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This booklet is a review of the SHB 2003 Sharps Policy -"Prevention and Protection
Protocols for Blood and Body Fluid Exposure - A Focus on Sharps".  The Infection Control
Nurses would like to acknowledge the following groups for their contribution in compiling
this policy: Occupational Health Department, Clinical Waste Management, Risk Management
and the Review Group in St Mary’s Orthopaedic Hospital. 
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It is the personal responsibility of
the person using a sharp to
dispose of it safely.

Before undertaking any procedure
assess the risks of exposure to
blood/body fluid and what
protection may be necessary.

Receivers/sharps trays with integral
sharps bins are to be used for
carrying sharps to and from the
patient in all instances.

Needles and syringes should be
discarded as a single unit
immediately after use.

Never leave sharps lying around on
beds, windows, lockers etc.

Sharps should not be passed from
hand to hand.

Staff should ask for assistance
when taking blood from, or giving
injections to, or administering
infusion therapy to uncooperative
patients.

Staff should be aware that needles
used to administer subcutaneous
therapy may become dislodged
and also pose an exposure risk.

Needles should not be bent, broken,
or removed from the syringe.

Needles should never be
recapped after use.

Needles and sharps should be
placed directly into a designated
sharp disposal container.

Sharps containers should be kept in
in a secure and safe location e.g. 
wall mounted. This aims to prevent 
injury to patients, children, 
visitors, and staff.

Sharps containers should be
closed securely when three-
quarters full. Do not over fill.

If appropriate use temporary
closure mechanism when sharps
bins are not in use.

Sharps containers must be
assembled correctly and signed for
by the person doing so. On closure
the person must sign that the
container is sealed correctly. Date,
location, department/ward and
hospital also to be identified. 

Sharps bins should not be removed
from area of generation unless
correctly assembled, closed and
signed.

Ensure blood/body fluid splashes
on the external surfaces of Sharps
containers (boxes or bins) are
cleaned (See page 14).

Use a safe system to administer
intravenous drugs/ therapy e.g ‘Y’
extension set with connector,
needle free systems or other
appropriate devices available
locally that cannot be accessed
with a needle.

Employ appropriate risk reduction
strategies during treatment and
operating procedures. Seek
specific measures to reduce your
exposures e.g. discard-a-pads,
Donor Care devices, three way
taps etc.

If you are unsure or unaware of a
practice, or of devices used, please
refer to the Department Head/
Infection Control Service/
Occupational Health Department.

The Safe Use and Disposal of SHARPS

2

protection and prevention
Introduction
Perceptions of occupational risks to
healthcare workers have changed
considerably due to concerns
regarding transmission of the
Hepatitis B Virus (HBV), Hepatitis C
Virus (HCV) Human
Immunodeficiency Virus (HIV), and
other blood borne pathogens. Health
care workers may in the course of
their work be at risk of exposure to
patient’s blood or other body fluids. 

Aim
The aim of this policy is to provide
guidelines to healthcare workers on
the prevention and protection
protocols for blood and body fluid
exposure. 

Purpose:
The main purpose of which is to
reduce blood and body fluid
exposures. 

Due to the nature of some of the blood
and body fluid exposures reported to
the Occupational Health Department, it
has become necessary to highlight
safer practices to prevent these
exposures. Example of an exposure is
a needle stick injury occurring due to
improper disposal of needles, with the
possibility of putting the healthcare
worker at risk of infection. It is
imperative that all healthcare workers
familiarise themselves with the
protocols laid out in this booklet and
thereon adhere to them. Standard
Precautions highlight basic infection
control precautions. Standard
Precautions expand the coverage of
Universal Precautions by recognising
that all body fluids (except sweat) are
potentially infectious (Garner, 1996).
These precautions place greater
emphasis on handwashing and glove
change than what was previously
advised in Universal Precautions
(1986). In addition it supports practices
outlined in the Infection Control
Guidelines of the Health Service
Executive - Southern Area.

Definition of a sharp in healthcare:
Any object, which has been used in
the diagnosis, treatment or prevention
of disease that is likely to cause a
puncture wound or cut to the skin
(Department of Health and Children
(DoHC) 2004).

2

Risk assess prior to wearing
protective clothing
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Management of
Blood/Body Fluid
Exposure
Healthcare workers who are exposed
to blood/body fluid in the work place
are at risk of acquiring Hepatitis B
Virus, Hepatitis C Virus, HIV and/or
other blood borne pathogens. 

These viruses/infections can be
transmitted to healthcare workers via
eg: 

• Needle stick injuries

• Sharp instruments e.g. skin hooks,
scalpel and scissors.

