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3.8.5
SAFETY and ENVIRONMENTAL MANAGEMENT:

3.8.5(1)
Safety & Environmental Manager Functions:

The duties and responsibilities of the Safety & Environmental Manager have been delineated as follows:

1.
Responsible for planning, directing, coordinating and evaluating the hospital's multifaceted safety & environmental health management for its effect on patients, staff and visitors.

2.
Responsible for coordinating, directing and monitoring: radiological health surveillance, air movement and ventilation, physical and chemical hazards, injury prevention and control programs, waste handling and disposal, food protection, water supply quality control, pest control, disaster planning, safety programs, and hospital laundry practices.

3.
Responsible for fit-testing individuals and maintaining records per the Tuberculosis Infection Control policy.

4.
Serves as consultant to hospital staff on environmental control matters pertaining to hospital policies and procedures, accreditation, quality assurance, and plan review of proposed renovation and construction.

5.
Maintains a liaison with other Federal agencies, disaster response authorities, safety councils, hospital associations and accreditation and certification agencies.  Consults with professional staff of other area health care facilities on a time available basis.

6.
As a member of the Infection Control Committee, participates with other health professionals in developing and implementing guidelines and policies for infection control measures, including disinfection and sterilization procedures.

3.8.5(2)
Security
I.
Introduction:

Security personnel shall adhere to hospital policies and practices to minimize the potential spread of diseases and/or infection.  The security contract will include the following requirements.

II.
Requirements:

A.
Immunizations:

1. Measles (Rubeola)

Security officers shall submit proof of measles vaccination or documentation of titer.

2. German Measles (Rubella)

Security officers shall submit proof of rubella vaccination or documentation of titer.

3. Hepatitis B

Prior to working at ANMC all security officers shall either:

a)
Submit proof of an adequate titer;

b)
Begin the Hepatitis B vaccination series; or

c)
Submit a declination form refusing Hepatitis B vaccination.

4. Tuberculosis

Tuberculin skin tests (PPD) shall be required for all security officers prior to beginning work at ANMC and annually thereafter if results are negative.  Individuals testing positive shall receive a screening form and be evaluated for additional testing.

5. Varicella (Chicken Pox)

Security officers shall submit proof of varicella vaccination or documentation of titer.

B.
Communicable Infections or Illness

Security officers shall report all infections, infected cuts, or other communicable medical conditions to either the Infection Control Coordinator or the Nurse Supervisor on duty.  Appropriate action shall be taken to protect patients from exposure.  (Refer to Infection Control Manual, 3.8.2(1), Employee Health Program.)

C.
Security officers shall utilize appropriate hand washing techniques.  (Refer to Infection Control Manual, 3.8.1.19, Handwashing Protocol).

D.
Security officers shall follow Standard Precautions and Transmission Based Precautions as posted.

E.
Security officers shall attend mandatory infection control orientation and in-service training.  (Refer to Infection Control Manual, 3.8.1.4, Orientation and In-service Training.)

3.8.5(3)
Transport Litter and Disinfection
A.
When a transport litter is used to transport a patient to the hospital, the receiving staff (ER or inpatient unit) will return the litter to the ambulance garage for cleaning by the housekeeper on duty. Sheets, blankets and pillows should be left with the litter. 

B. Housekeeping will clean and disinfect transport litters using (an EPA approved detergent-germicide). 

C.
Housekeeping will place cleaned transport litters and bagged items into the  Supply cage for return to the owner facility.  The cage will be kept locked.

D.
Supply will return transport litters and bagged linen to the owner facility.

E.
ANMC owns several transport litters for emergency use.  They are stored in the Supply cage.  Housekeeping is responsible to clean them before use.

3.8.5(4)
Cleaning Blood Spills
A.
Disinfectant Requirement:
Gross spills of blood and blood-contaminated fluids on noncritical (may touch intact skin) smooth, hard environmental surfaces such as floors, walls and countertops shall be cleaned then disinfected with a tuberculocidal concentration of bleach.  Smaller quantities of blood or contaminated fluids such as splash or droplets can be disinfected with other disinfectants approved by the Infection Control Committee (see Infection Control Manual, 3.8.1.14, Use of Antiseptics and Disinfectants).

B.
Clean-Up Procedure
Gross spills of blood and blood-contaminated fluids shall be promptly cleaned and disinfected using the following procedure:

1.
Proper personal protective equipment (PPE) shall be worn. Always wear disposable gloves for spill clean up.  If dripping or splashing is anticipated, protective eyewear shall be worn along with a long sleeved impervious gown.  Disposable impervious shoe coverings shall be worn if it is necessary to step into contaminated fluids during clean up.

2.
Spills shall be absorbed using paper toweling or solidifying powder ("Isolyzer" liquid treatment system).  Once fluids have been converted to solid waste, it is to be discarded

3.
Disinfect the contaminated area using paper towels, and dispatch, A chlorine based detergent disinfectant with a long shelf life. Allow to air dry.

4.
Contaminated toweling, solidifying powder and gloves shall be placed into a plastic bag and sealed with twist tie or knot to contain the dispatch odor. dispose of the bag in the ANMC autoclave. 

5.
Wash hands after removing gloves.

3.8.5(5)
Regulated Medical Waste Standard
Disposal of regulated medical waste at ANMC is regulated by federal, stae and local requirements.  The following regulations apply: State of Alaska Department of Environmental Conservation Solid Waste Management regulations 18AAC 60.030 and 60.990, the Municipality of Anchorage Solid Waste Services Policy, U.S. EPA Hospital/Medical/Infectious Waste Incinerator Standard 40 CFR 62, subpart HHH, and the OSHA Bloodborne Pathogens Standard 29 CFR 1910.10.

I.
General Requirement:

Regulated medical waste must be rendered biologically harmless in accordance with regulatory standards before it can be disposed of at the municipal landfill.

II.
Definition of Regulated Medical Waste:

The State of Alaska Department of Environmental Conservation Soild Waste Management Standard 18 AAC 60.990, and the U.S. DHHS Agency for Toxic Substances and Disease Registery (ATSDR), define the following categories of waste material generated in the diagnosis, treatment, or immunization of humans as regulated medical waste.

(A) CULTURES & STOCKS - Discarded cultures & stocks of infectious agents and associated microbiologicals.  This category includes human and animal cell cultures from medical and pathological laboratories; cultures and stocks of infectious agents from research and industrial laboratories; wastes from the production of biologicals; discarded live and attenuated vaccines; and culture dishes and devices used to transfer, inoculate, or mix cultures of infectious agents.

(B) PATHOLOGICAL WASTES - Discarded pathological wastes (e.g., human tissues, organs, and body parts) removed during surgery, autopsy, or other medical procedures.

(C) BLOOD and BLOOD PRODUCTS - Discarded human blood and blood components (e.g., serum and plasma) in fluid form and materials containing free-flowing blood or blood components.

(D) OTHER POTENTIALLY INFECTIOUS MATERIAL (OPIM) - Discarded body fluids and materials containing free-flowing body fluids known or suspected to be contaminated with a transmissible agent.  These fluids include semen, vaginal secretions, cerebrospinal fluid, synovial fluid, pleural fluid, pericardial fluid, peritoneal fluid, amniotic fluid, saliva in dental procedures, urine, any body fluid that is visibly contaminated with blood, and all body fluids in situations where it is difficult or impossible to differentiate between body fluids.

(E) ANIMAL WASTES - Discarded material originating from animals inoculated with infectious agents during research, production of biologicals, or pharmaceutical testing.  Examples are carcasses, body parts, blood, and bedding of animals known to have been in contact with infectious agents.

(F) SELECTED ISOLATION WASTE - Disposable materials from patients in selected types of isolation with highly communicable diseases listed under Classification 4 by the Centers for Disease Control and Prevention in Classification of Etiologic Agents on the basis of Hazard, September 1976.  Disease listed under classification 4 include but are not limited to: Lassa virus, hemorrhagic fever agents such as Ebola-Marburg viral diseases, Smallpox, Tick-borne encephalitis virus complex, Venezuelan equine encephalities virus, and Yellow fever virus.

(G) SHARPS - Discarded sharps used in animal or human patient care, medical research, or industrial laboratories.  This category includes hypodermic needles; syringes; pasteur pipettes; scalpel blades; blood vials; and broken or unbroken glassware in contact with infectious agents, including slides, cover slips, and unused discarded sharps.

III.
Treatment Methods by Type of Waste:
ANMC segregates regulated wastes into six waste streams for treatment and disposal.  Treatment is either by chemical disinfection, steam sterilization or incineration.  Air pollution control standards restrict incineration of regulated medical wastes to pathological wastes only. (Incineration is acceptable for destruction of hazardous chemical wastes such as chemotherapy wastes, waste formalin, and discarded pharmaceuticals.)

A. Disposal of blood and body fluids into the sanitary sewer is acceptable.  Wear appropriate protective apparel (gloves, gown, eye shield) to prevent splash exposure if pouring body fluids into a flush toilet or hopper.  The preferred method to dispose of liquids in suction canisters is to solidify the liquid with a solidifying agent (Isolyzer, etc.) and dispose of the canister as a solid waste.  This eliminates the splash hazard of pouring liquids.

B. Red bag waste with minimal liquid waste can be sterilized in the ANMC steam autoclave then sent to the landfill.  Such waste consists primarily of solidified suction canister waste; used IV lines and bags with residual amounts of blood products; and grossly contaminated (drippy wet when squeezed with hand pressure) bandages, guaze etc.

Note: Contaminated bandages, gauze, etc., that are not drippy wet when manually squeezed are not considered to be “regulated medical waste” and can be disposed of in a regular trash container with a lid.  Examples are perineal pads, Chux, dressings, diapers, gowns, masks, gloves, paper products, empty urine containers, most glass items, and aerosol cans.  Broken glass must be picked up using mechanical aids, then placed into a puncture-resistant container before disposal into the routine trash.  Aerosol cans will explode if incinerated. box in an upright position.

C. Red bag waste with free-flowing fluids must be sent off-site for disposal by a commercial disposal company.  Such waste consists primarily of laboratory tubes and vials with liquid specimens and/or reagents, IV lines and bags with more than residual amounts of blood products, and other containers with free-flowing blood or other potentially infectious liquids.

D. Sharps container waster – Sharps containers are to be collected and stored in a reusable collection container for sharps containers only.  The sharps collection containers are sent off-site for disposal by a commercial disposal company.  Sharps must be autoclaved, then crushed and packaged to prevent scatter at the landfill.

E. Pathological waste consisting of human tissues and organs are collected in specimen containers and place in a biohazard box for incineration.

F. Pathological waste consisting of large body parts such as an amputated appendage is stored in the morgue for cremation by a funeral home.

IV.
Handling of Regulated Medical Waste at ANMC:
A. Gloves must be worn when handling infectious wastes or waste containters.  If disposing of infectious fluids down a drain, personnel shall protect themselves against contamination by wearing appropriate personal protective equipment.

B. Red-bagged waste treated in the ANMC Sani-pac autoclave shall be placed within a plastic liner inside the autoclave.  The liner shall have heat sensitive markings that change color when exposed to a sterilization temperature for a given time period.  The markings will be easily and clearly discernible.

C. The steam autoclave shall be tested at least weekly with a biological indicator during a routine sterilization cycle.  Results will be documented.

D. Regulated medical waste that is to be steam autoclaved off-site by a disposal contractor will be collected in containers provided by the contractor.  If the containers are reused, the contractor shall clean and disinfect the containers between uses.

E. Sharps containers shall not be mixed with other types of waste within the same container.  The contractor must be able to segregate sharps from other types of waste for proper disposal.

F. Boxed medical waste sent off-site for disposal must be labeled according to the requirements of the waste disposal contractor to indicate the appropriate treatment process.  For example, labels will be place on the cardboard boxes to indicate the contents to be “Pathological Waste”, “Chemotherapy Waste”, “Outdated Medications”, or “Medical Waste – Sharps”.

G. Effectively treated regulated medical waste will be disposed of only at the approved landfill.  No hospital-generated regulated medical waste is to be disposed of at the municipal Solid Waste Services’ Central Transfer Station.

V.
Medical Wastes Generated within the Private Home:

A. Medical wastes generated within the private home are not specifically addressed by the applicable regulatory agencies.  It is not the intent of this Community Regulated Medical Standard to attempt to regulate ALL medical wastes generated within the private home environment. The individual who generates certain medical wastes is, however, responsible to ensure that waste is properly handled, containerized and, if required, effectively treated prior to disposal.  The wastes of primary interests are sharps, such as lancets, syringes and needles used in the home for diabetes, allergies, and other medical conditions.

B. Used and unused sharps discarded by the individual should be disposed in an appropriate sharps container that is puncture resistant, leak proof and able to be tightly sealed to prevent the sharps from spilling.  Sharps containers suitable for home use are available from most medical supply outlets in Anchorage.  Information about these services is available from the person’s private physician, the Municipality of Anchorage Department of Health and Human services, or your hospital infection control practitioner.

VI.
Other Resources:

A.
Municipality of Anchorage Solid Waste Department Points of contact is:

1. Solid Waste Services Administration -- 561-1906

2. Disposal fees and billing procedures questions are to be referred to Customer Service – 561-1906.

3. Anchorage Regional Landfill General Foreman -- 428-0864

B.
Municipality of Anchorage, Department of Health and Human Services:

1.
Community Health Services -- 343-4605

C.
You’re local Infection Control Practitioner:

1. Alaska Native Medical Center -- 729-2920

2. Alaska Regional Medical Center -- 264-1185

3. Elmendorf AFB Hospital -- 552-2748

4. Providence Alaska Medical Center --261-4829

5. Valley Hospital -- 746-8674
3.8.6
NURSING POLICIES:

3.8.6(1)
Isolation
A.
All nursing care units, e.g., medicine, pediatrics, surgery, etc., shall use the current edition of the CDC Guideline for Isolation Precautions in Hospitals as the basis for nursing procedures concerned with isolation techniques and precautions for the hospitalized patient with, or without, an infectious disease. This publication shall also be the basis for the protection of hospital personnel as well as visitors who come into contact with the hospitalized patient.

1.  Standard Precautions. These precautions synthesize the major features of Standard Precautions, Blood and Body Fluid Precautions and Body Substance Isolation and applies them to all patients receiving care in hospital, regardless of their diagnosis or presumed infection status.

2.  Transmission Based Precautions, these include Airborne, Droplet and Contact precautions.  They are designed for patients documented or suspected to be infected with highly transmissible or epidemiologically important pathogen.  These precautions will be used in addition to Standard Precautions.

B.
The nurse may, if she/he has knowledge that a patient may require isolation precautions, place the patient in the appropriate type of isolation until an order can be obtained from the physician.  (This order shall be obtained within 24 hr.)

C.
The nurse may culture a draining wound or a suspicious throat or do a urine culture without a physician's order.

D.
Nursing personnel are responsible for implementing the isolation precautions as ordered and for interpreting the isolation precautions to the patient, family, visitors and other patients in the area that might be affected.  A handout with specific information about isolation shall be provided to the patient and family, and discussed with them.

E.
The Infection Control Coordinator shall monitor laboratory and clinical findings and serve as a resource person for the nursing units by providing training and guidance in caring for infectious patient on the nursing units.

F.
Types of Isolation: There are three types or categories of isolation precautions as designated by the Center for Disease Control in Atlanta, Georgia:

1.  AIRBORNE PRECAUTIONS

2.  DROPLET PRECAUTIONS

3.  CONTACT PRECAUTIONS

G.
Card System of Identification: There are three color-coded cards corresponding to each type of isolation precaution.  Each card defines basic procedures to protect the patient and employee.

H.
The nurse caring for patient is to ensure that isolation is initiated and maintained according to hospital policy.  The nurse caring for the patient shall contact the Infection Control Coordinator regarding any questions or problems concerning the isolation of a patient.

I. Notification to the Infection Control Coordinator about suspected nosocomial infection or isolation shall be the responsibility of the nurse caring for the patient and does not require a physician's order.

J. It will be the responsibility of the nursing unit or clinic to notify other departments (e.g.: OR, PACU, PT, NFS, PHR, Nursing care units & RT, etc. that the patient is in Transmission Based Precautions: Airborne, Contact, Droplet) before the patient is sent to that department.  This will allow the receiving unit to follow the proper Isolations Precautions.

3.8.6(2)
Intravenous Therapy:

A.
The physician is responsible for writing orders for intravenous therapy, indicating type, amount, and rate of flow of solution.  If medication additives are ordered, the amount shall also be indicated.

B.
Pharmacy staff is responsible for preparing IV solutions with medication additives for continuing orders and for orders initiated during regular pharmacy hours.  The registered nurse is responsible for preparing IV additives, if order is initiated during other than regular Pharmacy hours.

C.
The RN or LPN is responsible for initiating the IV (venipuncture) when appropriate; piggybacking prepared medications into the IV line; monitoring the IV therapy while in progress; for knowledge of complications of IV therapy; and for reporting any problems or untoward reactions to the physician.  (Refer to Nursing Service Procedure Manual, Intravenous Therapy, I-4)

1.
The RN or LPN shall initiate the venipuncture with a IV catheter or Butterfly after she/he has had training and experience in their use.  (The physician must start IV's that require cutdowns and all non-peripherally placed central lines).

D.
Personnel should wash their hands before inserting an IV cannula.

1.
Soap and water is adequate for handwashing for most insertions, but an antiseptic should be used before insertion of cannulas that require a cutdown.  (Refer to Nursing Service Procedure Manual, Insertion of Central Cannulas, C-6).

2.
Sterile gloves, gown and masks shall be worn for insertion of central cannulas and cannulas requiring a cutdown.

E.
The IV site shall be scrubbed with Povidine/Iodine Solution.  Leave Solution (P/I) on the site for 2 minutes prior to venipuncture.  A sterile, transparent semipermeable membrane dressing shall be applied to cover the insertion site and shall be changed when the IV site is changed or as necessary to keep the dressing intact.  (Refer to Nursing Intravenous Therapy Procedure for IV Inspection, Tubing and Dressing Changes.  I-5).

F.
The infusion site shall be changed at least every 3 days.  (Intracaths, cutdowns, etc., are changed less frequently).  IV's inserted without proper asepsis, for example those inserted in an emergency, should be replaced at the earliest opportunity.  Site insertions for and only used for intermittent antibiotic use can be left in 4 days.

G.
Peripheral IV administration tubing shall be changed every 72-hours or with a new IV site sooner than 72-hours.  Central Line IV tubing including those with stopcocks will be changed every 72-hours.  Tubing sets that are used for hyperalimentation, intralipids, and blood or blood products should be changed every 24 hours.  To insure that administration sets are routinely changed, an appropriate method of communicating, the date it is to be changed shall be employed.  (Refer to Nursing Service Procedure Manual, Selection of Intravenous Tubing, I-3).

