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Blood Spillage

	Date Policy was last reviewed:
	24th June 2024

	Next Planned Review:
	In 12 months or sooner if required

	Reviewed by:
	Kelly Kennedy

	Summary:
	This policy sets out the safe practice that must be followed when dealing with a blood spillage. It has been reviewed with minor changes and an additional resource has been added to the procedure section to guide staff.

	Relevant Legislation:
	· [bookmark: _Hlk84239189]Control of Substances Hazardous to Health Regulations 2002
· [bookmark: _Hlk81915594]Discrimination (Jersey) Law 2013
· Waste Management (Jersey) Law 2005
· Regulation of Care (Standards and Requirements) (Jersey) Regulations 2018
· Health and Safety at Work (Jersey) Law 1989

	Underpinning knowledge – What have we used to ensure that the policy is current:
	· The Care Act 2014
· Author: HSE Website, (2020), Methods of decontamination. [Online] Available from: https://www.hse.gov.uk/biosafety/blood-borne-viruses/methods-of-decontamination.htm [Accessed: 8/12/2020]
· Author: HSE, (2020), How blood-borne viruses are spread. [Online] Available from: https://www.hse.gov.uk/biosafety/blood-borne-viruses/spread.htm [Accessed: 8/12/2020]
· Author: HSE, (2020), Risk to healthcare workers. [Online] Available from: https://www.hse.gov.uk/biosafety/blood-borne-viruses/risk-healthcare-workers.htm [Accessed: 8/12/2020]
· Author: HSE, (2020), Sources of blood-borne infection. [Online] Available from: https://www.hse.gov.uk/biosafety/blood-borne-viruses/sources.htm [Accessed: 8/12/2020]
· Author: Department of Health, (2007), Health clearance for tuberculosis, hepatitis B, hepatitis C and HIV: New healthcare workers. [Online] Available from: http://webarchive.nationalarchives.gov.uk/20130123191717/http://www.dh.gov.uk/en/Publica [Accessed: 8/12/2020]
· Author: HSE, (2013), Reporting injuries, diseases and dangerous occurrences in health and social care. [Online] Available from: https://www.hse.gov.uk/pubns/hsis1.htm [Accessed: 8/12/2020]
· Author: Public Health England, (2020), Best Practice: management of blood and body fluid spillages. [Online] Available from:
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_d [Accessed: 8/12/2020]

	Suggested action:
	Encourage sharing the policy through the use of People HR




1. Purpose
1.1. To prevent cross-contamination from exposure to blood fluids.

2. Scope
2.1.  All staff may be affected by this policy.
2.2. All care receivers may be affected by this policy.
2.3. The following stakeholders may be affected by this policy:
· Family
· Advocates
· Representatives
· External health professionals
· Health and Community Services

3. Objectives
3.1. The key objective is to manage any spillages of blood. Where blood spillage kits are unavailable, this procedure also details how to safely contain and dispose of blood spillages.

4. Policy 
4.1. St Ewolds Care Home understands that it has a duty to protect workers from hazards encountered during their work. St Ewolds Care Home recognises the importance of the provision of suitable protective equipment and training as essential components in establishing safe working practices with regard to blood and body fluid spillages.
4.2. Blood spillage from any source will be cleaned in a manner which protects the person cleaning the spillage, and those at risk from the possibility of cross-infection, through effective control measures.

