
 

Handling of Blood and Other Body Fluids 

The proper handling of blood and other body fluid is important in maintaining an environment, 

which is clean, and disease free.  Therefore all school employees will receive instruction when 

they are hired, and annually thereafter, regarding the proper handling of blood and/or other body 

fluid.  Providing this instruction will be the responsibility of the immediate supervisor for each 

group of employees.  NO student will be involved in the handling of blood or other body fluid 

unless it is his/her own. 

 

Superintendent - Immediate supervisor 

 Food service workers 

 Custodians 

 Bus drivers 

 Secretaries 

 

Principal(s) 

 Teachers 

 Teacher Assistants 

 Substitutes 

 Student Teachers 

 

Information used in the instruction process shall be recommended by SD Department of Health 

or nationally recognized health organizations. 
 

Purpose 

 

To insure that body fluids involving blood, vomitus, urine, feces, semen, saliva and nasal 

discharges are handled properly. 

 

Those Affected 

 

All school staff should be alerted to dangers of infections (see Table 1) from body fluids.  School 

nurses, custodians, and teachers should be particularly alert to the proper techniques in handling 

and disposal of materials. 

 

Equipment Needed 

 

 Soap Disposal Bags 

 Water Dust Pans 

 Paper Towels Buckets 

 Disposable Gloves Mops 

Parker School District  NEPN Code: GBEB 

Policy Reference Manual 



 

 Disinfectants - should be one of the following classes: 

a. Phenolic germicidal detergent in a 1% aqueous solution (e.g. Lysol*) 

b. Sodium hypochlorite solution (household bleach), 1 part bleach to 10 parts water.  

 (Example - 1 1/2 cups bleach to one (1) gallon of water.  Needs to be 

prepared each time used.) 

c. Quaternary ammonium germicidal detergent in 2% aqueous solution.  (e.g., Tri-

quat*, Mytar*, or Sage*.) 

d. Iodophor germicidal detergent with 500ppm available iodine (e.g., Wesdocyne*). 

e. Sanitary absorbing agent (Chlora Sorb*, X-O Oder Away*) 

 

*Brand names are used as examples and are not endorsement of products. 

 

Procedures 

 

1. General 

a. Wear disposable gloves before making contact with body fluids during care, 

treatment, and all cleaning procedures. 

b. Discard gloves after each use. 

c. Wash hands after handling fluids and contaminated articles, whether or not gloves 

are worn. 

d. Discard disposal items including tampons, used bandages, and dressings in 

plastic-lined trash container with lid.  Close bags and discard daily. 

e. Do not reuse plastic bags. 

f. Use disposable items to handle body fluids whenever possible. 

g. Use paper towels to pick up and discard any solid waste materials such as vomitus 

or feces. 

 

2. Hand washing 

 

a. Use soap and warm running water.  Soap suspends easily removable soil and 

microorganisms allowing them to be washed off. 

b. Rub hands together for approximately 10 seconds to work up a lather. 

c. Scrub between fingers, knuckles, backs of hands, and nails. 

d. Rinse hands under warm running water.  Running water is necessary to carry 

away debris and dirt. 

e. Use paper towels to thoroughly dry hands. 

f. Discard paper towels. 

 

3. For washable surfaces 

 

a. For tables, desks, etc.: 

i. Use Lysol, or household bleach solution of 1 part bleach to 10 parts water, 

mixed fresh. 

ii. Rinse with water if so directed on disinfectant. 

iii. Allow to air dry. 



iv. When bleach solution is used, handle carefully. 

1. Gloves should be worn since the solution is irritating to skin. 

2. Avoid applying on metal since it will corrode most metals. 

 

b. For floors: 

i. One of the most readily available and effective disinfectants is the bleach 

solution (1 1/2 cups bleach to one (1) gallon water). 

ii. Use the two bucket system - one bucket to wash the soiled surface and one 

bucket to rinse as follows: 

1. In bucket #1, dip, wring, mop up vomitus, blood. 

2. Dip, wring and mop once more. 

3. Dip, wring out mop in bucket #1. 

4. Put mop into bucket #2 (rinse bucket) that has clean disinfectant 

(such as Lysol, bleach solution). 

5. Mop or rinse area. 

6. Return mop to bucket #1 to wring out.  This keeps the rinse bucket 

clean for second spill in the area. 

