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Introduction
This Plan was established by the University of Virginia in compliance with federal and state law to reduce employee exposure to bloodborne pathogens in accordance with OSHA standard 29 CFR 1910.1030. This plan must be reviewed by the Principal Investigator annually and whenever necessary to reflect new or modified tasks and procedures which affect occupational exposure or new/revised employee positions with occupational exposure.

Principal Investigators must provide a copy of this plan  within 15 days to any employee who requests it and  must have the document  in a location where it can be read by any employee on any shift. 

II.
Exposure Determination  
All employees who may reasonably be anticipated to be at risk for exposure to human blood, body fluids or other potentially infectious materials (“OPIM”) as listed below, are included in this plan, must be offered the hepatitis B vaccine at no charge to the employee and must receive annual Bloodborne Pathogens training.  Principal Investigators must determine whether an employee is at risk for exposure without considering the use of personal protective equipment (“PPE).

Other Potentially Infectious Materials (“OPIM”)


-semen and vaginal secretions


-human tissue or organs (fixed or unfixed)from
    -amniotic fluid



               humans(living or dead)


-cerebrospinal fluid 




-cell/tissue cultures  


-pleural and pericardial fluid


-blood, organs or tissue from animals infected

-peritoneal fluid




     with human pathogens



-synovial fluid




-saliva in dental procedures

-body fluids visibly contaminated with blood
-All body fluids where it is difficult or impossible                      to differentiate between body fluids


A.  Check the job classifications in the lab with potential for exposure to human blood/OPIM:
 FORMCHECKBOX 

Laboratory and Research Aide




 FORMCHECKBOX 

Laboratory and Research Specialist







 FORMCHECKBOX 

Laboratory and Research Manager

 FORMCHECKBOX 

Post-Doctoral Fellow



 FORMCHECKBOX 

Professor

 FORMCHECKBOX 

Research Associate

 FORMCHECKBOX 

Other (specify):  

 FORMCHECKBOX 

Student (specify):  

B. Check the tasks and procedures performed by the employees listed above in which occupational exposure occurs:
 FORMCHECKBOX 

Handling and manipulating human blood or OPIM

 FORMCHECKBOX 

Other (specify):       
III. Methods Of Compliance

Principal Investigators and all staff will comply with the OSHA Bloodborne Pathogens Standard 29 CFR 1910.1030 using the following methods:

A. Universal  Precautions
All human blood, body fluids, and tissues are considered contaminated with bloodborne and other pathogens.  Employees must avoid direct contact with human blood, body fluids, tissues and opim, as listed above, to avoid exposure to bloodborne and other human pathogens.

B. Engineering and Work Practice Controls 
Engineering and work practice controls will be used to minimize exposure to human blood, body fluids, tissues and OPIM.  These controls include:

1. Hand hygiene  Hands must be washed with soap and water after contact with specimens, as soon as possible after removing PPE.  Hands must be washed with soap and water whenever they become contaminated with visible human blood, body fluids and tissues.  Alcohol hand sanitizer may be used if soap and water are not available, but hands must be washed with soap and water as soon as feasible.
2. Personal hygiene.  Eating, drinking, smoking, applying cosmetics or lip balm, or handling contact lenses in patient care and lab areas is not permitted.

3. Food.  Food and drink must not be kept in refrigerators, freezers, cabinets or on countertops or shelves where  potentially infectious materials are present.

4. Pipetting.  Mouth pipetting/suctioning is not permitted.

5. Minimize spray. Splash, spray, spatter, or generation of droplets must be minimized during any procedure that involves human blood, body fluids and tissues. 

List any special practices not specified above that are used to minimize splash, spray and generation of droplets (e.g., vacutainer tops are removed behind plexiglas barriers):

