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SUBJECT: Guidelines on OPD Consultation and/or Hospitalization 
of HIV/ AIDS Patients. 

·1 The HIV/ AIDS pandemic has been declared ·!.a worldwide 
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emergency by the World Health Organization. This. ~;'i·tuation has 
serious health, soc ial, economic~ and political impiications for 
al l countries. -The Philippines: is not spared of .the· problems 
brought about by this pandemic as evidenced by .' the current 
.national statistics on AIDS. · · 

All' sectors of our society have t o come together to h~'lp in 
the prevention and control of HIV/AIDS , and these includes 
hospitals . 

- In this r egard, the Hospital Operat i ons . ~nd · Management 
Service Technical ~\forking Group (TWG) on the Management of 
HIV/AIDS Pati ents in Hospitals composed of representatives Irom 
Hospital Operations and Management Service (HOMS), STD/AIDS·unit, 
San Lazaro Hospital and Research Institute for Tro.p.ical Me dicine 
(RITM) created by virtue of Department Order No . ·s7...:.·K s. 1994 has 
·forn1ulated this initial guideline towards a · ·standardized 
proced~re in the OPD Consultation and/or hospit~lization of 
HIV/AIDS . pa~ients. 

I. HIV/AIDS CORE TEAM (HACT) 

A. 

B. 

Composition: The HACT shall be composed of · . a 
doctor(s), nurse (s), medical social worker(s) . and 
medical technologist(s) who have undergone ·specified 
training on HIV/AIDS. - .. 

Functions Qf ~ HAQT members: 

1. Doctor 

1.1 OPD 

1.1.1 
1.1. 2 

1.1.3 

assessment 
physical examination· and -history 
taking · ' 
request for l aboratory work-up 
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1.1.4 
1.1.5 

'',t • . 4 ~ -.--:.-· 
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. ·····. . . 

, . 

counsel'ling 
follo~..:.up of patient ··every 3 months· 

1.2 :. Admission , .\···. 
·I ,; .. 

1.2.1 
1.2.2 

Criteria: (+.) ELISA (+) Western Blot 
Interview of .patient and further 

. assessment 
1.2.3 Patient Care 

a. History taking and physical 
examination 

b. code name of patient 
c. observance of confidentiality 
d. Daily Round ' 
_e. Request for laboratory work-up 
f. Request for dent~al cheClr-up 
g. Treatment of opport·unistic 

infection (PTB, PCP.) .. .. · 
h. Pr-evention of iatrogenic 

infection 
i. counselling · · 

1.3 Other Activities 

1.3.1 Case presentation once a . week with 
Core Team members 

1.3.2 Training 

a. Lectures on HIV/AIPS for health 
care workers , 

b. Proper clinical care.::management.• 
c. Methods of communication, i .. e . .' 

film showing on HIV/AIDS, tapes, 
video 

d. Program management 

1.3.3. Research 

a. Retrospective and prospective 
research by resident;. physician. 

b. Clinical research on HIViAIDS in 
collaboration with 9ore team 
members and other hospitals and 
clinics. 

1.4 Strict observation of hospital 
control, poli6ies and guidelines~ 

infection 

. .. . . .' 



1/-- - -
';}) ·-

~ I ' 

·--~-7-'""· - .... -....... -

: 

• 

-,t_~ , ;(i;;, .. :;it .. ~ ~ .... . .• !'' ~ '.. ...... .... ,~~ '- ' 

': •,:f!"·:~:·:~ ... . . -- . - .. _, __ e: .... ~_;:_._ .. _._-___ ._-· .. -~:~---~.·_._~~~--~--1~.:_:\,. _ ..... 
. . · ·-· ...... :··· :· :··;· .. : ~~- ;... ~-

' : ' ; ·' 

' ... -- ~· .. 

"· . ... 
. ·; . 

. { ·,·. ·.; ·. '• .··· 

2. :· Nurse · 
.. 

