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As a healthcare professional working for the NHS, Robyn has completed the Standard Infection Control Precautions (SICPs) required. This is a yearly update via online learning on Turas. Because of this, Robyn is well versed in infection control policies and the necessary requirements for the clinic. There is four main chapters to the National Infection Control and Precautions manual which include: Standard infection control precautions, Transmission based precautions, healthcare infection incidents, outbreaks and data exceedance and infection control in the built environment and decontamination. These all have subsections relating to the chapter and are thorough in explaining policies relating to infection control. 

The main focus in regard to infection control for the clinic is hand hygiene, PPE usage, cleaning and decontamination (including safe disposal of wastage, safe management of bodily fluids or blood and safe management of the environment) and occupational safety (relating to sharps injuries). 

Further to this, the following posters will also be kept in the clinic for accessibility purposes. Robyn will also routinely check for infection control updates and has a requirement to complete the yearly update for SICEPs also. Although this is part of Robyn’s NHS role and requires yearly updates, it is relevant due to the nature of the learning. SICEPs stand for Standard Infection Control Precautions which have a foundation layer of 10 precautions and topics. Some, if not all of these, are relevant to Refine Beauty and include topics like “breaking the chain of infection”, “hand hygiene”, “personal protective equipment (PPE)” and “safe disposal of waste”. Due to the nature of Robyn’s role in healthcare, Robyn completes around 3-5 modules on a yearly basis. This is to keep up with the latest evidence-based practice for each topic which is provided by the National Infection Prevention and Control Education Team. This is transferrable knowledge and can ensure that the correct procedures and protocols are followed in the clinic. 

Using one of the topics produced by SICEPs and National Infection Prevention and Control, hand hygiene is one of the most important aspects to infection prevention. Correct methods of washing your hands, including using the correct equipment and soap or substitute have been proven by evidence to reduce the risk of infection. As a nurse, Robyn was taught this method at university and has used this method since, which is over 10 years of practice. But as a practitioner, Robyn is always learning, and refreshing her skills to keep her patients and clients safe. Yearly updates ensure Robyn is learning the correct methods and guidelines. This teaching includes what soap or substitute to use in which situation and how to effectively wash ensuring all aspects of the hands are clean. It ties in with other topics like PPE and/or safe disposal of waste ensuring a well-rounded approach to infection prevention.

The below posters will be printed and laminated to put up in the clinic as a reminder to the practitioner and clients. It also helps demonstrate to clients Refine Beauty Aesthetics is aware of the policies and that patient safety remains our main focus.
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Refine Beauty Aesthetics’ priority is to provide a clean, safe, effective, and hygienic environment for clients and Robyn. The clinic environment has been created as per Healthcare Improvement Scotland’s guidelines ensuring a suitable environment is used for treatments. This includes a hospital grade floor that extends 100mm up the wall to reduce dust and ease cleaning. The plumbing required has been done to HIS standards, including use of an arm lever operated tap and Armitage shanks 500mm wide sink with no overflow to reduce risk of bacterial build up. Hand soap dispensers and paper towel dispensers are all wall mounted and wipeable, along with the lockable medicine’s cabinet. Both the couch and stool are high durability, wipeable pieces of furniture. The fridge will be cleaned weekly alongside a daily temperature check. The fridge is also PAT tested until September 2024. 

For all equipment, the appropriate cleaning products will be used. Clinell universal wipes will be used unless there is an instance where Antichlor is required. 

After each client, the couch will be wiped ready for the next client. A weekly cleaning schedule will be completed demonstrating floors cleaned, sink and tap cleaned, fridge cleaned and any other surfaces. Dependent on the time of year (eg winter) the floors will be cleaned more regularly, but the necessary cleaning schedule will always be completed once a week regardless. 

Robyn is aware of occupational hazards including sharps injuries and what to do in this instance. The policy is there for support, but should this happen to Robyn or a client, will follow the steps and seek medical support if required.

