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IntRoDUCtIon

ACT	He�lth	Infection Control Guidelines for office practices and other community 
based services	(the	Guidelines)	�re	�pplic�ble	to	�ny	business	th�t	performs	
skin	penetr�tion	or	infection	risk	procedures.		The	Guidelines	should	be	re�d	in	
conjunction	with	the	ACT	He�lth Infection Control for office practices and other 
community based services	Code	of	Pr�ctice	(the	Code).

The	Guidelines	provide	inform�tion	on	minimum	st�nd�rds	of	infection	control	
for	businesses	�nd	oper�tors	who	perform	procedures	which	m�y	result	in	the	
tr�nsmission	of	dise�se.		The	Guidelines	�re	b�sed	on	the	key	principles	of	infection	
control,	those	being	hygiene,	cle�nliness	�nd	sterility.		They	include	inform�tion	on	
the	implement�tion	of	st�nd�rd	�nd	�ddition�l	prec�utions,	the	reprocessing	of	
�ppli�nces,	occup�tion�l	he�lth	�nd	s�fety	consider�tions,	s�fe	dispos�l	of	clinic�l	
w�ste,	environment�l	m�inten�nce	�nd	premise	construction	requirements.

Businesses covered by the Code may include but not be limited to:

Health and allied health care services (including government owned):

•	 Dent�l	pr�ctices;

•	 Di�gnostic	clinics;

•	 Ph�rm�cies;

•	 Podi�try	clinics;

•	 Acupuncture	clinics;	�nd

•	 P�thology	collection	centres.

Personal service industries:

•	 Be�uty	ther�pists;

•	 T�ttoo	studios;

•	 Body	piercing	studios;

•	 Mobile	pr�ctitioners;	�nd

•	 E�r	piercing	businesses.

Other	businesses/individu�ls	th�t	perform	procedures	th�t	m�y	result	in	the	
tr�nsmission	of	dise�se	m�y	�lso	utilise	the	Guidelines	to	implement	�ppropri�te	
Infection	Control	pr�ctices.	
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Important note

 the Guidelines should be read in conjunction with the Code. the Code details  
 a set of standard outcomes, which are required to be adhered to, or achieved  
 by, the business, premises or practitioner.  

 All businesses and practitioners are bound by the requirements of  the Code.   
 the Code is enforceable under section 20 of the Public Health Act 1997   
 and is based upon recognised national infection control guidelines and   
 Australian standards.

 Proprietors are required to take reasonable measures to ensure that all staff  
 are aware of and comply with the contents of the Code.

Breaches of the Code

The	proprietor	of	�ny	business	bound	by	the	Code	must	inform	He�lth	Protection	
Service	(HPS)	of	�ny	incident	th�t	occurs	�t	the	premises,	which	results	in	�	m�jor	
bre�ch	of	this	Code.		

An	incident	notified	under	section	20	of	the	Public Health Act 1997	must	be	reported	
by	telephone	on	6205	1700,	within	one	business	d�y	of	the	incident	t�king	pl�ce.		

F�ilure	to	comply	with	this	section	m�y	result	in	conditions	being	pl�ced	on	�	
business	licence,	th�t	licence	being	revoked	or	relev�nt	�ction	t�ken	under	the	
Public Health Act 1997.

 For further information about how businesses, proprietors or practitioners can  
 meet the requirements of the Code, contact the Infection Control Unit, Health  
 Protection service, ACt Health during business hours on (02) 6205 1700.

Guideline objectives
The	objectives	of	the	Guidelines	�re	to	ensure	th�t	oper�tors	h�ve	inform�tion	on	
how	to	�chieve	the	st�nd�rds	cont�ined	in	the	Code.

The	Guidelines	provide	inform�tion	on	pr�ctices	to:

•	 minimise	the	risk	of	tr�nsmission	of	blood	borne	�nd	other	infections	by		 	
	 the	�doption	of	St�nd�rd	Prec�utions	during	skin	penetr�tion	�nd	infection	
	 risk	procedures;

•	 ensure	�ppli�nces	�re	cle�n	�nd	sterile	before	being	introduced	into	hum�n		
	 tissue;

•	 minimise	the	risk	of	tr�nsmission	of	microorg�nisms	between	the	pr�ctitioner,		
	 the	�ppli�nces	used	�nd	other	clients/p�tients;

•	 promote	�	s�fe	working	environment	for	st�ff	performing	skin	penetr�tion	�nd		
	 infection	risk	procedures;	�nd	to

•	 promote	public	�w�reness	of	s�fe	working	pr�ctices	�nd	procedures	in		 	
	 businesses	�ffected	by	the	Code.
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The	Guidelines	�re	set	out	into	four	p�rts:

•	 P�rt	One	det�ils	infection	control	pr�ctices;

•	 P�rt	Two	det�ils	the	requirements	for	the	m�n�gement	of	�ppli�nces	within	�		
	 business	or	f�cility;

•	 P�rt	Three	det�ils	extr�	industry	specific	requirements	for	�cupuncturists,		 	
	 be�uty	ther�pists,	body	piercers,	dentists,	mobile	oper�tors	�nd	t�ttooists;	�nd

•	 P�rt	Four	det�ils	recommend�tions	for	new	office	b�sed	premises	�nd		 	
	 premises	undergoing	refurbishment.

Administration of the Guidelines

employee knowledge of the Guidelines

The	proprietor	or	m�n�ger	of	�	business	is	required	to	comply	with	the	Code	�nd	
ensure	th�t	�ll	procedures	performed	by	pr�ctitioners	or	persons	eng�ged	by	the	
business	�re	completed	in	such	�	w�y,	�s	to	protect	the	public	from	the	tr�nsmission	
of	blood	borne	�nd	other	infections.		Employers	should	ensure	th�t	�ll	st�ff	�re	�w�re	
of	the	contents	of	the	Code	�nd	these	Guidelines.

Disclaimer of liability

•	 This	document	h�s	been	prep�red	in	consult�tion	with	�	wide	r�nge	of		
	 experts	within	relev�nt	fields,	infection	control	pr�ctitioners,	profession�l		 	
	 org�nis�tions,	licensed	business	proprietors	�nd	the	gener�l	community.

•	 The	Guidelines	reflect	the	current	st�te	of	infection	control	knowledge,	
	 �nd	while	every	effort	h�s	been	m�de	to	ensure	its	�ccur�cy,	pr�ctitioners		
	 should	be	�w�re	th�t	it	could	be	�ltered	in	the	future	to	reflect	ch�nges	in		
	 knowledge	concerning	tr�nsmission	of	blood	borne	�nd	other	infections.	

•	 Neither	ACT	He�lth	nor	�ny	person	involved	in	the	prep�r�tion	of	the		 	
	 Guidelines	�ccepts	�ny	contr�ctu�l,	tortious	or	other	li�bility	wh�tsoever	in		
	 respect	to	the	contents	of	the	Guidelines	or	�ny	consequence	�rising	from	its		
	 use	or	represent�tions	m�de	in	rel�tion	to	the	Guidelines.
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 maintenance of associated environments in health care facilities”. 
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PARt one: InFeCtIon ContRoL PRACtICes

The	prim�ry	purpose	of	infection	control,	in	the	context	of	the	Guidelines,	is	to	
minimise	the	risk	of	infection	during	the	provision	of	services.		The	following	sections	
provide	inform�tion	on	the	principles	of	infection	control	pr�ctice,	�s	well	�s	
pr�ctic�l	methods	for	implementing	these	principles.

1.1 standard Precautions
St�nd�rd	Prec�utions	�re	work	pr�ctices,	which	require	everyone	to	�ssume	th�t	
�ll	blood	�nd	body	subst�nces	�re	potenti�l	sources	of	infection,	independent	of	
perceived	risk.		Such	prec�utions	involve	the	use	of	s�fe	work	pr�ctices,	protective	
b�rriers	�nd	the	s�fe	dispos�l	of	body	subst�nces	�nd	soiled	m�teri�l.	

St�nd�rd	Prec�utions	�pply	to	�ll	body	fluids,	reg�rdless	of	whether	they	
cont�in	visible	blood	(including	dried	body	subst�nces	such	�s	dried	blood	or	
s�liv�),	secretions	�nd	excretions	(excluding	swe�t),	non-int�ct	skin	�nd	mucous	
membr�nes.		

 the principle underlying standard Precautions is the assumption that all    
 clients/patients and practitioners are potentially infected with blood borne or  
 other communicable diseases, irrespective of the perceived risk.

St�nd�rd	Prec�utions	include:

•	 good	hygiene	pr�ctices,	p�rticul�rly	w�shing	�nd	drying	h�nds	before	�nd	�fter		
	 client/p�tient	cont�ct;

•	 use	of	protective	b�rriers	where	�ppropri�te,	including	gloves,	gowns,	pl�stic		 	
	 �prons,	m�sks,	eye	shields	or	goggles;

•	 �ppropri�te	h�ndling,	stor�ge	�nd	dispos�l	of	sh�rps,	�nd	other	cont�min�ted		
	 or	infectious	w�ste	�nd	linen;	�nd

•	 use	of	�septic	techniques	to	minimise	the	risk	of	introduction	or	tr�nsmission	of			
	 infection.

1.1.1 Handwashing

  Handwashing is an important factor in controlling and managing infection risks. 

(�)		 It	is	import�nt	th�t	h�nds	be	w�shed	before	signific�nt	cont�ct	with	�ny	client/	
	 	 p�tient	�nd	�fter	�ctivities	likely	to	c�use	cont�min�tion.

(b)		 H�nds	�nd	other	skin	surf�ces	th�t	�re	soiled	with	blood	or	body	subst�nces			
	 	 �re	required	to	be	w�shed	with	liquid	so�p	�nd	w�ter	immedi�tely,	or	�s	soon		
	 	 �s	possible,	�fter	soiling.

(c)		 H�nds	should	be	w�shed	before	�nd	�fter	using	gloves.	

(d)		 N�ilbrushes	�re	not	recommended	for	scrubbing	h�nds,	unless	used	�s	p�rt	of		
	 	 �	surgic�l	scrub,	�s	they	m�y	c�use	d�m�ge	to	skin.		A	bre�k	in	the	skin’s			 	
	 	 integrity	incre�ses	the	risk	of	the	individu�l	contr�cting	�n	infection.
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(e)		 Following	effective	h�ndw�shing	�nd	rinsing,	h�nds	�re	required	to		be			 	 	
	 	 dried	thoroughly	using	dispos�ble	p�per	towels	or	single	use	cle�n	cloth	towels.			
	 	 A	pump	p�ck	dispensed	moisturising	cre�m	c�n	�lso	be	used	to	prevent		 	 	
	 	 ch�ffing	�nd	improve	skin	integrity.

(f)		 If	cloth	towels	�re	used	�	single	use	towel	should	be	used	e�ch	time.

(g)		 If	h�nds-free	t�ps	�re	not	�v�il�ble,	�	technique	should	be	developed	to			 	
	 	 ensure	th�t	cle�n	h�nds	�re	not	re-cont�min�ted	by	cont�ct	with	t�ps.	

(h)		 A	liquid	skin	cle�nser	should	be	used	for	regul�r	h�nd	w�shing,	which	should	be		
	 	 pH	neutr�l	�nd	should	not	cont�in	�ny	�dded	subst�nces	th�t	m�y	irrit�te		 	
	 	 or	dry	the	skin.		An	�nti-microbi�l	h�nd	w�sh	should	be	used	before	c�rrying			
	 	 out	procedures	involving	entry	into	norm�lly	sterile	tissue.	

(i)			 Due	to	the	difficulty	in	cle�ning,	it	is	prefer�ble	to	repl�ce	plungers	when	skin	
	 	 cle�nser	�nd	moisturising	cre�m	cont�iners	become	empty.		If	re-use�ble			
	 	 liquid	skin	cle�nser/	moisturising	cre�m	cont�iners	or	plungers	�re	used,	they		
	 	 should	be	cle�ned	�nd	dried	prior	to	refilling.		F�ilure	to	do	this	could	result	
	 	 in	the	cont�min�tion	of	the	liquid	skin	cle�nser	from	the	previously	
	 	 cont�min�ted	cont�iner	or	plunger.	

(j)			 In	field	situ�tions,	where	h�ndw�shing	f�cilities	�re	limited	or	not	�v�il�ble,	it	is		
	 	 recommended	to	use	�	detergent-cont�ining	towelette	to	cle�nse	the	h�nds		
	 	 before	using	�n	�lcohol	b�se	chlorhexidine	or	triclos�n	h�ndrub/h�ndw�sh	gel.

(k)		 Cuts	�nd	�br�sions	on	h�nds	should	be	covered	with	�n	occlusive	dressing		 	
	 	 which	should	be	ch�nged	when	it	loses	its	integrity	(such	�s	when	the	dressing		
	 	 becomes	soiled	or	wet).

Routine handwashing	should	be	used	before	�nd	�fter	signific�nt	cont�ct	with		
clients/p�tient	�nd	�fter	h�ndling	�ppli�nces	or	equipment	cont�min�ted	with	
blood	or	body	subst�nces	(see Appendix Three).

A	routine	h�ndw�sh	involves:

•	 	 wetting	h�nds	thoroughly	�nd	l�thering	with	�	pH	neutr�l	liquid	so�p;

•	 	 vigorously	rubbing	h�nds	together	for	�t	le�st	10	to	15	seconds	
	 	 (see Diagram One);

•	 	 rinsing	h�nds	under	w�rm	running	w�ter;	�nd

•	 	 drying	h�nds	with	�	dispos�ble	p�per	towel	or	single	use	cloth	towel.

For non-surgical procedures	which	require	�septic	techniques	(see Appendix Three),	
h�nds	�re	required	to	be:

•	 	 w�shed	thoroughly	for	�t	le�st	one	minute	using	�	liquid	�nti-microbi�l	so�p		 	
	 	 or	skin	cle�nser,	p�ying	p�rticul�r	�ttention	to	the	sp�ce	between	the	fingers		
	 	 �nd	�round	the	n�ils	(see Diagram One);

•	 	 c�refully	rinsed,	keeping	h�nds	�bove	the	elbows;	�nd	

•	 	 dried	with	p�per	towel	or	single	use	cloth	towel.
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A surgical handwash	is	required	before	�ny	procedure	th�t	involves	the	surgic�l		
penetr�tion	of	norm�lly	sterile	tissues	**(see Appendix Three).	This	includes	surgic�l	
entry	into	tissues,	c�vities	or	org�ns	for	di�gnostic	or	ther�peutic	purposes.		A	surgic�l	
h�ndw�sh	is	required	prior	to	we�ring	sterile	gloves.

A	surgic�l	h�ndw�sh	involves:

•	 	 h�nds,	n�ils	�nd	fore�rms	being	w�shed	thoroughly	to	remove	dirt	�nd		
	 	 tr�nsient	b�cteri�	with	�	suit�ble	liquid	�nti-microbi�l	so�p	or	skin	cle�nser;

•	 	 the	first	surgic�l	h�ndw�sh	for	the	d�y	being	for	�	minimum	of	five	minutes	
	 	 with	subsequent	w�shes	being	for	three	minutes;	�nd

•	 	 h�nds	being	dried	c�refully	using	sterile	towels.

Diagram One: Handwashing technique

(Source:		Ansell Medical)

1.1.2 Personal Protective equipment (PPe) for practitioners

	  In determining the type of protective barriers to employ for a particular     
  procedure, the operator should consider:

  •  the probability of exposure to blood and body fluids;

  •  the amount of blood and body substance likely to be encountered;

  •  the type of body substance involved; and

  •  the possible transmission route of pathogens.

It	is	import�nt	th�t	protective	clothing	�nd	equipment	be	�v�il�ble	�nd	�ccessible	
in	e�ch	est�blishment	�nd	m�y	include:

	 	 •	 	 gloves;

	 	 •	 	 eye	�nd/or	f�ci�l	protection;

	 	 •	 	 m�sks;

	 	 •	 	 gowns	�nd	�prons;

	 	 •	 	 �ppropri�te	footwe�r;	�nd

	 	 •	 	 provision	of	s�fe	needle	h�ndling	systems.
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**	Or�l	surgic�l	procedures	m�y	involve	�n	incision	into	the	musos�	�nd	r�ising	of	the	muco-perioste�l	
flap. This includes, but is not limited to, Exodontia, Periodontal surgery, Endodontic root surgery, implants 
�nd	biopsy.



(�)		 Gloves:

	 	 •	 	 should	be	worn	when	cont�ct	with	blood	�nd/or	body	subst�nces	is			 	
	 	 	 	 �nticip�ted;

	 	 •	 	 should	be	�ppropri�te	to	the	t�sk:

	 	 	 	 •	 	 sterile	gloves	for	procedures	requiring	�n	inv�sive	surgic�l	or	or�l		 	
	 	 	 	 	 	 surgic�l	procedure;

	 	 	 	 •	 	 non-sterile	gloves	for	procedures	other	th�n	the	�bove;	�nd

	 	 	 	 •	 	 gener�l	purpose	utility	gloves	for	housekeeping	chores	including		 	
	 	 	 	 	 	 cle�ning.

	 	 •	 	 �re	required	to	be	removed	�nd/or	ch�nged	between	clients/p�tients	to		
	 	 	 	 �void	cross	cont�min�tion,	including:

	 	 	 	 •	 	 when	performing	sep�r�te	�nd	distinct	procedures	on	the	s�me		 	
	 	 	 	 	 	 client/p�tient;

	 	 	 	 •	 	 before	cont�ct	with	doors;

	 	 	 	 •	 	 before	�nswering	the	phone	or	recording	in	the	client/p�tient	notes;

	 	 	 	 •	 	 if	there	is	�ny	evidence	of	f�ults,	holes,	te�ring	or	deterior�tion;	�nd

	 	 	 	 •	 	 when	they	become	grossly	cont�min�ted	with	body	fluids.

	 	 •	 	 should	be	worn	when	h�ndling	p�thology	specimens,	even	when	the		 	
	 	 	 	 specimen	is	enclosed	within	�	le�k-proof	cont�iner;

	 	 •	 	 �re	�v�il�ble	for	st�ff	with	l�tex	sensitivities	(powder	free	�nd	non	l�tex			
	 	 	 	 gloves	c�n	be	used);

	 	 •	 	 such	�s	‘utility	gloves’	m�y	be	reused	unless	there	is	evidence	of		 	 	 	
	 	 	 	 deterior�tion;

	 	 •	 	 such	�s	‘reus�ble	utility	gloves’	should	be	w�shed	in	w�rm	so�py	w�ter			
	 	 	 	 �nd	stored	dry	�fter	e�ch	use;	�nd

	 	 •	 	 �re	not	�	substitute	for	h�ndw�shing.	H�nds	should	be	w�shed	both			 	
	 	 	 	 before	�nd	�fter	we�ring	gloves.		

(b)		 Eye/F�ci�l	protection:

	 	 •	 	 �re	required	to	be	worn	when	performing	procedures	th�t	�re	
	 	 	 	 re�son�bly	likely	to	be	�ssoci�ted		with	spl�sh	or	spr�y	of	blood	or	body		
	 	 	 	 subst�nces.

	 	 Eye	protection:

	 	 •	 	 should	be	distortion	free,	optic�lly	cle�r	�nd	�nti-fogging		 	 	 	 	 	 	
	 	 	 	 (prescription	gl�sses	�re	not	sufficient);

	 	 •	 	 should	fit	close	to	the	he�d	�nd	be	shielded	�t	e�ch	side	�nd	comply		 	
	 	 	 	 with	AS/NZ	1337:1997	Eye protectors for industrial applications; �nd

	 	 •	 	 m�y	be	reused	�fter	cle�ning	with	detergent	�nd	w�ter.