2.1 Nursing Care ancf Responsibilities 
. ~ . . 

2 . 1.1 Patient Care: 

a. Use of nursing process 

b. 
c . 
d. 
e. 

Assessment • Interview 
Observation 
Data Interpretation 
Plan of Care 
Implementation of. the 

Nursing Care Plan 
Evaluation 

Physical Care 
Spiritual Care 
Emqtional Care 
Pr,ovision of comfort · and support 

2 .1. 6 Strict observation of the.- established 
ethico-moral standards fO.t>Irtulated 
by the agenc y. 

a. privac y of patient 
b. accu.t>acy/ confldentiality of 

records and reports : 
c. release of informat.i·on -

2.2. Other Act i vities 

2. 2. L Strict obse rvation of ·the Hospital.· 
Infection Control Polic~es and 
Guidelines: 

a. Universal Precautions 
b. Barrier Precaution 
c. Proper care of iristr\ln1ents, 

equipment, linens, supplies and 
materials ·' · · 

d. Related policies of-other . departments 

2. 2. 2 Provision of tec hnical .assistance . to ­
the other members of the health team. 

a. doct_or ·· · 
b . medical social worker 
c. medical tec hnologist 
d. pharmacist 

···~ 

·-
\ 
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e. die·ti tian 
f. co-nurses 
g. others'·· 

. 
2 . 1.§ Promotion of health eduqation 

through the £6llowiii~ approaches: 

a. Information 
. b. Education 
~- Co~nunication 

~- . . 

3. Meqical Social Worker 

3.1 HIV/AIDS counselling shall be incorporated 
in social casework activities with special 
consideration on the following: 

' 

3.2 

3.1.1 Establishing rapport for a _continous, · 
professional relationship with team 
member~, patients and relAtives . 

3 .1. 2 Interviewing and data · ;gathering of 
psych6 social/sexual history, family 
background, behaviora~'. history, 
support system and econom-ic concerns. 

3.1.3 Strengthening of emotional, moral and 
spiritual values . 

3.1.4 Mobilization of materials _. and medical 
resources. 

3.1.5 Counselling 
significant 
implications, 
disease. 

family members/ 
other ill · . the impact, 
and consequences of ~he 

HIV/ AIDS prevention 
shali be included 
activity. 

and control program 
in social .. group work . 

3.2.1 
3.2.2 
3 .2.3 
3.3.4 

Group activity in the ward 
OPD orientation and health education 
Mothers/parents/watchers class . 
Group Therapy · 

3. 3 Co~nunity Organization activit~~s 

involve: 
shall 

3. 3.1 Referr.al and networking 
3. 3. 2 Coor_dina tion and linkages lid th GO and 

NGO 

. ·.~:.<-::-~....,.A~.: ... . 

. . ' · 
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3.3.3 
3.3.4 
3.3.5 
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Community. Outreach Program 
House Visit/Follow-up 
V Q 1 un te,.e·~l sm 

3 .,4 Ass;ist in identifying ,and .. encouraging 

'individuals with high risk behavior for HIV 

infection to undergo HIV. antibody test. 

3.5.1 . Pre-test counselling 
3.5.2 Post-test coun~elling 

3.5 Confidentiality· ~1all b~ observed on all 

information gathered and on personal behavior 

manifested by patients, family members and 

significant persons. 

3.6 Livelihood Program for HIV/AIDS patients in 

coordination with AIDS Core Tea111, AIDS \vard 

staff and personnel, GO 1 and.. NGO and 

volunteers shall be undertaken. : '~· 

3.7 . Other Activities 
! 

3. 7.1 Participation in Cons~ltative · and 
Advisory Functions involvi!ig: 

a. Policies 
b. Programs 
c. Rights of HIV/ AIDS patients 
d. Needs of HIV/ AIDS patr~ehts 

3.8 Social Research shall be undertak~n on: 

3.8.1 Ps ychosocial and economic ~ data 

3.8.2 Ps ychosexual data · · 
3.8.3 Socio-economic concerns 

. . 

3 . 9 Orientation training and conti1iuing education 

program on HIV/AIDS . 

