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This workbook has been designed to support the RSPH Level 2 Award in Infection Prevention and Control for Special Procedures practitioners.
It explains infection control through application of the ‘Chain of Infection’ and the ‘Standard Infection Control Precautions’ (SICPs) and is designed for practitioners to work through to improve and develop their knowledge of infectious and non-infectious hazards and standard infection control precautions. 
Everyone working in a studio or salon is responsible for infection prevention and control


General Infection control video – all practitioners
https://www.youtube.com/watch?v=t3bUl6YZrn4&list=PLpXDJ5In7QhTmKCNnxWd_zd3wg8Og4nyZ&index=2&t=0s
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What are micro-organisms?

Micro-organisms are tiny living creatures that cannot be seen by the naked eye. 
· Most micro-organisms that live in our body, on our skin and surround us in our environment are harmless. However, some micro-organisms can cause infections and disease, and these are called pathogens.
Examples of pathogens include: bacteria (e.g. Pseudomonas), viruses (e.g. Hepatitis B), and fungi (e.g. Athlete’s Foot)
Micro-organisms require 4 conditions to grow and multiply:
· Food (nutrients)
· Warmth
· Moisture
· Time – in less than 7 hours, one bacterium can multiply into 1 million
The growth of micro-organisms has four main stages:
· Lag phase – little change in numbers
· Log phase – the micro-organisms multiply - this is the fastest phase
· Stationary phase – no growth at this stage
· Death phase – the organisms die due to the lack of nutrients.

https://www.youtube.com/watch?v=1xuEowtB7qg
https://www.youtube.com/watch?v=BsPKcHShGYw
Blood-borne viruses (BBVs)
These viruses are spread from person to person (directly or indirectly) through blood.
The most common BBVs linked to special procedures are:
Hepatitis B, Hepatitis C and HIV (Human Immunodeficiency Virus)
Hepatitis B - infects the liver, many people with Hep B won’t experience any symptoms. Risk of developing life-threatening problems such as scarring of liver (cirrhosis) or liver cancer. There is a vaccination.
Hepatitis C - infects the liver. If left untreated, it can sometimes cause serious and potentially life-threatening damage to the liver over many years. There is treatment for Hep C which often doesn't have any noticeable symptoms until the liver has been significantly damaged. This means many people have the infection without realising it.
HIV (human immunodeficiency virus) damages the cells in your immune system and weakens your ability to fight everyday infections and disease. Most people experience a short, flu-like illness 2-6 weeks after HIV infection, which lasts for a week or two. After these symptoms disappear, HIV may not cause any symptoms for many years, although the virus continues to damage your immune system. This means many people with HIV don't know they're infected. 
Routes of transmission
· Sexual contact 
· Vertical transmission (Mother-to-Baby)
· Sharing equipment during injecting drug use
· Needle stick or other sharps injuries
· Poor practices and using contaminated instruments when performing special procedures 
· Receipt of infectious blood or blood products

Risk of infection following percutaneous injury (needle stick injury):
· 1 in 3 when a source patient is infected with HBV and is classed as being highly infectious at the time.
· 1 in 30 when the patient is infected with HCV.
· 1 in 300 when the patient is infected with HIV
										(HPA, 2008).




Bacterial infections
Bacterial infections are passed on by direct contact with an infected person/carrier or contaminated objects/instruments/products.
	
Pseudomonas
	
Streptococcus
	
Staphylococcus
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· These three bacteria cause the most common skin infections associated with special procedures
· They are stronger than BBVs and can live longer outside the body
· Some strains can be resistant to antibiotics and make infections more difficult to treat.
Staphylococcal and Streptococcal Infections
These bacterial infections only occur in humans and can all be treated with antibiotics.
Streptococcus (pyogenes)
· Can affect the lungs, gut, urinary or genital organs
· Possible infections – impetigo, cellulitis
Staphylococcus (aureus)
· Can affect the skin and mucous membranes
· Possible infections – hair follicle infections, boils, impetigo, abscesses
Pseudomonas – an opportunistic pathogen
· Can affect the skin and soft tissues
· Possible infections – cellulitis, leg ulcers
Mycobacterium chelonae (NTM) 
Another opportunistic pathogen which can cause a range of infections, is very robust (strong) and resistant to some antibiotics
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The body protects itself from infection through:
· The skin
· The respiratory system
· The immune system
· The stomach and intestines
The skin acts as a natural barrier against chemicals and micro-organisms. It provides the following: 
· Protection against:
· Pathogens (disease-causing organisms)
· Chemical damage
· Physical injury
· Ultraviolet radiation from the sun
· Dehydration 
· Controls temperature
· Acts as a sensory organ (touch)
· Provides immunity – it detects infections
· It produces Vitamin D 
https://www.youtube.com/watch?v=nCzGflPoHa0
The structure of the skin
[image: ]
Epidermis – outer layer of the skin
· No blood supply or nerve endings
· Skin cells are continually shed and then replaced from the base layer. 
· At the surface a substance called keratin is produced, which protects the skin from heat, micro-organisms, and helps to make it waterproof
Dermis – tough, elastic layer of the skin under the epidermis and contains:
· Blood and lymph vessels
· Sensory nerve endings
· Sweat glands and their ducts
· Hairs and sebaceous glands
Subcutaneous layer (also known as the hypodermis) – made up of connective and fat tissue between the skin and underlying structures