(c)	 M�sks:

	 	 •	 	 �n	�ppropri�te	m�sk	is	required	to	be	worn	by	the	pr�ctitioner	when		 	
	 	 	 	 there	is	�	likelihood	of	spl�shing	or	spl�ttering	of	body	subst�nces	or		 	 	
	 	 	 	 where	�irborne	tr�nsmission	m�y	occur;	

	 	 •	 	 �	fluid-repellent	m�sk	is	required	to	be	used	when	�erosol�tion	or			 	 	
	 	 	 	 spl�ttering	of	blood	is	possible;
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	 	 •	 	 should	be	worn	�nd	fitted	�ccording	to	m�nuf�cturer’s	instructions;

	 	 •	 	 should	be	ch�nged	�fter	20	minutes	of	continuous	exposure	to			 	 	 	
	 	 	 	 �erosols	or	sooner	if	they	become	moist	or	visibly	soiled;

	 	 •	 	 should	not	be	worn	loosely	�round	the	neck,	but	be	removed	�nd		 	 	
	 	 	 	 disc�rded	�s	soon	�s	pr�ctic�ble	�fter	use;

	 	 •	 	 should	be	removed	by	touching	the	strings	�nd	loops	only;	�nd

	 	 •	 	 should	not	be	touched	by	h�nd	while	being	worn	�s	this	c�n	cont�min�te		
	 	 	 	 h�nds	�s	well	�s	m�ke	the	m�sk	perme�ble	to	fluids.

(d)	 	Gowns	�nd/or	dispos�ble	pl�stic	�prons:	

	 	 •	 	 should	be	worn	when	there	is	�ny	possibility	of	cont�min�tion	of	clothing		
	 	 	 	 or	skin	by	spl�shing/spr�ying	of	blood	or	body	fluids.

(e)		 Footwe�r:

	 	 •	 	 should	be	enclosed	�nd	c�p�ble	of	protecting	feet	from	injury	or	cont�ct		
	 	 	 	 with	sh�rp	objects	�nd	cont�min�tion	from	spilled	subst�nces.

Supplies	of	person�l	protective	equipment	(gowns,	gloves,	m�sks	�nd	protective	
eyewe�r)	�re	required	to	be	�v�il�ble	for	st�ff	�nd	loc�ted	in	close	proximity	to	
tre�tment	�nd	cle�ning	�re�s.	

1.1.3 Handling and disposal of sharps

	  sharps represent a major cause of incidents involving potential exposure to   
  blood borne diseases. Resheathing of single use needles should be avoided. 

(�)		 The	m�n�gement	�nd	s�fe	dispos�l	�re	the	responsibility	of	the	pr�ctitioner		 	
	 	 th�t	gener�tes	the	sh�rps.

(b)		 Sh�rps	should	not	be	reshe�thed	�nd	should	be	disc�rded	�s	soon	�s		 	 	 	
	 	 pr�ctic�ble,	�fter	the	risk	prone	procedure	is	completed.		In	gener�l,	this	will	be		
	 	 �t	point	of	use	�nd	into	�n	�pproved	sh�rps	cont�iner.

(c)		 Needles	should	not	be	removed	from	syringes	for	dispos�l,	purposely	broken,	or		
	 	 otherwise	m�nipul�ted	by	h�nd.	

(d)		 Reshe�thing	of	used	needles	is	not	recommended	due	to	the	high	risk	of		 	
	 	 needle	stick	injuries.		However,	in	cert�in	circumst�nces	such	�s	dentistry,		
	 	 reshe�thing	m�y	be	required.		Where	reshe�thing	of	needles	c�nnot	be		 	 	
	 	 �voided:

	 	 •	 	 the	pr�ctitioner	is	responsible	for	ensuring	the	needle	is	properly		 	 	 	
	 	 	 	 rec�pped;

	 	 •	 	 the	she�th	should	not	be	held	in	the	fingers;	�nd

	 	 •	 	 either	�	single	h�nded	technique	using	forceps	or	�	speci�lly	designed			
	 	 	 	 protective	gu�rd	or	�pproved	rec�pping	device	should	be	used.

(e)		 Dispos�ble	sh�rps	�re	required	to	be	pl�ced	in	�	design�ted	puncture-resist�nt		
	 	 cont�iner	th�t	meets	AS	4031:1992	Non-reusable containers for the collection  
  of sharp medical items used in health care areas,	or	AS/NZS	4261:1994	Reusable  
  containers for the collection of sharp items used in human and animal medical  
  applications.
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(f)		 Sh�rps	cont�iners	should:

	 	 •	 	 not	be	filled	�bove	the	line	indic�ted	on	the	cont�iner;

	 	 •	 	 not	be	double	h�ndled	from	one	cont�iner	to	�nother;

	 	 •	 	 be	positioned	for	e�sy	�ccess;

	 	 •	 	 be	out	of	re�ch	of	children	(opening	should	be	�pproxim�tely	1.2m	from		
	 	 	 	 floor	level);

	 	 •	 	 be	closed	before	dispos�l;	�nd

	 	 •	 	 be	disposed	of	by	�	licenced	clinic�l	w�ste	contr�ctor.

1.1.4 Management of waste (other than sharps)

	 	 Management of waste must comply with the ACT Clinical Waste Act 1990, the  
  Clinical Waste Manual 1991, the ACT Public Health Act 1997, As/nZs 3816 and  
  the ACT Waste Minimisation Act 2001.

(�)		 Clinic�l	w�ste	should	be	segreg�ted	�nd	cont�ined	�t	the	source	of		 	 	 	
	 	 gener�tion	using	�ppropri�tely	colour	coded	�nd	l�belled	cont�iners	(see   
  Appendix One).

(b)		 Recept�cles	for	clinic�l	w�ste	�re	required	to:

	 	 •	 	 comply	with	AS	4031:1992,	AS/NZS	4261:1994	�nd	AS/NZS	3816:1998		 	 	
	 	 	 	 Management of clinical and related waste;

	 	 •	 	 be	cle�rly	identifi�ble	�nd	be	�v�il�ble	�t	point	of	use;

	 	 •	 	 be	securely	closed	before	tr�nsporting	to	�nother	loc�tion;	�nd

	 	 •	 	 be	removed	�nd	disposed	of	by	�	licenced	clinic�l	w�ste	contr�ctor.

(c)		 A	design�ted	secure	�re�	or	cont�iner	is	required	to	be	set	�side	for	the	short		
	 	 term	stor�ge	of	clinic�l	w�ste	prior	to	collection	by	�n	�uthorised	w�ste		 	 	
	 	 remov�l	contr�ctor.		This	�re�	is	required	to	be	protected	from	we�ther	�nd			
	 	 un�uthorised	�ccess.

1.1.5 Aseptic technique

	  All procedures are required to be performed so as to reduce the risk of  
  infection or cross contamination.

(�)		 Aseptic	technique	refers	to	the	pr�ctices	used	by	pr�ctitioners	to:

	 	 •	 	 reduce	the	number	of	infectious	�gents;

	 	 •	 	 prevent	or	reduce	the	likelihood	of	tr�nsmission	of	infectious	�gents	from		
	 	 	 	 one	person	or	pl�ce	to	�nother;

	 	 •	 	 minimise	the	risk	of	the	introduction	of	infectious	�gents	into	the	sterile	field		
	 	 	 	 of	oper�tion;	�nd

	 	 •	 	 m�int�in	objects	�nd	work	�re�s,	�s	free	�s	possible,	from	infectious		 	 	
	 	 	 	 �gents.
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(b)		 Aseptic	technique	includes:

	 	 •	 	 h�ndw�shing	or	cle�ning	to	reduce	the	number	of	infectious	�gents	on		
	 	 	 	 the	skin;

	 	 •	 	 use	of	b�rriers	to	reduce	tr�nsmission	of	infectious	�gents;

	 	 •	 	 use	of	environment�l	controls;	�nd

	 	 •	 	 reprocessing	of	�ppli�nces	�nd	equipment	between	p�tient/client	use.

1.1.6 operating field

  All practitioners undertaking invasive procedures should adopt the concept of  
  the ‘operating field’ and thus minimise the risk of cross contamination.

(�)		 Anything	within	�	defined	r�dius	of	the	inv�sive	procedure	is	required	to		 	 	
	 	 be	cle�ned	�nd	decont�min�ted	between	e�ch	�nd	every	p�tient/client.				
	 	 The	oper�ting	field	includes	�nywhere	th�t	the	p�tient’s/client’s	blood	(�nd			
	 	 other	body	fluids,	including	s�liv�)	m�y	conceiv�bly	tr�nsfer	during	procedures.

(b)	 In	dentistry	the	use	of	b�rriers	will	�ssist	in	reducing	cont�min�tion	of	difficult	to		
	 	 cle�n	surf�ces	within	the	oper�ting	field.

1.1.7 skin disinfectants (antiseptics)

	  skin disinfectants are formulated to reduce transient bacteria on the client/  
  patient and thus prevent cross contamination.

(�)		 Where	�ppropri�te1,	before	commencing	�	skin	penetr�tion	procedure	the		 	
	 	 �re�	to	be	penetr�ted	should	be	wiped	with	�	suit�ble	skin	disinfect�nt.

(b)					Suit�ble	skin	disinfect�nt	solutions	include	the	following	prep�r�tions:

	 	 •	 	 70-80%	w/w	ethyl	�lcohol	(eth�nol);

	 	 •	 	 60-70%	v/v	isopropyl	�lcohol	(isoprop�nol);

	 	 •	 	 chlorhexidine	in	�queous	formul�tions	(0.5-4%	w/v)	or	in	�lcoholic		 	 	
	 	 	 	 formul�tions	with	chlorhexidine	(0.5-1%	w/v)	in	60-70%	isoprop�nol	or			 	
	 	 	 	 eth�nol;

	 	 •	 	 10%	w/v	�queous	or	�lcoholic	povidine-iodine	(1%	w/v	�v�il�ble	iodine);		
	 	 	 	 �nd

	 	 •	 	 solutions	cont�ining	1%	w/v	diphenyl	ether	(triclos�n).

(c)					The	disinfect�nt	should:

	 	 •	 	 be	dry	before	commencement	of	the	procedure;

	 	 •	 	 not	be	removed	from	the	skin	prior	to	the	commencement	of	the		 	 	 	
	 	 	 	 procedure;

	 	 •	 	 not	be	used	�fter	the	recommended	expiry	d�te;	�nd

	 	 •	 	 be	used	in	�ccord�nce	with	the	m�nuf�cturer’s	instructions.
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1It	is	recognised	th�t	in	some	situ�tions	such	�s	in	�n	emergency	or	during	immunis�tion,	the	use	of	�	skin	
prep�r�tion	will	not	be	�ppropri�te	during	�	skin	penetr�tion	procedure.



1.2  Additional Precautions

  Additional Precautions are designed to interrupt transmission of infection by   
  the routes listed below and are required to be used in addition to standard   
  Precautions.

(�)		 Addition�l	Prec�utions	�re	used	for	p�tients/clients	known	or	suspected	to	be		
	 	 infected	or	colonised	with	clinic�lly	import�nt	or	highly	tr�nsmissible	p�thogens		
	 	 th�t	c�n	c�use	infection	by:

	 	 •	 	 �ir	borne	tr�nsmission	(e.g.	Mycobacterium tuberculosis	(TB),	me�sles	virus,		
	 	 	 	 v�ricell�	(chicken	pox)	virus);

	 	 •	 	 droplet	tr�nsmission	(e.g.	mumps	virus,	Bordetell�	pertussis	(whooping		 	
	 	 	 	 cough),	influenz�	virus);

	 	 •	 	 direct	or	indirect	cont�ct	with	dry	skin	(e.g.	colonis�tion	with	multi	resist�nt		
	 	 	 	 Staphylococcus aureus)	or	with	cont�min�ted	surf�ces;	or

	 	 •	 	 �ny	combin�tion	of	these	routes.

(b)		 Addition�l	Prec�utions	�re	required	to	be	used	in addition	to	St�nd�rd		 	 	 	 	
	 	 Prec�utions	when	tr�nsmission	of	infection	might	not	be	cont�ined	by	St�nd�rd		
	 	 Prec�utions	�lone.	Addition�l	Prec�utions	m�y	be	specific	to	the	situ�tion			 	
	 	 required,	or	m�y	be	combined	where	microorg�nisms	h�ve	multiple	routes	of		
	 	 tr�nsmission.

(c)		 Appropri�te	Addition�l	Prec�utions	�re	prim�rily	required	for	use	in	�cute	�nd		
	 	 semi	�cute	he�lth	c�re	f�cilities,	where	the	infectious	st�tus	of	clients/p�tients	is		
	 	 more	likely	to	be	known.		Addition�l	Prec�utions	m�y	include	�ny	combin�tion		
	 	 of:

	 	 •	 	 �lloc�tion	of	�	single	room	with	dedic�ted	toilet	f�cilities;

	 	 •	 	 �ddition�l	use	of	protective	b�rriers	(eg	m�sks	for	st�ff	to	minimise	the	risks		
	 	 	 	 of	respir�tory	infection);	�nd/or

	 	 •	 	 dedic�ted	p�tient/client	equipment.

	 	 In	office	pr�ctice	w�iting	rooms,	tri�ging	suspected	infectious	respir�tory		 	
	 	 dise�se	c�rriers	�he�d	of	others	is	recommended	to	decre�se	potenti�l		 	 	
	 	 exposure	time	to	clients/p�tients.	

1.3 other Infection Control Practices

1.3.1 Practitioner health

  A practitioner who has a condition that may be transmitted to a client/patient  
  is required to take preventative measures to minimise the risk of transmission of  
  the condition.

(see Section 99 Principles - Notifiable conditions Public Health Act 1997).

(�)		 Prevent�tive	me�sures	m�y	include:

	 	 •	 	 prec�utions	t�ken	on	the	�dvice	of	�	medic�l	pr�ctitioner	or	�n		 	 	 	
	 	 	 	 �uthorised	officer;	
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	 	 •	 	 use	of	occlusive	dressings	where	broken	skin	or	infections	occur	on		 	 	
	 	 	 	 exposed	p�rts	of	�	pr�ctitioner’s	body	th�t	m�y	come	into	cont�ct	with		
	 	 	 	 the	p�tient.

(b)		 Pr�ctitioners	should	m�int�in	�n	�ppropri�te	level	of	hygiene	�nd	cle�nliness		
	 	 when	�ttending	to	clients/p�tients.

1.3.2 environmental cleaning

	  Although environmental surfaces play a relatively minor role in the transmission  
  of infections, regular cleaning and maintenance schedule is necessary to    
  maintain a safe environment.

(�)		 A	routine	�nd	regul�r	cle�ning	schedule	of	the	premise	is	required	to	be		 	
	 	 employed	to	reduce	the	level	of	environment�l	cont�min�tion.		Routine		 	 	
	 	 cle�ning	involves:

	 	 •	 	 cle�ning	�nd	drying	of	work	surf�ces	�fter	e�ch	session	or	when	visibly		 	
	 	 	 	 soiled;

	 	 •	 	 use	of	detergent	�nd	w�rm	w�ter;

	 	 •	 	 use	of	disinfect�nts	(if	required);

	 	 •	 	 emptying	�nd	cle�ning	buckets	�nd	storing	dry;	�nd

	 	 •	 	 cle�ning	mops	in	detergent	�nd	w�ter	�nd	storing	dry	�fter	use.

(b)		 Chemic�l	disinfect�nts	�re	not	recommended	for	routine	environment�l		 	 	
	 	 cle�ning.		If	they	�re	to	be	used,	the	surf�ce	is	required	to	be	cle�ned	with		 	
	 	 detergent	�nd	w�ter	first,	then	the	disinfect�nt	used	�s	per	m�nuf�cture		 	 	
	 	 instructions.

(c)		 Cle�ning	procedures	should	minimise	the	dispers�l	of	micro-org�nisms	into	the		
	 	 �ir.

(d)		 Following	the	tre�tment	of	�	client/p�tient,	�ll	cont�min�ted	�ppli�nces		 	 	
	 	 �re	required	to	be	removed	from	the	tre�tment	�re�	�nd	either	disposed	of			
	 	 or	reprocessed	in	�ccord�nce	with	P�rt	Two	of	these	guidelines.

(e)		 Appli�nces	th�t	�re	no	longer	used	by	the	business	should	be	removed	from			
	 	 the	premises.

(f)		 A	regul�r	pest	control	progr�m	should	be	employed	to	ensure	the	control	of			
	 	 vermin.

1.3.3 Linen and laundering

  Linen such as pillowcases and sheets used on examination tables are required  
  to be changed between clients/patients.

(�)		 Protective	p�per	covers	m�y	be	used	over	or	inste�d	of	linen	but	�re	required		
	 	 to	be	ch�nged	between	clients/p�tients.		If	used	over	linen,	the	linen	is	required		
	 	 to	be	ch�nged	�t	the	end	of	e�ch	session	�nd	when	visibly	soiled.

(b)		 Linen	�nd	protective	p�per	covers	should	be	stored	in	�	m�nner	to	prevent		 	
	 	 cont�min�tion.		
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(c)		 Routine	l�undry	pr�ctices,	�s	per	AS	4146:2000	Laundry practice,	�re	�dequ�te		
	 	 for	processing	�ll	linen.

(d)		 All	used	linen	�nd	protective	p�per	covers	�re	required	to	be	h�ndled	in		 	 	
	 	 �ccord�nce	with	the	relev�nt	linen	�nd	w�ste	m�n�gement	st�nd�rds	�nd			
	 	 guidelines.

1.3.4 single-use medications, injectables and instruments

 to avoid cross contamination, single-use equipment should be used.

(�)	 Single-dose	vi�ls

	 	 •	 	 medic�tions	or	solutions	th�t	come	into	cont�ct	with	norm�lly	sterile	tissue		
	 	 	 	 should	be	sterile;	

	 	 •	 	 the	most	effective	w�y	to	�void	cross-infection,	vi�	injection	of			 	 	 	
	 	 	 	 medic�tion,	is	through	the	use	of	single-dose	vi�ls	or	�mpoules	�nd		
	 	 	 	 single-use	sterile	injecting	equipment.

	 	 Refer	DoHA,	2004	Infection control guidelines for the prevention of transmission  
  of infectious diseases in the health care setting, Section 6.3.1.

(b)	 Multidose	vi�ls

	 	 •	 	 Inject�ble	products	p�ck�ged	in	multidose	vi�ls	should	not	be	used		 	 	
	 	 	 	 except	where	products	such	�s	insulin	�re	intended	solely	for	the	exclusive		
	 	 	 	 use	of	�n	individu�l	p�tient.	In	these	p�rticul�r	c�ses,	specific	protocols		
	 	 	 	 should	be	in	pl�ce	to	ensure	th�t	the	products	�re	used	for	those		 	 	
	 	 	 	 individu�ls	only.	Every	prec�ution	should	be	t�ken	to	ensure	th�t	the	
	 	 	 	 unused	portion	of	the	vi�l	is	not	cont�min�ted,	including	using	�	cle�n	
	 	 	 	 needle	�nd	syringe	to	dr�w	up	the	rem�ining	contents	of	the	vi�l	on	every		
	 	 	 	 occ�sion.

