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I. Introduction
The Garden City Family Health Team is committed to providing a safe and healthy
and healthy work environment for all employees in accordance with the Occupational
Health and Safety Act and regulations. We will take every normal and reasonable
precaution to provide a safe and healthy workplace and is dedicated to reducing the
risk of workplace injuries and illnesses.
II. Purpose
To provide direction to staff regarding the safe and correct handling and disposal of
sharps, during course of performing their duties. To minimize risk and prevent the
transmission of Blood-borne Pathogens among staff and physicians while performing
their activities involving sharps.
III. Procedure: Handling Sharps
•
•

	
  

Needles/Syringes: A tray or basket must be used to transport needles and
surgical equipment from the nurses station to the exam rooms. This procedure
and policy remains the same for safety-engineered needles.
Effective July 1, 2010, Ontario Regulation 474/07 Needle Safety, under the
Occupational Health and Safety Act,	
   state that employees must use safetyengineered needle to decrease risk of injury.

•

Portable Sharp Containers: These are to be used for the disposal of
contaminated sharps. The needle caps should not be removed 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.

	
  
•

Glass or Broken Glass: Glass must be handled delicately to prevent breakage
and injury. When glass is broken, staff must use heavy gloves and/or dustpan
and brush to pick up or sweep up the broken glass.

•

Other sharps: Staff must take every precaution necessary to handle sharps
appropriately and as they are intended, to avoid injury.

Sharps Disposal Container Characteristics
The Sharps Container must have the following characteristics:
• Be made of tough material that is resistant to puncture, tearing, abrasion,
laceration, chemical or liquid permeation or degradation.
• The closing mechanism must be designed such that it poses minimal or no
risk to the person closing or carrying it to it’s final destination.
Sharps Disposal Techniques

Horizontal Technique

Vertical Technique

1. Visually check container for any
sharps sticking out prior to
dropping any glass, needle, or
needle/syringe into the container.
2. Hold the item to be discarded in a
horizontal position and at least 6
inches (15cm) above the opening,
and drop.
3. Do not force any item down the
opening.
1. Visually check container for any
sharps sticking out prior to
dropping any glass, needle, or
needle/syringe into the container.
2. Hold the item to be discarded in a
vertical position and at least 6
inches (15cm) from your fingertips
and release down the opening.
3. Do not force any item down the
opening.

Sharps Disposal Procedures
Point of Use Disposal
• Contaminated Sharps must always be disposed of in the Sharps Container
immediately after use and at the point of use;
• Use of Portable Sharps Disposal Containers when performing procedures
outside the usual treatment areas; and
• DO NOT OVERFILL the sharps disposal container according to the
manufacturer’s directions.
Recapping
• Do not recap needles after injecting into a patient.
• Recapping has been the greatest cause of needle stick injuries.

	
  

	
  
•

You must use the safety-engineered needles/syringes in the sizes available.
Upon disposal of these after use, flip the safety cap onto the needle and place
in sharps container as per manufacturer’s instructions.

Sharps Container Disposal
• Tightly close the lid of the container when it is three-quarter (3/4) way full as
per the manufacturer’s full line mark.
• Place container in designated Hazardous waste area and arrange for transfer.
Responsibilities and Accountabilities
Every staff or person that uses or handles sharps is responsible and accountable for
disposing of sharps in an appropriate and safe manner that minimizes risks to
themselves, their clients and fellow staff.
Staff must abide by all policies, procedures, and protective measures provided
regarding the safe use, handling, and disposal of sharps.
Where sharps such as needles are used, it is the responsibility of the staff in this area
to ensure that filled sharp containers are properly sealed, removed and placed in the
appropriate Hazardous waste area for disposal transfer.
Improper disposal of sharps does constitute a willful misconduct, and may also
constitute a willful endangerment under the Occupational Health and Safety Act, and
related statutes.
Where a staff is found responsible for the improper disposal of sharps, the staff is
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 prompt and organized approach is still
required when staff members are accidentally exposed to blood or body fluids through
percutaneous (needle stick) or mucous membrane (splash) accidents.

IN CASE OF SHARPS INJURY:
 Remain calm.
 Allow wound to bleed freely, and then wash it gently with soap and
water. Do not scrub.
 If possible, notify immediate manager/ supervisor of the injury.
 Seek medical assistance in the local ER department for Risk
Assessment and treatment

	
  

	
  
IN CASE OF BLOOD OR BODY FLUIDS
SPLASHED IN MOUTH OR EYES:
 Flush out the eyes well for at least 10 minutes with cold water using
eyewash station. Flush out mouth for at least 10 minutes with cold water.
 Seek medical assistance in the local ER department for Risk
Assessment and treatment.

Documentation
It is mandatory that an incident report form be completed, recording the date and time
of the incident, what the worker was doing, what protective measures were being
employed at the time, and what action was taken after exposure. Direct supervisor
should sign this report and forward the completed report to the Occupational Health
and Safety Committee.
Post-exposure Follow-up
PEP (post-exposure prophylaxis) must be given within 1-2 hours of injury.
1. Both Needle stick ‘Source’ and Needle stick ‘Recipient’ are required to have
blood taken for Hepatitis and HIV. (If recipient is going to take PEP, sufficient
blood for CBC, liver and renal functions and amylase).
2. Both need to have blood taken at the same place and, preferably, at the same
close time frame.
3. An employee who decides that there is a need to take PEP will be sent to the
ER department for Risk Assessment and treatment. Follow up with personal
family physician.
Evaluation
On-going evaluation of sharps injuries is essential to ensure compliance and
effectiveness of treatment and training. Incident reports of sharps injuries and related
blood and body fluid exposures will be completed and analyzed with respect to time,
place, person and circumstance, and the summary date reported to the Joint Health
and Safety Committee and others as appropriate analysis is directed towards the
improvement of in-service education, processes to reduce or eliminate exposures,
and equipment effectiveness and appropriateness.
Definitions (if applicable)
For the purpose of this policy, sharps include, but are not limited to:
1. Needles/syringes
2. Huma pens/ Nova pens
3. Scalpel blades
4. Razor blades/ scissors/ lancets
5. Suture needles
6. Safety pins
7. Glass/ broken glass including glass thermometers and ampoules.

	
  

	
  

Safety-engineered needles are now
mandatory in more workplaces
July 1, 2010
Ontario has increased protection for health care workers. As of
July 1, 2010, the mandatory use of safety-engineered needles is
extended to additional workplaces including doctors' and dentists'
offices, community health centres, family health teams and
independent health facilities. Workers who provide health care
services such as home care services, ambulance services, public
health programs, health support services to students in schools,
and healthcare/first aid services to workers or individuals in
industrial and other workplaces will also now be covered by the
regulation.
The use of safety-engineered needles has already been
mandatory in other workplaces where health-related services are
provided, including all hospitals, long-term care homes,
laboratories, specimen collection centres and psychiatric
facilities.
Needlestick injuries are a significant concern of nurses and other
health care workers. Safety-engineered needles have been
designed to eliminate or minimize the risk of needle punctures to
the user.
For more information about safety-engineered needles, including
educational and guidance materials, visit the Public Services
Health and Safety Association website:
www.osach.ca/new/SaftInfo/SEMS.shtml

	
  