5. Procedure
5.1. All staff must have appropriate vaccinations (i.e. Hepatitis B) prior to the commencement of work within the health and social care sector. Specific training must be completed prior to attending to blood spillage or other bio-hazards in the workplace.
5.2. Materials
The following materials are required for dealing with blood spillages:
· 1 Disposable plastic apron
· 1 Pair of nitrile disposable gloves
· 1 Yellow bio-hazard bag
· Chlorine tablets (Sodium Dichloroisocyanurate), i.e. haz-tabs or granules
· Yellow-coded mop and bucket (isolation area) - large areas and general disinfection of area
· Disposable scoop - small areas
· Disposable paper towels
· Chlorine releasing Granules/Solution with a concentration level of 10,000 parts per million (PPM)
5.3. Routine Safety Procedures
· Deal with any spillage of blood/body fluids immediately
· Care must be taken to avoid skin, eye, and mucous membrane contamination during the cleaning and disinfection of spillages
· Protective clothing must be worn (arms must be covered)
· Staff must always follow routine standard precautions when dealing with blood and other body fluids
· Staff must always cover cuts and lesions with a waterproof dressing or plaster
· Accidental exposure to blood/body fluids must be reported
· All staff must follow the Infection Control Policy and Procedure of St Ewolds Care Home and follow good hand hygiene
· Always observe standard precautions and ventilate the area where possible (to avoid inhalation of chlorine vapours)
5.4. All staff, Care receivers and visitors must be kept away from the area of the spillage, apart from the authorised staff attending to the incident. Where possible, the area must be sealed off to protect the scene and prevent unauthorised access. Signage will be displayed but must not obstruct. Large spillage areas will need spillage bonding kits to contain the area.
5.5. All blood spillages/splashes must be dealt with immediately. When using Hypochlorite solution, the following dilutions are applicable:
· Blood spillages – use 10,000 ppm of chlorine
· Environmental cleaning – a solution of 1,000 parts per million available chlorine (ppm av cl) solution or use a combined detergent/chlorine releasing solution with a concentration of 1,000 ppm av cl
· Staff should refer to the following GOV.UK Resource for the full procedure.
5.6. Hypochlorite solution must be used AFTER body fluid spillage has been removed. NEVER place Hypochlorite solution directly onto body fluids; as this can produce a chlorine vapour, which must not be inhaled.
5.7. Small Spillage: Use granules, i.e. haz-tabs granules over the area to soak up the blood. Leave for 2 minutes, then wipe over the area of the spillage using disposable paper towels (small areas) until all the blood has been removed, placing the used towels in a yellow bio-hazard bag marked for incineration. Large Spillage: Cover the area with paper towels or incontinence pads and apply haz-tabs solution of the following concentration level: 10,000 ppm from a 4.5g haz-tabs solution diluter container or similar.
Leave for 2 minutes, then place contents in a yellow bio-hazard bag marked for incineration.
5.8. Where there are blood-stained urine spillages, the urine may promote the release of free chlorine from the treated area when chlorine-containing compounds are used. In these situations, it is recommended that specialised spillage kits (i.e. Clinell Spill Wipes kits or similar) are used.
5.9. Any sharp materials like glass found in the area must be carefully removed using disposable forceps or a scoop and placed into a sharps bin after the area has been decontaminated.
5.10. Wash the area with fresh disposable towels, detergent and warm water, placing the towels in a yellow bio-hazard bag marked for incineration.
5.11. Safely dispose of any remaining solutions as per the manufacturer's guidance and as per the COSHH (Control of Substances Hazardous to Health) risk assessment.
5.12. Discard apron, gloves, overshoe protection, etc. into a yellow bio-hazard bag marked for incineration.
5.13. Using fresh gloves, securely tie the yellow bag and dispose of it into the clinical waste container.
5.14. Remove gloves and place in a yellow bag marked for incineration in the usual way. Wash hands after completion of the procedure.
5.15. Once the area has been cleaned and has dried, remove any barriers erected and return them to their designated area.
5.16. Reorder any stock used as required.
5.17. Staff are to note the instructions on all chemicals used for dealing with blood spillages and follow through the instructions on the appropriate COSHH risk assessment.
5.18. When making a solution, do not make more than is needed and safely dispose of them according to the manufacturer's instructions and risk assessment.
5.19. Consideration must be given to COVID-19 in relation to blood spillages and additional measures required. Please refer to the additional policies specifically on COVID-19 to supplement this policy.
1

4

image1.png
Telephone: 01534 285855 | Email: StEwoldsEnquiries@sthelier.je | www.stewolds.je
St Ewold’s Care Home, Balmoral Drive, Trinity Hill, St Helier, Jersey, JE2 4NJ




image2.png




image3.png
i

SLEWOILDS