	 	 •	 	 Pr�ctitioners	should	be	�w�re	of	situ�tions	where	cross-cont�min�tion		
	 	 	 	 might	occur	during	routine	medic�l	or	dent�l	procedures.		When	single	
	 	 	 	 dose	vi�ls	or	�mpoules	�re	not	�v�il�ble,	the	risk	of	cross-cont�min�tion	is	
	 	 	 	 high	if	inject�ble	products	�re	used	on	multiple	p�tients.	The	risk	m�y	be		
	 	 	 	 controlled	by:

	 	 	 	 •	 	 dr�wing	up	�ll	the	contents	of	the	cont�iner	into	individu�l	syringes		
	 	 	 	 	 	 before	�dministering	to	p�tients;

	 	 	 	 •	 	 est�blishing	�	sep�r�te	�re�	design�ted	for	the	pl�cement	of	these		
	 	 	 	 	 	 medic�tions	�w�y	from	the	�ny	work	�re�;

	 	 	 	 •	 	 covering	the	medic�tions	to	prevent	environment�l	cont�min�tion;

	 	 	 	 •	 	 h�ving	only	the	current	p�tient’s	medic�tion	in	the	immedi�te		 	 	
	 	 	 	 	 	 working	environment;

	 	 	 	 •	 	 using	�	cle�n	needle	�nd	syringe	to	dr�w	up	the	rem�ining	contents		
	 	 	 	 	 	 of	the	vi�l/�mpoule	on	every	occ�sion;	�nd

	 	 	 	 •	 	 disc�rding	�ny	open	�mpoule(s)	�t	the	end	of	e�ch	procedure.

(c)		 Single-use	instruments	�nd	equipment

	 	 •	 	 Instruments	or	equipment	l�belled	�s	single	use,	or	single	use	dispos�ble		
	 	 	 	 by	the	m�nuf�cturer	should	be	disposed	�fter	use.		If	it	is	uncle�r	whether		
	 	 	 	 �n	item	is	single-use	or	reus�ble,	cont�ct	the	m�nuf�cturer/supplier	for			
	 	 	 	 �dvice.	
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1.3.5 Blood and body substance spills

  Blood and body substance spills pose a health risk.

(�)		 If	�	visible	spill�ge	of	blood	or	body	subst�nce	occurs:

	 	 •	 	 we�r	dispos�ble	gloves	�nd	protective	clothing	(see Section 1.1.2);

	 	 •	 	 pick	up	broken	gl�ss	or	�ny	other	sh�rp	included	in	the	spill	with	forceps		
	 	 	 	 �nd	dispose	of	into	�n	�pproved	sh�rps	cont�iner;

	 	 •	 	 wipe	up	blood	�nd/or	body	subst�nces	using	dispos�ble	wipes	or	p�per		
	 	 	 	 towels;

	 	 •	 	 cle�n	surf�ce	with	detergent	�nd	w�rm	w�ter	using	dispos�ble	wipes	or		
	 	 	 	 p�per	towels;

	 	 •	 	 rinse	�nd	dry	surf�ce	(c�rpeted	�re�s	should	be	sh�mpooed);

	 	 •	 	 pl�ce	�ll	soiled	m�teri�ls	in	�n	�pproved	yellow	clinic�l	w�ste	b�g;	�nd

	 	 •	 	 w�sh	h�nds	�fter	remov�l	of	gloves.

(b)		 All	st�ff	members	within	the	business	should	h�ve	knowledge	of	�nd	�ccess	to		
	 	 �	current	�nd	recognised	documented	procedure	for	spill	m�n�gement.

1.3.6 sharps injuries and blood and body substance exposures

  exposures can occur from injuries inflicted by sharps or by splashes into the   
  eyes, nose, mouth or on to non-intact skin.

(�)		 The	m�n�ger,	or	the	licensee	of	�	business,	should	�ppoint	�	design�ted	officer,		
	 	 �s	the	point	of	cont�ct,	to	be	responsible	for	m�n�gement	of	exposures	to		 	
	 	 blood	�nd	body	fluids	�t	e�ch	f�cility.		Sole	pr�ctitioners	should	ensure	they	�re		
	 	 �w�re	of	�ppropri�te	procedures	for	de�ling	with	occup�tion�l	exposures.	

(b)		 All	st�ff	members	within	the	business	should	h�ve	knowledge	of	�nd	�ccess	to		
	 	 �	current	�nd	recognised	documented	procedure	for	m�n�ging	�n			 	 	 	
	 	 occup�tion�l	exposure	to	blood	or	other	body	subst�nce.		These	procedures		
	 	 should	be	reviewed	regul�rly	�nd	this	review	documented.		Any	necess�ry		 	
	 	 ch�nges	identified	should	be	cle�rly	defined	�nd	responsibilities	developed	for		
	 	 their	implement�tion	�nd	completion.

(c)		 After	exposure	to	blood	or	other	body	subst�nces	the	following	�ction	should		
	 	 be	t�ken	�s	soon	�s	is	s�fe	to	do	so:

	 	 •	 	 where	the	exposure	involves	�	cut	or	puncture,	w�sh	the	�re�	thoroughly		
	 	 	 	 with	liquid	so�p	�nd	w�ter	for	�	period	of	�t	le�st	30	seconds;

	 	 •	 	 if	eyes	�re	cont�min�ted,	while	open,	rinse	them	gently	�nd		thoroughly		
	 	 	 	 with	w�ter	or	norm�l	s�line;

	 	 •	 	 if	blood	or	other	body	subst�nces	get	in	the	mouth,	spit	it	out,	then	rinse		
	 	 	 	 the	mouth	with	w�ter	sever�l	times;

	 	 •	 	 dispose	of	needles	�nd/or	syringes	in	the	�ppropri�te	m�nner.		These		 	
	 	 	 	 items	�re	gener�lly	not	required	to	be	forw�rded	to	the	l�bor�tory	for		 	
	 	 	 	 testing;	�nd

	 	 •	 	 if	clothing	is	cont�min�ted,	remove	clothing	�nd	shower	if	necess�ry.
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	 	 Where	w�ter	is	not	�v�il�ble,	use	of	�	non-w�ter	cle�nser	or	�ntiseptic	should		
	 	 repl�ce	the	use	of	so�p	�nd	w�ter	for	w�shing	cuts	or	punctures	of	the	skin	or		
	 	 int�ct	skin.

(d)		 The	injured	person	should	report	the	incident	immedi�tely	to	their	supervisor		 	
	 	 �nd	then	go	to	their	medic�l	pr�ctitioner,	hospit�l	or	he�lth	centre	�s	soon	�s		 	
	 	 possible	for	�ssessment	of	the	exposure,	blood	tests	�nd	post	exposure		 	 	 	
	 	 counselling.	

(e)		 For	the	person	�ssessing	the	exposure,	inform�tion	reg�rding	the	type	�nd		 	
	 	 �mount	of	body	fluid	involved,	the	type	of	equipment/needle	being	used	�nd		 	
	 	 the	procedure	being	performed	�t	the	time	of	the	exposure	is	useful	in		 	 	 	
	 	 considering	the	injured	persons	level	of	risk.

(f)		 The	injury	should	be	documented	�nd	incident	records	m�int�ined	to	monitor		
	 	 work	pr�ctises.

1.3.7 Work place safety

  employers have a responsibility to provide a safe work environment.

(�)		 A	s�fe	work	environment	involves	the	provision	of	�dequ�te	st�ff	tr�ining,			 	
	 	 �ppropri�te	f�cilities	�nd	equipment.		Workpl�ce	conditions,	structures,	policies		
	 	 �nd	procedures	�re	required	to	be	developed	to	minimise	potenti�l	h�z�rds.

(b)		 Both	employers	�nd	employees	�re	required	to	be	�w�re	of	�nd	comply	with		
	 	 Workcover	requirements	�nd	the	ACT Occupational Health and Safety Act   
  1989.

(c)		 St�ff	should	be	encour�ged	to	be	immunised	in	�ccord�nce	with			 	 	 	 	
	 	 recommend�tions	det�iled	in	the	current	edition	of	The Australian Immunisation  
  Handbook.		Refer	to	http://immunise.he�lth.gov.�u/h�ndbook.htm.		Hep�titis	B		
	 	 v�ccin�tion	should	be	offered	to	st�ff	in	settings	where	there	is	�ny	possibility		
	 	 of	occup�tion�l	exposure	to	blood	or	body	fluids.

(d)		 Employers	h�ve	the	responsibility	to	ensure	th�t	their	st�ff	�re	�w�re	of		 	 	 	
	 	 guidelines	�nd	th�t	the	Guidelines	�re	�v�il�ble	for	reference	when	needed.

1.3.8 Policies and procedures manual

  Policies and procedures should be consistent with national standards and    
  infection control principles outlined in national guidelines.

(�)		 Policy	�nd	procedure	m�nu�ls	b�sed	on	the	procedures	performed	by	the		 	
	 	 business,	should	be	m�int�ined	on	the	premises	�nd	should	be	consistent	with		
	 	 the	Code	�nd	the	Guidelines.	

(b)		 Policies	�nd	procedures	should	be	pr�ctic�l,	work�ble,	relev�nt	�nd	re�dily		 	
	 	 �ccessible	to	�ll	pr�ctitioners	eng�ged	by	the	business.

(c)		 A	policy	m�nu�l	should	be	developed	for	the	following	procedures	(where		 	
	 	 �pplic�ble):

	 	 •	 	 methods	of	h�nd	w�shing	-	routine	�nd	surgic�l;

	 	 •	 	 person�l	protective	equipment	requirements;
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	 	 •	 	 cle�ning	procedures	between	clients/p�tients,	including	the	cle�ning	of		
	 	 	 	 bench	tops	�nd	other	surf�ces;

	 	 •	 	 h�ndling	�nd	dispos�l	of	sh�rps	�nd	other	w�ste;

	 	 •	 	 h�ndling	�nd	dispos�l	of	used	�nd	cont�min�ted	linen;

	 	 •	 	 m�n�gement	of	blood	�nd	body	subst�nce	exposures;

	 	 •	 	 m�n�gement	of	blood	or	body	fluid	spills;

	 	 •	 	 processing	of	re-use�ble	items	including	cle�ning,	p�ck�ging,		 	 	 	 	
	 	 	 	 sterilis�tion	or	disinfection	�nd	stor�ge;

	 	 •	 	 v�lid�tion	of	cle�ning,	disinfection	�nd	sterilis�tion	processes;

	 	 •	 	 st�ff	tr�ining;	�nd

	 	 •	 	 st�ff	immunis�tion	requirements.

(d)	 It	is	recommended	th�t	�	system	be	developed	to	ensure	proof	of	sighting	�nd		
	 	 re�ding	of	policies	�nd	procedures	by	�ll	st�ff.

1.3.9 Animals

  Animals, except for guide dogs, hearing dogs or assistance animals, should  
  not enter an area where skin penetration or infection risk procedures are    
  undertaken.

No	�nim�ls	�re	�llowed	to	enter	�n	�re�	where	sterile	procedures	�re	undert�ken	
(see	Section	9	of	the	ACT Discrimination Act 1991).
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PARt tWo: RePRoCessInG oF APPLIAnCes

2.1 Management of appliances
This	is	�	guide	to	�ssist	st�ff	on	how	the	st�nd�rds	cont�ined	in	the	Code	m�y	be		
�chieved.		M�n�gement	of	�ppli�nces	must	be	compli�nt	with	the	Code,	which	
is	b�sed	on	Austr�li�n/New	Ze�l�nd	St�nd�rd	(AS/NZS)	4815:2006	“Office-based 
health care facilities – Reprocessing of reusable medical and surgical instruments 
and equipment, and maintenance of the associated environment”.

The	level	of	disinfection	or	sterilis�tion	subjected	to	�n	�ppli�nce	is	b�sed	on	the	
degree	of	risk	of	tr�nsmission	of	infection	involved	in	the	use	of	th�t	�ppli�nce.		The	
c�tegory	depends	on	the	intended	use	of	th�t	�ppli�nce.	(Please note:	�ppli�nce	
c�tegories	m�y	ch�nge	from	non-critic�l	to	semi-critic�l	if	cont�ct	with	mucous	
membr�nes	or	non-int�ct	skin	occurs).

  A.  Critical:   Appliances that enter sterile human tissue, body cavity or   
         blood stream must be sterile at point of use.**

  B.  semi-critical: Appliances that come into contact with intact mucous   
         membrane or non-intact skin should be single use or 
         sterilised after each use. If this is not possible, high-level 
         disinfection is the minimum level of reprocessing that is 
         acceptable.

  C.  non-critical:  Appliances that come into contact with intact skin are 
         required to be cleaned after every individual use.

(See Appendix Two)

2.1.1 Cleaning appliances

  Cleaning is an important prerequisite for disinfection and sterilisation. effective  
  cleaning ensures that appliances and equipment are clean to the naked eye  
  and free from any protein residues and other stains. 

(�)		 Re-us�ble	�ppli�nces	should	be	cle�ned	�s	soon	�s	possible	�fter	use	to		 	 	
	 	 prevent	co�gul�tion	�nd	drying	of	blood	�nd	proteins.		If	�ppli�nces	c�nnot		
	 	 be	cle�ned	immedi�tely	�fter	use,	they	should	be	immersed	in	w�rm	w�ter	
	 	 �nd	detergent	prior	to	routine	cle�ning	�nd	processing.

(b)		 The	method	for	m�nu�l	cle�ning	should	be	�s	follows:

	 	 •	 	 rinse	under	tepid	running	w�ter	to	remove	gross	soiling;

	 	 •	 	 fill	�	sink	or	bowl	with	w�rm	w�ter	�nd	detergent	to	the	concentr�tion		 	
	 	 	 	 recommended	by	the	m�nuf�cturer;

	 	 •	 	 dism�ntle	or	open	�ppli�nces	prior	to	pl�cement	in	the	cle�ning	solution;

	 	 •	 	 w�sh	by	scrubbing	thoroughly	�nd	ensure	th�t	�ppli�nces	�re	scrubbed		
	 	 	 	 below	the	surf�ce	of	the	w�ter	to	minimise	�erosol	production;

**	It	is	recognised	th�t	for	some	dent�l	procedures	equipment	th�t	enters	hum�n	tissue,	body	c�vity	or	
blood	stre�m	c�nnot	be	sterile	�t	point	of	use.	In	these	situ�tions,	equipment	must	be	single	p�tient	use	
only.
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	 	 •	 	 rinse	in	w�rm	to	hot	w�ter	to	remove	�ny	residu�l	detergent	or	other			 	
	 	 	 	 debris;	

	 	 •	 	 dry	�ppli�nces	prior	to	further	processing	(see Section 2.1.5);	�nd

	 	 •	 	 visu�lly	inspect	the	cle�nliness	of	�ll	items.

(c)		 During	this	process	�ll	�ppli�nces	should	be	c�refully	inspected	for	d�m�ge,		
	 	 rust	�nd	f�ults	in	function.		If	�ny	d�m�ge,	rust	or	f�ults	�re	found,	the		 	 	 	
	 	 �ppli�nce	should	be	removed	from	service	until	rep�ired	or	repl�ced.

(d)		 Scrubbing	brushes	�nd	burr	brushes	should	be	cle�ned	�nd	�utocl�ved	on	�		
	 	 d�ily	b�sis	�nd	stored	dry.

2.1.2 Cleaning agents

  Cleaning agents are required to be used to remove residual soil and organic  
  matter from appliances and equipment.

(�)	 Cle�ning	�gents	for	m�nu�l	cle�ning	should	be:

	 	 •	 	 biodegr�d�ble;

	 	 •	 	 non-corrosive;

	 	 •	 	 non-toxic;

	 	 •	 	 non-�br�sive;

	 	 •	 	 low	fo�ming;

	 	 •	 	 free	rinsing;

	 	 •	 	 prefer�bly	liquid;	�nd

	 	 •	 	 of	mild	�lk�li	formul�tions.

(b)		 Cle�ning	�gents	for	mech�nic�l	cle�ners	should	be:

	 	 •	 	 biodegr�d�ble;

	 	 •	 	 non-�br�sive;

	 	 •	 	 low	fo�ming;

	 	 •	 	 free	rinsing;	�nd

	 	 •	 	 prefer�bly	liquid.

(c)		 Mild	�lk�line	detergents	in	the	pH	r�nge	8.0	-	10.8	�re	preferred	over	neutr�l		 	
	 	 pH	detergents	in	most	instrument	processing	�pplic�tions.		Alk�line	detergents		
	 	 h�ve	proven	more	efficient	th�n	neutr�l	detergents	in	effective	cle�ning	
	 	 involved	with	grossly	cont�min�ted	items.		However,	some	instruments	�nd		 	
	 	 equipment	m�y	be	m�de	of	m�teri�ls	where	the	use	of	neutr�l	detergents	m�y		
	 	 be	more	�ppropri�te.

(d)		 Proteolytic	enzym�tic	cle�ners	should	not	be	routinely	used,	other	th�n	for		 	
	 	 fiberoptic	instruments	�nd	�ccessories,	�nd	for	other	instruments	where	design		
	 	 ch�r�cteristics	m�ke	routine	cle�ning	difficult.		If	proteolytic	enzym�tic	cle�ners		
	 	 �re	used,	personnel	using	them	should	be	�w�re	of	their	�ssoci�ted	h�z�rds,		
	 	 �nd	protective	clothing	is	required	to	be	m�de	�v�il�ble.

(e)		 Common	household	detergents	should	not	be	used	due	to	their	high	fo�ming		
	 	 properties	�nd	the	difficulties	involved	in	rinsing	items	free	of	residue.
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(f)		 M�teri�l	S�fety	D�t�	Sheets	for	�ll	cle�ning	�gents	should	be	re�dily	�v�il�ble.

2.1.3 thermal washers/disinfectors

  If a large number of appliances need to be cleaned at any one time, the    
  installation of a thermal washer/disinfector could be considered.

(�)		 If	�	l�rge	number	of	�ppli�nces	need	to	be	cle�ned	�t	�ny	one	time,	the			 	
	 	 inst�ll�tion	of	�	therm�l	w�sher/disinfector	m�y	be	considered	�	cost	effective		
	 	 option.		Therm�l	w�sher/disinfectors	�re	speci�lly	modified	dishw�shers	th�t	�re		
	 	 �ble	to	rinse,	cle�n	�nd	therm�lly	disinfect	�ppli�nces.	

(b)		 When	in	use,	therm�l	w�sher/disinfectors	should	be	oper�ted	�nd	m�int�ined		
	 	 in	�ccord�nce	with	m�nuf�cturer’s	instructions	�nd	AS	2945:1998	Batch-type  
  washer/disinfectors for health care facilities.

2.1.4 Ultrasonic Cleaners (UC)

  UCs used to assist with the cleaning of jointed and serrated stainless steel and  
  other appliances are required to comply with As 2773 – 1999 Ultrasonic     
  cleaners for health care facilities.

(�)		 UCs	�re	required	to	comply	with	AS	2773:1999 Ultrasonic cleaners for health   
  care facilities.

(b)		 UCs	�re	required	to	be	oper�ted	�nd	m�int�ined	�ccording	to	the		 	 	 	 	
	 	 m�nuf�cturer’s	recommend�tions.

(c)		 UCs	m�y	be	used	to	effectively	cle�n	jointed	�nd	serr�ted	st�inless	steel		 	 	
	 	 instruments.		C�nnul�ted	instruments	m�y	be	cle�ned	in	the	UC	provided			
	 	 th�t	the	m�nuf�cturer’s	instructions	�re	followed.		Pl�stics	�nd	other	simil�r	
	 	 m�teri�ls	m�y	not	be	successfully	processed	by	this	method.		Appli�nces	of	
	 	 different	met�ls	should	not	be	cle�ned	together.		Cemented	gl�ss	syringes,	
	 	 mirrors	�nd	lenses	will	be	d�m�ged	if	repe�tedly	subjected	to	this	process.	

(d)	 Met�l	vessels	with	perfor�tions	of	no	more	th�n	six	millimetres	m�y	be	used	to		
	 	 cont�in	sm�ll	�ppli�nces	within	the	UC.		Pl�stic	cups	or	other	vessels	should	not		
	 	 be	used	to	hold	items	inside	the	UC	�s	these	vessels	prevent	effective	cle�ning.	