3.9.1 
3.9.2 
3.9.3 
3.9.4 

Conduct echo seminar 
Staff Development 
In-service training 
MSW as resource speaker 

3.10 Systematic documentation of all aetivities on 

HIV/AIDS shall be observed for the purpose of 
evaluation, training, and reseapch. 

3. 10.1 
3 . 10.2 

Record of case studies 
Record . of group activities 

' -~~~':--.t,'I:;T_ .. ,.""I ":~ .. -t..:J .. . 

. .. 
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3·. 10.3 
3.10.4 

! . .. 
Record of C.O. activities · 
Record· on policies, programs, rules 

pnd J;'egulations · 
' ~ . 

·t " . . 

Laboratory Staff 
· ) 

Specimen .collect ion and Transpor-t 

4.1 All paiients for la~oratory testing shall 
have pre-test counselling. . . 

4.2 Only authorized~ laboratory personnel are 
allowed to extract blood samples from these 
patients. 

4.3 All cases referred by the doctor of HACT for · 
blood screening of possible HIV ·- infection 

will have thei,r blood extracted a,t the Blood 
Chemistry Section by the Med ~ ·: 1ech. HACT 
member during office hours. 

4.4 At least 10 6c. of blood will 
allow repeated examinations. 

. ~xtracted to 

4.5 HIV Screening test will be the main screening 
procedure. Both negative and positive tests 
wi 11 be repeated. A "NEGATIVE''· result will 
be signe d out only if two successive tests 
are negative. If two succ ess,iv:e test ·turn 
out to be positive, the blood sample will. be 

referred to Bureau of Research and 

Laboratories (BRL) or Research-Institute for 
Tropical Medicine (RITM) for · .:confirmatory 
t e sting. •' 

4.6 Confidentiality will be maintained at all 
times .by; 

4.6.1 Use of code numbers ·fqr 
identification 

patient 

4.6.2. Results will be forwarded :to the . AID 
CORE Team physician by the. Laboratory 
Chief ·· · 

4.8 .3 Re sults will be given to the · pat.ients 
directly or· to any. , · . authorized 
individual. 

· 4. 7 No blood sample will be discarded until all 
tests are completed. 

'· 
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4. a·· R-equest for pr.e-~mployment aids.· testing will 

not be done. · Concerned individuals will be 

directed to .. POEA- authorized diagnostic 

• 4.9 

cent~rs . 
.; . .. -r -~ . . 

Spt9cimen for transport ~ill be placed in a 

vial with screw cap, then placed into a s~"ll 
plas.tic bag and finally ·transported in a 

plastic box cover. All containers will b~ 

properly identified ;with code · numbers. A 

"CAUTION" label will be stamped on all 

plastic boxes. · ' 

4.10 The transported specimen will only be 

handled by authorized laboratory personnel. 

4.11 Prevention and control measures shall be 

strictly observed . 
. ~. ' . ·. 

II. OUT-PATIENT DEPARTMENT (OPDl , 

A. Who may s.eek consu~tation/treatment at OPI);? 
·' 

1. All diagnosed HIV positive patients coming 

from the community 
2. Any high risk individual. 

B. Who may refer to OPD? 

C. 

L Relative of patient 
2. Significant others (non-relative but ·close •to 

patient) . 
3. Government (GO) and non-government (NGO) 

organization 
. 

4. OPD or Ward staff 

Who will attend .to the patients/referrals?. 

1 . HACT located in some hospitals shall a·ttend to ' the 

screening, pertinent data-gathering, history 

taking, medical examinations and counselling (PFe-

test and Post-test). ' 

2. The OPD staff shall immediately refer to the HACT 

patients seeking consultation and referrals. 

3. Hospitals without HACT may perform · .networking 

referral to the nearest hospital with· i-IACT. 

4. •Laboratory examination for qualified patients 

shall be ordered by the doctor to determine · if 

they are positive for ELISA and Western Blot. 

