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I:
Purpose: To provide a mechanism to allow all hospital staff to become involved in achieving the goal of a clean and microbiologically safe hospital, focusing on the 
individual’s role and that of the various hospital departments, services and areas.  

II:
Definition: Colonization - Refers to the presence of microorganisms on body surfaces and in body areas such as wounds, mucous membranes, and skin.  Their presence is not harmful since tissue invasion is absent.


Contamination - Refers to the presence of microorganisms in and on inanimate objects such as medications, sterile solutions, sterile and clean supplies, clothing, water, furniture, instruments, food, etc.


Infection - Refers to the entry and the proliferation of microorganisms in living tissue thus, implying not only their presence, but also their invasion, multiplication and growth in a host that potentially can be harmed by the invaders.


Healthcare Associated Infection (HAI)/Nosocomial Infection - Refers to infections which express themselves in hospitalized patients in whom the infection was neither present nor incubating at the time of admission.  When the incubation period is unknown, an infection is called HAI/nosocomial if it develops at least 48 hours days after admission.  An infection present on admission can be classified as HAI/nosocomial only if it is directly related to or is the residual of a previous admission.  All infections that fail to satisfy these requirements are classified as community-acquired.

III:
Policy: The Infection Control Program staff will support all hospital staff in the effort of 

achieving the goal of a clean and microbiologically safe hospital by being available as the 

experts and as consultants regarding all matters pertaining to the prevention and control of 
infections in patients and staff. Infection control personnel through the authority of the chair of 
the Infection Control Committee granted by the Chief Executive Officer and the President of the

Board of Directors have the authority to resolve all issues relating to the initiation, continuation,

and discontinuation of isolation.   
IV:
Role Responsibility: Department head/designee will ensure compliance.
V:
Procedures/Guidelines: 
THE OBJECTIVES OF THE INFECTION CONTROL PROGRAM

To minimize the probability of transmission of infection by employing four principles: Keeping
harmful microorganisms (germs) out of critical areas; killing the ones that get in anyway;

preventing the multiplication of those that get in and are not killed; and controlling the vehicles 
and vectors of transmission.
THE GERM THEORY OF DISEASE

The first important concept that must be understood is the germ theory of disease.  Infectious diseases are all caused by microorganisms that, under certain circumstances, invade humans and grow in human tissues.

RATIONALE FOR ISOLATION PRECAUTION PROCEDURES

The spread of infection within a hospital requires 3 elements: a source of infecting organisms, a susceptible host, and a means of transmission.

Source

The source of the infecting agent may be patients, personnel, or on occasion, visitors, and may 

Include, persons with acute disease, persons in the incubation period of the disease, or persons 

colonized by the infectious agent but who have no apparent disease. Another source of 

infection can be the person's own endogenous flora (autogenous infection).  Other 

potential sources are inanimate objects in the environment including, equipment and medication 

which have become contaminated.
Host

Patients' vary greatly in their resistance to pathogenic microorganisms.  Some persons may be 

immune to, or able to resist colonization by an infectious agent; others exposed to the same 

agent may establish a commensal relationship with the infecting organism and become 

asymptomatic carriers; still others may develop clinical disease.  Persons with diabetes mellitus, 

lymphoma, leukemia, neoplasia, granulocytopenia, or uremia and those treated with certain

antimicrobials, corticosteroids, irradiation, or immunosuppressive agents may be particularly 

prone to infection.  Age, chronic debilitating disease, shock, coma, traumatic injury, or surgical 

procedures also make a person more susceptible.

Transmission 

Microorganisms are transmitted by various routes, and the same microorganism may be

transmitted by more than one route.  For example, Varicella Zoster virus can spread either by 

the airborne route (droplet nuclei) or by direct contact.  The differences in infectivity and in the

mode of transmission of the various agents form the basis for differences in isolation 

precautions that are recommended in this guideline. There are four main routes of transmission 

contact, vehicle, airborne, and vector borne.
Contact Transmission - Is the most important and frequent means of transmission of 
HAI/nosocomial infections.  It can be divided into 3 subgroups: direct contact, indirect contact, 
and droplet contact. 

