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I:
Purpose: To provide guidelines to prevent the transmission of infection while caring for

 patients in the newborn nurseries.
II:
Definition: None
III:
Policy: All staff will adhere to the following guidelines.
IV:
Role Responsibility: Department head/designee, medical director, assistant director of nursing 

will ensure compliance.
V:
Procedures/Guidelines:

The majority of infections in the newborn nursery are acquired by direct contact of the infant with the mother or with nursery personnel handling the infant. Of all the methods aimed at prevention of infection in the nursery, adequate hand washing is by far the most important. Hands must be washed before and after each patient contact. The use of an alcohol based waterless product is acceptable if hands are not visibly soiled.

Supervision

!
It is the responsibility of the Head Nurse/Acting Head Nurses and the Neonatology attendings to ensure that measures to prevent infection in the nursery are observed as rigidly as possible.  All parents handling infants in the nurseries must be supervised by a member of the nursing staff to ensure adequate hand washing and to monitor subsequent activity within the area.  Difficulties related to infection prevention and/or control in the nurseries are to be reported immediately to the Chief of the Newborn Service and to the Infection Control Program.
Personnel/Visitors

!
All personnel shall comply with pre-employment and annual health requirements and procedures and universal standard precautions as outlined in the ICM Section 20, and section 2 and 2A.

!
Personnel, parents or visitors with manifest, or symptomatic, respiratory or hand infections will not be permitted in the nursery.  Any suspected infection should be reported for evaluation by the nursery supervisor and/or chief of the Newborn Service.

!
Wrist watches and any hand or wrist jewelry which cannot be thoroughly cleansed during hand washing must be removed. Staff must wash their hands between individual infants.

! 
Nails must be kept short, free of chipped polish and properly cleaned.  Artificial nails, nail enhancements or wraps are not permitted.

Gowns

!
Fluid resistant gowns must be worn when performing procedures where splashing or soiling is anticipated.  The gown must be promptly removed and discarded after the procedure.

!
Isolation gowns are to be used as per the isolation category (see specific isolation categories in the Infection Control Manual).  They must be disposed of after each use into a suitable receptacle.

!
When the goal is to protect the newborn from the clothes of staff and visitors, non-fluid impervious gowns are available. 

Equipment/Supplies

!
Bassinets, Incubators, Transport Incubators, and phototherapy lamps are to be thoroughly cleaned with disinfectant after use.  When an infant requires long term incubator care, the  incubators must be cleaned and/or changed at least once a week.

!
X-Ray Plates must be wrapped in a cassette cover during radiography of infants.

PATIENTS
Infants with Suspected or Possible Infection:

!
The following are considered criteria for infants to be admitted to, or transferred to NICU for observation and/or Isolation and treatment.  However, depending on the relative patient census and staff distribution within the different areas of the nursery, these infants could, if necessary, be admitted to a separate rooming-in unit with or without the mother and managed by "Incubator isolation" techniques:
!
Presence or suspicion of amnionitis, funicitis, foul-smelling amniotic fluid.

!
Maternal fever and mothers on antibiotics.

!
Infants with symptoms or signs suggestive of infection, e.g., temperature depression of 36C or less or temperature elevation above 37.5C (axillary) on two successive occasions or temperature instability:  frequent watery stools:  Skin eruption suggestive of early impetigo:  Nasal discharge.

!
The need to perform a lumbar puncture is based on individualized clinical judgment and assessment of history and signs in each infant.

!
If no evidence of infection is found either clinically or on culture, and the infant remains asymptomatic after 48 hours of observation, he/she may be transferred back to the regular  nursery.

Infants with Proven or Presumptive Infection:

!
Non-purulent conjunctivitis; candida (thrush, diaper dermatitis): The infant does not need to be isolated.    

!
Newborn infants with presumptive/proven sepsis who are symptomatic and require specialized care will be admitted/transferred to NICU.

!
Exception:  Infants with open skin lesions, e.g., bullous impetigo, frankly infective diarrhea respiratory viral infection, eg. RSV, or Adenovirus shall be isolated in a separated area if possible, e.g., on the general pediatric ward.  In certain cases, e.g., small premature on a respirator, individualized decisions will be necessary.  It must be emphasized that in most cases where neonates require intensive (tertiary) level care, e.g., infants with meningitis, pneumonia, septicemia, they shall be admitted to the NICU with strict precautions to prevent spread of infection to other infants.

Infants Born to Mothers with Known Acute Infectious Illness:  (See OBS/Newborn Precautions. ICM, Section 13).

Environment

!
Fans are not to be used in the nursery areas.  Air conditioner filters are to be changed regularly.  

Housekeeping/Waste Management

!
Specific procedures are followed as per the ICM 17C

!
All naso-pharyngeal liquid waste from suction machines shall be collected in disposable containers which are sealed prior to disposal.  All effluent waste containers must be changed on a daily basis.

!
Disposal of other liquid waste and feces is by the sewer system.

!
Needles and syringes are discarded in Sharps Containers which are collected and replaced on a regular basis.  Empty containers can be obtained from Central Sterile as needed.

!
All other trash is placed in non-red plastic-lined trash cans, and picked up on a regular basis.

Control on the System

!
Environmental assessment and monitoring rounds shall be conducted in the area at least on an

annual basis.
VI:
Reason for Revision: Review
VII:
Attachments: None
VIII:
References: CDC, APIC
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