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1 Introduction 

Blood and body fluids present a risk of infection from a number of organisms and must be dealt with promptly. It is the responsibility of the YP employee or volunteer involved or who first discovers the spillage to take action. This may entail getting help from the appropriate person, e.g., the nurse taking care of the pilgrim in a clinical area 

2. Scope 

This policy applies to all YP employees and volunteers in all locations including the Directors, temporary employees and contracted staff. 

3. Duties 

Pilgrimage Director – has overall responsibility for the management of spillage of blood and body fluid.
The Medical Leadership Team (MLT) – has overall responsibility for ensuring all employees and volunteers are educated and compliant with the management of spillage of blood and body fluid.
All employees and volunteers – have a responsibility to comply with the policy and report any concerns to the Nurse on duty.
4 Procedure for the Management of Spillage of Blood and Body Fluid

Risk Assessment 

· Is the spill in a public area? 
· Type of spillage (e.g., blood, vomit, urine, etc.)? 
· What are the risks to others? 
Urine / Vomit 

· Put up a hazard warning sign 
· Protect yourself with an apron and disposable gloves 
· Clean the area thoroughly with detergent and hot water, and dry. 
· NB – DO NOT USE HYPOCHLORITE (or this will produce chlorine gas). 
· Dispose of wipes, gloves and apron in orange clinical waste bag. 
· Wash hands with soap and water in accordance with the YP Hand Hygiene Policy. 
Blood / Faeces / Ascetic Fluid / Sputum 

· Put up a hazard warning sign. 
· Assemble the necessary equipment.
· Protect yourself with an apron and disposable gloves 
· Dilute a 1.7g hypochlorite tablet in 100 ml (10,000 ppm) of tepid water and leave to dissolve. 
· Place paper towels over the area and carefully pour on diluted hypochlorite solution. Clean the area and dry thoroughly. 
· Dispose of wipes, gloves and apron in orange clinical waste bag. 
· Wash hands with soap and water in accordance with the YP Hand Hygiene Policy. 
5 Waste Disposal

Domestic Waste in the Accueil – in BLACK bags

· food cartons/pots

· food waste

Recycling Waste – whenever possible

· newspapers/magazines/cardboard

· paper/wrapping/packing paper/sandwich boxes

· hand towels

· glass

· cans and water cups

· NO POLYSTYRENE

Clinical Waste in the Accueil – in ORANGE bags

· wipes/used tissues

· dressings/swabs

· blood-stained articles/infected body fluids

· plastic syringes (ONCE NEEDLES REMOVED)

· incontinence pads/sheets (large)/sanitary items

· catheter/stoma bags

· rubber gloves

· PPE

Clinical waste in the Hotels – in ORANGE bags

· dressings/swabs

· incontinence pads/sheets (large)

· catheter/stoma bags

· rubber gloves

· PPE

May be disposed of at the Hotel, or needs to be transported to the Accueil.

Clinical Sharps – YELLOW SHARPS BINS

· all needle inserts from cannulae

· all hollow injection needles

· all glass ampoules

Yellow sharps bins are available at the Accueil, in all hotels and in the grey boxes.

6 Training and Awareness 

The MLT and Hospitality Co-ordinators will ensure that employees and YP volunteers are aware of the policy. Training and Policies will be available at New Helpers day, Briefing Day and on site in Lourdes.

7 Policy Review 

This policy will be reviewed in 3 years’ time. Earlier review may be required in response to exceptional circumstances, organisational change or relevant changes in legislation or guidance.

8 Related Policies

YP Hand Hygiene Policy
YP Personal Protective Equipment Policy
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