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The Healthcare Crisis at a Glance

* 88% of health care workers report insomnia, headaches, depression, weight
changes, and panic attacks related to work stress.

* 35% of Ontario nurses report at least one musculoskeletal condition.

* 28% of Ontario nurses report that they were physically assaulted at work
over the past |2 months by a patient.

* 46% of Canadian physicians report that they are in advanced stages of
burnout.

* Average number of days of work lost due to illness or disability is at least 1.5
times greater for workers in health care than the average for all workers.

* If the average absenteeism rate for health care could be reduced to that of all
Canadian workers, it could mean the equivalent of more than 13,700 “extra”
full-time employees on the job, including 5,500 Registered Nurses.

HealthForceOntario




A RECIPE FOR HEALTH CARE
FAILURE

FINANCIAL CONSEQUENCES OF A DAMAGED WORKFORCE

* The significant escalating rate of healthcare worker occupational musculoskeletal disorder (MSD) injuries,
most of which are related to patient handling activities and slip trip / fall accidents in the hospital
environment, has a disturbing trend - a majority of the incidents occur in younger staff, with lumbar
involvement being the primary injury.

For example, if a 37-year-old nurse suffers a workplace back injury today that results in lost work-time of
four weeks for recuperation, we can reasonably assume that this individual is now at higher personal risk for
a recurrence of an MSD or back injury. If we add to this equation the aging factor, we could expect an
elevated injury risk and severity probability. A workplace back injury for such a staff member in their fifties
will likely result in even more time loss and associated direct and indirect costs.

Senior healthcare administration has to seriously consider the future financial implications of such a trend.An
aging healthcare workforce with a constant evolving history of MSD and back injuries can logically be
regarded as a situation heading towards a healthcare staffing crisis with associated substantial financial burden
on an already highly restrictive healthcare budget - a recipe for a non-sustainable healthcare system.



THE HEALTHCARE SAFETY BALANCE

—> A strong healthcare “safety culture” is one that
equally supports healthcare provider safety and

patient safety.




This will:

* reduce patient injury and infection rates and hasten
patient well-being and recovery, thereby shortening
hospital stays and lowering overall hospital and societal
health care costs.

* increase staff satisfaction and reduce injuries, ilinesses,
and stress levels, leading to a more satisfied, healthy and
productive hospital workforce with lower rates of staff
turnover, compensation claims and absenteeism.




Genuine Commitment from Senior Management

* Leadership of successful healthcare organizations
demonstrate a genuine commitment to and support for
staff health and safety initiatives because they genuinely
believe that their most valuable asset is its human
resources capital. And this sets the stage for safety
culture excellence that results in superior patient care
outcomes.




Health and Safety Policy with a Vision

* Develop and communicate a high quality occupational health
and safety (OHS) policy with a vision that clearly states senior
management’s genuine commitment to exceeding industry
best practices for achieving safe working conditions for all
members of the organization.
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The Health and Safety Management System
“the tool for a progressive administration”

Check Do

Initiate development of an organizational health and safety management system (HSMS).

Use formal system development guidelines such as those provided in the CSA Z 1000-06
standard that is based on the Plan-Do-Check-Act management structure.This Standard
provides a model for identifying occupational health and safety hazards, evaluating and
prioritizing level of associated risks with subsequent development of cost effective risk
control measures.

The primary goal behind the HSMS is to move beyond basic legislative compliance and
strive towards attaining safety excellence and due diligence by integrating OHS best
practices into all management functions of core hospital business activities.

A major underlying feature of the HSMS is —

“continuous improvement”.




Hazard ldentification and Risk Assessment Process

* Develop policy with written procedures for performing hazard
identification and associated risk assessments.

* Educate all managerial staff on these procedures.




The Risk Control Process

Educate management to implement measures that reduce the risks
associated with a hazard. Hazards are controlled at the source along the
path and at the worker.The process must follow the occupational
hygiene control hierarchy in decreasing order of effectiveness:

a) engineering controls:
- elimination of hazard.
- substituting hazard for one with an acceptable risk level.
- isolation of the hazard.

b) administrative controls

c) personal protective equipment



Organizational OHS Education

* Senior management must recognize that a high quality training and

education program is a vital component of a successful health and safety
management system.