7. After all spills are cleaned up, proceed with #3. 

iii. Soak mop in the disinfectant after use. 

iv. Disposable cleaning equipment and water should be placed in a toilet or 

plastic bag as appropriate. 

v. Rinse non-disposable cleaning equipment (dustpans, buckets) in 

disinfectant. 

vi. Dispose disinfectant solution down a drainpipe. 

vii. Remove gloves, if worn, and discard in appropriate receptacle. 

viii. Wash hands as described in #2. 

 

4. For nonwashable surfaces (rugs, upholstery) 

 

a. Apply sanitary absorbing agent, let dry, vacuum. 

b. If necessary, use broom and dustpan to remove solid materials. 

c. Apply rug or upholstery shampoo as directed.  Revacuum according to directions 

on shampoo. 

d. If a sanitizing carpet cleaner only available by water extraction method is used, 

follow the directions on the label. 

e. Clean dustpan and broom, if used.  Rinse in disinfectant solution. 

f. Air dry. 

g. Wash hands as described in #2. 

 

5. For soiled washable materials (clothing, towels, etc.) 

 

a. Rinse item under running water using gloved hands if appropriate. 

b. Place item in plastic bag and seal until item is washed.  Plastic bags containing 

soiled, washable material must be clearly identified if outside laundry service is 

used. 

c. Wash hands as described in #2. 



d. Wipe sink with paper towels, discard towels. 

e. Wash soiled items separately, washing and drying as usual. 

f. If material is bleachable, add 1/2-cup bleach to the wash cycle.  Otherwise, add 

1/2-cup non-chlorine bleach (Clorox II, Borateem) to the wash cycle. 

g. Discard plastic bag. 

h. Wash hands as described in #2 after handling soiled items. 

 

Housekeeping 

Environmental surfaces such as walls, floors, and other surfaces are not associated with 

transmission of infections to patients or health-care workers.  Therefore, extra-ordinary attempts 

to disinfect or sterilize these environmental surfaces are not necessary.  However, cleaning and 

removal of soil should be done routinely. 

Cleaning schedules and methods vary according to the area of the hospital or institution, type of 

surface to be cleaned, and the amount and type of soil present.  Horizontal surfaces (e.g. bedside 

tables and hard-surfaced flooring) in patient-care areas are usually cleaned on a regular basis, 

when soiling or spills occur, and when a patient is discharged.  Cleaning of walls, blinds, and 

curtains is recommended only if they are visibly soiled.  Disinfectant fogging is an unsatisfactory 

method of decontaminating air and surfaces and is not recommended. 

Disinfectant-detergent formulations registered by EPA can be used for cleaning environmental 

surfaces, but the actual physical removal of microorganisms by scrubbing is probably at least as 

important as any antimicrobial effect of the cleaning agent used.  Therefore, cost, safety, and 

acceptability by housekeepers can be the main criteria for selecting any such registered agent.  

The manufacturers’ instructions for appropriate use should be followed. 

 

Cleaning and Decontaminating Spills of Blood or Other Body Fluids 

Chemical germicides that are approved for use as “hospital disinfectants” and are tuberculocidal 

when used at recommended dilutions can be used to decontaminate spills of blood and other 

body fluids.  Strategies for decontaminating spills of blood and other body fluids in patient-care 

settings are different than for spills of cultures or other materials in clinical, public health, or 

research laboratories.  In patient-care areas, visible material should first be removed and then the 

areas should be decontaminated.  With large spills of cultured or concentrated infectious agents 

in the laboratory, the contaminated area should be flooded with a liquid germicide before 

cleaning, and then decontaminated with fresh germicidal chemical.  In both settings, gloves 

should be worn during the cleaning and decontaminating procedures. 

 

Laundry 

Although soiled linen has been identified as a source of large numbers of certain pathogenic 

microorganisms, the risk of actual disease transmission is negligible.  Rather than rigid 

procedures and specifications, hygienic and common sense storage and processing of clean and 

soiled linen are recommended (26).  Soiled linen should be handled as little as possible and with 

minimum agitation to prevent gross microbial contamination of the air and of persons handling 

the linen.  All soiled linen should be bagged at the location where it was used; it should not be 

sorted or rinsed in patient-care areas.  Linen soiled with blood or body fluids should be placed 

and transported in bags that prevent leakage.  If hot water is used, linen should be washed with 

detergent in water at least 71 C (160 F) for 25 minutes.  If low-temperature (less than 70 C (158 



F)) laundry cycles are used, chemicals suitable for low-temperature washing at proper use 

concentration should be used. 



