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1. Introduction
1.1 Scope and Purpose

The purpose of this procedure is to formulate model rules and methods of working which will safeguard, so far as is reasonably practicable, the health, safety and welfare of all persons who have need to transport pathological specimens for The Princess Alexandra NHS Trust, or may be affected by such work activity. Whilst maintaining patient confidentiality.

The promotion of a high level of safety awareness amongst all grades of staff is of great importance to the Pathology Directorate. The development of a Safety Culture through training, updates, risk assessment and auditing of activity against procedure will be implemented to ensure specimens are transported in accordance with current safety guidelines and legislation.

This procedure sets out the safe working practices for all staff engaged in the transport of clinical specimens. It is to be regarded as a reference guide to good practice, in compliance with current safety guidelines and legislation.

The safe transport of clinical specimens while still retaining patient confidentiality is of paramount importance.

The Pathology Directorate shall provide information and guidance for training (as appropriate) to both employees of the Trust, contracted staff and users of the service in the safe practices to be implemented.

The Princess Alexandra Trust provides a means of transporting specimens to Pathology for all specimen types. 
1.2 Responsibility 

Responsibility for the safe collection and packaging of clinical specimens according to infection risk, rests entirely upon the consignor,  it is therefore imperative that all areas where clinical materials are generated remain conversant with current regulations and up to date with safety codes of practice

It is the responsibility of the person sending the sample to ensure that the sample is being sent within an appropriate timeframe.

1.3 Definitions

Consignor; the enterprise which consigns dangerous goods either on its own behalf or for a third party. If the transport operation is carried out under a contract for carriage. Consignor means the consignor for contract of carriage. 

ADR; international Carriage of Dangerous Goods by Road regulations

LBC; liquid Based Cytology

1.4 Related Documents

All related or relating documents mentioned in this procedure, are associated to this document in the related documents section of the q-pulse record, except for:

· Trust guidance Performing Last Offices for Adult Patients at Princess Alexandra NHS Hospital Trust Guideline - Policy No. 176 – Stored in Public folders
1.5 References
	Health Services Advisory Committee Safety in Health Service laboratories: Safe working and the prevention of infection in clinical laboratories 


	2003

	Safe working and the prevention of infection in the mortuary and post mortem room 


	2003

	HSE guidance document: Biological Risks: Managing the risks in laboratories and in Health care premises 


	2005

	Control of Substances Hazardous to Health Regulations 


	1994

	Control of Substances Hazardous to Health (Amendment) Regulations


	2002

	Management of Health and Safety at Work Regulations 


	1992

	Personal Protective Equipment at Work Regulations 


	1992

	The Health and safety (Safety Signs and Signals) Regulations 


	1996

	Chemicals (Hazard information and Packaging for Supply) Regulations 


	2002

	Advisory Committee on Dangerous pathogens: Categorisation of Biological agents according to hazard and categories of containment 


	1995

	HIV the causative agent of AIDS and related conditions 


	1990

	The Health & Safety at Work Act 


	1974

	Transport of Infectious Substances: Best Practice Guidance for Microbiology Laboratories –Department of Health

	2007

	The Carriage of Dangerous Goods and Use of Transportable Pressure Equipment Regulations 


	2007

	ADR-The European Agreement Concerning the International Carriage of Dangerous Goods by Road 2007
	2007

	IATA-International Air Transport Association Dangerous Goods Regulations 49th Edition 

World Health Organisation’s: ‘Guidance on regulations for the Transport of Infectious Substances’
The Quality of Diagnostic Samples. Recommendations of the working group on pre analytical variables of the German Society for Clinical Chemistry and the German Society for Laboratory Medicine. Darmstadt, Germany: GIT, 2000.


	2008


2. Safety Considerations
2.1 Duty of Care of the Employee

Each employee, regardless of whom they are employed by, is required to take reasonable care for the health and safety of themselves and all other persons who may be affected by their acts or omissions at work, under the Health and Safety at work act 1974. They have a duty of care to work in accordance with training, instructions and procedures provided by their employer to protect the health and safety of the employee and others who may be affected by the way they go about their work and to report situations which they believe to be unsafe. All Trust employees must be immunised for Hepatitis B prior to transporting specimens.