* Quality health and safety training empowers workers with the
knowledge to protect their health and lives, and prevent work-related
injury or illness.

* A well managed safety education program will motivate workers to
follow safe work practices and procedures.

* And a well educated workforce improves organizational performance,
patient care, and financial sustainability.




THE JOB STRESS FACTOR - HEALTHCARE STAFF
PSYCHOSOCIAL STRESS

A GROWING TREND WITH MANY ROOTS AND SIGNIFICANT COSTS”
* Working in a highly stressful healthcare environment increases the risk of psychological
distress and physical symptoms as well as work-related accidents and injuries.

* Uncontrolled chronic high levels of workplace stress contribute to organizational
inefficiency and increased healthcare administrative costs associated with: diminished
productivity; increased workplace accident rates; elevated rates of staff musculoskeletal
problems; increased absenteeism, and presenteeism; decreased job satisfaction; high staff
turnover; compromised quality of patient care; and elevated treatment error incidents.

\’7




Develop a Formal Written Occupational Stress
Management Program

To provide occupational stress management services:
v’ - stress awareness education

v’ - stress coping methods training
v’ - stress counseling

Consult the National Standard of Canada for Psychological Health and Safety
in the Workplace




Adequate Qualified Health & Safety Department Staffing

* Healthcare Leadership should allocate adequate human
resources for OHS initiatives that includes staffing of the OHS
department to have a sufficient number of qualified and certified
health and safety professionals that focus their efforts towards
hazard risk control and accident prevention activities.

Organizanon

Protecting
Healthcare Workers

Trrewr AL Fvacten 'vh unes



Summary:
Maintaining a Safe Healthcare Work Environment Will

|. Reduce occupational injuries and diseases
ll. Reduce the rate of staff absenteeism
lll. Improve the quality of care and patient safety

V. Improve sustainability of the healthcare system by reducing
costs, losses and waste that are achieved from success in the
first three reasons above
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Emerging risks and

new patterns of prevention
in a changing world

of work
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Needlestick Prevention Committee

* The key to a successful prevention efforts

* Must be multidisciplinary

* 50% frontline workers | BREVENTION. =
 Needs management commitment OCCUPATIONAL

« Oversees a variety of activities DISEASES

World Day for safety

; and health at work
-. 28 April 2013
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Needlestick Prevention Committee

Goal: Reduce exposures through a series of
comprehensive systematic approaches

ACtiVIties: surveillance of BBP exposures Analysis of
risks  Safe device evaluation Pilot testing &

Implementation Post exposure prophylaxis Review of
exposure control plan



What the Needlestick Prevention
Committee Should Know

* Who Is being injured most often

* Where the injuries are occurring

 What procedures are causing most injuries

* What are the highest risk injuries

» Categories and brands of safe devices in use




Needlestick Prevention Committee
Setting Priorities




OSH

Management
System:
A tool for continual
improvement
www.ioha.tk
WORLD DAY FOR
SAFETY AND HEALTH
AT WORK

28 Aprt 2001 - wwwiBooigisalday
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Barriers to Purchasing
Products for Safety

e Lack of administrative commitment
 Lack of awareness of risk
e Cost

Purchasing contracts already in place
Resistance to change
~amiliarity with present products

_ack of Info on avallable alternatives




Set realistic goals
for success.
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Giving safe injections

A guide for nurses and
others who give
injections

World Health Organization
International Council of Nurses




The World Health Organization (WHO) defines a
safe injection to be one that does not harm the
recipient, does not harm the health care
worker, and does not harm the community




) when unsterile devices are reused and
transmit disease

. when they suffer needlesticks
that can cause disease
. when the public can pick up and

reuse syringes or when unsafe burning causes
harmful emissions




Eliminate unnecessary injections

 Use sterile injection equipment and sharps
 Prepare and give injections without contamination
* Dispose of sharps to prevent reuse and harmful

waste




Eliminate unnecessary injections because
injections may be dangerous

Injections can:

« Spread hepatitis B virus, hepatitis C virus, HIV
and other pathogens

« Cause nerve and other tissue damage, which
can lead to paralysis

e Cause abscesses and injuries




A safer and equally effective

drug may exist that can be

given to the patient by

mouth, through the skin or \=/

by rectum

_




¢ Injectable vitamins,
tranquilizers, antibiotics and
steroids are often given
without a good medical
reason




Fioure 1. Hollow-bore needles and other devices associated with percutaneons mjunes in

CDC surveillance hospitals. by % total percutaneous mjunes (n=4.951). June 1995-July
1999,

Orther Sharp

8
6% Winged-Steel Needle

Phlebotomy Needle 13%4
1%

Other Hollow-Bore Needle

10%4%
III|
Suture Neadle | Hypodermic Needle
15%% III| 1004

17%% IV Sorlet
6% (NIOSH, 1999)




Fioure 2. Causes of percutaneous inmries with hollow-bore needles in CDC surveillance
hospitals. by %o total percutanecus mjuries (n=3 0537} June 1993 July 1990 g|f_'I*~"I«C.'ISZ[-I.
19007,

Orther
- . : 4%%
Handling Tranzferring Specimmens
=0
Recapping
5%
Collizion with HCW or Sha
0%

AMampulating Needle in Patient
IT%

IV Line-Eelated Causes

8% |
IDhspozal-Eelated Canszes
Improper Dhspozal 1384
10%%
Cleanup Handling Pazzing
11% 11%%

(NIOSH., 1999)




Poor injection practices in the world

Unnecessary Reuse of syringes
injections without sterilization

Millions of cases of hepatitis B, C
and other bloodborne diseases




Reuse of injection equipment is
dangerous and common

e Reuse of non-sterile syringes and needles spread:
— HBV
— HCV
— HIV
— Other bloodborne pathogens

Do not give injections unless
sterile equipment is available

Reuse of injection
equipment
in South Asia




Assume needles and syringes
( are sterile if:

« Disposable, single use needles and syringes:

— Are purchased from a reliable manufacturer and are in
individual, undamaged and unopened packaging

e Sterilizable injection equipment:
— Is cleaned before sterilization
— Is processed in a sterilizer monitored with indicators
( — Is sterilized under routine supervision
— Is designed to be re-usable




Discard packages if punctured, torn or
damaged by moisture

Damaged packages are not
sterile since germs or toxins

can contaminate injection
equipment if the outer
package is damaged

Check each package
for tears or damage




Use a sterile syringe and a sterile needle
to mix each vial of medication and diluent

» It is not safe to change the
needle but reuse the syringe

Do not use the same mixing
syringe to reconstitute
several vials




Use a sterile syringe and sterile needle for
every injection

e Open the package in front
of patients to reassure them
that the syringe and needle
have not been used before




If disposable syringes and needles are not
available, sterilize equipment

 Only sterilize equipment designed for reuse

e Disposable equipment, especially narrow needles,
cannot be sterilized safely with steam




What is “sterilization” ?

“Sterilization” refers to the
steps that reduce the
number of organisms on an
item to a safe level

Boiling in an open pan,
soaking syringes and
needles in alcohol or
disinfectants does not
“sterilize” and is not safe




Steam sterilization requires:

Water, brushes and gloves to clean syringes and
needles of all visible dirt before sterilization

Use of indicators

Storage of sterile syringes and needles in a dry,
sealed container

A system of routine supervision




Sterilization must be monitored by
indicators and supervisors

e Indicators for steam
sterilization show if
conditions of time, steam

pressure and temperature
(TST) have been met

e TST spots are recommended
for immunization
programmes

-QM sasw

M

TST spot N v
indicators S S 0({076"?6[[060
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Auto-Disable (AD) syringes prevent reuse

« AD syringes disable
themselves after one use

e They have a fixed dose and
are currently used in
immunization and family
planning programmes

e They prevent reuse, but not
needle-sticks




- G U WU

Wash hands under

Wash hands with soap or
disinfect with waterless
alcohol solutions before
preparing or giving
injections

Wash hands again after
contact with soil, blood, or
body fluids

running water

_ 7
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Use single-dose vials rather than multi-
dose vials, if possible

