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SHARPS HAZARDS IN HEALTHCARE
Exposure to infectious diseases from needle sticks and other
contaminated sharps injuries is a serious problem.
• The Centers for Disease Control and Prevention (CDC)
reports an estimated 385 thousand occupational sharps
injuries in healthcare settings each year.
• Sharps injuries are primarily associated with occupational
transmission of bloodborne pathogens, including, but not
limited to, hepatitis B virus (HBV), hepatitis C virus (HCV),
and human immunodeficiency virus (HIV).
• Sharps injuries result in high costs to the healthcare system
as well as significant emotional costs to affected personnel.
• Most sharps injuries are preventable.

BLOODBORNE PATHOGENS STANDARD
The U.S. Occupational Safety and Health Administration (OSHA) establishes and enforces
regulations and standards to protect employees.
The Bloodborne Pathogens Standard (29 CFR 1910.1300) requires that employers have a
written Bloodborne Pathogens Exposure Control Plan designed to eliminate or minimize
employee exposure. The plan includes the following elements:
 Hepatitis B Vaccination is provided at no cost to an employee with potential for
exposure to bloodborne pathogens in their work.
 Engineering and work practice controls to prevent sharps injuries.
 Sharps injury reporting procedure.
 Post exposure medical evaluation and follow up is provided confidentially
and at no cost to the employee after an exposure incident.

BLOODBORNE PATHOGENS
•
•
•

Bloodborne pathogens are microorganisms
present in human blood or OPIM (other
potentially infectious material) that can cause
disease in humans.
OPIM includes body fluids, semen, vaginal
secretions, saliva, vomit, breastmilk, etc.
Three primary bloodborne agents cause
concern for personnel with potential
exposure: Hepatitis B, Hepatitis C, and HIV

RISK OF VIRAL TRANSMISSION
% TRANSMISSION FROM
PERCUTANEOUS
OCCUPATIONAL SHARPS INJURY
(CDC 2020)

VIRUS

DISEASE

Hepatitis B Virus (HBV)

Hepatitis B

6%-30%*
(1 in 5)

Hepatitis C Virus (HCV)

Hepatitis C

2%
(1 in 50)

Human Immunodeficiency
Virus (HIV)

Acquired Immunodeficiency
Syndrome (AIDS)

0.3%
(1 in 300)

*Risk of viral transmission from percutaneous injury is based on unvaccinated workers

RISK FOR EXPOSURE
•
•
•
•
•
•

Anyone who handles blood, blood components, or body fluids
is at risk for exposure to bloodborne pathogens.
Anyone handling scalpels, sutures, hypodermic needles, blood
collection devices, or phlebotomy devices is at increased risk
for a contaminated sharps injury.
OSHA reports that nursing staff are most frequently injured!
First responders (e.g. public safety, EMS, etc.).
Anyone who works as part of a spill clean-up crew for human
blood, or other potentially infectious material (OPIM).
Anyone that is expected to handle or otherwise manipulate
biohazard waste, sewage systems, or equipment and
materials labeled with the biohazard warning label.

SHARPS INJURY HAZARDS
Common causes of a sharps injury include:
• Not feeling alert or in control of the procedure.
• Using an unsafe needle device.
• Inadequate training on proper handling of a needle
device.
• Transferring or passing sharps in an unsafe manner.
• Recapping contaminated needles.
• Moving or colliding with other people.
• Using an unsafe process for decontaminating used
equipment.
• Sharps improperly disposed of (left in trash or
laundry, not disposed of and left on beds, trays, or
other surfaces).

STRATEGIES TO ELIMINATE SHARPS INJURY

Follow the hierarchy of controls
to manage the hazard with
Elimination being the most
effective and PPE the least
effective

STRATEGIES TO ELIMINATE SHARPS INJURY
1.
2.
3.
4.
5.

Elimination: Remove the risk by eliminating the use of needles and other sharps (i.e. use
needle-free IV delivery systems).
Substitution: Implement an alternative method that does not involve the use of sharps (i.e.
use another route for medication delivery or specimen collection when available).
Engineering Controls: Use safer sharps devices with engineered safety features that protect
the user from the sharp hazard (i.e. sharps disposal containers, self-sheathing needles,
needleless systems, etc.).
Administrative Controls: Employ safe work practices to minimize the risk of sharps injury
(i.e. always follow universal precautions, safety training, prohibit needle recapping using twohanded technique, etc.).
Personal Protective Equipment (PPE): The least effective form of controlling the hazard and
used as a last resort. Includes gloves, safety glasses, gowns, face shields, etc.

ENGINEERING CONTROLS

SAFER
SHARPS
DEVICES

SHARPS CONTAINERS

SAFER SHARPS DEVICES

•
•
•
•

Safety Features
Safety features are integrated into the
device and most require activation by the
user to ensure protection.
Provide protection immediately after use
through to disposal and some protect
during use.
Prevent the user’s hand from moving in
front of the sharp.
Training is necessary to ensure the user
knows how to properly use the device.

•
•
•
•
•

Types of Safer Devices
Needle-free IV systems
Sheathed, blunting, or retractable
needles
Blood transfer adapters
Non-breakable plastic vacuum and
capillary tubes
Sharps disposal containers

SAFER SHARPS DEVICES
Device Selection
• Choose devices that are easy to use with clear instructions, do not interfere with the
work process, and have a safety feature that can be engaged with one hand that is
visibly indicated when activated.
• Review information for safer sharps devices and animations illustrating use on the
OSHA website for Needlestick & Sharps Injuries.
Consideration and evaluation of safer sharps devices
Employers are required to solicit input from direct patient care personnel regarding
engineering and work practice controls for preventing sharps injuries.

