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I:
Purpose: To provide guidelines for the prevention of the transmission of infections in patients 
undergoing surgical procedures.
II:
Definition: None
III:
Policy: All staff will adhere to the following guidelines.
IV:
Role Responsibility: Department head/designee, Chief of Surgery, Chief of 
Orthopedics, Chief of Otolaryngology, Chief of OBS/GYN, Chief of Urology, Chief of 
Neurosurgery or Operating Surgeon, Operating Room Supervisor, Chief of 
Anesthesiology will ensure compliance
V:
Procedures/Guidelines: 

Patients
!
The appropriate antibiotic prophylaxis as prescribed by the surgeon should be administered by the anestheologist in the applicable time frame before the incision.

!
Preoperative and operative surgical prep shall be conducted as ordered by the operating surgeon.  Clippers the preferred method of hair removal must be utilized when hair removal is required.  Hair must be removed before the patient enters the room prepared for the surgical procedure.

!
A sticker identifying the category of isolation precaution shall accompany the patient to the O.R. for patients on known isolation precautions.  Patients requiring Respiratory isolation shall be transferred, post-anesthesia to a single room for the recovery phase.

!
Placement of IV lines and Foley catheters shall be done according to established standards as outlined in the infection control manual.

Personnel
!
Personnel shall comply with the pre-employment and also the annual employee health requirement as outlined in the infection control manual, section 20.

!
Personnel who have exudative or weeping dermatitis are to refrain from patient care.

!
Eating and drinking is restricted to designated areas such as the lounge.


Movement requiring door opening and conversation in the O.R. rooms shall be kept at a 
minimum.

Dress Code/Scrub Uniform
!
Only scrub uniforms shall be worn within the restricted area of the surgical suite.

!
When leaving the O.R. suite, personnel shall wear a buttoned lab coat as a scrub attire cover.  Scrub uniforms worn in patient care areas outside the O.R. suite must be changed before returning to the restricted area.

!
Personal Protective Equipment (PPE) including but not limited to gloves, gowns, masks and shoe covers, must be removed and appropriately discarded before leaving the OR. 

Head and Facial-Hair Covering
!
Lint-free caps (or hoods) must completely cover and contain all head and facial hair, the caps must not be worn outside of the O.R.

!
Bearded personnel must wear a hood that completely covers the hair.

Mask
!
Only high-filtration efficiency, disposable masks may be used.  Proper placement of mask to prevent venting at the sides is essential.

!
Masks shall be worn in the restricted area at all times.

!
Masks shall not be placed over the cap, shall not hang around the neck, or be put into a pocket.

!
Masks shall be changed between cases or whenever they become moist.

!
In situations where there is a patient with infectious TB, special masks (NIOSH) approved health care respirators) are to be used.  Personnel in the area are required to be fit tested to wear NIOSH approved healthcare respirators.

Shoe Covers
!
Shoe covers may be worn in the O.R. and should be removed prior to leaving the O.R. suite.  While this is not done to prevent the transmission of infections, it does help to contribute to environmental cleanliness and may act as personal protective equipment (PPE) against exposure to blood and other potentially infectious material during surgical procedures.

Hand washing
!
Standard surgical scrub (3 minutes) is required prior to all surgical procedures. The use of an alcohol based product may be used when available. Hand must be washed and nails cleaned prior to using the waterless product.
!
Non-sterile team members need not scrub but should wash their hands prior to and following all procedures.

!
Fingernails must be reasonably short, free of adornments, and chipped nail. Artificial nails are prohibited. 

Universal Standard Precautions
!
Universal standard precautions shall be utilized in the care of all patients (see ICM Sections 2 and 2A)

Precautions for Invasive Procedures
!
An invasive procedure is defined as surgical entry (incision, minimally invasive using endoscopic technique and or robotic (da Vinci®) technology) into tissues, cavities, or organs or repair of major traumatic injuries:  in an operating room, or other health care setting; cardiac catheterization and angiographic procedures; a cesarean delivery or other invasive obstetric procedure during which bleeding may occur;  the manipulation, cutting, or removal of any oral or peri-oral tissues, including tooth structure, during which bleeding occurs or the potential for bleeding exists.