H.
Continuously running IV bags are changed at least every 24 hrs, saline lock flush bag solutions are changed every 72 hrs if the bag has not been violated other than the initial spike.

I.
The infusion site shall be inspected frequently for evidence of cannula-related complications.

J.
Insertion information, site inspections and tubing changes, and intravenous solutions/additives shall be charted on the Intravenous Fluid Record, HSA 407 or the bed side flow sheet.

K.
Any other observations related to IV therapy shall be charted on the Progress Notes, SF 509 or the bedside flow sheet.

L.
Antibiotics ordered to be given "IV push" shall be diluted in a "Soluset" type device and administered via the vein.

M.
Established guidelines for hyperalimentation will be strictly followed.  (Refer to Pharmacy Manual, Total Parenteral Nutrition Protocol).

3.8.6(3)
Use of Urinary Catheters:

A.
Indwelling urinary catheters shall be used only when absolutely necessary; they shall never be used solely for nurse or physician convenience and they shall be discontinued as soon as possible.

B.
Catheters shall be inserted only by adequately trained personnel.

C.
Personnel shall wash their hands before inserting a urinary catheter. (Refer to Infection Control Manual, 3.8.1.19, Handwashing Protocol).

D.
Urinary catheters should be aseptically inserted utilizing proper sterile technique and the following: sterile sponges, betadine for periurethral cleansing, a lubricant jelly, and an appropriate size urinary catheter.  Following insertion, catheters should be properly secured to prevent movement and urethral traction.  (Refer to Catheter Care: Care of the Urethral Catheter, Nursing Procedure Manual C-3).

E.
The daily, and prn buildup of encrustations, perineal care for catheterized patients shall include cleansing of the metal-catheter junction with a mild soap and water.

F.
A sterile closed drainage system shall always be used.  The urinary catheter and the drainage tube connection is protected by seal, which shall not be removed except under the following circumstances: 1) When a size of catheter is required that is not available pre-connected to the drainage tubing, and 2) When a drainage bag is defective and patient's condition prohibits changing the entire drainage system.

G.
Catheter irrigation shall be performed with a syringe and needle via the sampling port.  If frequent irrigation's are necessary to insure catheter patency or if irrigating via the sampling port is unsuccessful, two alternatives are available (a triple-lumen catheter or an in-line irrigation set).  Both enable irrigation within a closed system.

H.
Small volumes of urine for culture can be aspirated from the distal catheter at the sampling port using a sterile syringe and 21-gauge needle; the sampling port must first be prepped with alcohol.  Urine for other chemical determinations (i.e., glucose, electrolytes, or osmolarity) can be obtained from the drainage bag or sampling port.

I.
Patients with indwelling catheters shall be assigned their own graduate or handle to be used when collection bags are emptied and the contents measured.

J.
Non-obstructed "downhill" flow should be maintained at all times; this requires emptying the collecting bag regularly, replacing poorly functioning or obstructed catheters, and insuring that collecting bags always remain below the level of the bladder.

K.
All closed collecting systems contaminated by inappropriate technique, accidental disconnection, leaks or other means should be immediately replaced.

L.
Indwelling catheters should not be changed at arbitrary fixed intervals.

M.
Catheterized patients shall be separated from each other whenever possible and should not share the same room or adjacent beds if other arrangements are available.

3.8.6 (4)
Thermometer Care:
A.
Electronic thermometers with disposable probe covers shall be used on all nursing units.  An oral probe and rectal probe is provided with each unit.

B.
Disposable thermometers shall be used when a patient is placed in isolation.  After use thermometers are to be disposed of or sent home with the patient.

3.8.6 (5)
Guidelines for Decontaminating Manikins Used in Cardiopulmonary Resuscitation Training (CPR)
A.
Recommendations at the time of Training CPR:

1.
Trainees shall be informed in advance that the training sessions will involve "close physical contact" with their fellow trainees.

2.
Trainees shall not actively participate in training sessions (hands-on training with manikins) if they have dermatologic lesions on hands or in oral or circumbral areas, if they are known to be seropositive for Hepatitis B surface antigen (HBsAg), if they have upper-respiratory tract infections, if they have Acquired Immunodeficiency Syndrome (AIDS), or if the trainee has reason to believe that he or she has been exposed to or is in the active stage of any infectious process.

3.
Each trainee will be issued an individual face piece and lung bag for the chris clean adult and baby manikins.

4.
All persons responsible for CPR training shall be thoroughly familiar with hygienic concepts (e.g., thorough handwashing prior to manikin contact, not eating during class to avoid contamination of manikins with food particles, etc.).

5.
Each student will remove his/her own face pieces and place them in designated transport container.  He/She will also remove his/her own lung bags and discard.  Face pieces will be delivered to CSS for cleaning.

B.
Cleaning procedure done by CSS Personnel

1.
Standard Precautions shall be observed and followed.

2.
Thoroughly wash all external and internal surfaces with warm soapy water and brushes.

3.
Rinse all surfaces with fresh water.

4.
Wet all surfaces with Sodium Hypochlorite Solution having at least 500 PPM free available Chlorine (1/4 cup liquid bleach per household one gallon of tap water) for 10 minutes.  This solution shall be fresh and discarded after each use.

5.
Rinse with fresh water and immediately dry all external and internal surfaces; rinsing with 70% denatured ethyl alcohol will aid drying of internal surfaces, and this drying will prevent the survival and growth of bacteria or fungal pathogens.

6.
Place clean dry face pieces in a zip-lock plastic bag.

7.
CSS Personnel will return the face pieces to the CPR storage room.

C.
Supplies Needed

1.
Disposable washbasin

2.
Medicine glass

3.
1000cc graduate

4.
K & S Laundry Bleach

5.
Applicators

6.
Disposable washcloths

7.
Protective wear (gloves, apron, or gown, glasses/goggles, shoe covers).

D.
To prepare sterilizing bath.

1.
Use 2 oz. K & S Laundry Bleach with 4000cc of tap water (this will make 1 gallon of cleaning solution).

2.
This solution is mixed in a disposable washbasin.

3.
Put plain tap water in another disposable washbasin for rinsing.

3.8.7
PATHOLOGY:

3.8.7(1)
Pathology Service:

A.
Specimen Handling:

1.
All tissue and cytology samples shall be submitted to Anatomic Pathology in leak proof containers.

2.
All specimens from patients shall be placed in a bag.  The request form shall be clipped to the outside of the bag and not enclosed in the same compartment with the sample.

a)
Specimens with GROSS EXTERNAL contamination SHOULD NOT BE ACCEPTED.  If a repeat sample can be obtained, wear gloves and using other precautions, place the contaminated specimen in a plastic bag for discard.  If a repeat sample can not be obtained (e.g.: CSF or surgical specimens) wear gloves and either decontaminate the container or transfer the sample to another container as professional judgment with standard precautions.

3.
All specimens submitted to Anatomic Pathology shall be handled as possible infectious agents.

4.
Specimens referred to other laboratories shall be packaged in a manner to ensure no leakage or breakage.

5.
WEAR GLOVES: When processing specimens wash hands afterwards.

6.
CENTRIFUGE:  If specimens must be centrifuged, they MUST BE COVERED by a sealed cap to prevent aerosol formulation.

7.
SAFETY HOOD: All tissue and cytology specimens should be placed in and handled under exhaust hoods.

B.
Disposal of Regulated medical wastes:

1.  Disposal of all contaminated material shall be in accordance with Regulated Medical Waste Policy 3.8.5(5).

2.  Contaminated waste consists of:

· specimens

· all materials having contact with body fluids

3.  The formalin fixed tissues are incinerated after one month (outside service).  The tissue containers are put in a leakage proof sturdy plastic container with lid and transported to the provider of service.

C.
Personnel: ( Refer to the labs Safety policy)

D.
Equipment Maintenance:

1. Daily temperature records shall be kept on refrigerators, and temperature sensitive equipment.

E.
Role of Anatomic Pathology in Nosocomial Infections:

1.
When properly authorized the pathologists will insure that an adequate postmortem examination is undertaken to evaluate any evidence of infection, as indicated by the clinical information available to him or her.  All necessary studies will be done (i.e.: cultures, tissue studies, etc.).

2.
The Pathologist of record will report any infection identified in post mortem examinations to the Infection Control Committee.

3.
Any infection requiring urgent actions will be promptly reported to the Infection Control Coordinator or Chairperson of the Infection Control Committee and the attending physician by the pathologist of record in that case.

F.
Housekeeping:

1.
Blood spills shall be treated with Bleach solution.  (Refer to Infection Control Manual, 3.8.5 (4), Cleaning Blood Spills).

2.
Housekeeping personnel shall empty the regular and red trash bag daily. Monday through Friday

3.
Pathology personnel shall clean pathology sinks.

4.  Housekeeping personnel shall spot clean the walls, doors, windows and windowsills at a frequency listed in the Housekeeping Manual

5.  Housekeeping personnel shall dry mop and wet the floors daily with a disinfectant.

G.
  Accidents and Spills in Anatomic Pathology:

1.
Immediate actions:

a) Clear area at once.

b) Notify the Chief of Anatomic Pathology.

c) Assess the type of spill and degree of hazard involved.

d) Determine the most effective and least hazardous approach to clean up and decontaminate.

e) Report the spill to the lab Safety Officer

2.
"Dry spills (overturned or broken culture plate) with no significant aerosol formation.

a) Evacuation of room probably not indicated.

b) Flood area with disinfectant.

c) Soak up the disinfectant and contaminated material with an absorbent material (paper towels etc.,) and dispose of in a plastic bag or sealed container.

d) Gloves should be worn for clean up.

e) The spill area should be thoroughly washed after clean up.

f) Place contaminated material into bio-hazard waste box for disposal.

3.
Liquid spills on bench or floor:

a) If significant aerosols were formed the area should be evacuated and not reentered for at least one hour.

b) Cover the spill with an absorbent (sand, kitty litter, paper towels).

c) Gloves should be worn during clean up.

d) Dispose of the absorbent and contaminated material in plastic bags or a sealed container and placed in a bio-hazard waste box for disposal.

e) The spill area should be thoroughly washed after clean up.

4.
Centrifuge spills:

a) Shut off instrument, evacuate area at once. 

b) Do not reenter area for at least one hour until aerosols have settled.

c) The person entering the area to clean up should wear protective clothing, gloves, and mask.

d) If liquids are present, soak up in an absorbent material and handle as above ( 3 d).  If not, clean the instrument and clean the room thoroughly before resuming work.

5.
Spills in a closed area:

a) Soak up liquids with an absorbent and dispose of as in line # 3 b to e, previously.  If routine clean up is not possible, the unit may have to be decontaminated by means of a sterilizing gas such as formaldehyde or glutaraldehyde left overnight.  The unit should be thoroughly washed (if possible) after decontamination.

6.
Reports:

Major accidents must be documented by the Chief of Pathology Service and reported to Safety & Environment Management and documented by Laboratory Safety Officer.

a) Cause of accident.

b) Type of contamination or hazard.

c) List of personnel possibly exposed.

d) Decontamination procedures.

e) Actions taken to prevent recurrence.

3.8.7 (2)
Anatomic Pathology Laboratory:
The Anatomic Laboratory shall give complete support to the investigation of nosocomial infection outbreaks.

When clinically indicated, requested by the provider, and all appropriate consents are obtained by the provider, the pathologists will insure that an adequate postmortem examination is undertaken to evaluate any evidence of infection, as indicated by the clinical information available to him or her.  All necessary studies will be done (i.e.: cultures, tissue studies, etc.).

The Pathologist of record will report any infection not previously identified but identified in postmortem examinations to the Infection Control Committee at the bi-monthly meeting.

Any infection requiring urgent actions will be promptly reported to the infection control nurse or chairperson of the infection control committee and the attending physician by the pathologist of record in that case.

Infection control committee will evaluate any reported infections diagnosed post-mortem at the bi-monthly meeting.  This evaluation will include the following:

a) Was there an infection identified at the post-mortem?

b) Was the infection nosocomial?

c) If it was nosocomial, did it contribute to morbidity or mortality?

d) Was the infection diagnosed post mortem?

e) Was the infection appropriately treated and managed?

f) Was the infection preventable?

g) Was there a nursing care problem?

h) Does the infection cause any risk for other patients?

i) Does the infection cause any risk or problems for hospital personnel?

j) Are there any trends with this type of infection, type of patient, attending physician, or medical service?

If any medical problems or medical risks are identified, the committee will discuss the case in detail and take appropriate action, including referrals to other hospital committees or departments for evaluation and action.

3.8.8
LABORATORY:
3.8.8(1)
Laboratory Department
A.
Specimen Handling:

1.
All clinical samples shall be submitted to the laboratory in closed leak-proof containers.  The specimen container will be placed into a zip-lock biohazard bag and sealed.  The requisition slip will be placed in the bag pocket (not the zip lock section) or attached to the exterior of the bag with a paperclip.

2.
Specimens with GROSS EXTERNAL contamination SHOULD NOT BE ACCEPTED.  If a sample is repeated, dispose of the original sample still in the zip-lock bag into a bio-medical waste box for disposal.  If a repeat sample cannot be obtained (e.g.: CSF or surgical specimens) or if a repeat would not be valid (e.g.: a repeat culture will be taken after antibiotic therapy has been started) wear gloves and decontaminate the container as professional judgment indicates.

3.
All specimens submitted to the Laboratory shall be handled as though potentially infectious.

4.
Specimens will be opened in a manner that will prevent acrosols.

5.
Specimens referred to reference laboratories will be packaged in compliance with all postal and Department of Transportation regulations for labeling and transporting.

6.
Fluid resistant lab coats and gloves will be worn when processing specimens and inoculating cultures.  Hands will be washed when gloves are removed.

7.
During centrifugation, a sealed cap to prevent aerosol formation will cover specimens.

8.
Specimens to be processed for fungus, plague, TB or other highly infectious agents will be handled in an operating class II Biological Safety Cabinet.  Any isolated highly infectious agent will be handled only in an operating class II biological safety cabinet.

B.
Disposal of Regulated medical wastes:

1. Disposal of all contaminated material shall be in accordance with Regulated Medical Waste Policy 3.8.5(5).

2. Contaminated waste consists of:

· specimens

· all dripping materials having contact with body fluids.

3. The formalin fixed tissues are burnt after one month (outside service).  The tissue containers are put in a leakage proof, sturdy plastic container with lids and transported to the provider of service.

C.
Personnel:

1.
Protective clothing shall be worn in the laboratory work areas in compliance with the OSHA bloodborne pathogen regulations.

2.
Gloves will be worn when drawing blood.  Gloves will be changed between patients.  Gloves will be removed and hands washed before leaving the work area.

3.
There shall be no eating, drinking, or application of make-up in the laboratory except in designated clean areas.

4.
No mouth pipetting shall be done.

5.
Personnel shall read and adhere to posted Isolation guidelines.

D.
For the transfusion service to be American Association of Blood Bank (AABB) certified; the following must be met:

1.
All blood shall be screened for HBsAg, HBcAb, anti HIV1 & 2, anti HTLVI, anti HCV, STS (Serum Test for Syphilis) and ALT.

2.
Technologists shall wear gloves when working with blood and blood products.

3.
All blood specimens from patients shall be sealed.  Specimens stored after day of use shall be sealed and refrigerated.

4.
Typenex bands with patient’s name, identification number,  date of drawing, and initials of person drawing blood shall label Blood specimens.

5.
Blood storage refrigerators shall be used for storing blood, blood products, and blood specimens only.  No food or flammable materials shall be stored in these areas.

6.
Blood bank refrigeration is serviced by separate electrical lines and by emergency power.

7.
Blood units shall be inspected daily for outdating and deterioration.  Questionable units are quarantined, the blood blank of Alaska notified of the problem and the units returned to the blood bank of Alaska with the next regularly scheduled delivery visit.

8.
Damaged or outdated units shall be discarded in biohazard wastebox for incineration.

9.
Blood storage refrigeration temperature shall be monitored by audible alarms in the blood bank and the communications areas.  Temperatures shall be maintained between 1 degree and 6 degrees centigrade.  Alarm systems shall be checked quarterly for proper response from the laboratory and communications Personnel.  Back-up temperature-controlled and monitored refrigeration shall be available.

10
Quality Control of reagents used routinely shall be performed daily or as specified by the AABB.

11.
Reagents shall be dated at time received.  Reagents shall be stored in a monitored refrigerator. Reagents shall be discarded and replaced with acceptable reagents if any evidence of deterioration or outdating is noted.

12.
Packed red blood cells prepared from whole blood units shall be prepared according to designated procedures to maintain sterile conditions and shall be labeled to outdate 24 hours from time prepared if packed at ANMC.  The plasma will be discarded in biohazard waste for disposal.  Packed red blood cells received from BBA are good for 35-42 days.

13.
All waste paper shall be placed in non-biohazard trash containers for disposal.

14.
Counters shall be cleaned and disinfected daily.

15.
The Blood Bank refrigerators shall be washed and disinfected at least once a year.

16.
In the case of possible transfusion related hepatitis or HIV the Infection Control Coordinator in addition to the routine reporting of such incidence to the state shall notify the Blood Bank of Alaska.  (Refer to Infection Control Manual, see 3.8.1.12, reportable diseases, state of Alaska).

E.
Equipment Maintenance:

1.  Daily temperature records shall be kept on incubators, refrigerators,  freezers, and any other temperature sensitive equipment.

2.  The Biological Safety Cabinets:

a)  All spills will be cleaned immediately with hospital approved disinfectant.

b)  Cabinets will be cleaned as needed with hospital approved disinfectant.

c)  Cabinets will be inspected and certified once a year by qualified personnel.

F.
Role of Pathology and laboratory in nosocomial infections:

1.
The Laboratory will work with infection control to investigate any suspected nosocomial infection outbreak.

2.
Any infection requiring urgent actions will be promptly reported to the Health Care provider of record.  If the ordering provider is not available, a provider will be found and notified by the following hierarchy:

· the ‘On Call’ provider for service

· The chief of service

· hospital medical director

3.
Additionally, these findings will be forwarded through the hospital computer mailman program to the ‘infection control mail Group’ (e.g.: infection control).  This mail group will consist of the minimum membership of:

· Infection Control Coordinator

· Laboratory Microbiology Supervisor

· Infection Control Committee Chairperson

· TB Control Committee Chairperson

· and TB Control Officer.

4.
Infections requiring urgent action include but not limited to the following:

-all positive AFBs

-Clostridium difficle

-positive CSF cultures

-all MRSAs

-Penicillin resistant, pneumococcus

-Salmonella spp.

-Shigella spp.

