From a station captain to his crew:
 

Good morning fellas,
 
I’m writing regarding a fairly serious incident that recently took place while a paramedic was checking out the medic unit.  The paramedic was checking out the drug kit and was stuck by a needle inside the kit.  While it appears that this needle was “clean”, there is no guarantee of this and as you can imagine, this can take a mental toll on someone.  While we believe the needle was a clean one, the bigger picture here are the circumstances surrounding the incident.  Someone removed the seals (yellow caps I believe) from a 2-piece vial and syringe of 50% dextrose, assembled the unit, squeezed it enough that medication came out the end of the needle, and then disassembled it and placed it back in the drug kit without the caps.  This exposed the internal needle which is what stuck the paramedic.  When it was removed from the drug bag, there was crystallized D50 all around the needle (patient end of the needle) verifying that it had been assembled and at a minimum, bled of air. 
 
While I understand there is no guarantee that a paramedic assigned to station x was the offender, everyone needs to be made aware of the incident.  Furthermore, while I am not a paramedic, I have spoken with  the EMS duty officer and EMS division chiefs about this and they concur with my thoughts on this.  First, while I understand that the cardboard boxes the drugs come in don’t last long in the drug bag, they should be taped up to keep them inside the box when it begins to deteriorate.  Second, if the box becomes completely unusable, but the medication is still good, it should be repackaged somehow, or at a minimum the caps should be taped to prevent them from falling off.  Any needles, even though they are capped, should point down.  Third, if the caps do come off, the medication must be discarded, as it is no longer sterile.  And last, and certainly most importantly, once a 2-piece medication vial and syringe is assembled, if it is not used it also must be discarded.  I can only hope that the aforementioned D50 vial was not actually connected to a patients IV/saline port and then placed back in the drug bag.
 

From the Safety and the EMS Sections:
 

In all of CY 2014 MCFRS suffered only one needle stick, and that was because someone put a dirty needle in a bag.  So far this year we have suffered two needle sticks and that is not an encouraging trend.  It is very difficult to imagine any circumstances in which a needle stick is not preventable. 

 

Sharps should be immediately discarded into an approved sharps container once they are used.  Please do not:

 

         Place them on the floor of a home or the medic unit

         Place them behind the seat of the medic unit

         Stick them in the seat cushion of the medic unit or someone’s furniture

         Attempt to place them in a sharps container that is too small so that the lid doesn’t close

         Attempt to recap them

         Attempt to hand them to anyone else

         Do anything else that puts you or someone else at risk of being stuck

         Attempt to stuff sharps into a full sharps container

 

Any provider who uses a sharp is personally responsible to see that it gets put into the proper sharps container.  This responsibility cannot be delegated.  If you do not take this responsibility seriously you are making a conscious decision to put the health of yourself and your co-workers at risk. 