!
Universal/Standard Precautions combined with the precautions listed below, should be the minimum precautions for all such invasive procedures.

!
All health-care workers who participate in invasive procedures must routinely use appropriate barrier precautions to prevent skin and mucous-membrane contact with blood and other bodily fluids of all patients.

!
Gloves and surgical masks and maximal sterile barriers must be worn for all invasive procedures.

!
Protective eyewear or face shields should be worn for procedures that commonly result in the generation of droplets, splashing of blood or other body fluids, or the generation of bone chips.

!
Gowns made of material that provides an effective barrier should be worn during surgery and other invasive procedures that are likely to result in the splashing of blood or other body fluids.

!
All health-care workers who perform or assist in cesarean deliveries should wear gloves and gowns when handling the placenta or the infant until blood and amniotic fluid have been removed from the infant's skin and should wear gloves during post-delivery care of the umbilical cord.

!
If a glove is torn or a needle stick or other injury occurs, the incident/accident reporting protocol must be followed, the glove should be removed and a new glove used as promptly as patient safety permits; the needle or instrument involved in the incident should also be removed from the sterile field.

Environment
!
Traffic in an out of the O.R. shall be kept at a minimum.

!
O.R. doors shall be kept closed when setting up or if a case is in progress.  Movement and conversation in the O.R. shall be minimized.

!
Once the patient has entered the room, no supplies or equipment shall be removed unless a need elsewhere cannot otherwise be met.

!
All organic matter on the floor shall be immediately wiped up by a gloved hand and cloth saturated with the usual floor solution.  The glove must be removed and hands washed before any further handling of supplies for the case.

!
Sponge buckets shall have red water proof, plastic liners.  During procedures requiring  a sponge count, sponges are counted, placed in extra bags in the room, and remain there until the procedure is completed.

Housekeeping
!
Daily routine:  Prior to the first scheduled case of the day, wipe horizontal surfaces, including overhead lights and equipment, with a suitable germicide.  This must also be done in support areas such as the workroom.

Termination of Case
!
Linen shall be placed in bags that prevent leakage and then placed in the linen chute.

!
Kick buckets:  Kick bucket bags used for sponges shall be securely closed and sent for disposal.  The kick bucket is wiped with a detergent germicide and relined with a red waterproof liner.

!
All hospital surfaces, including overhead lights and O.R. tables must be cleaned with a hospital approved detergent germicide.

!
Floors:  At the end of a case, the floor shall be swept and then cleaned with a detergent germicide solution.  If a wet vacuum is not available, floors may be mopped by the two-bucket
system.  Change mop heads each day.  Change water in buckets after every case. (For minor cases, the applicable area specific cleaning is appropriate).

!
Other surfaces such as walls and push plates should be spot cleaned as needed when they are soiled.

!
Blood soiled supplies are regulated medical waste and red bags must be used.

Reusable Equipment
!
All reusable surgical items including those in contact with tissue when the da Vinci®) system is used for robotic assisted procedures must be terminally cleaned and sterilized or disinfected prior to reuse.

!
All surgical items opened for a case, whether or not they were used, are considered contaminated and must be terminally cleaned and disinfected or sterilized prior to reuse.

!
Scopes used for cystoscopy, laparoscopy and arthroscopy must be cleaned following each procedure and then disinfected or sterilized according to the applicable reprocessing guidelines in the infection control manual.

!
All scopes must be terminally cleaned prior to storage.

Linen
!
Fluid resistant linen bags are to be used in each room.  At the end of each procedure the linen bag is to be closed and sent to the laundry.  

!
All disposable linen is discarded.