(e)		 The	oper�tion	process	for	the	UC	is	�s	follows:

	 	 •	 	 fill	the	w�ter	t�nk	with	cold	or	tepid	w�ter	�nd	�dd	the	recommended			
	 	 	 	 �mount	of	detergent	for	UC	use;

	 	 •	 	 oper�te	the	empty	UC	for	three	minutes	to	deg�s	the	solution;

	 	 •	 	 rinse	off	�ny	blood	or	other	visible	soil	before	immersing	in	the	UC;

	 	 •	 	 pl�ce	jointed	�ppli�nces	opened	�nd	unlocked	in	the	UC;

	 	 •	 	 oper�te	UC	for	required	time	-	lid	closed;

	 	 •	 	 rinse	cle�ned	�ppli�nces	�nd	dry;	�nd

	 	 •	 	 visu�lly	inspect	the	cle�nliness	of	�ll	items.
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(f)		 UC	oper�tion	should	be	monitored	d�ily	using	the	�luminium	foil	test	(see    
  Diagram Two-Ultrasonic Cleaner foil test).		This	test	involves	the	pl�cement	of			 	
	 	 vertic�l	sheets	of	�luminium	foil	into	the	UC	filled	with	�n	�pproved	UC		 	 	 	
	 	 detergent.		

	 	 •	 	 The	foil	should	be	held	in	pl�ce	(not	with	fingers)	so	th�t	it	is	suspended	in		
	 	 	 	 the	fluid.

	 	 •	 	 The	UC	should	be	turned	on	for	ten	seconds.		During	this	time	the	UC	will		
	 	 	 	 put	holes	in	the	foil.

	 	 •	 	 If	the	holes	�re	uniformly	spre�d	�cross	the	sheet	of	foil	the	UC	is	oper�ting		
	 	 	 	 correctly.		If	holes	�re	only	confined	to	cert�in	�re�s	�nd	not	others,	or	the	
	 	 	 	 foil	is	without	holes,	the	UC	is	considered	to	h�ve	f�iled	the	test	�nd	is		 	
	 	 	 	 required	to	be	serviced	prior	to	its	next	use.

	 	 •	 	 Results	of	the	UC	foil	test	should	be	recorded	�nd	kept	with	other		 	 	 	
	 	 	 	 monitoring	records.

	 	 •	 	 On	completion	of	the	UC	foil	test	the	t�nk	should	be	dr�ined	�nd		 	 	 	
	 	 	 	 thoroughly	cle�ned	to	remove	�ny	foil	residue.

(g)	 	The	w�ter	�nd	cle�ning	�gent	used	in	the	UC	is	required	to	be	repl�ced	d�ily		
	 	 or	more	frequently	if	visible	cont�min�tion	occurs.		UCs	�re	required	to	be			 	
	 	 cle�ned	�nd	stored	dry	overnight.

Diagram Two: Ultrasonic Cleaner foil test

(Source:		Australian Standard 2773.2:1999,	p16)	

2.1.5 Drying of appliances

  Drying reduces the risk of recontamination during inspection and assembly of  
  appliances.  Residue and moisture interfere with the sterilisation process and   
  can damage appliances.

(�)		 All	�ppli�nces	�re	required	to	be	thoroughly	dried	�fter	the	cle�ning	process.	

(b)		 Drying	should	be	completed	immedi�tely	�fter	�ppli�nces	�re	cle�ned		 	 	
	 	 through	use	of	�	lint	free	cloth	or	�	drying	c�binet.

(c)		 During	this	process	�ll	�ppli�nces	should	be	c�refully	inspected	for	d�m�ge,		
	 	 rust	�nd	f�ults	in	function.		If	�ny	d�m�ge,	rust	or	f�ults	�re	found,	the		 	 	 	
	 	 �ppli�nce	should	be	removed	from	service	until	rep�ired	or	repl�ced.
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2.1.6 Packaging of items for sterilisation

  Packing items for sterilisation provides an effective barrier against sources of  
  potential contamination, maintains sterility of the appliances and permits    
  aseptic removal of the contents of the pack.

(�)		 All	jointed	�ppli�nces	should	be	p�ck�ged	open	�nd	unlocked	or		 	 	 	 	
	 	 dis�ssembled,	to	permit	the	sterilising	�gent	to	come	into	cont�ct	with	�ll	
	 	 surf�ces	of	the	�ppli�nces.

(b)		 Instrument	sets	should	be	p�ck�ged	in	�	m�nner	th�t	prevents	d�m�ge	to	
	 	 delic�te	items.		P�cks	should	not	be	overfilled.

(c)		 Sh�rp	�ppli�nces	should	be	p�cked	in	such	�	w�y	th�t	the	tips	of	these	
	 	 �ppli�nces	�re	exposed	to	the	sterilising	�gent	but	will	not	perfor�te	the		 	 	
	 	 p�ck�ging	m�teri�l.

(d)		 All	p�cks	pl�ced	in	the	steriliser	should	be	l�belled	with:

	 	 •	 	 steriliser	identific�tion	number	or	code	(if	there	is	more	th�n	one	steriliser		
	 	 	 	 within	the	f�cility);

	 	 •	 	 d�te	of	sterilis�tion;

	 	 •	 	 cycle	lo�d	or	number;	�nd

	 	 •	 	 contents	of	the	p�ck	if	not	visible	through	the	p�ck.

(e)		 Prep�red	l�belling	systems,	non	toxic	felt	tipped	m�rking	pens	or	rubber	st�mps		
	 	 should	be	used	for	l�belling	p�cks	prior	to	sterilis�tion.		Sh�rp	tipped,	w�ter		 	
	 	 b�sed	or	b�ll	type	pens	must	not	be	used,	�s	these	pens	m�y	compromise	the		
	 	 integrity	of	the	p�ck.

(f)		 All	p�cks	th�t	�re	not	self	se�ling	�re	required	to	be	se�led	with	�	he�t	se�ler		
	 	 or	sterilising	indic�tor	t�pe.		Any	method	of	closure	th�t	will	compromise	the		 	
	 	 integrity	of	the	p�ck	is	not	to	be	used.

2.1.7 non-conforming stock

  non-conforming stock is required to be reprocessed prior to reuse.

(�)	 A	p�ck�ge	sh�ll	be	considered	non-conforming,	ie.	non-sterile	�nd	not	suit�ble		
	 	 for	use,	when	it:

	 	 •	 	 is	incorrectly	wr�pped;

	 	 •	 	 is	d�m�ged	or	opened;

	 	 •	 	 is	wet	�fter	remov�l	from	the	sterilising	cycle;	

	 	 •	 	 comes	into	cont�ct	with	�	wet	surf�ce;

	 	 •	 	 is	pl�ced	or	dropped	on	�	dirty	surf�ce,	e.g.	floor	or	sink	�re�;	�nd

	 	 •	 	 h�s	no	indic�tion	of	h�ving	been	through	�	sterilising	process.

(b)	 All	non-conforming	p�cks	�re	required	to	be	rep�ck�ged	�nd	reprocessed		 	
	 	 before	reuse.
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2.2  Disinfection of appliances

  Disinfection by thermal or chemical means does not render appliances sterile  
  and must not be used as a substitute for sterilisation.

Disinfection	is	the	destruction,	remov�l	or	reduction	in	numbers	of	micro-org�nisms	
�nd	is	suit�ble	for	�ppli�nces	which	come	into	cont�ct	with,	but	do	not	penetr�te,	
int�ct	skin	or	mucous	membr�nes.

(�)		 Methods	of	high	level	disinfection	include:

	 	 (i)			 Therm�l	disinfection	

	 	 (ii)		 Chemic�l	disinfection

(b)		 Prior	to	disinfection,	�ppli�nces	�re	required	to	be	cle�ned	�nd	dried.

(c)		 Appli�nces	must	not	be	stored	in	disinfect�nt	before	or	�fter	�ny	form	of		 	 	
	 	 processing.

2.2.1 thermal disinfection

(�)		 Before	therm�l	disinfection	is	c�rried	out,	the	item	must	be	thoroughly	cle�ned.

(b)		 For	items	th�t	�re	unlikely	to	cont�in	high	numbers	of	he�t-resist�nt	org�nisms,		
	 	 the	following	minimum	surf�ce	temper�ture	time	rel�tionships	for	therm�l		 	 	
	 	 disinfection	�re	recommended	(see Table One).

Table One: Surface temperature time relationships for thermal disinfection

	  Surface Temperature (oC)    Minimum Disinfection Time (minutes)

	 	 90		 	 	 	 	 	 	 	 	 	 	 	 1

	 	 80		 	 	 	 	 	 	 	 	 	 	 	 10

	 	 75		 	 	 	 	 	 	 	 	 	 	 	 30

	 	 70		 	 	 	 	 	 	 	 	 	 	 	 100

(Source:	Standards Australia  - AS4815:2006)

(c)		 All	p�rts	of	the	item	need	to	be	subjected	to	moist	he�t	�t	or	�bove	the		 	 	
	 	 recommended	temper�ture	for	the	recommended	dur�tion.

2.2.2 Chemical disinfection

  A material safety data sheet should be available and the recommended    
  personal protective equipment should be worn when using any chemical    
  disinfectant.

(�)		 Chemic�l	disinfect�nts	should	only	be	used	on	semi	critic�l	�ppli�nces	or	non-	
	 	 critic�l	�ppli�nces	cont�min�ted	with	blood	�nd	body	fluids.		Thorough	
	 	 w�shing	�nd	drying	of	�ppli�nces,	�s	per	Section	2.1.1	�nd	2.1.5,	is	required		 	
	 	 prior	to	the	use	of	chemic�l	disinfect�nts.
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(b)		 W�shing	with	detergent	�nd	w�rm	w�ter	is	the	preferred	method	of			 	 	 	
	 	 decont�min�ting	non-critic�l	�ppli�nces	�nd	surf�ces.

(c)		 Only	disinfect�nts	l�belled	‘instrument	gr�de	disinfect�nts’	which	is	in		 	 	
	 	 �ccord�nce	with	the	Ther�peutic	Goods	Administr�tion	(TGA),	�re	suit�ble	for		
	 		 reprocessing	reus�ble	instruments.

(d)		 High-level	instrument	gr�de	disinfect�nts	�re	suit�ble	for	use	on	semi-critic�l		
	 	 �ppli�nces	e.g.	fibre	optic	scopes,	which	cont�ct	unbroken	mucous			 	 	 	
	 	 membr�nes	th�t	�re	not	norm�lly	sterile.

(e)		 An	intermedi�te-level	or	low-level	instrument	gr�de	disinfect�nt	m�y	be	used		
	 	 for	disinfection	of	non-critic�l	instruments,	which	�re	norm�lly	restricted	to			 	
	 	 cont�ct	with	unbroken	skin.

(f)		 Prior	to	use	of	disinfect�nts,	reference	sh�ll	be	m�de	to	the	relev�nt		 	 	 	 	
	 	 Occup�tion�l	He�lth	�nd	S�fety	regul�tions	�nd	M�teri�l	S�fety	D�t�	Sheets.

(g)		 When	using	chemic�l	disinfect�nts,	the	m�nuf�cturer’s	instructions	�re		 	 	 	
	 	 required	to	be	followed	in	rel�tion	to	the	dilution	of	the	disinfect�nt	�nd	the		 	
	 	 cont�ct	or	immersion	time.	

(h)		 The	�ppropri�teness	of	the	disinfect�nt	is	determined	by	the	composition	of		
	 	 the	surf�ce	of	the	�ppli�nce.		For	ex�mple,	ble�ch	is	not	recommended	for	
	 	 use	on	met�ls,	�s	it	tends	to	corrode	�nd	pit	met�l	surf�ces.		This	pitting	is	
	 	 difficult	to	cle�n	�nd	c�n	h�rbour	b�cteri�.

(i)			 The	expiry	d�te	should	be	checked	with	e�ch	use.	Disc�rd	expired	stock.

2.3 sterilisation of appliances

  All appliances used in procedures involving contact with normally sterile areas  
  of the body must be sterile.

(�)	 Sterilis�tion	is	the	v�lid�ted	process	used	to	render	�	product	free	of	�ll	forms		
	 	 of	vi�ble	micro-org�nisms.	The	two	methods	of	sterilis�tion	�v�il�ble	to	office-	
	 	 b�sed	pr�ctice	�re:

	 	 •	 	 ste�m-under-pressure	(ste�m	sterilis�tion	using	�n	�utocl�ve);	�nd	

	 	 •	 	 dry	he�t.

(b)		 Ultr�violet	c�binets,	ultr�sonic	cle�ners,	he�t	be�d	devices,	pressure	cookers,		
	 	 electric,	g�s	or	microw�ve	ovens	�nd	boiling	do	not	result	in	sterilis�tion	�nd			
	 	 must	not	be	used	�s	�n	�ltern�tive	method	for	the	sterilis�tion	of	�ppli�nces.

(c)		 St�ff	involved	in	reprocessing	of	�ppli�nces	�re	required	to	h�ve	knowledge	of		
	 	 correct	techniques	to	ensure	sterilis�tion	of	�ppli�nces.
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2This	is	the	minimum	temper�ture	�nd	pressure	recommended	for	sterilising	�ppli�nces	used	for	clients/p�tients	sus-
pected	�s	h�ving	Creutzfeldt-J�kob	Dise�se	(CJD)	or	Sub�cute	spongiform	enceph�lop�thy.	Cycle	times	�re	b�sed	
on recognised national CJD guidelines at time of publishing. NB. If you are required to use this cycle in office based 
pr�ctice,	notify	the	Infection	Control	Unit,	He�lth	Protection	Service,	ACT	He�lth	on	6205	1700.
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2.3.1 steam under pressure (steam sterilisation using an autoclave)

  the manufacturer’s recommendations and As/nZs 4815:2006 are required to be  
  followed on the use of steam sterilisers.

(�)		 Appli�nces	must	be	thoroughly	cle�ned	�nd	dried	�s	outlined	in	Section	2.1.1		
	 	 �nd	2.1.5	prior	to	ste�m	sterilis�tion.

(b)		 Critic�l	�ppli�nces,	which	�re	not	for	immedi�te	ste�m	sterilis�tion	or	use		 	 	
	 	 �re	required	to	be	cle�ned,	dried	�nd	wr�pped/p�ck�ged	prior	to	sterilis�tion		
	 	 or	stor�ge.		M�teri�ls	used	for	the	p�ck�ging	or	wr�pping	of	�ppli�nces	�re			
	 	 required	to	be	suit�ble	for	the	sterilising	method.

(c)		 Sterilisers	without	�	drying	cycle	must	not	be	used	to	sterilise	wr�pped	items.

(d)		 Lo�ding	of	the	steriliser	must	be	completed	in	such	�	m�nner	to	ensure	th�t		 	
	 	 ste�m	comes	in	cont�ct	with	�ll	surf�ces	of	the	�ppli�nce.

(e)	 The	recommended	temper�ture,	pressure	�nd	holding	time,	�s	indic�ted	in		 	
	 	 T�ble	Two,	must	be	re�ched	when	processing	�ppli�nces.

Table Two: Temperature pressure-time relationship for steam under-pressure 
sterilisation

  Temperature   Pressure  Pressure  Holding Time  (minutes)
  oC       kPa    psi      plus safety factor

	 	 121	 	 	 	 	 	 103	 	 	 	 15		 	 	 	 15

	 	 126	 	 	 	 	 	 138	 	 	 	 20		 	 	 	 10

	 	 132	 	 	 	 	 	 186	 	 	 	 27		 	 	 	 4

	 	 134	 	 	 	 	 	 203	 	 	 	 30		 	 	 	 3
	 	 *CJD2				134	 	 	 206	 	 	 	 30		 	 	 	 18	minutes	or	6	sep�r�te	
	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 3	minute	cycles

(Ad�pted	from	Australian Standard AS 4815:2006)

(f)		 Following	the	sterilising	cycle,	�ppli�nces	�re	required	to	be	removed	from	the		
	 	 steriliser	in	�	dry	condition.	P�ck�ges	removed	wet	must	be	�ssumed	non	sterile		
	 	 �nd	require	reprocessing.	

(g)		 Sterile	�ppli�nces	must	be	stored	�nd	h�ndled	in	�	m�nner	th�t	m�int�ins	the		
	 	 integrity	of	p�cks	�nd	prevents	cont�min�tion	from	�ny	source	(see Section   
  2.1.7).



2.3.2 steriliser monitoring

  It is essential that staff understand the steps that should be taken to monitor   
  every sterilisation cycle.

(�)		 E�ch	sterilis�tion	cycle	must	be	monitored	�nd	the	results	recorded.		These		
	 	 results	�re	required	to	be	checked	by	the	oper�tor	to	verify	th�t	the	correct		 	
	 	 cycle	p�r�meters	�re	met	before	the	lo�d	is	rele�sed	for	use.

(b)		 For	sterilisers	with	�n	inbuilt	monitoring	f�cility	th�t	produce	�	perm�nent		 	 	
	 	 record,	e�ch	cycle	is	required	to	be	monitored	with:

	 	 •	 	 �	printout	of	p�r�meters	�t	regul�r	interv�ls	throughout	the	cycle;	or

	 	 •	 	 down	lo�ding	�nd	reviewing	inform�tion	stored	on	�	d�t�	logger	�fter			
	 	 	 	 e�ch	cycle	�nd	prior	to	rele�se	of	the	lo�d;	�nd

	 	 •	 	 �	cl�ss	one	chemic�l	indic�tor	to	distinguish	if	the	lo�d	h�s	been		 	 	
	 	 	 	 processed	or	unprocessed.	(Cl�ss	one	indic�tors	include	�utocl�ve	t�pe,		
	 	 	 	 sterilizing	p�ck�ging,	chemic�l	indic�tors	�nd	b�tch	l�bels)	(see Glossary).

(c)		 For	sterilisers	without	�n	inbuilt	monitoring	f�cility,	e�ch	cycle	is	required	to	be		
	 	 monitored	with:

	 	 •	 	 the	use	of	�	cl�ss	four,	five	or	six	chemic�l	indic�tor	(see Glossary);	or

	 	 •	 	 direct	observ�tion	�nd	recording	of	cycle	p�r�meters,	for	every	individu�l		
	 	 	 	 cycle	�t	interv�ls	of	10	seconds.

(d)		 Biologic�l	or	enzym�tic	monitoring	�re	required	to	be	conducted	weekly.

(e)		 If	the	entire	sterilis�tion	process	h�s	been	v�lid�ted,	biologic�l	or	enzym�tic		 	
	 	 monitoring	does	not	h�ve	to	be	performed	weekly.		Biologic�l	or	enzym�tic		 	
	 	 monitoring	is	required	to	be	completed	�s	p�rt	of	the	�nnu�l	v�lid�tion		 	 	
	 	 process	(see Section 2.3.3).

(f)		 Biologic�l	or	enzym�tic	indic�tors	�re	required	to	be	used	during	inst�ll�tion		 	
	 	 �nd	testing	of	sterilisers,	�nd	�fter	rep�irs	�s	p�rt	of	the	v�lid�tion	process.

(g)		 A	control	is	required	to	be	used	when	undert�king	biologic�l	monitoring.

(h)		 Routine	c�libr�tion	checks	�nd	m�inten�nce	of	�ll	me�suring	devices,	timers,		
	 	 g�uges	�nd	displ�ys	must	be	c�rried	out	by	�	skilled	person,	certified	by	�		 	
	 	 recognised	certific�tion	body	such	�s	the	N�tion�l	Associ�tion	of	Testing		 	 	
	 	 Authorities	(NATA).	The	steriliser	is	required	to	be	c�libr�ted:

	 	 •	 	 on	inst�ll�tion;

	 	 •	 	 either	every	six	months	(if	no	c�libr�tion	history	exists)	or	12	months	(where		
	 	 	 	 �n	�ccept�ble	c�libr�tion	history	exists);

	 	 •	 	 �fter	rep�ir;	�nd

	 	 •	 	 �s	p�rt	of	the	v�lid�tion	process	(see Section 2.3.3).
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2.3.3 steriliser validation/revalidation

(�)		 ‘V�lid�tion’	is	�	documented	procedure	for	obt�ining,	recording	�nd		 	 	 	
	 	 interpreting	results	required	to	est�blish	th�t	�	process	will	consistently	yield		 	
	 	 �	product	complying	with	pre-determined	specific�tions.