6. Sharps handling. Sharps must not be bent, broken, recapped or removed from handles after use.  In procedures where the employer can demonstrate that recapping, bending, or removing needles is necessary for a specific medical procedure or that such action is required by a specific medical procedure, and  that no alternative is feasible, recapping may only be done if a one handed scoop technique or mechanical device is used.  
Sharps and other medical devices that incorporate built-in safety fetures and that have been evaluated and approved by the University of Virginia Health Sciences Center Safety Committee are available from the UVa Hospital Soreroom.
Sharps may not be bent, recapped or removed unless the employer can demonstrate that no alternative is feasible and  that such action is required by a specific medical or dental procedure. If there are procedures  where recapping , bending or removing the needles may be necessary, please list them and  justify why necessary :
If there are procedures listed above  where it is necessary to recap, bend or remove needles in the above question, please list job classifications which may recap, bend, or remove needles and the techniques used:
7. Safe Medical Devices. If available, safety devices must be used at all times to prevent percutaneous injuries.  See appendix D for list of devices available in the UVA stockroom. 
List the safe medical devices used on your unit to prevent percutaneous injuries (examples may include needleless devices, shielded needle devices or plastic capillary tubes).  See Appendix D for list of devices available in UVA stockroom.

Who is responsible for maintaining stock?

Who is responsible for evaluating new safety devices?

Who is responsible for arranging  inservices on new equipment in your area, including the use of safe needle devices?

8. Sharps disposal.  Contaminated disposable sharps and broken glass must be disposed of in a plastic needle box as soon as possible after use. 
Plastic sharps boxes must be closable, puncture resistant, labelled with the “biohazard” symbol, leakproof on sides and bottom, and maintained upright during use.  Plastic sharps boxes must be easily accessible, with the opening visible and as close as possible to the area where sharps are used (or found, e.g., laundry room.  Plastic sharps boxes must be promptly closed, removed, and replaced when they are 2/3 full and placed in a regulated medical waste container (“RMWC”) prior to transport for disposal.

List location(s) of plastic sharps boxes in your areas:

Who is responsible for maintaining and replacing  plastic sharps boxes in your area? 
9.  Collecting and transporting contaminated reusable equipment.

Sharp Reusable Instruments: must be collected at the point of use in a hard-sided puncture proof container, which has a tightly closable lid.  Once the equipment has been used, it should be placed immediately in the container and should never be left unattended at the point of use.  Reusable sharp instruments should never be carried from the point of use to any other area without the lid being tightly closed on the hard sided container.
Nonsharp Reusable Instruments:  must be collected at the point of use and placed in a container as they are being handed off.  Contaminated instruments should not be left unattended.  Once the procedure is complete, the container should be covered with a lid or a cloth with a barrier layer, such as a blue pad, and transported to the cleaning area. Contaminated instruments should never leave the point of use and be transported to another area without being securely covered.
10. Specimen handling. Specimens of human blood, body fluids and tissues must be placed in plastic zip-lock bags to prevent leaks during storage or transport. If the specimen could puncture the bag, it must be placed in a solid container with a tight fitting lid prior to putting it in a zip-lock bag.  If the bag becomes contaminated, it must be placed in a second bag.  Specimen containers sent out of the facility must be labelled with the biohazard symbol and the word BIOHAZARD.

11. Servicing contaminated equipment. Before servicing or shipping, equipment must be decontaminated, if possible, by environmental services. If it is not possible to decontaminate equipment, it must be labelled with a biohazard label describing what parts remain contaminated.  It is very important that surfaces remain wet for the recommended contact time for each  disinfectant – noted on product label.
	Agent (active ingredient)
	Contact (Dwell) Time - WET
	Comments

	Cavicide (quat/alcohol)
	 3 minutes
	

	Clorox Germicidal Wipes (bleach)
	 2 minutes
	

	Dispatch Spray (bleach) 
	 1 minute
	Avoid Contact with Eyes

	Dispatch (bleach) wipes
	 2 minutes
	Avoid Contact with Eyes

	Expose 256 (phenolic)
	 10 minutes
	

	PDI Super Sani-Cloth Wipes (quat/alcohol)
	 2 minutes
	Avoid Contact with Eyes. Wash hands thoroughly with soap and water after handling.

	Viraguard  (isopropanol)
	10 minutes
	

	Virex 256 (quat)
	10 minutes
	


Who is responsible for assessing and decontaminating equipment and what decontamination procedure and/or disinfectant is used?

13.  Personal protective equipment.  If the potential for exposure remains in spite of work practice and engineering controls, personal protective equipment (“PPE”) must be used.  Principal Investigators must provide, clean and dispose of PPE.  PPE must be worn during procedures in which human blood, body fluids and tissue exposure to skin, eyes, nose or mouth is reasonably anticipated. PPE must be selected based on the type of exposure anticpated.  PPE must cover all body parts and street clothes that may be exposed and must prevent soak through. Gloves, fluid-resistant gowns, face shields, masks, eye protection, mouthpieces, resuscitation bags, pocket resuscitation masks, and other types of PPE are available from the Hospital Storeroom. 

