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SPILL MANAGEMENT
In a hospital, hazardous substances such as body fluids, drugs, cleaning fluids and other chemicals are

in very close proximity to hundreds of people each day. Thus in hospital spillage of blood, body fluids or
chemicals can occur at any time due to broken or faulty equipment or human error. Any such spill poses

risk to the staff, visitors and patients who are extremely susceptible to infection.
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All contaminated items used in the clean-up should be placed in a bio-hazardous bag for disposal.

SPILLKIT

Blood and body fluid spill kit contents:

e  Workman'’s gloves x 2 pairs

e Apron

e Mask
Shoe over or plastic bag to cover the shoes

Absorbent material like newspaper or blotting paper

e  Waste collection bag
Cleaning equipment - bucket, mop, cloths, and hypochlorite solution can be obtained from housekeeping

and must be washed and disinfected appropriately after use.
If chlorine solution is not prepared fresh daily, it can be stored at room temperature for up to 30 days in

a capped, opaque plastic bottle with a 50% reduction in chlorine concentration after 30 days of storage
(e.g, 1000 ppm chlorine [approximately a 1:50 dilution] at day 0 decreases to 500 ppm chlorine by

day 30).
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CHEMIcCAL SPILL MANAGEMBNT
SPILL PREVENTION

CHEMICAL SPILL KIT

Spill kits needs to be provided and be readily

accessible in relevant locations at the hospital. A chemical
spill kit should include the following items:

Absorbents:

e  Universal Spill Absorbent: 1:1:1 mixture of Flor-
and sand. This all-purpose absorbent is good for
acids (with the exception of hydrofluoric acid)

Dri (or unscented kitty litter), sodium bicarbonate
most chemical spills including solvents, bases and

Absorbent pads and rolls: ‘HazMat’ absorbent pads
Acid Spill Neutraliser: Sodium bicarbonate, sodium carbonate or calcium carbonate
Alkali (Base) Neutraliser: Sodium bisulphate, boric acid or oxalic acid

Solvents/Organic Liquid Absorbent: Inert absorbents such as clay and sand
PPE
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®  Respiratory Protection: p
using a respirator)

Clean

*  Paper towels for minor spills

Plastic tongs
A chemi ig /2000PS to pick UP contaminated absorbent material
Ical resistant bin
with a close fitting lid to hold the volume of spill and absorbent residues

prior to disposal
H
eavy duty plastic bags for wrapping contaminated PPE,
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SPILL RESPONSE
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Dangerous goods or hazardous substan
precautions for hazards of the materia].

STEP 1 - Assess Safety and Stop the Source of the Spill
Limit access to the immediate area where the spill has occurred and ensure that only personnel with

appropriate training and equipment deal with the spill.
This may involve righting an overturned container or placing the source (e.g. cracked container) in a

larger container to contain the spill.

STEP 2 - Review Safety Precautions and Risk Controls
Review relevant MSDS for the spilt chemical (MSDS should be located where the chemicals are used and

stored). The MSDS will have specific instructions on how to deal with chemical spills as well as first aid

information.

STEP 3 - Clean up the Spill
Using appropriate PPE promptly cover the spill with absorbent material taking care not to spread the spill

further.
Using a dust pan, collect the absorbent material/waste and place into a thick walled, puncture-proof

chemical resistant bag/bin which is suitably labelled.

STEP 4 - Notify the Appropriate Authority
Spill of dangerous chemicals should be reported to the appropriate authority.

STEP 5 - Restock the Chemical Spill Kit
Restock the spill kit and return it to its designated storage location.

Note:
The chemicals should be treated as per manufacturer’s instructions before disposing off the same

into municipal drainage system
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Neutralising Alkalj Spills ™

Avoid handling spilled material until absorption is complete
P or scraper to clean up neutralised spill.

®  Use non-metal, non-sparking tools such as a broom, scoo
Take care not to overly disturb the neutralised spill.

Solid Spills
Process
Sweep solid material into a plastic dust pan and place in a sealed container. Care should be taken SO

o
as to minimise dust or the contaminated powder becoming airborne

®  Use of a dust mask is advisable
Wipe the area down with a wet paper towel and dispose off the used paper towel in a strong

®
polyethylene bag. Seal the bag and ensure all waste is collected for proper disposal.
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ISOLATION AND BARRIER NURSING
Isolation i ion i
for the control of mfect:tun Is used to prevent infected patients from infecting others (source
ptible patients, with weak immune system, from beinginfected (protective

isolation),and /or prevent susce

isolation).
Isolation and barrier nursing is needed to be followed by the hospital to prevent the spread of infections

to other patients or to the medical staff from the patients carrying infections.

Barrier nursing is a set of stringent infection control techniques used in nursing. The aim of barrier
nursing is to protect medical staff against infection by patients, particularly those with highly infectious

diseases.
Isolation is defined as the voluntary or compulsory separation and confinement of those known or
suspected to be infected with a contagious disease agent (whether ill or not) to prevent further infections.

(In this form of isolation, transmission-based precautions are imposed)
The minimum requirements that hospitals need to fulfil with regard to isolation and barrier nursing are

listed as follows:

SINGLE ROOM
Single rooms reduce the risk of transmission of infection from one patient to others, and direct or

indirect contact transmission.

Single room should have following facilities:

Hand washing facilities
Attached toilet and bathroom facilities



