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I:
 Purpose: To provide guidelines for patients who receive care in out-patient areas.
II:
 Definition(s): None
III:
 Policy: Universal Standard Precautions shall be utilized in the care of all patients.

IV: 
Role Responsibility: Medical Director, Department head/designee will ensure compliance.
V: 
Procedure: 

The means of transmission of infectious disease differs in varying situations.  Therefore, intelligent and thoughtful application of aseptic techniques and infection principles present a challenge to the OPD staff in order to protect the patients concerned from acquiring a healthcare associated infection (HAI).  These policies also apply to School Based Health Clinics - Wingate High School (Suite W), PS13 and other off site services including the Family Health Service at Lefferts, and The Centers for Health Care Services at Bedford Stuyvesant (Throop).

PERSONNEL:

Personnel shall comply with pre-employment and annual health exam requirements and procedures outlines in the ICM, section 20.

UNIVERSAL STANDARD PRECAUTIONS 

Universal/Standard Precautions shall be utilized in the care of all patients (see Infection Control Manual (ICM) sections 2 and 2A.

PATIENT ASSESSMENT:

All patients being treated in the Outpatient Service should be observed by the physician and nursing staff and appropriate action should be taken to prevent cross-infection from direct contact with wounds, lesion contaminated articles, mucous membranes, and those diseases transmitted by the respiratory route.

Skin Rashes: Noted in Patients Awaiting Care

A physician will diagnose the rash.  If necessary, either a dermatology consult or an infectious disease consult will be called to differentiate between a communicable and non-communicable rash.  Signs instructing patients not to sit in the waiting room if they have a rash or even a pimple but to send someone else in to tell a staff member are posted in the area. If the rash is considered communicable, the patient is to be isolated from other patients and employees. The patient shall be seen on a priority basis and the room properly cleaned in readiness for the next patient. If non-infectious, the patient will be either referred to the Dermatology Clinic for further treatment or the necessary treatment will be prescribed.
Hand washing/hygiene is mandatory before and after contact with patients. (ICM 15D)
Upper Respiratory Infection (URI)/Cough

Persons with an upper respiratory infection or cough shall be instructed to cover their nose and 

mouth with a tissue while coughing.  Tissues are readily available in the area.  These patients 
will be evaluated by a physician for appropriate treatment and or follow-up based on their 
symptoms.

WOUNDS 

Aseptic technique shall be used in the application of dressings and cleansing the infected areas. 
Wound care is performed wearing gloves which are then discarded. Dressings from wounds 
shall be placed/disposed in a plastic bag. Disposable equipment shall be discarded in an 
appropriate garbage container lined with a plastic bag. Bandage scissors used for dressings are 
considered contaminated and shall not be used or returned to the pocket until decontaminated. 
Only one patient's wound shall be uncovered and dressed at any given time.

SUPPLIES AND EQUIPMENT

Examining Gowns: Each patient will be given a clean disposable examining gown if a physical

examination requiring disrobing is to be done.

Instruments and Supplies:

The package of sterile supplies must be assessed to ensure that it is intact before use. 
Whenever used instruments are returned to Central Sterile they must be rinsed of gross 
particulate matter and transported covered to Central Sterile for processing.

Reusable Instruments and Pieces of Equipment

Any instrument which comes into contact with a patient must either be disinfected between 

patients or have a disposable piece at the patient contact point.  For example:  Prism heads of 

tonometers are wiped with alcohol between patient uses. The contact lens used with laser 
therapy is cleaned between patient uses. Otoscope ear pieces are soaked in 
orthopthalaldehyde (OPA) after being cleaned (10 minutes). Electronic thermometer probes 
are disposable. The adapters for the laser machine shall be soaked in OPA between patients.

The viral and particulate filter used with the CO2 laser must be discarded in a plastic bag after 
one hour use. Non-disposable heat sensitive instruments that are used by the podiatrist must be 
cleaned and soaked in OPA for 20 minutes between patient usages (high level disinfection). 
Steam sterilization is used for metal instruments.

Equipment Room and Supplies

All examining tables, lights, patient chairs and instrument tables are to be washed with a 
disinfectant/detergent solution adhering to an established schedule.  Visible contamination 
should be cleaned up as soon as possible. Clean linens are provided for each case. Linen must 
be protected from contamination (covered). A clean paper liner is provided, for each patient, on 
the examining table.  Disposable items should be discarded in a container lined with a plastic 
bag.

Waste Management

All patient examination and treatment rooms shall have at least one puncture resistant sharp 
disposal container. NB IV bags and tubing are regular garbage waste. All treatment rooms 
shall have one small red lined container to be used for regulated medical waste defined as 
items soaked, dripping wet with blood.

SPECIAL GUIDELINES FOR THE DENTAL DEPARTMENT

INTRODUCTION

Blood, saliva, and infected tissue can pose infectious risks to dental department personnel.  Their risk for acquiring hepatitis B is greater than many other hospital workers.  In addition there is concern that dental treatment may provide an environment for the transmission of AIDS.  Both personnel and patients may be infected through unsafe handling of contaminated equipment.  Since the dental department is generally an outpatient service, infections in patients can elude detection.  Careful personal hygiene, strict adherence to rules of patient contact, proper handling of contaminated equipment, and rigorous attention to waste disposal practices will minimize infection hazards.