-all VRE’s

-All those suspected and diagnosed cases defined as Public Health Emergencies by the State of Alaska Section of Epidemiology which include:

Anthrax
Polio

Botulism
Rabies

Diphtheria
Rubella (German measles)

Meningococcal meningitis
Rubeola (measles)

Paralytic shellfish poisoning
Smallpox

Pertussis
Tetanus

5.
The Physician or Infection Control Coordinator shall notify the Laboratory of any organism they think needs to be retained for further evaluation.

G.
Accidents and Spills:

A.
Immediate actions:

1. Clear the area at once.

2. Notify a Section Supervisor and/or Laboratory Supervisor.

3. Assess the type of spill and degree of hazard involved.

4. Determine the most effective and least hazardous approach to clean up and decontamination.

5. Report the spill to the Laboratory Safety Officer.

NOTE:  Laboratories handling highly virulent infectious agents must have specific plans for handling accidents.  Procedures for such circumstances are beyond the scope of this manual.  The reader is referred to other sources such as DHHS publication CDC 75-8118, “Biosafety in microbiological and biomedical laboratories, 4th ed, Washington D.C: US Government printing officer, 1999.

H.
"Dry" spills (overturned or broken culture plate) with no significant aerosol information.

1.
Evacuation of room probably not indicated.

2.
Cover the area with paper towels and flood with disinfectant solution.  Allow to stand for 10 minutes.

3.
Gloves should be worn for cleanup.

4.
Soak up the disinfectant and contaminated material with an absorbent material (sand, kitty litter, and paper towel).

5.
Discard the absorbent and contaminated material in a bio-hazard waste box for disposal.

6.
The spill area should be thoroughly cleaned with a hospital-approved disinfectant.

7.   Report to Laboratory Safety Officer.

I.
Liquid spills on bench or floor:

1.
If significant aerosols were formed the area should be evacuated and not reentered for at least one-hour.

2.
Cover the spill with an absorbent (sand, kitty litter, paper towels).

3.
Gloves should be worn during clean up.

4.
Dispose of the absorbent and contaminated material in plastic bags or a sealed container place in bio-hazard waste box for disposal.

5.
The spill area should be cleaned with a hospital-approved disinfectant.

6.   Report spill to the Laboratory Safety Officer.

J.
Centrifuge spill:

1.
Shut off instrument, evacuate area at once, and shut down ventilation to area.

2.
Do not reenter area for at least one-hour until aerosols have settled.

3.
The person entering the area to clean up should wear protective clothing gloves, and mask.

4.
If liquids are present, soak up in an absorbent material and handle as above.  If not, clean the instrument and clean the room thoroughly before resuming work.

K.
Spills in incubators or other small enclosed areas:

1.
Soak up liquids with an absorbent material and dispose of as outlined previously.  Thoroughly clean area with hospital approved disinfectant. 

L.
Reports:

Major accidents must be documented and reported in detail to appropriate personnel.  The report should indicate:

a.
Cause of accident.

b.
Type of contamination or hazard.

c.
List of personnel possibly exposed.

d.
Decontamination procedures.

e.
Actions taken to prevent recurrence.

3.8.9
Central Supply (CSS):

A.
Personnel:

1.
Health Practices
a)
Any employee with any type of infection shall report the illness to their immediate supervisor.

b)
Designated areas shall be provided for eating and drinking within CSS.

2.
Personal Hygiene
a)
Before beginning the shift employees shall follow the established handwashing protocol. (Refer to: Infection Control Manual, 3.8.1.19, Handwashing Protocol).

b)
Standard Precautions shall be used.

3.
Dress Code
a)
All personnel shall wear designated uniforms, including head coverings.  Employees shall have shoes for hospital use only. When leaving the CSS area, a buttoned cover coat shall be worn.

b)
Non CSS employees shall wear proper clothing provided by CSS when entering other than designated areas.

4.
Education
a)
Basic training in aseptic technique for all new Sterile Processing and Dispatch personnel shall be presented and documented.

b)
Periodic inservice programs on infection control practices and policies shall be provided and documented.

c)
Basic training in the Ethylene Oxide program for all new Sterile Processing and Dispatch personnel shall be presented and documented annually.

B.
Equipment and Packaging:

1.
The most reliable method of sterilization available for each type of material shall be used.

2.
Non-Sterile Items
a)
All non-sterile materials shall be received in a location that is physically separated from the area for processing sterile materials.

b)
Facility for cleaning and issuing of non-sterile equipment will be provided.

3.
Sterile reusable equipment and material
a)
Sterilization and disinfection of all equipment and materials shall be performed per standards as set forth in the Central Sterile Supply Policy/Procedure Manual.

b)
Equipment and supplies shall be purchased on the basis of their reaction to steam or ethylene oxide sterilization or alternative low heat sterilization.

c)
Disinfection procedures will be used only when no other form of cleaning can be used.

4.
Sterile Supplies
a)
Proper storage and handling of sterile supplies shall be maintained to prevent contamination.  CDC guidelines shall be followed for storage of supplies.

b)
Reusable stock shall be rotated by CSS personnel to assure compromised items are processed as written in department standards of rotation for event related use.

c)
Sterile processed items shall be labeled with processed dates.  Any package or item will be considered contaminated if it is damaged, wet or torn regardless of the date of processing.

d)
All items that are compromised must be returned to the CSS department intact for a quality service review.  The following information should be attached if known:

--The using unit

--The date when found.

e) All items recovered as a compromised product; will be replaced by a CSS technician.

5.
Disposable Items

a)
Sterile single-use disposable items shall be purchased whenever possible.

b)
All purchased sterile disposable items shall be checked for breaks or tears, expiration date, stock rotation, inventory control and disposed of after use.

c)
The practice of reusing disposable items is not permitted unless specified in writing by the manufacturer.

C.
Traffic and Supply Control:

1.
Flow patterns shall be established for handling supplies and traffic. Casual visitors shall be prohibited.

2.
Transportation Systems

a)
Sterile processing dirty and clean elevators is used between the OR and sterile processing in Central Supply.

b)
All sterile supplies shall be transported to the nursing units and paramedical areas in clean containers or carriers.

c)
All sterile supplies shall be transported to the OR via the clean elevators and in the enclosed case cart.

D.
Controls on the System:

1.
Central Supply shall maintain records for sterilizer use and maintain records of sterilization and tests for sterility, using sterilizing monitors as recommended by the JCAHO including temperature, pressure and biological monitor recording.

2.
Chemical indicators shall be used for all sterilizers.

3.
The Biological/Chemical Indicator monitoring system shall be used.  The recall control policy shall include all sterilization information to enable sterile processing to retrieve all affected items.

4.
Steam sterilizers shall be tested with the Biological/Chemical Indicator system during the first load of the day.

5.
Ethylene oxide sterilizers shall be tested with Biological/Chemical Indicator system during each load.  Load contents will be aerated for no less than 12 hours.

6.
The Safety & Environmental Manager shall inspect CSS at least semiannually.

7.
Ethylene oxide monitoring systems shall include staff and departmental monitoring.  Sterrad sterilizer shall be tested with biological/chemical indicator system during the first load of the day.

E.
Care of Portable Equipment:

1.
All new equipment shall be assembled and checked for working order by the bio-medical maintenance department.

2.
Preventative maintenance of all equipment shall be performed and recorded by the bio-medical maintenance department or by contracted manufacturer representatives.

3.
All equipment shall be cleaned with a disinfectant after each patient use and following service or repairs.

F.
Collecting and Receiving Reusable Supplies:

1.
All instruments shall be rinsed with water by the using units in their dirty utility room and then placed in a covered container that has an enzymatic solution, soaked two to five minutes or as long as required, then rinsed with water prior to placing in an impervious decontaminated bag.

2.
Sterile processing shall be responsible for decontaminating, washing and checking the quality of instruments and utensils prior to sterilization.

G.
Cleaning and Assembling Reusable Supplies:

1.
Sorting of used items shall be performed in the decontamination area.

2.
Assembling of reusable supplies shall be performed in the clean work area after passing through the washer-sterilizer.

H.
Housekeeping: 

1. CSS employees shall clean all work surfaces with a disinfectant daily.  CSS employees shall clean all carts upon return to CSS with a disinfectant.

I.
General:

1.
Dispatch and Sterile Processing shall provide processed supplies and  maintained equipment to all nursing units and various paramedical departments.

2.
An automated inventory system shall be used in the nursing units and clinics.  Other departments shall be distributed on a scheduled reorder form.

3.
CSS shall participate in the hospital-wide infection control program as outlined by the Infection Control Committee.

4.
Doors to decontamination and sterile pack, prep and storage areas shall be kept closed to allow for proper airflow in these areas.

J.
New Equipment and Supplies:

1.
The Infection Control Committee is to be consulted regarding the purchase of all equipment and supplies used for sterilization, disinfection and decontamination purposes.

Refer to Guidelines for the Prevention and Control of Nosocomial Infection Environmental:  Disinfection and Sterilization, Feb, 1991.  (Revised July, 1982).

3.8.3.10
SURGICAL SERVICES:

3.8.3.10(1)
Guidelines for the Surgical Service:

I.
Introduction:

All personnel who work in the Surgical Clinic shall adhere to stated policies and practices to minimize the potential spread of diseases and/or infections.  Nursing personnel shall be responsible for implementing necessary isolation precautions and interpreting these precautions to the patient, family and visitors who might be affected.

II.
Guidelines:

A.
Patients
1.
All blood, blood products, secretions and excretions shall be handled as potentially contaminated specimens.

a.
These shall be treated with liquid treatment system and discarded in the Bio Medical Waste container to be removed by Housekeeping for incineration.

b.
Potentially infectious waste fluids shall be treated with liquid treatment system method and discarded in the Bio-Medical Waste box to be removed by Housekeeping for incineration.

c.
Specimens collected for analysis shall be placed in closed containers and then a plastic bag for transport to the laboratory.  The lab slip will be placed inside pocket of biohazard bag.

2.
Patients who require Isolation precautions shall be informed by nursing personnel of the required Isolation practice.  Ward personnel shall be informed of the need for patient isolation prior to transport to that area.

B.
Personnel:

1.
Appropriate hand washing technique shall be utilized before and after patient contact.  (Refer to Infection Control Manual, 3.8.1.19, Handwashing Protocol.)

2.
Personnel shall comply with the existing employee health requirements.

3.
Personnel with active infections shall not handle IV fluids or pharmaceutical products or have patient contact.  Appropriate methods to prevent the transmission of an active infection shall be utilized.

C.
Equipment:

1.
Non-Sterile Equipment:

a.
Large non-sterile equipment i.e.: suction machines shall be cleaned with a disinfectant after use.  (Refer to Infection Control Manual, 3.8.1.14, Use of Antiseptics and Disinfectants).

b.
Non-disposable otoscopes, the Doppler equipment shall be wiped with a disinfectant after each patient use.

d.
Exam tables, mayo trays, cabinets shall be cleaned weekly with a disinfectant.

e.
Disposable supplies are thrown away after single patient use.

2.
Sterile Equipment

a.
All instruments shall be rinsed with water by the using units in their dirty utility room and then placed in a covered container that has an enzymatic solution, soaked two to five minutes or as long as required, then rinsed with water prior to placing in an impervious decontaminated bag.  Scissors and other sharp instruments shall be placed into a container then placed into a "Decontam" bag to prevent puncture of the bag.

b.
It is the responsibility of the Surgical Clinic staff to insure that all sterilized items and medications in the clinic are within the dates of expiration.

D.
Surgical Clinic Clean-Up:

1.
Housekeeping shall wipe counter tops at least daily  with a disinfectant.  Shelves shall be wiped down monthly with a disinfectant.

2.
Housekeeping personnel shall remove linen daily.

3.
Housekeeping Contracted Service shall empty trash twice daily.

E.
Infectious Cases:

1.  It shall be the responsibility of the Surgical Clinic nurse, PSA’s and Providers to insure that appropriate measures to prevent the spread of disease are implemented in the case of the patient with an infectious disease.

2.
Isolation waste will be placed into regular trash.  Red bags will be provided for CDC class 4 diseases (e.g.: Rabies, Anthrax, Brucellosis, Tularemia, Plague, Lassa fever and hemorrhagic fever and Ebola-Marburg Viral diseases).  Sharps containers, and discarded suction canisters that have been treated with liquid treatment system shall be placed in a biomedical waste box.  Housekeeping will pick up these boxes for incineration.

3.
Isolation linen shall be placed in one blue plastic laundry bag.  If the outside bag is contaminated with infective material then the first bag will be placed in a second bag (double bagged).  Soiled linen should be carefully gathered together so as to confine any obvious contamination within the center of the linen.  Then the linen should be carried from the room and placed in a blue plastic laundry bag located just outside the room's door.  (Do not move the laundry cart inside the isolation room).

4.
All instruments shall be rinsed with water by the using units in their dirty utility room and then placed in a covered container that has an enzymatic solution, soaked two to five minutes or as long as required, then rinsed with water prior to placing in an impervious decontaminated bag.  Scissors and other sharp instruments shall be placed into a container then placed into a "Decontam" bag to prevent puncture of the bag.

6. After patient transfer from the Surgical Clinic.  Housekeeping personnel shall be notified to implement thorough decontamination procedures as per Housekeeping protocol.

F.
Needles
1.
Needles shall not be recapped but placed into a beige wall safe and picked up by Housekeeping for incineration.  (Refer to Infection Control Manual, 3.8.1.13, Disposal of Contaminated Needles and Syringes).

3.8.10(2)
Surgical Suites:

A.
Personnel:

1.
Persons working in the suite shall wear standard surgical costumes in lieu of their ordinary clothing.

2.
Surgical costumes shall be designed for a high degree of skin coverage, because shedding of organisms from the skin is a potential source of contamination.

3.
ALL personnel shall enter dressing rooms for complete change of outer clothing before proceeding further into the OR suite.

4.
If personnel wear surgical garb outside the surgical suite, they shall change into fresh clothing on return before re-entering the operating theaters, unless a clean cover gown was worn over the operating room clothing. 

5.
Masks shall be worn in the sterile core and in the operating rooms when the sterile field is open.

6.
When masks become damp or wet, they are no longer effective and shall be changed. Masks shall be changed after each surgical case.

7.
Shoe covers shall be worn within the operative suite unless the shoes are dedicated to use in the OR.  OR shoes shall be kept clean of blood, fluid or other soil.

8.
Head and facial hair shall be kept well covered.  Hoods shall be required for all personnel with facial hair.

9.
Preparations for an adequate scrub shall include nail cleaning and hand washing to remove surface oils.

10.
Generally speaking, personnel shall keep their fingernails short and skin on their hands and arms free from abrasion and infection.

11.
An infection on the hand, as well as furuncles on other parts of the body shall be reason for exclusion from the surgical suite.

12.
Because organisms in the nasopharynx are transmitted by a number of sources, all personnel who are directly related to operating or the handling of sterile supplies shall be excluded from work if they have any upper respiratory infections.

13.
Communication shall be limited to essential conversation both over the wound and around exposed sterile supplies.

14.
Personnel shall restrict movements to those required for the operation or its support.  Excessive, unnecessary movements and conversation greatly increase shedding of the skin organisms and movements of bacteria through the air.

B.
Patient:

1.  For elective surgery, any patient infection shall ideally be eradicated prior to the operation If there is an infection, the surgeon will be notified prior to starting surgery.The surgeon will make the decision to proceed or cancel the surgery.

2.  The patient's skin shall be prepped with Betadine.  If allergic to betadine, Chloroxylenol (Techni-care, Ultradex) or Hibiclens may be used. 

3.  The sterile field shall be covered with impervious drapes to prevent fluid penetration during the procedure. And to prevent gross mechanical penetration by instruments, hands, or equipment.

C.
Visitor Practices:

1.
Visitors to the operating room suites and adjacent spaces must be specifically authorized.

2.
Visitors shall meet the clothing requirements of the surgical personnel and be free of infection.

D.
Equipment and Instruments:

1. Surgical furniture and other permanent equipment shall be arranged to provide maximum efficiency for each type of case.

2. All permanent equipment shall be subject to daily “end of the day” cleaning by the Housekeeping staff. This shall include floors and walls, with particular attention to air ducts, sills, and other crevices.

3. In addition to a daily cleaning of permanent equipment, furniture and floors shall be cleaned between each case.

4. Equipment such as television and other camera and radiographic equipment used in operating rooms shall be appropriately disinfected prior to their introduction into the operating room. 

5. All surgical instruments shall be subject to thorough washing and preventive maintenance before sterilization.

6. The most reliable method of sterilization available for each type of material shall be used.

7. The operating room supervisor shall be certain that all requirements of cleaning, packaging, and storage are met, whether the sterilizing process is carried out in the OR suite or elsewhere.

8. The operating room supervisor shall bear the final responsibility for assuring that the flash sterilizers are  tested by CSS personal according to CSS procedures 

9. Packages shall be examined for integrity when they are placed on the shelf.  Sterile packaged items shall be stored in such a way as to avoid crushing, tearing or other damage to the packaging.

10. The operating room supervisor shall be aware of the handling and transportation systems for all incoming material and shall monitor these systems for potential avenues of contamination.

11. Because anesthesia apparatus is an integral part of surgical equipment, the nursing supervisor shall work closely with the anesthesiologist or nurse anesthetist to establish consistent practices and high standards.

12. All packages shall be checked for package integrity by the OR staff before dispensing them to the sterile field. 

13. The operating room supervisor shall be satisfied that the materials arrive in the operating room are sterile and that they are packaged in such a way that the personnel can introduce them into the operating room field without contamination.

14. Suite doors shall remain closed during cases.

15. The scrub sinks shall be designated as clean areas & shall not be used to wash dirty instruments or to dispose of contaminated solutions.

16. Any instruments or equipment to be sterilized in the sterile core in the flash Autoclave or in the Steris shall be carried into the Sterile Core in a clean covered container and placed directly into the sterilizer.

17. All used instruments shall be placed in the case cart within the room.  The case cart will be closed and sent to CSS for processing.

18. Hospital procedures will be followed for disposal of used supplies, sharps   and linens.

19.  Those patients who require Airborne Precautions, Droplet Precautions and in some case those who require Contact Precautions will be cared for in an Isolation room in PACU after surgery.

3.8.10(3)
Guidelines for the Endoscopy Department
A.
General Guidelines:

1.
Hands are to be washed prior to and after each patient contact.  (Refer to Infection Control Manual, 3.8.1.19, Handwashing Protocol).

2.
Personnel working in the Endoscopy Department shall wear surgical scrubs, or a cover gown.

B.
Equipment:

The Gastroscope, Colonoscope, Sigmoidoscope, Cystocope and Bronchoscope are flexible fiberoptic types. Persons who use and clean the fiberscopes shall be thoroughly familiar with the manufacturer's cleaning directions, and operational procedure of each device.(Refer to Olympus Instruction Manual for Complete Disinfection Instructions).

