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Scope

Employees who have contact or risk of contact with blood and other potentially infectious material 
(OPIM)

Purpose

To educate employees in Standard Precautions so they can determine appropriate personal protective 
equipment (PPE) for every task with exposure potential to reduce the risk of transmission of bloodborne 
pathogens and infectious agents that may be contained in blood, other body fluids, or OPIM. 

Policy

Standard Precautions will be routinely used in the care of all patients and to be in compliance with 
Occupational Safety and Health Administration (OSHA) Bloodborne pathogen standard.

Policy Statements

1. Hand hygiene 
a. Hand hygiene will be performed as directed by the Hand Hygiene/ Fingernails Policy and 

Procedure
2. Personal Protective Equipment (PPE)

a. General
i. The organization will provide PPE at no cost to the employee and will ensure it is 

furnished in a variety of sizes; is readily accessible at the work site or issued 
individually to employees; and is available close to the point of use.

ii. The employee will be responsible for knowing where PPE is kept within their 
department

iii. The type of PPEwill be appropriate for the procedure being performed and the type of 
exposure anticipated. 

iv. PPE is required for any employee who:
1. Provides direct patient care with an exposure risk 
2. Performs invasive procedures
3. Obtains, processes or packages specimens
4. Comes in contact with blood or OPIM 
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v. PPE that will be available includes gloves, fluid resistant gowns; masks, eye protection, 
and resuscitation devices. Staff will:

1. Wear the appropriate PPE when the nature of the anticipated patient interaction 
indicates that contact with blood or OPIM may occur. 

2. Prevent contamination of clothing and skin during the process of removing PPE. 
3. Remove and discard disposable PPE before leaving the patient’s room / cubicle 

or as indicated in Transmission-based Isolation Precautions.
b. Gloves 

i. Gloves will be worn whenever exposure to the following is planned or anticipated, but 
not limited to:

1. Chemicals or disinfectants 
2. Blood / blood products / body fluids with visible blood
3. Contaminated waste
4. Urine
5. Feces
6. Saliva
7. Mucous Membranes
8. Wound Drainage
9. Drainage tubes

10. Non-intact skin
11. Amniotic, cerebral spinal, pericardial, pleural, peritoneal, synovial fluids
12. Performing venipuncture or invasive procedures or for performing vascular 

access 
13. Recommended for giving injectable immunizations and vaccines, if the person 

administering vaccinations is likely to come into contact with blood or other 
potentially infectious materials (OPIM) /body fluids or has open lesions on their 
hands.

ii. Single use gloves, both sterile and non-sterile, will not be reused and will be removed 
and discarded between each use.

1. Cotton glove liners are single use only and will be discarded at the time of glove 
removal. 

iii. Gloves will not be washed for the purpose of reuse 
iv. Gloves will be removed, discarded and replaced with a new pair after hand hygiene is 

completed, if gloves are:
1. Contaminated
2. Used from dirty to clean area
3. Torn or punctured

v. Gloves will not replace performing hand hygiene
vi. Donning non-sterile gloves does not require any special procedure, however if a gown 

is also worn, your gloves will be stretched over the cuff with no skin exposed. 
vii. Gloves will be removed before your mask and before your gown.

viii. Gloves will be removed by grasping the cuff and pulling downward and allow the glove 
to turn inside out to prevent contaminating your hands. 

ix. Alternative glove choices are provided and accessible to persons allergic to glove 
materials. 

c. Gowns / Protective Clothing
i. A gown will be worn to protect skin and prevent soiling or contamination of clothing 

during procedures and patient care activities when contact with blood, OPIM is 
anticipated. 

ii. Fluid resistant gowns with AAMI ≥ 3 level will be worn when exposure to large amounts 
of blood or body fluids is anticipated. 