2.2 Duty of Care of the Consigner

It is important that care is taken when collecting and handling clinical specimens to ensure that the risk of infection to staff and others with whom the specimens come into contact, is kept to an absolute minimum. It is the responsibility of the consignor to ensure the specimens are correctly identified, packaged and labelled. The consignor also has duty of care to ensure specimens are transported safely in accordance with current legislation. This must be observed at all times and never allowed to lapse at busy periods or because of a failure to maintain adequate supplies of bags or containers. Specimens not in the correct packaging may be refused to be transported by the drivers / courier, refused receipt at the destination, or received but disposed of on receipt,  due to the condition on arrival or if deemed to be of risk at any point in the process and a repeat sample requested. 

2.3 Duty of Care of the Employer

It is the duty of care of the Trust to ensure that the current guidelines and legislation relating to the transport of specimens are implemented and adhered to. The regulations require all personnel involved in the transport of dangerous goods such as biological specimens are given relevant training by their employer. The employer must offer the employee Immunisation against Hepatitis B virus.

3. Transport of Specimens Within the Hospital
All diagnostic specimens must be placed a primary sample container, which are sufficiently robust and leak proof under normal use, as defined in the Pathology Handbook [QG-000-002] and placed inside a sealed plastic bag. (The request form must be placed in the separate component of the bag). If the specimen is to be transported by road absorbent material must be placed in this bag. This is in compliance with “The Carriage of Dangerous Goods and Use of Transportable Pressure Equipment Regulations 2009, and ADR 2009 (The European Agreement Concerning the International Carriage of Dangerous Goods by Road).

Any transport containers, used to carry the specimens to the laboratory, should be decontaminated at weekly intervals or following a spillage. It is the responsibility of the person under whose care the containers is placed to ensure this is done.

Specimens must never be carried unprotected in the open hand or given to other members of staff in this way. 

Patient confidentiality must be observed at all times. 

Specimens must never be left unattended in a public area.

Urgent specimens must be taken directly to the appropriate Pathology reception and handed to a member of staff in person informing that they are urgent.

Histology & Cytology specimen must be placed in a blue specimen bag and sealed so is leak proof. The bags must be taken to Cellular Pathology direct.   

Blood Cultures are transported in blood culture specific bags and handed to reception staff or left in reception. These are taken to Microbiology during the working 
Microbiology Specimens (other than blood cultures) are left in reception during and out of hours. If the sample is urgent the on-call BMS must be informed as they are not always present on site out of hours.

4. Regulations for Transport of Specimens by Road and Postal
All diagnostic specimens must be placed in a primary sample container, which are sufficiently robust and leak proof under normal use, as defined in the Pathology Handbook [QG-000-002] and placed inside a sealed plastic bag. (The request form must be placed in the separate component of the bag). Absorbent material must be placed in the bag to sufficient to absorb the contents. Where multiple specimens are placed into one bag then these must be cushioned to prevent breakage and additional absorbent material if required.

.

Specimens for transport by road or post are then classified as either: - Category A Infectious substances or Biological Substance Category B. Patients whose clinical details result in a classification as Category A should be risk assessment before the collection of any samples regardless of the test request and the advice of the control of infection team should be sort. If taken these samples need to be handled and processed in the Category 3 facilities in Microbiology, prior to transportation to Category 4 facilities and therefore need to be marked as High Risk. 
4.1 Category A
Category A: An infectious substance that on exposure, is capable of causing permanent disability, life-threatening or fatal disease to humans or animals. 

The majority of infectious substances defined as Category A are also classified as ACDP Category 4 Pathogens ACDP. Category 4 pathogens or specimens from patient suspected of such an infection and are not handled by our laboratory, which only has facilities to handle up to ACDP Category 3. Please contact the Infection Control Team, via switchboard, for advice if you suspect a patient has an infection with a ACDP Category 4 Pathogen, before collecting any specimens.

