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Routine Practices

üRoutine Practices are the essential

and primary infection control 

measures to be used for work 

involving potential biohazard 

exposure regardless of the presumed 

infectious status.



Routine practices apply to:

(aka Standard Precautions)

üBlood,

üAll body fluids, secretions, and 

excretions except sweat, regardless of 

whether they contain visible blood, 

üNon-intact skin, and mucous 

membranes



Hands must be washed:

ü After contact with blood, 
body fluids

ü After contact with 
contaminated items

ü After removing gloves 

ü Before preparing, handling, 
serving or eating food 

ü Before smoking

ü After personal use of toilet or 
wiping nose. 

ü Plain soap may be used for 
routine hand washing.





Waterless antiseptic hand rinses

üAntiseptic hand rinses 
are superior to soap 
and water in reducing 
hand contamination.

üAn alternative to hand 
washing.

üAntiseptic hand rinses 
are especially useful 
when time for hand 
washing or access to 
sinks is limited.





PERSONAL PROTECTIVE 

EQUIPMENT (PPE)

üUse for EVERY exposure 

üAssess the risk(s) prior to commencing

üRefer to Safe Work Procedures

üBase preventative measures on level of 
exposure

üCould include, but not limited to: gloves, eye / 
face protection, pocket mask c/w one way 
valve, disposable resuscitation equipment ... 
(job dependant)



Gloves

üGloves are not as a substitute for hand 

washing.

üGloves are not required for routine work. 

üClean, non-sterile gloves should be worn: 
üfor contact with blood, body fluids, mucous 

membranes, draining wounds or non-intact skin

üfor handling items visibly soiled with blood, body 

fluids

üwhen worker has open skin lesions on the hands.



GLOVES ONé

üAvoid touching personal items which 
could become contaminated

üIf gloves become damaged or 
contaminated change them immediately

üFollow hand washing procedures

POTENTIAL RISK OF EXPOSURE

Disposable or reusable / impervious glove must be 

worn prior to initiating victim assistance or other 

potential forms of communicable disease contact.



GLOVES OFF é ñHow Toò

üGrasp outside cuff of one glove and peel off (wrist -
fingers) turning inside out and pulling it away from 
you

üHold removed glove in gloved hand

üUsing the ungloved hand, peel off second glove by 
carefully inserting fingers on inside of the glove at the 
top of your wrist

If damaged, leaking or promptly after task completed, with 
gloves on both hands:



GLOVES OFF contôd

üTurn the second glove inside out while pulling 

it away from you, leaving the first glove inside 

the second

üCarefully dispose of the entire bundle 

promptly in a waterproof garbage bag

üWash your hands thoroughly with non-

abrasive soap and warm water ASAP and 

before touching anything else you could 

contaminate



Glove Exercize



Eye Protection

üEye protection  

should be worn  to 

protect the mucous 

membranes of the 

eyes, nose and 

mouth during 

activities likely to 

generate splashes 

of body fluids.





Bloodborne Pathogens

üBloodborne pathogens 

are present in blood 

and body fluids of 

infected individuals

üMay be transmitted to 

workers via certain 

types of exposure

üHIV

üHBV

üHCV



Risk of Transmission

üHigh-risk 

üNeedlestick with hollow-bore needle or cut 
from contaminated sharp

üMucous-membrane (eyes, nose, mouth)

üNon-intact skin (cut > three days old)

üLow-risk

üExposure to intact skin

üExposure to non-infectious body fluids



Body Fluids and BBP
Fluid HIV HBV HCV

Blood (and 

fluids 

contaminated 

with blood)

YES YES YES

Vaginal 

Secretions

YES YES YES

Semen YES YES YES

Saliva NO YES NO

Stool, urine, 

vomit, tears, 

sweat

NO NO NO



Risk of Exposure

üHBV - 1% to 6% of susceptible exposed HCW (19-
40% if HBeAg present)
ü100% preventable through vaccination

üHIV ï0.3% following needle stick from HIV infected 
patient. 
üThere has only ever been one case of HCW 

seroconversion in Canada

üThere has never been a case of HIV transmission from 
skin or mucous membrane exposure

üHCV ï1.8% seroconversion in HCW following 
needlestick



Exposure Control

üHandle sharps/equipment safely

üSharp items should be placed 

immediately in puncture-resistant 

containers located in the area 

where the items were used.

üMouthpieces and resuscitation 

bags should be available for staff 

performing CPR.