1. Personal protective equipment. If the potential for exposure remains in spite of work practice and engineering controls, personal protective equipment (PPE) must be used. Employers must provide, clean and dispose of PPE at no cost to the employee. PPE must be worn during procedures in which human blood or OPIM exposure to skin, eyes, nose or mouth is reasonably anticipated. PPE must be selected based on the type of exposure anticipated.  PPE must cover all body parts and street clothes that may be exposed and must prevent soak through. Gloves, fluid-resistant gowns, face shields, masks, and other types of PPE are available from the UVA Hospital Storeroom. Non-latex gloves are available for employees with latex sensitivity or allergy. PPE and personal clothing must be removed if they become contaminated.  Disposable PPE that is contaminated must be discarded in a UVA Regulated Medical Waste Container (CMC).  Reusable PPE such as goggles and lab coats that have become contaminated must be placed in a specified container for decontamination and reprocessing.
a. Lab coats and gowns.  Lab coats or gowns must be worn when working with human blood or OPIM when the potential for exposure exists.  All PPE should be removed before leaving the laboratory for non-laboratory areas (office, library, cafeteria, etc.).  Home laundering is not permitted.  Contaminated laundr4y must be handled as little as possible and gloves must be worn.  Contaminated lab coats or other pPE sent off site for laundering must first be decontaminated by soaking in a 1:10 diluted fresh chlorine bleach solution for 10 minutes or by steam sterilization.  
b. Gloves.  Gloves must be worn when hands may come in contact with human blood, OPIM, contaminated items, or surfaces.  Gloves must be replaced as soon as feasible if they are torn or contaminated.  Disposable (single use) gloves must not be washed or decotaminated for reuse.  Non-latex and powderless gloves are available for employees with latex sensitivity or allergy.
c. Protection for eyes, nose, and mouth.  Work must be performed in a certified Biological Safety Cabinet, or masks and eye protection (goggles or face shields) must be worn whenever splash or spray of human blood or OPIM to the face is anticipated.

Where is PPE located and who is responsible for distributing and restocking it?: 

PPE and personal clothing must be removed if they become contaminated with human blood, body fluids or tissues (see appendix A).  Disposable PPE that is contaminated with  human blood or body fluids must be disposed of in an RMWC.    Contaminated nondisposable PPE must be put in a specified container for decontamination and reprocessing. ALL PPE MUST BE REMOVED BEFORE LEAVING THE WORK AREA.

If your unit uses reusable PPE (most use disposable PPE), where are employees to put contaminated reusable PPE for decontamination and reprocessing?


a. Disposable gloves. Gloves must be worn:

· when hands may come in contact with patient’s human blood, body fluids and tissues, mucous membranes, or nonintact skin;

· when performing vascular access procedures;

· when handling contaminated items or surfaces (including unbagged laboratory specimen containers).

Gloves must be replaced as soon as feasible if they are torn or contaminated. Single use gloves must not be re‑used. Hand washing or use of alcohol hand cleaners are required after glove removal.



b.  Utility gloves (non-disposable) must be

· Decontaminated before re‑use if they are in good condition.

· Discarded if cracked, peeling, torn, punctured or show signs of deterioration.


c. Protection for eyes, nose and mouth. Depending on the degree and type of anticipated exposure, masks in conjuction with  goggles with solid side shields or chin length face shields must be worn whenever splash or spray of human blood, body fluids and tissues to the face is anticipated.


d. Body protection. Fluid-resistant gowns, aprons and coats must be worn when human blood, body fluids and tissues exposure to body or street clothes is anticipated.  Surgical caps/hoods and shoe covers or boots must be worn if gross contamination is anticipated.  

List tasks not already identified that are performed by staff and the type of PPE required to perform them.


