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1.0  Policy Statement (Purpose / Objectives of the policy)  
Occupational exposure to blood or body fluids, secretions and excretions through 
spillages poses a potential risk of infection, particularly to those who may be 
exposed while providing health care.  You assume that every patient you encounter 
may carry micro-organisms which could be transmitted directly or indirectly (via 
contamination of surfaces or equipment) to cause infection if they are not removed 
and decontaminated appropriately.  

 
The Trust is committed to reducing and managing this risk, ensuring effective and 
safe practice. This policy provides guidance on the management of blood and/or 
body fluid spillage. 
 
In adhering to this policy, all applicable aspects of the OP109 Conflicts of Interest 
Policy must be considered and addressed. In the case of any inconsistency, the 
Conflicts of Interest Policy is to be considered the primary and overriding policy. 
 

2.0 Definitions 
 2.1  Blood and body fluids 

Blood and body fluids can potentially contain a range of micro-organisms. Exposure 
to these fluids (including faeces, vomit, pus and urine) poses a potential risk of 
contamination and transmission of infection to patients and healthcare staff, if not 
dealt with safely and correctly. In addition, viruses such as Hepatitis B, Hepatitis C 
and HIV can be transmitted through exposure to blood and other high risk body 
fluids (e.g. amniotic fluid, breast milk, pericardial fluid, peritoneal fluid, pleural fluid, 
cerebrospinal fluid, semen and synovial fluid) and blood-stained fluids like urine, 
vomit, sputum and faeces. Therefore, the quick and effective management of 
spillages, regardless of the setting, is essential. 

 
2.2  Chlorine releasing agents as disinfectants 

Chlorine releasing agents are chemical disinfectants which at the correct 
concentration are effective against blood-borne viruses. They are the disinfectant of 
choice in the event of a spillage of blood or body fluids. However, the effectiveness 
of all chemical disinfectants is dependent on their conditions of use. In order to be 
effective, they must be used in accordance to manufacturer’s instructions, at the 
appropriate strength and for the correct contact time. Solutions made from tablets 
must be freshly prepared and diluted with water from the cold tap. 

 
Chlorine releasing agents fall into two groups: 

• Sodium dichloroisocyanurate (NaDCC) – chlorine-based granules can be applied to 
spillage directly, or tablets that are added to cold water to make the appropriate 
strength of solution; 

• Sodium hypochlorite – e.g. Milton, Domestos etc. 
 

N.B. Chlorine-releasing agents or hypochlorite solutions must not be used directly 
on spills of urine or vomit, as it can cause the release of chlorine gas.  Spillages 
must first be removed with general detergent and water followed by a chlorine 
releasing agent at 1000ppm (Parts per million) to disinfect the area unless visibly 
blood stained, then 10 000 ppm is used. 
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2.3 Hand Hygiene 
Decontamination of the hands by hand washing, using soap and water and/or using 
an alcohol-based hand rub.  

 
2.4 Infection 

The outcome of an interaction between a host and a micro-organism in which the 
host reacts in an observable way. The evidence is usually a clinical infection. 
 

2.5      Standard Precautions  
The usual precautions taken to prevent spread of   infection regardless of the 
detection of a pathogenic organism e.g. gloves, aprons, hand hygiene and safe 
sharps disposal. 

 
3.0 Accountabilities 
3.1 Senior Sister /Charge Nurse and Departmental Manager are responsible for 

• The implementation of this policy, and should exposure occur, they are also 
required to ensure that any risks to patients, visitors or staff are minimised;  

• Ensuring local risk assessments are carried out where necessary; 
•   Ensure the availability and use of appropriate personal protective equipment     

(PPE), as per Policy IP12 Standard Precautions 
• Ensuring adherence to safe practices, (including the provision of resources   to 

ensure this). 
• Offering appropriate access to immunisation programmes;  
• Reviewing any incidents that occur and taking any appropriate subsequent 

actions; 
• Ensuring training which covers all aspects of the management of blood and 

body fluid spillage is available for all their staff (clinical and non-clinical). 
 

3.2 Every staff member is responsible for 
• Ensuring that they adhere to any policies and procedures to minimise the 

hazards resulting from any spillage and to attend blood and body fluid spillage 
training; 

• Reporting any exposure incidents that occur and to take appropriate measures 
to avoid them in the first instance, including safely disposing of the sharps they 
have used. 

• Ensuring that a decontamination certificate is completed and the equipment is 
clearly labelled and bagged if considered to be contaminated (as per Policy 
HS11 The Management of Medical devices) before any equipment is sent to 
Medical Physics or externally. 

• Reporting any adverse reaction to chlorine releasing agents to Occupational 
Health and Wellbeing department and seek medical attention as necessary. 