Classification to Category A and assignment  to UN 2814 is be based on known medical history and symptoms of the source patient or animal, endemic local conditions, or professional judgement concerning the individual circumstances of the source patient or animal. 
For humans these are assigned to UN 2814 packaging instructions as P620 (ADR) for road transport (or P602 for air transport-IATA). At present the Trust does not have the means of transporting Category A specimens in accordance with packaging instruction P620 as outlined below and must appoint a licensed courier to undertaken the transport of Category A specimens on its behalf. The packaging of the samples must be undertaken in the category 3 facilities within Microbiology 

The Category A label which conforms to the diamond hazard warning label for UN Class 6.2 Infectious Substance Affecting Humans, must be displayed on the outer package along with the UN number UN2814 for Category A specimens.

The courier or driver must hold a full ADR Vocational Training Certificate, which qualifies him / her to transport item of Class 6.2. 

The driver must also hold a DfT Dangerous Load Card (DfT requirement-cards available upon application to the DfT).

The driver must carry photographic identification.

The vehicle must carry specified equipment – spillage kit, personnel protective equipment & respiratory equipment.
The driver must carry “Transport Document and Tremcard” which states what is being transported prepared by the courier company

The vehicle must have ADR plates

The company risk assesses the transfer by road from the Trust to the destination.

Category A specimens must not be mixed in with routine specimens – they should be clearly marked and segregated.

In the event of a breakage the driver will assist in making it safe using the ADR spillage kit.

The receiving laboratory must be informed of the expected time of delivery and nature of the specimen, and the receiving laboratory must inform consignor of receipt of Category A infectious substances within 24 hrs. 

.

4.2 Category B

Category B: An infectious substance which does not meet the criteria for inclusion in Category A. 

These are assigned to UN3373, packaging instructions P650

The decision as to whether a sample can travel as a category B instead of the more rigorous option of category A lies with the health professional responsible for sending the sample, the consigner. 
P650 packaging instruction consists of three layers

1. Primary receptacle: A primary watertight leak-proof receptacle containing the specimen. The receptacle is packaged with enough absorbent material to absorb all fluid in case of breakage.

2. Secondary packaging: A second durable, watertight, leak–proof packaging to enclose and protect the primary receptacle(s). Several cushioned primary receptacles may be placed in one secondary packaging, but sufficient additional absorbent material shall be placed between the primary and secondary packages to absorb all fluid in case of breakage.

3. Outer packaging. Secondary packaging is placed in outer shipping packaging with suitable cushioning material. Outer packaging protects their contents from outside influences, such as physical damage, whilst in transit. The smallest overall external dimension shall be 10 x 10 cm

P650 states that the package must display the UN3373 mark (below) and be labelled “BIOLOGICAL SUBSTANCE, CATEGORY B “adjacent to the diamond


                          BIOLOGICAL SUBSTANCE, CATEGORY B

The consignor is responsible for ensuring that any specimens leaving the consignors  premises is transported to its destination according to the regulations.

The culture of the following Category A infectious substances; E.coli (verocytotoxigenic ), M. tuberculosis and S. dysenteriae type 01 are deregulated to Category B when being transported for diagnostic purposes. However the receiving laboratory must be notified of the expected time of delivery and mode of transport, ideally this should be by courier and not by post and as for category A the recipient should notify the consignor of receipt within 24 hrs.

5. Transport of Specimens Between Sites 
5.1 Category A
Category A specimens require special transportation arrangements, please contact the Infection Control Team, via switchboard, for advice if you suspect a patient has an infection which is classified in Category A, before collecting any specimens; see 4.1

5.2 Transportation of large volumes of Category B specimens Trust Drivers
Category B specimens must always be carried in the closed green transport containers provided by Pathology, which are clearly marked with a UN3373 symbol and labelled “BIOLOGICAL SUBSTANCES CATEGORY B” (see section 4.2)
Individual specimens should be placed in a specimen receptacle, in a specimen bag with absorbent material and sealed, with the request form in a separate compartment. These are placed in the green outer bags zip fastened and transported to Pathology Reception

Transport bags shall be cleaned / decontaminated on a regular basis, or following a spillage. The department responsible for the bags shall ensure this is carried out. 