(b)		 Rev�lid�tion	must	be	performed	�nnu�lly	�nd	�fter	�ny	of	the	following	events:

	 	 •	 	 inst�ll�tion	�nd	commissioning	of	new	equipment;

	 	 •	 	 servicing	of	the	steriliser;

	 	 •	 	 modific�tions	or	technic�l	ch�nges	to	the	steriliser;

	 	 •	 	 ch�nges	to	the	p�ck�ging/wr�pping	m�teri�ls;

	 	 •	 	 ch�nges	to	the	content	of	tr�ys	�nd	p�cks	th�t	exceed	previously		 	 	
	 	 	 	 v�lid�ted	p�r�meters;	�nd

	 	 •	 	 ch�nges	to	the	lo�d	sizes	th�t	exceed	previously	v�lid�ted	p�r�meters.

(c)		 V�lid�tion/rev�lid�tion	is	most	efficiently	c�rried	out	by	pr�ctice	st�ff	in			 	 	
	 	 conjunction	with	routine,	�nnu�l	c�libr�tion	�nd	servicing	of	the	steriliser.

(d)		 To	v�lid�te/rev�lid�te	�	sterilising	process,	three	identic�l,	consecutive			 	 	
	 	 ‘ch�llenge’	lo�ds	must	be	performed,	monitored	�nd	documented	(see	below).

	 	 A	‘ch�llenge’	lo�d	consists	of:

	 	 •	 	 �	‘ch�llenge	p�ck’	–	the	most	difficult	�nd	l�rgest	piece/set	of			 	 	 	
	 	 	 	 equipment	sterilised	�t	the	pr�ctice,	p�cked	with	�	biologic�l/enzym�tic		
	 	 	 	 indic�tor	pl�ced	in	the	centre;

	 	 •	 	 �ddition�l	p�cks	cont�ining	�ppli�nces	used	in	the	pr�ctice	(fill	the		 	 	
	 	 	 	 rem�ining	�v�il�ble	sp�ce	in	the	steriliser);	�nd

	 	 •	 	 �n	�ddition�l	biologic�l/enzym�tic	indic�tor,	pl�ced	in	the	‘cold	spot’		
	 	 	 	 of	the	steriliser.	(Usu�lly	there	is	�	cold	spot	in	�	steriliser	th�t	h�s	been		 	
	 	 	 	 determined	by	the	steriliser	technici�n.		This	spot	will	not	ch�nge	unless		 	
	 	 	 	 rep�irs	h�ve	been	performed	or	the	steriliser	h�s	been	moved).

(e)		 The	�n�lysis	of	the	d�t�	obt�ined	from	the	three	‘ch�llenge’	lo�ds	will		 	 	 	
	 	 demonstr�te	th�t	�	cycle	for	th�t	steriliser,	will	or	will	not	consistently	render		 	
	 	 �	specified	lo�d	sterile	when	�ll	p�rts	of	the	process	�re	followed.		V�lid�tion		
	 	 is,	therefore,	not	just	rel�ted	to	the	steriliser,	but	�lso	to	such	f�ctors	�s	the	lo�d,		
	 	 its	prep�r�tion	�nd	its	pl�cement	in	the	steriliser.

(f)		 Procedure for validation/revalidation is as follows:

	 	 1.	 	 L�bel	biologic�l/enzym�tic	indic�tors	�ccording	to	the	cycle	number	�nd		
	 	 	 	 pl�cement	position	in	the	steriliser.	
	 	 	 	 note:	Indic�tors	must	�ll	be	of	the	s�me	type	�nd	b�tch	number	�nd	the		
	 	 	 	 use	by	d�te	must	be	reviewed.

	 	 2.			 Pl�ce	�	l�belled	indic�tor	in	the	centre	of	the	‘ch�llenge	p�ck’.

	 	 3.			 Pl�ce	�	l�belled	indic�tor	in	the	‘cold	spot’	of	the	steriliser	(commonly		 	
	 	 	 	 �t	the	re�r	ne�r	the	dr�in).

	 	 4.			 Pl�ce	the	ch�llenge	p�ck	�nd	other	p�cks,	which	�re	not	�s	dense	or		 	
	 	 	 	 bulky	�s	the	‘ch�llenge	p�ck’,	into	the	steriliser.

	 	 5.			 Run	the	steriliser	on	�	regul�r	cycle.
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	 	 6.	 	 Repe�t	this	process	two	more	times,	using	�n	identic�l	‘ch�llenge			 	 	
	 	 	 	 p�ck’	with	�	new	indic�tor,	�nd	�	new	indic�tor	in	the	cold	spot.		When		
	 	 	 	 repe�ting	e�ch	cycle,	p�cks	must	be	rewr�pped	with	instruments	cooled		
	 	 	 	 to	room	temper�ture.

	 	 7.			 At	completion	of	the	three	cycles,	the	seven	indic�tors	(6	tests	�nd	1			 	
	 	 	 	 control)	must	be	incub�ted	(if	biologic�l)	or	tre�ted	�ppropri�tely	(if		
	 	 	 	 enzym�tic)	�ccording	to	the	m�nuf�cturer’s	instructions.		Pr�ctices	m�y	
	 	 	 	 opt	to	purch�se	their	own	incub�tor	(c�libr�ted	�nnu�lly	before	use),	or	
	 	 	 	 utilise	�	loc�l	p�thology	service	(Tr�nsport	the	biologic�l	indic�tors	to	�	
	 	 	 	 p�thology	l�b	in	�	cooler	box).	
	 	 	 	 note:	A	control	indic�tor	(one	which	h�s	not	been	through	the	sterilis�tion		
	 	 	 	 process)	is	utilised	to	check	the	vi�bility	of	the	spores.

	 	 8.			 All	indic�tors	th�t	h�ve	been	through	the	sterilis�tion	process	should	show		
	 	 	 	 no	growth.	If	not,	it	indic�tes	�	process	f�ilure.		This	must	be	investig�ted.			
	 	 	 	 Document	the	c�use	�nd	corrective	me�sures	t�ken.		The	whole		 	 	 	
	 	 	 	 procedure	is	required	to	be	repe�ted.	the control indicator should show  
    growth.

	 	 9.			 The	entire	v�lid�tion	process	is	required	to	be	documented.				 	 	 	 	
	 	 	 	 Document�tion	should	include:

	 	 	 	 •	 	 description	of	the	‘ch�llenge	p�ck’	contents	�nd	p�ck�ging;

	 	 	 	 •	 	 description	of	the	other	contents	in	the	‘ch�llenge’	lo�d;

	 	 	 	 •	 	 di�gr�m	showing	the	pl�cement	of	�ll	p�cks	in	the	‘ch�llenge’			 	
	 	 	 	 	 	 lo�d;

	 	 	 	 •	 	 position/loc�tion	of	the	indic�tors;

	 	 	 	 •	 	 time/d�te	of	e�ch	‘ch�llenge’	lo�d	cycle;

	 	 	 	 •	 	 indic�tor	b�tch	number	�nd	expiry	d�te;	�nd

	 	 	 	 •	 	 results	of	indic�tors.

2.3.4 steriliser failures

  In the event that one or more of the monitoring processes fails, the event is   
  required to be investigated and action taken.

(�)		 All	monitoring	f�ilures,	together	with	�ny	corrective	�ction,	must	be		 	 	 	 	
	 	 documented.	

(b)		 The	following	is	required	to	be	completed	in	the	event	of	�	f�ult:

	 	 •	 	 the	steriliser	is	required	to	be	re-tested	�nd	the	cycle	observed	to		 	 	 	
	 	 	 	 determine	if	the	f�ult	c�n	be	identified;

	 	 •	 	 �ll	critic�l	p�r�meters	�re	required	to	be	checked	to	ensure	there	h�s		 	
	 	 	 	 been	no	�lter�tion	of	the	cycle	set	points;	�nd

	 	 •	 	 if	the	oper�tor	is	un�ble	to	obt�in	�	successful	result	�fter	running	�		 	 	
	 	 	 	 test	cycle,	the	steriliser	must	be	t�ken	out	of	use	�nd	�	service	c�ll	pl�ced		
	 	 	 	 with	�	service	provider.	Following	rep�ir,	re-v�lid�tion	is	required	to	be		 	
	 	 	 	 c�rried	out	by	the	user	�t	the	user	site	prior	to	the	steriliser	being		 	 	 	
	 	 	 	 reintroduced	for	use	(Refer to AS/NZ 4815:2006).
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2.3.5  Documentation of steriliser cycles 

  Documentation of steriliser cycles assures monitoring of the steriliser cycle and  
  establishes accountability. It also enables identification of items should     
  evidence indicate sterility problems or failure.

(�)		 For	e�ch	sterilising	cycle,	records	�re	required	to	be	m�int�ined.	The	cycle		 	
	 	 records	must	include:

	 	 •	 	 the	d�te	of	the	cycle;

	 	 •	 	 the	steriliser	number	or	code	(if	there	is	more	th�n	one	steriliser);

	 	 •	 	 the	cycle	or	lo�d	number	(if	more	then	one	lo�d	per	d�y);

	 	 •	 	 the	exposure	time	�nd	temper�ture;

	 	 •	 	 the	n�me	of	the	person	�uthorising	rele�se	of	lo�d	contents;

	 	 •	 	 �	summ�ry	of	the	lo�d	contents;	�nd	

	 	 •	 	 the	re�dout	or	result	of	chemic�l,	physic�l	or	biologic�l/enzym�tic		 	 	
	 	 	 	 indic�tors.

	 	 note: Existing	sterilisers	without	process	recorders	need	to	be	upgr�ded	or			 	
	 	 repl�ced	to	ensure	�utom�tic	p�r�meter	recording.

(b)		 Documented	evidence	of	steriliser	c�libr�tion	�nd	service	�re	required	to	be		
	 	 kept	for	e�ch	steriliser	in	use.		These	records	must	include:

	 	 •	 	 c�libr�tion	of	the	steriliser;

	 	 •	 	 mech�nic�l	testing;	

	 	 •	 	 �ny	steriliser	f�ilures;	�nd

	 	 •	 	 rep�irs	�nd	prevent�tive	m�inten�nce.	

(c)		 Steriliser	records	should	be	�rchived	for	�	period	of	five	ye�rs	with	the		 	 	 	
	 	 requirement	th�t	the	records	for	the	two	most	recent	ye�rs	be	on-site	in	the		 	
	 	 workpl�ce.

2.3.6  Dry heat sterilisation

  the manufacturer’s recommendations are required to be followed on the use of  
  dry heat sterilisers.     .

(�)		 Appli�nces	must	be	thoroughly	cle�ned	�nd	dried	�s	outlined	in	Section	2.1.1		
	 	 �nd	2.1.5	prior	to	dry	he�t	sterilis�tion.

(b)		 To	�chieve	sterilis�tion	the	�ppli�nces	�re	required	to	be	m�int�ined	in	�	dry		
	 	 �ir	oven	(dry	he�t	steriliser	–	hot	�ir	type)	�t	160	degrees	Celsius	for	�	minimum		
	 	 holding	time	of	120	minutes	plus	penetr�tion	time.

(c)		 M�teri�ls	used	for	the	p�ck�ging	or	wr�pping	of	�ppli�nces	must	be	suit�ble		
	 	 for	the	steriliser.

(d)		 All	p�ck�ged	�nd	wr�pped	�ppli�nces	�re	required	to	be	stored	�ppropri�tely	
	 	 to	m�int�in	sterility.
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(e)		 Monitoring	of	the	steriliser	must	include:

	 	 •	 	 weekly	biologic�l	testing;

	 	 •	 	 �	chemic�l	indic�tor	in	every	lo�d;	�nd

	 	 •	 	 physic�l	recording	of	the	time,	pressure	�nd	temper�ture	every	lo�d.			 	
	 	 	 	 Where	these	p�r�meters	�re	displ�yed	on	g�uges	�nd	devices	with			 	
	 	 	 	 no	perm�nent	record,	the	re�ding	should	be	documented	for	every			 	
	 	 	 	 individu�l	cycle	�t	interv�ls	of	10	minutes	or	�	Cl�ss	4,	5	or	6	(see Glossary)		
	 	 	 	 chemic�l	indic�tor	specific	for	dry	he�t	is	required	�nd	sh�ll	be	used	for		
	 	 	 	 e�ch	lo�d.	

	 	 note:	Existing	sterilisers	without	process	recorders	need	to	be	upgr�ded	or			 	
	 	 repl�ced	to	ensure	�utom�tic	p�r�meter	recording.

2.4 Critical incidents

The	proprietor	of	�ny	business	bound	by	the	Code	must	inform	the	He�lth	Protection	
Service	(HPS)	of	�ny	incident	th�t	occurs	�t	the	premises,	which	results	in	�	m�jor	
bre�ch	of	the	Code.

The	incident	must	be	reported	by	telephone	on	6205	1700,	within	one	business	d�y	of	
the	incident	t�king	pl�ce.		

F�ilure	to	comply	with	this	section	m�y	result	in	conditions	being	pl�ced	on	�	
business	licence,	th�t	licence	being	revoked	or	relev�nt	�ction	t�ken	under	the	
Public Health Act 1997.	

An	ex�mple	of	�	m�jor	bre�ch	of	the	Code	would	include	the	reuse	of	�ppli�nces	
th�t	h�ve	not	been	effectively	cle�ned,	disinfected	�nd/or	sterilised.

  For further information relating to this section refer to

  As/nZs 4815:2006 Office-based health care facilities – Reprocessing of     
  reusable medical and surgical instruments and equipment, and maintenance  
  of the associated environment. 

  to purchase a copy of As/nZs 4815:2006 phone standards Australia on  
  1300 65 46 46 or access the website at www.standards.org.au
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PARt tHRee: BUsIness sPeCIFIC ReQUIReMents

P�rt	Three	of	the	Guidelines	is	directed	�t	businesses	th�t	h�ve	specific	infection	
control	requirements.	

It	is	recognised	th�t	this	p�rt	m�y	not	cover	�ll	�spects	in	�ll	businesses,	�nd	�s	such,	
specific	questions	m�y	be	directed	to	the	Infection	Control	Unit,	He�lth	Protection	
Service,	ACT	He�lth	on	(02)	6205	1700.

3.1 Acupuncturist

  All appliances used in the penetration of skin in acupuncture procedures are  
  required to be sterile and single use only.

(�)		 Skin	is	required	to	be	disinfected	prior	to	needle	insertion	(see Section 1.1.7).

(b)		 A	new	sw�b	is	required	be	used	for	e�ch	sep�r�te	�re�	of	the	body.		For		 	 	
	 	 ex�mple,	if	needles	�re	to	be	inserted	into	the	b�ck	�nd	the	legs,	�	sep�r�te		
	 	 sw�b	is	required	for	the	b�ck	�nd	e�ch	leg.

(c)		 All	�ppli�nces	used	in	the	penetr�tion	of	skin	in	�cupuncture	procedures	�re		
	 	 required	to	be	sterile	�nd	single	use	only.		This	includes:

	 	 •	 	 �cupuncture	needles;

	 	 •	 	 e�r	press	needles;	

	 	 •	 	 derm�l	h�mmer;	�nd	

	 	 •	 	 guide	tubes.

(d)		 Sh�rps	�re	required	to	be	h�ndled	�nd	disposed	of	in	�ccord�nce	with	Section		
	 	 1.1.3.

(e)		 Where	it	is	necess�ry	to	gr�sp	the	needle	sh�ft	to	f�cilit�te	insertion,	the		 	 	
	 	 following	methods	must	be	used:

	 	 •	 	 use	�	sterile	insertion	tube;

	 	 •	 	 use	�	fresh	pre-p�ck�ged	sterile	�lcohol	sw�b	or	fresh	sterile	dry	sw�b;	or

	 	 •	 	 use	�	sterile	glove.

(f)		 Suction	cups	�nd	other	non-sh�rp	devices	�pplied	to	�	skin	�re�	directly	�fter		
	 	 the	use	of	�	derm�l	h�mmer,	l�ncet	or	prism�tic	needle,	�re	required	to		 	 	
	 	 be	cle�ned	�nd	disinfected	or	sterilised	prior	to	being	reused	(See Part Two).

(g)		 B�mboo	suction	cups	�re	single	use	�ppli�nces	�nd	must	not	be	reused,	�s		 	
	 	 b�mboo	is	porous	�nd	difficult	to	cle�n	�fter	use.
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3.2 Beauty therapist

  Wax must not be reused.

3.2.1 General

(�)		 We�r	single	use	gloves	when	performing	skin	penetr�tion	procedures	(e.g.		 	
	 	 w�xing,	electrolysis).

(b)		 To	prevent	cont�min�tion	of	the	stock	w�x,	either:	

	 	 •	 	 �	new	single	use	sp�tul�	is	required	to	be	used	e�ch	time	w�x	is	t�ken	out		
	 	 	 	 of	the	pot;	or

	 	 •	 	 the	pot	is	required	to	be	emptied	�nd	cle�ned	between	clients	�nd	the		
	 	 	 	 rem�ining	w�x	disposed	of	in	�n	�ppropri�te	m�nner.

(c)		 Only	single	use	dispos�ble	l�ncets	�nd	electrolysis	needles	�re	required	to	be		
	 	 used.		These	sh�rps	�re	required	to	be	h�ndled	�nd	disposed	of	in	�ccord�nce		
	 	 with	Section	1.1.3.

(d)		 All	non-inv�sive	�ppli�nces	such	�s	tweezers,	brushes,	�nd	�pplic�tors	used	for		
	 	 be�uty	tre�tments,	should	be	cle�ned	thoroughly	prior	to	reuse.

(e)		 Equipment,	other	th�n	scissors	�nd	clippers,	used	in	m�nicures	�nd	pedicures		
	 	 �re	required	to	be	single	use	�nd	disposed	of	immedi�tely	�fter	use.

(f)		 Reus�ble	m�keup	�pplic�tion	equipment	is	required	to	be	cle�ned	thoroughly		
	 	 prior	to	reuse.

(g)		 Reus�ble	�ppli�nces	should	not	be	stored	in	�	disinfect�nt.		They	should	be		 	
	 	 �ppropri�tely	reprocessed	�nd	stored	dry.

(h)		 Non	critic�l	�ppli�nces	cont�min�ted	with	blood	or	body	fluids	�re	required	to		
	 	 be	cle�ned,	dried	�nd	disinfected	prior	to	reuse.(see Sections 2.1.1 ,2.1.5, 2.2,  
  2.2.1, 2.2.2 and Appendix Two).

(i)			 Any	�ppli�nces	which	c�n	not	be	properly	cle�ned,	such	�s	loof�h	sponges,		
	 	 �re	required	to	be	single	use.

(j)			 Where	perm�nent	m�keup	is	�pplied	through	the	process	of	t�ttooing,	the		 	
	 	 specific	requirements	for	t�ttooing	should	be	followed	(see Section 3.7).

(k)		 Oil,	dye,	pigment	or	lotion	m�y	be	p�ck�ged	�s	single	use	or	cont�ined	in		 	
	 	 pump	�ction	cont�iners.		However,	if	it	is	to	be	used	from	�	multi-use	supply,	it		
	 	 should	be	dec�nted	from	its	cont�iner	on	�	single	use	b�sis.		Fluid	rem�ining	�t		
	 	 the	end	of	e�ch	procedure	should	be	disc�rded	�nd	the	used	cont�iner		 	 	
	 	 cle�ned	�nd	dried	before	reuse.

