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Do Safer Needle Devices Prevent
Injury?

Can’t eliminate all, but...
83% can be prevented


Presenter
Presentation Notes
SLIDE #34: (Do safer needle devices prevent injury?)

All needlestick injuries are not preventable, but research has shown that almost 83% of injuries from hollow bore needles can be prevented (Ippolito et al, 1997).   Many of these needlesticks can be prevented by using devices which have needles with safety features or eliminate the use of needles altogether (e.g., needleless IV systems, self re-sheathing needles, blunted phlebotomy needles, and blunted surgical needles). 

Most current research is hospital based and studies have indicated that a significant portion of needlestick injuries occur when manipulating IV lines or administering IV and IM injections (Jagger, 1988).  In 1992, the FDA published a safety alert regarding the use of hypodermic needles as a connection between two pieces of IV equipment.  The FDA said that secondary IV tubing with connector needles was associated with the highest risk of needlestick injury.  The use of needleless IV systems or systems with recessed needles to connect adjoining equipment was strongly encouraged in this alert .
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General Principles

=

* Needles should not be recapped, bent or broken by
hand, removed from disposable syringes or
otherwise manipulated by hand.




% OlaF W, X i3 Safety Box (or NmdE W &
6@ WP x KIALWW




- - L s s [ alely B
Gillao 5 (gwyd 4 B .0lS (6,005 poye 9 5095 s
Nglh 730 39290 (Sledesll)gins

L oSS 5L ojbgn 1) 5 Safety Box ...l b aoos
D5 49 duse coliwl 8,90



Tw@#“ for..

your :arl:'l:ua-|'|tl'ﬂi'lF

|
!

_Any guestiaons?



	آموزش نکات ایمنی در مواجهه با  Needle Stick و عوامل عفونت زای بیمارستانی
	روش های انتقال عفونت
	احتياطات استاندارد جهت پيشگيري از مواجهه شغلي HIV – HBV – HCV
	Slide Number 4
	عوامل موثر بر ميزان خطر انتقال پس از نيدل استيك : 
	PEP : پيشگيري بعد از تماس Post exposure prevent 
	Slide Number 7
	Slide Number 8
	Slide Number 9
	Slide Number 10
	Slide Number 11
	Slide Number 12
	Slide Number 13
	تزریق واکسن در سه نوبت  0  ،  1  ،  6�توصیه می شود که میزان آنتی بادی تا سه ماه بعد از کامل شدن نوبت های تزریق واکسن اندازه گیری شود�تزریق  واکسن  بطور کامل تا 95 درصد موارد ایجاد آنتی بادی می کند
	Slide Number 15
	Do Safer Needle Devices Prevent Injury?
	Slide Number 17
	Sharps Management -�General Principles
	Slide Number 19
	Slide Number 20
	Slide Number 21