There are two other body systems that play an important role in the defence against infection:
    [image: ]The circulatory system is made up of the heart, blood vessels and blood. It delivers essential products around the body and removes waste. The heart’s pumping action makes sure that blood keeps circulating, and blood vessels form a network which the blood flows through. If the supply of blood to body cells becomes poor, tissue damage may occur.

[image: ]The lymphatic system runs alongside the circulatory system and plays a vital role in defending the body. Its main function is to protect the body against micro-organisms (pathogens). 
Lymph is a clear watery fluid which carries away bacteria and damaged tissues. Lymph contains white blood cells (lymphocytes) which patrol different regions of the body. Lymphocytes live in the body’s lymphatic tissue and are responsible for providing immunity.








What happens to the body following a special procedure?
https://www.youtube.com/watch?v=9bvMv5dQ7RU

Inflammation
When the body reacts to injury it is called inflammation. This can appear as redness, often accompanied by swelling, heat and pain and/or itch. Acute inflammation usually occurs over a short period, from a few days to a few weeks, and may range from mild to very serious, depending on how much tissue damage there is. The processes of chronic inflammation are similar, but because the process takes longer, more tissue damage is likely. 
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· Primary healing – a repair process. This type of healing follows a relatively small amount of tissue damage, e.g. following a special procedure. 
· Inflammation – in the first few hours, the cut or pierced surfaces become inflamed and blood clots and damaged cells fill the gap between them. 
· Proliferation – during this process new cell tissue begins to grow through the clot. A scab is formed.
· Maturation – this stage is where repair begins and the wound becomes stronger. Scars become less obvious.
What can affect wound healing?
· Nutritional status
· General health
· Infection
· Weakened / poor immSectiony
· Blood supply
· Systemic (whole body) conditions, e.g. Diabetes 

Systemic inflammation

Systemic inflammation affects the whole body, rather than just one part.
Sepsis can be a life-threatening condition and is triggered by an infection. It can lead to multiple organ failure and subsequent death.
· Symptoms include: fever, high temperature, fast breathing
· It is the body’s response to an infection which makes it harm its own organs

More information can be found here:
The Sepsis Trust - https://sepsistrust.org/
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‘Non-infectious hazards cannot be spread from one person to another and are caused by genetics, lifestyle and environmental exposures’
Examples of non-infectious hazards
· Allergic reactions 
· Keloid and hypertrophic (enlarged) scars
· Physical injuries
· Contraindications (specific situation in which a procedure should not be undertaken because it may be harmful to the client)

 Allergic reactions
‘An allergy is a condition caused by over reaction of the immune systems to a normally harmless substance’
Common triggers of allergic reactions are certain metals (e.g. nickel, cobalt), latex rubber, and the dyes in tattoo inks.
[image: ]
Anaphylactic shock – this is a severe allergic response triggered in some people by certain substances. It usually develops very suddenly, worsens very quickly, and can be life-threatening.
https://www.nhs.uk/conditions/Anaphylaxis/

Dermatitis
Dermatitis is a general term for Inflammation of the skin and is often itchy. It can affect all parts of the body, but it is most common on hands. There are two types:
· Irritant – caused by a single heavy dose or prolonged exposure, e.g. cleaning products
· Allergic - Repeated exposure, sensitisation, e.g. metals such as nickel 


[image: \\HBA97.hf.wales.gov.uk\Citrix_Folders\JonesS058\Desktop\iStock-997079420.jpg]
Keloid scarring
Keloid scar is the name given to a scar that overgrows and becomes ‘lumpy’ and larger than the original wound.


[image: ]Hypertrophic scars happen when there is a lot of extra tension around the healing wound. The healing area is thicker than usual, but the scar doesn’t extend beyond the original wound.



Physical injuries
· Needle stick or other sharps injuries
· Embedding of jewellery
· Bleeding
· Swelling
· Swallowing

Contraindications 
A contraindication is a specific situation in which a procedure should not be undertaken because it may be harmful to the client: Examples are:
· Underlying health conditions, including some skin conditions
· Prescription and over-the-counter medication
· Illicit drugs

Minimising risks
· Thorough pre consultation with client
· Document/record advice given and actions required by client in ‘client records’.
· Update consultation on day of procedure
· If in doubt
· postpone special procedure
· refer client to their GP or medical specialist
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https://www.youtube.com/watch?v=zYJkwS0CC-Q
[image: U:\DefaultHome\Objects\image001.jpg]

Transmission (transferring) of infection is part of a cycle – ‘The Chain of Infection’. This chain needs to be broken so that the spread of infection can be prevented.