\ 
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Other ·provisions 
.. . . ··· 

, \' 

L HACT members shalL encourage HIV o~t-patients 
hav.e check-up ey.er.'y thre.e · ( 3) ·. .: n1onths in 
h~·spi tal,. · · ., · .. 

to .. 
the 

· · \ · . • , . :. :·Y ...:. . ·. 

firv .~. out-patient shall be followed up. at home by 
HACT members for. a continuity of counselllil)g, to 
determil~e their health · cond±tion, and monitor 
their activities in relation to control and prevention in the spread;of the disease. 

3. Community agencies and volunteers shall be tapped 
to ass ist HIV patients and their families ~n coping with problems emanating from their health 
condition. 

Confidentiality 

Patients seeking consultation ana/or treatment for HIV/AIDS are entitled to absolute confidE:m:t.iality on all information and pertinent data gathere·d from them, all medical and laboratory tests and· results, and verbalized and/or demoristrated aspects of: :attitudes and behavior revealed to the counsellor. Any .·,r~velation on their condition shall be determined by the ·:patients. 

III. . ADMISSION 

1. 

2. 

'3: 

Patients found to be positive with both · ~e·reening 
confirmatory test. 

and 

For asymptomatic individuals, they shall· be adm.itted for 3 days for further work up. · ·· 

For symptomatic individuals, they shall be .'admitted 
treatment of different opportunistic infections shall be confined for 2-3 weeks or several months 
per. recommendation of the AIDS Core Team. 

. . 
for 
and 
as 

·4. On admission the AIDS Core Team physician shall perform complete history taking.and physical examination wi~h the assistance of the AIDS Core Team nurse. · · · 

5. The AIDS Core Team medical social worlter shall : interview patient/ family members on the psychosocial and economic aspects and perform counseiling' a·ctivities 
which includes the Pre-Test and Post-Test~'·. ·. 

6. Complete laboratory work-up shall be ordered by the 
Core•Te~n physician on the following: 
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6.1 T4 ·. and TS cell count : 

Blood chemist·ry like CBC, · blood ·. t;yping, 
determination, choles-terol determ.i,nation, 
creatinine, Total protein, . AlbUiriln.~ SGOT, 
blood culture. 

6.2 R+ urinalysis and culture 

6.3 Examination and culture 

6.4 Chest x-ray 

6 . 5 CSF examination (when indicated) 

ESR 
BUN, 

SGPT, 

I 6.6 Vaginal swab for gonococci, candida, tr'ic~omonas, 
herpes. 

6.7 Sputum exam for AFB'and PCP. -~. . . 
: :. ~ . 

7~ AIDS Core Team members shall perform specific functions 
as required, with i 1 utmost cons.iqei.~ation on 
confidentiality, continuous consultation, . collaboration and coordination. ·' 

8. HIV/ AIDS patients shall be monitored evei'·y . three (3) 
months upon their discharge. 

9. . Cohfidentiality 

AIDS patients shall be entitled to the coil·ridentiai~ ty 
of any medical test and treatment administered to them; 
all information gathered concerning their · physi'cal, 
psychosocial and economic status; any l~boratory tes~ and results carried out; and all aspects ·o.f personai behavior manifested by them. 

IV. . TRAINING . 

. A. HOMS TWG in collaboration with Health · Manpower 
De velopment and Training Service (HMDTS) ·sha·l.l cond.tict 
orientation seminar for all staff and. personnel in hospitals and GO and NGO repres~nta.tives .in coordination with HACT members. 

B. For HACT members: 

1. poctors, nurses and ·medical social workers shall 
undergo clinical · management training on · HIV/AIDS 
'at San Lazaro Hospital. 

•( .. 
; . 

' · 

\ 
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2 ~.' · Medical technol"ogists shall undergo 
management training ·at BRL ol' RITM . . 

· .·; . 

. ' 

clinical · 

C. All HIV/AIDS · related . t 'raining programs .'!or hospital 
staff i shall. ' be coordinated -with ·• HOMS TWG for 
acknowledgement and proper indorsement to HMDTS. 

