Clinical and personal safety

Personal and clinical safety is often taken for granted by medical students, but it may be too late once an incident has taken place. In addition to the normal hazards associated with student life, clinical students may be exposed to high-risk situations on hospital wards, or when visiting patients in the community. The College and the Hospital Trusts have procedures to minimise these risks and to deal with incidents which may occur. You must recognise your own individual responsibility to be aware of and to comply with all health and safety requirements of the College and hospitals to which you are attached. Specific guidance will be issued in separate leaflets.

Vaccinations

You must be up to date with all your vaccinations before being allowed on the wards. If you are in any doubt about your status you should consult the Occupational Health Centre on the South Kensington campus. You should always carry your vaccination record card or Smart Card with you on clinical attachments.
Any student failing to observe this policy will be suspended from the course.

Infection control: Reducing the spread of infections
You have a duty of care towards the patients, but also to the staff, visitors, yourself and other students. You must follow best practice at all times.
High standards of hygiene are required to protect you from acquiring an infection (sub-clinical or clinical) from patients. Good hygiene standards reduce the likelihood of cross infection, which can significantly lower the incident of hospital-acquired infections amongst patients. However, you must NOT enter a clinical area if you are suffering a suspected or proven gastrointestinal infection. If you have such a condition, the Teaching Coordinator for your Trust, or the General Practice to which you are attached, will provide more information according to local policies. You should also seek medical treatment. If you are unwell or unable to work in a clinical area you must also inform the relevant Year Curriculum Assistant in the UMO.

Personal effects, e.g. bags and coats, should not be taken into treatment areas, including patient bed areas. Remove wrist watches and jewellery before commencing activity that might contaminate such items.

Always decontaminate your hands by washing or using disinfectant hand gel before and after examining a patient, as well as: 

Before:

· Going onto a ward or clinic 

· Eating, drinking or handling food

· Performing a clinical procedure and/ or aseptic technique

· Donning gloves

· Leaving an Isolation room

· Giving personal care to a patient.

After:

· Leaving the ward or clinic

· Performing a clinical procedure

· Direct contact with blood or body fluids

· Using the toilet, blowing your nose, or covering a sneeze

· Removing protective clothing, especially gloves

· Handling contaminated items, such as dressings, bedpans, urinals and catheter bags, even if you have worn gloves

To effectively clean hands, you should remove jewellery and wrist watches. You need to cleanse all areas of skin, including wrists. 

Use a moisturiser after cleaning hands before work breaks and at the end of the day to avoid skin dryness caused by frequent decontamination.
Infection control: Barrier nursing

Patients suffering from contagious infections or those who are vulnerable to infection are barrier nursed. 

To prevent transmission of infection always:

· Wear all protective equipment provided - gloves, aprons
· Remove protective equipment before leaving the room
· Close the door after entering and leaving the room

· Wash hands after examining the patient and before leaving the room, even if you have worn gloves

· Follow any additional precautions specified for the particular patient you are seeing.

· If face masks are necessary, this should not be removed until after you leave the room. You must decontaminate your hands again after removing and disposing of the mask

Dressings

Wounds are especially vulnerable sites for cross-infection. You should never disturb a wound dressing without first checking with the nurse responsible for the patient. You must also always wear gloves and decontaminate your hands before and after handling dressing or inspecting a wound.

Disposal of sharp instruments

Used sharps should be treated as if potentially infected. Careless disposal of sharps cause accidents that can put you and others at risk of serious infection. Most accidents happen to nursing and support staff as doctors and medical students have not safely disposed of the sharps they have used. 

Yellow sharps disposal bins are provided in all clinical areas and pathology laboratories. Please use them.

Safe sharps practice

Do:

· wear appropriate protective clothing, gloves, aprons and, where necessary, mask and eye protection

· seek advice if you are uncertain of any procedure involving the use and handling of sharps

· use the procedure trolleys, kidney dishes or paper trays to layout sharps.
Never use the bed as your work surface.

· discard all your sharps in the sharps disposal bin as a single unit as soon as you have used them. You are NOT to delegate this duty to anyone else

Do not: 

· re-sheath needles

· attempt to retrieve sharps from the sharps bin

· leave sharps unattended or for someone else to discard

· throw sharps in a rubbish bag or waste bin

· leave sharps in your coat pockets

· attempt to flush sharps down the sink or sluice

· use any sharp instrument unless you have received all the necessary instruction from a competent person and YOU feel confident to carry out the procedure

· bleed high-risk patients

It is College policy that students are not to take blood or carry out procedures involving the use of sharps on patients known to be infected with HIV or other blood borne viruses.
Action following a sharps injury

If you are pricked or scratched with a used needle or other instrument or if blood or any other bodily fluid is splashed into your eye, mouth or on broken skin, you need to:

· wash off the contaminated material immediately

· encourage bleeding by shaking. Do not suck or squeeze a wound

· wash in running water

· use tap water or normal saline to wash out an eye splash

You should then immediately report the injury to the person in charge and attend the hospital Occupational Health Department, and inform the DCS/TCO (Trust) or the Senior Practice Teaching partner (Primary Care) – see flowchart (Figure 2) above.

Fire alarms, building evacuations, etc.

Please familiarise yourself with the local arrangements to be followed in the event that an evacuation from a building or area is required and follow all instructions given to you. Under no circumstances attempt to deal with a fire yourself or re-enter an area in which there is a fire, chemical spillage or other significant hazard. When it is safe to re-enter an area you will receive instruction. Do not re-enter a building to collect personal belongings until it is safe to do so. Do not tamper with any fire safety equipment, including fire doors.
Moving patients

Students are not expected to lift or carry heavy objects, but you may be required to assist patients in and out of wheelchairs, beds, etc. Always follow the local procedures.
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