Suction Bottles and Tubing
!
Disposable suction canisters and tubing are to be used.  At the end of each procedure they can be emptied into the sewer system by environmental service personnel. When a solidifying agent is used the entire container and its contents can be disposed in the garbage. Gloves and eye protection should be worn when emptying suction canisters. 

Furniture
!
Following a procedure, furniture and equipment in each room is wiped with a damp cloth using a fresh detergent germicide solution and a clean cloth.  Cleaning is begun with the cleanest items and concluded with the O.R. table.  All kick buckets are wiped in the same manner.

Basin and Trays
!
Are washed in detergent and sent to Central Sterile for processing, reprocessed within the area or placed on a cart to be sent to a contractor for reprocessing.

End of the Day
!
When the cases are completed for the O.R. day each O.R. should be terminally cleaned.

!
Floors shall be thoroughly cleaned. All furniture, i.e., operating table, instrument tables, and cabinet doors, shall be thoroughly cleaned and disinfected, and relined with plastic bags. Kick buckets shall be cleaned, disinfected, and relined with plastic bags. High dusting is to be done daily. Wheels and castors shall be cleaned and inspected carefully for debris. Soiled areas on the walls must be cleaned daily and as needed.  All walls in the OR must be washed at least once a week. Sinks and faucets must be cleaned with a suitable cleaner.

!
Lounges, offices, and janitorial closets be cleaned daily and kept in good order.

!
Cleaning equipment must be disassembled washed with a detergent germicide, and allowed to dry.

!
A routine cleaning schedule is established for autoclaves, warmers, refrigerators, cabinets, storage areas, air vents and other permanent equipment.

Specimens

!
All specimens including blood shall be handled with gloves.  All specimen caps and containers should be wiped clean before disposition to the laboratory. 

!
Culture specimens shall be sent immediately to the laboratory for processing in appropriate sterile specimen containers.  

!
All specimens should be enclosed in a labeled, sealed, plastic bag with a biohazard label.  Lab slips are placed in separate compartments from the specimens.

!
Tissues for histology shall be placed in preservative as soon as practical (N.B., tissues for culture or frozen section, or estrogen receptors shall not be placed in preservative) and sent to pathology.

!
Amputated limbs shall be placed in impervious wrappers double-bagged, and immediately delivered to pathology.

!
Body parts and tissues should never be discarded in the hospital trash, but should be processed through surgical pathology even if it is a non-specimen.

Engineering

!
Routine maintenance:

!
The air system receives periodic preventive maintenance.

!
All air is filtered through a primary roll filter and a high efficiency bag filter.

!
Filters are serviced according to the manufacturer’s standards and F M & D standard process.

!
Exhaust vents are located on the wall at floor level.  Care must be taken not to block them with equipment.

!
Relative humidity of air shall be between 50-60%.

!
Air shall be 21.1 C - 24.4 C.
Implantable Items

!
Hospital steam sterilized items which are implanted may not be sterilized by a flash sterilization procedure.  They must go through a full cycle of the High Vac Sterilizer.  Items are released after a negative spore test (rapid readout is available in one hour)

Reuse of Disposable Items
!
Single use disposable items may not be reprocessed once the package is opened. 

Prostheses Are Not Re-sterilized
!
Prosthesis that have been opened and not used during a procedure is discarded.

Sterile Barriers
!
Sterile barriers are used to create and maintain a sterile field.

!
Sterile barriers that prevent strikethrough are used when fluids are used. 

!
Sterile gowns with reinforced arms and front are used to prevent strikethrough.

Sterilization Monitoring
!
Procedures are established for daily spore testing of all autoclaves.

!
Checks are made with chemical indicators and records are maintained which include the temperature, pressure, and time recordings of all autoclaves for each cycle.

Waste Management
!
All solid waste is collected and removed in plastic bags.

!
Disposal of liquid waste is via the sewer system.