1.
The endoscopes, (i.e.: non-disposable dilators, snares, mouth pieces) shall be rinsed immediately, after use, with water and detergent and clean with brushes to remove debris.

2.
The gastroscope, colonoscope, sigmoidoscope and accessories shall then be placed in the Steris following manufacturer's directions.

3.
The channels of the scopes shall then be blown dry with compressed air and the external surfaces wiped dry if stored in suitcase.  Scopes may air dry if hung promptly.

4.  2% Glutaraldehyde Solution used for manual cleaning of certain endoscopic accessories (or for scopes in case of STERIS breakdown) in covered soaking pans shall be changed after 12 soaks, or when the Glutaraldehyde Monitor strip tests positive, or 14 days, whichever comes first.  See ENDO procedure manual for manual wash instructions.

5.  After rinsing the biopsy forceps with water, the forceps shall be washed in the Steris washer and placed in clean plastic bags for storage between cases.

6.  Nursing personnel shall clean the table, stretcher and storage cabinet with  a disinfectant    after each patient use.

7.
All liquid waste shall be treated with liquid treatment system, prior to disposal in a biomedical waste box. 

3.8.10(4)
Guidelines for the use of the Triple Lumen Catheter
Because of the possibility of bacteremia with the use of the triple lumen catheter these guidelines shall be used by the Alaska Native Medical Center.

The manufacturers (MEDICOMP) recommend the catheter be used for those patients who require multiple intravenous or central venous catheters and have few potential sites remaining.  The catheter is designed to be used for the following purposes:

1.
C.V.P. Monitoring

2.
Continuous or Intermittent Drug Infusions

3.
Total Parenteral Nutrition

4.
Administration of Viscous or High Volume Fluids

The catheter hubs are appropriately marked--Distal, Middle, Proximal and are color-coded.

Proximal Lumen: (white hub, the longest, l8 Ga.).  Recommended uses: Blood samples, medications, blood administration.  Fluid administered through the proximal lumen exits out the top hole of the catheter.

Middle Lumen: (blue hub, medium length, 18 Ga.).  Recommended uses: Total Parenteral Nutrition (TPN) which is a nutrient infusion and medication (only if TPN is not used or anticipated).  Fluid administered through the middle lumen exits out of the middle hole of the catheter.

Distal Lumen (brown hub, the shortest and widest, l6 Ga.)  Recommended uses:  C.V.P. monitoring, blood administration, high volume or viscous fluids, colloids, medications.  Fluid administered through the distal lumen exits out the tip of the catheter.  THIS IS ALSO THE LUMEN THAT THE GUIDEWIRE WILL EXIT.

PROPER USE OF MULTIPLE LUMEN CATHETER:

1.
The Heparin Flush solution used for flushing is 10 units per ml. of saline.  The ports shall be flushed every eight to sixteen (8-16) hours with 3cc-5cc of solution.

2.
All of the lumens may infuse simultaneously and need to be shut off only momentarily when blood for lab tests is being taken.

3.
When drawing blood all infusion should temporarily cease, 6cc of blood should be withdrawn and discarded.  The blood for the lab test should be drawn, the catheter reconnected to the fluids, and the infusion resumed.

4.
Blood drawn for lab tests shall be done only by qualified personnel (Physician, RN).

5.
Use the PROXIMAL Lumen (white hub) for blood sampling.  NOTE:  Shut off the Distal and Middle Lumens if they are being used for infusions while blood samples are taken.

INDICATIONS FOR MULTIPLE LUMEN CATHETER:
1.
Use only when more than one lumen is needed.  Single lumen catheters shall be used unless there is a documented need for multiple lumens.

2.
When the benefit to the patient is greater than the risk.

3.
When peripheral veins are not accessible.

4.
The catheter shall be immediately removed when:

a.
The catheter becomes a source of sepsis.

b.
The catheter is no longer functional or occluded.

c.
No longer clinically indicated.

CARE OF THE CATHETER:

1.
Handwashing protocol shall be followed when caring for the catheter.  (Refer to Infection Control Manual, 3.8.1.19, Handwashing Protocol).

2.
If any lumen is unused or used only intermittently it must be kept patent by:

a.
A continuous drip of saline or Heparin saline solution.

b.
A Heparin lock (a Heparin lock will eliminate the need for KVO fluid, lines and bags or bottles).

c.
The Heparin lock shall be flushed with a Heparin Flush solution.  The Heparin saline solution used for flushing is 10 units per ml. of saline.  The ports shall be flushed every eight (8) to every twelve (12) hours with 3cc-5cc of solution.

3.
All Central Venous Catheter tips shall be cultured when removed if indicated and ordered by physician.

4.
Sterile technique shall be used when inserting the catheter (gloves, masks).

5.
All lumens shall be wiped with alcohol before drawing blood or administering medications.

6.
Sterile dressing changes with mask and gloves, includes cleansing the skin with alcohol and Betadine.  Chlorxylenol or Hiblicens may be used if the patient is allergic to alcohol or Betadine.  Apply a sterile, 2 X 2 or 4 X 4 gauze sponge dressing over the insertion site.  Cover the gauze with at least ½ inch border of tape.  The site shall be inspected every 24 hours.  

7.
IV tubings shall be changed every 72 hours.  Tubing sets used for Total Parenteral Nutrition, and intralipids shall be changed every 24 hours.  Tubing used for blood or blood products shall be changed every 24 hours or when the continuous administration of blood is interrupted for more than two hours.  (Refer to Nursing Services Department, Patient Care Procedure Manual, I-7A, Intravenous Therapy: Central Cannula Procedure for Dressing and Tubing Change).

3.8.10(5)
Guidelines for Day Surgery
I.
Introduction:

All personnel who function in Day Surgery shall adhere to stated policies and practices to minimize the potential spread of diseases and/or infections.  Nursing personnel shall be responsible for implementing necessary isolation precautions and interpreting these precautions to the patient, family and visitors who might be affected.

II.
Guidelines

A.
Patients:

1.
All blood, secretions and excretions shall be handled as potentially contaminated specimens.

a.
Specimens collected for analysis shall be placed in closed containers and then a plastic bag for transport to the laboratory.

b. Lab slips shall be attached to the outside of the bag.

2.
Day Surgery patients who are admitted to the hospital or for overnight observation and who require Isolation precautions shall be informed by nursing personnel of the required Isolation practice.  Ward personnel shall be informed of the need for patient isolation prior to transport to that area.

B.
Personnel:

1.
Appropriate hand washing technique shall be utilized before and after patient contact.  (Refer to Infection Control Manual, 3.8.1.19, Handwashing Protocol.)

2.
Personnel shall comply with the existing employee health requirements.

3. 
Personnel with active infections shall not handle IV fluids or pharmaceutical products.  Appropriate methods to prevent the transmission of an active infection shall be utilized.

C.
Equipment
1.
Recliner Chairs

a.
Day Surgery personnel shall clean the Day Surgery Recliner chairs between patient use with a disinfectant.

b.
When utilizing Recovery Room stretchers, these stretchers shall be covered with a clean sheet that is to be changed between patient use after cleaning with a disinfectant by Day Surgery personnel.

2.
Non-Sterile Equipment:

a.
Non-disposable items (e.g. otoscopes, Fetal Heart Tone Doppler) shall be wiped with alcohol after each patient use.  

b.
Exam tables, and mayo trays, shall be cleaned following each patient use, with a disinfectant, by Day Surgery Personnel.

c.
Disposable supplies are thrown away after single patient use.

3.
Sterile Equipment

a. Used sterile equipment shall be cleaned after patient use.  All instruments shall be rinsed with water by the using units in their dirty utility room and then placed in a covered container that has an enzymatic solution, soaked two to five minutes or as long as required, then rinsed with water prior to placing in an impervious decontaminated bag.

b. It is the responsibility of the Day Surgery staff to insure that all sterilized items and medications in the Day Surgery are within the dates of expiration.

D.
Day Surgery Clean-Up:

1.
Day Surgery personnel shall wipe counter tops at least weekly with a disinfectant.  Day Surgery personnel shall wipe shelves down monthly with a disinfectant.

2.
Floors shall be dust mopped then wet mopped with a disinfectant daily by Housekeeping personnel.

3.
Housekeeping personnel shall clean sinks and toilet bowls with a disinfectant daily.

4.
Isolation linen shall be placed in one blue plastic laundry bag.  If the outside bag is contaminated with infective material then the first bag will be placed in a second bag (double bagged).  Soiled linen should be carefully gathered together so as to confine any obvious contamination within the center of the linen.  Then the linen should be carried from the room and placed in a blue plastic laundry bag located just outside the room's door.  (Do not move the laundry cart inside the isolation room).

5.
Housekeeping personnel shall empty trash daily.

E.
Infectious Cases:

1.
It shall be the responsibility of the Day Surgery nurse to insure that appropriate measures to prevent the spread of disease are implemented in the case of the patient with an infectious disease.

2.
After patient discharge from the Day Surgery, Housekeeping personnel shall be notified to implement thorough decontamination procedures as per Housekeeping protocol.

F.
Needles
1.
Needles shall not be recapped but placed into a beige wall safe container and disposed of by Housekeeping.  (Refer to Infection Control Manual, 3.8.1.13, Disposal of Contaminated Needles and Syringes).

3.8.10(6)
Guidelines for the use of the Cormed Mediport Catheter (Implantable Infusion Catheter).  The Mediport by Cormed is a subcutaneously implanted medical device to be used where repeated access to the vascular system is the therapy of choice. It is for single implantation only.

The manufacturer recommends that the Mediport be used for:

1.
Blood Sampling

2.
Intravenous Medications or Fluids

a)
Chemotherapy agents

b)
Antibiotics

c)
Blood products

d)
Total parenteral nutrition

3.
Intra-arterial medications

a)
Chemotherapy agents

The mediport consists of a rigid volcano-shaped reservoir body, an inlet septum held in the center of the reservoir body and a silicone rubber outlet catheter.  The reservoir body is 1.3 inches/33mm in diameter and .57 inches /14.5mm in height.  Fixed in the center of the reservoir body is a self-sealing rubber septum designed to accept multiple punctures from a "Huber point" non-coring needle while maintaining its leak-tight integrity.

The models are sterile and are coded as:

1.
GS-6

2.
GS-7

3.
GS-9

4.
GS-AB For arterial use only

CONTRAINDICATIONS

MEDIPORT SHOULD NOT BE IMPLANTED IN:

1.
an individual with inadequate body tissue to support the device

PRECAUTIONS

1.
 the model GS-AB is for use in the arterial system only NOT venous system

POSSIBLE COMPLICATIONS

1.
Infection or inflammation

2.
Erosion

3.
Extrusion of the device

4.
Hematoma

5.
Fluid accumulation

6.
Thrombus of the distal catheter

7.
Occlusion

INSERTION

Shall be done by the surgeon in the operating room using sterile technique.

PROPER USE OF THE MEDIPORT CATHETER:

1.
Strict aseptic technique shall be maintained during any access to the Mediport system.

2.
Only Huber point needles (special non-coring needles with side opening bevel) shall be used.

a) straight Huber point needle for drawing blood

b) 90o for continuous infusion

3.
Always insert the needle perpendicular to the portal system.

4.
Prior to infusing any solution, the patency of the system and needle placement shall be verified by flushing the system with 10cc of Normal Saline.

5. The Mediport system shall be flushed immediately after:

a) insertion in surgery

b) injection or infusion of IV fluid, Chemotherapy agents, or antibiotics

c) withdrawal of blood samples

d) at least once every four weeks when not in use

i) It will be flushed with--both:

(a) 10cc Normal Saline followed by,

(b) 3cc Heparinized Saline(10 units per ml of saline).

6.
Always make sure the needle is inside the portal chamber and against the needle stop, before starting the injection or infusion by checking blood return.

7.
Never tilt or rock the needle once the portal has been entered

8.
Never leave an open line while the needle is in the portal chamber.  Always use the special Mediport extension tubing with a clamp or stopcock.

9. 
Always continue injecting fluid slowly while opening or closing the clamp of any extension tube.

10.
Always maintain positive pressure while withdrawing the needle to prevent reflux (press down on the portal with two fingers and continue to slowly inject the flushing solution while withdrawing the needle).

11.
Remove the needle after administration of medications or drawing blood.

SITE PREPARATION:

1.
Always use aseptic technique.

2.
Scrub the area with alcohol then Betadine.  Chloroxylenol or Hiblicens may be used if the patient is allergic to alcohol or Betadine.

3.
Inspect the site at least every 24 hours.

DRESSING THE NEEDLE SITE:
1.
Always use sterile technique.

2.
Place a sterile 2x2 under the needle hub.

3.
Secure the 90o needle using sterile steri-strips.

4.
Cover the needle and insertion site with a sterile, 2 X 2 or 4 X 4 gauze sponge dressing.  Cover the gauze with at least ½ inch border of tape.  The site shall be inspected every 24 hours.  The dressing shall be changed at least every 24 hours or when soiled.  

5.
With the dressing on, press on the bend of the needle with the index finger until the needle stop is felt against the needle tip.

6.
At the end of it's use open the clamp and flush with 3cc Heparin flush solution.

7.
Reclamp the extension set.

8.
Remove the dressing and withdraw the needle while maintaining stability of the Mediport.  (Refer to Nursing Services Department, Patient Care Procedure Manual, I-7A, Intravenous Therapy: Central Cannula Procedure for Dressing and Tubing Change).

3.8.10(7)
Recovery Room:

The Recovery Room (Post-anesthesia recovery area) is located in the surgical suite.

A.
Isolation Rooms shall be used for infected patients

B.
Dress:  All personnel shall change into scrub suit/dress before reporting for duty in the Recovery Room.  If dress becomes soiled with blood or secretions, it is to be changed.

C.
Hand washing: Hands are to be thoroughly washed at the beginning of each shift and between caring for each patient, with Betadine or Hibiclens or Dermapro Lotion Soap. (Refer to Infection Control Manual, 3.8.1.19, Handwashing Protocol).

D.
Cleaning Equipment:

1.
All stretchers shall be cleaned daily with a disinfectant.  (Blood and mucous must be removed first with a detergent by R.R. staff before disinfection.)

2.
All surfaces, monitors, and EKG equipment are cleaned daily by Recovery Room staff with a disinfectant.

E.
Soiled linen, utensils, needles and trash are handled per hospital routine for contaminated articles.

F.
02, Airway and Endotracheal Tubes:

1.
02 equipment, oral airways, nasal airways, and endotracheal tubes are disposable.

G.
EKG Leads and other cables probes shall be cleaned and disinfected between patients.

H
Respiratory equipment is cleaned and tubing changed as per Respiratory Therapy guidelines.

I.
Dressing changes are done using the 2 glove sterile technique.

J.
Suctioning:

1.
All suctioning shall be performed with disposable equipment.

2.
Sterile technique, using gloves and sterile catheter, shall be used during endotracheal and tracheobronchial suctioning, if possible. 

K.
Traffic through the Recovery Room is LIMITED:

1.
Visitors will not be permitted except in exceptional circumstances.

3.8.10(8)
Burn Care Protocol
Bacterial contamination of these open wounds is a constant problem and all burns do become infected to some degree.  However, the main emphasis in treatment (especially after Silvadene has been used for two or three days) should be on protecting other medical or surgical ward patients from acquiring an infection from the burn patient.

A.
CARE OF THE BURN PATIENT: Whenever possible burn patients are to be assigned to private rooms initially.  Burn patients shall not be placed in rooms with other infected patients.  The physician shall order:

1.
Burn patients shall require only clean laundered linen, rather than sterile linen, on their beds.

2.
The patients shall be treated with applications of Silvadene or other dressing as ordered.

3.
Daily Whirlpool bath or as ordered.

4.
Masks, sterile gowns and gloves shall be required by anyone who will be handling the patient when burns are open.  BUT not by those who may be entering the room as visitors, or to deliver or pick up food trays -- so long as there is no direct contact with the patient.

5.
Handwashing before entering shall be required by all those who will be touching anything in the room and before and after caring for the patient.  (Refer to Infection Control Manual, 3.8.1.19, Handwashing Protocol).

6.
Contaminated Linen shall be placed in a blue plastic laundry bag.  If the outside of the bag is contaminated with infective material then the first bag will be placed into a second bag (double bagged).  Soiled linen should be carefully gathered together so as to confine any obvious contamination within the center of the linen. (Do not move the laundry cart inside the isolation room).  Housekeeping shall pick up the linen daily.

7.
Appropriate Isolation policies shall be followed regarding utensils, dressings, gowns and trash.  (Refer to CDC Guidelines for Isolation Precautions In Hospitals).

8.
All hospital personnel with direct contact to the burned areas shall wear sterile gloves.

B.
CARE OF THE BURN PATIENT IN PHYSICAL THERAPY.

1.
After each use, the whirlpool shall be cleaned and disinfected, and the dressing table that the patient lies on.  After leaving the bath is also disinfected (see-cleaning procedure posted in PT).

2.
Those handling the patient shall wear gowns, masks and gloves.

3.
Methods for disposing of linen and utensils shall be dictated by what type of isolation is being used during that phase of treatment.

3.8.11
Anesthesia Service

A.
Care of Equipment:

1.
At the end of each day the machines and tables shall be thoroughly washed with a disinfectant solution. Cables from the anesthesia machine to patient will be wiped with disinfectant between cases. 

2.
There is conflicting evidence of the self-cleaning potential of soda lime containers.  Most of them can be used to the end of their efficiency without cleaning.

3.
When the soda lime needs to be renewed, an unused soda lime canister shall replace it.  If the patient is infected and the bacterial filter on the exhalation side has not been used, the Canister shall be replaced before the anesthesia machine is used for the next patient.  If a bacterial filter has been used in the anesthesia machine rebreathing circuit, the soda lime canister need not be replaced after use on an infected patient.

4.
A set of disposable plastic goods, including a circle with a bacterial filter and a breathing bag, shall be used on each patient.  These disposable plastic goods shall be discarded at the end of each operation.

5.
The disposable endotracheal tube used at the end of the case shall be discarded.

6.
Disposable oropharyngeal and nasopharyngeal tubes shall be sent to css for cleaning, either in the operating room or in the recovery room as necessary.  Non disposable nasopharyngeal tubes shall not be discarded at the end of each operation but shall be thoroughly cleaned and either autoclaved or gas sterilized following each use.

7.
Laryngoscope blades and McGill forceps shall sent to CSS for cleaning and sterilizing.

8.
In most types of anesthesia, a protective drapes shall be placed between the patient's face and the operative site.

B.
Supplies:

1.
Endotracheal and tracheobronchial suctioning supplies shall be sterile.

2.
Pharmaceuticals used in the recovery room and anesthesia shall be used and disposed of in accordance with the guidelines developed by the Infection Control Committee.(Refer to Infection Control Manual, 3.8.1.13, Disposal Of Contaminated Needles and Syringes).

