
        
            
                
            
        

    
Chapter 34
Invasive Procedures Safety
 
TERMINAL LEARNING OBJECTIVE
 
Given list of exposure methods, select the primary means of exposure to bloodborne pathogens, exposure prevention to bloodborne pathogens and select the correct procedure for handling and disposal of contaminated material and needles IAW cited references.
Terms and Definitions
Bloodborne Pathogens
Disease causing microorganisms that may be present in human blood.  They may be transmitted with any exposure to blood or Other Potentially Infectious Materials (OPIM) (e.g., Human immunodeficiency virus (HIV) and Hepatitis B virus (HBV)).
 
Personal Protective Equipment (PPE)
Specialized equipment or clothing (such as gloves, face shields, and gowns) worn for protection form exposure to blood, body fluids, or other potentially infectious materials.
 
Engineering Controls
Structural or mechanical devices used to reduce exposure to potentially infectious materials in the workplace by removing the hazard or by isolating the worker from the material (examples include sharps containers, biohazard bags, biohazard labels, handwashing facilities).
 
Work Practice Controls
Controls that reduce the likelihood of exposure by altering the manner in which a task is performed (e.g., prohibiting recapping of used needles).  
 
Universal Precautions (Body Substance Isolation)
The concept that all blood and certain body fluids are to be treated as if contaminated with bloodborne pathogens.
 
Primary Means of Exposure to Bloodborne Pathogens
Injection under the skin by puncture wounds or cuts from contaminated sharps
Contaminated blood entering non-intact skin; cuts, abrasions, burns, rashes, lacerations, ulcerations, or chapped/cracked hands.
 
Splashes from contaminated blood entering the mucous membranes of the eyes, nose, and mouth 
 
Primary Means of Exposure Prevention to Bloodborne Pathogens
Wash hands 
 
Protect and shield all potentially contaminated body areas with personal protective equipment
 
Complete all invasive procedures in a controlled, confident manner
 
Dispose of potentially contaminated materials immediately and carefully in provided biohazard receptacles
 
Use universal precautions with the following potentially infectious materials:
(1)        Blood
(2)        Semen
(3)        Vaginal secretions
(4)        Cerebrospinal fluid
(5)        Synovial fluid
(6)        Pleural fluid
(7)        Any body fluid with visible blood
(8)        Any unidentifiable body fluid
(9)        Saliva from dental procedures
 
Handling and Disposal of Contaminated Material and Needles
Contaminated material handling and disposal
(1)        Wear disposable gloves in areas that you may come into contact with blood or other potentially infectious materials  
(a)        Immediately wash hands and replace gloves when torn or punctured
(b)        Immediately wash hands and replace gloves when gloves are covered with blood or other potentially infectious materials
(2)        Dispose of all disposable materials such as gloves, gauze sponges, alcohol pads, and/or chux pads in regular trash.  If they are grossly contaminated, dispose in a leak proof, red  "Biohazard" bag.
 
When gathering and disposing contaminated materials, always take extra time to look closely for any needles, ampules, or other sharp objects which may be hidden.
 
(3)        Dispose of blood specimens in a container that prevents leakage (red "sharps" container)
(4)        Dispose of non-contaminated items such as wrappers, needle covers, etc., in regular waste containers
(5)        If a blood spill occurs, use decontamination procedures listed within the Bloodborne Pathogen SOP
(6)        Specimens of blood will be placed in a container (such as a sharps container) which prevents leakage during handling, storage and transport
(7)        Contaminated waste bags must be kept under lock at the AMEDDC&S and turned into AMEDDC&S CMS for disposal at the end of final testing for invasive procedures
 
Handling and disposal of contaminating needles
 
Contaminated needles or other contaminated sharps must not be bent or recapped.
 
(1)        Wear gloves
(2)        Dispose of needle and/or syringe immediately, by gently dropping it into a biohazard sharps container from a height no greater than six inches
 
Do not leave contaminated needle/syringe in area with chux and other disposables as this may increase the likelihood of needle sticks. 
 