V. PREVENTION AND CONTROL, .QE lilll. TRANSM;t SSION lN. HOSPITALS . 
• 

.. 
\ 

People who come into physical contact with human blood, · ·. 
body fluids or tissues at work are the only ones potentially 
at risk of acquiring HIV infection through occupational 
exposure. The risk is generallylow and can be minimized if 
the infection control guidelines are followed. · 

A . HIV INFECTION AND THE WAY IT SPREADS 

L 

2. 

•I • • 

The term HIV infecuion is used when HIV, . the cause 
of AIDS, is present in the body. Pe_ople with HIV 
infection may .no~ feel ill or looli: . :ili and may 
even be unaware ofi itheir infection. 

Infec t ion is usually indicated b~ · a positive 
HIV antibody test. In a small number of cases, 
repeated or more sophisticated tests are necessary 
to detect the presence of HIV. 

Extensive studies worldwide have . identified 
only three ways of spreading HIV ilYf~ction: 

1.1 By having sexual intercourse 
infected person. 

with an 

1.2 

1.3 

. 
Through the transfer of infected· ·human blood.; 
body fluids or tissues. 

From infected mother to infa'nt pefore, during _ 
or after deliveries. 

Repeated scientific studies have shown. that the 
risk of HIV infection in the health c91-re settin:g 
is low. The very few reported cases of ' workplace 
infection have been caused by the transfer of 
infec ted b l ood, body fluids or tissues. · . 

2.1 Health care setting includes: 

Hospitals 
Labor a to·r ie s 
OPD~s 

Clinics 
·- Hom.es/comnmni ty 
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2'. Z· · Risk of 
Setting 

· .. .. .. . 
HIV tr~~smission il) . Health Care 

" 
'·· 

2. 3 Major ;Route of;· Transmission 

. 2. 4 

- .!Hood and/or Body Fluids· ·I " 

- Cervical/Vaginal secretiorr 
-- ' Semen 
- ·Breast milk (rare) 

Transmi~sion of HIV in: 

2. 4.1 Patient t .o health c.are workers 

a. Parenteral contact 
- Exposure to HIV infe·cted blood 
- Needle stick injUry/cuts 

b. Mucous membrane conte3.ct 
- Splash of infected blood/body 
• fluids to conJuncb.ivae, 

nose, lips 

c. Broken/Non-intact skin contact 
~ Splash of infected blood/body 

fluids into open .wounds, 
broken skin, abrasions, 
derma titis · 

2.4.2 Putient to Patient 

a. Transfusion with HIV-.contaminated 
blood and blood product.s. 

b. Sharing of HIV c ontaminated needles 
and sharp equipment .(I_ndirect . 
route) . - · · · 

2. 4. 3 He alth Care Worke r to Pat-i.ent 

a. Unlikely; only possibility is when 
h e alth care worker.s i's· HIV ' 
infected. 

B. HOW THE INFECTION DOESN~T SPREAD 

HIV c annot be transmitt ed by person~to-person . 
c ontact of a casual, non- sexual nature . 

. HIV canno t be transmitted 'by inse cts; ... food water , 
s neez ing , c oughing , toilets, urine, swimn1ing p ools , 
swea t, t e ars, s ha red eat-ing and drinking and utensils , 
c lothing o r t e lephones. · 

.. 
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-, VI • GENERAL.·' INFECTION CONTROL 

A. HANDLING OF BLOOD. AND :· BODY FLUIDS BY. · HEALTH CARE 
WORKERS .. · 

1. OBSERVE UNIVERSAL PRECAUTIONS: Treat all human 
body fluids and tissues .as potentially infectious . 
Fluids or materials derived froJn human blood or 

. tissues are·similarly potentially infectious . . . . 

2. 

3. 

I . 

~ HANDS IHOROUGHL¥ betw~en patients and after 
contact with human blood, body fluids or tissues. 
Wash hands after r emoving protective clothing or 
glove s potentially contaminated with HIV. Soap 
and water or antiseptic handwashes are 
appropriate . 