Tasks and Personal Protective Equipment Required To Perform  Them
	ACTIVITY


	GLOVES
	GOWN
	MASK
	PROTECTIVE

EYEWEAR*

	Bleeding Control With

Spurting Blood
	Yes
	Yes
	Yes
	Yes

	Bleeding Control With

Minimal Bleeding
	Yes
	No
	No
	No

	Emergency Childbirth
	Yes
	Yes
	Yes
	Yes

	Blood Drawing
	Yes
	No
	No
	No

	Starting an IV Line
	Yes
	No
	No
	No

	Endotracheal Intubation,

Esophageal Obturator Use
	Yes
	Yes


	Yes


	Yes



	Oral/Nasal Suctioning,

Manually Cleaning Airway
	Yes
	No

Unless
	No

Splashing
	No

is likely

	Handling and Cleaning

Contaminated Instruments
	Yes
	No

Unless  

Is likely
	No

soiling 
	No

or splashing of clothes or skin


	Giving An Injection
	Yes
	No
	No
	No

	Removing Sutures
	Yes
	No
	No
	No

	Lumbar puncture procedures

	Yes
	No
	Yes
	No

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


*

*Mask must always be worn if protective eyewear is worn.  A faceshield or mask with attached faceshield may be substituted for mask and protective eyew
14.  Housekeeping.  The workplace must be maintained in a clean and sanitary condition. Human blood, body fluid or tissue spills must  be cleaned up according to the procedure in Appendix B. Environmental Services is responsible for general cleaning in the majority of areas in the Medical Center and maintains written procedures in their office.


If a contractor other than the hospital contracted Environmental Services is used, their written housekeeping procedure guide is located:


a.  Equipment and working surfaces. Contaminated work surfaces must be disinfected with a hospital approved disinfectant or 1:10 daily prepared dilution of bleach. Disinfection should be done:

· after completing procedures;

· as soon as possible when contaminated with human blood, body fluids and tissues;

· at the end of the work shift


Temporary coverings (e.g., plastic wrap, foil, chux, paper) over equipment and surfaces must be removed and replaced as soon as possible when contaminated or at the end of the work shift.


All reusable bins, pails, cans, and similar receptacles which may become contaminated with human blood, body fluids or tissues must  be decontaminated  with an approved hospital disinfectant  when they are emptied and  if they become contaminated with blood or body fluid.


Who is responsible for inspection/decontamination of reusable receptacles?:


 b. Special sharps precautions. Broken glass must not be picked up with bare hands and must be placed in sharps containers. Staff must not reach into plastic sharps boxes, RMWCs or containers which hold non-disposable contaminated sharps, including soapy water.

15. Regulated medical waste. Regulated medical waste must be disposed of  in a Regulated Medical Waste Container (RMWC -see definition below).  Human blood and body fluids may be poured down toilets or dirty utility sinks using appropriate PPE to prevent exposure.   The Virginia Waste Management Board regulations state that absorbent material which are saturated or would release human blood or human body fluids in a liquid or semi liquid state if compressed or items which contain or that are caked with dried human blood or human body fluids which could flake when handled and are capable of releasing these materials during handling must be disposed of in a RMWC.See appendix E, Where Does All the Garbage Go? for proper disposal of waste products.

Regulated medical waste includes but is not limited to:

· human blood and body fluids 

· Absorbant material which are saturated or would release human blood or human body fluids in a liquid or semi-liquid state if compressed or items that contain or that are caked with dried human blood or human body fluids that could flake when handled and are capable of releasing these materials during handling

· cultures and stocks of biologicals and microorganisms if they are likely to be pathogenic to healthy humans; 

· human anatomical waste (e.g., tissues, organs, body parts); 

· sharps used in patient and veterinary care; 

· remains of animals intentionally infected with organisms pathogenic to healthy humans; 

· any residue, contaminated soil, water or other debris resulting from the cleanup of a spill of                regulated medical waste; and, 

·  any waste contaminated by or mixed with regulated medical waste.

Waste containers. UVA Regulated Medical Waste Containers (“RMWCs”) can be two types: reusable or  disposable containers.  

