	[FACILITY NAME]  
	Original Date:
	

	
	Approved By:
	

	Infection Control Policy & Procedure Manual 
	Revised Date/Approval:
	

	
	Revised Date/Approval:
	

	
	Revised Date/Approval:
	



POLICY:  SHARPS HANDS-FREE TECHNIQUE
PURPOSE:  To provide guidelines to protect O.R. personnel during surgical interventions. To 

provide guidelines for the safe passing of sharps and to minimize the opportunity for sharps 

exposure, using a method known as the hands-free technique, which is an adjunctive safety

measure used to reduce sharps injuries.

PROCEDURE:

The case-appropriate method of the hands-free passing technique (HFT) for sharps will be established audibly prior to the initial skin incision. If the surgeon must not break eye contact with the surgical field during critical parts of the operation where patient safety or workflow might be compromised, a partial HFT may be used whereby sharps are directly handed by the scrub person to the surgeon, but then returned to the scrub person via a neutral zone. 

DEFINITION OF SHARPS: Hollow bore, solid, vacutainer or butterfly needles, scalpels or other objects that can penetrate the skin. Other sharps may include, but are not limited to drill bits, burrs, saw blades, biopsy needles, trocars, and shavers.

DEFINITION OF HANDS-FREE ZONE: No touch technique. A designated surface or area that does not interfere with draping or access to the surgical site.  An identified area where sharps are to be placed for transfer, thus eliminating hand-to-hand passing. May be referred to as a neutral zone.

This policy applies to sharps, needles, scalpel blades, and other sharp instruments used in a surgical procedural site.
1. The surgical scrub team will establish a safe-zone where sharps are placed for transfer. A hands-free safe zone (no touch) technique should be used whenever it is possible and practical instead of hand-to-hand passing.

2. Hand-to-hand transfer of sharps remains an appropriate option at the surgeon's discretion when she/he cannot avert their eyes from the surgical field or cannot reach the safe zone because of the positioning or other factors including, but not limited to, microsurgical cases.
3. Surgeons and staff serving as assistants will employ safe practices to prevent sharp injuries related to tissue handling, suturing, and retracting.
4. Give verbal notification when passing a sharp device. Keep visual contact with the procedure site and the sharp device. Keep track of and account for all sharp items throughout the procedure.

5. All needles, blades, and other sharps (including disposable trocars and staplers) must be disposed of in rigid biohazard puncture-proof containers specifically designed for safe disposal.
6. Rigid biohazard puncture-proof containers are to be used for containing and disposing of sharps used during procedures. This applies to both soiled and clean items.
7. Needles should not be sheared, bent, broken, recapped, or re-sheathed. Under no circumstances is the needle cap to be held when re-capping is attempted.
8. Surgical knife blades are never attached or removed from knife handles with fingers. A clamp or needle holder is used.
9. Gloves and an instrument should be used by an unsterile person to pick up a sharp item that has fallen on the floor.
10. Sharps containers:
a. Manufactured for sharps disposal should be rigid biohazard puncture-proof.
b. Should be changed when they are ¾ full.
c. Should be inspected for overfilling before discarding disposable sharps into it.
d. Avoid bringing hands close to the opening of a sharps container.
e. Do not place hands or fingers into a container to dispose of a device.
f. Keep hands behind the sharps device when disposing. 
11. Sharps transfer using a safe zone: 
a. Establish a safe zone in a location that is convenient to both the surgeon and scrub person.
b. Designate the safe zone by the use of a basin, magnetic mat, designated area of a mayo stand, or designated area of the surgical field.
c. Communicate the location of the safe zone to all scrubbed team members.
d. Transfer all sharps using a no-touch technique:
i. Place item in the safe zone by scrub person
ii. Retrieve item from the safe zone by surgeon.
iii. Return item to the safe zone by surgeon.
iv. Retrieve item from the safe zone by scrub person.

e. Verbally announce the placement of sharps in the safe zone. 
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