Family Health Team

Sharps Safety and Prevention Checklist

Ontario Regulation 474/07 - Revised 2009, 2010

Note:  July 2010 - Now applies to community organizations

	
	Yes
	No
	N/A

	Blood Drawing

	Has your workplace implemented blood-drawing devices with integrated safety features designed to prevent percutaneous injuries?

For example:

· shielded or self-blunting needles for vacuum tube phlebotomy
· shielded, retracting or self-blunting butterfly-type needles            
· syringes with a cylindrical sheath that shields needles when                                                    injecting blood  into tubes

· blood gas syringes with a hinged needle shield that can be put in   place over the needle using a hands-free technique   
 
	  
	
	

	Have all unnecessary needles been eliminated from use, including needles used for drawing blood from intravenous arterial and central lines?
	
	
	

	Does your workplace use automatically retracting finger/heelstick lancets in place of manual lancets or non-retracting spring-loaded lancets?
	
	
	

	Has your workplace switched from glass to plastic micro-bore capillary tubes for measuring hematocrit?
	
	
	

	Has your workplace replaced glass blood collection vacuum tubes with plastic tubes?
	
	
	

	Have blood-drawing personnel been advised not to manually recap or remove needles from blood-drawing devices?
	
	
	

	Have blood-drawing personnel been advised not to reuse blood tube holders which require manipulation of a blood-filled needle?
	
	
	

	Has the practice of injecting blood through a stopper into a vacuum tube using an exposed needle been discontinued?

	
	
	

	Injection

	For syringes used for subcutaneous or intramuscular injections, has your workplace converted to devices that have integrated safety features such as sliding sleeves, retracting needles, or hinged caps, or to a needless injection system?
	
	
	

	Does your workplace specify that syringes should not be used for venous blood drawing, because of increased needlestick risk?
	
	
	

	Has your workplace eliminated the inappropriate use of conventional or safety syringes for accessing ports of needless or recessed needle IV systems?
	
	
	

	Does your workplace use safety-designed pre-filled syringes, where available, for vaccinations and other applications where pre-filled syringes are employed?
	
	
	

	Additional Specialized Sharps Categories (Section 25(2)(h) OHSA

	Has your workplace implemented safety alternatives for specialized areas such as:

· Dialysis:  fistula needles, syringes, blood drawing equipment, needle tubing access, retracting lancets, capillary tubes
· Labs – sample transfer, slide preparation
	
	
	

	Exposure Control Plan (Section 25(2)OHSA)

	Does your workplace have a written exposure control plan?
	
	
	

	Does the exposure control plan include a list of all jobs & tasks with potential for exposure to blood and bodily fluids?
	
	
	

	Is it accessible to workers?
	
	
	

	Is it reviewed and updated at least annually to document that safer medical devices designed to eliminate or minimize occupational exposure have been evaluated and implemented?
	
	
	

	Is it reviewed and updated at least annually to document that the employer has solicited input from non-managerial employees responsible for direct patient care in the identification, evaluation and selection of safety devices?
	
	
	

	Is it updated annually to reflect changes in technology that eliminate or minimize exposure to blood and bodily fluids?
	
	
	

	Sharps Injury Log (25 (2)(h) OHSA)

	Does your workplace maintain a sharps injury log?
	
	
	

	Does it include information on:

· Type and brand of device involve in exposure incident

· Department or work area where exposure occurred

· An explanation of how exposure occurred

· Job classification of exposed workers

· Procedure involved

· Was the device causing injury a safety or conventional design
	
	
	

	Does the workplace ensure injured employees’ confidentiality when recording and maintaining information in the sharps injury log?
	
	
	

	Training Program (S 25(2)(h) and Section 8 & 9 of the Health Care Regulation)

	Has a training plan been developed to educate workers about the use of the new devices as well as other program components?
	
	
	

	Was the training program developed in consultation with the JHSC or H & S representative?
	
	
	

	Does the training program include:

· Legislation

· Explanation of diseases borne by blood and bodily fluids, their modes of transmission, consequences of infection and treatment options

· Labeling and identification of bio-hazardous material

· Policy regarding medical sharps and associated procedures

· Device specific training

· Post exposure procedures including follow up procedures

· Records of training

· An evaluation tool
	
	
	


Regulation 474/07 (rev. 2009, 2010) provides for exceptions to the mandatory use of safety-engineered devices.  

Section 4(2) “may use a hollow-bore needle that is not a safety engineered needle if he/she believes on reasonable grounds that, in the particular circumstances, the use of a safety-engineered needle would pose a greater risk of harm than the use of the hollow-bore needle”

Risk of Harm is interpreted in the regulation to mean risk of harm to the worker, another worker or risk of harm to a person on whom the needle is to be used.