(l)			 Cre�m	m�y	be	p�ck�ged	�s	single	use	or	cont�ined	in	�	pump	�ction			 	 	
	 	 cont�iner.		If	more	cre�m	from	�	multi	use	j�r	is	required	during	�	procedure,	it		
	 	 should	be	�pplied	with	�	new	sp�tul�.
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(m)		 If	reus�ble	pump	cont�iners	or	plungers	�re	used	they	should	be	cle�ned	�nd		
	 	 dried	prior	to	refilling	with	fresh	fluids	or	cre�ms.		F�ilure	to	do	this	could	result	in		
	 	 the	cont�min�tion	of	the	fluid	or	cre�m	from	the	previously	cont�min�ted		 	
	 	 cont�iner	or	plunger.		Due	to	the	difficulty	in	cle�ning,	it	is	prefer�ble	to	repl�ce		
	 	 plungers	when	pump	cont�iners	become	empty.

(n)		 Foot	b�th	cle�ning	procedure	includes:

	 	 •	 	 we�ring	gloves;

	 	 •	 	 w�shing	in	w�rm	w�ter	�nd	detergent;

	 	 •	 	 rinsing	in	hot	running	w�ter;	�nd

	 	 •	 	 drying	with	lint	free	cloth.	

	 	 note:	Cle�ning	m�y	not	be	sufficient	to	remove	some	fung�l	micro-org�nisms		
	 	 therefore	disinfection	�fter	e�ch	client	is	recommended	p�rticul�rly	if	the	foot		
	 	 b�th	is	�	‘sp�’	type.

3.2.2 Procedure for management of bleeding during nail treatments

As	soon	�s	bleeding	occurs	st�ff	should:

	 	 •	 	 stop	the	procedure	�nd	put	on	�	p�ir	of	dispos�ble	gloves;

	 	 •	 	 pl�ce	�	cle�n	dressing	on	the	wound	�nd	�pply	pressure	to	stop		 	 	 	
	 	 	 	 bleeding;

	 	 •	 	 if	�pplying	styptic,	�pply	it	directly	onto	�	cotton	bud,	ensure	the	bottle	of		
	 	 	 	 styptic	does	not	come	into	cont�ct	with	the	client’s	skin;

	 	 •	 	 keep	equipment	th�t	h�s	been	in	cont�ct	with	blood	sep�r�te	from	other		
	 	 	 	 cle�n	dry	equipment;

	 	 •	 	 pl�ce	soiled	reus�ble	equipment	into	�	smooth	w�sh�ble	cont�iner	to		 	
	 	 	 	 �w�it	cle�ning;

	 	 •	 	 disc�rd	file	he�ds	into	rubbish	bin	�nd	disc�rd	blood	st�ined	dressing	�s		
	 	 	 	 soon	�s	tre�tment	is	complete;

	 	 •	 	 wipe	the	electric	file	h�ndle	with	detergent	�nd	w�ter	�nd	�	dispos�ble		
	 	 	 	 cloth	to	remove	�ny	blood;

	 	 •	 	 cle�n	work	�re�	surf�ces	(eg.	benches,	ch�irs	or	floors)	th�t	h�ve	been		 	
	 	 	 	 soiled	with	blood,	�s	soon	�s	possible,	using	w�ter,	detergent	�nd	�		 	 	
	 	 	 	 dispos�ble	cloth;

	 	 •	 	 dispose	of	cloths	used	for	wiping	up	blood;	�nd

	 	 •	 	 w�sh	h�nds	thoroughly	�fter	removing	gloves.

3.3 Body Piercer

	  Jewellery used in a piercing is required to be sterile.

(�)	 Skin	is	required	to	be	disinfected	prior	to	�	body	piercing	procedure.

(b)		 Sterile	jewellery	is	required	to	be	used	in	�	piercing.
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(c)		 Closed	e�r	piercing	guns	should	be	used	to	pierce	lower	e�r	lobes	only	�nd		 	
	 	 m�y	not	be	used	to	pierce	the	nose	or	upper	e�r.		Closed	piercing	guns	�re		 	
	 	 required	to	be	thoroughly	cle�ned	with	detergent	�nd	w�ter	�nd	disinfected		
	 	 prior	to	reuse.

(d)		 C�nnul�s	used	to	pierce	the	skin	�re	required	to	be	sterile	�nd	single	use	only.

(e)		 Sh�rps	�re	required	to	be	h�ndled	�nd	disposed	of	in	�ccord�nce	with	Section		
	 	 1.1.3.

(f)		 Looped	forceps	�nd	pliers	used	during	the	piercing	procedure	�re	required	to		
	 	 be	sterile.	If	reused,	these	�ppli�nces	�re	required	to	be	cle�ned	�nd	sterilised		
	 	 prior	to	reuse,	in	�ccord�nce	with	P�rt	Two	of	these	guidelines.

(g)		 If	fingers	�re	used	inste�d	of	pliers	to	close	the	jewellery,	sterile	gloves	must		 	
	 	 be	worn.		It	is	import�nt	to	prevent	cont�min�tion	of	these	gloves	prior	to	the		
	 	 procedure.

(h)		 All	clients	th�t	receive	�	piercing	should	be	supplied	with	written	�fter	c�re		 	
	 	 inform�tion	including:

	 	 •	 	 gener�l	c�re	instructions	of	the	piercing;

	 	 •	 	 cle�ning	of	the	piercing	site	�nd	jewellery;

	 	 •	 	 piercing	he�ling	times;	�nd

	 	 •	 	 signs	�nd	symptoms	of	infection	�nd	who	to	cont�ct	if	infection	is			 	 	
	 	 	 	 suspected.

(i)						Biopsy	or	derm�l	punches	should	not	be	used.

3.4 Dentists

  Unused appliances remaining on the bracket tray after treatment of a client/  
  patient should be considered contaminated and are required to be      
  reprocessed.

(�)		 Slow	speed	st�inless	steel	burrs	�re	considered	single	use	items	�nd	c�n	not	be		
	 	 s�fely	reprocessed.

(b)		 Slow	speed	tungsten	c�rbide	�nd	high	speed	di�mond	tip	burrs,	th�t	�re	not		
	 	 deemed	single	use	by	the	m�nuf�cture,	should	be	reprocessed	by	rinsing	in		 	
	 	 tepid	w�ter	�nd	then	cle�ned	in	�n	ultr�sonic	cle�ner	or	by	h�nd	with	�	burr		
	 	 brush.	

(c)		 Burrs	c�nnot	be	s�fely	processed	by	so�king	in	�	chemic�l	disinfect�nt.		 	 	
	 	 Once	cle�n	of	debris,	tungsten	c�rbide	�nd	di�mond	tipped	burrs	should	then		
	 	 be	�utocl�ved	�nd	stored	protected	from	environment�l	cont�min�tion	prior		
	 	 to	reuse.

(d)		 Tungsten	c�rbide	burrs	will	corrode	with	repe�ted	�utocl�ving	�nd	should	be		
	 	 disc�rded	when	obviously	discoloured.

(e)		 Single	use	products	should	not	be	reused.		This	includes	dispos�ble	suction	tips.

36	 Infection Control Guidelines 2006



(f)		 When	retrieving	�ddition�l	�ppli�nces	�nd	m�teri�ls	outside	the	oper�ting	field		
	 	 (work	�re�)	�	cle�n	h�nd,	b�rrier	or	tr�nsfer	forceps	should	be	used.		It	is		 	 	
	 	 import�nt	th�t	�ll	cupbo�rds	�nd	dr�wers	�nd	the	�ppli�nces	therein	�re	not		
	 	 cont�min�ted	with	dirty	gloves.

(g)		 Dis�ssemble	dent�l	h�ndpieces	before	cle�ning.		H�ndpieces	must	be			 	 	
	 	 cle�ned	�nd	sterilised	between	p�tients.	Cle�ning,	lubric�tion	�nd	sterilising			
	 	 should	be	c�rried	out	�ccording	to	m�nuf�cturer’s	instructions	�nd	P�rt		 	 	
	 	 Two	of	this	document.		Wiping	or	so�king	in	�	chemic�l	disinfect�nt	is	not	�n			
	 	 �ccept�ble	method	for	reprocessing	h�ndpieces.

(h)		 Dent�l	units	supplying	w�ter	to	intr�-or�l	dent�l	h�nd	pieces	must	h�ve	non-		
	 	 return	v�lves.

(i)			 H�ndpieces,	triplex	syringes,	ultr�sonic	sc�ler	�nd	suction	lines	should	be		 	 	
	 	 flushed	for	�	minimum	of	two	minutes	�t	the	st�rt	of	e�ch	d�y	�nd	for	30		 	 	
	 	 seconds	between	p�tients.

(j)			 Files,	re�mers	�nd	�ll	other	dispos�ble	equipment	used	for	pulpectomies	�re			
	 	 required	to	be	single	p�tient	use.

(k)		 Triplex	syringe	tips	must	be	removed,	cle�ned	�nd	sterilized	�fter	e�ch	p�tient		
	 	 use.	If	sterilis�tion	is	not	possible	then	single	use	pl�stic	tips	must	be	used.

(l)			 Ultr�sonic	sc�ler	tips	must	be	removed,	cle�ned	�nd	sterilised	�nd	the	h�ndle		
	 	 cle�ned	with	detergent	�nd	w�rm	w�ter	�fter	e�ch	p�tient	use.	

(m)		 P�tients	should	be	supplied	with	protective	gl�sses	during	tre�tments	to	protect		
	 	 the	eyes	from	potenti�lly	h�rmful	�erosols	gener�ted	during	tre�tments.			 	 	
	 	 Protective	eyewe�r	m�y	be	reused	�fter	cle�ning	with	detergent	�nd	w�ter.

(n)		 Reshe�thing	of	needles	is	not	recommended,	however,	where	rec�pping	of		
	 	 �	needle	c�nnot	be	�voided	the	person	�dministering	the	injection	should		
	 	 do	the	rec�pping	of	the	needle.		Rec�pping	should	be	done	using	�	one	
	 	 h�nded	scoop	technique,	with	forceps,	or	other	�pproved	rec�pping	system.	

(o)		 Sh�rps	�re	required	to	be	h�ndled	�nd	disposed	of	in	�ccord�nce	with	Section		
	 	 1.1.3.

(p)		 When	using	X-r�y	film,	st�ff	should	employ	the	following	technique:

	 	 •	 	 pl�ce	pl�stic	sleeves	over	the	X-r�y	film	before	use;

	 	 •	 	 remove	�nd	disc�rd	the	sleeve	following	exposure,	without	cont�min�ting		
	 	 	 	 the	film;

	 	 •	 	 remove	�nd	disc�rd	gloves;	�nd

	 	 •	 	 process	the	non-cont�min�ted	film.

(q)		 M�sks	used	for	the	delivery	of	nitrous	oxide	for	�n�esthetic	purposes	should	be		
	 	 either	disposed	of	�fter	use	or	cle�ned,	disinfected	�nd	stored	dry.

(r)		 Persons	tr�nsporting	dent�l	prosthetic	items	to	l�bor�tories	off	site	must	not	be		
	 	 pl�ced	�t	risk	from	h�ndling	cont�min�ted	or	unse�led	items.
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3.5  Dental Laboratory (both on and off site)

  Prosthetic items received from off site dental laboratories are required to be   
  rinsed and washed in detergent and water on receipt.

(�)		 Impressions,	w�x	rims,	�nd	j�w	registr�tions	try-ins	�re	required	to	be	rinsed	�nd		
	 	 w�shed	in	detergent	�nd	w�rm	w�ter	on	receipt	in	the	l�bor�tory.

(b)		 Prosthetic	dent�l	devices	(such	�s	dentures	�nd	p�rti�l	pl�tes)	�re	required	to		
	 	 be	cle�ned	with	detergent	�nd	w�rm	w�ter	on	receipt	in	the	l�bor�tory.

(c)		 Fresh	pumice	is	to	be	used	for	e�ch	prosthetic.	

(d)		 Fresh	l�the	mops/brushes	�re	to	be	used	for	e�ch	impression/prosthetic.		The			
	 	 mops/brushes	�re	to	be	w�shed	in	detergent	�nd	w�rm	w�ter	�nd	then	left	to		
	 	 dry	following	use.

(e)		 If	possible,	�fter	cle�ning	with	detergent	�nd	w�rm	w�ter,	l�the	mops/brushes		
	 	 should	be	pl�ced	through	�	sterilis�tion	cycle.

(f)		 Persons	tr�nsporting	dent�l	prosthetic	items	from	l�bor�tories	off	site	should	not		
	 	 be	pl�ced	�t	risk	from	h�ndling	cont�min�ted	or	unse�led	items.

3.6  Mobile Practitioners 

  Anyone who carries out skin penetration or infection risk procedures away  
  from fixed premises for fee, reward or public service, is considered to be a   
  mobile practitioner and should comply with the Code.

(�)		 Pr�ctitioners	who	perform	infection	risk	procedures	�w�y	from	�pproved		 	 	
	 	 premises	�re	required	to	be	licensed	�s	�	mobile	pr�ctitioner	(refer	the	Code  
  Section 5, Licensing requirements and exemptions 5.1).

(b)		 The	mobile	est�blishment	is	required	to	be	m�int�ined	in	�	cle�n	condition	�t		
	 	 �ll	times	�nd	must	not	be	used	for	food	prep�r�tion	or	�ccommod�tion.

(c)		 Pr�ctitioners	�re	required	to	ensure	th�t	f�cilities	�re	�v�il�ble	to	�dequ�tely		
	 	 store	�ll	equipment,	linen	�nd	w�ste	s�fely	before	�nd	�fter	use	�nd	while	in			
	 	 tr�nsit.

(d)		 Tr�nsporting	sh�rps	�nd	cont�min�ted	w�ste	�re	required	to	comply	with			
	 	 Sections	1.1.3	�nd	1.1.4.

(e)		 Pr�ctitioners	�re	required	to	ensure	th�t	their	h�nds	�re	�dequ�tely	w�shed			
	 	 prior	to	�nd	�fter	skin	penetr�tion	or	infection	risk	procedures	being	performed		
	  (see Section 1.1.1).

(f)		 All	pr�ctitioners	tr�nsporting	cont�min�ted	�ppli�nces	from	one	premise	to		 	
	 	 �nother	�re	required	to	ensure	th�t	the	�ppli�nces	�re	securely	stored	in	�	rigid		
	 	 �irtight	cont�iner.

(g)		 Sterile	items	intended	for	use	outside	the	office	pr�ctice	sh�ll	be	securely		 	
	 	 p�cked	�nd	protected	�g�inst	d�m�ge	�nd	cont�min�tion	during		 	 	 	 	
	 	 tr�nsport�tion.
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(h)		 Skin	penetr�tion	or	infection	risk	procedures	c�rried	on	�t	shows,	outdoor		 	 	
	 	 events,	nightclubs,	conventions	or	other	public	events	for	fee,	rew�rd	or	public		
	 	 service,	must	be	compli�nt	with	the	Code.		

(i)			 Any	person	performing	skin	penetr�tion	or	infection	risk	procedures	�t	shows,			
	 	 outdoor	events,	nightclubs,	conventions	or	other	public	events	is	considered	to		
	 	 be	�	mobile	pr�ctitioner	for	the	purpose	of	the	Code.

3.7  tattooist

  tattoo needles and needle bars, tubes or barrels must be cleaned and  
  sterilised before reuse.

(�)		 If	sh�ving	is	required,	�	new	dispos�ble	s�fety	r�zor	is	required	to	be	used	for			
	 	 e�ch	client	�nd	disc�rded	into	�n	�pproved	sh�rps	cont�iner.

(b)		 Skin	is	required	to	be	disinfected	�t	the	site	where	the	t�ttoo	will	be	c�rried	out.

(c)		 Sh�rps	�re	required	to	be	h�ndled	�nd	disposed	of	in	�ccord�nce	with	Section		
	 	 1.1.3.

(d)		 Sterile	dispos�ble	single	use	needles	�re	required	to	be	used.

(e)		 Needle	b�rs	�nd	tubes	or	b�rrels	used	on	�	client	should	be	cle�n	�nd	sterile.		

(f)		 If	petroleum	or	lubric�ting	jelly	is	to	be	used	to	cover	the	client’s	skin,	the	jelly			
	 	 should	be	removed	from	the	cont�iner	using	�	new	wooden	or	pl�stic	sp�tul�.			
	 	 A	new	sp�tul�	should	be	used	every	time	more	jelly	is	required	from	the			 	 	
	 	 cont�iner.

(g)		 If	�	cre�m,	oil,	dye,	pigment	or	lotion	is	being	used	it	should	be	dec�nted	from		
	 	 its	cont�iner	on	�	single	use	b�sis	using	�	cle�n	sp�tul�.		Fluid	rem�ining	�t	the		
	 	 end	of	e�ch	procedure	should	be	disc�rded	�nd	the	cont�iner	cle�ned		 	 	
	 	 before	reuse.
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PARt FoUR: ConstRUCtIon oF PReMIses In oFFICe  
       PRACtICe

4.1 Introduction

The	correct	design	of	�	premise	or	f�cility	�ssists	in	minimising	the	risk	of	tr�nsmission	
of	infection	during	the	provision	of	services.		Premises	without	sep�r�te	�nd	cle�rly	
defined	tre�tment,	h�nd	w�shing	�nd	cle�ning	�re�s	m�y	pose	perm�nent	
problems	for	st�ff,	clients/p�tients.		It	is	recognised	th�t	not	�ll	current	premises	will	
meet	these	st�nd�rds,	however	if	businesses	renov�te,	reloc�te	or	new	businesses	
open,	it	is	�	requirement	to	comply	with	current	st�nd�rds.

Pl�nning	for	new	construction	or	m�jor	renov�tion	requires	e�rly	�nd	continuous	
consult�tion	between	�rchitects,	engineers,	st�ff	oper�ting	in	the	new	f�cility	�nd	
government	�uthorities,	including	the	Infection	Control	Unit,	He�lth	Protection	
Service,	ACT	He�lth.		This	consult�tion	process	is	required,	to	�ssist	the	premises	or	
f�cility	to	comply	with	infection	control	guidelines,	ACT	Government	legisl�tion	�nd	
to	meet	the	needs	of	the	f�cility	st�ff.

Occup�tion�l	he�lth	�nd	s�fety	�nd	cle�ning	issues	�re	required	to	be	considered	
�t	�ll	st�ges	of	the	design	�nd	construction	of	�	premise	or	f�cility.		The	texture	of	
flooring,	height	�nd	positioning	of	sinks/b�sins,	benches	�nd	switches	�re	required	to	
�ll	be	t�ken	into	�ccount	during	the	design	ph�se,	�s	they	m�y	be	difficult	�nd	or	
expensive	to	rectify	�fter	completion	of	the	works.	

4.2  Additional resources

This	section	should	be	re�d	in	conjunction	with	the	Building Code of Australia	�nd	
other	documents	�s	specified	by	ACT	Pl�nning	�nd	L�nd	Authority	(ACT	PLA)	�nd	
ACT	Building,	Electric�l	�nd	Plumbing	Control	(BEPCON).	

Prior	to	the	design	�nd	construction	of	he�lth	c�re	�nd	other	l�rge	f�cilities,	other	
documents	be	consulted	include:

	 	 •	 	 the	Austr�li�n	Council	on	He�lthc�re	St�nd�rds	(ACHS)	EQuIP	Guide;	�nd

	 	 •	 	 Austr�li�n	St�nd�rd	AS/NZS	4187:2003	Cleaning, disinfecting and     
    sterilizing reusable medical and surgical appliances and equipment, and 
    maintenance of associated environments in health care facilities. 