NEAR GLOVES when: 

3.1 touching blood, body fluids, muc'o~s . membranes 
and non-int~ct:skin 

. ' 
I 

3.2 handling intruments or equipment: .contaminated 
with human blood , body fluids o r .':ti,ssues .· 

3.3 drawing blood 
procedures. 

or 'performing 

3.4 h a ndl i ng uncooperative patients. 

3.5 handling linens or trash. 

3. 6 cleaning spills. 

invasive 

4. ~ plastic bags. forceps, tQwels ·~ gauze .sis. 
necessary men gloves ~ D.Q..t ayai lable '. 

·5. llEAE GOWNS .Q.I: APRONS when: 

5 .l . splashes of blood a nd b ody flvids·. are expected 
5. 2 performing surgery, invasive . ·procedures, 

vaginal delivery or wound drainge · .. · 

6. ~ MASKS AN.D EYE COVER QR GOGGLES -when: 

6.1 droplets or splashes of blood and body fluids 
are expec ted as in procedure s stated·in 5.2 

7. Coyer .QJ2.a.U wounds .Q.I:.broken ~ .t.P. pre vent direc t 
·contact Nilb human b1opd, .lxld¥ fluids· .o...r: tissues. 

\ 
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8 ~, · NQ.ck · nn .a clean. surface .and. · ~ clean 
instruments. MQJ2 Y."B .and remoye .all human blood, .. 
bQ.dx fluids .Q..t: tissues. Clean instruments .in .Q.Q:l.Q. 
water and .t.hnn ·~ .tillilll .in disinfectants. 
Surfaceq'should :he cleaned Ni..th dis'ih:fectants. NQ 
visible contaminant sbould remain.· 

9. Uae disposable instrument li · .a.t i.U.l. possible. 
After ~ ~ should be placed inside 
unbreakable plastic contaLners labelled· "CAUTION". 

10. WASTE DISPOSAL. Dispose liquid wastes (body 
fluids) down or drain connected to a sewer. 
Incinerate. burn or autoclave soiled wastes before 
disposal. 

11. Disinfect materials .w:: areas contaminated Ni.:th 
blood using ordinary bleach solution Cchlorox) .o.r: 

t 
phenoli..c agents. <. 

DON~T manipulate specimen before disp.osal. 
DQN:T pipette spegimen b~ mouth - Do use.rubber 
bulb or mechanical pipette. 

B. PREVENTION OF HIV TRANSMISSION BY NEEDLES-STICK OR 
OTHER SHARP INSTRUMENTS. 

1. Use disposable needles and sy_ringes; ·use only once 
and destroy. 

2. Use only sterile needles and one ~t~~ile syringe 
per injection. 

3. Handle used needles 
infected materials. 

and sharp }.nstruments as . . 
4. Wear gloves (double gloves or extra-.heavy duty) . in 

handling sharp instruments. 

5. Dispose needles and other sharp, ii:ist1;uments in 
puncture resistant containers and place containers 
near working area. 

6. Resusable sharp instrument.s should · .be washed, 
sterilized and disinfected. 

DON.T m~nipulate, recap, break, bend or rem6~~ needles 
frqm syringes by band before disposal. 

DON·T use chemical disinfection for needles, syringes 
and' sharp instruments.· 
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HANDLING/DISPOSAL OF IN.FECTED WASTES AND · MATERIALS 

L 

2. 

Disinfect/Decontaminate 
co~.tamina ted with b;lood-

materials or areas · · 

1.2 

., 
. . I 

Stei-ilization (complete dest~uction of 
mic.ro-organisms, therefore inactivates 
and HBV). 

Boiling• (for 20 minute~ - start timing 
start of boiling when sterilization is 
possible). 

all 
HIV 

from 
not 

1.3 Decontamination can also be done by using: 
70% ethanol, 2% glutaraldehyde (cidex), 2% 
household bleach (chlorox), lQ% formadehyde 
and lysol. 