INFECTION CONTROL PRACTICES

Patients

Each patient should be treated with a sterile set of instruments. Between patients, the bracket 
table or tray should be thoroughly scrubbed with a 1:64 solution of disinfectant detergent, 
rinsed, and cycled in the ultrasonic cleaner.  The rim of the bracket table is wiped with the same 
cleaning agent. Blood contaminated surfaces should be decontaminated between patients with 
a hospital grade germicide.  A 1:10 solution of household bleach may be used.

Blood or saliva-contaminated items should be considered potentially infectious. Patients on 
isolation is treated for dental emergencies on their unit. Prophylactic antibiotics should be 
administered to patients according to American Heart Association recommendations.

Personnel

Should comply with the pre-employment and annual health exam requirements and procedures 

outlined in the ICM, Section 20. Universal Standard Precautions shall be utilized in the care of 
all patients (see Infection Control Manual (ICM), sections 2 and 2A.  Should wash hands 
thoroughly before treating each patient. Special attention should be given to the fingernails. 
After the hands are washed, the assistant and the dentist must not touch equipment which 
has not been disinfected/ sterilized.

Materials and Equipment

All instruments shall be cleaned and sterilized between patient uses. Whenever used 
instruments are sent to Central Sterile for sterilization they must be rinsed of gross
particulate matter immediately after use and transported covered to Central Sterile.

The autoclave shall be tested with an attest once weekly and the appropriate log maintained. 
High level disinfection containers shall be emptied, scrubbed, and rinsed twice a week.  Solution 
shall be changed and maintained according to manufacturers' instructions.

Housekeeping

Routine procedures shall be followed per Housekeeping Guidelines.

Waste Management

All dental clinic disposables must be placed in plastic lined trash cans and picked up by the
housekeeping. Liquid waste is handled by the sewer system. All contaminated needles and 
syringes shall be placed in special impervious containers which are designed for needle
and syringe disposal.

CONTROLS ON THE SYSTEM

The Infection Control Program periodically conducts environmental assessment and monitoring 

in the area (at minimum on an annual basis).

GUIDELINE FOR INFECTION CONTROL 
IN THE AUDIOLOGY/OTOLARYNGOLOGY CLINIC

INFECTION CONTROL PRACTICES

Patients

Each patient shall be treated with either a reusable decontaminated set of instruments or 

disposable equipment.

Patients who require Respiratory or Respiratory isolation precautions for TB should not be 

treated in the otolaryngology clinic except in emergencies.  When this occurs the clinic shall 

receive advance notice and maintain precautions throughout the procedure.

Personnel

Should comply with the pre-employment and annual employee health exam requirements and 

procedures outlined in the ICM, Section 20.

Equipment

Audiology Clinic

Audiometer earphone shall be covered with disposable caps for each patient uses.  Impedance 
audiometer probe tip will be cleaned with an ultrasonic cleaner between patient  uses. Tubing 
that is reusable as in the automatic caloric irrigation system will be disinfected with OPA and 
rinsed well with water between uses.

Otolaryngology Clinic

Whenever used instruments are processed in the area, they must be washed in the sink 

designated for that purpose using established techniques to reduce the generation of aerosols. 

Staff must utilize the appropriate PPE including gloves and eye protection.  After cleaning,  

instruments should be sent to Central Sterile or soaked in OPA (non-metal only) for a minimum 

10 minutes and rinsed with sterile water before use. Fibreoptic scopes are soaked in OPA after 
cleaning for a minimum of 20 minutes then rinsed with sterile water before use. Tubing for 
suctioning is changed between patients and suction canisters are changed on daily basis.

Controls of the System

The Infection Control Program shall periodically conduct environmental assessment and 

monitoring in the area (as least on an annual basis).

GUIDELINES FOR INFECTION CONTROL 
IN OPHTHALMOLOGY

INFECTION CONTROL PRACTICES

Patients

Each patient shall be treated with decontaminated or disposable equipment. Instruments that come into direct contact with external surfaces of the eye (i.e., Tonometer) should be wiped clean and then disinfected by one of the following methods:

5 to 10 minute exposure to a fresh solution of 3% hydrogen peroxide; or (see contact lenses)

a fresh solution continuing 5,000 parts per million (mg L) free available chlorine - a 1/10 dilution 

of common household bleach (sodium hypochlorite); or 70% ethanol; or 70% isopropanol. The 
device should be thoroughly rinsed and dried before reuse.

Contact lenses used in trial fittings should be disinfected between each fitting by one of the following regimens:


Disinfection of contact lenses with a commercially available hydrogen peroxide disinfecting system currently approved for soft contact lenses.  (Other hydrogen peroxide preparations may contain preservatives that could discolor the lenses). Alternatively most trial hard lenses can be 
treated with the standard heat disinfection regimen used for soft lenses (78-80 C, 172-176 F for 10 minutes).

Multi-dose eye drop containers must be dated when opened and kept no longer than two (2) 

weeks.

Personnel

Personnel shall comply with pre-employment and annual health exam requirements and  

procedures outlines in the ICM, Section 20. Universal/Standard Precautions shall be
used for the care of patients ICM, 2& 2A.

Controls of the System

The Infection Control Program shall periodically conduct environmental assessment and 

monitoring in the area (at least on an annual basis).

VI:
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VII:
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VIII:
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