Cardboard disposable  regulated medical waste containers(CMC) must be:

· Be lined with a red bag heavy guage plastic liner

· Closed immediately prior to removal

· Puncture resistant

· Leakproof on sides and bottom

· Constructed to prevent leaks during handling, shipping, storage and transport

· Labeled with the biohazard symbol

· Easily accessible to personnel

· Maintained upright during use

· Replaced when 2/3 full  and not allowed to overfill

Reusable  regulated medical waste containers must:

· Be lined with red bag heavy guage plastic liner

· Have a closable top

· Be emptied when 2/3 full

· Be disinfected with approved hospital disinfectant each time it is emptied and before red bag   liner is replaced

· Be easily accessible to personnel

RMWC bags must be disposed of when they are 2/3 full.  Plastic sharps boxes must be locked closed and placed in an RMWC for disposal.  If the outside of an RMW bag becomes contaminated, place it in a second RMW bag.  Red bag waste is disposed of by UVA in accordance with the Virginia Department of Waste Management Regulations. 

16.  Laundry. Gloves must be worn and Standard Precautions used when handling all dirty linen. Linen must be handled as little as possible and not sorted or rinsed where it is used.   Dirty linen must be placed in blue plastic bags.

List any private laundry contractors used and how contaminated linen is transferred to them:

IV.
Communication of Hazards to Employees
1.  Labels.  Biohazard warning labels must be affixed to:

· Plastic sharps boxes

· RMWCs 

· Refrigerators and freezers for storing human blood, body fluids or tissues

· Containers for transporting human specimens out of the facility

· Areas and equipment reasonably anticipated to be contaminated with human blood, body fluids or tissues

Biohazard labels are not required:

· on containers of blood or blood products that are labeled as to their contents and released for transfusion or other clinical use;

· on specimens that are transported in a container inside a zip-lock bag within the facility

· on regulated medical waste that has been decontaminated by steam sterilization.

V.
HEPATITIS B VACCINATION POLICY

Employees identified by Principal Investigatorsas having potential for exposure to human blood/OPIM (see II. Exposure Determination), must be offered hepatitis B vaccine free of charge.  The vaccination is a series of three injections given at appproximately 0, 1 and 6 months. One to two months post vaccination series, employees are to be tested for antibodies to Hepatitis B surface antigen.  If they do not show a response to the vaccination series, they should be revaccinated with a second three dose series. A routine booster dose is not recommended, but will be given at no charge if the U. S. Public Health Service recommends it in the future.

The vaccine must be offered after bloodborne pathogens training and within 10 working days of initial assignment to a job category where exposure may occur unless previously vaccinated or medically contraindicated.

Employees who decline hepatitis B vaccine must sign a declination statement (see Appendix C).

A.  Procedures for evaluation and follow-up of exposure incidents.  

An exposure is

· blood/OPIM contact with eyes, nose, mouth, other mucous membranes, or broken skin, 

· blood/OPIM contaminated sharps injury, or

· blood contact over a large area of apparently intact skin

In the event of exposure, staff must:

· Wash sharps injuries or exposed skin with soap and water.

· Flush eye, nose or mouth exposures with large amounts of water 

· Call or go to WorkMed (243-0075) after an exposure to receive followup instructions. 

· Report exposures to supervisor.

Evaluation and treatment of exposures is confidential and will be given by or under the supervision of a licensed physician and will include:

· documentation of the route(s) and circumstances of your exposure; and

· documentation of the source individual, if known.

If the employee consents, his or her blood will be tested as soon as possible after exposure to provide baseline hepatitis B, C and HIV status. 

Post-exposure prophylaxis will be offered to exposed employees when medically indicated and as recommended by the US Public Health Service. Counseling and medical evaluation will be offered for any reported illnesses the employee develops as a result of the exposure.

VI. EMPLOYEE TRAINING
All employees must complete the Biosafety and Bloodborne Pathogens computer based learning module within 10 days of job assignment and annually thereafter.  Annual retraining is completed via the UVA Netlearning system.  To inquire, contact Center for Organizational Development.   Additional training must be provided whenever there are changes in tasks or procedures which affect employees' potential for exposure.

Who is responsible for assuring that the Standard Precautions/Infection Control computer based training is completed by all employee in your area?
VII   RECORDKEEPING PROCEDURES
A.  Medical Recordkeeping
WorkMed will establish a medical record for employees who have exposures.  The record will be maintained for the duration of employment plus 30 years.  

The record will include:

· employee name and social security number;

· dates of hepatitis B vaccinations and medical records relative to the employee's ability to receive vaccination;

· examination results, medical testing, and follow‑up procedures;

· the healthcare professional's written opinion;

· information provided to the healthcare professional who evaluated the employee for suitability to receive hepatitis B vaccination.