Direct Contact -This involves direct physical transfer between a susceptible host and an infected 

or colonized person. Such as occurs when hospital personnel turn patients, give baths, change 

dressings, or perform other procedures requiring direct personal contact.  Direct contact 

can also occur between two patients, one serving as the source of infection and the other as a 

susceptible host.

Indirect Contact - This involves personal contact of the susceptible host with a contaminated 
intermediate object, usually inanimate, such as bed linen, clothing, instruments, and dressings.  
Unwashed hands may also serve as the contaminated intermediate object.

Droplet Contact - Infectious agents may come in contact with the conjunctivae, nose, or mouth 
of a susceptible person as a result of coughing, sneezing, or talking by an infected person who 
has clinical disease or is a carrier of the organism.  This is considered "contact" 
transmission rather than airborne since droplets usually travel no more than about 3 feet.

The vehicle route- Applies in diseases transmitted through these contaminated items:


Food, such as in salmonellosis


Water, such as in legionellosis


Drugs, such as in bacteremia resulting from infusion of a contaminated infusion product


Blood, such as in CMV, hepatitis B, non-A and non-B hepatitis, hepatitis C, or HIV infection.

Airborne transmission - Occurs by dissemination of either droplet nuclei (residue of evaporated droplets that may remain suspended in the air for long periods of time) or dust particles in the air containing the infectious agent.  Organisms carried in this manner can be widely dispersed by air currents before being inhaled by or deposited on to the susceptible host.

Vector borne transmission- Is of greater concern in tropical countries, for example, with mosquito-transmitted malaria.  It is of little significance in hospitals in the United States.

Isolation Precautions

Isolation precautions are designed to prevent the spread of microorganisms among patients, personnel, and visitors.  Since agent and host factors are more difficult to control, interruption of the chain of infection in the hospital is directed primarily at transmission.  The isolation precautions recommended in this guideline are based on this concept. Nevertheless, placing a patient on isolation precautions often presents certain disadvantages to both the hospital and the patient.  Some isolation precautions may be time-consuming and add to the cost of hospitalization.  They may make frequent visits by physicians, nurses, and other personnel inconvenient, and they may make it difficult for hospital personnel to give the prompt and frequent care that is sometimes required.  The recommendation of a single room under some circumstances uses valuable space that might otherwise accommodate several patients.  Moreover, forced solitude deprives the patient of normal social relationships and may be psychologically injurious, especially for children.  In an attempt to balance the disadvantages of placing a patient on isolation precautions against the various hazards posed by transmissible infections, we have adopted a system with degrees of isolation.

In general, it is safer to "over-isolate" than to "under-isolate", particularly when the diagnosis is uncertain and several diseases are seriously being considered.  For the patient who appears to have a disease requiring isolation precautions it is important to institute appropriate isolation precautions immediately rather than wait for confirmation of the diagnosis.  Furthermore, certain general precautions may be required even though the patient does not fully meet the criteria for specific isolation precautions.  For example, patients with bacteriuria and indwelling urinary catheters are known to serve as reservoir of infection for roommates who also have indwelling urinary catheters.  Passive carriage on the hands of personnel who provide care may transmit these infections.  Thus non-infected patients with catheters should not, where practical, share room with catheterized patients who have bacteriuria especially when the organism is epidemiologically significant or multi-drug resistant.

Isolation precautions also may have to be modified for a patient who needs constant care or whose clinical condition may require emergency intervention such as those in intensive care units or in nurseries.  When such modifications are made, it is essential that the risk to other patients or hospital personnel of acquiring HAI/nosocomial infection be minimized. 

The Isolation Cart System

Patients may be placed on isolation precaution procedures by obtaining an isolation cart which 
is stocked with all necessary supplies.  This cart may be used as a substitute for an isolation
anteroom.