3.8.12
Ambulatory Services:

I.
Introduction:

All personnel who function in the Emergency Room (UCC/ER) will adhere to stated policies and practices to minimize the potential spread of diseases and/or infections.  Nursing personnel shall be responsible for implementing necessary isolation precautions and interpreting these precautions to the patient, family and visitors who might be affected.

II.
Guidelines:

A.
Patients:

1.
All blood products, secretions and excretions shall be handled as potentially hazardous specimens.  Appropriate barrier precautions are to be used when in contact with blood and body secretions.

a)
Specimens collected for analysis shall be placed in closed containers for transport to the laboratory.

b)
All specimens shall be labeled with the patient's name.  The container will be placed into a plastic bag.  The lab slip will be attached to the outside of the bag.

2.
Patients who require isolation precautions shall be informed by nursing personnel of the required isolation practices.  X-ray, Lab, Ward personnel and other necessary departments shall be informed of the need for patient isolation prior to patient transport to that area.

B.
Personnel:

1.
Appropriate hand washing technique shall be utilized before and after patient contact.  (Refer to Infection Control Manual, 3.8.1.19, Handwashing Protocol).

2.
Personnel shall comply with the existing employee health requirements.

3.
Personnel with open draining lesions must not handle IV fluids or pharmaceutical products or have patient contact.  Appropriate methods to prevent the transmission of an active infection should be utilized.

C.
Equipment:

1.
Stretchers

a)
Housekeeping personnel shall thoroughly clean the stretchers on a daily basis with a disinfectant.

b)
UCC/ED personnel shall wipe down the mattress and side rails between patients with a disinfectant.  The stretchers shall than be covered with a clean sheet.

2.
Non-sterile Equipment

a)
Large non-sterile equipment (i.e., suction machine, IV Pumps, Hypothermia machine) shall be cleaned after patient use with a disinfectant.

b)
All equipment in the UCC/ED (including the Life Pak, EKG machine) shall be cleaned on a weekly basis by the UCC/ED nursing staff with a disinfectant.

c)
Exam tables, Mayo trays, cabinets, exam lights shall be cleaned on a daily basis with a disinfectant by Housekeeping Personnel.

d)
Disposable supplies are thrown away after single patient use.  Housekeeping personnel will dispose of trash from UCC/ED per Housekeeping schedule and as needed.

3.
Sterile Equipment

a.
Used sterile equipment shall be cleaned after patient use.  All instruments shall be rinsed with water by the using units in their dirty utility room and then placed in a covered container that has an enzymatic solution, soaked two to five minutes or as long as required, then rinsed with water prior to placing in an impervious decontaminated bag.

b.
It is the responsibility of the UCC/ER staff to insure that all sterilized items and medications, on the Crash Cart, are within dates of expiration.  Central Supply will insure that all other sterilized items are within dates of expiration.  Pharmacy will insure that all other medications are within dates of expiration.

D.
Urgent Care Center/Emergency Department:

1.
Counter tops and shelves: Housekeeping personnel will wipe counter tops down daily with a disinfectant, except for area surrounding Biomedical equipment.  UCC/ER personnel will wipe shelves down weekly.

2.
Floor: The UCC/ER floor is first dry mopped, then wet mopped with a disinfectant by the Housekeeping personnel.  The Housekeeping Department shall be notified by the UCC/ER nursing personnel for additional necessary clean-ups.

3.
Sinks: The Housekeeping staff with a disinfectant cleans the UCC/ER sinks daily.  The UCC/ER nursing personnel will notify Housekeeping Department of necessary additional clean-ups of the sinks.

4.
Linen: Soiled linen is placed in the laundry hamper in the UCC/ER.  Soiled laundry shall be removed from the UCC/ER by the Housekeeping staff twice daily or more often as needed.

E.
Infectious Cases:

1.
It shall be the responsibility of the UCC/ER nurse to ensure that appropriate measures to prevent the spread of disease are implemented in the case of the patient with an infectious disease.  If the patient is to be admitted to the hospital UCC/ER will notify the receiving department that the patient is to be placed in Isolation Precautions if indicated.

2.
Regulated medical waste products shall be placed in the regular trash by the UCC/ER personnel, and given to Housekeeping to dispose of.

3.
All instruments shall be rinsed with water by the using units in their dirty utility room and then placed in a covered container that has an enzymatic solution, soaked two to five minutes or as long as required, then rinsed with water prior to placing in an impervious decontaminated bag.

4.
Isolation linen shall be placed in one blue plastic laundry bag.  If the outside bag is contaminated with infective material then the first bag will be placed in a second bag (double bagged).  Soiled linen should be carefully gathered together so as to confine any obvious contamination within the center of the linen.  Then the linen should be carried from the room and placed in a blue plastic laundry bag located just outside the room's door.  (Do not move the laundry cart inside the isolation room).

5.
After patient transfer from the UCC/ER, Housekeeping personnel shall be notified to implement thorough decontamination procedures as per Housekeeping protocol.

F.
Needles:

1. Needles shall not be recapped but placed into a red plastic needle container or wall safe container and disposed of by Housekeeping.  (Refer to Infection Control Manual, 3.8.1.13, Disposal of Contaminated Needles and Syringes).

3.8.13
Obstetrics:

3.8.13(1)
Obstetrical Services:
A.
General:

1.
Standard Precautions will be observed in the obstetric/newborn nursery areas.

2.
Cesarean Section Room shall be located close to the labor rooms to permit easy access, but shall be away from the entrance to the labor-delivery suite, and there shall be no traffic through them.

3.
Infected patients e.g.: patients with undiagnosed fever, fever known to be due to infectious illness, discharging skin lesions, purulent vaginal discharge, or other indications of pelvic infection shall be delivered in  Labor/Recovery.  (Refer to Infection Control Manual, 3.8.13(2), Herpes Simplex Protocol).

4.
Vaginal exams during labor shall be done using sterile technique.

5.
Eight-hours is the maximum time an OB pack shall remain open before being used.

6.
Nursing personnel from Obstetrics and the Nursery, who float to other departments, shall be assigned to care for uninfected patients only.

B.
Obstetrical Surgical Suite - 

1.
Personnel:

a)
Persons working in the suite shall wear standard surgical costumes in lieu of their ordinary clothing.

b)
Surgical costumes shall be designed for a high degree of skin coverage, because shedding of organisms from the skin is a potential source of contamination.

c)
Surgical and nursing personnel shall enter dressing rooms for complete change of outer clothing before proceeding further into the OR suite.

d)
If personnel wear surgical garb outside the surgical suite, they shall change into fresh clothing on return before re-entering the operating theaters, unless a clean cover gown was worn over the operating room clothing.

e)
All personnel shall wear masks in the operating room and wherever sterile supplies are exposed.

f)
When masks become damp or wet, they are no longer effective and shall be changed. Masks shall be changed after each surgical case.

g)
Shoe covers shall be worn within the operative suite.  

h)
Head and facial hair shall be kept well covered.  Hoods shall be required for all beards for all people in the OR.

i)
Preparations for an adequate scrub shall include at least nail cleaning and hand washing to remove surface oils.

j)
Generally speaking, personnel shall keep their fingernails short and skin on their hands and arms free from abrasion and infection.

k)
An infection on the hand, as well as furuncles on other parts of the body shall be reason for exclusion from the surgical suite.

l)
Since the nasopharynx of any person is a ready source of airborne organisms, all persons with upper respiratory infections shall be excluded from work directly related to operating or the handling of sterile supplies whenever possible.

m)
Communication shall be limited to essential conversation both over the wound and around exposed sterile supplies.

n)
Personnel shall restrict movements to those required for the operation or its support.  Excessive, unnecessary movements and conversation greatly increase shedding of skin organisms and movements of bacteria through the air.

C.
Patients:

1.
The patients skin shall be properly prepped with Betadine.  If allergic Chloroxylenol (Techni-care, Ultradex) or Hibiclens may be used.  All skin of the patient shall be covered with an impervious drape to prevent fluid penetration during the procedure.  This material whether cloth, paper or plastic shall also have sufficient strength to prevent gross mechanical penetration by instruments, hands, or equipment.

D.
Visitors Practices:

1.
Visitors to the obstetrical operating room suite and adjacent spaces shall be specifically authorized.

2.
If a visit is essential, visitors shall meet the clothing requirements of the surgical personnel and be free of infection.

E.
Equipment and Instruments:

1.
Surgical furniture and other permanent equipment shall be arranged to provide maximum efficiency for each case.

2.
All permanent equipment shall be subject to regular cleaning by the Housekeeping and/or OR staff. This shall include floors and walls, with particular attention to air ducts, sills, and other crevices.

3.
In addition to a daily cleaning of permanent equipment, furniture and floors shall be cleaned between each case.

4.
Equipment such as a television and other camera and radiographic equipment used in operating rooms shall be appropriately disinfected prior to their introduction into the operating room.  Draping of such equipment is sometimes indicated.

5.
All surgical instruments shall be subject to thorough washing and preventive maintenance before sterilization.

6.
The most reliable method of sterilization available for each type of material shall be used.

7.
The operating room supervisor shall be certain that all requirements of cleaning, wrapping, packaging, and storage are met.

8.
All instruments shall be rinsed with water by the using units in their dirty utility room and then placed in a covered container that has an enzymatic solution, soaked two to five minutes or as long as required, then rinsed with water prior to placing in an impervious decontaminated bag.

9.
Examination of stored supplies for integrity and dating shall be done monthly.

10.
Suite doors shall remain closed at all times.

F.
The Infected Patient:

1.
Areas of cutaneous infection shall be carefully covered with an occlusive dressing before the patient enters the operating room.

2.
Isolation waste will be placed into the regular trash unless the patient has a CDC Class 4 disease (which includes but is not limited to Rabies, Anthrax, Brucellosis, Tularemia, Plague, Lassa fever and hemorrhagic fever and Ebola-Marburg Viral diseases).  Housekeeping will pick up these bags for proper disposal.

3.
All instruments shall be rinsed with water by the using units in their dirty utility room and then placed in a covered container that has an enzymatic solution, soaked two to five minutes or as long as required, then rinsed with water prior to placing in an impervious decontaminated bag.

4.
All persons shall scrub again after each case, and after handling any infected material.

5.
When there is a choice, operations on infected patients shall be scheduled last in the course of the day's work.

6.
Immediate cleaning of the operating room shall be carried out.

7.
The ceiling and walls shall be washed if there is gross contamination.

8.
The surgeon must arrange for specialized recovery room care in ICU or on their ward for those patients who require Airborne, Droplet Precautions and in some cases for those who require Contact Precautions.

G.
Auxiliary Facilities:

1.
Scrub-up facilities: Scrub sinks, with hot and cold water, and with automatic controls.

2.
All instruments shall be rinsed with water by the using units in their dirty utility room and then placed in a covered container that has an enzymatic solution, soaked two to five minutes or as long as required, then rinsed with water prior to placing in an impervious decontaminated bag.

3.
Regulated medical waste will be placed into a red bag that is inside the utility room.  Housekeeping will pick up these containers for incineration.

H.
Isolation Facilities:

1.
At least two options for isolation shall be provided for OB patients:

a)
Isolation on the maternity unit single room.

b)
Isolation in another area of the hospital distant from the OB ward.  Following the standard hospital procedure for such isolation shall satisfactorily contain infectious processes.  (Refer to CDC Guidelines for Isolation Precautions in Hospitals.)

2.
In the event an obstetrical patient develops a fever, the nurse shall obtain appropriate cultures and institute isolation precautions, pending physician evaluation.

3.
Regulated medical waste will be placed into a red bag that is in the room.  If the outside of the red bag is contaminated with infectious waste then it will be double bagged when it is removed from the room.  This bag will be removed from the obstetrical suite via the dirty elevator.

I.
Housekeeping:

1.
Housekeeping personnel shall clean the floor, sinks and toilet bowls daily with a disinfectant.

2.
Housekeeping personnel shall clean the delivery suite (This includes walls, floors, high dusting, tables, delivery table, lights, and non-technical equipment).

3.
Unit trash shall be collected three times a day or more often as necessary.  Delivery room trash shall be collected after use and sent to the incinerator.

4.
Staff with a disinfectant shall clean counter tops in all areas.

5.
After discharge each unit shall be thoroughly cleaned with a disinfectant.

6.
Cubicle curtains shall be changed quarterly or when stained.

3.8.13(2)
Herpes Simplex Protocol (OB)

A.
If the mother has active genital herpes lesions when she is admitted in labor, she will be counseled on the risks and benefits of abdominal verses vaginal delivery.  In this setting, there is a recognized clinical benefit of abdominal delivery within 4-6 hours of rupture of membranes.

B.
The use of the fetal scalp monitor is contraindicated if active herpes is suspected.

C.
The infant is also at risk from exposure to nongenital herpes in mother, nurses and nursery personnel.  Personnel with active herpetic lesions shall not work with newborns until lesions are healed.
D.
Contact precautions are required for women with proven or suspected genital herpes lesions at term.  Standard precautions are adequate for women with inactive herpes—a history of genital herpes but no lesions at term.

1.
Patients are to be placed in a private room.

2
Gowns are indicated if soiling is likely.  Gloves are indicated whenever touching infective material or contaminated items such as perineal pads, etc.

3.
Perineal pads and other contaminated waste shall be red bagged and disposed of by Housekeeping.

4.
Bed linen shall be placed in a blue plastic laundry bag, double bagged if the outside of the bag is contaminated. (Do not move the laundry cart inside the isolation room).  Housekeeping shall then pick up the linen.

5.
Mother need not wear gloves but shall be taught good handwashing and be supervised.  She shall wear a clean gown and be seated in a chair rather than on her bed when caring for the infant.

6.
The baby may be isolated in the room with its mother but shall remain in bassinet when not being held (never placed on mother's bed).

7.
If the mother has labial herpes lesions (cold sores) she should wear a disposable surgical mask to cover the lesions and should not kiss or nuzzle her baby until the lesions have cleared.  Herpetic lesions on other nongenital sites should be kept covered.

E.
Care of the newborn with putative herpetic infection (herpes suspect).

1.
Transfer to pediatrics or isolated in room with mother place on Contact Precautions.

2.
Mother may care for infant with careful observation and teaching of isolation technique.

3.
Newborns whose mothers have nongenital herpes at term are not at risk during delivery and need not be placed in isolation at birth, but once they have gone out to their mothers, they are regarded as herpes suspects and placed on Contact Precautions.

3.8.13(3)
Obstetrical, Gynecology and Women’s Health Clinics
I.
Introduction:

All personnel who function in the obstetrical, gynecology, women’s health Clinic shall adhere to stated policies and practices to minimize the potential spread of diseases and/or infections.  Nursing personnel shall be responsible for implementing necessary isolation precautions and interpreting these precautions to the patient, family, and visitors who might be affected.

II.
Guidelines:

A.
Patients
1.
All blood, blood products, secretions and excretions shall be handled as potentially contaminated specimens.

a.
These shall be treated with liquid treatment system and discarded in the Bio Medical Waste container to be removed by Housekeeping for incineration.

b.
Potentially infectious waste fluids shall be treated with liquid treatment system method and discarded in the Bio-Medical Waste box to be removed by Housekeeping for incineration.

c.
Specimens collected for analysis shall be placed in closed containers and then a plastic bag for transport to the laboratory.  The lab slip will be placed inside pocket of biohazard bag.

2.
Patients who require Isolation precautions shall be informed by nursing personnel of the required Isolation practice.  Ward personnel shall be informed of the need for patient isolation prior to transport to that area.

B.
Personnel:

1.
Appropriate hand washing technique shall be utilized before and after patient contact.  (Refer to Infection Control Manual, 3.8.1.19, Handwashing Protocol.)

2.
Personnel shall comply with the existing employee health requirements.

3.
Personnel with active infections shall not handle IV fluids or pharmaceutical products or have patient contact.  Appropriate methods to prevent the transmission of an active infection shall be utilized.

C.
Equipment:

1.
Stretchers and Wheelchairs:

a.
The Obstetrical gynecology, women’s health clinic stretchers and wheelchairs shall be cleaned between patient use or at least weekly with a disinfectant by clinic personnel.

2.
Non-Sterile Equipment:

a.
Large non-sterile equipment i.e.: suction machines shall be cleaned with a disinfectant after use. (Refer to Infection Control Manual, 3.8.1.14, Use of Antiseptics and Disinfectants).

b.
Non-disposable otoscopes, the Doppler equipment shall be wiped with a disinfectant after each patient use.

d.
Exam tables, mayo trays, cabinets shall be cleaned weekly with a disinfectant.

e.
Disposable supplies are thrown away after single patient use.

3.
Sterile Equipment

a.
All instruments shall be rinsed with water by the using units in their dirty utility room and then placed in a covered container that has an enzymatic solution, soaked two to five minutes or as long as required, then rinsed with water prior to placing in an impervious decontaminated bag.  Scissors and other sharp instruments shall be placed into a container then placed into a "Decontam" bag to prevent puncture of the bag

b.
It is the responsibility of the OB GYN and Women’s Health Clinic staff to insure that all sterilized items and medications in the clinic are within the dates of expiration.

D.
Obstetrical gynecology, women’s health clinic Clean-Up:

1.
Clinic personnel shall wipe counter tops at least weekly with a disinfectant.  Shelves shall be wiped down monthly with a disinfectant.

2.
Housekeeping personnel shall remove linen daily.

3.
Housekeeping Contracted Service shall empty trash twice daily.

E.
Infectious Cases:

1.
It shall be the responsibility of the Obstetrical, gynecology, women’s health Clinic nurse, PSA’s and Providers to insure that appropriate measures to prevent the spread of disease are implemented in the case of the patient with an infectious disease.

2.
Isolation waste will be placed into a regular trash.  Red bags will be provided for CDC class 4 diseases (e.g.: Rabies, Anthrax, Brucellosis, Tularemia, Plague, Lassa fever and hemorrhagic fever and Ebola-Marburg Viral diseases).  Sharps containers, and discarded suction canisters that have been treated with liquid treatment system shall be placed in a biomedical waste box.  Housekeeping will pick up these boxes for incineration.

3.
Isolation linen shall be placed in one blue plastic laundry bag.  If the outside bag is contaminated with infective material then the first bag will be placed in a second bag (double bagged).  Soiled linen should be carefully gathered together so as to confine any obvious contamination within the center of the linen.  Then the linen should be carried from the room and placed in a blue plastic laundry bag located just outside the room's door.  (Do not move the laundry cart inside the isolation room).

4.
All instruments shall be rinsed with water by the using units in their dirty utility room and then placed in a covered container that has an enzymatic solution, soaked two to five minutes or as long as required, then rinsed with water prior to placing in an impervious decontaminated bag.

