WINDMILL HEALTH CENTRE
INFECTION CONTROL 
ASEPTIC TECHNIQUE POLICY

1. Introduction

Aseptic technique is a no touch technique which prevents/minimises the introduction of harmful micro-organisms from hands, surfaces or equipment into the body when undertaking clinical procedures.
2. Aim

The aim of this policy is to provide GPs and staff with the relevant knowledge and framework to undertake aseptic techniques safely. 
3. When should an aseptic technique be used?

· When inserting, re-siting or dressing an invasive device e.g.Intra-Uterine Device, Contraceptive Implant.

· When undertaking any minor surgery procedure.

· When dressing wounds healing by primary intention 
· When a cleaning technique is insufficient in relation to the patient’s risk assessment e.g. sterile body areas are entered, there is tracking to deeper areas or the patient is immunocompromised

A clean wound management technique i.e. washing of wounds is acceptable if the individual, their wound and their healing environment are not compromised.

4. Who should undertake an aseptic technique?

Only those staff assessed as competent should perform an aseptic technique

5. Aseptic technique principles

The main principle of the aseptic technique is that a susceptible site (wound) should not come into contact with any item that is not sterile. The aim is to minimise contamination by pathogens and to protect the patient from infection.
Prior to undertaking aseptic technique the nurse/healthcare assistant should ensure that she complies with uniform policy (no jewellery, cardigan, false nails/nail varnish). Name badges should not be worn during dressings so that they dangle into an aseptic field.

6. Aseptic technique procedure 
1. Clean dressing trolley thoroughly

2. Place dressing pack and appropriate dressings on the bottom shelf

3. Decontaminate hands using alcohol gel unless visibly soiled

4. Loosen old dressing with non sterile gloves

5. Remove gloves and decontaminate with alcohol gel

6. Open up dressing pack carefully so as not to contaminate the sterile field

7. Open sterile dressings onto sterile field and pour saline into galipot/saline ampoules onto sterile field

8. Decontaminate hands again after touching outer dressing packaging

9. Place hand into disposable bag and move items around sterile field

10. Remove old dressing with disposable bag, turn bag inside out without contaminating hands and use for waste disposal

11.  Decontaminate hands with alcohol hand gel 

12.  Apply the sterile gloves found within the sterile pack, being careful only  to touch the inner area of glove 

13.  Keep one hand as the sterile hand and one hand as the ‘dirty hand’

14. Using one hand pick up one piece of gauze and dip into galipot of saline/squirt saline onto gauze or directly onto the wound itself, pass this to other hand and then use to cleanse wound once in one direction from top to bottom.

15. Dispose of used piece of gauze into waste disposal bag. 

16. If wound requires further cleansing then only use sterile hand to pick up another piece of gauze repeat process, passing to ‘dirty’ hand.

17. Once wound is cleansed, using sterile hand to pick up the appropriate dressing from the sterile field and dress the wound. 

18. Remove gloves and apron and drop into sterile field and fold sterile field up and place into clinical waste bin. 

19. Decontaminate hands as appropriate. 

7. Symbols and their meanings
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