
	

	

	

	

I. Introduction 

The Niagara North Family Health Team is committed to providing a safe and healthy  
work environment for all physicians, employees and learners in accordance with the 
Occupational Health and Safety Act and related regulations. We take needle stick 
injuries and body fluid exposures very seriously and are committed to offering 
reasonable precautions to ensure a physically and emotionally safe workplace. To 
this effect, all staff who perform activities involving sharps, mucous membranes and 
body fluids are strongly encouraged to maintain an updated immunization profile to 
protect them from exposure to any vaccine-preventable disease.   

II. Purpose 
 
To provide direction to everyone regarding the safe and correct handling and disposal 
of sharps, to minimize risk and prevent the transmission of blood-borne pathogens 
among those who perform activities involving sharps, mucous membranes and body 
fluids. 
 
III. Procedure: Handling Sharps  
 

• Needles/Syringes: A tray or basket must be used to transport all needles and 
surgical equipment in and out of exam rooms, where indicated. Do not remove 
the needle caps until the needle/syringe is ready for use. 

 
• Scalpel Blades: Forceps or tweezers must be used in the handling and 

disposal of all scalpel blades to avoid injury. Caps for scalpel blades should 
not be removed until the scalpel is ready for use. 

 

POLICY AND PROCEDURE 

Title: Needlestick/ Mucous 
Membrane Exposure &    
Post-exposure Prophylaxis    

Category:  Health and Safety 

Updated: March 5, 2020  

Approved by FHN: October 18, 2013 

Approved by FHT: January 2022 

Next Review:  January 2025 

Author: Yvonne Van Lankveld, Sam 
Knight, and Dr. Brian Kerley 

Reviewing Body: Board of Directors FHN, FHT Board 



	

	

• All Glass and Other sharps: Handle all glass and other sharps with caution to 
prevent breakage and injury. When glass is broken, use heavy gloves and/or 
dustpan and brush to pick up or sweep up the broken glass. 

 
Sharps Disposal Container Characteristics 
 
The Sharps Container must have the following characteristics: 

• Be made of material resistant to puncture, tearing, abrasion, laceration, 
chemical or liquid permeation or degradation. 

• The closing mechanism design should pose minimal or no risk to the person 
closing or transporting it. 

 
Sharps Disposal Techniques 

1. Visually inspect the container for any sharps sticking out prior to dropping 
another sharp into the container. 

2. Discard the item by dropping it in a horizontal or vertical position (sharp end 
pointing down), at a safe distance above the opening, as per manufacturer’s 
instructions. 

3. Do not force anything into the opening or overfill the container. 
 
Point of Use Disposal 

• Never recap needles after use. After use, flip the safety cap onto the needle 
and discard in the sharps container  

• Contaminated sharps must always be disposed of in the sharps container 
immediately after use and ideally at the point of use 

• Use portable sharps disposal containers when performing procedures outside 
the usual treatment areas 

 
Sharps Container Disposal 

• Tightly close the lid of the container when it is three-quarters full or as per the 
manufacturer’s full line mark, and store the container safely in a designated 
hazardous waste area until transfer is arranged.  

 
• Filled and properly sealed sharp containers should be transferred and/or 

disposed of according to Occupational Health and Safety Act legislation. 
 
 
Responsibilities and Accountabilities 
 
Everyone using or handling sharps is responsible and accountable for disposing of 
sharps in an appropriate and safe manner that minimizes risks to themselves, their 
patients and fellow staff. 
 
All policies, procedures, and protective measures provided regarding the safe use, 
handling, and disposal of sharps must be followed according to current public health 
guidelines.  
Improper disposal of sharps constitutes a willful misconduct, and endangerment 
under the Occupational Health and Safety Act, and related statutes. Staff found 
responsible for the improper disposal of sharps, may be subject to progressive 
discipline as outlined in the office policy. 
 

EXPOSURE 



	

	

 
Blood borne infections of concern include Hepatitis B (HBV), Hepatitis C (HCV), and 
Human Immunodeficiency Virus (HIV). A time-sensitive and organized approach is 
required following any exposure to blood or body fluids through percutaneous (needle 
stick) or mucous membrane (splash) accidents.  
 
 

 
IN CASE OF SHARPS, MUCOUS MEMBRANE AND BODY FLUID EXPOSURE: 

 
Ø Allow the wound to bleed freely, then gently wash the injured area with 

soap and cool water.  
 

Ø Flush out splashes to eyes, mouth, nose, skin with water or saline well 
and for at least 15 minutes. 

  
Ø If the source is known, advise the patient’s physician/designate of the 

exposure and request that source patient blood testing be ordered 
immediately. If the patient declines, contact Public Health for further 
guidance.  

 
Ø Seek immediate medical assistance (as soon as possible), treatment and 

post-exposure follow up with your own physician or designate (if 
available). If not available, then seek medical advice and treatment 
recommendations at the hospital.  

 
Ø Notify your manager and document the exposure (see documentation). 

 
Ø Follow up with your family physician for monitoring. 

 
 
Documentation 
 
It is mandatory that an incident report form be completed in its entirety, including the 
activity surrounding the incident, use of protective measures at the time, and action 
taken after the exposure. Please forward the report to your manager. 
 
Evaluation 
 
On-going evaluation of sharps injuries is essential to ensure compliance and 
effectiveness of treatment and training. Incident reports of exposures should reported 
to the Joint Health and Safety Committee, if indicated so that appropriate analysis is 
directed towards the improvement of in-service education, processes to reduce or 
eliminate exposures, and equipment effectiveness and appropriateness. 
 
 