Infective Waste 

There is no epidemiologic evidence to suggest that most hospital waste is any more infective 

than residential waste.  Moreover, there is no epidemiologic evidence that hospital waste has 

caused disease in the community as a result of improper disposal.  Therefore, identifying wastes 

for which special precautions are indicated is large a matter of judgment about the relative risk of 

disease transmission.  The most practical approach to the management of infective waste is to 

identify those wastes with the potential for causing infection during handling and disposal and 

for which some special precautions appear prudent.  Hospital wastes for which special 

precautions appear prudent include microbiology laboratory waste, pathology waste, and blood 

specimens or blood products.  While any item that has had contact with blood, exudates, or 

secretion may be potentially infective, it is not usually considered practical or necessary to treat 

all such waste as infective (23,26).  Infective waste, in general, should either be incinerated or 

should be autoclaved before disposal in a sanitary landfill.  Bulk blood, suctioned fluids, 

excretions, and secretions may be carefully poured down a drain connected to a sanitary sewer.  

Sanitary sewers may also be used to dispose of other infectious wastes capable of being ground 

and flushed into the sewer. 

 

Implementation or Recommended Precautions 

Employers of health-care workers should ensure that policies exist for: 

1. Initial orientation and continuing education and training of all health-care workers – 

including students and trainees – on the epidemiology, modes of transmission, and 

prevention of HIV and other blood-borne infections and the need for routine use of 

universal blood and body-fluid precautions for all patients. 

2. Provision of equipment and supplies necessary to minimize the risk of infection with HIV 

and other blood-borne pathogens. 

3. Monitoring adherence to recommended protective measures.  When monitoring reveals a 

failure to follow recommended precautions, counseling, education, and/or re-training 

should be provided, and, if necessary, appropriate disciplinary action should be 

considered. 

 

Professional associations and labor organizations, through continuing education efforts, should 

emphasize the need for health-care workers to follow recommended precautions. 

 



Table I 

Transmission Concerns in the School Setting 

Body Fluid Source of Infectious Agents 

 

Body Fluid Source *Organism of Concern Transmission Concern 

   
Blood 

  -cuts/abrasions 

  -nosebleeds 

  -menses 

  -contaminated needle 

Hepatitis B. virus 

AIDS virus 

Cytomegalovirus 

Bloodstream inoculation 

     through cuts and abrasions  

     on  hands 

 

Direct blood stream inoculation 

   

**Feces 

  -incontinence 

Salmonella bacteria 

Shigella bacteria 

Rotavirus 

Hepatitis A virus 

Oral inoculation from  

     contaminated hands 

   

**Urine 

  -incontinence 

Cytomegalovirus Bloodstream, oral and mucus 

     membrane 

     Inoculation from hands 

   

**Respiratory Secretions 

  -saliva 

  -nasal discharge 

Mononucleosis virus 

Common cold virus 

Influenza virus 

Oral inoculation from 

     contaminated hands 

   

**Vomitus Gastrointestinal 

     viruses, e.g., (Norwalk 

     agent Rotavirus) 

Oral inoculation from 

     contaminated hands 

   

Semen Hepatitis B 

AIDS virus 

Gonorrhea 

Sexual contact 

 

*This is not an all-inclusive list of organisms of concern for transmission in the school setting. 

**Possible transmission of AIDS is currently thought to be of little concern from these sources. 
 

 

Housekeeping 
Environmental surfaces such as walls, floors, and other surfaces are not associated with transmission of 

infections to patients or health-care workers.  Therefore, extra-ordinary attempts to disinfect or sterilize 

these environmental surfaces are not necessary.  However, cleaning and removal of soil should be done 

routinely. 

Cleaning schedules and methods vary according to the area of the hospital or institution, type of surface 

to be cleaned, and the amount and type of soil present.  Horizontal surfaces (e.g. bedside tables and 

hard-surfaced flooring) in patient-care areas are usually cleaned on a regular basis, when soiling or spills 

occur, and when a patient is discharged.  Cleaning of walls, blinds, and curtains is recommended only if 

they are visibly soiled.  Disinfectant fogging is an unsatisfactory method of decontaminating air and 

surfaces and is not recommended. 