!
Sharps, including needles, syringes, guide wires and scalpels are handled as regulated medical waste - discarded in puncture resistant disposal containers.
!
All regulated medical waste shall be red-bagged.

Controls on the System
!
The Infection Control Program shall conduct periodic environmental assessments.

Packaging
!
Only hospital approved wrappers or containers may be utilized to package sterile items.

!
All wrappers/containers must be used/processed according to manufacturer's guidelines.

!
Chemical indicators must be visible on the outside of all sterile packages.

!
Chemical indicators must be included inside all sterile packages.

Event Related Sterility
!
Items sterilized in Central Sterile will have an indefinite shelf life as long as the integrity of the packaging is not compromised (torn, punctured, damaged or open).
!
Sterilized package will contain a label instructing the user to inspect the package before use along with a sterilization date and lot number to facilitate any recall process.

!
All sterilized items will be rotated to be sure the items sterilized first are used first.

!
Storage areas will be routinely inspected to be sure the areas are kept clean and are not in any way contributing to the sterilized package becoming compromised.

!
After sterilizing, items may be dust-covered to further secure the integrity of the package.  Items to be dust-covered will be determined by storage conditions and the number of times the item will be handled.


GUIDELINES FOR INFECTION CONTROL IN AMBULATORY SURGERY
Introduction
!
These guidelines for Ambulatory Surgery are an extension to the guidelines for the Operating Room.  Ambulatory Surgery is a program in which the patient is admitted and discharged the same day of the surgical or medical procedures.

Infection Control Practices
Patients
!
See OR guidelines.

!
Patients will be afforded the opportunity to change their clothes in a sanitary environment.

!
A clean area with lockers for storage will be provided for patients clothing and personal items.

!
Post-operative instructions to the patient will include information regarding self monitoring for signs of infection and protocol to follow.

Procedure to Monitor Post-Operative Nosocomial Infections
!
If any patient develops an infection subsequent to any procedure done in Ambulatory Surgery, whether these infections are observed in the clinic or in private offices, an Infection Control Report (below) must be filled and sent to the Infection Control Program.

POST DISCHARGE SURGICAL SITE INFECTION REPORT
	DATE
	

	NAME OF PATIENT:
	

	MEDICAL RECORD #:
	
	
	

	NAME OF PHYSICIAN:
	

	DATE OF SURGICAL PROCEDURE:
	

	TYPE OF PROCEDURE:
	
	

	
	
	

	DATE OF INFECTION:
	

	DISCHARGE                                                              YES                                 NO

	DATE CULTURE SENT__________________________________________________

CULTURE RESULTS (if available)_________________________________________

 


REPORT SUBMITTED BY:__________________________________________

SEND REPORT TO:
HOSPITAL EPIDEMIOLOGY DEPARTMENT Box 1187


INFECTION CONTROL GUIDELINES FOR OPEN HEART
Cardiopulmonary Bypass Circuit
!
The cardiac surgical patient who undergoes cardiopulmonary bypass is more apt to develop infection than are other surgical patients with clean wounds for several reasons.  The use of extracorporeal circulation introduces greater opportunity for inoculation due to large foreign surfaces, the presence of suction (both vent as well as cardiotomy), and an increase in the number and activity of the personnel required within cardiac O.R.  suite.  Additionally, both cellular as well as humoral defense mechanisms are altered by the use of a cardiopulmonary bypass circuit.  Phagocytosis and oxygen consumption of the white cells are markedly decreased a few hours after termination of cardiopulmonary bypass; the immunoglobulin system is severely depressed after bypass with return to normal concentration in 3-7 days after the surgical procedure.  Henceforth, the following guidelines will be implemented for the cardiac surgical patients in an attempt to minimize infection in this type of patient.

