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I.
Purpose:


To provide guidelines for preventing the transmission of infection during respiratory care 
procedures.

II.
Definition:


None

III.
Policy:


All personnel shall adhere to the following guidelines during respiratory care procedures.

IV.
Role Responsibility:


Director/Department Head/designee will ensure compliance.

V.
Procedure/Guidelines:

Personnel
!
Shall comply with pre-employment and annual health exam requirements as outlined in the ICM Section 20.

!
Shall wash hands before and after each patient contact and utilize standard/universal precautions when caring for all patients (see ICM, Sections 2 and 2A.)

Patients

!
Sputum collection for TB, ordered as three specimens is to be collected eight hours apart. One of the specimens should be a first specimen of the day (generally early morning) for the patient.

!
In patients with TB or those with a high index of suspicion for TB that are non-productive, if sputum by the induction method is needed the following procedures may be utilized to safely obtain a specimen. Utilize a sputum induction chamber. (a similar chamber is required for the administration of aerosolized pentamidine); collect the specimen at the bedside in a negative pressure isolation room or a room in which a portable HEPA filter apparatus has been placed. Staff must wear the appropriate respiratory protective devices (N95 respirator) during the procedure. 
!
Patients are educated in “Respiratory Etiquette” protocols, encouraged to cover their nose and mouth when coughing or sneezing with a tissue and to wash or decontaminate their hands with a waterless alcohol based product immediately afterwards.

CARE AND USE OF RESPIRATORY THERAPY EQUIPMENT

Every effort shall be made to eliminate the sources of contamination in the equipment, accessories, and solutions by employing the following:

!
Use sterile medications and single-dose vials wherever possible since multi-dose vials and bottles have more opportunity to become contaminated with re-entry.  Opened medications shall be dated, labeled and stored as per the manufacturer’s recommendations.

!
Use sterile distilled or sterile deionized water.  Unused portions shall be discarded daily.
!
Sterile water used in nebulizers and humidifiers must be replaced entirely and not added to for replenishment.  Some bacteria e.g., Pseudomonas aeruginosa and Serratia marcescens can grow in distilled water.  Hence small numbers of bacteria even those originating from the patient may multiply in water trapped in tubing and can be aerosolized in large numbers back to the patient.

!
Use sterile or medically clean disposable breathing circuits including any accessories incorporated into the circuit.

!
Protect and cover all pre-assembled equipment used for emergency care.  Reservoirs shall not be filled with medications or water in advance of use.  

!
The expiratory flow transducer of the VM 90 ventilator monitor is sterilized (Sterrad) between patients; the inspiratory force meter is wiped with a germicide between patients; and the adaptor of the inspiratory force meter is disposed between patients.

Frequently, microorganisms found in respiratory therapy equipment come from the patient during breathing or coughing into the system.  It is essential that this contamination be destroyed or removed from all reusable apparatus having respiratory contact with the patient.

!
The first step before re-processing of respiratory therapy equipment is the use of proper methods for the collection and handling of contaminated equipment in order to protect other patients, personnel and the hospital environment.  

!
In the patient room; place all reusable small parts and accessories including tubing, mouth- pieces, masks, nebulizers, humidifiers, and exhalation valves, etc., into plastic bags and seal.

!
Follow manufacturer's recommendation for equipment disassembly, cleaning, and sterilization.

!
Personnel responsible for washing the equipment should be instructed in procedures of good personal hygiene and proper handling methods necessary to prevent the risk of infection and to reduce contamination of the cleaning area.

!
Rinse equipment thoroughly with tap water following cleaning and before sterilization or decontamination.

Selection of equipment, materials and methods of sterilization or decontamination should be

based on the most effective and practical method for prevention of cross-infections.

Disposables:  Disposable equipment is most frequently used at this facility.  This equipment is designed for single patient use and disposed of at the designated time.

Low temperature sterilization (Sterrad) may be used on non-disposable respiratory items.

The outside surfaces of large pieces of equipment shall be cleaned/disinfected after use, (e.g. ultra-sonic nebulizers, IPPB machines, oxygen tents, humidified incubators, croupettes etc). 

!
Wash thoroughly using a hospital grade detergent germicide approved by the EPA.

!
Cover and protect all equipment when not in use.

IV.
Breathing Circuit Frequency of Change
Patients being supported by continuous mechanical ventilation:

Do not routinely sterilize or disinfect the internal machinery of mechanical ventilators.

Breathing circuits with humidifiers, nebulizers, mist tents, resuscitation bags
Do not change routinely (i.e., ventilator tubing and exhalation valve and attached humidifier) that 

is in use on an individual patient. Change only when visibly soiled or mechanically 

malfunctioning. 

Change the humidifier tubing (including any nasal prongs, heat moisture exchange (HME) or 

masks) that are in use on one patient when it malfunctions or becomes visibly contaminated.
Disposable filters on ventilators are discarded after each patient. If reusable filters are used they

must be reprocessed after each patient following the manufacturer’s recommendations.   
Between treatments on the same patient, if visibly soiled wipe clean, disinfect, or rinse with

sterile water (if rinsing is needed), and dry small-volume in-line or hand-held medication 

nebulizers. Use only sterile fluid for nebulization, and dispense the fluid into the nebulizer 

aseptically.

Between uses on different patients, replace mist tents and their nebulizers, reservoirs, and 

tubings with those that have been subjected to sterilization or high-level disinfection. Daily

subject mist-tent nebulizers, reservoirs, and tubings that are used on the same patient to daily

low-level disinfection using a hospital grade sanitizer.

Between uses on different patients sterilize or subject to high-level disinfection portable

respirometers and ventilator thermometers.

Between uses on different patients sterilize or subject to high-level disinfection reusable

hand-powered resuscitation bags.

Policy For Patients on Isolation Precautions
Patients on isolation precautions shall receive the same level of care that any other patient receives.  All therapists are to follow the protocol set up by the Infection Control Committee for isolation precautions, (masks, gowns, and gloves will be worn) if required by the isolation category.  The ventilatory circuit used for these patients are to be treated as any contaminated item.  The Sterrad, low temperature plasma flux process can be used for all reusables.  If a respirator is in use in an isolation precaution area, the outside should be wiped with a germicide after use.

Equipment Used on Isolation/Precaution Patients
!
Wherever possible disposable equipment is supplied (e.g., disposable mask, cannula or oxygen tent canopy).

!
The nurse is available to answer any questions related to the precaution or personal protective equipment needed when caring for a patient on isolation precautions.

!
Equipment that is not disposable (e.g., certain face masks, flow meters, humidifier bottles, respirators tubes, and other equipment shall be bagged for transport and washed with a disinfectant solution before being reprocessed by the respiratory therapy department.  Used Respiratory equipment is placed in covered bins in a dirty utility room prior to processing.

Solid and Liquid Waste Management
!
Solid waste, e.g., disposable nasal cannulas, masks breathing circuits, etc., is disposed of in plastic bags supplied by the Environmental Services.  Liquid waste is disposed through the sewer system.

VI:
Reason for Revision: CDC guidelines

VII:
Attachments:
  None
VIII:
References: CDC, APIC
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