iii. Gowns will not be reused, even for repeated contacts with the same patient. 
iv. Cuffed lab coats or isolation gowns may be appropriate when small volume exposures 

are anticipated. Scrubs are not considered protective clothing.
v. Lab coats must be clean; wash or dry clean at least weekly.
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vi. Protective clothing will be removed prior to leaving the work area. 
vii. Heavily soiled reusable protective clothing will be placed in a clear plastic bag at the 

point of use and placed into the laundry container. 
viii. Surgical caps or hoods, shoe covers or leggings will be removed when grossly 

contaminated prior to leaving the area.
ix. Approved headcovers for personal protective equipment will include healthcare/ 

institution provided headcovers, disposable surgical caps or hoods, and bonnets. 
d. Mask, Eye Protection (goggles), Face Shields

i. Face shield, masks, goggles and combinations of these will be selected to protect the 
mucous membranes of the eyes, nose, and mouth during procedures and patient-care 
activities that are likely to generate splashes, sprays or droplet transmission of blood, 
body fluids, secretions, and excretions. Examples include, but are not limited to: 

1. Surgical and dental procedures
2. Delivery of an infant 
3. Washing of contaminated equipment and instruments 
4. Wound irrigation and water-pik procedures 
5. Suctioning 
6. Bronchoscopy and other endoscopy procedures
7. Endotracheal intubation 
8. Post mortem
9. Transmission-based Isolation Precautions according to policy.

10. Placing a catheter or injecting material into the spinal canal or subdural space, i.e. 
procedures such as lumbar punctures.

ii. Face shields must extend from over the eye area to below the chin and may be used 
during non-sterile procedures. 

iii. Protective eyewear must cover the eyes and areas above and below the eyes, provide 
protection to the sides of both eyes and is worn in combination with a mask. Reusable 
face and eye protective equipment (i.e. face shield, protective eye glasses or goggles) 
must be decontaminated when visibly soiled.

1. Ordinary eyeglasses (non-protective eye wear) are not considered PPE.
iv. Additional protection such as a respirator may be required if patient is suspected of 

being infected with agents transmitted by the airborne route.
1. Respirators/masks will be removed once outside the room or in the anteroom to 

prevent exposure to agents transmitted by the airborne route.
v. Masks will not be allowed to dangle around the neck - it can be grossly contaminated 

by organisms of the upper respiratory tract. 
vi. If the mask becomes moist or soiled, it will be changed. 

vii. Surgical masks will be removed prior to leaving the area. 
3. Surface and Reusable Equipment cleaning and disinfection 

a. Cleaning and Disinfection policies and procedures will be followed
b. All assigned personnel are trained in the appropriate cleaning/disinfection procedures; the 

proper use of PPE, and proper use and contact time of cleaning / disinfectant products.
c. Gloves must be worn when handling or cleaning equipment/surfaces that are contaminated 

with blood/body fluids. 
d. Manufacturer recommendations for glove use will be followed use when using 

cleaning/disinfectant agents. Soiled patient care equipment will be handled in a manner that 
prevents cross-contamination of clean/sterile supplies and minimizes the potential for injury 
or exposure to others.

4. Contaminated waste 
a. Lab Specimens

i. Lab specimens will be placed in a biohazard labeled container that prevents leakage 
during collection, handling, processing, storage, transport, or shipping

ii. The lab specimen will be placed within a second container if there is outside 
contamination of the primary containerb. 

b. Linen

Page 3 of 6Policies and Procedures - UCM System

6/12/2017http://mayocontent.mayo.edu/infectionprevconaz/print/DOCMAN-0000162734



i. Soiled linen/ textiles will be handled minimally and with the least agitation as possible to 
avoid contamination of air, surfaces, and persons

ii. Gloves will be worn to handle wet linen
iii. Soiled linen will be bagged closest to the point of origin. 
iv. Wet linens will be placed in bags or containers to prevent leakage. 
v. If applicable, laundry chutes will be used in a manner to minimize dispersion of aerosol 

from contaminated laundry.
c. General Waste

i. General waste will be handled with gloved hands in patient care areas
ii. General waste will be bagged in impervious bags

iii. Waste will be disposed of following site specific Waste Policy.
5. Safe injection practices

a. Safe injection practices will be used to minimize the risk of needle-sticks. 
b. Aseptic technique will be used to avoid contamination of sterile injection equipment.
c. Medications will not be administered from a syringe to multiple patients, even if the needle or 

cannula on the syringe is changed. Needles, cannulae, and syringes are sterile, single-use 
items; they will not be reused for another patient or to access a medication or solution that 
might be used for a subsequent patient.