• Splashes of blood/body fluid to 
non-intact skin or to the mucus 
membranes e.g. eyes, lips and 
mouth.

• Scratches and bites where the skin 
of the healthcare worker is broken.

First aid action after an exposure:
Proper and immediate first aid
treatment will reduce the risk of
infection.

Sharps Injuries: Encourage area to
bleed. Wash with copious amounts of
cold running water and soap. Do not
suck the wound or use a nailbrush.

Bites and scratches: Encourage
area to bleed. Wash with soap and
cold water. 

Splashes: Wash area thoroughly with
copious amounts of cold water.
Contaminated clothing should be
removed.

Eyes: Wash eyes with sterile normal
saline or cold tap water.

Mouth: Rinse mouth thoroughly with
cold water.

Always use a
Receiver to
carry SHARPS

Concentrate on
what you are
doing

Dispose of
your own
SHARPS

Do not overfill the
SHARPS bin

Dispose of
SHARPS
immediately into
the SHARPS bin

Do not remove
the needle

Never leave
SHARPS lying
around Never recap

needles

Do not piggy-back
I.V. infusions

SHARPS should never
be passed from hand
to hand

Ill
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Do’s and Don’ts of
Safe SHARPS
Disposal

...Bleed, Wash, Report...
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Reporting Protocol 
Following Blood/Body
Fluid Exposure

1. Report incident to your Ward 
Manager/Deputy/Head of the 
Department who will complete the 
“Blood/Body Fluid Exposure 
Report form” and/or “Incident form” 
where available.

2. The Ward Manager/Department 
Head will arrange blood samples 
for blood borne viruses e.g. 
Hepatitis B, Hepatitis C and HIV, 
to be taken from the source 
patient if known.

3. Take the Exposure Report form to 
the Emergency Department where 
the incident will be assessed and 
relevant blood samples will be 
taken from the healthcare worker. 

4. The Emergency Department 
should forward this form to the 
Occupational Health Department 
as soon as possible. 

5. It is important that the injured 
employee contacts the 
Occupational Health Department 
for follow-up as soon as possible. 

6. Confidentiality must be maintained 
throughout the procedure.

Note. For CUH, please attend
Occupational Health Dept. during
office hours for management.

For further details, please refer to the
Occupational Health Department
Policy on the Management of
Exposures to Blood/Body Fluids.

Note. In the event of a visitor
sustaining a blood or body fluid
exposure, inform the person in
charge, who will complete an
Incident form immediately and 
follow local arrangements. 

Standard Precautions
Introduction

Standard Precautions have been
designed to reduce the risk of cross
infection from both recognised and
unrecognised sources of infection. As
it is not always possible to identify
people who may be a source of
infection, Standard Precautions are
advocated for the care of all patients,
at all times and apply to: 

• Blood

• All body fluids, secretions and 
excretions, except sweat, 
regardless of whether or not they 
2contain visible blood 

• Non-intact skin e.g. cuts, wounds 
and abrasions

• Mucous membranes e.g. 
conjunctivae of eye, lips, nose etc.

Risk Reduction Strategies

1. Presume that all blood and body 
fluids/ substances from all patients 
are capable of transmitting 
infection to you or to others.

6

2. Hepatitis B vaccination is
recommended for healthcare
workers who may be exposed to
blood/body fluid in the course of
their work. If you have not been
vaccinated, and wish to be, then
please contact the Occupational
Health Department for an
appointment.

3. Routinely assess each patient 
and/or procedure for your risk of 
contact with his or her blood/body 
fluids and wear appropriate 
protective clothing. 

4. Where possible take immediate 
action to prevent the dispersal of 
blood/body fluids and adhere to 
good cleaning procedures.

Standard Precautions are work
practices required for a basic level of
infection control and prevention. 
They include;

1. Hand hygiene
Hand hygiene is the single most
important measure in preventing and
reducing cross infection. For most
patient care activities, hand hygiene
with liquid soap and water is adequate.
Alcohol based hand rubs are highly
recommended for hand hygiene in
patient care areas. Hands must be
physically clean prior to use. Apply
alcohol hand rub to all areas of the
hands and allow to dry. A good
technique covering all surfaces of the
hands is more important than the
soap/antiseptic solution used or the
length of time.

There is no set frequency for hand
washing - it is entirely dependent on
actions taken or intended. 