Multi-dose vials have been
linked to many outbreaks

If syringes are reused with
multi-dose vials the entire
vial will be contaminated

and can cause illness or
death



Discard medication vials with
cracks, leaks or visible contamination

» While deadly contamination
may be invisible, visible
contamination or cracks in
the vial indicate that the vial
should not be used

= When in doubt:

— Throw it out

@




Discard needles that touch hands,
surfaces or non-sterile objects

Surfaces and hands contain
microbes (germs)

Sterile devices become non-
sterile if touched




Swabbing the tops of vials or ampoules
with a disinfectant is unnecessary

Mever store cotton wet in
disinfectant. All disinfectants

can become contaminated
and spread disease

If vials are swabbed, use

individually packaged
isopropyl alcohol, or ethanol

- Never methanol




Do not open glass ampoules
with bare fingers

Staff often cut their fingers
when opening glass
ampoules

Bleeding fingers
contaminate vials, syringes
and the work setting




Protect fingers from cuts when opening
ampoules

 Use clean pliers, two small
hinges, clamps made from
clean bent bottle caps, rigid
pieces of plastic or a carved
piece of wood

While rigid materials protect
fingers better, a piece of
gauze may offer some
protection




Do not recap needles

Recapping commonly leads -
to needle-sticks &

If recapping is necessary, \ g
use a one-handed technique —

"N
-
T




Gloves are not usually needed when
giving injections

e Disposable gloves may be
used to give injections if
excessive bleeding is
expected




After use, immediately put syringes and
needles in a puncture-proof sharps
container

» Keep a safety box where the
injections are given

Do not store used sharps in
an open container where
they can be reused or cause
needle-sticks when dumped




Close safety boxes when they are 3/4 full
and lock boxes in a secure area

» Seal boxes to prevent
persons from removing
needles to reuse them.
Locked storage may be
needed if persons sell used

syringes.

Needle-sticks can occur if
boxes are overfilled




Know how syringes are stored and
destroyed at your facility

Tour your facility to see if used injection equipment is
visible in public areas

Know how and where used syringes are stored
Find out how syringes are destroyed at your facility

Used sharps in the environment is a sign that the medical
waste handling needs to be improved

Loy e d

Bl s M Use of an
waste inthe - = s incinerator in
environment in Africa <& " . e . = Central Asia




Unfortunately, managing waste in an efficient,
safe and environment-friendly way is not easy

« Without efforts to keep
syringes separated from
routine waste, syringes can
appear on the clinic grounds

and lead to reuse and
needle-sticks

Facilities with incinerators
need supervision, skilled
staff and procedures to
encourage safe
management




Technical information on medical waste
disposal is available from WHO




These recommended techniques should
be applied only to ID, SC and IM
iInjections
e Different recommendations, including those for skin
preparation and use of gloves, exist for:

— Intravenous administration of medication and fluids
— Blood cultures

— Needle-free injections




For more information...

The SIGN Secretariat
World Health Organization

Department of Blood Safety
and Clinical Technology

Avenue Appia, 20
1211 Geneva,
Switzerland

Email: sign@who.int
www.injectionsafety.org

'ct:on safe& sa\(es 5




D Lok w6 (sl Jouxe 0> ol oA

P auS aolaiw] ol Soas 51




Guidelines for the
Management of Occupational
Exposures to HBV, HCV, and HIV
and Recommendations for
Postexposure Prophylaxis



PROMOTING SAFETY AND HEALTH
m IN A GREEN ECONOMY @
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Factors Influencing Occupational

Risk of Bloodborne Virus Infection
* Prevalence of infection among patients

* Type of exposure and type of virus
* Nature and frequency of blood exposures




Postexposure Management

® Clear policies/procedures

— Confidentiality of exposed and source persons
— Management of exposures

— Posted in visible place

® Training of healthcare personnel

® Rapid access to

— clinical care
— postexposure prophylaxis (PEP)
— testing of source patients/exposed persons

® Injury prevention assessment
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Elements of Postexposure Management

® \Wound management
® Exposure reporting

® Assessment of infection risk

— type and severity of exposure
— bloodborne infection status of source
person

® Appropriate treatment, follow-up, and
counseling




Postexposure Management:
Wound Care

® Clean wounds with soap and water
® Flush mucous membranes with water

®No evidence of benefit for:
—application of antiseptics or disinfectants
—squeezing ("milking”) puncture sites

® Avoid use of bleach and other agents



Postexposure Management:
Assessment of Infection Risk

Source person

presence of
presence of

presence of

BSAQ
CV antibody
IV antibody
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Occupational HIV Exposures




Human Studies of HIV PEP
Efficacy

® Study of converters vs nonconverters showed use of

zidovudine (ZDV) was associated with an 81%
decrease in the risk for HIV infection

— limitations include a small number of cases, and
that cases and controls came from different
cohorts (Cardo et al, NEJM 1997;337:1485-90.)




