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I:
Purpose: To provide guidelines for the prevention of the transmission of infection while 

handling and dispensing medications.
II:
Definition: None
III:
Policy: All staff will adhere to the following guidelines.
IV:
Role Responsibility: Department head/designee will ensure compliance
V:
Procedures/Guidelines:
The Pharmacy Department functions as the starting point for the dispensing and 
preparation of medication in the hospital and therefore has an acute role in infection control in the hospital.

Personnel

Shall comply with pre-employment and annual examination requirements as outlined in the ICM, 
section 20. Shall wash/sanitize hands before handling medication. The use of a waterless 
alcohol based product is acceptable if hands are not visibly soiled.

Housekeeping Guidelines for Maintaining Pharmacy Cleanliness
Wipe shelves and counters each day with a hospital grade disinfectant.

Garbage containers are emptied daily or when filled.

On a daily basis, mop and clean the entire area including bathrooms with a hospital grade
disinfectant solution.  The area should be waxed periodically.

Regular visits from the exterminators are carried out or when incidents warrant.  

Pharmacy Guidelines for Infection Control
All medication containers must be kept tightly closed.

Unit dose medication will be provided for oral drugs and for “injectable” solutions where 
available.

All equipment and glassware must be cleaned before and after use.

All refrigerators must be kept clean and temperatures checked by a thermometer.  Food is not
to be stored in medication refrigerators.

Expired merchandise is to be removed from shelves and returned to the manufacturer for credit. 
Medication not returnable will be handled as regulated medical waste.

Oral medications not in unit dose form returned from nursing stations must be discarded through
the chemotherapy waste containers.  These are disposed as regulated medical waste.

Sterile distilled water must be changed every day to insure against contamination when 
reconstituting oral antibiotics.

The infection control policy on multi-dose vials has been incorporated into the Pharmacy's policy
and procedures and is approved by the Pharmacy and Therapeutics Committee.  

All hyperalimentation fluids and cardioplegic solutions are prepared under a laminar flow hood.
All oncology solutions are prepared under a Vertical Biological Safety, Type 2B hood. The
following are the policies for all cardioplegic, oncology and hyperalimentation fluids except
where noted differently:

The laminar flow or vertical flow workbench is located in an area which is clean, orderly, and
free from strong air currents.  The filter shall be tested for integrity and wind velocity at least
annually and whenever the hood is moved.  A "DoP" smoke detector system shall be used to 
test for filter integrity.

At the beginning of each workday, the beginning of each shift, and when spillage occurs, the
Work bench surface must be wiped thoroughly with a clean, non-linting sponge dampened with
a suitable disinfectant such as 70% ethyl or isopropyl alcohol.

The blower is turned on each morning and operated continuously until the days orders are filled.
Vertical flows safety hoods are operated continuously.

Traffic in the area of the work bench is minimized and controlled and only authorized personnel
are permitted in these areas.

Supplies entering the buffer area are isolated until they can be decontaminated by removing
the outer packaging.  That is, outer cartons and packaging materials should not be brought near
the work bench.

All supply items are examined for defects prior to being introduced into the aseptic work area.

Supplies to be utilized on the work bench are decontaminated by wiping the outer surface with
70% ethyl or isopropyl alcohol, or other suitable surface disinfectants.

Personnel may enter the buffer area with street clothes or normal work uniforms but may not 
approach the work bench.  Before approaching the work bench, personnel must thoroughly
scrub hands and arms with an antimicrobial solution.  A face mask must be worn if the operator
have facial hair or an upper respiratory condition that promotes sneezing and coughing.

After proper introduction of supply items into the aseptic workbench, they are arranged in a
manner such that operations can take full advantage of the direction of laminar air flow.  Supply
items within the work bench are limited to minimize clutter of the work area and provide
adequate space for critical operations.  A clean path of HEPA filtered air must be provided
directly from the filter to the critical work site.  Therefore, no objects should be placed behind the
critical work site in a horizontal flow workbench such as ours.  Also, all work should be
performed at least six inches within the hood to avoid drawing in contamination from the
outside and arms should not be moved in and out of the work area any more than is absolutely
necessary.

All supply items shall be arranged so that the work flow will provide maximum efficiency and  
order.

It shall be noted that the hands are clean but not sterile.  Therefore, all procedures are
performed in a manner to minimize the risk of touch contamination.  For example, the outside
barrel of a syringe may be touched with the hands since it does not contact the solution, but the
plunger or needle shall not be touched.  All oncology preparations are to be mixed using Luer
Lock syringes and chemo spikes.

All rubber stoppers of vials and bottles and the neck of ampoules are cleaned with 70% alcohol
and a non-linting sponge, prior to the introduction of the needle for removal or addition of drugs.

Avoid spraying of solutions on the work bench screen and filter.  This may cause cracking of the
filter material or otherwise generate holes.

Work on one set of orders at a time.

After every admixture, the contents of the container must be thoroughly mixed and then shall be
inspected for the presence of particulate matter or evidence of an incompatibility.

If possible to minimize coring, use needles 22 gauge or smaller for making transfer of additive.

Filtration of solutions to remove particulate matter is frequently necessary, particularly where 
admixtures have been prepared.  A small volume of solution may be filtered by attaching an
appropriate membrane filter to the end of a syringe, using the plunger to force the liquid through
the filter.  Note:  To avoid rupture of the membrane, force may be applied in one direction only
through the filter, unless the membrane is adequately supported on both sides.

The porosity of the appropriate membrane filter is determined by the objective of the filtration. 
To remove particulate matter a 1 micron porosity filter should be satisfactory.  To sterilize a 
solution a 0.2 micron filter would be required.

The complete preparation is provided with an appropriate tamper proof cap or closure to assure 
the user that the integrity of the container had been maintained until the time of use.

Parenteral nutrition solutions shall be refrigerated at 4C and used only during a 72 hour period
following preparation.  No bottle or IV bag shall hang for more than 24 hours.

The work bench is cleaned with a clean sponge, wet with 70% ethyl or isopropyl alcohol as
often as necessary during the workday and at the close of the workday.  This shall be followed 
By wiping the area with a clean sponge wet with an appropriate disinfectant.

After each procedure, used syringes, bottles, vials, and other waste are removed, with a 
minimum of exit and re- entry into the workbench.

Oncology solutions, if so indicated, shall be refrigerated at 40C and used only according to
labeled expiration dates.  Solutions in pre-filled syringes for infusion pumps for ambulatory
patients may require longer time in the repackaged container.  No bottle or IV bag shall hang 
for more than 24 hours.

Oncology waste is disposed using the Winfield System and eliminated via hospital red bag
waste room.

Eye wash apparatus in the oncology lab should be run daily for two minutes in order to allow
stagnant water in the pipes to be cleared away.

All personnel involved in sterile compounding shall wash their hands before they engage in
preparation of sterile products and whenever contamination occurs thereafter.

A foot pedal or electronic activated dispenser of antimicrobial soap is located above the 
hyperalimentation room sinks.  It is the responsibility of the hyperalimentation room supervisor to
make sure that the dispenser always has an ample amount of antiseptic fluid.  Any worker in the
hyperalimentation room finding the dispenser inoperative should immediately report this 
problem to supervisory personnel.

Control of the System:
Environmental monitoring and assessment rounds shall be periodically conducted in the area by the Infection Control staff at least on an annual basis.
VI:
Reason for Revision: Review
VII:
Attachments: None
VIII:
References: CDC, APIC
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