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I. Policy Description 
This policy ensures the proper handling of injected materials and equipment to prevent them from becoming a source of contamination to patients or healthcare personnel.

Rationale / Purpose
Injection safety is crucial for ensuring the safety and well-being of patients and healthcare workers.
As part of injection safety, Standard Precautions, used in all healthcare settings form the backbone of the prevention of infections.  Standard precautions include the use of aseptic techniques for parenteral medication administration and a surgical mask when placing a catheter or injecting material into the spinal canal or subdural space.

Drug diversion can lead to exposure to infectious agents as safe injection practices may not be followed when diverting.

II. Definitions
a. Aseptic technique – Aseptic technique is used to prevent the contamination of medications or administration equipment.  This includes using a new sterile syringe and sterile needle to draw up medications while preventing contact between the injection materials and the non-sterile environment.
b. Multi-dose vials or syringes - a vial of liquid medication intended for parenteral administration (injection or infusion) that contains more than one dose of medication. Multi-dose vials are labeled as such by the manufacturer and typically contain an antimicrobial preservative to help prevent the growth of bacteria. 
c. Single-dose/single-use – a vial of liquid medication intended for parenteral administration (injection or infusion) that is meant for use in a single patient for a single case, procedure, injection. Single-dose or single-use vials are labeled as such by the manufacturer and typically lack an antimicrobial preservative. They could include medication vials/ampules, injection pens, infusion bags and administration sets.
d. Immediate Patient Treatment area – e.g., operating and procedure rooms, anesthesia and procedure carts, and patient rooms or bays.
e. Manufacturer’s expiration date - the date after which an unopened multi-dose vial should not be used. 
f. Beyond-use-date – the date after which an opened multi-dose vial should not be used. The beyond-use-date should never exceed the manufacturer’s original expiration date.
Scope
This policy applies to all employees, licensed independent practitioners, volunteers, students, and contractors who may provide injections while performing their job functions within this healthcare facility.
Policy (General policies are identified below.  Facilities should personalize this to their facility.)
a. Parenteral medications should be accessed in an aseptic manner. 
1. Ready access is provided to necessary supplies (such as alcohol-based hand rub, needles and syringes in their sterile packaging, and alcohol wipes) in the medication preparation area to ensure that staff can adhere to aseptic technique. 
b. Medication Preparation 
1. Hand hygiene practices - Proper hand hygiene should be performed before handling medications. 
i. Describe the approved practice in your facility.
2. [bookmark: _Int_worHKLjB]Medications should be prepared in a designated clean medication preparation area not adjacent to potential contamination sources, including sinks or other water sources, as water can splash or spread as droplets more than a meter from a sink. In addition, any item that could have come in contact with blood or body fluids, such as soiled equipment used in a procedure, should not be in the medication preparation area. 
i. The medication preparation area should be cleaned and disinfected on a regular basis and any time there is evidence of soiling. 
ii. Describe the approved locations and cleaning/disinfection practices in your facility.
3. The rubber septum must be disinfected with alcohol prior to piercing it, even when a protective cap is present.
4. Medication vials and infusions are always entered with a sterile needle and sterile syringe. A needle should never be left inserted into a medication vial septum for multiple uses.
i. The same syringe and/or needle should never be used for more than one patient, even if the needle is changed. 
ii. The same syringe and/or needle should never be used in a multi-dose vial, even if it is for the same patient. 
iii. Vials that are labeled as single-dose or single-use should be used for only a single patient as part of a single case, procedure, injection, even if a single-dose or single-use vial appears to contain multiple doses or contains more medication than is needed for a single patient.
iv. Describe the policy for use of new needle and new syringe for each patient in your facility.  Consider citing specific situations that could be high-risk for your population.
v. If a multi-dose vial enters an immediate patient treatment area, it should be dedicated for single patient use only.
vi. Describe the immediate patient treatment areas in your facility and any approved uses of multi-dose vials. 
c. Medication Expiration Date
1. Unopened single-use and multi-use vials – Single/multi-dose or single/multi-use vials that have not been opened or accessed (e.g., needle-punctured), are to be discarded according to the manufacturer’s expiration date.  
2. Multi-use vials - Only vials that are clearly labeled by the manufacturer as appropriate for multiple uses may be used more than once. 
i. Consider describing/listing the approved multi-use medication/devices (if any) in your organization. 
ii. If a multi-dose vial has been opened or accessed (e.g., needle-punctured) the vial should be dated and discarded within 28 days unless the manufacturer specifies a different (shorter or longer) date for that opened vial.
d. Disposal of Medication administration devices
1. Recapping needles, in general, is not appropriate. Used needles are to be placed in sharps disposal containers without recapping. 
i. If a needle must be re-capped, e.g., between steps of the procedure, the one-handed scoop technique is used. 
2. Sharps handling at point of use (consider referencing your facility’s bloodborne pathogen exposure plan policy.)
3. Safe placement, use, and transportation of sharps containers
e. Other Needle Safety devices
a. Insulin pens 
i. Insulin pens may be used multiple times, for a single person, using a new needle for each injection. 
ii. Insulin pens must never be used for more than one person, even when the needle is changed.
1. Blood collection devices
i. Only devices approved for use on multiple patients 
ii. Describe the disinfection between patients per the manufacturer’s instructions for use. are used.
f. Drug diversion – Describe the inclusion of assessing the risk of poor injection safety practices in your facility’s follow-up of drug diversion incidents.
II. Lumbar puncture (If performed in your organization) – Use of a surgical mask when placing a catheter or injecting material into the spinal canal or subdural space. 

III. Education
a. Describe your facility’s educational requirements for Safe Injection Practices. Consider including personnel included, and the frequency, e.g., upon hire, annually, when recognized lapses or injuries occur, or with an increase in needle stick injuries.
b. Describe the process for assessing competency. 

IV. Audit and feedback
a. Describe the frequency and tool used for auditing Injection Safety, and who the results are reported to.
V. Responsible for content and review of audits
a. May include Infection Prevention and Control, Employee Health, and Risk Management, Quality

VI. References
1. Centers for Disease Control & Prevention. Standard Precautions for All Patient Care. https://www.cdc.gov/infection-control/hcp/basics/standard-precautions.html
2. Centers for Disease Control & Prevention. Isolation Precautions. https://www.cdc.gov/infection-control/media/pdfs/Guideline-Isolation-H.pdf 
3. Centers for Disease Control & Prevention. Workbook for Designing, Implementing & Evaluating a Sharps Injury Prevention Program. https://www.cdc.gov/infection-control/hcp/sharps-safety/index.html
4. Occupational Safety & Health Administration. Bloodborne Pathogen Standard 1910.1030 https://www.osha.gov/laws-regs/regulations/standardnumber/1910/1910.1030

VII. Related policies
a. Bloodborne pathogens
b. Vaccine Preparation
c. Pharmacy related Infusion policies and medication expiration policies
d. Controlled substance Management including drug diversion

VIII. Approval Signatures
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