 A transfer container / plastic bag maybe used between the surgeries and clinics and the green outer bags in the van. This has been agreed with the DGSA for the Trust, as being a reasonably practical solution to the manual handling issues involved in handling increasing volumes of samples within the green outer bags.

Phlebotomists may use racks to collect multiple samples from different patients. These racks are placed directly into the large plastic bags with absorbent material, fastened with a clip and transported in a zipped green outer bag, as above.

The green bags must be transported, (or other compliant specimen packages) suitably restrained in the boot of the vehicle and not in the passenger compartment.


The consigner is responsible for ensuring that any specimens leaving the consigners premises is transport to its destination according to the regulations.

5.3 Specimens for Broomfield Hospital 


The courier or driver collects a green bag for transportation to Broomfield Pathology packaged by Pathology Reception. This is delivered to the Broomfield Pathology reception and exchanged for an empty bag, which is returned to the Pathology Reception. 

The green bags must be transported, suitably restrained in the boot of the vehicle and not in the passenger compartment.

5.4 Histology and Cytology Specimens 

The person collecting the specimen must ensure that the correct container is used, that the top is secure, the container does not leak and that there is no external contamination. In the case of specimens fixed for histological examination, the person collecting the specimen must ensure that adequate volume of fixative is added.
Specimens for Gynae Cytology (Liquid Based Cytology (LBC)) from the GP surgeries and Clinic; these specimens are collected in the appropriate Surepath Liquid Based Cytology pots, sealed in a manner to ensure it is leak proof. These are then placed in yellow sample bags with, the request form attached on the sticky end. These are then placed in a LBC only large transport bag (clear bag with yellow panel) ready for transport back to PAH Histopathology Department in the Blue Zipped outer bags.

On receipt in Cellular Pathology these bags are placed in yellow zipped outer bags ready for transport to Sheffield Teaching Hospitals (Royal Hallamshire Hospital), daily run at 3 PM

Specimens for Histology and Non Gynae Cytology from the GP surgery’s and Clinics; these should be placed in suitable container. These are then placed a blue specimen bag, with absorbent material, sealed in a manner to ensure it is leak proof, with a request form in the separate pocket and place in a blue zipped outer bag, which will be taken directly to Cellular Pathology by the drivers. 

Specimens for Histology and Non Gynae Cytology from the Breast Clinic; these should be placed in suitable container. These are then placed a blue specimen bag, with absorbent material, sealed in a manner to ensure it is leak proof, with a request form in the separate pocket and place in a blue zipped outer bag, which will be taken directly to Cellular Pathology by the drivers; where the bags are exchanged for total new bag. All bags disinfected weekly or sooner if a spillage has occurred. This is recorded on the Cellular Pathology Transport Bag disinfection proforma [RF-000-016].

5.5 Transportation of individual or low number Category B specimens by Post, Trust drivers or private courier or contracted Taxi firm

All diagnostic specimens must be placed a primary sample container, which are sufficiently robust and leak proof under normal use, as defined in the Pathology Handbook [QG-000-002] and placed inside a sealed plastic bag with sufficient absorbent material to absorb the contents of the primary sample container. The request form must be placed in the separate component of the bag. 