!
The extra corporeal circuit is assembled the morning of surgery, primed and recirculated.  No initial antibiotics are used until after culture is drawn.  It is drawn from the prime through the stopcock at the arterial filter purge line, and injected into the aerobic and anaerobic culture bottles of broth after having been recirculated from 10-20 minutes.  This specimen is labeled number one, pump prime fluid.  At the termination of bypass, another sample is obtained and is to be cultured aerobically and anaerobically.  It is labeled specimen number two, machine post bypass (blood) pump line.

Intraoperative Practices
By recognizing and minimizing the following sources of potential contamination we are trying to lower if not eliminate infection rates of patients requiring cardiopulmonary bypass (CPB)

!
Reduced suction (cardiotomy) - before and during CPB air is drawn into the cardiotomy suction line.  Due to the fact that ambient air in the O.R. is a major source of bacteria, this procedure will be monitored.

!
Oxygen and carbon dioxide from wall and tank sources may carry bacteria; we employ and use oxygen filters, flow meters and vaporizers to eliminate this as a potential source of contamination.

!
Obviously, a break in aseptic technique will introduce bacteria, hence tubing packages have been designed to minimize handling and are being presently used in an area where there is no traffic during CBP set up.

!
Minimized use of blood and blood products - large amounts of these products might alter the patient’s auto-immune mechanisms in postoperative infection.

!
All sample ports and administration sites are capped when not in use.  (Contact of sterile surfaces with air or inadvertent skin contact provides site of entry for bacteria).

!
Avoidance of an interface of blood with a non-sterile surface, re:  monitoring of line pressure.  One will not see a direct interface of a non-sterile pressure gauge separated from a column of blood in an extracorporeal circuit by a few inches of air but rather separated with a milipore bacterial air filter.

H-Lung Consoles (between procedures or at the end of the day) are to be cleaned, sanitized with the appropriate agent (hypochlorite 1:10 solution is acceptable.)

Heater - Coolers are to be wiped with appropriate agent (hypochlorite 1:10 solution is acceptable).

Cell savers - After disassembly, to be wiped and also sanitized with appropriate solution (hypochlorite 1.10% solution is acceptable).

In addition, the heater-coolers are to be soaked internally with an OPA solution daily; Weekly drained/cleaned with hypochlorite solution and treated with OPA solution.

NOTE: The wheels of all the above mentioned equipment are to be cleaned on a daily basis (hypochlorite solution (1:10%) and inspected, to assure they are as free of any materials from a previous procedure (sutures, tape, etc.).

Appendix I

O.R. CLEANING RESPONSIBILITIES BY DEPARTMENT
ANESTHESIA


Between Cases
Anesthesia Machine

Monitoring Equipment

Anesthesia supply cart 

Hyperthermia machine

ENVIRONMENTAL SERVICE
Between Cases
Walls-spot cleaning 

Floors

Light fixtures (damp dust)

Trash removal (cleans and reline bucket) 

Suction canister (removes and empty) 

Linen hamper (remove contents) 

Furniture & instrument table, horizontal surfaces

Wash OR table

Low supply vents

Evenings
light fixtures

high dusting

wall washing

bathrooms

locker room

OR clerical areas

anteroom sinks

suture rooms

work rooms

high ceiling vents

NURSING
Between Cases
Remove table linen, Instruments (scrub person)

Make bed after table is washed (circulator)

Cautery machine

Cavitron

Arthroscopy equipment

Microscopes

PUMP TEAM
Between Cases
Heart-lung console

ACT machine

Medication cabinet

Cell saver 

Heater-cooler

Balloon pump console
VI:
Reason for Revision: Review
VII:
Attachments: None
VIII:
References: CDC, APIC

	Date Reviewed
	Revision Required  (Check One)
	Responsible Staff Name and Title

	8/10/2006
	Yes
	Yes
	George Allen, Ph.D. Dir. of Infection Control

	7/07
	Yes
	Yes
	G Allen, PhD, CIC, CNOR

	
	Yes
	Yes
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