4.3  treatment areas

  A hand basin should be installed in close proximity to the treatment area.    
  Where non-invasive procedures are performed the hand basin may be  
  installed adjacent to the treatment room.

(�)		 The	tre�tment	room	or	�re�	should	be	of	sufficient	size	to	�llow	procedures	to		
	 	 be	s�fely	�nd	effectively	performed.		In	determining	the	size,	consider�tion		 	
	 	 should	be	given	to	�ny	�ppli�nces	which	m�y	be	required	in	the	�re�	�t	the		
	 	 time	of	�	procedure.
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(b)		 All	floors,	floor	coverings,	w�lls,	ceilings,	shelves,	fittings	�nd	other	furniture			
	 	 should	be	constructed	from	m�teri�ls	suit�ble	for	the	procedures	being			 	 	
	 	 undert�ken	in	the	tre�tment	�re�.	

(c)		 In	�re�s	where	blood	or	body	fluid	spills	�re	possible,	or	inv�sive	procedures		 	
	 	 �re	performed,	smooth	impervious	�nd	se�mless	surf�ces,	including	w�lls,	floors		
	 	 �nd	bench	surf�ces,	should	be	used.	Floor	coverings	should	be	non-slip.

(d)		 All	fixtures	�nd	fittings	loc�ted	in	the	tre�tment	�re�	should	be	designed	to		
	 	 �llow	e�sy	cle�ning	�nd	to	limit	the	�ccumul�tion	of	dust.		M�teri�ls	used	in			
	 	 these	fixtures	�nd	fittings	�re	required	to	be	�ble	to	withst�nd	cle�ning	�gents.

(e)		 A	h�nd	b�sin	is	required	to	be	inst�lled	in	close	proximity	to	the	tre�tment	�re�.			
	 	 Where	non-inv�sive	procedures	�re	performed	the	h�nd	b�sin	m�y	be	inst�lled		
	 	 �dj�cent	to	the	tre�tment	room	following	�pprov�l	from	�n	�uthorised	public		
	 	 he�lth	officer.

4.4  Cleaning areas

  the cleaning area is required to be physically separate from the treatment  
  area by design and function to prevent cross contamination.

(�)		 Provided	�dequ�te	function�l	sep�r�tion	c�n	be	�chieved,	these	�re�s	m�y		
	 	 exist	in	the	s�me	room,	following	�pprov�l	from	�n	�uthorised	public	he�lth		 	
	 	 officer.

(b)		 Within	the	cle�ning	�re�,	sep�r�te	�re�s	�re	required	to	be	provided	for		 	
	 	 cont�min�ted,	cle�ned	�nd	sterile	�ppli�nces	to	f�cilit�te	the	dirty	to	cle�n	
	 	 flow.		An	ex�mple	of	this	is	shown	in	Di�gr�m	Three	(see	p�ge	45).

(c)		 A	double	bowl	sink	should	be	provided	if	critic�l	or	semi-critic�l	�ppli�nces		 	
	 	 �re	to	be	cle�ned	on	the	premises.		Where	only	non-critic�l	�ppli�nces	�re	to		
	 	 be	cle�ned	on	the	premises,	�	single	bowl	sink	m�y	be	inst�lled.

(d)		 Sink	sizes	should	be	�s	follows:

	 	 •	 	 cle�n	up	sink:	�	minimum	of	350mm	wide	by	200mm	deep;

	 	 •	 	 rinsing	sink:			�	minimum	of	200mm	wide	by	150mm	deep.

	 	 Both	sinks	should	be	l�rge	enough	to	�llow	submersion	of	the	l�rgest	�ppli�nce		
	 	 to	be	cle�ned.

(e)		 A	single	bowl	sink	m�y	be	inst�lled	�t	the	premises	if	�ppli�nces	�re	to	be	re-	
	 	 processed	�t	�	premises	other	th�n	where	the	procedure	w�s	performed.		In	
	 	 such	situ�tions,	�	single	bowl	sink	should	be	inst�lled	�t	the	premises	for	the	pre	
	 	 cle�ning	of	cont�min�ted	�ppli�nces.		This	sink	should	not	to	be	used	for	�ny		
	 	 other	purpose.

(f)		 Sufficient	bench	sp�ce	should	be	provided	to	�llow	�ppli�nces	to	be	s�fely		
	 	 �nd	effectively	reprocessed	�nd	to	�ccommod�te	�ppli�nces	such	�s			 	
	 	 ultr�sonic	cle�ners,	bench-top	ste�m	sterilisers	�nd	if	required,	fume	cupbo�rds.		
	 	 Ensure	there	is	sufficient	depth	in	the	bench	to	�ccommod�te	these			 	 	 	
	 	 �ppli�nces.
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	 	 It	is	recommended	th�t	there	should	be	�t	le�st	400mm	of	cle�r	bench	sp�ce		
	 	 �v�il�ble:

	 	 •	 	 before	the	cle�n	up	sink	for	dirty	�ppli�nces;	

	 	 •	 	 for	the	drying	of	�ppli�nces;	�nd

	 	 •	 	 for	the	p�cking	of	�ppli�nces.

(g)		 All	fixtures	�nd	fittings	loc�ted	in	the	cle�ning	�re�	should	be	designed	to	�llow		
	 	 e�sy	cle�ning	�nd	to	limit	the	�ccumul�tion	of	dust.		M�teri�ls	used	in	these			
	 	 fixtures	�nd	fittings	should	be	�ble	to	withst�nd	cle�ning	�gents.		

(h)		 Smooth	impervious	se�mless	surf�ces	including	w�ll,	floor	�nd	bench	surf�ces		
	 	 should	be	used	where	there	is	likelihood	of	fluid	spills	�nd	spl�shes	to	f�cilit�te		
	 	 cle�ning.		Floor	surf�ce	should	be	non-slip.

(i)			 A	h�nd	b�sin	should	be	provided	for	st�ff	working	in	the	cle�ning	room.		The			
	 	 h�nd	b�sin	m�y	be	inst�lled	�dj�cent	to	the	cle�ning	room	�nd	should	be	of		
	 	 the	s�me	size	�nd	dimension	�s	th�t	described	in	Section	4.7	(b).

(j)			 A	p�per	towel	dispenser	should	be	inst�lled	�dj�cent	to	the	h�nd	b�sin.

4.5  storage areas

  Design and function should physically separate clean and dirty storage areas  
  although they may be in the same room.

(�)		 Sufficient	stor�ge	sp�ce	should	be	provided	for	�ppli�nces,	procedur�l	�nd			
	 	 �dministr�tive	supplies,	linen	�nd	w�ste,	including	gener�l	�nd	clinic�l	w�ste.		

(b)		 Clinic�l	w�ste	stor�ge	construction	is	required	to	comply	with	AS/NZS	3816:1998		
	 	 Management of Clinical and Related Wastes.	A	design�ted	secure	�re�	or		
	 	 cont�iner	should	be	set	�side	for	the	short-term		stor�ge	of	clinic�l	w�ste	prior		
	 	 to	collection	by	�n	�uthorised	w�ste	remov�l	contr�ctor.	This	�re�	or	cont�iner		
	 	 sh�ll	be	protected	from	we�ther	�nd	un�uthorised	�ccess.

4.6 Lighting and ventilation

  Where gluteraldehyde is used the recommendations expressed in Worksafe   
  Hazard Alert no.1, 1991 and As/nZs 4187:2003 are required to be followed.

(�)		 Sufficient	lighting	should	be	provided	so	th�t	procedures,	including	�ppli�nce		
	 	 cle�ning,	c�n	be	s�fely	�nd	effectively	performed.	All	lighting	should	comply		
	 	 with	AS	1680.2.5:1997 Interior lighting – Hospital and medical tasks.

(b)		 All	ventil�tion	systems	�re	required	to	comply	with	AS	1668.2:2002	Mechanical  
  ventilation for acceptable indoor air quality. 	A	regul�r	m�inten�nce	�nd			 	
	 	 cle�ning	progr�m	for	�ir	conditioning	vents,	ducts	�nd	filters	is	required	to	be		
	 	 undert�ken.
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4.7 Hand basins and sinks

  It is important that hand basins be used for hand washing only and not for    
  purposes such as cleaning appliances, washing eating and drinking utensils or  
  disposing of liquids.

(�)		 H�nd	b�sins	should	be:

	 	 •	 	 inst�lled	�nd	m�int�ined	in	such	�	w�y	th�t	they	�re	re�dily	�ccessible	to		
	 	 	 	 the	pr�ctitioner	�t	�ll	times;

	 	 •	 	 be	�t	le�st	300mm	x	350mm	�t	the	mouth	(top)	of	the	b�sin;

	 	 •	 	 h�ve	�	minimum	c�p�city	of	seven	litres;

	 	 •	 	 be	supplied	with	hot	�nd	cold	w�ter	through	�	single	outlet;	�nd

	 	 •	 	 fitted	with	h�nds-free	t�ps	(h�nds-free	t�ps	include	elbow	oper�ted,	foot		
	 	 	 	 oper�ted,	knee	oper�ted	or	electronic�lly	controlled	t�ps).

(b)		 Sinks	used	for	cle�ning	cont�min�ted	�ppli�nces	should	not	be	used	for	h�nd		
	 	 w�shing	or	w�shing	e�ting	�nd	drinking	utensils.

(c)		 A	p�per	towel	dispenser	should	be	inst�lled	�dj�cent	to	the	h�nd	b�sin.			 	 	

Diagram Three: Example of design of a cleaning room showing dirty to clean flow 
of appliances and segregation of areas (adaptation may be required for different 
specialties)

(Source	Lin Lochead 1995)
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GLossARY

Additional Precautions:	prec�utions	required	when	st�nd�rd	prec�utions	might	not	
be	sufficient	to	prevent	tr�nsmission	of	infection.		These	�re	used	for	p�tients	known	
or	suspected	to	be	infected	or	colonised	by	p�thogens	th�t	c�n	be	tr�nsmitted	by	
�irborne,	droplet	or	cont�ct	tr�nsmission.		Addition�l	prec�utions	�re	designed	to	
prevent	tr�nsmission	of	infection	by	these	�gents	�nd	should	be	used	in	�ddition	to	
st�nd�rd	prec�utions	when	tr�nsmission	of	infection	might	not	be	cont�ined	by	using	
st�nd�rd	prec�utions	�lone.

Antiseptic:	�	subst�nce	th�t,	due	to	its	biost�tic	n�ture,	is	topic�lly	�pplied	to	tissue	
to	minimise	infection.

Appliance: the	whole	or	p�rt	of	�ny	utensil,	m�chinery,	instrument,	device,	
�pp�r�tus	or	�rticle	used	or	intended	to	be	used	in	connection	with	the	
perform�nce	of	skin	penetr�tion	or	infection	risk	procedure,	or	the	cle�ning	or	
sterilis�tion	of	�nother	�ppli�nce.

As:	refers	to	documents	published	by	St�nd�rds	Austr�li�	th�t	form	Austr�li�n	
St�nd�rds.

As/nZs:	refers	to	documents	published	by	St�nd�rds	Austr�li�	�nd	St�nd�rds	New	
Ze�l�nd	th�t	form	Austr�li�n	�nd	New	Ze�l�nd	St�nd�rds.

Aseptic technique: procedures	used	to	minimise	the	risk	of	tr�nsfer	of	micro-org�nisms

Authorised officer:	the	Chief	He�lth	Officer,	�	Public	He�lth	Officer,	or	�n	Authorised	
Medic�l	Officer	�ppointed	under	the	Public Health Act 1997.

Autoclave:	colloqui�l	term	for	�	ste�m-under-pressure	steriliser.

Batch principle:	m�de	in	one	design�ted	cycle	of	m�nuf�cture.

Beauty treatment:	includes	f�ci�ls,	�pplic�tion	of	m�keup,	skin	peels,	m�nicures	�nd	
pedicures,	electrolysis,	w�xing	�nd	cosmetic	t�ttooing.

Benchtop steriliser:	�	self-cont�ined,	port�ble,	bench	top	electric�lly-he�ted	
m�chine	th�t	gener�tes	s�tur�ted	ste�m	within	the	unit	�t	selected	temper�tures	up	
to,	�nd	including,	136oC.

Bioburden:	the	number	�nd	types	of	micro-org�nisms	present	on	�n	�ppli�nce	prior	
to	sterilis�tion.

Biofilm:	�	l�yer	of	m�teri�l	on	the	surf�ce	of	�n	instrument	or	device	which	cont�ins	
biologic�l	m�teri�ls	�nd	m�y	be	embedded	with	micro-org�nisms.

Biological indicator:	�	popul�tion	of	c�libr�ted	b�cteri�l	spores	on	or	in	�	c�rrier,	
cont�ined	within	its	prim�ry	p�ck,	re�dy	for	use,	th�t	provides	�	defined	resist�nce	
to	the	specified	sterilis�tion	process.

Body fluids: includes	�ny	hum�n	bodily	secretion,	excluding	swe�t,	or	subst�nce	
other	th�n	blood.
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Calibration: comp�rison	of	�	me�surement	system	or	device	of	unknown	�ccur�cy	
to	�	me�surement	system	or	device	of	known	�ccur�cy	to	detect,	correl�te,	report,	
or	elimin�te	by	�djustment,	�ny	v�ri�tion	from	the	required	perform�nce	limits	of	the	
unverified	me�surement	system	or	device.

Chemical indicator: �	dye,	which	c�n	be	impregn�ted	into	m�teri�ls	or	cont�ined	
within	�	device,	which	ch�nges	colour	when	subjected	to	�	sterilising	process.

Class one Indicator: �	process	indic�tor	e.g.	steriliser	indic�tor	t�pe,	sterilising	
p�ck�ging.	These	�re	intended	for	use	with	individu�l	units,	e.g.	p�cks,	cont�iners,	
to	demonstr�te	th�t	the	unit	h�s	been	exposed	to	the	sterilis�tion	process	�nd	to	
distinguish	between	processed	�nd	unprocessed	units.

Class four Indicator: �	multi-p�r�meter	indic�tor	e.g.	time	�nd	temper�ture.	These	
�re	designed	for	two	or	more	critic�l	p�r�meters	�nd	indic�te	exposure	to	�	
sterilis�tion	cycle	�t	st�ted	v�lues	of	the	chosen	p�r�meters.

Class five Indicator:	�n	integr�ting	indic�tor	e.g.	time,	temper�ture	�nd	moisture.		
These	�re	designed	to	re�ct	to	�ll	critic�l	p�r�meters	over	�	specified	r�nge	of	
sterilis�tion	cycles.

Class six Indicator:	�n	emul�ting	indic�tor	(cycle	verific�tion	indic�tor)	e.g.	134oC	
for	3.5	min	in	ste�m.		These	�re	designed	to	re�ct	to	�ll	critic�l	p�r�meters	over	�	
specified	r�nge	of	sterilis�tion	cycles	for	which	the	st�ted	v�lues	�re	b�sed	on	the	
settings	of	the	selected	sterilis�tion	cycles.

Cleaning: the	physic�l	remov�l	of	foreign	m�teri�l,	for	ex�mple,	dust,	soil,	
org�nic	m�teri�l	such	�s	blood,	secretions,	excretions	�nd	micro	org�nisms.		
Cle�ning	physic�lly	removes	r�ther	th�n	in�ctiv�tes	micro	org�nisms.		Cle�ning	is	
�ccomplished	with	w�ter,	detergents	�nd	mech�nic�l	�ction,	�nd	must	precede	
disinfection	�nd	sterilis�tion.

Clinical waste:	see	ACT Clinical Waste Act 1990 and Clinical Waste Manual 1991  
(See	�lso	Cont�min�ted	w�ste).

Code:	the	ACT	He�lth	Infection Control for office practices and other community 
based services Code of Practice 2005	(unless	otherwise	identified).

Commissioning:	the	obt�ining	�nd	documenting	of	evidence	th�t	equipment	h�s	
been	provided	�nd	inst�lled	in	�ccord�nce	with	its	specific�tion	�nd	th�t	it	functions	
within	predetermined	limits	when	oper�ted	in	�ccord�nce	with	the	m�nuf�cturer’s	
instructions.

Contaminated waste:	w�stes	�rising	from	medic�l,	nursing,	dent�l,	veterin�ry,	
ph�rm�ceutic�l	or	simil�r	pr�ctices,	�nd	w�stes	gener�ted	in	commerci�l	
enterprises	which	cont�in	or	involve	�ny	blood	or	body	fluids.		Cont�min�ted	w�ste	
is	required	to	be	segreg�ted	from	gener�l	w�ste	(See	�lso	Clinic�l	w�ste).

Contamination: the	introduction	of	microorg�nisms	or	foreign	m�tter	(or	both)	to	
sterile	or	non-sterile	m�teri�ls	or	living	tissue.

Critical medical device:	�	device	which	enters,	or	is	c�p�ble	of	entering,	tissue	th�t	
would	be	sterile	under	norm�l	circumst�nces,	or	the	v�scul�r	system.

Cytotoxic waste: w�ste-cont�ining	subst�nces	th�t	�re	c�rcinogenic,	cytost�tic,	
mut�genic	or	ter�togenic.
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Defined radius: �nywhere	th�t	the	p�tient’s	blood	or	other	body	fluid,	including	
s�liv�,	m�y	conceiv�bly	be	tr�nsferred	during	�	procedure.	(Also	known	�s	
oper�ting	field).

Detergent:	�	cle�ning	�gent	composed	of	�	‘surf�ce	wetting	�gent’	which	
reduces	surf�ce	tension,	�	‘builder’	which	is	the	principle	cle�ning	�gent,	�nd	�	
‘sequestering’	or	‘chel�ting’	�gent	to	suspend	the	soil.

Dirty to clean flow: denotes	the	p�ss�ge	of	cont�min�ted	�ppli�nces	through	the	
cle�ning	room	in	�n	ordered,	sequenti�l	me�ns.		The	physic�l	segreg�tion	of	items	
�s	they	�re	processed	in	e�ch	st�ge	from	cont�min�ted	to	sterile	combined	with	�	
unidirection�l	flow	prevents	the	re-cont�min�tion	of	items	�t	e�ch	st�ge.

Disinfectant:	�n	�gent	used	for	disinfection.

Disinfection: the	in�ctiv�tion	of	non-spore	forming	micro-org�nisms	using	either	
therm�l	(he�t	�lone,	or	he�t	�nd	w�ter)	or	chemic�l	me�ns.	This	process	does	not	kill	
b�cteri�l	spores.

Drying stage (drying cycle): the	st�ge	in	the	sequence	of	the	function	of	�	ste�m	
steriliser	during	which	the	items	in	the	ch�mber	�re	dried.		This	st�ge	occurs	
immedi�tely	following	the	sterilis�tion	st�ge	whilst	the	steriliser	ch�mber	rem�ins	
se�led.

emergency: denotes	�n	event	whereby	urgent	�nd	immedi�te	�ction	is	required	to	
prevent	deterior�tion	in	the	p�tient/clients	current	condition.

enzymatic indicator:	�n	indic�tor	th�t	utilizes	detection	of	spore-derived	enzyme,	
r�ther	th�n	the	convention�l	observ�tion	of	visible	org�nism	growth	in	culture	medi�.

General Waste:	includes	other	w�stes	th�t	do	no	f�ll	into	the	c�tegory	of	clinic�l	
w�ste.

Guidelines: ACT	He�lth, Infection control guidelines for office practices and other 
community based services 2006.

Hands-free: implies	the	function�l	construction	of	t�ps	th�t	require	no	h�nd	cont�ct	
by	the	user	�fter	the	process	of	h�nd	w�shing	is	complete.		Ex�mples	of	this	would	
include	motion	sensing,	surgic�l	levers,	foot	oper�ted	�nd	single	lever	mixing	t�ps.