d. Fluid infusion and administration sets (i.e., intravenous bags, tubing, and connectors) will be 
for one patient only and disposed of appropriately after use. A syringe or needle/cannula will 
be considered contaminated once it has been used to enter or connect to a patient’s 
intravenous infusion bag or administration set.

e. Whenever possible a single-dose vial will be used for parenteral medications 
f. Medications will not be administered from single-dose vials or ampules to multiple patients 

and leftover contents will not be combined for future use on the same or other patients.
g. If multidose vials must be used, both the needle or cannula and syringe used to access the 

multidose vial must be sterile.
h. Multidose vials will not be kept in the immediate patient treatment area. The multidose vials 

will be stored in accordance with the manufacturer’s recommendations and discarded if 
sterility is compromised or questionable.

i. Bags or bottles of intravenous solution will not be as a common source of supply for multiple 
patients. 

6. Sharps Precautions
a. Safety engineered devices are to be used when available and applicable for the task 
b. Used sharps will be placed in an appropriately labeled sharps container
c. Sharps containers will be placed so that the healthcare worker can easily see the opening 

and reach across horizontally to use, whenever possible
d. Sharps containers will be stabilized to prevent tipping or spilling during and following use
e. Sharps containers will be puncture resistant, leak proof, and closeable

7. Resuscitation Equipment / Emergency Ventilation Device (e.g. Pocket Mask) 
a. Single use pocket mask, mouthpieces or other ventilation devices will be available as 

alternatives for mouth-to-mouth resuscitation.
8. Room Placement

a. Patients will be placed in rooms according to Isolation Precautions Policy and Guidelines 
9. Respiratory hygiene / Cough etiquette

a. Respiratory etiquette will be used at all times to prevent the transmission of respiratory 
infections:

i. Surgical masks, tissues and hand hygiene product will be available for patients with 
respiratory symptoms. 

ii. Patients with respiratory symptoms will be separated from others in waiting areas by a 
distance of 3 feet, when possible, and roomed as soon as possible. 

iii. Masks with eye shields will be available for healthcare workers to wear during the 
evaluation of patients with respiratory symptoms. 
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Related Procedure(s)

Related Document(s)

Hand Hygiene-Fingernails Policy

Isolation Precautions Policy

Mayo Clinic: Dress and Decorum Policy

Dress Code - Surgical Attire

Definitions

Other Potential Infectious Materials (OPIM): Semen, vaginal secretions, cerebrospinal fluid, synovial 
fluid, pleural fluid, pericardial fluid, peritoneal fluid, amniotic fluid, saliva in dental procedures, any body 
fluid that is visibly contaminated with blood, and all body fluids in situations where it is difficult or 
impossible to differentiate between body fluids. Any unfixed tissue or organ (other than intact skin) from 
a human (living or dead); and HIV-containing cell or tissue cultures, organ cultures, and HIV- or HBV-
containing culture medium or other solutions; and blood, organs, or other tissues from experimental 
animals infected with HIV or HBV. 

Personal Protective Equipment (PPE): PPE provides a barrier against blood or other body fluids 
passing through to the employee's clothes, skin, eyes, mouth or other mucous membranes. PPE 
includes items such as gloves, gowns, cuffed laboratory coats, face shields, masks or protective 
eyewear used to prevent exposures to blood / OPIM or infectious agents. 

Respiratory Etiquette: Practices that are used to prevent the spread of respiratory infections, such as; 
covering your cough, wearing a mask, disposal of tissues after a single use and performing hand 
hygiene after having contact with respiratory secretions and contaminated objects/materials.

Standard Precautions: A group of infection prevention practices that are designed to reduce the risk of 
transmission of pathogens from blood, body fluids, non-intact skin, and mucous membranes. They apply 
to all patients and any contaminated patient care equipment and supplies, regardless of patient 
diagnosis.

References

Center for Disease Control (CDC) Basic Infection Control And Prevention Plan for Outpatient Oncology 
Settings 2011.

Center for Disease Control (CDC) Guideline for Isolation Precautions: Preventing Transmission of 
Infectious Agents in Healthcare Settings 2007.

Morbidity and Mortality Weekly Report (MMWR) Recommendations of the Advisory Committee on 
Immunization Practices 2011.

OSHA Bloodborne Pathogen Standard 

Mayo Clinic: Dress and Decorum Guidelines Web Page
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