The Chain of Infection
The Chain of Infection will continue as long as all of the following elements are in place. There are 6 links.

Chain of Infection – how it works
	Infectious Agent
	Any micro-organism capable of causing infection

	Reservoir
	Where the infectious agent normally lives and multiplies, e.g. in humans

	Portal of Exit
	How the infectious agent leaves the reservoir

	Mode of Transmission
	How the infection is spread from one site to another

	Portal of Entry
	How the infectious agent enters the body

	Susceptible Host
	A person who is at risk of infection as they are unable to fight infection




Examples of the Chain of Infection 
[image: ]
[image: ]
To break the chain of infection we use Standard Infection Control Precautions 
What are Standard Infection Control Precautions (SICPs)?
SICPs are the basic infection prevention and control rules and actions which reduce the risk of infection.
SICPs include:
· Good hand hygiene
· Personal Protective Equipment (PPE)
· Sharps safety
· Safe handling of blood and body fluid spills
· Cleaning and decontamination of equipment
· Cleaning and disinfection
· Correct disposal of waste
Sources of (potential) infection include:
· blood and other body fluids secretions or excretions (excluding sweat), 
· non-intact (broken) skin or mucous membranes 
· equipment or items in the working environment that could have become contaminated.
Basic standards of infection control should be used at all times
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The Public Health (Wales) Act 2017, Part 4 requires that individuals who perform certain special procedures in Wales are required to be licensed and operate from an approved premises
There are 4 special procedures designated under the Public Health (Wales) Act 2017:

· Acupuncture
· Electrolysis
· Body piercing
· Tattooing
All are defined in the Act.What the law says about premises:

The premises and vehicle where a licensed practitioner operates from will need to be approved

There is a set of criteria with which the premises must comply before approval authorised

Criteria will be commensurate with risk

‘Premises’ includes domestic premises, tent, commercial building

What the law says about Practitioners:

3 year or 7 day licence

You will be required to have a licence whether you operate a business or not

You only need one licence to operate anywhere in Wales

You will be required to demonstrate a knowledge of infection control, first aid and requirements of the Act.

When you submit an application, you will need to submit your infection control certificate and an application fee.

The licence conditions will be commensurate with risk of the procedure. 



ENFORCEMENT
· Licences and approval will be revoked where non-compliance of conditions present a significant risk of harm to human health

· Prosecution by the local authority, unlimited fines

· A practitioner operating without a licence will be liable to an unlimited fine (on summary conviction)

· Service of legal notices – ‘Stop’ notices and RANs (Remedial Action notices)
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Legal requirements for practitioners in England are covered by a number of Acts and Regulations. 
These are:
Health and Safety Act Work etc. Act 1974 (HASAWA), 
Reporting of Injuries, Diseases and Dangerous Occurrences Regulations 2013, Control of Substances Hazardous to Health Regulations 2002, 
Health and Safety (First Aid) Regulations 1981
Environmental Protection Act 1990 
Local Government (Miscellaneous Provisions) Act 1982 as amended.

The HASAWA imposes general duties on both employers and employees to protect the health and safety of themselves and others.



Employers have a number of specific responsibilities, including:
· Ensure risk assessments are carried out
· Provide a H&S policy (this need not be a written policy if there are 5 or fewer employees)
· Consult with employees
· Provide training and information
· Provide the right workplace facilities
· Make arrangements for first aid, accidents and ill-health
Employees have a duty to cooperate with their employer, for example by attending relevant training, following safety procedures, wearing any PPE that is supplied and reporting any defective equipment.
RIDDOR imposes a duty on employers to report certain types of injuries and diseases that happen in the workplace or are a result of something that happened in the workplace, and dangerous occurrences.
In a special procedures environment, exposure to a biological agent such as a blood-borne virus, which could be due to a needle-stick injury with a contaminated syringe, may need to be reported.
COSHH is about preventing and reducing exposure to hazardous materials. An employer would need to:
· find out what the health hazards are;
· decide how to prevent harm to health (risk assessment);
· provide control measures to reduce harm to health;
· make sure they are used;
· keep all control measures in good working order;
· provide information, instruction and training for employees and others;
· provide monitoring and health surveillance in appropriate cases;
· plan for emergencies.

The Health and Safety (First-Aid) Regulations 1981 require employers to provide adequate and appropriate equipment, facilities and personnel to ensure their employees receive immediate attention if they are injured or taken ill at work.