Elements of Postexposure
Management:

HIV

® Baseline evaluation and testing of exposed

® Consideration of treatment

—when to give
—what to give
—pregnancy in exposed

® Follow-up testing and counseling

person



Initiation of HIV PEP

® Regard as an urgent medical concern
— If indicated, start PEP as soon as possible
after exposure (hours rather than days)

® Interval after which PEP is no longer likely to be

effective in humans is unknown
—initiating PEP even days or weeks after an

exposure should be considered



Re-evaluation of HIV-Exposed Person

Consider re-evaluation of the exposed person
within 72 hours

—additional information about the source
person may become available

—if the source person has a negative HIV
antibody test, stop PEP




Risk of Transmission Risk of Adverse Effects




Postexposure Management:
Follow-up HIV Testing of Exposed Person

® If source HIV positive, test at 6 weeks, 3

months, 6 months

— EIA standard test
— direct virus assays not recommended

® Extending follow-up to 12 months
— recommended for HCP who become infected with

HCV following exposure to co-infected source
— optional in other situations




-.-H

Dpste posure Management:
FLBY *‘" stexpos’um;CO'u nsell

s of PEP drugs transmission

— sexual abstinence or
251gns ~and symptoms of condom use
~acute 'HIV infection — no blood/tissue donation

® Transmission and PEP drug
risks if breastfeeding

— flu-like illness

No work restriction indicated




Sources of Additional Information

® Division of Healthcare Quality Promotion

Phone: 800-893-0485

Homepage: http://www.cdc.gov/ncidod/hip/

® Hepatitis Hotline

Phone: 888-443-7232

Homepage: http://www.cdc.gov/hepatitis

® Needlestick!
Homepage:http://www.needlestick.mednet.ucla.edu

Sources of Additional Information

® National Institute for Occupational Safety and
Health bloodborne pathogens website
http://www.cdc.gov/niosh/bbppg.htmi

® QOccupational Safety and Health Administration

bloodborne pathogens website
http://www.osha-slc.gov/SLTC/bloodbornepathogens/index.html
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Universal Precautions

Hand washing after any direct contact
with patients

No needle recapping

[1 Safe collection and disposal of sharps
Gloves for contact with body fluids,
non-intact skin and mucous
membranes

L] Wearing a mask, eye protection and a
gown if blood or other body fluids
might splash

Covering cuts and abrasions

[1 Cleaning up spills of blood and other
body fluids

Safe system for hospital waste
management and disposal




Hepatitis B immunization

mmunize early in the career
Pre-vaccination serological testing is
innecessary

1 Use 0, 1 and 6 months schedule

f possible, conduct post-vaccination
testing

Do not administer boosters routinely




Personal protection

Where possible, use needle-stick
prevention devices

Ensure adequate supplies
Involve staff in the selection of
personal protective equipment
[rain staff in correct use

Use influential senior staff as role
models

Monitor compliance and inappropriate
use

Dispose safely




Post-exposure management

Guidelines outlining all procedures
Dissemination of guidelines
Information, education and
communication

Support and counselling

Where possible, provision of post-
exposure prophylactic medication for
high-risk exposures

Analysis of surveillance data




Words of advice

Set up and empower an Infection Control Committee

Use surveillance to identify risk situations and
procedures and modify them wherever possible

Achieve compliance with Universal Precautions
though ongoing commitment, training of all staff
members and provision of supplies

Immunize health workers against hepatitis B early
in their career

Ensure availability of personal protective equipment
Manage cases of exposure to blood and body fluids

Enforce safe practices though monitoring and
supervision