This is then placed in a grey cardboard box or designated P650 packaging - with sufficient ‘blue roll’ to act as cushioning. This must have a UN3373 diamond sticker and the wording Biological Specimen Category B. on one side. The outer box must be at least 10cm x 10cm, the diamond no smaller than 5cm sides. The lettering within the diamond and the written description no smaller than 6mm high, the thickness of the diamond border line a minimum of 2mm thick. The box should also be labelled with the destination

                                       BIOLOGICAL SUBSTANCE,  CATEGORY B

Specimens must be properly packaged as described above before being given to the driver or taken to the post room. Specimens must never be transported unprotected or only in plastic bags if going by road

If going by road the driver should be informed if urgent and of the destination and advised to transport the package suitably restrained in the boot and not in the passenger compartment of the vehicle.

6. Public Transport / Air Passenger Provisions by Staff
Category A or B infectious substances must not be carried by a member of staff on the person on public transport. A member of staff transporting clinical samples as part of their work would be expected to comply with ADR regulations and related packaging instructions when travelling on public transport.
Air passage Infectious substances in category A or B are not permitted for transport in carry-on or checked baggage and must not be carried on the person.

7. Public Transport by a Patient
A patient may take a sample to a GP’s surgery or Pathology reception via public transport because this is outside the ADR regulations. However the patient should be provided with a leak proof container and sealable specimen bag with absorbent material, if appropriate and advised on how to package the sample.

A separate patient information leaflet on semen sample collection is available on the PAH website: which gives details of collection, transportation and for location of the laboratory. 
8. Referral to Other Laboratories
If specimens are sent to other laboratories not via the Princess Alexandra Pathology department, packaging instructions under the ADR regulations still apply. 

When the laboratory is referring samples to another llaboratory, the referring llaboratory shall ensure that samples are sent in accordance with this Policy and the Transport Regulations. Any referred samples sent by post will additionally have:

· Instructions not to open if found 

· Telephone number of responsible person e.g. Laboratory Manager
All samples sent to referral laboratories by post must be sent by at least first class post to minimise the time the sample will take to arrive to prevent deterioration of the sample. 
9. Use of the Pneumatic Transport System

The pneumatic transport system is used to send samples for Pathology from ED. Only the supplied Pathology pods should be used for transporting blood samples, at no time should other pods be used. 
Only Blood samples can be sent using this system (with the exception of glass bottles), 
All other samples MUST be sent via portering.

Samples must be placed inside a sealed specimen bag before placing in the transit pods. The request form must be put in the adjacent pocket of the specimen bag and not with the sample.

The specimen bag should then be sufficiently cushioned within the POD to prevent damage whilst in transport.

Should the Pneumatic Transport System be out of action, then samples must be delivered to Pathology Reception following the guidelines for portering samples within this policy. All efforts shall be taken to deliver them promptly and not batch them to prevent delay of testing. It is the responsibility of the department requesting the test to ensure that suitable contingency is in place in the event of the pneumatic transport system failure.

The pods should be placed on a decontamination programme, which ensures they are decontaminated at minimum quarterly. A record of the decontamination should be maintained.
10. Time Frames for Sending Samples to the Laboratory
All samples sent to the laboratory should be sent to the laboratory within an appropriate timeframe to ensure the integrity of the sample. For guidance on maintaining sample validity for samples, the consignor should contact the Laboratory directly / check Pathology Handbook [QG 000 002], or refer to ID-000-022 WHO Guidelines
11. Ensuring Samples are Protected from Extreme Temperatures
When transporting samples to the laboratory, the carrier must ensure that the samples are not subjected to extreme temperatures; this includes keeping them away from direct heat (including windowsills in the hot months, and direct heat from heaters in cars in the winter months as this can cause the sample validity to be compromised.
12. Transport of blood for transfusion 

Blood and blood products for transfusion are not regulated under ADR however must be transported in compliance with Good Manufacturing Practice (GMP) as required by BSQR (2005). Blood must be transported in a validated insulated blood box; this will be packed by blood bank staff and collected from the Blood Transfusion Dept. Blood for return will be packed by and collected from locally trained staff. Packaging will be as [LP 404 007] ‘Transport of blood products using a cool box’. Boxes are validated for transit periods of 4 hours.
The appropriate form ‘Appendix I - TRANSPORT OF BLOOD PRODUCTS TO SWH, SMH, H&E or SCH’ form [LP 400 004] must be completed signed and dated as indicated then returned to the Blood Transfusion Laboratory. This allows audit tracing of cold chain and must be retained for 30 years.