The Environmental Protection Act requires special procedures practitioners to dispose of contaminated waste and sharps correctly.

The Local Government (Miscellaneous Provisions Act) enables local authorities to register premises carrying out special procedures and make byelaws for:

· The cleanliness of premises and fittings
· The cleanliness of individuals registered to carry out special procedures or assist with special procedures
· Cleaning and sterilisation of equipment.

The byelaws also provide powers for local authority officers to enter premises.
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Good client consultations should:
· Include a clear explanation of the special procedure, the risks associated with it and the contra-indications (where a procedure should not be undertaken on a client because it may be harmful). 
· Confirm that the client listens, reads, and understands the information provided
· Ensure the client signs and dates the pre-consultation form
· Record medical conditions, prescribed and over the counter medications reported by the client.
· Remember to ask about alcohol consumption and drugs

If you have any concerns about your client’s health, you should postpone performing the procedure and advise them to contact their GP to confirm they are fit to have the procedure

Client records must be treated as confidential and kept safely and securely.
· Records/information must be easy to access and kept up to date for future reference
· Must contain name, address and contact details of the client
· Date of birth (where required under the conditions of the licence)
· Include all relevant medical history
· Details of procedure undertaken, including position on the body
· Name and licence number of the practitioner who carried out the procedure
· Date and time when the procedure was undertaken
· Details of any reported problems associated with the procedure

Aftercare advice should promote good healing and reduce the risk of infection

[image: ]

· Provide clear and simple advice that promotes good healing and reduces the risk of infection.
· Explain the difference between the natural process of wound healing AND signs and symptoms of allergy or infection.
· Must be in an easy to understand format.
· Advice should be given face-to-face and in written form (include the practitioner’s contact details).  
· Good communication - practitioners must satisfy themselves that the client has understood the aftercare advice.











	Notes


	


	


	


	


	


	


	


	


	


	


	


	


	


	


	




[bookmark: _Toc26882869][bookmark: _Toc26883018][bookmark: _Toc26883772][bookmark: _Toc26884069][bookmark: _Toc26884668][bookmark: _Toc26884733][bookmark: _Toc26884805][bookmark: _Toc26884853][bookmark: _Toc26884886][bookmark: _Toc26885432][bookmark: _Toc26889092][bookmark: _Toc26889129][bookmark: _Toc26889231][bookmark: _Toc26889332]Section 8: HAND HYGIENE


Hand Hygiene video
https://www.youtube.com/watch?v=8EmvOzuZCZs&list=PLpXDJ5In7QhTmKCNnxWd_zd3wg8Og4nyZ&index=5&t=0s

[image: ]

The hands play a very important part in infection control. Good hand hygiene is the single most effective method of preventing the spread of infection.
· There are two types of micro-organisms on the skin:
· Resident micro-organisms (that live on your skin) and form part of your normal defence
· Transient micro-organisms (not always present on your skin) are responsible for most infections associated with Special Procedures. Transient micro-organisms are easily removed by good hand washing.

[image: ]
Hand hygiene includes:
· Hand washing with soap and water
· Use of alcohol hand rubs and gels
Hand washing
Hands must be washed immediately before each and every period of direct client contact and after any activity or contact that could mean that hands become contaminated or dirty. A hand wash basin should be used for hand washing ONLY.
Use of alcohol hand rubs
· Alcohol hand rubs make the hands hygienically clean by killing micro-organisms
· Should be used only as an addition to hand washing
BUT –
· they are not effective on dirty hands 
· They should never be a substitute for hand washing
When to carry out hand hygiene:
· Before starting work and after leaving the work station
· Before and after direct contact with clients
· Before and after handling food
· After contact with blood or body fluids
· Before putting on and after removing gloves
· Before performing a procedure
· Before and after using the toilet
· Before handling equipment
· After removing gloves and apron at the end of a procedure
· After using the toilet
· After handling contaminated items including waste
· After smoking 
· After contact with blood or body fluids
What increases the risk of hands transmitting infection?
· Poor or infrequent hand washing
· Long nails/artificial nails/varnished nails
· Jewellery
· Nail biting
· Wounds that are covered with a waterproof dressing

Correct hand washing with soap and water should take 40-60 seconds
[image: \\HBA64\HomeH\HarrisonA1\My Documents\1 - MyTempFiles\HHAHowToHandWashMed.jpg]





Hand hygiene and glove use
[image: U:\DefaultHome\Objects\Tattoo training - tattooist working wearing gloves.jpg]
Gloves can be an infection risk if not used properly:
· Must be CE-marked for use with ‘biological agents’
· Must be regarded as single use
· Should be discarded as hazardous (clinical) waste after use
· Put on immediately before client contact or procedure
· Removed as soon as procedure is completed, or when leaving the client for any reason. 
· Changed between different activities for same client
· Removed/replaced if they become damaged. 
· Should not be regarded as a substitute for good hand washing
· Should be fit for purpose.