However, hand hygiene is required: 

• before/after all patient care activities

• following contact with blood
/body fluids 

• after removing gloves/PPE 

Please refer to ‘Hand Hygiene for
healthcare workers’ (HSE - Southern
Area leaflet, 2005) 

2. Broken skin
Cuts and abrasions on the hands and
forearms should be covered with a
waterproof dressing and changed as
required. Any rashes, dermatitis or
glove use problems should be
referred to the Occupational Health
Department for advice and follow-up.

3. Personal Protective Equipment 
(PPE)

(a) Gloves 

Powder free latex gloves (or if a latex
allergy present, an appropriate
alternative) must be worn for direct
contact with blood or body fluids and for
direct contact with non-intact skin or
mucous membranes. Gloves should be
changed in between patient contact
and between different care/treatment
activities for the same patient. Gloves
are not a substitute for hand hygiene.
Always wash and dry hands thoroughly
after removing gloves or decontaminate
using alcohol hand rub if hands are
physically clean. 
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SEQUENCE FOR DONNING PPE

1. Aprons/Gowns 
2. Mask 
3. Goggles or face shield
4. Gloves

SEQUENCE FOR REMOVING PPE

1. Gloves
2. Goggles or face shield 
3. Apron/Gown
4. Mask 

1. Aprons/Gown

First select either an apron or
gown, appropriate for the task and
the right size for you. 

Fully cover torso from neck 
to knees, arms to end of wrists
and wrap around the back.

Fasten at back of neck and waist. 

2. Mask

Secure ties or elastic bands at
middle of head and neck.

Fit flexible band to nose bridge.

Fit snug to face and chin.

3. Goggles or Face Shield
Position goggles over eyes and
secure using the ear pieces or
headband.

Position face shield over face and
secure on brow with headband.

Adjust to fit comfortably.

4. Gloves

Don gloves last.

Select correct type and size.

How to safely use PPE

Keep hands away 
from face
Limit surfaces and 
items touched 
Remove gloves when 
torn or heavily 
contaminated 
Perform hand hygiene 
before donning 
new gloves

3. Goggles or Face Shield 

Outside of goggles or face shield is
contaminated.

To remove, grasp ear or head pieces with
ungloved hands.

Lift away from face.

3. Aprons/Gown

Front of gown and sleeves are contaminated. 

Unfasten ties and pull away from neck and
shoulders, touching inside of gown only.

Turn gown inside out.

Fold or roll into a bundle and discard.

4. Mask

Front of mask is contaminated - DO NOT TOUCH

Untie the bottom, then top tie.

Remove from face.

1. Grasp outside edge near wrist
with opposite gloved hand: peel 
off turning glove inside-out. Hold 
in opposite gloved hand.

2. Slide ungloved 
fingers under 
remaining glove 
at wrist.

3. Peel off from inside 
over first glove, 
creating a bag for 
both gloves.

Discard.

1. GLOVES 

Outside of gloves is contaminated.
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(b)Aprons/gowns

Wear an apron to prevent soiling of
clothing during procedures and
patient care activities that are likely to
generate splashes or sprays of blood,
body fluids, secretions, or excretions.
Plastic aprons are the most effective
barriers against contamination. Where
there is a risk of large amounts of
blood or body fluids splashing onto
clothing, healthcare workers should
wear an impermeable or fluid
resistant gown. Remove a soiled
apron/gown as promptly as possible
and wash hands to avoid transfer of
micro-organisms to other patients or
environments.

Gloves and aprons visibly
contaminated with blood should be
discarded as Healthcare Risk Waste.

(c) Masks, Eye Protection, Face
Shield

Wear a fluid repellent mask and eye
protection or a face shield to protect
mucous membranes of the eyes,
nose and mouth during procedures
and patient care activities that are
likely to generate splashes or sprays
of blood, body fluids, secretions and
excretions.

In the case of a patient with
suspected or known Tuberculosis,
please refer to local Infection Control
Guidelines for appropriate respiratory
protective equipment. 

(d) Footwear

Healthcare workers should wear
enclosed footwear that can protect
them from injuries with sharp objects
e.g. if sharps are accidentally
dropped. Shoes should be
decontaminated appropriately
following spillage.

In the operating room open footwear
must never be worn. Calf length,
waterproof overboots should be worn
where gross contamination is likely.

4. Sharps/Safety 

Please follow recommendations for
safe use and disposal of sharps as
outlined on page 3.

5. Laundry

The risk of infection from linen is
minimal if handled properly. Handle,
transport, and process used linen
soiled with blood, body fluids,
secretions and excretions in a
manner that prevents skin and
mucous membrane exposures and
contamination of clothing. 

Ensure that laundry is free from
sharps and foreign objects.