The record is confidential and will not be disclosed to anybody within or outside the workplace without the employee’s written consent, except as required by law or regulation. 

B.  Training Records
Principal Investigatorsmust keep documentation of their employees’ training attendance for 3 years including dates of training sessions, summary of the session contents, and names and job titles of attendees. Employees, employee representatives, and the Commissioner of the Virginia Department of Labor and Industry may request copies of these records.   A individual’s transcripts are available from Environmental Health & Safety, COD or by logging onto Netlearning depending on which annual Bloodborne Pathogens online retrainig module is completed. 
APPENDIX A

REMOVING CONTAMINATED PERSONAL CLOTHING
Remove and launder personal clothing that is contaminated with human blood, body fluids or tissue as soon as possible using the following procedure:

1.
Put on gloves;

2.
Avoid contaminating skin and face while removing clothing (i.e. for small areas of contamination,  roll contaminated area into clothes and remove without touching skin or face).   If it is not possible to remove clothing without touching skin or face, cut clothing off.

3. 
To launder - Put contaminated clothes in a plastic bag, label with a biohazard sticker, mark with name and telephone number and take to approved Linen Service.

APPENDIX B

PROCEDURES FOR CLEAN-UP FOR BLOOD OR BODY FLUID SPILLS 
Procedure:
A. Close off spill area to traffic.  If glass is present or spill is large, call Environmental Services for clean up.  

B. Put on gloves for all parts of cleanup. 

C. For small of amounts of blood or body fluids , use a two step procedure. 

1. Wearing gloves, cover spill with paper towels to absorb any blood or body fluids.  Remove paper towels and clean up any remaining visible soil with a paper towel dampened with a hospital approved quaternary ammonium, phenolic or  freshly prepared 1:10 bleach solution (preferred).  

2. Wet area with a hospital approved quaternary ammonium, phenolic or  freshly prepared 1:10 bleach solution (preferred) and allow to dry for at least 10 minutes.  Clean up is now complete.

D. For large spills, use a two step procedure. 

1. Wearing gloves, contain spill by covering   the blood and body fluid  with paper towels.  Flood the spill area with a a hospital approved quaternary ammonium, phenolic or  freshly prepared 1:10 bleach solution (preferred).  Add more paper towels as needed. Use sufficient paper towels to absorb spill and disinfectant.  Leave on for 10 minutes. Discard gloves into regulated medical waste container.  Cleanse hands thoroughly with soap and water.

2.   Step two is to call Environmental Services for disinfection and clean up.

Addendum:  

Small drops of blood or body fluid may be cleaned  by wetting a towel  with a hospital approved quaternary ammonium, phenolic or  freshly prepared 1:10 bleach solution (preferred).  The used towels can be disposed in the  regular trash unless saturated with blood or body fluids in which case dispose of it in the regulated medical waste container.

APPENDIX C

Hepatitis B Vaccine Declination

I understand that due to my occupational exposure to blood or other potentially infectious materials I may be at risk of acquiring hepatitis B virus (HBV) infection.  I have been given the opportunity to be vaccinated with hepatitis B vaccine, at no charge to myself.  However, I decline hepatitis B vaccination at this time.  I understand that by declining this vaccine I continue to be at risk of acquiring hepatitis B, a serious disease.  If in the future I continue to have occupational exposure to blood or other potentially infectious materials and I want to be vaccinated with hepatitis B vaccine, I can receive the vaccination series at no charge to me.

____________________________________________

Employee Signature

___________________________________________

Work Classification

____________________________________________

Date

Appendix D

Medical Center Storeroom Safety Products

(2011)

Storeroom items can be found on the Supply Chain Management 

web site on Knowledge Link https://www.healthsystem.virginia.edu/alive/materiel/Storeroom_Catalog_Items.pdf)
Description of item