How to don and remove gloves

· http://www.hse.gov.uk/skin/videos/gloves/removegloves.htm
· Removing single-use gloves without contaminating your hands [WMV 22.7MB


Practitioner and Client protection 
· Protects the hands of the practitioner from becoming contaminated with dirt and micro-organisms
· This barrier protects the client from any micro-organisms harboured on the practitioner’s hands
· By changing gloves, prevents transfer of micro-organisms from one client to another





5 moments of hand hygiene
[image: U:\DefaultHome\Objects\5 step hand hygiene.jpg]

DON’T FORGET!
· Washing hands includes wrists and forearms
· Fingertips, in between fingers, thumbs and backs of hands are often missed


	







Notes


	


	


	


	


	


	


	


	


	


	


	


	


	


	


	




[bookmark: _Toc26882871][bookmark: _Toc26883020][bookmark: _Toc26883773][bookmark: _Toc26884070][bookmark: _Toc26884669][bookmark: _Toc26884734][bookmark: _Toc26884806][bookmark: _Toc26884854][bookmark: _Toc26884887][bookmark: _Toc26885433][bookmark: _Toc26889093][bookmark: _Toc26889130][bookmark: _Toc26889232][bookmark: _Toc26889333]Section 9: Occupational Exposure Management and Personal Protective Equipment (PPE)

The aim of wearing personal protective equipment (PPE) is:
Individuals working in a special procedures environment may be exposed to a number of occupational hazards
· Occupational exposure to blood and body fluids, which may lead to infection (primarily BBVs)
· Physical injuries (e.g. needle stick)
· Potential allergens
· Chemicals which may be harmful

 The decision to wear PPE is determined by level of exposure:
	Anticipated level of 
exposure
	Wear disposable gloves
	Wear plastic or fluid 
repellent apron
	Wear eye and face protection

	No exposure to blood/ body fluids anticipated
	X
	X
	X

	Exposure to blood/ body fluids anticipated but low risk of splashing
	Yes
	Yes
	X

	Exposure to blood/ body fluids anticipated with high risk of splashing to the face
	Yes
	Yes
	Yes



In special procedures a single use disposable apron and gloves provide an extra barrier of protection against BBVs and reduce the risk of infection from splashes from body fluids.
Face and eye protection should be worn when there is a risk of spray/splash from body fluids to the eyes and mucous membranes.Glove rules

· Must be CE-marked for use with ‘biological agents’
· Must be regarded as ‘single use’
· Gloves should:
· Be discarded as hazardous (clinical) waste after use
· Be put on immediately before client contact or procedure 
· Removed as soon as procedure is completed, or when leaving the client for any reason. 
· Be changed between different procedural activities for same client
· Be removed or replaced if they become torn. 
· Be fit for purpose.
· Not be used instead of good hand washing

[image: ]

A blood/body fluid injury/exposure incident includes:
· A break in the skin involving a used needle or sharp instrument
· A splash to the eye or mucous membrane
· A bite, scratch or cut involving an exchange of blood or bodily fluid

[image: Domestic]A sharps or needle stick injury is an 		
incident which causes a needle, blade or 
other medical instruments to penetrate the		
skin. 



First aid response: needle stick injury
1. Encourage bleeding of the injury under clean running water 
2. Wash gently with mild soap
3. Cover the wound with a clean dressing
4. Seek medical advice/attention immediately at A&E ideally within 1 hour or incident occurring and no later than 72 hours
5. Take the object and the name of the client.
DON’T: suck wound, scrub wound
Prompt response is critical

Management of sharps/exposure to blood
· Only sterile single use micro-blading tools should be used 
· Used directly from packaging or place on a sterile surface / tray for immediate use
· Non-touch technique used to ensure blade does not get contaminated before use.
· After procedure complete, dispose of the whole tool without touching/re-sheathing blade immediately into a yellow sharps box (hazardous waste)

Occupational Exposure Management Policy can include:

· Arrangements, procedures, roles and responsibilities

· Prevent and control exposure to practitioners
· Use and management of sharps
· Use of body fluid kits
· Storage and disposal waste
· Cleaning and decontamination
· Safe practices and procedures
· First aid response
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[image: ]	Body fluids you may come across during Special Procedures:

· Blood
· Saliva
· Urine
· Faeces
· Vomit


Blood and other body fluids can spread disease and should be dealt with immediately and safely. The person cleaning up the spillage and anyone else affected must be protected from infection. Practitioners should assume all fluids are infected.