Manual sluicing is not recommended.
Linen soiled with blood or body fluids
should be placed in orange alginate-
stitched bags or water-soluble bags.
These bags reduce the risks of
contamination to healthcare workers
and should be transferred unopened
into the washing machines where
they will open or dissolve. 

1110

Never place soiled linen on the floor
or on any clean surfaces.

6. Patient Care Equipment

All items/equipment should be visibly
clean. Patient care equipment soiled
with blood, body fluids, secretions,
and excretions should be handled in
a manner that prevents skin and
mucous membrane exposures,
contamination of clothing, and transfer
of microorganisms to other patients
and environments. 

Ensure that another patient does not
use the equipment until it has been
cleaned and reprocessed appropriately.
Ensure that single-use items are not
reprocessed.         Symbol denotes
single use item, do not re-use. Use
once only.

7. Patient Environment

The patient environment must be
visibly clean, free from dust and
soilage, and acceptable to patients,
their visitors and staff. Each ward
/department should have procedures
for the routine care and cleaning of
environmental surfaces, beds, bed
rails, bedside equipment and other
frequently touched surfaces. 

8. Patient placement

A single room may be advised if a
person has difficulty controlling bodily
functions or bodily fluids. 

9. Management of a blood and 
body fluid spillage 

• Consider that blood and body 
fluids are part of the patients’
personage and need to be dealt 
with appropriate dignity and 
respect. 

• When blood or body fluid spills 
are anticipated absorbent 
materials i.e. “Absorbize”, gelling 
granules, suction pouches or inco-
pads should be used.

• Blood and body fluid spillages 
should be dealt with immediately 
or as soon as it is safe to do so. 

• Other persons should be kept 
away from the spillage until the 
area has been cleaned and dried.

• Care should be taken if there are 
sharps present and disposed of 
appropriately into a sharps container.

• Spills should be removed before 
the area is cleaned. 

• The area should be well ventilated 
if using chlorinating agents.

• Adding liquids to spills increases 
the size of the spill and should be 
avoided. 

• The scientific evidence to support 
the use of a chlorinating agent on 
a blood spillage is inconclusive as 
its effectiveness where there is a 
large bio-burden i.e. faeces or 
clotted blood has not been fully 
established.
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• It is recommended that supplies of 
personal protective equipment, 
paper towels and healthcare 
risk/yellow waste bags are 
available for spills management.

Blood Spillage

1. Once a spill has been identified, 
don appropriate personal 
protective equipment. 

2. Sprinkle with a chlorinating agent 
e.g chlorine granules
(examples include Klorsept and 
Presept) and leave for 2-3 minutes

or

Cover spillage with disposable 
paper towels or suitable 
absorbent material. 

3. After the designated time, remove
the sodden material with paper 
towels and dispose into the yellow 
healthcare risk waste bag or leak 
proof bin as appropriate.

4. The area can now be cleaned 
with detergent and warm water.
If non-disposable cloths/mops are 
used to clean the area they must 
be thermally or chemically 
disinfected.

5. Dispose of protective clothing as 
per the Waste Segregation Policy.

6. Wash and dry hands.

Body fluid spillage e.g. faeces, 
urine.

1. Once a spill is identified don 
appropriate personal protective 
equipment.

2. Cover spillage with disposable 
paper towels or suitable 
absorbent material. 

3. Remove the soaked
towelling/paper and dispose as per
The Waste Segregation Policy.

4. The area can then be cleaned 
with detergent and warm water.
If non-disposable cloths/mops are 
used to clean the area they must be
thermally or chemically disinfected.

5. Dispose of protective clothing as 
per the Waste Segregation Policy.

6. Wash and dry hands.

7. Contaminated clothing, i.e. uniform
or personal clothing, should be
changed as soon as possible.

Please refer to your local Infection 
Control Guidelines for further
information.

12

Healthcare Waste 
Healthcare waste is the solid or liquid
waste arising from healthcare or
health related facilities (DoHC 2004).

Waste is segregated into either
healthcare risk waste or healthcare
non-risk waste. 

(a) Healthcare risk waste: is waste
that is potentially hazardous to those
who come in contact with it, by nature
of its infectious, biological, chemical
or radioactive contents, or by being
categorised as a sharp (DoHC, 2004).
Potentially infectious waste includes
patient care items contaminated with
blood or body fluids such as pus,
sputum or peritoneal fluid or
incontinence waste with suspected or
known enteric pathogens.

