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1.0
RATIONALE AND EVIDENCE

1.1 Personal Protective Equipment (PPE) is one of a range of measures to prevent health care staff from exposure to blood borne viruses such as Hepatitis B, C and HIV.
1.2
The use of PPE equipment in preventing cross-infection is extremely 
important given:

· The morbidity and mortality associated with hospital acquired infection  
(Department of Health 1995)

· The cost of treating hospital acquired infections (National Audit Office 
2000,Plowman et al 1999)

· The increasing problem of antibiotic resistant micro-organisms (House 
of Lords Select Committee on Science and Technology 1998).

1.3
PPE is used in addition to normal clothing and uniforms to protect both the 
patient and Healthcare worker (HCW) from the potential risks of cross-
infection. 
1.4
The type of protective equipment worn is based on the assessed risk of the 
clinical intervention to be undertaken.
1.5 Uniforms and normal clothing are not considered to be personal protective equipment. 
1.6 The use of PPE is indicated under current health and safety legislation. Under this legislation employers have a duty to ensure that appropriate PPE, and training in its 
usage, is provided for all employees exposed to risks that cannot be controlled by any other means. Employers must take all reasonable steps to ensure that any PPE provided to their employees is properly used. Employees have a duty to ensure that all PPE provided to them is used in accordance with training (HSE 1992)

2.0
ASSOCIATED STANDARDS


A Matron’s Charter: An action plan for cleaner hospitals (July 2004)


Assessment for improvement the annual health check. Healthcare 
Commission (April 2005)


Audit tools for monitoring infection control standards from the infection Control 
Nurses Association (2004)


Infection Control: Prevention of healthcare-associated infections in primary 
and community care National Institute for Clinical Excellence (2003). 


National Standards Local Action, Health and Social Care Standards and 
Planning Framework. Department of Health (July 2004)


Saving Lives:  Department of Health (July 2005)


Standards for Better Health. Department of Health (July 2004)


Towards cleaner hospitals and lower rates of infection. Department of Health (
July 2004)


The GMS Contract – Investing in General Practice (2003) NHS Confederation 


Winning Ways: Working together to reduce Healthcare Associated 
Infection 
in England (2003). Chief Medical Officer published by 
Department of Health.  

3.0 
AIM OF PPE
3.1
 The aim of wearing personal protective equipment is:

· To minimise the risk to patients from infection

· To protect the HCW from occupational exposure to blood and body 
fluids
4.0 
MINIMUM PPE TO BE AVAILABLE IN CLINICAL AREAS:

4.1 
The following equipment must be available in all clinical areas at all times:

· Plastic aprons

· Sterile gloves (including latex free)

· Non- sterile gloves (including latex free)

· Eye protection

· Face protection

· Water impervious long-sleeved gowns

5.0
 RISK ASSESSMENT

5.1 
National guidelines state that personal protective equipment should be 
selected on the basis of an assessment of the risk of transmission of micro-
organisms to the patient, and the risk of contamination of health care 
practitioners’ clothing and skin by patients’ blood, body fluids, secretions and 
excretions. (Pratt et al 2001).
5.2
 PPE is used in addition to uniforms and normal clothing and is designed to 
protect both the patient and HCW’s from the potential risks of cross-infection.

5.3 
PPE must be selected and worn appropriately if risks of cross-infection are 
to be minimised.
5.4
 A risk assessment must be undertaken before any task is undertaken and 
PPE selected accordingly.
5.5 
The risk assessment is based on the assessed risk of the task being 
undertaken:
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6.0
 GLOVES
6.1
 Must be readily available, take account of the workers needs and fit well.

6.2
 Are always a single use item.

6.3
 The aim of wearing gloves is to:

· Protect users hands from becoming contaminated with blood, body 
fluids, secretions and excretions

· Protect users hands from certain chemicals that may adversely affect 
the condition of the skin

· Minimise risk of infection to patients.

6.4
 
Always ensure:
· Hands are clean prior to putting gloves on.

· Gloves fit correctly

· Type of gloves are suitable for the task to be undertaken.

· Gloves are only used for one intervention/ procedure.

· Gloves are disposed of in clinical waste bag

· Hand hygiene is performed following glove removal

6.5 
 Gloved hands should never be washed or alcohol gel used on gloves.

6.6
Types of gloves

· The known health risks associated with Natural Rubber Latex, require organisations to eliminate, substitute, limit and control exposure to latex unless there is a need to use it for a procedure; defined by risk assessment .  

· Latex is associated with known health risk e.g. allergy

· Latex should not be the first choice unless risk assessment identifies that the patient and user are not allergic to latex, and a latex glove is require because it offers a high degree of sensitivity, strength and dexterity needed for the task.

· Where practical and possible, latex should be substituted for an alternative product.

7.0
 GOWNS AND APRONS

7.1 
The aim of wearing either a fluid repellent apron or gown is to:

· Protect the healthcare workers clothing/ uniform from contamination 
with blood, body fluids, secretions and excretions

· Protect the patient from micro-organisms.

7.2
 Always ensure:
· The apron or gown is worn correctly

· A long-sleeved gown is worn when there is a risk of extensive splashing of blood, body fluids, secretions and excretions onto the skin of healthcare practitioners.

· That aprons or gowns are worn as single use items for one procedure 
or episode of patient care

· That used apron/ gown is disposed of as clinical waste

· That hand hygiene is performed following removal and disposal of 
apron/ gown.

8.0 
FACE MASKS

8.1 
The aim of wearing a fluid repellent facemask is to protect the healthcare 
worker from potential exposure to blood, body fluids, secretions and 
excretions.

8.2 
Always ensure:

· The mask has a fluid repellent layer.

· The mask is fitted and worn correctly.

· The mask is worn for a single patient episode, and then disposed of.

· The mask is removed correctly to minimise risk of contamination to 
hands.

· The mask is disposed of as clinical waste.

· Hand hygiene is performed following removal and disposal of mask.
8.3
It is difficult to ensure a close mask seal to the skin when beards and other facial hair are present. This must be considered if a close-fit is necessary to protect staff from risk, i.e.: SARS precautions.
9.0
 FACIAL PROTECTION; GOGGLES; VISORS; FACE SHIELDS

9.1 
The aim of wearing facial protection is to protect the eyes, nose and mouth of 
the healthcare worker from contamination with:

· Blood, body fluids, secretions and excretions

· Chemicals

9.2 
Always ensure:

· The facial protection chosen is appropriate for the risks and task to be 
undertaken.

· The facial protection takes account of the staff members needs.

· The facial protection fits and is worn correctly.

· The facial protection is removed with the minimum risk of 
contamination to the hands.

· Facial protection is used for one patient episode only.

· That disposable facial protection is disposed of as clinical waste

· That reusable facial protection is cleaned and if necessary disinfected 
as per Trust policy

· That hand hygiene is preformed following removal of facial protection.
10.0 
Disposal of used PPE
10.1 After removal all single-use personal protective equipment should be disposed of as clinical waste, as per the current waste policy. 

10.2 Reusable items should be cleaned using detergent and water then dried and stored.
11.0
 QUERIES

Any queries regarding this policy should be addressed to The Infection    Control Service
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