As a practitioner, Robyn is up to date with all immunisations and vaccines, including Covid-19 vaccines. Robyn also gets a yearly flu vaccine. Robyn will protect clients if unwell and reschedule appointments to reduce the risk of transmission in the appropriate cases. Robyn will also ask clients to reschedule if they have been recently unwell and has or had covid-19 within the past month, not only to reduce the risk of transmission, but to protect patient safety, as treatment is not recommended in those with recent illness. 

















References:

National Infection Prevention and Control Manual 2022. Access at: https://www.nipcm.scot.nhs.uk 

Healthcare Improvement Scotland HAI Standards of 2022: Access at: https://www.healthcareimprovementscotland.org/our_work/standards_and_guidelines/stnds/ipc_standards.aspx 
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•	 Immediately decontaminate 
equipment with disposable cloths/
paper roll and a fresh solution of 
detergent, rinse, dry and follow 
with a disinfectant solution of 
1,000 parts per million available 
chlorine (ppm av cl)* rinse and 
thoroughly dry.



•	 Or use a combined detergent/
chlorine releasing solution with a 
concentration of 1,000 ppm av cl*, 
rinse and thoroughly dry.



* If the item cannot withstand 
chlorine releasing agents consult 
the manufacturer’s instructions for a 
suitable alternative to use following or 
combined with detergent cleaning.



Best Practice: Appendix 7 - Decontamination 
of reusable non-invasive care equipment 



Infection prevention and control team/
Health Protection Team



Name: ............................................................



Designation: ...................................................



Contact Number: ............................................



Routine decontamination of reusable  
non-invasive care equipment.



•	 Check manufacturers’ instructions for 
suitability of cleaning products especially 
when dealing with electronic equipment.



•	 Wear appropriate PPE e.g. disposable, 
non-sterile gloves and aprons.



Is 
equipment 



contaminated with 
blood?



No Yes



Is equipment 
contaminated with urine/vomit/



faeces or has it been used on a patient 
with a known or suspected 



infection/colonisation?



YesNo



•	 Decontaminate equipment with 
disposable cloths/paper towel and a 
fresh solution of general purpose 
detergent and water or detergent 
impregnated wipes.



•	 Rinse and thoroughly dry
•	 Disinfect specific items of non-



invasive, reusable, communal care 
equipment if recommended by the 
manufacturer e.g. 70% isopropyl 
alcohol on stethoscopes.



•	 Immediately decontaminate 
equipment with disposable cloths/
paper roll and a fresh solution of 
detergent, rinse, dry and follow with a 
disinfectant solution of 10,000 parts 
per million available chlorine (ppm 
av cl)* rinse and thoroughly dry.



•	 Or use a combined detergent/
chlorine releasing solution with a 
concentration of 10,000 ppm av 
cl*, rinse and thoroughly dry.



* If the item cannot withstand 
chlorine releasing agents consult 
the manufacturer’s instructions for a 
suitable alternative to use following or 
combined with detergent cleaning.



•	 Follow manufacturer’s instructions for dilution, application and 
contact time.



•	 Clean the piece of equipment from the top or furthest away point.
•	 Discard disposable cloths/paper roll immediately into the healthcare 



waste receptacle.
•	 Discard detergent/disinfectant solution in the designated area.
•	 Clean, dry and store re-usable decontamination equipment.
•	 Remove and discard PPE.
•	 Perform hand hygiene.



* Scottish National Blood Transfusion Service and Scottish Ambulance Service use products 
that differ from those stated in the National Infection Prevention and Control Manual.



Part of the National Infection Prevention and Control Manual (NIPCM),  
available at: http://www.nipcm.hps.scot.nhs.uk/. 
Produced by: Health Protection Scotland, July 2018.
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• Immediately decontaminate 

equipment with disposable cloths/

paper roll and a fresh solution of 

detergent, rinse, dry and follow 

with a disinfectant solution of 

1,000 parts per million available 

chlorine (ppm av cl)* rinse and 

thoroughly dry.