Disinfectant-detergent formulations registered by EPA can be used for cleaning environmental surfaces, 

but the actual physical removal of microorganisms by scrubbing is probably at least as important as any 

antimicrobial effect of the cleaning agent used.  Therefore, cost, safety, and acceptability by 

housekeepers can be the main criteria for selecting any such registered agent.  The manufacturers’ 

instructions for appropriate use should be followed. 

 

Cleaning and Decontaminating Spills of Blood or Other Body 
Fluids 
Chemical germicides that are approved for use as “hospital disinfectants” and are tuberculocidal when 

used at recommended dilutions can be used to decontaminate spills of blood and other body fluids.  

Strategies for decontaminating spills of blood and other body fluids in patient-care settings are different 

than for spills of cultures or other materials in clinical, public health, or research laboratories.  In patient-

care areas, visible material should first be removed and then the areas should be decontaminated.  With 

large spills of cultured or concentrated infectious agents in the laboratory, the contaminated area 

should be flooded with a liquid germicide before cleaning, and then decontaminated with fresh 

germicidal chemical.  In both settings, gloves should be worn during the cleaning and decontaminating 

procedures. 

 

Laundry 
Although soiled linen has been identified as a source of large numbers of certain pathogenic 

microorganisms, the risk of actual disease transmission is negligible.  Rather than rigid procedures and 

specifications, hygienic and common sense storage and processing of clean and soiled linen are 

recommended (26).  Soiled linen should be handled as little as possible and with minimum agitation to 

prevent gross microbial contamination of the air and of persons handling the linen.  All soiled linen 

should be bagged at the location where it was used; it should not be sorted or rinsed in patient-care 

areas.  Linen soiled with blood or body fluids should be placed and transported in bags that prevent 

leakage.  If hot water is used, linen should be washed with detergent in water at least 71 C (160 F) for 25 

minutes.  If low-temperature (less than 70 C (158 F)) laundry cycles are used, chemicals suitable for low-

temperature washing at proper use concentration should be used. 



Infective Waste 

There is no epidemiologic evidence to suggest that most hospital waste is any more infective than 

residential waste.  Moreover, there is no epidemiologic evidence that hospital waste has caused disease 

in the community as a result of improper disposal.  Therefore, identifying wastes for which special 

precautions are indicated is large a matter of judgment about the relative risk of disease transmission.  

The most practical approach to the management of infective waste is to identify those wastes with the 

potential for causing infection during handling and disposal and for which some special precautions 

appear prudent.  Hospital wastes for which special precautions appear prudent include microbiology 

laboratory waste, pathology waste, and blood specimens or blood products.  While any item that has 

had contact with blood, exudates, or secretion may be potentially infective, it is not usually considered 

practical or necessary to treat all such waste as infective (23,26).  Infective waste, in general, should 

either be incinerated or should be autoclaved before disposal in a sanitary landfill.  Bulk blood, 

suctioned fluids, excretions, and secretions may be carefully poured down a drain connected to a 

sanitary sewer.  Sanitary sewers may also be used to dispose of other infectious wastes capable of being 

ground and flushed into the sewer. 

 

Implementation or Recommended Precautions 
Employers of health-care workers should ensure that policies exist for: 

1. Initial orientation and continuing education and training of all health-care workers – including 
students and trainees – on the epidemiology, modes of transmission, and prevention of HIV and 
other blood-borne infections and the need for routine use of universal blood and body-fluid 
precautions for all patients. 

2. Provision of equipment and supplies necessary to minimize the risk of infection with HIV and 
other blood-borne pathogens. 

3. Monitoring adherence to recommended protective measures.  When monitoring reveals a 
failure to follow recommended precautions, counseling, education, and/or re-training should be 
provided, and, if necessary, appropriate disciplinary action should be considered. 

 

Professional associations and labor organizations, through continuing education efforts, should 

emphasize the need for health-care workers to follow recommended precautions. 

