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Emplovees resoonsibility:

Preventive o(posure to infections agents
. Handwashing
. Protective barriers
. Cleaning contaminated surfaces
. Properdisposal of contaminated materials
. lmmediately report an exposure incident

The appearance of someone infected?

. lnfected people may not look'tick"

. lnfected people may not know they are infected

. lnfected people many not disclose that they are infected
(Confidentiality and Prirracy)

Purpose of training

. To reduce the transmission of communicable disease and facilitate
consistent use of SIANDARD PRECAUTIONS

> ln@ase attendance, de6ee the numbe.of ahJenc in schools.

) Dcrea* sick leare days uken by tcaches, nues and staff.

Standard Precautions
Blood Bbrne Path ogens

. Standard Precautions should be implemented to prevent exposure
to blood borne pathogens such as Human lmmunodeficiency Virus
(HlV), Hepatitis B virus (HBV) and Hepatitis C virus (HCt/).

. Along with other communicable pathogens which may cause illness:

CONSIDER THE BLOOD AND BODY FLUIDS OF

EVERYONE TO BE POTENTIALLY INFECTIONS
. This approach is recommended because 30 to 80 percent of people

with viral hepatitis and other infectious diseases have no symptoms
and my be unaware they have a disease.

. This approach is helpful to everyone in every area of their life, to
decrease their chances of infection

. When standard precautions are used in all aspects of daily life, it
helps prevent the spread of infections within the community.

Standard Precautions
in the School Setting



Prevention:

. Proper hand hygiene technique is the single most important
procedure for helping to prevent the spread of infection

. Personal protective equipment (PPE), such as gloves, should be wom
anytime the employee anticipates he/she may come in contact with
blood or other body fluids.

Handwashing

. Wet handswith rumLEwsts(m 6@ld)
- Rub hands qeths prcdtrcing friaiq, lather with sp. l5oap $sp€nds easfi remonble

sil atd mimor8anijrc.l
. ReMber to s@b betwn firyer, knudle+ batts of hands, mils and aEund iw€|ry.
. ssub YDur hads tur ar l6t 20 seonds (ttum dE 'Hapil Birthd4'song from beginning

to end'twiel
. ilm hands well under clan runnlng mEr, while holding fings dom tomrd llnk
. Ory hands uing a disposble paper towel
. Use paper tflel to tum off the tauet
. It in publk aE, aftEr uaehirg hands, E qn E a PaPCr bnnt tD oPdt OE dry and uit
. Thril paps tourcE and any oths dirty iteffi in tlle appEpriata E5tc dtaineE.
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Consistently Wea r gloyes:

. When in conEct w3th blood or other body fluids is anticipated or
may potentially occur

. When open sores and cuts are present

. When cleaning items that may be contaminated with body fluids
such as blood, urine and vomit

Weargloves:

. When open sores and cuts are present

. When cleaning items that may be contaminated with body fluids such
as blood, urine and vomit

Prevent exposure to body fluids

. Wear ploves if vou anticiDate or ootentiallv mav contact blood and/or bodv
fluids.'includini blood<tintaininir tissue oi iniuiv discharses. Persohs with'
an allirgy to lat-ex should not welr latex glovars. lChect uiith your school
nurse, reBarding other glove alternatives.)

. Pick uo the soill usine disoosable towels and tools that can be disinfected.
Be carbful ncit to splish dny of the contaminated materials. (lf possible ask
the person to hold the toilel or item to collect the fluid, until ybu are able
to pirt on gloves.)

. Utilize sinple.use disoosable ploves and discard them into a hands-free^
covered rdceptacle that is linEd with a leak-proof plastic bag that can be
securely tied or sealed when removed from the trash.

. Avoid handling the contaminated gloves. Wash your hands immediately,
after removing contaminates and glones.

Wear gloves
. When having contact with blood, other potentially infectious material,

mucous membranes, and non-intact skin
. When handling contaminated substances or surfaces
. When anticipating contact with contaminated substances or surface
. Protect eyes, face and clothing from potential splashes or sprays of

blood, body fluids, and secretaons (i.e. nursing procedures such as
suctioning, tracheostomy care)
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. Before and after procedures (lncluding teachers/ staff that has received
specialized training by the nurse for procedures such as EpiPen in an
anaphylaxis emergenry.

. Unlicensed Diabetic Assistance, staff that has received training and delegation for
specilic identified students using blood Elucose testing with sharps and needles
for diabetic care, emerBenEy care vrith glucose gel or glucagon-!

. Before and after changing diapers and toileting

. Cleaning conraminated areas

. Disposin8oftrash

. Handling preparingfood
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Glove removal

. Grasp the cuff area of one glove using other gloved hand (Touch dirty to dirty
glove/glovel

. Pull the glove off the hand, allowing it to tum inside out.

. Grasp and contain the glove, formed into a ball within the palm ofthe gloved
hand.

. Place the thumb ofthe uneloved hand undemeath the cuff (between skin and

$g:[:{$fi tlti]fnd'i"a "-o" 
it bv pulling inside odt' over the first glove'

. Push glove inside out, down over fingers and around balled up glove. Both soiled
glove-surhces are noiv contained inside the semnd glove.