• Or use a combined detergent/

chlorine releasing solution with a 

concentration of 1,000 ppm av cl*, 

rinse and thoroughly dry.

* If the item cannot withstand 

chlorine releasing agents consult 

the manufacturer’s instructions for a 

suitable alternative to use following or 

combined with detergent cleaning.

Best Practice: Appendix 7 - Decontamination 

of reusable non-invasive care equipment 

Infection prevention and control team/

Health Protection Team

Name: ............................................................

Designation: ...................................................

Contact Number: ............................................

Routine decontamination of reusable  

non-invasive care equipment.

• Check manufacturers’ instructions for 

suitability of cleaning products especially 

when dealing with electronic equipment.

• Wear appropriate PPE e.g. disposable, 

non-sterile gloves and aprons.

Is 

equipment 

contaminated with 

blood?

No

Yes

Is equipment 

contaminated with urine/vomit/

faeces or has it been used on a patient 

with a known or suspected 

infection/colonisation?

Yes

No

• Decontaminate equipment with 

disposable cloths/paper towel and a 

fresh solution of general purpose 

detergent and water or detergent 

impregnated wipes.

• Rinse and thoroughly dry

• Disinfect specific

 

items of non-

invasive, reusable, communal care 

equipment if recommended by the 

manufacturer e.g. 70% isopropyl 

alcohol on stethoscopes.

• Immediately decontaminate 

equipment with disposable cloths/

paper roll and a fresh solution of 

detergent, rinse, dry and follow with a 

disinfectant solution of 10,000 parts 

per million available chlorine (ppm 

av cl)* rinse and thoroughly dry.

• Or use a combined detergent/

chlorine releasing solution with a 

concentration of 10,000 ppm av 

cl*, rinse and thoroughly dry.

* If the item cannot withstand 

chlorine releasing agents consult 

the manufacturer’s instructions for a 

suitable alternative to use following or 

combined with detergent cleaning.

• Follow manufacturer’s instructions for dilution, application and 

contact time.

• Clean the piece of equipment from the top or furthest away point.

• Discard disposable cloths/paper roll immediately into the healthcare 

waste receptacle.

• Discard detergent/disinfectant solution in the designated area.

• Clean, dry and store re-usable decontamination equipment.

• Remove and discard PPE.

• Perform hand hygiene.

* Scottish National Blood Transfusion Service and Scottish Ambulance Service use products 

that differ from those stated in the National Infection Prevention and Control Manual.

Part of the National Infection Prevention and Control Manual (NIPCM),  

available at: http://www.nipcm.hps.scot.nhs.uk/. 

Produced by: Health Protection Scotland, July 2018.
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Best Practice: Appendix 1 - How to hand wash step by step images
Steps 3-8 should take at least 15 seconds.



Wet hands with water.



1



Apply enough soap to
cover all hand surfaces.



2



Rub hands palm to palm.



3



Right palm over the back of the 
other hand with interlaced 



fingers and vice versa.



4



Palm to palm with
fingers interlaced.



5



Backs of fingers to opposing
palms with fingers interlocked.



6



Rotational rubbing of
left thumb clasped in right 



palm and vice versa.



7



Rotational rubbing, backwards and 
forwards with clasped fingers of right 



hand in left palm and vice versa.



8



Rinse hands with water.



9



Dry thoroughly with towel.



10
Steps 3-8 should take 
at least 15 seconds.



...and your hands are safe*.



12



*Any skin complaints should be referred to local occupational health or GP.



Part of the National Infection Prevention and Control Manual (NIPCM), available at: http://www.nipcm.hps.scot.nhs.uk/. 
Produced by: Health Protection Scotland, July 2018.
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Best Practice: Appendix 6 - Putting on and removing PPE
Use safe work practices to protect yourself and limit the spread of infection



•	 Keep hands away from face and PPE being worn.	
•	 Change gloves when torn or heavily contaminated.
•	 Limit surfaces touched in the patient environment.	
•	 Regularly perform hand hygiene.
•	 Always clean hands after removing gloves.