The Category Specific System of Isolation/Precautions

The category system has been designed to give concise information about isolation procedures for specific communicable diseases.  Isolation and precaution procedures have been grouped into these categories:

Contact Isolation Precautions; Respiratory Isolation Precautions

These categories accommodate the major differences in the epidemiology of the infectious diseases.  However, they are not completely satisfactory; certain precautions which are necessary for the majority of the illnesses within a given category may be superfluous for a particular disease within that same category.  In spite of these shortcomings, this classification is more likely to work than those systems which demand different isolation precautions for every infectious disease, and avoids the excessive work and expense required by the imposition of isolation techniques for all infections. Color colored cards are available. The card contains information about the types of isolation or precautions to be taken by everyone entering the room.  Detailed information about precautions required for each category of isolation is described in this manual. (See ICM 6, 9, 11)

Universal/Standard Precautions

Given the current AIDS epidemic, it is now expected that many patients will be HIV positive 
without the symptoms or diagnosis of AIDS.  Therefore required is that THE BLOOD, 
BODY FLUIDS NON INTACT SKIN AND MUCOUS MEMBRANES OF ALL PATIENTS be 
treated as potentially infectious.  (See ICM 2)

All employees must wear gloves when hands are likely to become contaminated.  For example:  When handling blood specimens, blood soiled items, body fluids, mucous membranes, non intact skin and excretions of ALL PATIENTS as well as surfaces and objects contaminated with the above.  In addition gowns should be worn when there is an expectation that clothing may be soiled with body fluids, blood, or excretions.  Other protective items such as goggles and masks will be used for anticipated mucous membrane exposure to blood and body fluids.

GLOVES SHOULD NOT BE WORN THROUGHOUT THE WORKDAY FOR ALL ACTIVITIES.  Gloves worn for all daily activities are considered an infection control hazard since the person wearing them may touch contaminated objects and then contaminate everything else that he/she touches.  GLOVES SHOULD ALWAYS BE REMOVED AND HANDS WASHED AFTER THE COMPLETION OF THE TASK FOR WHICH THEY WERE DONNED. HANDWASHING BETWEEN PATIENT CONTACTS IS THE SINGLE MOST IMPORTANT WAY TO PREVENT THE SPREAD OF INFECTION.
Gloves if used properly can act as an adjunct to hand washing and may be used as a barrier when contact occurs with blood, body fluids non intact skin and/or mucous membranes.  However, after removing the gloves your hands must be washed immediately.

Universal Standard Precautions has the potential to protect employees and other patients from the transmission of infectious diseases not yet diagnosed or even discovered.  Thus if universal standard precautions is practiced, employees will be protected from HIV positive patients whether or not the diagnosis is known at the time that care is administered.

Regulated Medical Waste (RMW)

Regulated medical waste must be disposed of in special containers. (See attachment RMW Disposal Guide). Non-sharps waste generated from patient care in the following areas; L&D, OR, Emergency Department and Dialysis will be considered as RMW and disposed of in red bags.

COMMUNITY SHARPS DISPOSAL


Used sharps will be accepted and disposed from individuals in the community during regular business hours of the Out Patient Department, Monday- on Friday. Individuals in the community will be required to place their used sharps (e.g. needles and syringes used in diabetes treatment) in a rigid container (e.g. plastic detergent bottle) for disposal.
The community sharps disposal container is located at the OPD entrance at 470 Clarkson Avenue. Environmental Services shall ensure that our sharps disposal contractor remove/exchange containers on Fridays.

ACCEPTABLE EQUIVALENT TERMS

Orthophthalaldehyde = OPA

Antimicrobial hand washing agent = Cida-stat or Povidone Iodine Scrub or Hibiclens or 
Hexachlorophene, Chlorohexadine (CHG), alcohol based waterless products.
HOSPITAL POLICY ON SERVICE ANIMALS

Service animals are permitted in all areas of the hospital except: The Operating Room, Labor 

& Delivery Room, any area where a sterile procedure is performed; and rooms of the hospital 

where isolation or precaution procedures are in progress. The emergency department, 

intensive care units, recovery room and other patient care areas will require a case by case 

determination to assess the actual risk for infection transmission. The infection control staff will 

assess the risk and make a determination. Appropriate infection control practices will prevail at 

all times.  (see EPI 8).
HOSPITAL POLICY ON FINGERNAILS

All personnel who may have physical contact with patients and consequently may wear gloves, hands must be washed before and after each patient contact and before donning and removing gloves.  Fingernails must be reasonably short, free of chipped polish and properly cleaned.  Artificial nails and nail enhancements (wraps, tips, other adornments) are not permitted.

