
DEPARTMENT SAFETY STATEMENT
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-
Syringes, Sharps, Surgical Blades etc.
Rev.2 



* INTERPRETATION - "Department" means College/School/Department/Centre/Unit as relevant. 

18.40.1
HAZARDS
Cuts, lacerations and punctures of the skin are common injuries resulting from careless handling, usage or disposal involving the above items. In some cases this may lead to hazardous chemicals or organisms entering the body, causing medium to substantial harm to the operator.

18.40.2
RISKS
The risks associated with the aforementioned hazards are to be assessed by the Department (using the appropriate technical input where necessary).  These assessments shall be carried out using:

(i) Check lists provided (where applicable) and

(ii) Departmental Hazard Identification/Risk Assessment Work Sheets contained in Document No.3 i.e. Departmental Hazard Risk Assessment (D.H.R.A.).

18.40.3 ARRANGEMENTS AND CONTROLS REQUIRED

These hazards and risks will be minimised by the following arrangements and controls:

· All cuts lacerations and punctures of the skin shall be reported to the Departmental First Aider and treated immediately.  These shall also be recorded in the Accident book

· All personnel shall be given detailed instruction on the use and care of instruments commonly used.  These include razor blades, scalpel blades, scissors, etc.

· Surgical scalpels shall only be held by the handle and kept in a safe place.

· Pliers shall be used to remove corroded scalpel blades or tight fitting hypodermic needles from a holder or syringe.  (Eye protection shall be worn when doing this as scalpel blades are very brittle and easily fragment under force).

· Surgical scalpels shall only be held by the handle and kept in a safe place.

· Scalpel blades shall always be held in a forceps/pliers when being inserted into the handle or removed from it.  It is important that the blade is pushed or pulled away from the body, not towards it.

· New needles and sharps should be handled with the protective covering in place.  Caps should not be replaced on used needles.  The user shall immediately dispose of the needle directly in a sharp’s box.

· Needle caps must be kept in place at all times on new needles, until used.  There is no need to carry around an unprotected needle.

· Scissors shall always be used rather than razor blade when cutting is necessary.

· Hands shall never be put into vessels to retrieve needles.  Such containers should be emptied onto a flat surface, or forceps should be used to transfer needles.

· Never test the degree of sharpness of a blade by the "finger touch" method!  Always hold the knife by the handle over and well away from the bench edge.  If a knife is dropped, never try to catch it in flight

· There shall be designated storage areas for all sharp instruments.  Safety pins should be placed in small jars or envelopes.  Blades and lances shall be wrapped/sheathed and stored in a similar manner.

· Needles and other sharp instruments shall be disposed of in clearly marked designated puncture resistant sharp's containers and not in ordinary rubbish or plastic bags

· Render needles and syringes unusable by dedicated destruction device (pliers) and deposit contents into a sharps box.

· Use autoclavable “plastic sharps” containers that melt during the autoclave cycle and fuse the needle & syringe units. See maker’s instructions for this operation.

· Sharp containers shall comply with the latest BS EN Specification for Sharps Containers.  Sufficient sharps containers shall be provided in all relevant areas and each container shall be sealed when full or at least once a week, and be placed in a suitable waste storage bag and be removed for storage, in an appropriate area, prior to disposal.

NOTE:  Sealed, robust sharp boxes, duly marked may be disposed of in the central skip.

· Due to the potential for injury, those who collect waste must regard all waste as possibly containing sharps.  Thick protective gloves shall be worn to handle such items.

18.40.3.1 MICROTOMES: 

The utmost care is required in the handling of microtome knives.  Always carry the knife, in its case, to the microtome.  Never manipulate a knife unless it has a handle securely fastened to it.  If the handle has been removed during sectioning, replace it before removing the knife from the microtome.  Never leave the knife on a microtome.  After use, always return the knife to its case.  If possible, microtome knives should be sharpened by machine; if a knife has to be honed manually, the following points should be observed:

1.
Slide the "back" on to the knife before removing it from the case.

2.
Secure the hone well away from the bench edge and position your body against the bench edge.

3.
Hone the knife using slow careful strokes.  Never try to increase the speed of the strokes.

4.
Take great care when wiping honing lubricant from the knife.

5.
Put the knife in its case then remove the "back".

· A guard must be provided to protect the operator from any part of the knife which may project from the microtome.  In addition, electrical interlock shall be fitted to prevent unexpected operation of any automatic microtome.

· Blood from specimens should never be allowed make immediate contact with the surface of the skin, through the use of latex gloves.  Serum shall always be considered to be potentially dangerous.

18.40.4
ARRANGEMENTS AND CONTROLS
The details of the Arrangements and Controls in place and those required in the short, medium and long term, shall be set out by the Department in the forms provided in Document No.4 i.e. Departmental Safety Action Plan (D.S.A.P.).  These Arrangements and Controls shall be reviewed and updated on a yearly basis.

18.40.5
RESPONSIBILITIES
The following personnel are responsible in the Department/Lab/Area for ensuring the implementation and ongoing compliance with the aforementioned arrangements and controls.

	AREA/LOCATION
	PERSON RESPONSIBLE

	1.
	

	2.
	

	3.
	

	4.
	

	5.
	

	6.
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