NB Masks and goggles are not routinely recommended for contact precautions. Consider the use of these under standard 
infection control precautions or if there are other routes of transmission.
The type of PPE used will vary based on the type of exposure anticipated, and not all items of PPE will be required.  
The order for putting on PPE is Apron or Gown, Surgical Mask, Eye Protection (where required) and Gloves.
The order for removing PPE is Gloves, Apron or Gown, Eye Protection, Surgical Mask.  



1. Putting on Personal Protective Equipment (PPE).  
•	     Perform hand hygiene before putting on PPE



1



Apron
Pull over head and fasten at back of 
waist.



2



Gown/Fluid repellent coverall
Fully cover torso neck to knees, arms to 
end wrist and wrap around the back. 
Fasten at the back.



3



Surgical mask (or respirator)
Secure ties or elastic bands at middle of 
head and neck.Fit flexible band to nose 
bridge.Fit snug to face and below chin.
Fit check respirator if being worn.



4



Eye Protection (Goggles/Face Shield)
Place over face and eyes and adjust to 
fit.



5



Gloves
Select according to hand size.Extend to 
cover wrist.



2.  Removing Personal Protective Equipment (PPE)



6



Outside of gloves are contaminated. 
Grasp the outside of the glove with the 
opposite gloved hand; peel off.



7



Hold the removed glove in the gloved 
hand. Slide the fingers of the ungloved 
hand under the remained glove at the 
wrist. Peel the second glove off over the 
first glove. Discard into an appropriate 
lined waste bin.



8



Apron
Apron front is contaminated. Unfasten or 
break ties.Pull apron away from neck and 
shoulders touching inside only. Fold and 
roll into a bundle. Discard into an 
appropriate lined waste bin.



9



Gown/Fluid repellent coverall
Gown/Fluid repellent coverall front and 
sleeves are contaminated.Unfasten neck, 
then waist ties.



10



Remove using a peeling motion; pull 
gown/fluid repellent coverall from each 
shoulder towards the same hand.



11



Gown/fluid repellent coverall will turn inside 
out. Hold removed gown/fluid repellent 
coverall away from body, roll into a bundle 
and discard into an appropriate lined waste 
bin or linen receptacle.



12



Eye Protection (Goggles/face shield)
Outside of goggles or face shield are 
contaminated.Handle only by the 
headband or the sides.Discard into a 
lined waste bin or place into a receptacle 
for reprocessing/ decontamination.



13



Surgical Mask (or respirator)
Front of mask/respirator is contaminated 
- do not touch. Unfasten the ties - first the 
bottom, then the top. Pull away from the 
face without touching front of 
mask/respirator. Discard disposable 
items into an appropriate lined waste bin. 
For reusable respirator place in 
designated receptacle for processing/ 
decontamination.•	 Perform hand hygiene immediately on removal. 



•	 All PPE should be removed before leaving the area and disposed of as 
healthcare waste.



Part of the National Infection Prevention and Control Manual (NIPCM),  
available at: http://www.nipcm.hps.scot.nhs.uk/. 
Produced by: ARHAI Scotland, March 2022.
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Best Practice: Appendix 6 - Putting on and removing PPE

Use safe work practices to protect yourself and limit the spread of infection

• Keep hands away from face and PPE being worn. 

• Change gloves when torn or heavily contaminated.

• Limit surfaces touched in the patient environment. 

• Regularly perform hand hygiene.

• Always clean hands after removing gloves.

NB Masks and goggles are not routinely recommended for contact precautions. Consider the use of these under standard 

infection control precautions or if there are other routes of transmission.

The type of PPE used will vary based on the type of exposure anticipated, and not all items of PPE will be required.  

The order for putting on PPE is Apron or Gown, Surgical Mask, Eye Protection (where required) and Gloves.

