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I:
Purpose: To provide guidelines for the prevention of the transmission of infections in patients 
undergoing cardiac catheterization procedures.
II:
Definition: None
III:
Policy: All staff will adhere to the following guidelines.
IV:
Role Responsibility: Department head/designee, Chief of Cardiology, Director of Nursing
V:
Procedures/Guidelines: 

Patients
!
Universal/Standard Precautions shall be used when caring for all patients in the Cardiac Cath. Lab (ICM 2). 
!
Preoperative and operative surgical prep shall be conducted as ordered by the cardiologist.  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.

!
The skin at the cut down or puncture site should be thoroughly cleaned immediately before the procedure using a broad spectrum antimicrobial agent following the manufacturer’s recommendation. A chlorohexidine (CHG) product is acceptable.  
!
Non-porous drapes should be used to cover the area surrounding the wound. Maximal sterile barrier precautions shall be utilized during catheter insertion. The sterile sheet should be large enough to cover the entire patient and any other hardware attached to the table that could come in contact with long catheter or wires. 
!
Whenever possible identify and treat all infections remote to the surgical site before the elective procedures. 

!
Vascular access sheaths are routinely removed following diagnostic procedures but not infrequently left in place following femoral interventional procedures. When this is necessary a standard wound dressing protocol similar to other in-dwelling vascular catheters should be followed (ICM 15 B). 

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 the lounge.


Movement requiring door opening and conversation in the Lab shall keep at a 
minimum.

!
Personal Protective Equipment (PPE) including but not limited to gloves, gowns, masks and shoe covers, must be removed and appropriately discarded before leaving the procedure area.
Hand washing
!
Standard surgical scrub 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.
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 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.

!
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 procedure room shall be kept to a minimum.

!
The door shall be kept closed when setting up or if a case is in progress.  Movement and conversation in the room 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.

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 procedure 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.  
!
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.

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.

VI:
Reason for Revision: Review
VII:
Attachments: None
VIII:
References: CDC, APIC, Society of Cardiovascular Angiography and Interventions
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