Examples of body fluid exposure in special procedures

· Blood: during any procedure, 
· Saliva: during oral procedures
· Vaginal fluid: during genital piercing

· Blood, vaginal secretions and any body fluid which is blood stained may contain BBVs.
· Vomit (if the result of infection may contain pathogens most likely Norovirus)
· Diarrhoea (if it is due to an infection may contain pathogens)




Examples of Spills:

· Vomit: following fainting or as the result of a stomach infection
· Urine/faeces/vomit: If a person suffers a fit
· Blood: needle stick injury/accident





[image: ]Managing body fluid spills – general points
The technique required for dealing with a blood spillage differs depending on the amount of blood spilt and the method of decontamination 
· Appropriate personal protective equipment (e.g. gloves, apron) should be worn when dealing with blood and other body fluid spillages			
· Don’t:
· treat urine spills with a chlorine-based agent
· add hot water or anionic detergents to a chlorine-based agent - chlorine gas can be produced
· If items contaminated with blood or body fluids are incapable of being adequately decontaminated then they should be disposed of.


[image: spillkit both]

Points to remember:
· After using a body fluid kit on a carpet always use a steam cleaner to disinfect the surface. Never use a vacuum cleaner
· Important to learn correct dilution rates and contact times 
· Use disposable body fluid kits for larger spills
· Remember disposable PPE
· If a body fluid is blood stained or suspected to be contaminated with HIV or HBV then 10,000ppm av.cl. should be used. 
· Always follow removal of body fluid kit with 2 stage clean
· The correct dilution and contact times for disinfection 
· If it is not possible to decontaminate items contaminated with blood or body fluids, they should be disposed of.
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Introduction
Cleaning is a process that physically removes contamination, including some micro-organisms, but does not necessarily destroy them all, even if a surface looks clean. However, providing and maintaining a clean environment helps the prevention and control of infections. It is the first stage of the decontamination process.
Cleaning equipment should be fit for purpose, easy to use, and well maintained. 
‘Clean’ and ‘dirty’ zones should be kept in the treatment area. Zoning prevents ‘dirty’ equipment (used during a procedure) from contaminating a ‘clean’ area. Once equipment has entered the ‘dirty’ zone, even if it isn't used, it must be decontaminated before it is put back into the ‘clean” zone. This includes any materials used for cleaning such as buckets, mops and cleaning cloths. 

Practitioners should ensure that work areas don’t become cluttered – untidiness is more likely to lead to contamination and cross-infection. Working from the cleanest area towards the dirtiest area can greatly reduce the risk of cross-contamination. 

All surfaces (e.g. couch, piercing chair) that could become contaminated should be protected with paper roll during use. This should be changed and the surface sanitised after every client. If the paper roll becomes contaminated with blood or body fluids, it should be discarded as hazardous (clinical) waste. If the paper roll is not contaminated, it can be discarded as non-hazardous waste.

There are 3 levels of decontamination:
CLEANING: removes dirt, grease, organic matter and micro-organisms from a surface or item
DISINFECTION: reduces/destroys micro-organisms to a safe level - reduces the number of micro-organisms
STERILISATION: destroys all micro-organisms and spores – makes a surface or item free from all living organisms
 







· Cleaning[image: \\SVWCCG011.addm.ads.brm.pri\HomeShare\LOCAL\ENVALEAS\lorraine\Ultra Sonic Cleaner.jpg]

· Uses a physical action
· Detergents/degreasers
· Ultrasonic cleaners use a process called cavitation to clean. They should be used in accordance with manufacturer’s instructions.
· Reduces the number of micro-organisms and organic matter that may shield the organisms or prevent the disinfectant from working.
· 2 stage cleaning involves cleaning and disinfection

[image: Chlor-Clean Products]

· Disinfection					
· Chemical processes
· Heat/thermal
· Cleaning required prior to disinfection
· Remember dilution rates and contact times


· Sterilisation
· is intended for re-useable items used to [image: U:\DefaultHome\Objects\Autoclave.jpg]

pierce a person’s skin or which come into 
contact with broken skin
· Steam under pressure (autoclave)
· Autoclaves (vacuum and non-vacuum) 134°C for 3 mins
· intended for re-useable items used to pierce a person’s skin or come into contact with broken skin
· sterilised items that are wrapped will remain sterile as long as the wrapping remains intact 
and dry


Poor practices associated with re-useable equipment or instruments:

· Rinsing with boiling water
· Using antibacterial wipes
· UV Boxes
· Using glass bead sterilisers and dry heat sterilizers
· Soaking items in barbicide 
· Lack of awareness on dilution rates and contact times
· General lack of awareness on decontamination and sterilisation stages



Important terms
· Detergent - chemical that will dissolve grease and assist in the removal of debris and dirt. Detergents do not kill bacteria.

· Sanitiser - removes dirt and grease and reduces micro-organisms to a safe level. Contains chemicals combining the role of both detergent and disinfectant. They are designed to remove grease and dirt, as well as to disinfect, all in one operation.