• All staff have a responsibility to manage the potential for occupational 
exposures to  blood or body fluids, including sharps injuries, which can and 
do occur while  delivering care.  Those staff trained in the safe and effective 
management of blood and/or body fluid spillages must be alerted to manage 
the spillage. 

• Responsibilities for the cleaning of surfaces or equipment contaminated by 
blood and/or body fluid spillage must be clear within each clinical setting. As a 
general  rule, the responsibility for spillages, whether caused by patients, staff 
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or visitors is as follows: 
 Wards and Departments: clinical staff; 
 Main entrance, main corridors, communal areas outside of departments: 
 contact Hotel Services. 
 Outdoor areas, waste trolleys, etc: contact the Estates Hotline; 

• Electrical equipment contaminated in areas other than on the surfaces:  
contact Medical Physics (see Policy HS11 The Management of Medical 
Devices).             

 
Individual clinicians and practitioners who arrange to consult with a patient have a 
duty of care to provide clean, safe care to all patients, visitors and other staff. This 
includes the removal of any spillages of blood and body fluids from the patient whilst 
on Trust premises, Health Centres and other premises delivering care services. 
This must be removed and cleaned as soon as possible to prevent hazards to other 
service users. 
 

4.0 Policy Detail 
Blood and/or body fluid spillages must be dealt with immediately.  All necessary 
equipment to deal with the spillage must first be gathered, including PPE and 
spillage cleaning products; refer to IP12 Standard Precautions. Appropriate 
solutions must be used for the safe and effective management of the spill.  The 
Control of Substances Hazardous to Health (COSHH) sheet and product data sheet 
must also be referred to, to ensure safe management of the spillage.  
 
To ensure the safety of staff, patients and visitors in the event of a spillage of body 
fluid: 
• Inform all appropriate staff, patients and visitors in the immediate vicinity that a 

spillage has occurred;  
• Place hazard signs near the spillage;  
• Remove unaffected mobile equipment from the immediate area to ensure 

spillage is    easily accessible for cleaning and does not contaminate the 
area/equipment further. 

 

4.1 Personal Protective Equipment (PPE) 
The person dealing with blood spillages must wear disposable nitrile gloves; a 
 plastic apron and eye protection where appropriate (refer to The Control of 
 Substances Hazardous to Health Regulations 1994). Refer to IP12 Standard 
 Precautions. 

4.2   Blood spillage or other body fluid visibly contaminated with blood 
• Splashes of blood or any bodily fluid on the skin must be washed off 
 immediately with soap and water; refer to HS03 Sharps Safety Policy 
• If there is broken glass, do not touch (even with gloved hands), use a paper or 
 plastic cup and dispose of the glass and scoop in the sharps container. 
• Any soiled linen must be placed into a red water soluble (alginate) bag prior to 
 being placed in a red polythene laundry bag, then tied securely before sending 
 for processing (see bagging procedure for linen in Linen policy IP05). 

 
4.3 Sodium Dichloroisocyanurate (NaDCC) - Chlorine based product 

Products that contain chlorine (NaDCC) can damage the skin and therefore gloves 
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and a disposable plastic apron must be worn when preparing or using them.  All 
skin splashes must be washed immediately with running water, refer to HS03 
Sharps Safety Policy. 
An important COSHH hazard notice has been attached to chlorine releasing 
granules: 
• Do not use in poorly ventilated areas. 
  Do not use if suffering from a known respiratory condition or asthma; 
• Do not mix products containing Chlorine (NaDCC) with any other cleaning  
  agents as dangerous fumes may be released. 
• Always follow the manufacturer’s instructions and recommendations for  
  dilution of product. 

 
4.4 How to deal with spillages (other than urine or vomit) using chorine based 

NaDCC solution or granules  
See Appendix 1 for Guidance Notes for Blood and/or Body Fluid Spillage 
Management. 

 
4.4.1 Solution strength and uses 

Strength Use 
10.000 ppm Decontamination of blood and body fluids spills 
5.000 ppm Routine cleaning of the room and fittings when treating a 

patient identified with  
Carbapenemase-Producing Enterobacterales (CPE) 

1.000 ppm Decontamination of surfaces that may be lightly (not visibly) 
contaminated with pathogenic microorganisms 

 
N.B Do not use granules in sinks.  

                     See Appendix 1 Guidance Notes for Blood and/or Body Fluid spillage Management 
See Appendices 2 & 3 for spillage cleaning instructions posters. 

 
4.5 Spillage of body fluids visibly contaminated with blood 

See Appendix 1 for Guidance Notes for Blood and/or Body Fluid Spillage 
Management. 

 
4.6 Spillage of body fluids not visibly contaminated with blood 

See Appendix 1 for Guidance Notes for Blood and/or Body Fluid Spillage 
Management. 