The order for removing PPE is Gloves, Apron or Gown, Eye Protection, Surgical Mask.  

1. Putting on Personal Protective Equipment (PPE).  

•     Perform hand hygiene before putting on PPE

1

Apron

Pull over head and fasten at back of 

waist.

2

Gown/Fluid repellent coverall

Fully cover torso neck to knees, arms to 

end wrist and wrap around the back. 

Fasten at the back.

3

Surgical mask (or respirator)

Secure ties or elastic bands at middle of 

head and neck.Fit flexible band to nose 

bridge.Fit snug to face and below chin.

Fit check respirator if being worn.

4

Eye Protection (Goggles/Face Shield)

Place over face and eyes and adjust to 

fit.

5

Gloves

Select according to hand size.Extend to 

cover wrist.

2.  Removing Personal Protective Equipment (PPE)

6

Outside of gloves are contaminated. 

Grasp the outside of the glove with the 

opposite gloved hand; peel off.

7

Hold the removed glove in the gloved 

hand. Slide the fingers of the ungloved 

hand under the remained glove at the 

wrist. Peel the second glove off over the 

first glove. Discard into an appropriate 

lined waste bin.

8

Apron

Apron front is contaminated. Unfasten or 

break ties.Pull apron away from neck and 

shoulders touching inside only. Fold and 

roll into a bundle. Discard into an 

appropriate lined waste bin.

9

Gown/Fluid repellent coverall

Gown/Fluid repellent coverall front and 

sleeves are contaminated.Unfasten neck, 

then waist ties.

10

Remove using a peeling motion; pull 

gown/fluid repellent coverall from each 

shoulder towards the same hand.

11

Gown/fluid repellent coverall will turn inside 

out. Hold removed gown/fluid repellent 

coverall away from body, roll into a bundle 

and discard into an appropriate lined waste 

bin or linen receptacle.

12

Eye Protection (Goggles/face shield)

Outside of goggles or face shield are 

contaminated.Handle only by the 

headband or the sides.Discard into a 

lined waste bin or place into a receptacle 

for reprocessing/ decontamination.

13

Surgical Mask (or respirator)

Front of mask/respirator is contaminated 

- do not touch. Unfasten the ties - first the 

bottom, then the top. Pull away from the 

face without touching front of 

mask/respirator. Discard disposable 

items into an appropriate lined waste bin. 

For reusable respirator place in 

designated receptacle for processing/ 

decontamination.

• Perform hand hygiene immediately on removal. 

• All PPE should be removed before leaving the area and disposed of as 

healthcare waste.

Part of the National Infection Prevention and Control Manual (NIPCM),  

available at: http://www.nipcm.hps.scot.nhs.uk/. 

Produced by: ARHAI Scotland, March 2022.
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Best Practice: Appendix 10 – Management of  
occupational exposure incidents



Infection prevention and control/Occupational Health or 
Health Protection Teams



Name: ……………………………………….............................



Designation: …………………………………..........................



Contact Number: ……………………………..........................



Exposure incident reporting



Name: ……………………………………….............................



Designation: …………………………………..........................



Occupational exposure incident



Perform first aid to the  
exposed area immediately



Is skin/tissue 
affected?



Yes



•	 Encourage the area to bleed.
•	 Do not suck the damaged skin or tissue.
•	 Wash/irrigate with warm running water and 



non-antimicrobial soap.
•	 If running water is unavailable use pre-



packed solutions e.g. sterile water/saline for 
irrigation.



No Are eyes/mouth 
affected?



Yes



•	 Rinse/irrigate copiously with water.
•	 Use eye/mouth washout kits if available.
•	 If contact lenses are worn, rinse/irrigate with 



water, remove lenses, then irrigate again.



•	Report/document the incident 
as per local procedures or 
investigation, this should be 
proportionate to the potential 
severity of the incident.  Ensure 
that any corrective actions or 
interventions are undertaken. 



•	 Ensure that the item that caused 
the injury is disposed of safely.