All Drivers must be trained in the use of the equipment and procedures as well as GMP – This must include actions to be taken if breakdowns, accidents or prolonged delays occur during journey. Records of this training must be available for inspection and refreshed bi-annually.
13. Movement of Bodies & Mortuary Samples
All Mortuary Specimens should be transported in accordance with Mortuary SOP for Transport of Specimens (LP-770-008). Any contamination of Mortuary equipment due to leaking of bodily fluids should be reported to Mortuary staff and any spillages during transit should be dealt with by following the guidelines given in the Trust guidance: Performing Last Offices for Adult Patients at Princess Alexandra NHS Trust Guidelines (available in public folders).

All body manoeuvres should be carried out in accordance with the Mortuary SOP’s Lodging and Releasing of Bodies (LP-770-002) and Body Transfer from Cold Store to Post-Mortem Station (LP-770-003). This should only be performed by staff who have undergone both Trust Manual Handling training and Mortuary Hoist Instruction (carried out during Mortuary Staff and Portering Staff Inductions). Any contamination of Mortuary equipment due to leaking of bodily fluids should be reported to Mortuary staff and any spillages during transit should be dealt with by following the guidelines given in the Trust guidance: Performing Last Offices for Adult Patients at Princess Alexandra NHS Trust Guidelines (available in public folders).

The Mortuary procedure Safe Handling of Bariatric Deceased Patients (LP-770-010) must be followed when moving bariatric patients for both patient dignity and the safety of staff.
14. Training
Any trust employee who is transporting specimens by road shall be aware of the transport regulations to ensure that samples are transported appropriately, and to protect the staff member. 
The regulations require all personnel involved in the transport of dangerous goods be given relevant training at the Princess Alexandra NHS Trust. The training will be given in an appropriate format and recorded. Training should be repeated bi annually, in case of any changes to the transport regulations. Compliance to training and this procedure will be audited

15. Monitoring & Audit
Incidents of non-adherence to this policy should be documented and investigated using the Trust Incident Reporting system.

As part of the pathology department’s quality system, audits on the safe handling and transport of samples shall be conducted on a scheduled basis.
Any samples received which deviate from the policy, e.g. late delivery, unlabelled, etc. will have appropriate investigation and action taken. Refer to Departmental SOPs for details.

16. Safe Working Practices for Drivers, Couriers & Phlebotomists Transporting Specimens by Road

Some of the work carried out by Transport Drivers, Couriers and Phlebotomists may involve transport of specimens on behalf of the Trust. Staff or Couriers should always follow the protocol and general precautions outlined below:

16. 1 Protocol

Specimens from GP surgeries and clinics for main Pathology must always be carried in the green transport containers provided by Pathology, which are clearly marked with a UN3373 symbol and labelled “BIOLOGICAL SUBSTANCES CATEGORY B” (see section 6.2 on regulations). 
Specimens for Cellular Pathology must be carried in blue transport containers provided by Cellular Pathology.

Only specimens placed in a specimen receptacle and in a specimen bag with the request form in a separate compartment should be collected for transportation; Main Pathology in clear bags and Cellular Pathology in blue specimen bag both with absorbent material.

Please note that semen samples are to be brought to the laboratory by the patient to ensure the specimen is received with the appropriate time frame. A specimen collection leaflet for GP’s is available on the Trusts website.

Specimen packaged as above are collected from the designated pick-up point and taken to the van using a transfer container.
Phlebotomy specimens collected in racks must be placed in a separate larger plastic bag containing absorbent material. The air being released and the top of the bag rolled down in a manner to ensure it is leak proof, inside the green outer bags.

The zip on the green & blue outer bags must be fastened when the vehicle is in transit.

