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I:
Purpose: To provide guidelines for the prevention of transmission of infection during 
hemodialysis and peritoneal dialysis in this facility.

II:
Definition: None

III:
Policy: All personnel will adhere to the following guidelines.

IV:
Role Responsibility: Department head/designee Medical Directors, Associate 


Nursing Director, Dialysis Administrator, Technical Manager will ensure compliance.

V:
Procedures/Guidelines:

Introduction
While HIV infection is much less infectious, the most common and potentially serious risks to both hemodialysis patients and personnel are Hepatitis B. 
Personnel
!
Shall comply with pre-employment and annual examination requirements as outlined in the Infection Control Manual (ICM), Section 20.

!
Shall wash hands before and after each patient contact. The use of a waterless alcohol based product is acceptable if hands are not visibly soiled. (ICM 15 D) Utilize universal/standard precautions when caring for all patients (ICM 2). Gowns and face protection are indicated when splashing is anticipated including the initiation and termination of dialysis, cleaning of dialyzers and centrifugation of blood.    


Patients
Routine precautions for the care of all dialysis patients include:

!
Patients must have specific dialysis stations assigned to them, and chairs and beds must be cleaned after each use with a hospital grade EPA registered detergent germicide. Any item taken to a patient’s dialysis station could become contaminated with blood and other body fluids and serve as a source of transmission. Items taken to a dialysis station, including those placed on top of dialysis machines, must either be disposed of, or dedicated for use only on a single patient, or cleaned and disinfected before returned to a common area for use on other patients. Unused medications or patient supplies including syringes, alcohol swabs taken to the patient’s station must not be returned to the common area or used on other patients.

!
Sharing among patients of ancillary supplies such as trays, blood pressure cuffs, clamps, scissors and other non-disposable items are prohibited.

!
Non-disposable items must be cleaned and disinfected appropriately between uses.

!
Medications and supplies must not be shared among patients, and medication carts must not be used.

!
A sterile hydrophobic transducer protector must be placed on each pressure fitting before connecting the pressure line to it. Replace the transducer protector between patients or if it becomes wet. If fluid is visible on the side of the transducer protector that faces the machine, have qualified personnel open the machine and check for contamination after the treatment is completed. This check is to include the internal pressure tubing set and pressure sensing port.

!
Initial screening for Hepatitis antibody/antigen should be done prior to or on admission; subsequent testing each month.  Patient should be counseled by the medical staff to be vaccinated against the Hepatitis B virus.

!
HBsAg positive patients are to be identified, and shall be cared for in a designated area using a designated machine and isolation techniques, using isolation gowns gloves and face protection during initiation and termination of dialysis, cleaning of dialyzers and centrifugation of blood.  Patient identified with positive HBsAg will be assigned to a designated machine and receive treatment in an area separate from the other patients. The room and equipment must be cleaned before another HBsAg patient receives dialysis in the area. The designated HBsAg positive machine should only be used for HBsAg positive patients. If a machine that has been used on an HBsAg-positive patient is needed for an HBV-susceptible patient, internal pathways of the machine can be disinfected using conventional protocols and external surfaces cleaned using soap and water or a hospital grade EPA approved detergent germicide. Staff members who are caring for HBsAg-positive patients should not care for susceptible patients at the same time, including during the period when dialysis is terminated on one patient and initiated on another. 

!
Patients in the inpatient care areas identified with multi-drug resistant pathogens including MRSA and VRE or a communicable disease will be cared for using the appropriate isolation precautions (ICM 3, 4, 5, 6, 11, 12). 
!
Patients who are known to have HIV or Hepatitis C infection are cared for under Universal/Standard Precautions.

!
Personnel shall observe all patients for early signs of infection and take appropriate precautions.

!
The nurse shall obtain a culture of any unexplained purulent drainage and notify the attending physician.

!
Personnel shall report any patient with a known or suspected infection to the Infection Control Program.

Equipment and Facilities:

!
Adequate hand washing facilities shall be available.

!
Used needles and syringes shall be disposed of in the sharps disposal container.

!
The exterior surfaces of the machine, chair and/or bed shall be wiped down with a hospital-grade germicidal solution or dilute bleach 1:10 solution between patient uses.  The internal fluid pathway of the dialysis machine shall be disinfected once every treatment day according to the manufacturer’s directions – Monday, Tuesday, Thursday, and Friday using heat disinfection, Wednesday and Saturday using a hypochlorite solution. This high-level disinfection procedure will render a machine safe for routine use, even after prior use on a patient with AIDS or Hepatitis.

!
Water treatment filters for particulate matter are changed bi-monthly or more frequently as indicated.  

!
Separate areas are provided for maintenance of machines and equipment.

!
Surveillance records/logs are maintained in the area.

Housekeeping Practices:
!
Blood spills or splatters are to be flooded with a hospital grade germicidal solution and cleaned immediately by housekeeping.  Spill kits can be used until housekeeping is available.

!
Between each patient the external surfaces of the dialysis machines shall be disinfected with an EPA registered hospital grade disinfectant.

Visitors:
Visitors are allowed to accompany patients to the unit and briefly assess the patient’s condition during dialysis.
Blood Specimens:
!
Are sent to the lab in plastic bags with the biohazard label.  Lab slips are placed in a separate pouch or affixed to outside of bag.

Dialysate and Pre-treated Water Cultures:
Pretreated water used to prepare dialysate in all the dialysis units will be cultured as follows:

!
The outlet should be allowed to flush for 30 seconds before the sample is collected. Sample ports should not be disinfected with bleach or betadine. 

!
Monthly water samples are taken for cultures. Staff collecting samples must wear the appropriate personal protective equipment (PPE) including gloves and face protection. 
!
The samples should be sent for testing immediately.

!
Colony counts are not to exceed 200 colony forming units per ml (CFU) with an action level of 50 CFU/ml. Action level involve assessment of the storage tank and distribution system with cleaning, disinfecting and re-culturing as deemed necessary. If the colony count reaches 200 CFU/ml the machine must be taken out of service until the count returns to an acceptable level. Records of findings will be maintained in the machine and water culture log book in the Dialysis office.

Infection Control Monitoring:
!
Dialysis staff will develop a quality management program that will include maintaining a log to record episodes of bacteremia or other types of infections. The log will include but not limited to the following: date of onset, site of infection, signs & symptoms, type of access, genus and species of the infecting organism, peritonitis, conversions, etc. Infection Control staff will monitor the logs, trend the data and institute corrective actions as deemed appropriate. Analysis of the data will be presented to the Infection Control Committee. Periodic environmental assessment and monitoring round will be conducted in the area.

VI:
Reason for Revision: Review

VII:
Attachments: None

VIII:
References: CDC, APIC, AAMI 
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