppm)
	Decontamination of spillages of blood – to be placed directly onto blood spillage 



	1,000 parts per million (ppm)
	For disinfection of an impervious surface following contamination with another body fluid 

The body fluid must be cleaned away first with a general purpose detergent




	CHLORINE BASED PREPARATIONS



	Presentation
	To make a concentration of : 10,000 parts per million.
	To make a concentration of : 1,000 parts per million.

	Presept 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.

	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.




Infection Control Team (May 2005)

Clinical Staff


Suspicion of an outbreak





Complete Incident Form





PCT On-Call Manager





The on-call manager is responsible for :


seeking advice from the HPU on-call and the on-call microbiologist in order to grade the incident (using tPCT incident grading process - appendix 4).


taking further action to control the incident / outbreak on the advice of the person on-call for HPU and the on-call microbiologist.








Infection Control Nurse





Grade incident using tPCT incident grading process (appendix 4) 








Service Manager to follow tPCT “Quick Reference Incident Management Flowchart” (appendix 5)





In addition the following must be informed (time frame to depend on grading) : 





Infection Control Doctor


Health Protection Unit


Director of Infection Prevention & Control 


Director of Primary Care


Ward / Clinical Services Manager


Nurse Manager


Therapy Manager


Hotel Services Manager


General Manager








On-call Manager to follow tPCT “Quick Reference Incident Management Flowchart” (appendix 5)





The Infection Control Nurse must be informed of the incident on the next working day. 
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