Part of the National Infection Prevention and Control Manual (NIPCM),  
available at: http://www.nipcm.hps.scot.nhs.uk/. 
Produced by: Health Protection Scotland, March 2018.





http://www.nipcm.hps.scot.nhs.uk/







Best Practice: Appendix 10 – Management of  

occupational exposure incidents

Infection prevention and control/Occupational Health or 

Health Protection Teams

Name: ……………………………………….............................

Designation: …………………………………..........................

Contact Number: ……………………………..........................

Exposure incident reporting

Name: ……………………………………….............................

Designation: …………………………………..........................

Occupational exposure incident

Perform fir

s

t aid to the   

exposed area immediately

Is skin/tissue 

affected?

Yes

• Encourage the area to bleed.

• Do not suck the damaged skin or tissue.

• Wash/irrigate with warm running water and 

non-antimicrobial soap.

• If running water is unavailable use pre-

packed solutions e.g. sterile water/saline for 

irrigation.

No

Are eyes/mouth 

affected?

Yes

• Rinse/irrigate copiously with water.

• Use eye/mouth washout kits if available.

• If contact lenses are worn, rinse/irrigate with 

water, remove lenses, then irrigate again.

• Report/document the incident 

as per local procedures or 

investigation, this should be 

proportionate to the potential 

severity of the incident.  Ensure 

that any corrective actions or 

interventions are undertaken. 

• Ensure that the item that caused 

the injury is disposed of safely.

Part of the National Infection Prevention and Control Manual (NIPCM),  

available at: http://www.nipcm.hps.scot.nhs.uk/. 

Produced by: Health Protection Scotland, March 2018.
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Best Practice: Appendix 9 – Management 
 of blood and body fluid spillages



Infection prevention and control team/
Health Protection Team



Name: ............................................................



Designation: ...................................................



Contact Number: ............................................



Blood and/or body fluid spillage*



Wear appropriate personal protective equipment 
(PPE) e.g. non-sterile disposable gloves/aprons



Is the 
spillage on 



soft furnishing e.g. 
carpets?



Yes



Discuss with IPCT and consider:
•	 If furnishing heavily contaminated you may have to discard it.
•	 If the furnishing can withstand a chlorine releasing solution 



then follow appropriate procedure for the type of spill.
•	 If it is safe to clean with detergent alone then follow 



appropriate procedure.
•	 If it is not safe to clean with detergent then the item should 



be discarded.



No



Is it a spill of blood 
or body fluid as Specified 



in Box 1?



No



Spill contains ONLY urine/ faeces/ vomit/ sputum:
•	 Do not use a chlorine releasing agent directly on a 



urine spill.
•	 Soak up spillage/gross contamination using disposable 



paper towels.
•	 If a urine spillage a gelling agent can be used.
•	 Superabsorbent polymer gel granules for containment 



of bodily waste if used are used in line with national 
guidance.**



•	 Decontaminate area with a solution of 1,000 parts per 
million available chlorine (ppm av cl) solution or use 
a combined detergent/chlorine releasing solution with a 
concentration of 1,000 ppm av cl.



•	 Follow manufacturers’ instructions on contact time.



Yes



•	 Apply chlorine releasing granules directly to the spill.1



•	 If granules not available place disposable paper 
towels over spillage to absorb and contain it applying 
solution of 10,000 parts per million available 
chlorine (ppm av cl) solution to the towels.



•	 Follow manufacturers’ instructions on contact time or 
leave for 3 minutes.



•	 Discard the gross contamination into a healthcare 
waste bag.



1All NHSScotland settings must use granules, or 
equivalent product e.g. spill kits.



•	 Wash area with disposable paper towels and a solution of general purpose detergent and warm water.
•	 Dry area or allow to air dry.
•	 Discard paper towels and disposable PPE into a healthcare waste bag.
•	 Perform hand hygiene.



