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1.
Purpose:

To provide guidelines and outline procedures designed to prevent the transmission of 
infection.

II.
Definition:


None
III.
Policy:


All personnel will utilize universal/standard precautions including hand 
washing/sanitizing before and after patient contact for all patients.

IV.
Role Responsibility:


Department head/designee, Director of Nursing, Division/Tour Nursing Supervisors and 
Head Nurses will ensure compliance with these guidelines.  The Department of 
Continuous Learning will ensure that unit competencies are met before a staff member 
performs such procedures as Foley catheterization, etc.

V.
Procedures/Guidelines:
Personnel

!
Shall comply with the pre-employment and annual health examination 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.
!
Shall adhere to strict asepsis when performing dressing changes.  Examination gloves should be used to remove soiled dressings, hands washed and sterile gloves donned before proceeding with the dressing change.

!
Nurses assigned to areas that require scrub attire must be covered with a full length buttoned lab coat when leaving the unit.

Patients

!
Alternatives to the Foley catheter such as the Texas catheter or intermittent straight catheterization shall be used whenever possible.  If a Foley catheter is necessary it will be cared for as specified in ICM, Section 15A.

!
Tracheotomies and endotracheal tubes will be handled as open surgical wounds.  Suctioning shall be done using a new catheter set containing two (2) gloves for each procedure.

!
Respirators and associated equipment shall be managed by the Respiratory Therapy Department (see Respiratory Therapy Guidelines).  Care shall be taken to prevent condensation collection in tubing.  When present it must be discarded and never returned to the nebulizer.  Nebulizer water reservoirs and ventilation sets must be exchanged for sterilized reusable or clean disposable units every 72 hours.

!
All pour bottles of sterile water and saline are to be dated when opened and discarded every 24 hours.

!
Suction canisters shall be replaced when full or after 24 hours, whichever comes first.  Sterile disposable suction tubing shall be replaced daily.

!
I.V. tubing is changed per guidelines in Section 15B.

!
The same bottle of I.V. fluid must never hang for more than 24 hours.

!
I.V. insertion sites shall be evaluated daily by palpation and if tender the site shall be visually inspected for signs of inflammation.  If none are found the site shall be redressed in accordance with the protocol in the Infection Control Manual.  The date of catheter insertion shall be recorded on the newly applied tape.  If the site is inflamed, a physician must be notified, and a notation made in the progress record.

!
Hyperalimentation fluid is prepared in the Pharmacy in a laminar flow hood and delivered through a .22 micron filter.  The dressings are changed three times weekly in accordance with the protocol.  Sterile technique is used to prevent sepsis which is a known risk of this therapy.

!
Every patient who requires rectal temperature determinations must have his own thermometer which is disinfected after each use by washing with soap and water and then immersing in a 70% alcohol solution.  The solution is changed weekly.  Electronic thermometers with disposable probe covers are used for oral temperature determinations.

!
Every patient must have his own personal care articles including a bedpan and urinal used for him exclusively.  Patients on I/O also need to have separate urine graduates labeled with their name.

!
Nursing personnel shall monitor and report emerging trends of infections in patients and sentinel events to the Infection Control Program.

Equipment and Supplies: Patient Care Equipment
!
Mechanical equipment such as I.V. controller, I.V. pumps, respirators, monitors etc., shall be cleaned by environmental service personnel when visibly soiled

!
At the termination of their use, all equipment must be sent to Central Sterile or Respiratory Therapy as appropriate for cleaning and redistribution.  Equipment needing maintenance must be cleaned prior to sending to SMI.  In the event the equipment remains contaminated, a biohazard label indicating the area that is contaminated must be affixed before it is sent to SMI.

Auto lets:

!
Can be used between patients, with the use of new platform (see nursing procedure manual).

Ice Buckets
Cleaning Procedures for Ice Buckets and Scoops
!
The use of ice buckets for dispensing ice to patients is discouraged. Ice can be directly dispensed from the ice machines in the pantry. Whenever ice buckets are used they shall be lined with disposable plastic bags.  Bags must be discarded and replaced whenever the bucket is being filled.  Buckets should never be topped off.  At least once daily, ice buckets should be wiped with a hospital grade sanitizer certified for use on food contact surfaces.

Procedure for Dispensing Ice from Ice Buckets
Equipment:

!
Ice bucket with cover

!
Ice scoop

!
Clean dry container for ice scoop

!
Individual dispensing ice must wash their hands before this procedure Use of the alcohol based waterless product is acceptable).

!
After ice is removed from the ice bucket, the ice scoop must be returned to the clean dry container designated for ice scoop storage.  A clean dry paper towel may be used in place of a scoop storage container.

!
Ice scoops may be attached to the bucket by a washable length of plastic tubing, however, when used this length of plastic tubing must be cleaned along with the ice bucket and scoop.

!
The ice bucket shall be covered between uses.

!
When not is use, the ice bucket shall be dried and stored in sanitary location.

Handling and Storage of Clean and Sterile Supplies

!
Supplies and clean linen are provided on separate exchange carts daily and are to be kept in a dust free environment.

!
All clean and sterile supplies and or equipment are to be stored in a dust free environment.

!
Sterile packs shall be checked by the nursing staff to ascertain if any are outdated.  The latter are to be returned to Central Sterile Supply for reprocessing.

Handling of Linen

!
Clean and soiled linen must never be in contact with each other.

!
Clean linen shall be stored on the linen exchange cart only.  Clean linen shall never be stored in a patient's room.

!
Clean linen must never be placed on chairs, window sills, sinks or any other potentially contaminated area.

!
Soiled linen should be handled as little as possible and with minimum agitation to prevent gross microbial contamination of the air and of persons handling the linen.

!
All soiled linen should be bagged at the location where it was used in fluid resistant bags, red bags are not to be used. Linen soiled with blood or body fluids should be placed and transported in bags that prevent leakage.
!
Laundry bags are to be no more than 2/3 full in order to allow for proper closure prior to placement in the chute.  Loose contaminated linen must never be placed in the chute.

!
Hand washing is mandatory after handling soiled linen. 

Instruments
!
Used Instruments for reprocessing must be placed in the covered biohazard containers placed in each dirty utility room for pick up by Central Sterile staff.

!
Disposable instruments or utensils can be used only once and must be disposed of after each initial use.

!
The following alternative procedure is for the disinfection and sterilization of instruments which cannot be returned to CSS.
!
All instruments that cannot be returned to Central Sterile Supply for disinfection and/or sterilization are to be processed in the patient care area by being soaked in glutaraldehyde.  (See Section 15 E) 

!
Before soaking, make sure that the instrument is clean and free of organic matter.

Sharps Disposal
!
Used needles shall not routinely be resheathed.  If resheathing is necessary use a resheathing device or a one-handed technique.

!
Used needles shall not be purposely bent or clipped or removed from syringes.

!
Syringes, needles, guide wires, lancets and scalpels shall be placed in a special plastic container used only for the disposal of sharps.

!
Once a week these containers are picked up by and replaced with clean containers.

Solid and Liquid Waste Management
!
All nasopharyngeal liquid waste from suction machines shall be discarded into the sewer system with care so as not to splash or aerosolize the contents.  The appropriate PPE must be utilized (See Section 2)

!
All other drainage from body cavities shall be handled as above.

!
Fecal matter should be flushed in the bedpan hopper.  Each patient must have his own bedpan.

!
All liquid waste (urine and bulk blood) shall be disposed of into the sewage system.

!
Other trash is placed in clear plastic lined cans.

VI:
Reason for Revision: Review

VII:
Attachments: None

VIII:
References: CDC, APIC
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