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SHARPS SAFETY GUIDELINES

SHARP NEEDLE SYRINGE PROGRAMME 

1.
SAFETY IN THE NEEDLE SYRINGE PROGRAMME
1.1
Pharmacy Needle Syringe Programme operating procedures have been designed so that there should be no health risk to the staff involved in the scheme.  Adherence to these operating procedures ensures that staff never have direct contact with contaminated needles and/or syringes.  

1.2
As a precautionary measure, all staff should be instructed about the risk of needle stick injuries, infection and surface contamination and the procedure for responding to a needle stick injury clearly displayed at an appropriate place in the pharmacy in order that it is immediately accessible in the case of needle stick injury.

1.3
The circumstances below illustrate how staff involved in needle syringe programme could be vulnerable to blood borne virus infection (BBV).  For the purposes of this document, the term BBV refers to hepatitis B (HBV), hepatitis C (HCV) and the human immunodeficiency virus (HIV).
1.3.1
Needle stick injury 

1.3.2
Open cuts/abrasions/sores to hands/lower arms not being covered with waterproof dressings when handling sharps/blood products

1.3.3
Staff clearing up blood spills without the use of protective gloves/aprons

1.3.4
Staff picking up discarded needles without adhering to safety protocols

1.3.5
Contamination of conjunctivae or mucous membranes by blood or bloodstained fluids.

1.4
It is vital that needle syringe programme staff are fully immunised against hepatitis B as per the SHARP Needle Syringe Programme Locally Commissioned Service agreement. 
2.
KNOWN RISKS OF BBV INFECTION FROM NEEDLE STICK INJURIES

2.1
Intravenous drug users are frequently infected with hepatitis B and/or hepatitis C, and occasionally HIV.  The risk of BBV transmission from a needle stick injury when the donor is a known to be infected with the virus is as follows
:



HIV 

1:300 



Hepatitis C 
1:30



Hepatitis B 
1:3

2.2
It is also noted by researchers that the risks of BBV transmission from a discarded needle (‘sharp’) is significantly lower than the statistical risk normally quoted within a clinical setting (i.e. for nurses etc).  

2.3
This reduced risk in a non-clinical setting is because:

· usually smaller amounts of dried blood products are present, 

· injuries often being more superficial (e.g. through a shoe or clothing).  

2.4
One report states that specific follow up studies, although limited, have indicated that no cases have been published of a member of the public becoming infected with HIV, HBV or HCV as a result of needlestick injury from discarded sharps. 
  Whilst this is reassuring information, it does not mean that needle syringe programme staff should not be vigilant.  Any blood spills or loose sharps should be presumed to be a potential BBV risk.

3.
OPERATING PROCEDURES FOR RECEIVING RETURNED INJECTING EQUIPMENT IN THE NEEDLE SYRINGE PROGRAMME
3.1 All items of used injecting equipment (sharps) are potentially contaminated and should be treated as such.

3.2 As soon as a clinical waste bin is full, it is the responsibility of the staff member to close the lid into a locked position immediately.  Over full bins pose a health and safety risk and licensed waste collectors are unable to transport clinical waste which is incorrectly sealed.

3.3 Returned personal sharps containers must be stored in the supplied clinical waste bins which display the biohazard logo and conform to legal requirements.  Clinical waste bins are collected by a licensed waste collector and must not be transported by road or rail by any other personnel as it is a criminal offence to do so without the appropriate licence.

3.4 All sharps should be returned to the needle syringe programme in the personal sharps bin issued (sometimes known as a ‘cin bin’).  Personal sharps bins should be sealed properly by the client before being returned.

3.5 It is advisable that clients handle their own personal sharps bins and place these in the clinical waste bin themselves.

3.6 In order that staff avoid the handling of personal sharps bins, pharmacies must keep a clinical waste bin in a readily accessible place near the counter area which is out of a public area so that it can be quickly accessed for a needle syringe programme return (i.e. not in a stock area at back of shop but also not in the customer area of the shop).