The proper handling of blood and other body fluids is important in maintaining a clean, disease 

free environment.  Therefore, all school employees will receive instruction when they are hired, 

and annually thereafter, regarding the proper handling of blood and other body fluids.  The 

instruction will be provided by the School Health Coordinator and will include the following 

information: 

 

Food Service Workers 

 



1. All epidemiologic and laboratory evidence indicates that blood borne and sexually 

transmitted infections are not transmitted during the preparation of serving food or 

beverages. 

 

2. Food service workers are to follow recommended standards and practices or good 

personal hygiene and food sanitation as outlined in the Food Service Sanitation 

Handbook.  

 

3. Food service workers are to exercise care to avoid  injury to hands when preparing food.  

Should such an injury occur, food contaminated with blood will be destroyed. 

 

4. Any equipment contaminated with blood or other body fluids will be cleaned with soap 

and water or a detergent.  A disinfectant solution is to be used to wipe the area after 

cleaning. 

 

5. Disposable rubber or similar impervious material gloves are to be used when cleaning 

any surface that has been contaminated with blood or other body fluid. 

 

6. Proper procedure for putting on and removing gloves will be taught.  After gloves are 

removed, hands must be thoroughly washed with soap and water. 

 

Custodial Staff 

 

1. Disposable rubber or similar impervious material gloves are to be used when cleaning 

any surface that has been contaminated with blood or other body fluid. 

 

2. Proper procedure for putting on and removing gloves will be taught.  After gloves are 

removed, hands must be thoroughly washed with soap and water. 

 

3. Surfaces, which may be exposed to blood or other body fluids, are to be treated with a 

disinfectant solution (1:10 dilution of household bleach). 

 

4. Any vomitus or body fluid on carpeting is to be treated with dry deodorizer followed by 

hot water extraction. 

 

5. Any potentially infective waste will be contained and transported in clearly identified 

heavy impervious material. 

 

6. Wastes, which cannot be flushed down the toilet, may be disposed of in regular trash 

pick-ups, using a plastic liner in the trashcan and a tight fitting lid. 

 

7. Blood and other body fluids may be carefully poured down a drain connected to a sewer 

system. 

 

School Health Aides (Secretaries) 

 



1. Always wash hands thoroughly before and after any student contact to reduce spread of 

infection. 

 

2. Disposable rubber or similar impervious material gloves are to be used when working 

with students in any situation where contact with blood or other body fluids may occur. 

 

3. Proper procedure for putting on and removing gloves will be taught.  After gloves are 

removed, hands must be thoroughly washed with soap and water. 

 

4. Any surfaces or instruments exposed to blood or other body fluids are to be cleaned with 

soap and water, and then disinfected with a solution of 1:10 household bleach and water. 

 

5. Any potentially infective waste will be contained and transported in clearly identified 

heavy impervious material. 

 

6. Wastes, which cannot be flushed down the toilet, may be disposed of in regular trash 

pick-ups, using a plastic liner in the trashcan and a tight fitting lid. 

 

7. Blood and other body fluids may be carefully poured down a drain connected to a sewer 

system. 

 



Coaches and Student Trainers 

 

1. Disposable rubber or similar impervious material gloves are to be worn when working 

with athletes in any situation that may involve contact with any form of human body 

fluids. 

 

2. Proper procedure for putting on and removing gloves will be taught.  After gloves are 

removed, hands must be thoroughly washed with soap and water. 

 

3. Athletes who have open sores or wounds must wear a protective cover to guard against 

transfer of blood or body fluids from person to person. 

 

4. Any surfaces exposed to blood or other body fluids are to be cleaned with soap and 

water, and then disinfected with a solution of 1:10 household bleach and water. 

 

5. Any potentially infective waste will be contained and transported in clearly identified 

heavy impervious material. 

 

6. Athletes are to be provided individual, disposable drinking containers during practices 

and athletic events. 

 

7. Wastes, which cannot be flushed down the toilet, may be disposed of in regular trash 

pick-ups, using a plastic liner in the trashcan and a tight fitting lid. 

 

8. Blood and other body fluids may be carefully poured down a drain connected to a sewer 

system. 

 

Teachers/Secretaries/Administrators 

 

1. If possible, do not handle blood or other body fluids.  Call custodian or school health 

aide. 

 

2. If you must handle human body fluids, follow procedure delineated for school health 

aides. 
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