5.
After patient transfers out of the Obstetrical Gynecology, Women’s Health Clinic, Housekeeping personnel shall be notified to implement thorough decontamination procedures as per Housekeeping protocol.

F.
Needles
1. Needles shall not be recapped but placed into a beige wall safe and picked up by Housekeeping for incineration.  (Refer to Infection Control Manual, 3.8.1.13, Disposal of Contaminated Needles and Syringes).

3.8.14
Newborn Nursery:

The newborn infant quickly acquires bacterial flora from other individuals and from its environment. The mother, hospital personnel and equipment and other infants in the nursery contribute to this acculturation.  Because many microorganisms are potentially pathogenic for the newborn, measures should be taken to protect the infant from undue microbial exposure.  This is necessary because the infant possesses relatively poor immunological mechanisms. He/she is particularly susceptible to those organisms responsible for many enteric, respiratory, and cutaneous infections.  Passive immunity transmitted from the mother is helpful against some microorganisms.

A.
Nursery:

1.
Nurseries for newborn and premature infants shall be near the obstetrical service, preferably on the same floor, and close to the delivery rooms.

2.
Nurseries shall be separated from the main traffic flow of the hospital and they shall not be near areas where patients with communicable diseases are treated.

3.
Nurseries shall be located to minimize travel from the nursery to the mother's room.

4.
Dirty linen shall be kept separate from clean linen in special areas.  The discarded linen bags shall be collected at least once each shift.

5.
There will be a minimum of 3 feet between bassinets in all directions.

6.
Because airborne microorganisms may be important in the transmission of certain types of infection, the nursery ventilation system shall provide frequent air changes of room air (minimum of 15 changes per hour).

7.
The air system shall provide a slight positive pressure in order to reduce cross currents from the corridor.  The doors to the nursery shall remain closed at all times.

8.
Air from other areas in the hospital shall not be circulated through the nurseries.

9.
Procedures in the nursery shall be standardized.

10.
Nursery procedures shall be evaluated to be certain that no common bathing tables or common items of equipment are utilized, as sharing equipment between infants has been shown to transmit infection readily despite attempts to decontaminate.

11.
Nursery equipment shall be individualized for each nursery unit.

B.
Personnel:

1.
Any employee with open, draining lesions of the hands, arms or face shall be restricted from patient contact on inpatient obstetrics.  Clearance to return to duty shall be obtained by a Family Medicine physician.  Any employee with lesions elsewhere on their body shall seek medical treatment but may remain on duty while being treated.

2.
An initial three minute scrub using Betadine, Chloroxylenol(Techni-care, Ultradex) or Hibiclens shall be done by all employees prior to infant contact on 2 West. The use of 3% hexachlorophene (Phisohex) is recommended only for staphylococcus aureus outbreak.  (Refer to Infection Control Manual, 3.8.1.19, Handwashing Protocol).

3.
The number of employees in physical contact with any one infant shall be limited as much as possible.

4.
Personnel assigned to the OB department shall wear an appropriate scrub gown/suit and shall cover with a lab coat when leaving the department.  When personnel are temporarily assigned\or floated to other units a cover gown shall be worn over the scrub.  Upon return to the OB department a two minute scrub and a change of scrub shall be done if indicated.

C.
Newborn Infants:

1.
Normal newborn infants shall be bathed upon stabilization. 

2.
Appropriate bathing technique with particular attention to the highly colonized areas (i.e., groin, and umbilicus) shall be taught to the infant's mother.

3.
Sterile Erythromycin ointment, 0.5%, shall be applied topically to the conjunctivae within one hour of birth.

4
The infant shall be observed for evidence of infection while he/she remains in the nursery

5.
Only commercially prepared infant feedings (formula, glucose water and sterile water) in ready-to-feed bottles, and commercially packaged disposable nipple assemblies, shall be used.  Unused portions of formula shall be discarded along with used bottle and nipple assemblies.

6.
Special infant formula not available in commercially prepared ready-to-feed bottles shall be aseptically prepared in the dietary department kitchen following current procedures found in the Nutrition and Food service dietary department policy and procedure manual.

D.
Housekeeping:

1.
The housekeeping personnel shall be trained in proper sanitizing procedures; housekeepers shall wear suitable scrub suits or "isolation gown" while working.

2.
Daily cleaning routines shall be accomplished at a time when the infants are out of the nursery, in order to minimize personnel contact and exposure of the infants to disinfectants.

3.
Bassinets and isolettes shall be wiped down with a disinfectant by Housekeeping after each use.  

E.
Problems of Infection - Refer to Infection Control Manual, 3.8.13 (#2) Herpes Simplex Protocol (OB):

1.
All infections occurring in the nursery shall be reported to the Infection Control Coordinator.

2.
In view of the importance of prompt recognition and isolation of infants with infection, nursery nurses shall be authorized to transfer any infant to an isolette with isolation precautions and notify the physician when there is suspicion of infection.

3.
The nurses shall also be authorized to obtain appropriate cultures at the time of transfer.

4.
Infants shall be retained under observation until on order of the attending physician states that they may be placed in an open bassinet.

5.
If definite infectious disease has appeared among other infants while the infant in question is in residence, (i.e., pustular lesions, purulent drainage, diarrhea), he/she and all other infants shall be cohorted in a location where proper isolation precautions can be put in place until discharged from the hospital.  These infants shall not be returned to the main nursery.

6.
If more than a single case of serious communicable infectious disease appears in the nursery within a week, this information shall be reported to the Infection Control Coordinator.

7.
Immediate transfer of the infected infant or infants shall be made to Inpatient Pediatrics and the nursery shall be closed to further admissions until all infants present have been discharged.  Only the Pediatrician in charge of the Nursery or the Infection Control Chairperson shall make the decision to close the Nursery.

8.
In the event of multiple serious infections, emergency facilities with separate staff and equipment shall be established in another area of the hospital.  An alternative is for each infant to be cared for in the individual mother's room, with 24-hour rooming-in.

9.
A full investigation of multiple infections by the Infection Control Committee is mandatory.  (Reference: Guidelines for Perinatal Care, Management of Nursery Outbreaks of Disease published by the American Academy of Pediatrics and the American College of Obstetricians and Gynecologists).

10. A presumptive epidemic of staph infection in neonates is defined as the occurrence of cutaneous infections in two or more neonates simultaneously or within a short period of time.  Given such findings, the Chief of Pediatrics will implement the set of recommendations issued by the Infection Control Ad Hoc Committee on May 2, 1985.  (Refer ANMC Committee File, 1985.)

3.8.14(1)
Infection Control in the Special Care Nursery (SCN)
I.
PURPOSE:  To ensure that staff and visitors of the Special Care Nursing Unit (SCN) follow appropriate infection control measure.

II.
GUIDELINES:

A.
Staff caring for infants in the Special Care Nursing Unit will wash their hands initially for 3 minutes with a surgical scrub brush (Hibiclens or Providone-Iodine, user choice).

B.
Staff will follow Standard Precautions when caring for infants and will wash hands for 15 seconds between caring for each infant.

C.
Staff not assigned to the SCN will wash their hands prior to entering the nursery for 15 seconds.

D.
Staff caring for patients on the floor that are in some type of isolation are discouraged from entering and caring for nursery infants.  If any staff member that is working on the floor do enter the nursery they must wash their hands for 3 minutes with a surgical scrub brush, and gown with a disposable gown.

E.
Visitors will wash their hands for 3 minutes with a surgical scrub brush prior to admission to the nursery.

F.
Routine gowning of visitors and staff assigned to the nursery is no longer recommended. However, if the scent of tobacco is such that one can sniff and smell it, then gowning may be appropriate for staff and visitors.

G.
Visitors are to remain at their baby’s bedside and must practice routine handwashing in accordance with Standard Precautions.

H.
Visitors are to be limited to 2 per bedside and limited to parents, siblings and grandparents. Exceptions to this must be discussed with unit manager, or charge nurse.

I. Co-bedding of multiples should be encouraged once the infants are stable, and as space allows.  Refer to Pediatric Guidelines-Multiple Birth Co-bedding.

J. Admissions will be limited to infants transferring in from another nursery or Labor & Delivery.

3.8.14(I2)
Co-Bedding of Multiples in the Special Care Nursery (SCN)

I.
PURPOSE:  New information suggest that bedding multiples together may improve heart rate, respiratory rate, oxygen requirements, and physical growth and development.  This may also improve motor development in flexor and extensor patterns, decrease length of hospital stay, may enhance co-regulation and may enhance interaction with each other, the environment and their care providers.  Other benefits include the enhanced parent-infant bonding, ease of transition to home, and consistency or care among the babies with the same nurse taking care of all the babies.

II.
GUIDELINES:

A. 
For multiples to be placed in the same bed the following needs to occur:

1. Each infant is stable.

2. Each infant is free from infection/sepsis

3. Infants are on room air or receiving oxygen via a nasal cannula.

4. Infants may have indwelling catheters and/or intravenous lines.

5. Infants can be on cardiac/respiratory and/or oxygen saturation monitors.

6. Infants may be gavage feeding.

7. Infants may be in a crib or in an isolette in a Neutral Thermal Environment (NTE).

B.
For infection control purposes, care is to be provided for each infant individually and completely prior to beginning care for the next infant.  Staff will ensure good hand washing techniques are followed per CDC guidelines.

C.
Pacifiers, bulb syringes, etc. will be labeled with each child’s name and department separate.

D.
Place infants in bed, side by side, facing each other or back to back.

E.
Place boundary around infants together, not individually.

F.
Swaddle together, not individually.

G.
Cluster care for all the infants.

H.
If the infants need to be separated due to medical complications, keep them separated only as long as necessary

3.8.15
PEDIATRICS:

3.8.15(1)
Pediatric Service:

A.
Handwashing:

1.
Special Care Nursery Unit personnel shall wash for three minutes with an antimicrobial cleanser at the beginning of each shift and shall closely adhere to the appropriate protocol for handwashing.  (Refer to Infection Control Manual, 3.8.1.19, Handwashing Protocol).

2.
Personnel working with pediatric patients shall also follow the appropriate handwashing protocol.  (Refer to Infection Control Manual, 3.8.1.19, Handwashing Protocol).

B.
Isolation:  Patients admitted with the following diagnosis will be placed on isolation precautions as designated unless specifically ordered otherwise.

1.
Contact Precautions:

a) Disseminated herpes simplex

b) Acute respiratory infections (except H. flu)

c) Pediculosis and Scabies (until 24 hrs after initiation of effective therapy)

d) Impetigo (until 24 hrs after initiation of effective therapy).

e) Skin Wound Infections, Major

f) Putative herpetic infections (see 3.8.13(2), Herpes Simplex Protocol)

g) Respiratory Syncytial Virus for duration illness.  Any child admitted with viral respiratory illness for duration of illness.

· Diphtheria

· Echovirus disease

· Enteroviral infections

· Methicillen Resistant Staph Aureus

· Vancomycin Resistant Enterococci (VRE)

2.
Droplet Precautions: Neisseria Meningitis (until 24 hours after initiation of appropriate therapy): Haemophilus influenzae pneumonia (until 24 hours after initiation of appropriate therapy) Pertussis until 5 days after placing on effective therapy

3.
Airborne Precautions:

· Measles- (Rubeola-duration of illness)

· Rubella- (until 7 days after onset of rash)

· Tuberculosis

· Varicella

4. Enteric Precautions:

· Rotavirus

· Hepatitis A (diapered or incontinent patients)

· C-difficle

C.
Standard Precautions: All employees are strongly encouraged to follow CDC recommendations for Standard Precautions.  (Refer to Infection Control Manual, 3.8.2 Employee Health Program).

D.
Neonates (less than 44 weeks corrected gestational age) shall be admitted to a private room with the utilization of handwashing prior to each infant contact unless specifically ordered otherwise.  Neonates rooming in can be cohorted with other neonates rooming in.

E.
Patients admitted with diagnoses of pneumonia or URI can be cohorted with patients with same diagnosis and suspected common pathogen. Patients with bronchiolitis shall have the door closed to the room, and contact precautions followed.

F.
Patients with Hepatitis B, C, CMV or any other TORCH diagnosis shall be admitted to a private room or placed in an isolette if admitted to the Special Care Nursery Unit.

G.
A careful admission history concerning exposure to chickenpox, measles or TB shall be done on all patients.  The pediatrician shall be notified of all exposure within 3 weeks prior to admission.

H.
Patient assignments shall reflect concern for the prevention of transmission of infective organisms between infected and susceptible patients.

I.
EQUIPMENT CLEANING

1. Purpose:  Medical equipment that is stored on the inpatient pediatric unit needs to be cleaned.

2. Equipment that needs to be cleaned between patient use (this list is not inclusive)

· Blood pressure machines

· Feeding pumps

· Electronic thermometers

· Thermometer probes for Infant Care Centers and Isolates

· Scales

· IV pumps

· Syringe pumps

· Stethescopes

3. Remove gross filth and heavy soil deposits with water.

4. Wet surfaces with Virex 256 Germicidal Detergent and Deodorant from the Ready to Use spray bottle (provided by Housekeeping) be either

a. spraying item,

b. soaking item in 1/2 oz Per gallon of water, or

c. wiping item with cloth saturated with Virex.

5. Allow a minimum contact time of 10 minutes.

6. Dry with a clean cloth.  Rinsing is not necessary.

3.8.15(2)
Guidelines for the Pediatric Clinic 

I.
Introduction:

All personnel who function in the Guidelines for the Pediatric Clinic shall adhere to stated policies and practices to minimize the potential spread of diseases and/or infections.  Nursing personnel shall be responsible for implementing necessary isolation precautions and interpreting these precautions to the patient, family and visitors who might be affected.

II.
Guidelines:

A.
Patients
1.
All blood, blood products, secretions and excretions shall be handled as potentially contaminated specimens.

a.
These shall be treated with liquid treatment system and discarded in the Bio Medical Waste container to be removed by Housekeeping for incineration.

b.
Potentially infectious waste fluids shall be treated with liquid treatment system method and discarded in the Bio-Medical Waste box to be removed by Housekeeping for incineration.

c.
Specimens collected for analysis shall be placed in closed containers and then a plastic bag for transport to the laboratory.  The lab slip will be placed inside pocket of biohazard bag.

2.
Patients who require Isolation precautions shall be informed by nursing personnel of the required Isolation practice.  Ward personnel shall be informed of the need for patient isolation prior to transport to that area.

B.
Personnel:

1.
Appropriate hand washing technique shall be utilized before and after patient contact.  (Refer to Infection Control Manual, 3.8.1.19, Handwashing Protocol.)

2.
Personnel shall comply with the existing employee health requirements.

3.
Personnel with active infections shall not handle IV fluids or pharmaceutical products or have patient contact.  Appropriate methods to prevent the transmission of an active infection shall be utilized.

C.
Equipment:

1.
Stretchers and Wheelchairs 

a.
The Pediatric Clinic stretchers and wheelchairs shall be cleaned between patient use or at least weekly with a disinfectant by clinic personnel.

2.
Non-Sterile Equipment:

a.
Large non-sterile equipment i.e.: suction machines shall be cleaned with a disinfectant after use. (Refer to Infection Control Manual, 3.8.1.14, Use of Antiseptics and Disinfectants).

b.
Non-disposable otoscopes, the Doppler equipment shall be wiped with a disinfectant after each patient use.

d.
Exam tables, mayo trays, cabinets shall be cleaned weekly with a disinfectant.

e.  Disposable supplies are thrown away after single patient use.

3.
Sterile Equipment

a.
All instruments shall be rinsed with water by the using units in their dirty utility room and then placed in a covered container that has an enzymatic solution, soaked two to five minutes or as long as required, then rinsed with water prior to placing in an impervious decontaminated bag.

b.
It is the responsibility of the Pediatric Clinic staff to insure that all sterilized items and medications in the clinic are within the dates of expiration.

D.
Pediatric Clinic Clean-Up:

1.
Clinic personnel shall wipe counter tops at least weekly with a disinfectant.  Shelves shall be wiped down monthly with a disinfectant.

2.
Housekeeping personnel shall remove linen daily.

3.
Housekeeping contracted service shall empty trash twice daily.

E.
Infectious Cases:

1.
It shall be the responsibility of the Pediatric Clinic nurse, PSA’s and Providers to insure that appropriate measures to prevent the spread of disease are implemented in the case of the patient with an infectious disease.

2.
Isolation waste will be placed into the regular trash.  Red bags will be provided for CDC class 4 diseases (e.g.: Rabies, Anthrax, Brucellosis, Tularemia, Plague, Lassa fever and hemorrhagic fever and Ebola-Marburg Viral diseases).  Sharps containers, and discarded suction canisters that have been treated with liquid treatment system shall be placed in a biomedical waste box.  Housekeeping will pick up these bags for incineration.

3.
Isolation linen shall be placed in one blue plastic laundry bag.  If the outside bag is contaminated with infective material then the first bag will be placed in a second bag (double bagged).  Soiled linen should be carefully gathered together so as to confine any obvious contamination within the center of the linen.  Then the linen should be carried from the room and placed in a blue plastic laundry bag located just outside the room's door.  (Do not move the laundry cart inside the isolation room).

4.
All instruments shall be rinsed with water by the using units in their dirty utility room and then placed in a covered container that has an enzymatic solution, soaked two to five minutes or as long as required, then rinsed with water prior to placing in an impervious decontaminated bag.

5.
After patient transfers out of the Pediatric Clinic, Housekeeping personnel shall be notified to implement thorough decontamination procedures as per Housekeeping protocol.

F.
Needles
1. Needles shall not be recapped but placed into a beige wall safe and picked up by Housekeeping for incineration.  (Refer to Infection Control Manual, 3.8.1.13, Disposal of Contaminated Needles and Syringes).

3.8.16
Orthopedic

3.8.16(1)
Guidelines for the Orthopedic Clinic
I.
Introduction:

All personnel who function in the Orthopedic Clinic shall adhere to stated policies and practices to minimize the potential spread of diseases and/or infections.  Nursing personnel shall be responsible for implementing necessary isolation precautions and interpreting these precautions to the patient, family and visitors who might be affected.

II.
Guidelines:

A.
Patients
1.
All blood, blood products, secretions and excretions shall be handled as potentially contaminated specimens.

a.
These shall be treated with liquid treatment system and discarded in the Bio Medical Waste container to be removed by Housekeeping for incineration.

b.
Potentially infectious waste fluids shall be treated with liquid treatment system method and discarded in the Bio-Medical Waste box to be removed by Housekeeping for incineration.

c.
Specimens collected for analysis shall be placed in closed containers and then a plastic bag for transport to the laboratory.  The lab slip will be placed inside pocket of biohazard bag.