On arrival at the Hospital the contents of the blue specimen bags delivered to cellular Pathology reception and the green bags taken to Pathology Reception.  The specimens should be transported in the outer bags at all times.
The green bags are disinfected if contaminated or on a weekly basis by Pathology this is record on the Pathology Transport Bag Decontamination Record [RF-000-015]. 
The bags are disinfected if contaminated by Cellular Pathology this is record on the Cellular Pathology Transport Bag Decontamination Record [RF-000-016]. The transport boxes are given a daily clean in Cellular Pathology and this is logged on [LF 7030 055].
Disinfection & cleaning of the yellow padded bags is the responsibility of Sheffield Teaching Hospitals, unless there is an obvious leak noted at PAH. PAH Cellular Pathology will monitor and clean / dispose of yellow / clear inner bags.
16.2  General Precautions 

Cover any cuts, grazes or broken skin on your hands with a waterproof dressing;

Always use the alcohol hand sanitizer dispensers or wash hands thoroughly immediately after delivering specimens, before meal breaks and at the end of a work period. An alcohol hand sanitizer dispenser is available in the pathology reception.

Only accept specimens packaged according to the regulations.

 Never accept specimens without a specimen bag and /or without absorbent material.

In the event of your vehicle breaking down or you have an accident; do not let anyone touch the specimen container, unless they are from the emergency services or an appropriate Trust employee.
Spillage kits must be carried in each vehicle to enable small spillage’s of biological samples to be contained and the drivers trained in the use of.

The containment of specimens within motor vehicles, used to transport specimens, must be placed in the luggage compartment or boot and suitably restrained to retain and protect the contents in the event of an accident. 

Green & blue outer transport bags must be zip fastened during transport.

In the event of major contamination or no spillage kit being on board, the Pathology Laboratory Lead BMS, Safety Officer, or Trust Infection Control Team must be contacted before any material is touched. Contact may be made via the hospital switchboard. 

In the event of a formalin spillage wind the windows down or leave the vehicle depending on the size of the spillage and seek advice from Cellular Pathology, via switchboard.

In the event of a methanol spillage seek advice from Cellular Pathology via switchboard

A needlestick injury should be made to bleed and washed under running water if possible and reported to Occupational Health on arrival back at the Trust, following Trust protocol. 

Specimens must never be left unattended when not secured in the van, as Patient Confidentiality must be preserved at all times. 
Specimens should not be left in transport boxes or vans overnight.

Ensure when lifting that Trust / Employer manual handling guidelines are followed

Report any spillage or incident which may affect the quality of the specimen (e.g. long delays in traffic) to the reception staff. Ensure a Trust incident report is completed

Ensure any green or blue outer transport bags assigned to your use are cleaned regularly or disinfected following a spillage.

Vehicles must be kept locked at all times, including when being driven, to prevent unauthorised access to the consignment.

Only passengers authorised by the Trust may be carried in the vehicle when Exempt Patient Specimens or Category B specimens are present.
16.3 Each Van must have the following:

· Have gloves and a biological spillage kit

· Clinell wipes

· Hand sanitiser

· Copy of this guidance for easy reference 

16.4 Spillage Biohazard Spill

If a specimen leaks and runs out of the container, put on gloves, and follow the instructions with the spillage kit.

Hand the contaminated material in a clinical waste bag to the Pathology Reception for disposal
17.1 Safe Working Practices for Porters / Other Hospital Staff Transporting Specimens Within the Hospital
Some of the work carried out by laboratory porters and messengers in the hospital may involve accidental contact with material that could be infectious. Staff should always follow the general precautions outlined below and observe the following guidelines: 

17.1 General Precautions & Protocol

Cover any cuts, grazes or broken skin on your hands with a waterproof dressing.

Always wash your hands after handling specimens, before meal breaks and at the end of a work period. A alcohol hand sanitizer dispenser is available in the pathology reception.