Spills should be ,covered with 1gauze soaked on 
household bleach ( chlorox) and left fch• · 30 minutes 
before c leaning. 

3. Place wet wastes br used· dressings . t6 leak proof 
conta iners. 

· 4. · For solid waste, incinerate, burn .or bury 7 feet 
deep, 30 feet away from water source. 

5. for liquid waste, pour down a · sink unt.o a wokring 
sewer. . . . 

. . . 

6. Place needles, sharp instruments in pm1cture-pr,oof 
containers immediately after use and preferably 
incinerated_ .. 

.• 

7. Disinfect materials or HIV infect~d. area with 
ordinary bleach solution or phenolic detergent. 

D. HOUSEKEEPING PRECAUTIONS 

1. The greatest risk is via needlestick . injury from 
trash which has not been properly . packed for 
disposal. All sharp instruments and :. equipment, 
including needles and syringes, must be disposed 
of in puncture-resistant containers. · · 

2. 

3. 

Carry 
to be 

waste i n containers which are small 
easily held away £rom the b.ody to 

enough 
avoid . 

injuries. 

Do not use disinfectant fogging following 
discharge or in any patient care area. 

patient 
Thor.ough 

' · 

\ 
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clean1.ng 
is · ·the 

! ·. 

with soap·; ··· ·w~ter , and · chlorine compound 
most effed~i v.e way to remove soils and 

microorganisms. .. 
'·· 

E. LAUNDRY PRECAUTJONS 

L 
\ 

Handle· soiled linen as little. 
GLOVES when handling it .. 

·I" ... -r ..: .. 

as possible. Wear 

2. .Place wet ·1 inens into leakproof bags. If no 
• 

3. 

4. 

leakproof containers are av~ilable, f6ld the linen 
with the wet part inside, and surround with dry 
linen for carrying. · 

Bag linen at the location where it is used. 
not £ort linen in patient areas. 

Do 

So~{ soiled linen and clothing in cold water 
containing household chlorine bleach ·(chlorox, 
freshly diluted 1% solution) and ~hen ~~sh in hot 
or cold water with detergent. · 

F. LABORATORY PRECAUTIONS 

L 

'2. 

4 . 

5. 

Treat all specimens as potentially inf·ectious. · 

GLOVES s hould be worn by all'personnel e ngaged in 
activities that may invoolve skin contact with 
potentially infectious materials . 

~vash hands after removal of gloves · and. 'imme diately 
after con tact with blood, body fluids ·. and other 
specimens. 

Do not p i pette specimens by mouth. · :: Use 
bulb or mechanical pipettes. 

Collect, t r ansport and hold all specim~ns in 
proof containers. 

. 
rubber .· 

leak 

6. All. laboratory glasswares, dispo9abl e .. materH:\ls 
and was t es or suspected or known to . contain HIV 
must b e decontaminated preferably in the autoclave 
before washing or discarding . I nchi'e·ration o f 
solid wastes may b e used as an alte'rnative method · 
of disposal. 

7 . Work surfaces should be decontaminated at · the end 
of each working day or when overtly contaminated. 

\ 
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POST MORTEM PROCEDURES' .·· 

Precautions for hat;ldling dead bodies. are the sa1ne 
as tho.se for ,prevemting the transmission .o£ HIV in a 
health . cal~e deli very situation. . ..): ' -r ·" .. ' .. . 

1. 

2. 

3. 

All per-sons should l?e considered to be 
infected. 

HIV 

Precautions are no.t needed; if there is no contact 
with blood, semen, vaginal secretions or other 
fluids. For example, moving a body from the 
hospital room to the mortuary or home does not · 
require special precautions. 

All persons performing autopsies Ol' assisting in 
post- mortem procedures (e.g., embalming) which 
involve contact with blood , semen,; · vaginal 
secretions or tis$ues should take tbe following 
precautions: 

3.1 Wear gloves fdr contact with body fluids 
! 

3. 2 ~vear gown, mask and eye protectlol). (goggles or 
eye glasses) if splashes of these fluids is 
expected. 