Health care facilities:	f�cilities	where	prescribed	medic�l	procedures	�re	c�rried	
on,	�nd/or	premises	where	overnight	p�tient	st�ys	�re	provided	prior	to,	or	�fter	
receiving	medic�l	tre�tment.

Holding time: the	time	�t	�	given	temper�ture	th�t	h�s	been	est�blished	to	destroy	
�ll	micro	org�nisms.	

Immediate area:	within	the	bound�ries	of	the	room	where	inv�sive	procedures	�re	
performed.

Industry: refers	to	occup�tion�l	groups	not	registered	�s	he�lth	profession�ls.

Infection: inv�sion	of	the	body	with	org�nisms	th�t	h�ve	the	potenti�l	to	c�use	
dise�se.
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Infection Control:	str�tegies	th�t	minimise	the	risk	of	infection	to	pr�ctitioners,	p�tients	
�nd	clients.

Infection control guidelines: the	ACT Infection Control Guidelines for office practices 
and other community based services		(unless	otherwise	identified).

Infection risk procedure: me�ns	�ny	process	th�t	involves	the	insertion	of	instruments,	
equipment,	foreign	objects,	subst�nces	or	other	m�tter	inside	�	hum�n	body	for	
cosmetic	or	ther�peutic	purposes;	or	�ny	process	th�t	involves	the	�dministr�tion	of	
m�ke-up	or	other	like	subst�nce	on	hum�n	skin	or	mucus	membr�ne.

Invasive procedure: �ny	procedure	th�t	pierces	or	bre�ks	skin	or	mucous	
membr�nes	or	enters	�	body	c�vity	or	org�n.		This	includes	entry	into	tissues,	c�vities	
or	org�ns	or	rep�ir	of	tr�um�tic	injuries.

May:	indic�tes	the	existence	of	�n	option.

Micro-organism:	�	b�cteri�,	virus,	fungus,	mould	or	ye�st.

Mobile practitioner:	�	person	who	performs	skin	penetr�tion	or	infection	risk	
procedures	�w�y	from	fixed	premises	for	fee,	rew�rd	or	public	service.

Monitoring: �	progr�mmed	series	of	ch�llenges	�nd	checks,	repe�ted	periodic�lly	
�nd	c�rried	out	�ccording	to	�	documented	protocol	which	records	whether	the	
process	being	studied	is	reli�ble	�nd	repe�t�ble.

Must: �	m�nd�tory	requirement.

non-conforming: sterile	�ppli�nces	th�t	m�y	h�ve	been	rendered	non	sterile	by	
incorrect	cle�ning,	moisture,	condens�tion,	excessive	exposure	to	sunlight	�nd	other	
sources	of	ultr�violet	light,	vermin	�nd	insects,	in�ppropri�te	p�ck�ging	m�teri�ls,	
incomplete	se�ling	of	p�cks,	sh�rp	objects,	expired	stock,	rough	h�ndling	which	
m�y	c�use	d�m�ge	to	p�ck�ging	m�teri�ls	�nd	incorrect	h�ndling	during	tr�nsport.

non-critical medical device: �	device	th�t	comes	into	cont�ct	with	int�ct	skin.

occlusive dressing:	�	w�terproof	wound	covering.

occupational exposure:	work	pr�ctices	�ssoci�ted	with	the	potenti�l	for	
percut�neous	injury,	body	subst�nce	spill,	spl�sh	or	spr�y	th�t	h�ve	the	potenti�l	to	
expose	the	pr�ctitioner	to	�n	infectious	�gent.

operating field: refer	to	defined	r�dius.

oral surgical Procedure: includes,	but	is	not	limited	to,	exodonti�,	periodont�l	
surgery,	endodontic	root	surgery,	impl�nts	�nd	biopsy.		Or�l	surgic�l	procedures	m�y	
involve	�n	incision	into	the	musos�	�nd	r�ising	of	the	muco-perioste�l	fl�p.	

Pathogenic organism:	�ny	org�nism	c�p�ble	of	initi�ting	infection	in	�	susceptible	
host.

Penetration time:	the	time	required	for	every	p�rt	of	�	lo�d	to	re�ch	the	selected	
sterilising	temper�ture	�fter	th�t	temper�ture	h�s	been	re�ched	in	the	sterilising	
ch�mber.
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Practitioner: �ny	person	who	performs	skin	penetr�tion	or	infection	risk	procedures	
or	who	reprocesses	reus�ble	�ppli�nces	used	in	skin	penetr�tion	�nd	infection	risk	
procedures	for	fee,	rew�rd	or	public	service.

Premises:	�	perm�nent	or	tempor�ry	structure	or	building	where	skin	penetr�tion	or	
infection	risk	procedures	�re	c�rried	out.		This	does	not	include	�	client	or	p�tient’s	
premises	when	�ttended	by	�	mobile	pr�ctitioner.

Procedures: �n	�ction	or	process.

Public Health:	The	he�lth	of	individu�ls	in	the	context	of	the	wider	he�lth	of	the	
community	or	the	org�nised	response	by	society	to	protect	�nd	promote	he�lth	�nd	
prevent	illness,	injury	�nd	dis�bility.

Public Health officer:	�n	Officer	�uthorised	under	Section	12	of	the	Public Health Act 
1997.

Reprocessing:	�ll	steps	necess�ry	to	m�ke	�	cont�min�ted	reus�ble	medic�l	device	
re�dy	for	its	intended	use.		These	steps	m�y	include	cle�ning,	function�l	testing,	
p�ck�ging,	l�belling,	disinfection	�nd	sterilis�tion.	

Reusable item:	�n	item	design�ted	or	intended	by	the	m�nuf�cturer	�s	suit�ble	
for	reprocessing	�nd	reuse.		It	is	not	�	device	th�t	is	design�ted	or	intended	by	the	
m�nuf�cturer	for	single	use	only.

Revalidation: The	repetition	of	p�rt	or	�ll	of	the	v�lid�tion	test	requirements	for	the	
purpose	of	reconfirming	process	reli�bility.

Risk prone procedure: �ny	procedure	th�t	m�y	result	in	�n	individu�l	�cquiring	�n	
infection.	

safe work practices:	pr�ctices,	which	minimise	the	risk	of	injury	or	infection	to	
pr�ctitioners	�nd	clients/p�tients.

semi critical medical device:	�	device	th�t	comes	into	cont�ct	with	int�ct	mucous	
membr�nes	�nd	does	not	norm�lly	enter	sterile	�re�s	of	the	body.

sharps: �ny	objects	c�p�ble	of	inflicting	penetr�ting	injury,	including	needles,	
sc�lpel	bl�des,	wires,	troc�rs,	�uto	l�ncets,	stitch	cutters	�nd	broken	gl�ssw�re.

should: indic�tes	�	recommend�tion	th�t	is	to	be	followed	where	possible.

single patient use item: �n	item	designed	for	reuse	on	the	s�me	individu�l.		These	
items	m�y	require	cle�ning	if	ongoing	multiple	uses	�re	needed.		Once	use	is	no	
longer	required	for	th�t	individu�l,	the	device	must	then	be	disc�rded	�ppropri�tely.	

single use item:	�n	item	designed	for	single	use	only	�nd	not	design�ted	or	intended	
by	the	m�nuf�cturer	�s	suit�ble	for	reprocessing	�nd	reuse.

skin penetration procedure: �ny	process	involving	the	piercing,	cutting,	puncturing	
or	te�ring	of	�	living	hum�n	body	but	does	not	include	the	cutting,	sh�ving,	or	
dyeing	of	�	persons	h�ir,	or	closed	e�r	piercing	or	the	use	of	test	equipment.	

soil: dirt	or	debris	th�t	m�y	protect,	h�rbour	or	�ssist	the	growth	of	micro-org�nisms.	
Includes	inorg�nic	m�tter	�nd	org�nic	m�tter,	such	�s	blood	�nd	body	subst�nces.
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standard Precautions: work	pr�ctices	which	require	everyone	to	�ssume	th�t	
�ll	blood	�nd	body	subst�nces	�re	potenti�l	sources	of	infection,	independent	
of	perceived	risk.		Such	prec�utions	involve	the	use	of	s�fe	work	pr�ctices	�nd	
protective	b�rriers	�nd	the	s�fe	dispos�l	of	body	subst�nces	�nd	soiled	m�teri�l.

sterile: st�te	of	being	free	from	vi�ble	micro	-org�nisms.

sterilisation:	v�lid�ted	process	used	to	render	�	product	free	of	�ll	forms	of	vi�ble	
micro-org�nisms.

steriliser failure:	the	f�ilure	of	�	sterilis�tion	�ppli�nce	to	produce	or	re�ch	the	
required	p�r�meters	of	time	�t	temper�ture	�nd	ste�m	qu�lity	required	to	render	�n	
item	sterile.

thermal disinfector: �	device	designed	by	the	m�nuf�cturer	th�t	�chieves	
disinfection	vi�	the	use	of	he�t	�nd	w�ter,	to	en�ble	in�ctiv�tion	of	non-spore	
forming	org�nisms.

validation:	Documented	procedure	for	obt�ining,	recording	�nd	interpreting	the	
results	required	to	est�blish	th�t	�	process	will	consistently	yield	�	product	complying	
with	pre-determined	specific�tions.

Definitions used in this glossary have been aligned with definitions used in national and international 
documents	including	Austr�li�n	Government	Dep�rtment	of	He�lth	�nd	Aging,	2004	Infection control 
guidelines for the prevention of transmission of infectious diseases in the health care setting,	
AS/NZS	4187:2003 Cleaning, disinfecting and sterilizing reusable medical and surgical appliances and 
equipment, and maintenance of associated environments in health care facilities	�nd	
AS/NZ	4815:2006	Office based health care facilities-Reprocessing of reusable medical and surgical 
instruments and equipment, and maintenance of the associated environment.
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APPenDICes

APPenDIX one

Categories of waste and recommended containment and disposal

  Symbol    Waste    Container Colour   Disposal

	 	 No	symbol		 	 Gener�l	 	 	 Bl�ck,	buff,	green,		 	 L�ndfill	
	 	 	 	 	 	 	 	 	 	 	 	 	 	 white	 	 	 	 	 	 	 Consider	recycling	
	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 (Confidenti�l	w�ste	
	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 to		be	shredded	or		 	
	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 inciner�ted)

	 	 	 	 	 	 	 	 Clinic�l	w�ste	 	 	 	 	 	 	 	 	 	 Licensed	contr�ctor

	 	 	 	 	 	 	 	 -	sh�rps		 	 	 Yellow,	rigid		 	 	 	 	 Inciner�tion	
	 	 	 	 	 	 	 	 	 	 	 	 	 	 cont�iner

	 	 	 	 	 	 	 	 -	non	sh�rps	 	 Yellow	b�g	 	 	 	 	 Inciner�tion	or		 	 	
	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 v�lid�ted	ste�m		 	
	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 sterilis�tion,	then	
	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 supervised	l�ndfill

	 	 	 	 	 	 	 	 -	liquid	 	 	 	 	 	 	 	 	 	 	 	 	 Sewer:	loc�l		
	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 regul�tions	must	be	
	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 followed	

	 	 	 	 	 	 	 	 R�dio�ctive	 	 Red	 	 	 	 	 	 	 	 Licensed	contr�ctor

	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 Monitor	before		
	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 dispos�l	by		
	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 inciner�tion	or	
	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 supervised	l�ndfill

	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 Dilute	isotopes	m�y	be	
	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 disposed	of	vi�	
	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 sewer�ge	system	in	
	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 �ccord�nce	with	
	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 relev�nt	guidelines

	 	 	 	 	 	 	 	 Cytotoxic	 	 	 Purple	 	 	 	 	 	 	 Licensed	contr�ctor	
	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 Inciner�tion:	1100oC

note:	Any	w�ste,	cont�min�ted	with	or	stored	with	�nother	w�ste	requiring	�	higher	
level	of	destruction	MUST	be	cl�ssified	�t	the	higher	level.

Source:		DoHA	(2004) Infection control guidelines
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APPenDIX tWo

Minimum level of reprocessing required for specific items in use

 Level of Risk Application Process Storage Example

	 Critic�l	 Entry	or		 Sterilis�tion	by	 Sterility	must	be	 Appli�nces	used	
	 	 penetr�tion	 ste�m	under	 m�int�ined:	 in	�inv�sive	
	 	 into	sterile		 pressure,	or	�	 •	p�ck�ged		 surgic�l	�nd	
	 	 tissue,	c�vity		 minimum	of	�n	 			items	should	 dent�l	
	 	 or	blood		 �utom�ted	 			be	dry	when	 procedures		
	 	 stre�m	 low	temper�ture	 			removed	from	 eg.	or�l	surgic�l	
	 	 	 chemic�l	steril�nt	 			the	steriliser;	 instruments,		
	 	 	 system,	other	liquid	 •	the	integrity	 podi�try	
	 	 	 chemic�l	steril�nt	 			of	the	wr�p		 instruments	
	 	 	 or	ethylene	oxide	 			must	be	 c�p�ble	of	
	 	 	 sterilis�tion	 			m�int�ined	 �br�ding	the	
	 	 	 	 	 skin

bSemi-critic�l	 Cont�ct	with		 He�t	toler�nt	 Store	to	 V�gin�l	
	 	 int�ct	nonsterile		 items:	Ste�m	 protect	from	 specul�e,	for	
	 	 sterilis�tion	is	 environment�l	 �ppli�nces		 routine	dent�l	
	 	 mucos�	(or		 preferred	where	 cont�min�tion	 procedures	
	 	 nonint�ct	skin)	 possible	 	 	

	 	 	 He�t	sensitive		 Store	to	 cFlexible	
	 	 	 items:	Use	high		 protect	form	 endoscopes,		
	 	 	 level	chemic�l		 environment�l	 inv�sive	
	 	 	 disinfection	or		 cont�min�tion	 utr�sound	
	 	 	 low	temper�ture	 	 probes	
	 	 	 �utom�ted	
	 	 	 chemic�l	steril�nt		
	 	 	 systems

	 Noncritic�l	 Cont�ct	with		 Cle�n	�s	necess�ry	 Store	in	�	 Noninv�sive	 	
	 	 int�ct	skin	 with	deterget	�nd	 cle�n	dry	 �cupuncture	 	
	 	 	 w�ter	 pl�ce	 devices,	 	
	 	 	 	 	 Sphygmo-	
	 	 	 If	decont�min�tion	 	 m�nometers,	
	 	 	 is	required,	cle�n,	 	 mercury	
	 	 	 then	disinfect	with	 	 thermometers	
	 	 	 70	per	cent	�lcohol	 	 noninv�sive	
	 	 	 or	other	suit�ble	 	 ultr�sound	
	 	 	 disinfect�nt	�s	 	 probes	
	 	 	 required	
	 	 	 	 	 		
�		An	inv�sive	procedure	is	defined	�s	surgic�l	entry	into	tissues,	c�vities,	or	org�ns,	or	rep�ir	of	tr�um�tic	
injuries.	Inv�sive	dent�l	procedures	include	subgingiv�l	curett�ge	�nd	most	root	c�n�l	procedures.

b	These	items	enter	sterile	sites	�nd	should	therefore	be	sterile.	However,	in	pr�ctice	they	�re	m�de	from	
m�teri�ls	th�t	do	not	withst�nd	ste�m	sterilis�tion.	If	�	low-temper�ture	chemic�l	sterilis�tion	system	is	
�v�il�ble	it	should	be	used	for	these	items;	otherwise	they	should	be	high-level	chemic�lly	disinfected.

c	These	c�tegories	reflect	current	pr�ctice	–	sterilis�tion	is	preferred	where	possible.	Processing	st�nd�rds	
should	evolve	to	�ccommod�te	ch�nges	in	equipment	design	�nd	emerging	sterilis�tion	technologies

note:	To	preserve	the	surf�ces	�nd	composition	of	the	�ppli�nces,	sep�r�te	dissimil�r	met�ls	before	
cle�ning.	Avoid	use	of	�br�sive	m�teri�ls.	Do	not	store	�ppli�nces	in	disinfect�nt	before	or	�fter	�ny	
form	of	processing.

Ad�pted	from:		DoHA	(2004)	Infection control guidelines
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APPenDIX tHRee

Handwashing techniques

 Type Technique Duration Drying Example (When)

 Routine	 Wet	h�nds	thoroughly	 10-15	 P�t	dry	 •		Before	e�ting	
	 h�nd		 �nd	l�ther	vigorously	 seconds	 using	 •		After	using	the	b�throom	
	 w�sh	 using	neutr�l	pH	liquid		 	 p�per	 •		Before	signific�nt	cont�ct	
	 	 so�p	 	 towel,	or	 				with	p�tients	e.g.	physic�l	
	 	 Rinse	under	running	 	 �	fresh	 				ex�min�tion,	emptying	�	
	 	 w�ter	 	 cle�n	 				dr�in�ge	reservoir	
	 	 	 	 cloth	 •		Before	injection	or	
	 	 	 	 towel	 				venipuncture	
	 	 	 	 	 •		Before	�nd	�fter	routine		
	 	 	 	 	 				use	of	gloves	
	 	 	 	 	 •		After	h�ndling	�ny		
	 	 	 	 	 				instruments	or	equipment		
	 	 	 	 	 				soiled	with	blood	or	body		
	 	 	 	 	 				subst�nces	
	 	 	 	 	 •		Routine	dent�l		
	 	 	 	 	 				ex�min�tions

	 H�nd		 W�sh	h�nds	 1	minute	 P�t	dry	 •		Before	�ny	non	surgic�l	
	 w�sh		 thoroughly	using	�n	 	 using	 				procedures	which	require	
	 prior	to		 �nti-microbi�l	skin	 	 p�per	 				�septic	technique	
	 �septic		 cle�ner		 	 towel	 •		Before	�ny	inv�sive	
	 proced-	 Rinse	c�refully	 	 	 				dent�l	procedure	
	 ures	(non-	 Do	not	touch	t�ps	 	 	 				(Inv�sive	dent�l		
	 surgic�l)	 with	cle�n	h�nds	–	if	 	 	 				procedures	include	 	
	 	 elbow	or	foot	controls		 	 	 				subgingiv�l	curett�ge	
	 	 �re	not	�v�il�ble,	use		 	 	 				�nd	most	root	c�n�l	
	 	 p�per	towel	to	turn		 	 	 				procedures)	
	 	 t�ps	off	 	 	

	 Surgic�l		 W�sh	h�nds,	n�ils	 First	w�sh	 Dry	with	 •		Before	�ny	inv�sive	
	 w�sh	 �nd	fore�rms	 for	the	d�y	 sterile	 				surgic�l	procedure	
	 	 thoroughly	�nd	�pply		 5	minutes;	 towels	 				(oper�ting	room		
	 	 �n	�nti-microbi�l	skin		 subsequent		 	 				procedures)	
	 	 cle�ner	(cont�ining		 w�shes	 	 •		Before	or�l	surgic�l	
	 	 4	%	w/v	chlorhexidine)		 3	minutes	 	 				procedures	(involves	�n	
	 	 or	detergent	b�sed		 	 	 				incision	into	the	musos�	
	 	 povidone	iodine		 	 	 				�nd	r�ising	of	the	muco-	
	 	 cont�ining	0.75%		 	 	 				perioste�l	fl�p)		
	 	 �v�il�ble	iodine	or	�n		
	 	 �queous	povidone-	
	 	 iodine	solution		
	 	 cont�ining	1%		
	 	 �v�il�ble	iodine.	
	 	 Rinse	c�refully,		
	 	 keeping	h�nds	�bove		
	 	 the	elbows	
	 	 No	touch	techniques		
	 	 �pply	 	 	

Source:		DoHA	(2004) Infection control guidelines