Carry all specimens in specimen bags or containers provided, never directly in your hands or pockets.
Specimens in clear specimen bags must be taken directly to Main Pathology 

Specimens in blue specimen bags must be taken directly to Cellular Pathology

17.2 Spillage and Leaks

If a specimen leaks into a container or onto a trolley, tell one of the reception staff. They will ask a member of the senior laboratory staff to make it safe.

Any leakages when moving bodies should be reported to the mortuary staff.

If you drop and break a specimen, do not touch it or try to clear it up. 

Stay with the specimen to prevent other people touching it and contact the laboratory for help. 

If you spill the specimen onto your work clothes, you should remove the contaminated clothing at once and then wash your hands and put on clean work clothes. The contaminated clothing should be dealt with by the Trust laundry service. 

A Trust Incident Report must be completed as soon as possible after any incident

18. Safe Guidelines for Patients
This guidance is for patients who need to collect a specimen at home and deliver it to the laboratory or surgery.

It is advisable in these circumstances to follow the general precautions outlined below and observe the following guidelines: 

a. General Precautions & Protocol

Cover any cuts, grazes or broken skin on your hands with a waterproof dressing prior to collection of the specimen

Always ensure the patient name, date of birth, date and time of collection and the location to which the result must be sent is on the container.

Follow instructions given regarding the collection of the specimen and use the container provided 

Once collected the lid must be secured so the specimen doesn’t leak and must be placed in the plastic specimen bag provided, which also must be sealed

Always wash hands after collecting or handling the specimen. A alcohol hand sanitizer dispenser is available in the pathology reception or ask at the surgery where the hand washing facilities are located.

Patients may take a sample to a GP’s surgery or Pathology reception via public transport because this is outside the ADR regulations.

Any spillage can be cleared using household disinfectant.

Appendices 
Appendix i: Indicative list of Category A Infectious Substances

UN Number and Name Micro-organism

UN 2814: Infectious substances affecting Humans
· Bacillus anthracis (cultures only)

· Infectious substances affecting humans 
· Brucella abortus (cultures only)

· Brucella melitensis (cultures only)

· Brucella suis (cultures only)

· Burkholderia mallei – Pseudomonas mallei – Glanders (cultures only)

· Burkholderia pseudomallei – Pseudomonas pseudomallei (cultures only)

· Chlamydia psittaci – avian strains (cultures only)

· Clostridium botulinum (cultures only)

· Coccidioides immitis (cultures only)

· Coxiella burnetii (cultures only)

· Crimean-Congo hemorrhagic fever virus

· Dengue virus (cultures only)

· Eastern equine encephalitis virus (cultures only)

· Escherichia coli, verotoxigenic (cultures only) 

· Ebola virus

· Flexal virus

· Francisella tularensis (cultures only)

· Guanarito virus

· Hantaan virus

· Hantaviruses causing haemorrhagic fever with renal syndrome 

· Hendra virus

· Hepatitis B virus (cultures only)

· Herpes B virus (cultures only)

· Human immunodeficiency virus (cultures only)

· Highly pathogenic avian influenza virus (cultures only)

· Japanese Encephalitis virus (cultures only)

· Junin virus

· Kyasanur Forest disease virus

· Lassa virus

· Machupo virus

· Marburg virus

· Monkeypox virus

· Mycobacterium tuberculosis (cultures only) *

· Nipah virus

· Omsk hemorrhagic fever virus

· Poliovirus (cultures only)

· Rabies virus

· Rickettsia prowazekii (cultures only)

· Rickettsia rickettsii (cultures only)

· Rift Valley fever virus (cultures only)

· Russian spring-summer encephalitis virus (cultures only)

· Sabia virus

· Shigella dysenteriae type 1 (cultures only) *

· Tick-borne encephalitis virus (cultures only)

· Variola virus

· Venezuelan equine encephalitis virus (cultures only)

· West Nile virus (cultures only)

· Yellow fever virus (cultures only)

· Yersinia pestis (cultures only)

* For the marked organisms, for surface transport, when the cultures are intended for diagnostic or clinical purpose, they may be classified as infectious substances of category B.
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