· Antiseptic - chemical disinfectant that can be used on the skin.

· Sterile – means there are no living organisms present.

· Sterilant – destroys all micro-organisms. Often used for chemical disinfectants which destroy bacteria as well as viruses. This method is not as reliable as steam sterilisation.
		
· Aseptic - free from harmful micro-organisms. 






























	Notes


	


	


	


	


	


	


	


	


	


	


	


	


	


	


	





Section 12: Special Procedures ENVIRONMENT


The environment must be visibly clean, free from dust and dirt. Surfaces should have no damage and must be easy to clean. The premises must be fit for purpose.
[image: ]		[image: U:\DefaultHome\Objects\Tattoo studio.jpg]
What’s the standard? The special procedures environment:
· Should minimise the risk of infection
· Must not be capable of causing harm to human health
· Should be easy to clean and in a good state of repair
· Should be well lit and ventilated
· Should have impervious/durable surfaces
· Should be ‘suitable and sufficient’
· Should facilitate good workflow (working from clean to dirty)
Walls, doors, windows, partitions, floors, floor coverings, ceiling or any part of the structure in any part of the premises used by the client and practitioner must be kept and be capable of being kept in good order, repair and condition to facilitate effective cleaning. 
The environment should be designed and of sufficient size to minimise this risk of cross infection or contamination and facilitate effective cleaning and when appropriate disinfection. 
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Any equipment or products used in the performance or to support the performance of a special procedure should be designed and made of a material that enables easy cleaning. It should be ‘fit for purpose’ and only used for the purpose it was designed for. Equipment that comes into contact with broken skin or is likely to come into contact with body fluids should be ‘single use’.
Points to remember:
· Purchase from a reputable supplier
· Store appropriately and adopt ‘First in First out’ (FIFO)
· Equipment follow manufacturer’s instructions on use, maintenance and cleaning
· Products – consider ingredients, expiry dates, application, sterility












Information on single use
[image: ]
[image: cid:189c9993-d9c0-4869-8cdf-262fe3ec23e9@GBRP265.PROD.OUTLOOK.COM][image: U:\DefaultHome\Objects\Piercing instruments.jpg]

Safe decontamination of equipment between clients is an essential part of routine infection control. A combination of re-usable and single use equipment should be used in the studio or salon.
· It is vital that re-usable equipment is adequately decontaminated between each client to prevent the transmission of infection
· Needles should always be single use only
· Do not re-use single use items
· All dyes or pigments used for tattooing and micro-pigmentation should be bought from reputable suppliers and practitioners need to check that quality tests have been passed for the ink. Practitioners should request this information from their supplier if it is not provided. Practitioners should make a note of the batch numbers and delivery dates, if not already provided by the supplier. 
· Fresh pigments from a clean container should be used for each customer. The containers used to hold the dyes or pigments for each customer should be single-use and stored in an air-tight container and should be disposed of after each client. 

NB. Aseptic Technique refers to the procedure used to avoid the introduction of pathogenic organisms into the vulnerable body site or invasive device. The principle is to protect the client from contamination by pathogenic organisms during a special procedure.

The term sterilised is used to identify products and equipment that have been sterilised. However, once opened to air equipment and products are then said to be aseptic. The term ‘asepsis’ means ‘freedom from pathogenic material’ in sufficient quantity to cause infection.
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Waste following a special procedure may be hazardous or infectious and therefore needs to be properly sorted, handled, taken away and disposed of to ensure that it does not harm staff, clients, the public or the environment.

Types of Waste:

Clinical waste/hazardous waste – Any item contaminated with blood or body fluids e.g. needles or blades
Infectious waste items contaminated with body fluids
Offensive waste items contaminated with non-infectious body fluids.
Commercial/domestic waste – all other items of waste, e.g. paper towels, wrappings from dressing packs etc.
Used gloves and aprons, small dressings, and cotton wool contaminated with body fluids, would be considered as offensive/hygiene waste. This should be placed into a yellow/black bag (“tiger bag”) for disposal.
Managing waste – minimising the risk of contamination

· Who’s responsible?
· Sufficient number of bins
· Location easily accessible and close to point of origin
· Designated and secure storage
· Bins - non hand operated, easily cleaned regularly emptied
· Emptied when ¾ full
· Double bagging where contaminated externally






[image: ][image: ][image: U:\DefaultHome\Objects\Contaminated waste bin.jpg]