2.
Patients who require Isolation precautions shall be informed by nursing personnel of the required Isolation practice.  Ward personnel shall be informed of the need for patient isolation prior to transport to that area.

B.
Personnel:

1.
Appropriate hand washing technique shall be utilized before and after patient contact.  (Refer to Infection Control Manual, 3.8.1.19, Handwashing Protocol)

2.
Personnel shall comply with the existing employee health requirements.

3.
Personnel with active infections shall not handle IV fluids or pharmaceutical products or have patient contact.  Appropriate methods to prevent the transmission of an active infection shall be utilized.

C.
Equipment:

1.
Stretchers and Wheelchairs 

a.
The Orthopedic Clinic stretchers and wheelchairs shall be cleaned between patient use or at least weekly with a disinfectant by clinic personnel.

2.
Non-Sterile Equipment:

a.
Large non-sterile equipment i.e.: suction machines shall be cleaned with a disinfectant after use. (Refer to Infection Control Manual, 3.8.1.14, Use of Antiseptics and Disinfectants).

b.
Non-disposable otoscopes, the Doppler equipment shall be wiped with a disinfectant after each patient use.

d.
Exam tables, mayo trays, cabinets shall be cleaned weekly with a disinfectant.

e.
Disposable supplies are thrown away after single patient use.

3.
Sterile Equipment

a.
All instruments shall be rinsed with water by the using units in their dirty utility room and then placed in a covered container that has an enzymatic solution, soaked two to five minutes or as long as required, then rinsed with water prior to placing in an impervious decontaminated bag.

b.
It is the responsibility of the Orthopedic Clinic staff to insure that all sterilized items and medications in the clinic are within the dates of expiration.

D.
Orthopedic Clinic Clean-Up:

1.
Clinic personnel shall wipe counter tops at least weekly with a disinfectant.  Shelves shall be wiped down monthly with a disinfectant.

2.
Housekeeping personnel shall remove linen daily.

3.
Housekeeping Contracted Service shall empty trash twice daily.

E.
Infectious Cases:

1.
It shall be the responsibility of the Orthopedic Clinic nurses, PSA’s and Providers to insure that appropriate measures to prevent the spread of disease are implemented in the case of the patient with an infectious disease.  All personnel will follow the Isolation Protocol and Standard Precautions.

2.
Isolation waste will be placed into the regular trash.  Red bags will be provided for CDC class 4 diseases (e.g.: Rabies, Anthrax, Brucellosis, Tularemia, Plague, Lassa fever and hemorrhagic fever and Ebola-Marburg Viral diseases).  Sharps containers, and discarded suction canisters that have been treated with liquid treatment system shall be placed in a biomedical waste box.  Housekeeping will pick up these bags for incineration.

3.
Isolation linen shall be placed in one blue plastic laundry bag.  If the outside bag is contaminated with infective material then the first bag will be placed in a second bag (double bagged).  Soiled linen should be carefully gathered together so as to confine any obvious contamination within the center of the linen.  Then the linen should be carried from the room and placed in a blue plastic laundry bag located just outside the room's door.  (Do not move the laundry cart inside the isolation room).

4.
All instruments shall be rinsed with water by the using units in their dirty utility room and then placed in a covered container that has an enzymatic solution, soaked two to five minutes or as long as required, then rinsed with water prior to placing in an impervious decontaminated bag.

5. After patient transfer from the Orthopedic Clinic.  Housekeeping personnel shall be notified to implement thorough decontamination procedures as per Housekeeping protocol.

3.8.16(2)
Frostbite Protocol:
A.
General Measures-upon admission.

1.
Culture and sensitivity of throat and open areas.

2.
If febrile (100.4oF, >38oC), get two sets of blood cultures, 15 minutes apart.

3.
Cradle affected area.

4.
Careful handwashing by patient post bathrooms use.  Affected hands shall not be used in perineal self care.

5.
Whirlpool in Sodium Hypochlorite b.i.d., unless contraindicated.

6.
Patient should be placed with non-infectious patients.

B.
Hands and Feet.

1.
Place 2x2's or cotton pads between digits.

2.
Vascular checks with vital signs x48 hours.

3.
Leave intact blebs intact.  Debride broken blebs.  Apply Silvadene to affected areas after B.I.D. whirlpool treatment.

4.
Clean bedding for transport out of room, or on hands when feeding or handling non-sterile objects.

5.
Those handling the patient shall wear gloves.

3.8.17
Respiratory Therapy:

A.
Decontamination of Equipment Prior to Use:

1.
Patient Breathing Circuits:

a.
The reusable parts of the circuit are cleaned to remove particulate matter for disinfectant or sterilization to be effective.  Rinse with tap water, bag and send to CSS for processing.

b.
Clean parts shall be sterrad or steamed according to Central Sterile Supply policies.

c.
If steam autoclaving is used, clean dry equipment should be placed in autoclavable plastic bags and the manufacturer's recommendations for sterilization followed carefully.  Respiratory equipment that is non-disposable (e.g.: Ambu Bags, masks and PFT equipment) shall be returned to CSS for sterilization.

d.
Equipment shall be cleaned with a hospital-approved germicide.

2.
Ultrasonic Nebulizers: Reservoirs and other parts are disposable.

3.
Machinery (intermittent and continuous positive pressure and volume breathing machines):

a.
Routine sterilization of the internal parts of this equipment is probably unnecessary, since survival of most pathogens on dry surfaces is limited and Hepa filters (High efficiency particulate air) are used between machine and patient circuit.

b.
Use Virex-256 to clean the external surfaces of machines between patient use.  Surface contamination plays a negligible role in the transmission of nosocomial infection.

c.
The air delivered via mechanical ventilation is filtered before and after the patient interface.  These filters are autoclaved between patient use and replaced yearly per manufacturer's specifications.

B
Maintenance of In-use Equipment:

1.
Circuits used in continuous mechanical ventilation shall be changed every 30 days or as necessary.

2.
Circuits used in intermittent positive pressure breathing therapy shall be replaced every 7 days.

3
Circuits as well as the aerosol producing apparatus used in aerosol therapy shall be changed every 7 days.  This includes nasal prongs and face-masks.

4.
Only sterile liquids shall be nebulized.

5.
Sterile water used for nebulizer reservoirs shall be dispensed aseptically.  Write date and time on bottle when it is opened and discard unused portion 24 hours after opening.  Condensed water in the tubing shall be discarded and not drained back into the reservoir.

6.
Unit dose or small multiple dose medication vials shall be employed.

C.
Decontamination mist tent:

1.
Disposable mist tents are changed every 7 days.

D.
Decontamination of Resuscitation Equipment:

1.
The following guidelines shall be followed concerning the use and handling of emergency resuscitation equipment.

a
After each patient, all resuscitation equipment used shall be soaked, dried, bagged and returned to CSS for decontamination and sterilization.

b
The crash carts are stocked with disposable single patient use resuscitation bags and masks, discard after use by patient.  (Use bag for entire patient stay).

c
Equipment used on a standby basis for an individual patient should be returned to Central Services every 7 days or sooner if indicated for sterilization.

E.
Practical Monitoring of Decontamination and Maintenance Procedures:

1.
Examination of stored supplies for integrity and dating shall be done monthly.

F.
Procedures for Pulmonary Function Equipment:

1.
Disposable mouthpieces and filters shall be used whenever possible.

2.
Rubber masks, hoses, and exercise valves will be sterilized after a 10 minute cold soak (with current hospital approved germicide).

3.
Weekly, the mouthpiece block and screen are placed in a cold soak (with current hospital approved germicide) for 10 minutes, rinsed, then air dried overnight.

4.
Once a month, the entire mouthpiece and flow transducer assembly is disassembled, placed in a cold soak (with current hospital approved germicide) for 10 minutes, rinsed, and air dried overnight.

5.
Monthly, the walls and windows of the plethysmograph are wiped down with a damp cloth to remove dust particles.

3.8.18
Housekeeping

3.8.18 (1)
Housekeeping Department
A.
In-Service training shall be arranged for all personnel by the Housekeeping Foreman and documented.

B.
Housekeeping Policy and Procedure manual and practices shall be reviewed annually by the Safety & Environmental Manager.  Particular attention will be paid to:  the use, cleaning, and care of equipment; the cleaning of specialized areas; the measurement and proper use of cleaning supplies;  the evaluation of cleaning effectiveness; the handling and/or disposal of soiled linens, materials, and specimens; and personal hygiene.  (Refer to ANMC Housekeeping Policy and Procedure Manual and refer to Guidelines for the Prevention and Control of Nosocomial Infections, Environmental: Housekeeping Waste Disposal/October, 2000.)

C.
Disposable liners shall be utilized in all waste receptacles.

D.
All new employees shall be given an orientation-training program in cleaning procedures and schedules, and shall be provided a copy of written policies and procedures.  Subsequent to that session, there is to be a series of scheduled inservice sessions to reinforce proper practice or to convey changes where appropriate.

E.
The Safety & Environmental Manager and the Infection Control Committee will annually, or more frequently as necessary, review the cleaning procedures, agents, and schedules in use throughout the hospital, and shall be consulted relative to any major change in cleaning products or techniques.

F.
Housekeeping shall pick up only appropriately bagged linen.

G.
Blood Spill (Refer to Infection Control Manual, 3.8.5(4), Cleaning Blood Spills).

H.
All employees will follow the Isolation Protocol as posted and Standard Precautions.

3.8.18 (2)
Linen and Laundry Services:

All personnel who are in contact with soiled linen shall be considered at risk of exposure to blood or other potentially infectious body fluids.  Standard Precautions shall be practiced to prevent any such exposure.

A.
Mattress surfaces or protective covers shall be impervious to liquid to permit easy cleaning.

B.
Changing Linen in Inpatient Rooms:

1.
Gloves shall be worn whenever handling soiled linen.

2.
Remove non-laundry items from the linen.  Be especially alert for sharps.

3.
Carefully gather soiled linen together so as to confine any obvious contamination within the center of the linen.

4.
Remove soiled linen from the bed with minimum agitation to prevent gross airborne microbial contamination.

5.
Carry soiled linen from the room and deposit it into a soiled linen hamper located just outside the door to the inpatient room.  Do not bring the hamper into the room.

6.
Soiled linen shall be handled as little as possible.  Soiled linen shall not be sorted or pre-rinsed.

7.
Isolation linen does not require special bagging or labeling.  (The contract laundry considers all soiled linen as potentially infectious so practices Standard Precautions).

C.
Collection and Storage of Soiled Linen:

1.
Soiled linen shall be placed into a hamper containing a blue impermeable plastic bag.  Hampers shall have lids.

2.
Soiled linen bags should not be filled more that ½ full.  This is to prevent injuries to housekeepers during soiled linen pickup.

3.
Soiled linen bags shall be double-bagged if the bag is torn, leaking, or the outside of the bag is contaminated with blood or body fluids.

4.
In the inpatient units soiled linen hampers are stored in the dirty utility room and must be brought to a patient room.  Hampers are not to be taken into inpatient rooms due to space limitations.

In outpatient areas soiled linen hampers are kept in or near examination and treatment rooms.

5.
Housekeepers shall collect soiled linen bags frequently enough to prevent overfilling of bags.

6. Housekeepers shall wear gloves whenever handling soiled linen or soiled linen bags.

7. Housekeepers shall place soiled linen bags in linen chute only.  Linen will be removed from lower level chute room to storage area near loading dock until removed by the laundry contractor.

8. Soiled linen bags are not to be reopened to find lost items.  Lost items will be reported to linen personnel or Housekeeping Supervisor, who then reports items to the laundry contractor.

D.
Contract Laundry Procedures:

1.
The hospital laundry contract scope of work shall be based on guidelines of the U.S. Public Health Service Centers for Disease  & Prevention (CDC) and other public health and industry recommendations.

2.
Controls shall be used to eliminate cross-contamination of soiled and clean linen during transportation and to ensure delivery of contamination-free linen to the hospital and storage areas.

3.
The Safety & Environmental Manager shall inspect the contract laundry facility at least annually and shall submit a report to the facility operator, the contract project officer (Executive Housekeeper), and the Infection Control Coordinator.

E.
In-House Laundry Procedures:

1.
Personally-owned clothing that is contaminated by blood or other potentially infectious body fluids at the hospital are not to be washed at home.  This is an OSHA bloodborne pathogen standard requirement.  Instead, use the following procedure:

a.
Place the contaminated clothing in a clear plastic bag.

b.
Label the bag with the owner’s name and workstation or unit; then notify housekeeping.

c.
Hand-carry the bag to the laundry room on the lower level.  Housekeeping will log in delivery.

d. Housekeeping will launder the clothing and return it to the owner or the shift supervisor.

2. For parents or guardians of children on the pediatric  unit and for emergencies:

a. Nursing will notify linen personnel that they have someone who needs laundry done. Place the laundry in a clear plastic bag. Label the bag with the owner’s name and unit.

b. If the washer and dryer is not in service, arrangements will be made to get laundry done.

c. It should be understood that those machines are for hospital use, not for private use. They are a function needed for the linen service in this facility.

d. Parents or guardians will be limited to one (1) load only.

3.8.19
Maintenance

A.
Specific Duties:

1. The filters of all air-handling units shall be given frequent inspection, cleaning, and replaced as needed.  Proper procedures should be followed to prevent dust/particle contamination from entering supply ducts during this time.

2. The air-handling systems shall provide delivery of proper air current patterns at all times.

3. The heating and cooling systems shall provide optimal temperatures and humidity during all seasons, within the equipment's capability.

4. All surfaces such as floors, walls, ceilings, doors, windows, etc., require constant inspection and immediate repair when necessary, in order to maintain smooth, clearable surfaces.

5. Vacuum breakers shall be installed in water supply lines wherever necessary and shall be checked frequently to ensure proper operation.

6. Indirect waste vents (air gaps) shall be installed in liquid waste plumbing in newly renovated areas in accordance with building codes, and shall be inspected per established Preventive Maintenance schedule.

7. Water traps shall be designed to remain filled at all times.

8. Overhead waste lines shall be inspected per established Preventive Maintenance schedule.

9. Handwashing shall be followed as outlined in the Infection Control Manual, 3.8.1.19, Handwashing Protocol.

10. Non-medical equipment, hospital beds, floor scales, wheelchairs and gurneys shall be cleaned and decontaminated on the ward, then delivered to ANC-HFE if found to be in need of repair.  Upon return to the user, the equipment shall be cleaned and made ready for use.

11. Personnel entering any patient area shall follow Standard Precautions and read and adhere to posted Isolation guidelines.  Following equipment repair, tools in contact with waste or waste systems should be decontaminated with an appropriate disinfectant.

12. When repairs are needed in Central Sterile Supply, Nursery, Labor and Delivery suites, and the Operating Room suites all personnel shall conform to the departments' policy as to proper attire.  A clean transport cart provided by the requesting department shall be used to transport the required tools to the work area.  Tools are not to be laid upon beds, tables, etc.  The Craftsmen's carts are not to enter these biologically sensitive areas.  Following completed repairs, the cart shall be immediately decontaminated and placed back into normal service within the unit.

13. Personnel shall wear respirator masks when at risk of breathing air exhausted from “Airborne” isolation rooms, such as when doing preventive maintenance on the fan assemblies.

14. Proper disposal of infectious wastes shall be followed.

B.
Miscellaneous Duties:

1.
Maintenance shall be responsible for regularly checking blade faucets of handwashing facilities for proper functioning.

2.
Faucet aerators shall not be used.

3.
Refrigerators in kitchens, laboratories, pharmacy, blood banks, and similar locations shall be equipped with thermometers.

4.
Alarm lights or bells shall be installed for critical units.  These systems shall be connected to an emergency power unit.

3.8.20
Biomedical

1. Patient care equipment shall be cleaned and decontaminated by personnel from the using service, then placed in the Central Sterile Supply "Pick-Up" area.  If it is noted to be defective, in need of its normal preventative maintenance, or simply returned to the CSS from the ward and noted to be in need or repairs, it is to be cleaned and decontaminated then sent to the Biomedical office for necessary service.

2. Handwashing shall be followed as outlined in the Infection Control Manual, 3.8.1.19, Handwashing Protocol.

3. Equipment received back at CSS from the using service shall be decontaminated in CSS then distributed to the requesting service if there is no notice of the equipment being defective.  If the equipment is in need of repair CSS shall decontaminate the equipment and then forward the equipment to the Biomedical Service.  Returned equipment from Biomedical services shall be cleaned prior to distribution to the requesting unit.

4. Personnel entering any patient area shall read and adhere to posted Isolation guidelines.  Following equipment repair, tools in contact with waste or waste systems should be decontaminated with an appropriate disinfectant.

5. Proper disposal of infectious wastes shall be followed.

6. Patient care equipment shall be cleaned and decontaminated by personnel from the using service, then placed in the Central Sterile Supply "Pick-Up" area.  If it is noted to be defective, in need of its normal preventative maintenance, or simply returned to the CSS from the ward and noted to be in need or repairs, it is to be cleaned and decontaminated then sent to the Biomedical office for necessary service.

7. Equipment received back at CSS from the using service shall be decontaminated in CSS then distributed to the requesting service if there is no notice of the equipment being defective.  If the equipment is in need of repair CSS shall decontaminate the equipment and then forward the equipment to the Biomedical Service.  Returned equipment from Biomedical services shall be cleaned prior to distribution to the requesting unit.

3.8.21
Nutrition and Food Service Department:

A.
General:

1.
The Nutrition and Food Service Department shall be under the supervision of the Nutrition and Food Service supervisor to ensure proper infection control practices.

2.
The Safety & Environmental Manager shall inspect the Nutrition and Food Service Department semiannually.  This inspection shall include equipment, supplies, food storage, and sanitation practices of the department.  (Refer to Nutrition and Food Service Department Policy & Procedure Manual, revised 1999)  Procedural deficiencies shall be corrected and documented within the time frame specified by the surveyor.

3.
The Safety & Environmental Manager shall provide Nutrition and Food Service personnel continuing education sessions on food service and related environmental topics of current concern and interest.

4.
Nutrition and Food Service areas are "clean" areas where approved sanitation and disease control measures are maintained.

B.
Employees:

1.
Employees shall follow written procedures for serving safe and nutritional food and maintaining good personal hygiene and work area cleanliness.  Guidelines are: USPHS/FDA Food Service Code US-1997, DHEW, #78-2081; ANMC Manual, Part 3, Professional Services, Chapter 5, Nutrition and Dietetics, Section 3-5.3, dated 1988; and Nutrition and Food Service Department Food Service Policy and Procedure Manual, Rev. 1999.

2.
As all Nutrition and Food service personnel, except clerks, are authorized uniform allowances, clean washable uniforms (dresses, pantsuits, trousers and shirt, or suits) shall be worn while on duty.  Shoes with steel toes can be provided upon request.  Shoes will be procured at the expense of the facility for high risk employees in the Food Service Department.