(3)        A sharps container should be at every bedside in a hospital and next to each gurney during invasive procedures
(4)        DO NOT place your hands into sharps container
(5)        Close lid of sharps container when 3/4 full.  DO NOT overfill.
(6)        Dispose of sharps containers IAW Bloodborne Pathogen SOP
(7)        If needles are to be removed from the syringe, use a hemostat or one-handed technique
(8)        DO NOT attempt to push out a vacutainer needle using your fingers.  The posterior needle is covered with a latex sheath that will puncture your finger if pressed.
 
 
 
 
 


Perform Patient Care Handwash & Put On and Remove Sterile Gloves

TERMINAL LEARNING OBJECTIVE
Given the appropriate materials and sterile gloves, put on and remove sterile gloves without contaminating the gloves or self IAW cited references.
Patient Care Handwash
Purpose
(1)        Reduces the number of resident and transient bacteria and microorganisms from the hands which transmit infection
(2)        Prevent transfer of microorganisms from the hospital environment to the patient and from the patient to health care provider
When to wash hands
(1)        Before and after patient contact
(2)        After contact with dirty or contaminated materials (e.g., used linens, used thermometers)
Steps for Patient Care Handwash (Routine)
Equipment 
(1)        Running water (sink and faucets)
(2)        Handsoap (usually a germicidal agent in dispensers) IAW local SOP
 
Remove jewelry
CAUTION:      Wearing rings in a patient care area should be minimized to reduce possible bacteria locations.  If rings are worn, they should be plain and washed when hands are washed.  
 
Stand in front of sink 
Avoid leaning against sink.  Turn on water and adjust temperature.
 
NOTE:      Knee or foot pedals may be available on some sinks.  Warm water is preferable to cold because it avoids chapping skin and removes skin oils.
 
Wash hands 
(1)        Thoroughly wet hands and forearms under running water
(2)        Apply soap
(3)        Wash hands, wrists, and lower forearm, using a circular scrubbing motion.  Interlace fingers and rub hands back and forth.
(4)        Given particular attention to creases and folds in the skin where microorganisms are difficult to dislodge.  The duration of the patient care handwash should be a minimum of 10-15 seconds.
 
NOTE:      Depending on reference used, duration will be from 10 seconds to as long as 2 minutes or longer, depending on the potential for contamination with microorganisms.
 
Rinse hands, wrists, and forearms
(1)        Do not touch any part of the contaminated sink or faucets
(2)        Rinse thoroughly with hands and wrists lower than elbow so that water runs from fingers to elbow
 
Dry hands, wrists, and forearms
(1)        Dry thoroughly using clean paper towels
(2)        Dry arm from the fingertips toward the elbows without retracing to keep the fingers and hands free of recontamination.  Repeat the process for the other arm using another towel.
(3)        Keep hands pointed upward   
(4)        Do not go back toward fingertips
(5)        Dispose of the towels properly without dropping the hands below waist level
 
Dispose of drying material IAW local SOP - use trash container
 
Apply hand lotion (optional)--hand lotion aids in preventing skin from chapping
 
Steps for Patient Care Handwash (Demo)
	Remove jewelry
	Stand in front of sink and avoid leaning against it.  Turn on water and adjust temperature.
	Wash hands 
	Rinse hands, wrists, and forearms
	Dry hands, wrists, and forearms
	Dispose of drying material IAW local SOP
	Apply hand lotion (optional)--hand lotion aids in preventing skin from chapping

 
 
 
Purpose and Indications for Donning Sterile Gloves
Purpose
(1)        Establish a barrier to microorganisms from soldier medic to patient and patient to soldier medic
(2)        Required to maintain sterile field during hands on procedures
 
Indications
(1)        Invasive procedures–surgery, injections, blood drawing, IVs
(2)        When sterility must be maintained
(a)        Changing sterile dressings
(b)        Irrigating wounds
 
Procedures for Donning Sterile Gloves
Select and obtain proper size package of sterile gloves
 