ADMINISTRATIVE CONTROLS
Training

Universal
Precautions

Scheduling

SAFER
WORK
PRACTICES

Policies

Procedures

UNIVERSAL PRECAUTIONS

Follow Universal Precautions
Treat ALL blood and body fluids as if they
are infected with a bloodborne disease

SAFE WORK PRACTICES
• Always use precautions from the time the sharp is first exposed, during use, and
through cleanup and disposal.
• Prepare ahead and organize equipment with sharps pointing way from the user.
• Ensure adequate lighting.
• Locate a sharps disposal container within reach and at elbow height.
• Remain aware, maintain visual contact with sharp, let others know a sharp is in use,
and avoid sudden movements.
• Activate the safety feature with an engineered device as soon as the procedure is
completed and confirm it is in place.
• Check procedure trays and surroundings for any exposed sharps.
• Participate in safety training for work practices and safer devices.
• Participate in surveys to evaluate sharp devices used in the facility.

SHARPS DISPOSAL
• Do not bend, recap, or remove the needle prior to disposal (unless it has an
engineered safety device for recapping or removal).
• Do not shear or break needles prior to disposal.
• Properly dispose of sharps in an approved sharps disposal container.
• Inspect the container to ensure there is sufficient room to add sharps.
• Never put hands or fingers into the sharps container.
• Do not overfill or force sharps into container!
• If disposing of attached tubing, maintain control of both tubing and device to prevent
tubing recoil and potential injury.
• Keep hands behind sharps at all times.
• If you find improperly disposed sharps, handle carefully.
• Use a mechanical device to pick up sharps when possible.

SHARPS CONTAINERS
• Sharps containers must be closable, puncture
resistant, and leak proof on the sides and bottom.
• Containers must be easily accessible and located as
close as is feasible to the immediate area where
sharps are used or anticipated to be found.
• Containers must be maintained in an upright
position with clear line of sight to the opening.
Avoid having to reach above elbow height to dispose
of a sharp.
• Containers with contaminated sharps must be
labeled with the biohazard symbol or color coded
red.

SHARPS CONTAINERS
• Containers must be replaced routinely and not be
allowed to overfill. Replace the container when ¾
full or at the fill line.
• Close the container and seal well with tape to
prevent spillage or protrusion of contents during
handling, storage, and transportation. Use
secondary containment if leakage is possible.
• Notify Safety and Risk Management to pickup the
waste containers for disposal.
• Store full containers for disposal in a secure area
that is marked with the biohazard waste symbol.

BIOHAZARD SPILL CLEANUP
• When cleaning up a spill, wear gloves, apron, and shoe covers as well as protective eyewear and a
mask if splashing is anticipated.
• Remove glass and other sharp materials by mechanical means (tongs, forceps, cardboard, etc). Do
not use your hands!
• Properly discard sharp materials into a puncture resistant biohazardous waste container.
• Use paper (absorbent) towels to soak up the spilled material. Place absorbent in red biohazard bag.
• Clean the area with a freshly prepared (within 24 hours) 10% bleach-water solution or other EPA
approved disinfectant.
• Saturate the spilled area with disinfectant. Leave for a minimum of 10 minutes or contact time
specified by the product manufacturer.
• Properly dispose of paper towels and cleaning materials into biohazard waste containers.
• Remove PPE and thoroughly wash hands with soap and water.

SHARPS INJURY REPORTING
If you experience a sharps injury with exposure to human blood or OPIM, immediately do the
following:
1. Thoroughly clean the area with soap and water.
2. Contact WCU Health Services (828-227-7640) or seek medical care off campus if after hours.
3. Report the exposure to your Supervisor as soon as possible.
4. Fill out appropriate Incident Report Forms.
5. Work-related needle stick injuries and cuts from sharp objects that are contaminated with another
person’s blood or other potentially infectious material must be reported to Safety and Risk
Management within 24 hours to ensure proper recording in the Sharps Injury Log.
Near Miss Incidents: Report near misses and injury hazards to your supervisor so they can be
corrected before becoming an incident resulting in injury.

POST-EXPOSURE FOLLOW UP
Following an exposure incident, the exposed employee shall immediately receive (at no cost to the
employee) a confidential medical evaluation and follow-up, to include the following elements:
• Documentation of the route of exposure and the circumstances under which the exposure
incident occurred. If the incident involved percutaneous injury from a contaminated sharp,
appropriate information is entered into the sharps injury log.
• Identification and documentation of the source individual, unless this is infeasible or prohibited
by law. The source individual’s blood shall be tested as soon as feasible, and after consent is
obtained, in order to determine HBV and HIV infectivity.
• The exposed employee’s blood shall be collected and tested as soon as feasible, and after consent
is obtained.
• The exposed employee shall have the opportunity to receive post-exposure prophylaxis (HBV
vaccination, etc.) as recommended by the U.S. Public Health Service and/or CDC.

SAFETY RESOURCES

Please access the Safety and Risk Management website for more information:
•
•

Bloodborne Pathogens Exposure Control Plan
Sharps Safety Program

THE
END

Safety and Risk Management Office
Voice: 828-227-7443
Email: safety@wcu.edu
Website: info.wcu.edu/safety