Sharps containers: 
[image: ]

https://www.youtube.com/watch?v=tV8doGQ0z9o&list=PLpXDJ5In7QhTmKCNnxWd_zd3wg8Og4nyZ&index=8&t=0s
• Do discard any sharps directly into the sharps container immediately after use and at the point of use. Close the aperture to the sharps container when carrying or if left unsupervised, to prevent spillage or tampering; 
• Do carry sharps containers by the handle; 
• Do lock the container when it is three-quarters full using the closure mechanism; 
• Do label sharps containers with premises address prior to disposal; 
• Do place any damaged sharps containers inside a larger sharps container - lock and label prior to disposal; 
• Do keep all sharps waste in a designated, secure area until it is collected; 
• Do dispose of disposable razors to a sharps bin immediately after use. Razors should never be re-sheathed after use; 
• Do not try to re-sheath any used needles or leave sharps lying around and don’t try to retrieve items from a sharps container; 
• Do not try to press sharps down in the container to make more room; 
• Do not place sharps containers on the floor, windowsills or above shoulder height, they should be stored above knee level and below shoulder level; 
• Do not bend or break needles before discarding them. 
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· Acne – a chronic skin disease common in adolescence, involving the blockage, infection and inflammation of the sebaceous glands and characterised by pustules on the face, neck and upper trunk. In severe cases permanent scarring may result.

· Acute disease – a disease or disorder that lasts a short time, comes on rapidly, and is accompanied by distinct symptoms.

· Allergens – are usually harmless substances capable of triggering a vigorous response that starts in the immune system. The immune system fights off a perceived threat that would otherwise be harmless to the body.

· Allergic reaction – occurs when the body’s immune system reacts unusually to specific substances causing varied symptoms, e.g. respiratory, skin, or gastro-intestinal problems. 

· Allergy – the immune system’s response to a usually harmless substance or food, often with a detrimental effect on normal body tissues.

· Anaphylactic shock – is a severe allergic response that may be triggered in sensitive individuals by certain substances, e.g. penicillin, peanuts or latex rubber.  This is the most extreme form of allergy, with multiple, potentially fatal, systemic effects.

· Antibiotic resistance – this occurs when bacteria change in response to the use of antibiotics. Bacteria, not humans or animals, become antibiotic-resistant. These bacteria may infect humans and animals, and the infections they cause are harder to treat than those caused by non-resistant bacteria. Antibiotic resistance occurs naturally, but misuse of antibiotics in humans and animals is accelerating the process.

· Aseptic technique – an aseptic technique is used to carry out a procedure in a way that minimises the risk of contaminating a susceptible body site. It involves applying the strictest rules to minimise the risk of infection.

· Cellulitis – a bacterial infection of the skin, which affects the deeper tissues. Symptoms include an area of redness which increases in size over a few days. If untreated, the bacteria may enter the blood causing septicaemia.

· Chronic Disease – a disease which in most cases cannot be cured, only controlled, and is often life-long and limiting in terms of quality of life.

· Contra-indications - a contra indication is a specific situation in which a procedure should not be carried out because it may be harmful to a person.

· Dermatitis - a group of diseases that results in inflammation of the skin. Contact dermatitis causes the skin to become red, blistered, dry and cracked and may itch. If the condition becomes chronic, the skin thickens and may become leathery due to long-term scratching, which may cause infection. Atopic dermatitis is associated with allergy and commonly affects those who suffer from hay fever or asthma. The reaction usually occurs within a few hours or days of exposure to an irritant or allergen. Symptoms can affect any part of the body but most commonly the hands and face.

· Eczema - a medical condition that causes the skin to become itchy, red, dry and cracked. The most common form is atopic eczema. Affected individuals often have a personal or family history of asthma, hay fever and/or food allergy. Although atopic eczema can affect any part of the body, it most often affects the hands, insides of the elbows, backs of the knees and the face. Contact eczema can occur due to contact with a skin irritant, e.g. detergents, some metals, foods and plants.

· Infectious – liable to be transmitted to people through the environment, ie can spread from one person to another.

· Keloid - (also called a keloid scar) is the name given to a scar that overgrows and becomes ‘lumpy’ and larger than the original wound. They occur when the skin is broken and the body produces more of a protein called collagen.

· Non-infectious – not liable to be transmitted to others through the environment; not liable to spread infection.

· Patch test – a test to detect an allergic reaction by applying small amounts of a suspected substance to the skin, and then examining for signs of irritation. A patch test is a method used to determine whether a specific substance causes allergic inflammation of a patient's skin.

· Psoriasis - a chronic genetically determined skin condition that causes red, flaky, crusty patches of skin covered with silvery scales. Bleeding may occur where scales are scratched or rubbed off. The elbows, knees and scalp are common sites, but other areas can be affected. Sometimes psoriasis is associated with rheumatoid arthritis. 

· Sepsis – (also known as blood poisoning) is the immune system’s overreaction to an infection or injury. Normally the immune system fights infection – but sometimes it attacks the body’s own organs and tissues. If not treated immediately, sepsis can result in organ failure and death.

· Systemic – affecting the entire body, system or organism, as opposed to a particular part.
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