POTENTIALLY HARMFUL 

EXPOSURES

üSkin puncture with a contaminated sharp

üMucous membrane exposure to blood or fluid 

visibly tainted with blood or potentially 

infectious body fluids / tissues

üNon-intact skin exposure to blood or bodily 

fluids tainted with blood

üHuman bites breaking the skin



SHARPS and their

SAFE HANDLING

üA syringe, needle, broken glass or any 

other object that may be contaminated 

with HIV/AIDS, HEPATITIS B/C has the 

potential to infect by puncture or cut

üApplying sharps Safe Work Practices 

(SWP) in conjunction with the Routine 

Infection Control Practices will greatly 

reduce any risk to workers



SHARPS HANDLING 

PRE-REQUISITES

üTake part in Hepatitis Vaccination

üOrientated in Safe Work Procedures

üHave ALL required tools and equipment

üWear all required personal protective 

equipment

üApply Routine Practices 

üIf in doubt, STOP and ask your Supervisor 

for direction



EXERCISE CAUTION

üDO NOTreach where you canôt see

üUse stick, flashlight to move shrubs, etc.

üEmpty articles rather than reaching inside

üExamples: found in gutters, construction 

sites, vehicles, bags, garbage, gardens,  

washrooms, birdôs nests ...



HANDLING PROCEDURES

üPlace the sharps container next to the sharp

üDo not hold the container with your hand

üPreferred method ïuse pliers or tongs

üIf not comfortable with preferred method use 

properly gloved hand

üPick up sharp with pointed end facing away

üKeep other hand clear of sharp and container



HANDLING PROCEDURES

üPick up only one sharp at a time

üDo not hold the container or insert fingers

üPlace sharp in pointed end first

üNever attempt to recap, purposely bend or break a 
needle or syringe

üSecure lid on container and stow 

üWhen finished, remove gloves

üWash hands thoroughly

üWhen sharps container is 3/4 full:
üsecure lid

ü follow up with your Supervisor for disposal and replacement 
container (Operations Centre drop off)



WHAT TO DO IF 

AN EXPOSURE OCCURS

üGet Medical Treatment Immediately

üMucous membrane exposureïflush with 
copious amounts of clean water (sink/ eye 
wash station)

üSharps injuryïhold pricked area low to 
ground to promote bleeding and wash 
thoroughly with non-abrasive soap and warm 
water
üDO NOT open wound by cutting, scratching or 

puncturing ïmay increase risk of exposure

üDO NOT soak the wound in bleach



WHAT TO DO IF 

AN EXPOSURE OCCURS contôd

üReport the incident to your immediate 
Supervisor and First Aid Attendant
üDo not let reporting delay treatment

üSeek Medical Attention ASAP (within 2 
hours) at closest hospital Emergency Room 
üImmunizations and medications may be required

üThis may prevent infection or favourably alter the 
course of the disease

üBlood tests may be conducted at Doctorôs 
discretion



WHAT TO DO IF 

AN EXPOSURE OCCURS contôd

üNon-intact skin ïwash thoroughly with non-

abrasive soap and warm water

üIntact skin exposure ïis not considered a 

risk, wash thoroughly with non-abrasive soap 

and warm water.  Then inform your 

supervisor and First Aid Attendant.



NEXT STEPS

üFollow up with your Supervisor, Safety 

Advisor and First Aid Attendant

üComplete and Employee Incident/Injury 

Report Form

üWorksafe will send you forms in the mail to be 

completed and returned ASAP



Sharps Injury - OVERVIEW

üGet first aid immediately

üReport the incident

üSeek medical attention ïhospital emergency 
room, within 2 hours of injury

üDo not take sharp with you ïit will not be 
tested!

üContact your Supervisor and Safety Advisor 
to complete WorkSafe forms and commence 
the Accident Investigation process



Cleaning BBF Spills or Contaminated 

equipment

üUse bleach & water 1:10 mix made within 10 

minutes of use

- or -

üUse a commercial germicide; bleach may 

cause rust or damage to some equipment

üRestrict access to the area until 

decontaminated promptly

üUse appropriate PPE



Cleaning BBF Spills or Contaminated 

equipment ïCont.

üUsing bleach mix or germicide, carefully wipe 

up bulk of blood or body fluids with paper 

towel and place in double plastic garbage bag

üNext apply solution and leave in place a 

minimum of 10 minutes prior to wipe-up

üPromptly place garbage bags in external 

garbage container for removal



Cleaning BBF Spills or Contaminated 

equipment ïCont.

üBag disposable equipment and place in 

external dumpster

üReusable equipment (mops, etc.) must be 

soaked a minimum of 20 minutes in the same 

solution, then thoroughly washed with warm 

soapy water and air-dried

üRemove and disinfect any reusable PPE

üRemove gloves and wash hands as above



Summary

üUse Routine Practices

üHandle Sharps Safely

üFollow-up exposures to BBF

üDonôt Panic



Be Safe

err on the side of  caution