(b) Healthcare non-risk waste: is
waste that is not hazardous to those
who come in contact with it, as its
contents are non-infectious, non-
radioactive or non-chemical (DoHC,
2004). This waste includes normal
household waste, catering waste,
patient care items assessed as being
non-infectious e.g. oxygen tubing and
empty IV solution bags (not with
giving set attached) and potentially
offensive material e.g. nappies and
incontinence wear, assessed as being
non-infectious. 

Segregation is the key to the proper
management of waste arising in
healthcare and hence facilitates the
appropriate method for correct disposal.
A risk assessment of the waste should
be carried out at the point of generation
where the nature of the waste is likely
to be best understood. This risk
assessment will determine whether the
waste is healthcare risk waste or
healthcare non-risk waste. 

For the purpose of waste segregation
faeces, urine and breast milk can be
assessed as infectious or non-
infectious and disposed of
accordingly (DoHC, 2004). 

The following colour coding is used in
respect of all containers/bags used to
hold healthcare waste prior to final
disposal.

A Healthcare risk waste
Yellow

B Healthcare non risk waste
Black/Clear

Healthcare Waste Packaging

Apart from containment of the waste,
the principal functions of the
packaging used for healthcare risk
waste is to:

• provide protection to personnel 
from the risk of exposure or 
contact with potentially infectious 
or otherwise hazardous material. 
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bagged processed blood packs with
giving sets attached,  contained blood
and blood products-of volumes greater
than 100mls, drains, disposable
suction liners, dialysers and dialysis
lines.

Yellow sharps bin with purple lid
(incineration)

Used for disposal of needles, syringes,
broken glass, cartridges and sharp
instruments that have been used in
the administration of cytotoxic drugs.

Yellow rigid bin with a purple lid
(incineration)

This bin is used for non-sharp
cytotoxic waste, pharmaceutical
waste, discarded chemicals and
medicines.

Yellow rigid bin with black lid
(incineration)

This bin is used for large anatomical
waste or body parts, and blood,
tissues or items suspected of being
contaminated with Creutzfelt Jakob
Disease (CJD) or Category 4
pathogens.

For large anatomical waste or body
parts, disposal arrangements should
be made with regard to the patient's
wishes. 

Large metal objects such as prosthesis,
metal plates etc. can be disposed of in
this bin but contents must be clearly
labelled.

Placenta bins (incineration)

Placentas are placed in a yellow bag,
stored frozen and transported in
yellow rigid containers. 

To include all categories of healthcare
risk waste is beyond the scope of this
document. Please refer to the
Department of Health and Children
Guidelines (2004) for dealing with
chemical and radioactive waste. 

1514

• identify the type of waste 
generated and disposal stream 
employed.

All waste packages must be tagged
with the unique reference number.
Records of tags issued must be
retained for a period of no less than
three years. In case of exposure
incidence, this will allow each
package to be traced to the actual
producer.

Adhere to local waste policy
guidelines regarding labelling/ storage
and transport. Removal of clinical
waste should be as dictated by
clinical activity. 

(DoHC, 2004)

Range of containers and bags for
healthcare waste management.

A comprehensive range of bags and
bins are available and are required
for the safe segregation, transport
and disposal of healthcare risk waste.
All packaging for healthcare risk
waste must be marked with UN
number as UN3291, diamond shaped
risk label with class number 6 and a
biohazard symbol.

Bags/bins, which have splashes of
blood/body fluids on the outside,
should be either cleaned or further
packaged as appropriate. 

Some of the frequently used bags
and bins with their method of disposal
include:

Black/Clear bag (landfill or recycle)

For all healthcare non-risk waste e.g.
papers, empty IV solution bags,
flowers, packaging, and nappies/
incontinence wear assessed as being
non-infectious.

Yellow bag (alternative technology)

For disposal of healthcare risk waste
contaminated with blood, body fluids
or materials from patients assessed
as being infectious e.g. dressings.
Yellow bags should not contain any
free liquid nor any item which may
tear the bag e.g. glass or sharp
edged objects. 

Yellow Sharps bin (alternative
technology)

Sharps bins are for the disposal of
sharp objects only e.g. needles,
needles and syringes, intravenous
cannulae, IV giving set, butterfly
needles, scalpel, blades, disposable
razors, wires, trocars etc.

Sharps bins are available in a variety
of sizes and the size selected should
be made according to needs. Please
follow manufacturer’s instructions
relating to assembly and closure of
the sharps bins.

30/60 litre Yellow rigid bin with a
yellow lid (alternative technology)

This bin is leak proof and should not
contain sharps capable of puncturing
the container. Typical contents include
materials containing free liquids e.g.
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