. Grasp inside out gloves and discard into plastic sealable bag, in accordance with
disposal prccedures

. Wash hands

Transmission : Direct contact

. Direct contact: lnfiection occurs by contact from penson to person

1. Contamination through small breaks or crack in the skin

2. Contact with mucous membranes (eyes, nose, mouth)

Examoles:

Puncture wounds such as needle stick or sharps iniury

Abrasions & wounds

Storage of gloves (torn glovesl

Ask an injured person to hold the towel or item to collect the
fluid, until you are able to put on gloves. ( i.e. nose bleedl

Blood Borne pathoge n: Hepatitis B

. 30% of those infected have no symptoms

. Transmission of hepatitis B virus results from exposure to infectious
blood or body fluids.

. Potentially life threatening disease

. An infectious illness caused by Hepatitis B virus (HBV) which infects
the liver, causing inflammation (Hepatitis)

. Vaccine available

How does Transmission Occur?

1. Direct contact: lnfection occurs by contact from person to person

2. lndirect contact: lnfection occurs by contact with inanimate objects
in the environment

Wear gloves

.E lt is sometimes helpful to explain to the person that you are assisting,
that when putting on gloves you are also protecting their open wound
or mucous membranes from potential exposure to germs, viruses and
bacteria.



Blood borne pathogen

. 80% of those infected have no symptoms

Heoatitis c

. Transmission of hepatitis C virus results from exposure to infectious
blood or body fluids.

. May lead to long term liver damage or liver cancer

. No Vaccine Available

Center for Disease Control and Prevention
(CDC) recommendations:

. Gloves should be readily available. Latex gloves should not be
used by persons with an allergy to latex. (Check with your
school nurse, regarding other glove alternatives.)

. Pick up spills using disposable towels and tools that can be
disinfected.

Ask the person to hold the towel or item to collect the fluid, until you are able to
put on gloves. ( i.e. nose bleed)

Consistently Fol low protocol

. lt is very important to clean up any blood or body fluids spills
immediately.

. Hepatitis is a very durable virus and can survive outside of the body
for a week or longer.

. Follow product manufacture directions on the approved disinfectant
used in your school system.

. Consistently follow recommended protocol, double bag soiled or
contaminated objects before disposing.

Blood borne Pathogen:
H u man I mmunodeflclenc'v WuslHlV)

. Transmitted through contaminated blood and body fluids

. Attacks immune system

. Can lead to AIDS
.t No cure
.l.No rraccine
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Hl-l Definition of sanitizing and/or disinfecting:
t'*ifi
--'Sanitizer" is a product that reduces germs on inanimate surfaces to

levels considered safe by public health codes or regulations. A
sanitizer may be appropriate to use on food contact surfaces (dishes,
utensils, cutting boards, trays) and shared daily items.

. "Disinfectant" is a product that destroys or inactivates germs on an
inanimate object. A disinfectant may be appropriate to use on non-
porous surhces such as diaper changing fablet countertops, door
and cabinet handles, and toilets and other bathroom surfaces."

Clean surface

. Note: the surhce must be visibly clean before sanitizing or
disinfecting it. lf it is not visibly clean, wash the surhce with
detergent solution, and then rinse with water before applying the
sanitizer or disinfectant.

. Some sanitizers/disinfectants require rinsing the surface after the
chemical is applied for the require contact time. Be sure to read labels
and follow the manufacturert instructions for use.

. EPA registered products: Federal law requires that all EPA-registered
products must be used according to the instructions on the
manufacturer! label-



Follow Procedure Policy
, for disposal of sharps

. Place used disposable syringes and needles and other
sharp items in an appropriate puncture-resistant
container, following protocol, when handling sharp
instruments after a procedure

. Never recap used needles

. Do not bend, break or otherwise manipulate used
needles by hand

. Do not remove used needlesfrom disposable syringes

ln,conclusion:

. Treat blood and body fluids as infectious

. Wash hands, routinely, and encourage students to do the same

. Use protective barriers, consistently, as needed

. Atways clean contaminated areas

. Dispose of sharps and contaminated obiects appfopriately, follow
policy
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Report accidental exposu re :

lmmediately report all exposure incidents

involving students and/or personnel

to the principal and school nurse

Additional lnformation:,

. Centerfor Disease Control (CDC) website, htto://www.cdc.eov

. Alabama Department of Public Health website,

htto://www.adph.orsl

ResourceTask Fore:

. Deborah Berry: Huntsrille City . Sharon Dickerson: Tuscaloosa

. Brenda Caudle: Morgan County ' Margaret Guthrie: Walker

. CaitlinCauthen: Houston CountY

County 'Sherry McWhorter: Lawrence

. Jan Cibulski: ShelbyCounty county

- Diana collins: saraland ' Jan Peteson: Henry county

. Lesa Cotton: Calhoun Counw ' Earbara Robertson: Blount
' County

Usa Tubbs ALSDE Nurse Manager, Resource Task Force Facilitator