3.
Shoes worn with uniforms are to be leather or simulated leather with low heels, non-skid soles, closed heels and toes, clean and polished, worn with hose. 

4.
Nutrition and Food Service employees shall wear clean white aprons provided by the hospital.  This is part of the uniform allowance and the three aprons issued will be washed and maintained as part of the uniform.

5.
Nutrition and Food Service employees except clerks shall wear hairnets or disposable caps while on duty.  A hairnet shall cover hair (including beards) that cannot be contained by a cap.

6. 
Jewelry including wristwatches and earrings shall not be worn.  Wedding bands can be worn.

7.
An individual locker shall be provided for each employee.

C.
Health:

1.
Health policies for Nutrition and Food Service employees shall be in compliance with Federal regulations.

2.
All employees shall report any type of infectious disease and shall be cleared for return to work by a physician.

3.
Employees shall comply with the ANMC's Employee Health Program.

4.
Employees with boils, infected wounds, sores, acute respiratory infection, gastrointestinal disturbances, or fever shall be immediately referred to a Family Medicine Service physician by their supervisor.

5.
Nutrition and Food Service employees shall be required to maintain a high degree of personal cleanliness.  Handwashing shall be mandatory when entering the kitchen, after visiting the toilet, following lunch and coffee breaks or smoking breaks, and any other time when the hands become soiled or contaminated.  Hands shall be washed before entering the clean room of the dishwashing area following duties performed in the soiled dishroom. (Refer to Infection Control Manual, 3.8.1.19, Handwashing Protocol).

6.
The DHHS recommendation for preventing transmission of infection with Human Immunodeficiency Virus Infection/HIV in the workplace will be followed by food-service workers.  The recommended standards and practices of good personal hygiene and food sanitation will be observed.  All food service workers shall exercise care to avoid injury to hands when preparing food.  Should such an injury occur, both aesthetic and sanitary considerations dictate that food contaminated with blood be discarded.  Food Service Workers known to be infected with HIV need not be restricted from work unless they have evidence of other infections or illnesses for which any food service worker would also be restricted.

D.
Food:

1.
All foods shall comply with specification requirements of the Federal Hospital Subsistence Guide.  Foods are to be procured from approved sources and are clean and wholesome, free from spoilage and adulteration, of misbranding, and safe for human consumption.

2.
All food and non-food items shall be placed upon shelving that is a minimum of 6" above the floor.

3.
Only authorized personnel shall enter food storage, preparation and service areas.

4.
No foods or beverages shall be served in the Nutrition and Food Service storerooms or food preparation areas.

E.
Supply:

1.
Hospital subsistence and supply items are to be stored in refrigerators, freezers, and areas assigned to the dietetics service.

2.
Cleaning supplies shall be stored in a separate area from food supplies.  Each item will have a description sheet in the MSDS book for reference.  All employees are required to work with clean food supplies.  Employees will be familiar with the appropriate MSDS sheets.

F.
Equipment:

1.
Thermometers shall be placed in all refrigerators and freezers and monitored by each shift of employees.  Temperatures will be recorded by both morning and evening employees to monitor those food storage areas.

2.
Variations of temperature will be reported immediately to the shift supervisor or maintenance as appropriate.

G.
Disposal:

1.
All garbage and refuse that cannot be disposed of in the garbage disposal unit, shall be stored outside the food preparation and storage areas, and shall be kept in disposable garbage bags.  Garbage disposal units shall be properly maintained and sanitized regularly.

H.
Isolation:

1.
Special food service isolation techniques shall be observed as stated in the current edition of the Nutrition and Food Service Department Food Service Policy and Procedure Manual.

2.
No special precautions are needed for dishes, glasses, cups or eating utensils.

I.
Infant Formula:

1. The preparation and distribution of infant formula and tube feeding are responsibilities of the Nutrition and Food service Department.  Upon receipt of a written order and once prepared, they are to be distributed to the appropriate nursing service.

2. Commercially prepared, ready-to-feed infant formula, glucose and sterile water shall be used with disposable single service bottles and nipples.

3. Single service bottles and nipples shall be promptly discarded after one use.

4. Mixed formulas shall be labeled with date, patient's name, and initials of preparer, formula strength, properly refrigerated until used and discarded if not used within 24 hours of preparation.

5. The American Academy of Pediatrics' Guide for Perinatal care; current recommendations for infant formula preparation shall be followed whenever it is necessary to provide items not available as a ready-to-feed product.

6. A designated, specially equipped area shall be used for preparation of special formulas.  This equipment shall not be used in another area for meal preparation but remain exclusively for special formula preparation.

7. Special formula preparation shall be under the supervision of Nutrition and Food Service Supervisor.  Only those Nutrition and Food Service employees, who have received special training specific to this task, shall be assigned to this responsibility.

8. A 24-hour supply of formula for each prescription shall be prepared.  It shall be prepared at a time when activity is slower in the kitchen area and there is less chance for airborne contamination.

9. Only employees free from upper respiratory infection and open wounds shall be allowed to prepare infant formula.  The employee shall wear gloves as an extra precautionary measure while preparing the formula.

10. The formula preparation procedure and current recipe (ingredient chart) shall be kept in a kardex in the Diet Aide office and taken to the Nourishment Unit at the time of preparation.

J.
Insect and Rodent Control:

1. Effective measures intended to minimize presence of insects and rodents, shall be implemented through a recurring commercial exterminating service pest control contract.

K.
Cafeteria:

1.
The cafeteria area shall meet the same standards that are required of the Nutrition and Food Service Department.  In order to ensure compliance, it is under the supervision of the Safety & Environmental Manager.  Guidelines are USPHS/FDA Food Service code, US-1993.

L.
Detergents and Sanitizers:

1.
Detergents and sanitizers used in the NFS Depart. include but are not limited to the following:

a.
3-Compartment Sink = Automatically dispensed detergent + clean rinse + iodophor or chlorine bleach.

b.
Dishwashing machine: Automatically dispensed detergent + clean rinse + rinse with additive and not less then 180 degrees F final rinse.

3.8.22
Radiology Department: 

A.
Nursing service shall alert the Radiology Department when isolation procedures are necessary by answering the Isolation field in the order entry process of ordering Radiology exams.

B.
All surfaces of the portable x-ray unit shall be cleaned with a disinfectant after use on the infected patients.  (Refer to Infection Control Manual, 3.8.1.14, Use of Antiseptics and Disinfectants).

C.
All surfaces of cassettes and x-ray tables shall be cleaned with a disinfectant following physical contact with any patient.

D.
The technologist performing the radiographic procedures on patients with communicable diseases shall observe the isolation techniques that are set forth in the current revision of the Centers for Disease Control's Guideline for Isolation Precautions in Hospitals.  Regulated medical waste will be placed into a red bag that is inside a covered container in the room.  If the outside of the red bag becomes contaminated with infective material then the first bag will be placed into a second bag (double bagged) when it is removed from the room.  This bag will be placed into a covered red bag container in the dirty utility room.  Housekeeping will pick up these bags for incineration.

E.
When a patient with a communicable disease, purulent wound, or abscess is x-rayed in the Radiology Department, the equipment which comes in contact with the patient shall be cleaned with a disinfectant.

F.
If the x-ray technologist is required to perform radiologic procedures in surgery, nursery, recovery room, or other such designated areas, he or she shall abide by the standards set forth in the appropriate sections of this manual.

G.
Any employee having an infectious process or condition shall report to his immediate supervisor and/or to the Chief Radiologist.

H.
Sterile single-use disposable items shall be purchased and used whenever possible.

I.
All purchased sterile disposable items or autoclaved items shall be checked for breaks or tears of the package before use.  Periodic checking of expiration dates on all sterile supplies is the responsibility of the Radiology personnel.

J.
Follow Standard Precautions, however, protective gloves will be worn by the technologist during barium enema's, IVP's or any exam that may require injection of contrast.  Gloves may be removed during the filming process.

K.
All instruments shall be rinsed with water by the using units in their dirty utility room and then placed in a covered container that has an enzymatic solution, soaked two to five minutes or as long as required, then rinsed with water prior to placing in an impervious decontaminated bag.

L.
Aprons shall be cleaned weekly with a disinfectant or whenever they come in contact with a patient.

M.
All used or opened needles and syringes shall be placed in the beige Wall Safe Sharps Disposal container located in each Radiology room.

Housekeeping will dispose of these sharps containers.  If Housekeeping is not available to dispose of these sharps containers page them at beeper #3092.

N. Needles will not be recapped, bent or broken.  (Refer to Infection Control Manual, 3.8.1.13, Disposal of Contaminated Needles and Syringes.)

O. Medical waste is put in a clean white waste bag that is inside a covered container in each room.  The Barium Enema bags are placed in this container.  All waste receptacles in Radiology are to have white bags not red bags.  The red bags are incinerated and the barium has clogged the incinerator (this was decided w/ Safety Environmental Management in March 1998).  All waste receptacles within Radiology shall be emptied and ready for the next business day by Housekeeping.  If a waste receptacle needs to be emptied after a particular infectious exam, housekeeping will be called to dispose of the bag.

3.8.23
Dental Services:

A.
Sterile single-use disposable items shall be purchased and used whenever possible.

B.
All purchased sterile disposable items or autoclaved items shall be checked for breaks or tears of the package before use.  After 30 days muslin wrapped items shall be inspected, rewrapped and sterilized appropriately.  After 6 months paper or envelope wrapped items shall be inspected, rewrapped and sterilized.

C.
The staff as a whole shall be responsible for ensuring that only properly disinfected and/or sterilized items are available for use.  Periodic checks on the adequacy of sterilization equipment and procedures shall be done weekly and results documented.

D.
All instruments shall be rinsed with water by the using units in their dirty utility room and then placed in a covered container that has an enzymatic solution, soaked two to five minutes or as long as required, then rinsed with water prior to placing in an impervious decontaminated bag.

E.
Dental hand-pieces should be purged at chair-side for 20 seconds then transported to the “clean-up” room and scrubbed with detergent and water to remove adherent debris.  Hand-pieces should then be lubricated as per manufacture's recommendations and steam sterilized in the STATIM (Slow speed motors will not be sterilized as they do not contact the oral environment.)

F.
Dental burs should be disposed of after each use.  Diamonds and finishing burs ($$) should be ultrasonically cleaned for (5) five-minutes and then packaged for steam sterilization in CSS or in the STATIM sterilizer in the Dental Department.

G.
Work surfaces and dental equipment shall be cleaned and disinfected using Birex spray disinfectant.

H.
Fingernails shall be trimmed and clean and staff shall wash hands with soap and water before & after treating each patient.  Hair shall be contained to avoid contact with operating fields. (Refer to Infection Control Manual, 3.8.1.19, Handwashing Protocol.)

I.
Any staff member with any type of infection shall report his/her illness to his/her immediate supervisor and all infections within the Dental Service shall be reported to the Infection Control Coordinator.

J.
Any staff member with an open sore or wound of his/her hand(s) or arm(s) shall cover the area appropriately and report such wound to his immediate supervisor.

K.
Any staff member with active herpes simplex infection shall wear gloves and a mask.  These precautions shall also be taken when caring for a patient with active herpes simplex.

L.
Intra-oral rubber dams shall be used in operative procedures when possible and all endodontic procedures.

M.
Mask, gloves and eye protection (glasses or face shields) should be worn at all times when treating patients.  Scrubs shall be worn in lieu of street clothes or an impervious gown maybe worn to cover street clothes.

N.
A Comprehensive medical history should be obtained, reviewed and updated at subsequent visits especially noting recurrent illnesses, unintentional weight loss, lymphadenopathy and soft tissue lesions.

O.
N2O masks and breathing tubes are considered non-critical items.  If not autoclavable they should be wiped down with two-separate gauze pads saturated with an appropriate disinfectant.

P.
CDC recommends that contaminated needles not be broken, bent or recapped.  However, practical wisdom recognizes that prudent practice may dictate recapping.  Recapping should be kept to a minimum and then use a method which will not allow needle stick injury.  (SCOOP Technique.)  (Refer to Infection Control Manual, 3.8.1.13, Disposal of Contaminated Needles and Syringes.)

Q.
The ANMC Aids Protocol shall be followed for all Aids patients.  (Refer to Infection Control Manual, 3.8.3. (4), HIV, (AIDS) Precautions for Clinical And Laboratory Staff).

3.8.24
Pharmacy Department:

A. Single-dose, unit-dose or single-use containers will be utilized whenever possible.  All multi-dose vials with certain exceptions will be good until the manufacturers expiration date.

B. All IV admixtures, sterile ophthalmic solutions, topical irrigation solutions, antibiotic reconstitution's, hyperalimentation solutions and fractional parenteral doses will be prepared under the laminar flow hood.  All such products shall be prepared using aseptic technique and proper hood technique as outlined in the Pharmacy Policy Manual section 6.0 and will be labeled with proper storage conditions and expiration/preparation dates.

C. An employee with a communicable type of infection (i.e. URI, weeping hand sores, etc.) will wear protective mask and/or gloves as indicated any may be restricted from working in the sterile products area and any function that deals with direct contact with patients and their medicine.

D. The Pharmacy will review with Nursing Office the proper use of IV bags with additives or antibiotics and IV tubing sets.  (Refer to Nursing IV Therapy Policy Manual)

E. Biological Monitoring Procedures (Pharmacy Manual Chapter 4.12)

1. Review and post current hospital antimicrobial sensitivity data.

2. Routine biological monitoring of sterile solutions i.e. IV's and IVPB's will not be done.

3. ANMC compounded large volume parenterals, IV piggy back bags and hyperalimentation IV's are to be returned to the Pharmacy department for culture ONLY when they are suspected of contamination as evidenced by an unexplained temperature elevation, sepsis, etc. in a patient on IV therapy.  The returned product will be sent to lab for culture and sensitivity analysis.  The Infection Control Coordinator and the appropriate physician will be immediately notified of any positive culture results.

F. Laminar Flow Hood (LFH) Care :

1. The work surface and the plexi-glass shield will be cleaned with 70% isopropyl alcohol at least twice daily and scrubbed with soap once weekly.  Exterior cleaned with mild detergent weekly.  Interior scrubbed with Iodine-based disinfectant weekly.

2. All laminar flow hoods will be run continuously.

3. Annual maintenance and performance checks will be made per Fed. Stand. 209 (airflow rate and particulate check) on all four laminar flow hoods.

G. References will be maintained on anti-infective drugs.  Reference materials will include data that describe pathogen and susceptibility spectrum.

H. The Pharmacy will inspect monthly, all locations within the hospital where drug supplies are maintained to determine that all drugs and vaccines are properly stored and are not out of date.

I. Thermometers will be placed in refrigerators where drugs and vaccines are stored.  Temperatures will be monitored and recorded daily.  

J. Drugs and food items will not be stored in the same refrigerator or medication storage areas.

K. Manufacturing of pharmaceuticals will be kept to a minimum and done only when such commercially manufactured products are not available locally.  When products are manufactured or compounded, proper control procedures, including the use of preservatives, will be followed, and lot numbers recorded as outlined in Chapter 4 of the Pharmacy Manual.

L. The Pharmacy and Therapeutics Committee will review any addition to the ANMC Drug Formulary of disinfectants, antiseptics and anti-infective agents.

M. The storing, preparation, distribution and disposal of antineoplastic drugs with additional parameters established to protect the preparer, administrator, patient and the environment as summarized below:

1. Preparation of antineoplastic drugs for IV use shall be confined to the Vertical Flow Containment Hood and in a manner as set forth in the Pharmacy Policy Manual Chapter 10.

2. The distribution of these drugs shall be in plastic zip-lock bags well marked as to the fact that the bags contain chemotherapeutic drugs and special handling and disposal procedures apply (See below).

3. All waste material exposed to antineoplastic drugs (syringes, needles, tubing, gauze pads, protective gloves, etc.,) shall be double wrapped in plastic bags, appropriately labeled chemotherapeutic waste, sealed securely and held for housekeeping to pickup and transfer to the contracted services for appropriate disposal.

N. Quality assurance surveys have been instituted in certain areas of the inpatient pharmacy that are critical to the integrity and sterility of compounded IV products.  The areas surveyed are personnel, product, environment and procedures and are briefly summarized below:

1. Personnel

a) Certification of Hood Technique (to include aseptic technique)

i) Read training manual and view film–written test.

ii) Observation check by second pharmacist-assess every 12 months.

b) Policy and procedure manual reviews-assess every 12 months.

2. Product

a) Bacteriological cultures done as indicated (when IV product may be suspected of contamination).

3. Environment

a) Laminar Flow Hoods

i) Airflow and particulate check (Fed Stand #209B)-done every 12 months.

ii) Prefilters on horizontal hoods changed - done every 30 days.

iii) Soap and water hood wash-done every 7 days.

iv) Alcohol washes and wipe down-done at least twice daily.

b) Counters and Tables

i) Main IV additive room-alcohol wipe twice daily.

ii) Chemotherapy IV room-alcohol wipe before and after each use.

c) Floors

i) Main IV additive room-sweep and wet mop once daily by Housekeeping.

ii) All other rooms (including downstairs pharmacy)-dry mop daily and wet mop daily by housekeeping.

d) Sinks

i) Rinsed after each use and kept free of items (not a storage area) soap scrub and rinse once weekly by housekeeping.

e) Hospital Antimicrobial Sensitivity Data

i) Review and post current data yearly

4. Procedural

a.) Double check system instituted and documented by the initials of two persons (one of whom will be a pharmacist) for the following products:

i)  Hyperalimentation, chemotherapy, unit dose items and all student products dispensed.

ii)  Sterile tubing on drug reconstitution apparatus will be changed every 24 hours.

iii)  Sterile tubing on hyperalmentation preparation apparatus will be changed every 24 hours.

5. Expiration times:

a) Pharmacy is considered a level I RISK facility according to the American Society of Healthcare System Pharmacists-Technical Assistance Bulletin on Pharmacy-Prepared Sterile Products.

i)  Premanufactured products delivered to the pharmacy in a frozen state shall expire according to dates suggested by the manufacturer.

ii)  Products prepared using the Minibag Plus TM or Advantage TM systems shall carry a 15 day expiration date after they are “mated’ but not “activated”.

iii)  Small volume parenterals (<250ml) prepared under sterile conditions in the pharmacy shall carry a 7-day expiration under refrigeration or a lesser time as defined by the manufacturer.

iv)  The expiration of large volume parenteral admixture solutions shall be 7 days if stored under refrigeration or a lesser time as defined by the manufacturer.

v)  All admixtures stored at room temperature shall carry a maximum 30-hour expiration date.

vi)  Parenteral nutrition solutions prepared in the pharmacy shall carry a 30-hour expiration time.  The time the solution is being infused shall be calculated into the expiration time.
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