HOSPITAL POLICY ON PLANTS/FLOWERS/FRESH FRUITS & VEGETABLES

A patient diagnosed as leukopenic/neutropenic (WBC less than 4000/mm3) is considered as severely immunocompromised. Since plants and fresh flowers have multiple resistant bacteria as part of their normal flora and shed these into vase water, they are not permitted in the rooms of these patients.  Additionally, flowers/plants or their potting materials may contain large numbers of aspergillus spores which can potentially be transmitted to these immuno-compromised patients.

In leukopenic/neutropenic patients, fresh fruits and vegetables that cannot be effectively washed or peeled must not be used because of their potential for carrying Pseudomonas species or enteric pathogens.
VI:
Reason for Revision: Review

VII:
Attachments: Infection Control Alert: Regulated Medical Waste Disposal Guide

VIII:
References: CDC, APIC
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ATTACHMENT INFECTION CONTROL ALERT: REGULATED MEDICAL WASTE DISPOSAL GUIDE

	WASTE CATEGORY
	DISPOSAL LOCATION
	COMMENTS

	Sharps: needles, syringes, scalpels,* blood vials/test tubes, glassware.
	Rigid Sharps Disposal Container Large Sharps

Disposal Unit.

	Also includes: Pasteur pipettes, slides and cover slips. Containers are located in all patient rooms, treatment rooms, examination rooms & laboratories.*Located in dirty utility rooms  


	Blood Soaked Items: Includes blood bags and tubing, containers with bloody fluid e.g. pleurovacs, hemovacs, disposable used speculum, 
	Red Bags
	Only items that are soaking dripping wet with blood or items caked with dried blood and serum, plasma, CSF, Synovial, Pleural, Pericardial, and Peritoneal fluids, and other blood components and their containers. DOES NOT INCLUDE BANDAIDS, CLEAR IV BAGS & TUBING, FEMININE HYGIENE PRODUCTS, VENTILATOR CIRCUITS, OR DRESSINGS NOT DRIPPING WITH BLOOD. CONTAINERS WITH BODY FLUID CAN EITHER BE EMPTIED INTO THE SEWERAGE SYSTEM OR DISPOSED OF INTACT IN RED BAGS: Solidifying agent used when available 

	Cultures: stocks of infectious agents and associated biologicals. 
	Red Bags
	Also includes: vaccines, and culture dishes and devices used to transfer, inoculate, and mix cultures.

	Dialysis Waste
	Red Bags
	All waste that has been in contact with the blood of patients undergoing dialysis.

	Human pathological Waste: Includes tissue, organs, body parts.
	Red Bags/Barrels
	Human tissue removed during surgery, autopsy, or other medical procedures. Sent to Surgical Pathology for disposal in RED Lined Drums.

	Selected Isolation Waste
	Red Bags
	Only waste discarded from patients with certain highly virulent disease, i.e., Class IV etiologic agents as defined by the CDC, e.g. Lassa fever. 

	Animal Waste
	Red Bags
	Materials discarded from animals KNOWN CONTAMINATED WITH INFECTIOUS AGENTS. Preserved animals used for education, not considered hazardous because of fixative can be disposed of as solid waste


NOTE: All regulated medical waste containers must contain the biohazard symbol. Containers or materials with the biohazard symbol (e.g. specimen bags) must not be disposed in the regular waste. Red bags are located in dirty utility & treatment rooms, also in L&D, or, emergency department and dialysis suites.
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