Inspect the glove package for signs of contamination.  Discard if you find any of the following:
(1)        Water spots or moisture
(2)        Tears
(3)        Any other evidence of damage or contamination
 
Perform a patient care handwash
 
Open the sterile package
(1)        Place the package on a flat, clean, dry surface in the area where the gloves are to be worn
(2)        Peel the outer wrapper open to completely expose the inner package
 
Position inner package
(1)        Remove the inner package touching only the folded side of the wrapper
(2)        Position the package so that the cuff end is nearest to you
 
Unfold the inner package - Open the package to a fully flat position without touching the gloves
 
Expose both gloves
(1)        Grasp the lower inside corners or designated areas on the folder
(2)        Pull gently to the side without touching the gloves
 
Put on the first glove
(1)        Grasp the cuff at the folded edge and remove it from the wrapper with one hand 
(2)        Step away from the table or tray
(3)        Keeping the hands above the waist, insert the fingers of the other hand into the glove
(4)        Pull the glove on touching only the exposed inner surface of the glove
 
NOTE:      If there is difficulty in getting the fingers fully fitted into the glove fingers, make the adjustments after both gloves are on.
 
Put on the second glove 
(1)        Insert the fingertips of the gloved hand under the edge of the folded over cuff
 
NOTE:      The gloved thumb may be kept up and away from the cuff area or may be inserted under the edge of the folded over cuff with the fingertips.
 
(2)        Keeping the hands above the waist, insert the fingers of the ungloved hand into the glove
(3)        Pull the glove on
(4)        Do Not contaminate either glove
 
NOTE:      Anything below the waist is considered contaminated.
 
Adjust the gloves to fit properly
(1)        Grasp and pick up the glove surfaces on the individual fingers to adjust them
(2)        Pick up the palm surfaces and work the fingers and hands into the gloves
(3)        Interlock the gloved fingers and work the gloved hands until the gloves are firmly on the fingers
 
CAUTON:       Avoid dropping your hands below waist level once your gloves are on.
 
Putting on gloves with a sterile gown (Closed gloving)
(1)        Hands are covered with gown sleeves as another nurse or soldier medic opens the inner sterile gloves package
(2)        With dominant hand inside gown cugg, pick up glove from dominant hand by grasping folded cuff
(3)        Extend dominant forearm palm up and place palm of glove against palm of dominant hand.  Glove fingers will point toward elbow.
(4)        Grasp back of glove cuff with nondominant hand and turn glove cuff over end of dominant hand and gown cuff
(5)        Grasp top of glove and underlying gown sleeve with covered nondominant hand
(6)        Carefully extend fingers into glove, being sure glove's cuff covers gown's cuff
(7)        Glove nondominant  hand in same manner.  Use gloved right hand to pull on the glove.  Keep hand inside sleeve.
Removal of Gloves
Grasp one glove at the heel of the hand with the other gloved hand
Peel off glove, retaining it in the palm of the gloved hand
Reach under the cuff of the remaining glove with one or two fingers of the ungloved hand
Peel off the glove over the glove being held in the palm
Do not contaminate self
Discard the gloves according to local SOP
Perform a patient care hand wash
 
 
Procedures for Donning Sterile Gloves and Removing Gloves (Demo)
Procedures for Donning sterile gloves
(1)        Select and obtain proper size package of sterile gloves
(2)        Inspect the glove package for signs of contamination
(3)        Perform a patient care handwash
(4)        Open the sterile package
(5)        Position inner package
(6)        Unfold the inner package 
(7)        Expose both gloves
(8)        Put on the first glove
(9)        Put on the second glove 
(10)      Adjust the gloves to fit properly
 
Removal of Gloves
(1)        Grasp one glove at the heel of the hand with the other gloved hand
(2)        Peel off glove, retaining it in the palm of the gloved hand
(3)        Reach under the cuff of the remaining glove with one or two fingers of the ungloved hand
(4)        Peel off the glove over the glove being held in the palm
(5)        Do not contaminate self
(6)        Discard the gloves according to local SOP
(7)        Perform a patient care hand wash
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