3.7 Under no circumstances should staff handle any sharps which are not in a personal sharps bin.  In the event of clients wishing to returning loose sharps, the client must be given a personal sharps bin and instructed to put their own needles/syringes in it, close it themselves, and place it in the clinical waste bin.  In the event of a loose sharp being discarded in the pharmacy, please contact 02380 717171 ext 209. 
3.8 If it is not possible for the client to handle the personal sharps bin themselves (i.e. the client has left the bin in the pharmacy without waiting), the following precautions should be taken:

3.8.1 If you have cuts to your hands or lower arms, you must cover these with a waterproof adhesive dressing before handling personal sharps bins.

3.8.2 Wear latex gloves whenever possible if you handle sharps bins.  This is essential if the bins are contaminated with blood and/or you have cuts on your hands. 

3.8.3 Before handling, observe whether the personal sharps bin is: 

a. correctly closed

b. not broken/split

c. not contaminated with blood stains

d. has sharps sticking out of the aperture

3.8.4 If latex gloves have been used to handle the personal sharps bin, discard these in the clinical waste bin as well.  

3.8.5 Wash you hands with soap and water after handling sharps bins.  

3.9 In the event of a client returning a larger quantity of loose sharps, the client must place these sharps directly into a clinical waste bin them self.  Request that they also place the receptacle (e.g. carrier bag or container) in the clinical waste bin.  Do not under any circumstances request that the client counts the number of sharps returned as the handling of loose sharps increases the risk of needle stick injury.  The number of sharps can be estimated for recording purposes.

3.10 In the event of a client returning a carrier bag full of personal sharps bins, the client must place these into a clinical waste bin themselves as explained above.  Carrier bags/bin liners etc full of personal sharps bins must never be handled by pharmacy staff due to the possibility of loose sharps being contained amongst them which could cause injury.

3.11 Under no circumstances should any clinical waste or returned personal sharps bins be opened, or hands/fingers/limbs placed inside.  

3.12 Any unused personal sharps bins returned to the needle syringe programme should not be re-issued as they may be contaminated and must be placed in the clinical waste bin.

3.13 Always remember to record returned sharps on the needle syringe programme activity sheet.

4.0
NEEDLE STICK INJURIES

4.1
Encourage the wound to bleed (this should never be done in cases of major wounds) by squeezing it and holding it under warm running water.  Do NOT suck the wound.

4.2
Wash the affected area thoroughly with soap and water.  Cover the wound if possible with a dry dressing.

4.3
Do not retain the sharp as this serves no purpose.  Ensure that the sharp is disposed of safely in a clinical waste bin to avoid any further injury. 

4.4
Contact the nearest hospital Accident & Emergency department immediately and ensure that the injured person attends within an hour of the injury.  If possible, someone else should telephone to warn the A&E department of the situation.  The A & E department may require the following information:

a. Date of incident

b. Time of incident

c. Description of incident

d. Hepatitis B immunisation status of injured person

4.5
The incident must be reported to the Responsible Pharmacist or pharmacist in charge as soon as possible and formally reported in the pharmacy’s accident book.  

4.6
The Responsible Pharmacist, or pharmacist in charge must complete an incident report form and forward this to Clinical Governance Lead immediately.

4.7
Should a needle stick injury occur to either yourself or your colleague, whether this is to do with needle syringe programme or another aspect of the pharmacy’s services, you will be required to act immediately.  Valuable time could be wasted by searching for information on the right thing to do.  Therefore it is very important that you familiarise yourself with the first aid required for such injuries and are aware of where the following flow chart is placed within your pharmacy.
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Your nearest Accident and Emergency Department is:











Telephone: 





Step 1:  	Encourage wound to bleed by holding the wound under warm running water





DO NOT SUCK THE WOUND








Step 2:	Wash the wound and affected area thoroughly with soap and water





Cover the wound with a sterile dry dressing





Do not ‘save’ the sharp; ensure that it is disposed of safely so to avoid further injury. 


Report the incident to your line manager as soon as possible and ensure it is recorded in your accident book.


Complete and submit a HPFT incident report form.








Step 3:	Attend your local accident and emergency department within 1 hour of the injury occurring.








PLEASE ENSURE THAT THIS NOTICE IS DISPLAYED IN AN ACCESSIBLE STAFF AREA IN YOUR PHARMACY AT ALL TIMES
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