•	 Cerebrospinal fluid
•	 Peritoneal fluid
•	 Pleural fluid
•	 Synovial fluid
•	 Amniotic fluid
•	 Semen



•	 Vaginal secretions
•	 Breast milk
•	 Any other body fluid 



with visible blood 
(excluding urine)



Box 1



* Scottish National Blood Transfusion Service and Scottish Ambulance Service use products 
that differ from those stated in the National Infection Prevention and Control Manual.



** Refer to http://www.hfs.scot.nhs.uk/publications/1575969155-SAN(SC)1903.pdf for further 
information in Scotland or https://www.cas.mhra.gov.uk/ViewandAcknowledgment/ViewAlert.
aspx?AlertID=102937 in England.



Part of the National Infection Prevention and Control Manual (NIPCM),  
available at: http://www.nipcm.hps.scot.nhs.uk/. 
Produced by: Health Protection Scotland, June 2020
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Best Practice: Appendix 9 – Management 

 of blood and body flu

i

d   spi llages

Infection prevention and control team/

Health Protection Team

Name: ............................................................

Designation: ...................................................

Contact Number: ............................................

Blood and/or body flu

i

d spillage*

Wear appropriate personal protective equipment 

(PPE) e.g. non-sterile disposable gloves/aprons

Is the 

spillage on 

soft furnishing e.g. 

carpets?

Yes

Discuss with IPCT and consider:

• If furnishing heavily contaminated you may have to discard it.

• If the furnishing can withstand a chlorine releasing solution 

then follow appropriate procedure for the type of spill.

• If it is safe to clean with detergent alone then follow 

appropriate procedure.

• If it is not safe to clean with detergent then the item should 

be discarded.

No

Is it a spill of blood 

or body flu

i

d as Specified

 

in Box 1?

No

Spill contains ONLY urine/ faeces/ vomit/ sputum:

• Do not use a chlorine releasing agent directly on a 

urine spill.

• Soak up spillage/gross contamination using disposable 

paper towels.

• If a urine spillage a gelling agent can be used.

• Superabsorbent polymer gel granules for containment 

of bodily waste if used are used in line with national 

guidance.**

• Decontaminate area with a solution of 1,000 parts per 

million available chlorine (ppm av cl) solution or use 

a combined detergent/chlorine releasing solution with a 

concentration of 1,000 ppm av cl.

• Follow manufacturers’ instructions on contact time.

Yes

• Apply chlorine releasing granules directly to the spill.

1

• If granules not available place disposable paper 

towels over spillage to absorb and contain it applying 

solution of 10,000 parts per million available 

chlorine (ppm av cl) solution to the towels.

• Follow manufacturers’ instructions on contact time or 

leave for 3 minutes.

• Discard the gross contamination into a healthcare 

waste bag.

1

All NHSScotland settings must use granules, or 

equivalent product e.g. spill kits.

• Wash area with disposable paper towels and a solution of general purpose detergent and warm water.

• Dry area or allow to air dry.

• Discard paper towels and disposable PPE into a healthcare waste bag.

• Perform hand hygiene.

• Cerebrospinal flu

i

d

• Peritoneal flu

i

d

• Pleural flu

i

d

• Synovial flu

i

d

• Amniotic flu

i

d

• Semen

• Vaginal secretions

• Breast milk

• Any other body flu

i

d 

with visible blood 

(excluding urine)

Box 1

* Scottish National Blood Transfusion Service and Scottish Ambulance Service use products 

that diffe

r

 from those stated in the National Infection Prevention and Control Manual.

** Refer to http://www.hfs.scot.nhs.uk/publications/1575969155-SAN(SC)1903.pdf for further 

information in Scotland or https://www.cas.mhra.gov.uk/ViewandAcknowledgment/ViewAlert.

aspx?AlertID=102937 in England.

Part of the National Infection Prevention and Control Manual (NIPCM),  

available at: http://www.nipcm.hps.scot.nhs.uk/. 

Produced by: Health Protection Scotland, June 2020
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