Bin #

Catheters
Catheter IV Safety 14G 1 3/4 IN

97045

Catheter IV Safety Autogard 16G 1 1/4 IN
97046

Catheter IV Safety 16G 2IN

91792

Catheter IV Safety 18G 1 1/4 IN

97047

Catheter IV Safety 18G 1 1/4 IN Winged
94035

Catheter IV Safety 18G 2IN

91794

Catheter IV Safety 20G 1 IN

97048

Catheter IV Safety 20G 1 1/4 IN

97049

Catheter IV Safety 20G 1 1/4 IN Winged
94036

Catheter IV Safety 22G 1 IN

97050

Catheter IV Safety 24G 3/4 IN

91827

Catheter IV Safety Autogard 24G 1/2 IN
91809

Catheter IV Safety Autogard 22G 1IN
94040

Catheter IV Safety Intima 24G 3/4 IN
91432

Safety needles

Needle Safety Hypo 19GX1.5IN

91966

Needle Safety Hypo 20GX1.5 IN

91967

Needle Safety Hypo 20GX1IN

91968

Needle Safety Hypo 21GX1.5IN

91969

Needle Safety Hypo 23GX1IN

91970

Needle Safety Hypo 25GX5/8IN

91971

Safety  Huber Needles

Needle Huber Safety 20GX1/2IN Tiny
99238

NeedleHuber Safety 20GX3/4IN Tiny
99228

Needle Huber Safety 20GX1IN Tiny
99222

Needle Huber Safety 19GX1IN

90629

Needle Huber Safety 19GX3/4IN

90631

Needle Huber Safety 20GX1.75IN

90628

Needle Huber Safety 20GX.1IN

90627

Needle Huber Safety 20GX3/4IN

90630

Needle Huber Safety 20GX5/8IN

90632

Winged Needles

Needle Wing Safety 21Gx3/4 12

92873

Needle Wing Safety 23Gx3/4 12

92876

Needle Wing Safety 27Gx3/8 12

92872

Needle Wing Safety Set 25Gx 3/4 12
92479

Blood Glucose Lancet

Safe-T-Stix Lancets


94002

Safety Syringes

Syringe 3CC 21G 1.5 IN


90727

Syringe  3CC 22G 1 IN


90729

Syringe 3CC 23G 1 IN


90731

Syringe 3CC 25G 5/8 IN


90733

Syringe Safety 3CC w/o needle

97057

Syringe TB 25G 5/8IN


90735

Syringe 3CC w/ vial access cannula

92150

Syringe 10CC w/vial access cannula
92151

Syringe Insulin 28G ½ IN .5 ML

99700

Syringe Insulin 28G ½ IN 1 ML

92125

IV tubing/extension sets/adapters

Adapter Luer Slip


96332

Catheter IV Extension set


90335

Catheter Ext Set Y type 1 valve

90337

Filter Straw



96326

Needle Lock Device 18G w/Y site

97063

Needleless Injection Cap


90336

Sampling site coupler


96933

Syringe Saline Prefilled 3 ML

96338

Syringe Saline Prefilled 10 ML

96345

Tubing IV End Plug Cap


91441

Tubing IVAC Pump Primary

93271

Tubing IVAC Pump Blood Set

93274

Tubing IVAC Pump Burette

93272

Tubing IVAC Pump Secondary

93273

Tubing IVAC Pump Low Sorbing

99415

Tubing IVAC Pump w/Filter

99416

Tubing Injection Cap 


92507
adapt a valve to use with a sharp when appropriate

Tubing Extension Set Hi pressure

92875

Tubing IV 2 site 15 drops/ml

93841

Tubing IV 1 site 15 drops/ml

93843

Tubing IV Ext 43IN w/2 Y Inj sites

93844

Tubing IV Ext Triple


93845

Tubing IV 3 sites 60 drops/ml

93848

Tubing IV Cath 20FT Ext Set

93945

Tubing IV 3 sites 15 drops/ml

93999

Tubing IV Adaptor Vent for unvent bot
99224

Vacutainer Blood Collection Devices:

Plastic Tubes:

3ML Li Heparin PST Green

93456

4ML NaFl K Oxylate Gray

92496

3.5ML SST Gold Tiger


92495

3ML Lavender 



92500

7ML Pink Blood Bank


98803

Holder:

Vacutainer Perc Tube Holder

92504

Needle Vacuatiner w/Holder 21G

92549

Needle Vacutainer w/Holder 22G

92553

Transfer Devices

Vacutainer syringe blood transfer device
90020

Blood Culture Transfer Female

96360

Blood Culture Transfer Male

96365

Vacutainer IV Tube Holder direct from line
94299
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