 
4.7 Spills on carpets and upholstery 

See Appendix 1 for Guidance Notes for Blood and/or Body Fluid Spillage 
Management. 

 
4.8     Spillage in vehicles 

All vehicles transporting specimens must carry a spillage kit containing disinfectant, 
detergent wipes, personal protective clothing, absorbent material and a clinical 
waste sack.  Follow the instructions provided with the spill kit. 
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4.9     Body fluid spillages in a patient’s home  
Where community nurses have a spillage incident in a patient’s home, the spillage 
must be soaked with absorbent swabs or disposable towels (if available) or request 
suitable absorbent material from the patient. 
 
The spillage must be cleaned with appropriate household cleaning products after 
checking with the patient if the product can be used. If no products are available, 
use detergent wipes carried by the community nurses. Any swabs or disposable 
towels should be double bagged and disposed of in the patient’s household waste.  
Further information can be found in the appropriate appendices. 
See Appendix 1 for Guidance Notes for Blood and/or Body Fluid Spillage 
Management. 

 

5.0 Financial Risk Assessment 
1 Does the implementation of this policy require any additional 

Capital resources 
No 

2 Does the implementation revenue resources of this policy require 
additional 

No 

3 Doe the implementation of this policy require additional 
manpower 

No 

4 Does the implementation of this policy release any manpower 
costs through a change in practice 

No 

5 Are there additional staff training costs associated with 
implementing this policy which cannot be delivered through 
current training programmes or allocated training times for staff 

No 

 Other comments  

 

6.0 Equality Impact Assessment 
The initial screening of this policy has not identified any adverse/negative impact and 
therefore a full equality impact assessment is not required. 
 

7.0 Maintenance 
The Infection Prevention Team will be responsible for reviewing and updating this 
policy. 

8.0 Communication and Training* 
8.1  The approved policy can be found on the Trust Intranet system. 
 
8.2  Managers and Matrons will be informed of the launch and any revisions to the policy. 
 
8.3 Basic training will be provided on induction through the local induction process. 
 
8.4  Further training will be arranged in response to audit findings. 
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9.0 Audit Process 
 

Criterion Lead Monitoring 
method 

Frequency Committee 

 
Implementation 

Senior Matron 
Infection 
Prevention 

 
Trust-wide Audit 

 
2 yearly 

Infection 
Prevention 
and Control 
Group 

 
10.0 References - Legal, professional or national guidelines must underpin policies 

and be referenced here. Where appropriate cross references must be made to  
other policies. 
All references to appendices and attachments within the body of the 
document must be highlighted in blue and all hyperlinks inserted. 
 
Royal Wolverhampton Hospitals NHS Trust Standard Precautions IP12  
 
Royal Wolverhampton Hospitals NHS Trust Hand Hygiene Policy IP01 
 
Royal Wolverhampton Hospitals NHS Trust Staff Dress Code and Uniform Policy 
HR22 
 
Royal Wolverhampton Hospitals NHS Trust Sharps Safety Policy (Including Splash 
HS03 
 
Injury and Post Exposure Prophylaxis [PEP]) HS03 
 
Royal Wolverhampton Hospitals NHS Trust Linen Policy IP05 
 
Royal Wolverhampton Hospitals NHS Trust The Management of Medical Devices 
HS11 
 
Appendix 9: Management of blood and body fluid spills. (n.d.). Available at: 
https://www.england.nhs.uk/wp-content/uploads/2022/09/nipc-manual-appendix-9-
blood-body-spills.pd 
 
Control of Substances Hazardous to Health Regulations (2002). 
 
Department of Health.  HSE 1998 / 063.  April 15th 1998.  Guidance for Clinical 
Health Care Workers: Protection against Infection with Blood borne viruses.  DoH 
Publication.  London. 

          
Department of Health 2008.  Health and Social care Act 2008. Code of practice for 
health and adult social care on the prevention and control of healthcare associated 
infections and    related guidance.  The Stationary Office.  London 

 
                     Health and Safety at Work Act.  1974.  HMSO.  London 
 

NHS Executive. 2000. Hepatitis B infected healthcare workers. Guidance on 
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implementation of Health Service Circular.  2000/020.  DoH Publication.  London. 
 

Pratt RJ; Pellowe CM; Wilson JA; Loveday HP; Harper P; Jones SRLJ; McDougall 
C; Wilcox MH.  Et al.  2007.   Epic 3: National Evidence-Based Guidelines for 
Preventing Healthcare-Associated Infections in NHS Hospitals in England.  The 
Journal of Hospital Infection.   Vol 65.  Supplement.  www.epic.tvu.ac.uk
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Nurse 
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favour of separate 
policies 

V2   October 
2012 

IP Nurse 
RWHT 
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V3  Sept 2015 Head of 
Nursing 
Infection 
Prevention 
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date 
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Manager 
Infection 
Prevention  

Review date 
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2021 

Matron 
Infection 
Prevention 

Review date 

V6 July 2024 IP Nurse 
RWHT 

Review date 
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Training and Dissemination: The approved policy can be found on the Trust Intranet system 

Managers and Matrons will be informed of the launch and any revisions to the policy. 