3.3 Disinfect contaminated instrtiments and 
surface s after postmortein procedures. 

4. Patients who died of AIDS shall: be buried 
unembalmed or be cremated within 24-ho~rs. 

VI. STERILIZATION .AND DISINFECTION 

A.'. STERILIZATION 

,' 

All forms of sterilization will inactivate HIV and HBV 

1. Steam under 
pressure 

2. Dry heat 

3. 'Chemical 

Autoclave or pressure cook at 
15 pounds 

pressure for 20 minutes at 
0 

121 c 
0 0 

170 C (340 F) for 
2 hours 

· 2% glutaraldehyde for at 
least 10 hrs. 

3% hydrogen peroxide for at 
l e ast 2 1/ 2 hours~ 

' · 
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DISINFECTION 

. ,· .. 
1. Boil·ing for . 20 .>niinutes .(start· .: timing 

beginning• of boiling -point) is an effe.ctive 
d~sin;fec t' instruments and "'equipment 

from 
way to 

when 

2. 

steri'iization is not possible·. 

Chemical . disinfection Do riot use 
disinfection. for needles and syringes. 
disinfection for other invasive equipment 
only by used as a las.t resort. 

chemical 
Chemical 

should 

3 . Chlorine compounds (bleach). HIV is rapidly 
killed by liquid chlorine (household bleach), 
making it ideal for decontaminating large 
surfac es. The following are gtiidelines for . 
chlorine use: 

t For sma ll spills or' clean equipment: · :. · · 
: .. 

Dilution: liquid ~ 1 part in 100 parts water 
powder ,- 1. 5 grams per liter water 

For large 
equipment: 

spills 

Dilution: liquid 
powder 

' . . 
or grossly . contaminated 

1 part in 10 parts water 
7.0 grams. per liter water . 

Chlorine. compounds are very unstable. Prepare solutions .. daily or store in a covered brown bottle for up to so · days. ·~e bottle must be tightly capped between use. 

c. ·oTHER DISINFECTANTS active against HIV: .• 

1. 70% ethyl or isopropyl alcohol 
2. 2% glutaraldehyde 
·3. 3% phenol (or lysol) 
4. 2.5% povidone iodine 
5. 4% · f ormaldehyde 
6. 3% to 6% hydrogen peroxide 

D. PRACTICES WHICH INCREASE THE RISK OF EXPOSURE. TO HIV·: 

Accidents involving exposure to human blood, bopy 
fluids or tissues containing HIV have bee1i re.'corded in 
the following situation: 

1 . During recapping or disposal of used needles and 
other sharp instruments. 

( .. 

\ 

. ·. 
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2. When infection control J_)rocedures are 
rciutinely applied·, .. ··to all blood, ' body fluids 
t ·.i.-ssues. · ·This· breakdown in · safe · p_t.Q"cedures 
been .~ seen in clinic.ai patient cai.•'e .situation 
in laboratory envir~:mment. 

not . . 
or 

has 
and 

VIII. ACCIDENTS 

Accidents involving exposure . to blood, body fluids or 
tissues need to be documented. The risk of HIV transmission for 
each accident should be assessed by a trained infection control 
officer. If transmission is possible, then testing, with 
informed consent; should be offered to the people who were 
exposed. The source of the material involved in exposure should 
also be tested. Once again, informed consent should be ·obtained 
if this · involves testing a person. ' · 

-~. . . 
The particular circumstances of the a c cident :· need to 

investigated so that work practi~es can be changed· :to prevent 
. recurrence. 

be 
a 

If potentially exposed person requests testing;. ·then an HIV · 
antibody test should be done immediately following the accident· 
'and repeated at least three months later.· If concerns persist, 
or arise at a later date, further testing is appropriate. This 
testi·ng should be STRICTLY CONFIDENTIAL . and accompanied by 
skilled . counselling by a trained counsellor . COUNSELLING IS 
NECESSARY BEFORE AND AFTER THE TEST. · - · . 

.· 
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