Basic training will be provided on induction through the local induction process. 

Further training will be arranged in response to audit findings. 

To be read in conjunction with:  

IP01 Hand Hygiene Policy  

IP12 Standard Precautions Policy  
HS03 Sharps Safety Policy (including splash injury and post exposure prophylaxis [PEP])  
Initial Equality Impact Assessment (all policies): Completed Yes / No Full Equality 
Impact assessment (as required): Completed Yes / No / NA If you require this 
document in an alternative format e.g., larger print please contact Policy Administrator 8904 
Monitoring arrangements and Committee Trust wide annual audit; feedback to IPCG 

Document summary/key issues covered.  
Occupational exposure to blood and/or body fluids, secretions and excretions through 
spillages poses a potential risk of infection, particularly to those who may be exposed 
while providing health care.  It must always be assumed that every person encountered 
will be carrying potentially harmful micro-organisms that might be transmitted directly or via 
contamination of surfaces/equipment resulting in subsequent transmission if they are not 
removed and decontaminated appropriately.  
 
The Trust is committed to reducing and managing this risk, ensuring effective and safe 
practice. This policy provides guidance on the management of blood and/or body fluid 
spillage. 
 
In adhering to this Policy, all applicable aspects of the Conflicts of Interest Policy must be 
considered and addressed. In the case of any inconsistency, the Conflicts of Interest Policy is 
to be considered the primary and overriding Policy. 
Key words for intranet searching purposes  
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Appendix 1 

Guidance Notes for Blood and/or Body Fluid spillage Management 
 

1 Specific information relating to each body fluid 
 

1.1 Excreta 
Excreta must be discarded directly into a commode pan washer or toilet or placed in a yellow 
sack and sent for incineration. 
 

1.2 Urine 
Caution; do not use bleach-based or NaDCC products as uric acid reacts with hypochlorite 
to release toxic chlorine gas. 
 

1.3 Blood 
Reference has been made to the use of hypochlorite solutions on blood spills, once the 
major part of the spill has been soaked up using a disposable towel.  A careful risk 
assessment is required should blood spillage occur so that risk to the person dealing with 
the spillage is minimised. 
 

2 Procedures 
2.1 Dealing with Blood Spillages 
The person dealing with blood spillages must wear disposable nitrile gloves; a plastic apron 
and eye protection where appropriate (refer to The Control of Substances Hazardous to 
Health Regulations 1994). 
 
Use a granular chlorine based disinfectant to contain and solidify spillages and avoid further 
spread of contamination.  If spillage is extensive (i.e. greater than 30 ml or ¼ of a cup) 
remove the bulk of it by physical means (as described previously) and then disinfect the 
remainder. 
 
CAUTION: Since NaDCC Granules are chlorine based product: 
 
 Avoid contact with skin, eyes and mouth 

 Do not mix with acids, such as urine 
 
 Ensure room / area is well ventilated 
 
 Replace cap after use and store in a dry area 
 
Sprinkle granules over contaminated area / spillage to cover and absorb the liquid.  Leave 
for at least two minutes after application.  If spillage has already dried, see below. 
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After two minutes remove all spillage material with paper towels.  Discard into sack 
designated for incineration (yellow sack). 
 
If spillage has already dried, apply chlorine based (NaDCC) solution to a paper towel and 
clean up the spillage.  Discard paper towel into a sack designated for incineration (yellow 
sack), then repeat procedure with a wet paper towel as before. Finally, dispose of apron and 
gloves as clinical waste, and wash your hands. 
 





FILL LINE

FILL LINE

1

3

2

4

5

Put on protective clothing:  
Gloves and Apron.

When the granules have absorbed the spill 
open bag,  collect granules using the scoop 
and scraper and place in the bag along  
with used scoop and scraper.

Sprinkle all the GV Absorbent Granules over 
the spill and leave for 30-60 seconds.

Place used scoop & scraper, surface wipes, paper 
towels and protective clothing, gloves last in bag. 
Tie bag top to seal. Place bag into appropriate 
waste disposal channel. 

Use disinfectant surface wipes to clean the area 
of the spill and remove any  smears. Use paper 
towels to dry the area.

BAG AND CONTENTS MUST BE DISPOSED OF IN 
ACCORDANCE WITH LOCAL WASTE DISPOSAL POLICIES.

FILL LINE
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