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I:
Purpose: To provide guidelines for the prevention of the transmission of infection, to control 
the growth and dissemination of vegetative bacteria and fungi within the Radiology 
department, to prevent cross-infection and to prevent the dissemination of contaminated 
materials to the rest of the hospital
II:
Definition: None
III:
Policy: Universal/Standard precautions shall be utilized when caring for all patients.
IV:
Role Responsibility: Department head/designee will ensure compliance
V:
Procedures/Guidelines:

The procedures listed below apply to all the areas of the Radiology Department including 
the MRI Unit (Magnetic Resonance Imaging Unit).

FACILITIES
!
Separate areas are designated for the storage of clean supplies and ingestible, the preparation of barium drinks and the cleaning of contaminated supplies.

!
Separate containers are designated for used linens and trash from radiographic rooms.

!
Disposable items will be used whenever possible.

PERSONNEL
!
All personnel shall comply with pre-employment and annual health requirement and procedures as outlined in the ICM Section 20.

!
Universal Standard Precautions shall be utilized in the care of all patients (see ICM Sections 2 & 2A)

Housekeeping/Waste Management
!
Specific procedures are followed as per the ICM 17C.

PATIENTS
!
No special precautions are needed for the general waiting area. 

!
Patients with known communicable diseases (such as varicella) who might transmit infection while waiting, shall be brought directly to a radiographic room and then returned to their nursing unit immediately afterward.  Patients with known respiratory infections will be instructed to wear a wear masks; if this is not possible, x-ray personnel will wear the appropriate respirator/masks.  Patients with pulmonary tuberculosis shall be instructed to cough/expectorate into a tissue and discard it into a paper bag.  Patients with infected or draining wounds will come to the department with their wounds completely covered by an occlusive dressing.

!
To ensure that clean and dirty linen are kept separate. Bundles of clean gowns shall not be stored in the changing rooms.  Each patient will be provided with a clean gown before entering the changing room. 
Isolation Precautions
!
The radiology department must be notified in advance if a patient is on isolation or precautions.  Procedures as outlined in the ICM Section 5 must be followed.

PORTABLE EXAMINATIONS
Newborn Nursery
!
The attire instructions posted in the nursery must be followed.  The x-ray technologist must wash/sanitize his hands before each examination.  Use of the waterless hand sanitizing agent if acceptable when hands are not visibly soiled.  The x-ray cassette will be placed in a disposable cassette cover and the technologist will again wash/sanitize his hands before handling the baby.

Patients on Isolation/Precaution Procedures
!
X-ray personnel will wear the appropriate barriers as indicated by the sign at the door or the nurse.  The radiographic cassette will be placed in a disposable cassette cover or sheet before it is placed in contact with the patient.

PRECAUTIONS FOR SPECIAL PROCEDURES
Barium Enemas:

!
Since splashing and soiling is possible, x-ray personnel who come in direct contact with the patient must wear the appropriate personal protective equipment (PPE).  All PPE must be removed and discarded at the end of the procedure. 

!
A clean sheet will be provided for each patient.

!
The radiographic table, immobilization devices and compression paddles are cleaned after each patient use with a hospital grade germicide.

!
Soiled linens are regarded as contaminated and are placed in fluid impervious linen bags for appropriate handling.

Barium meals (upper G.I. series, small bowel series, esophagram):
!
Only pre-packaged barium preparations are used.  The barium is diluted with tap water and served to patients in non reusable cups.  Aides preparing barium drinks will wash/sanitize their hands before each preparation.

Contaminated procedures (fistulograms, examinations done on patients with draining wounds):
!
Whenever possible these cases will be done as the last case of the day.  The room is thoroughly cleaned at the end of the procedure.

Intravenous Pyelograms:
!
The injection site will be prepared with 70% isopropyl alcohol or 2% chlorhexidine gluconate.  The sponges used for prep are discarded into a plastic lined trash bag. 

Invasive procedures (angiography, pneumoencephalography, myelography):
!
Aseptic technique is maintained for these procedures.

Specific Policies for the Magnetic Resonance Imaging Unit (MRI)
!
This area is physically separated from radiology.  The patient shall change in the MRI changing rooms.  All personnel shall adhere to the hand washing/hygiene protocol as outlined in the ICM hand washing guideline.

POLICIES SPECIFIC TO ULTRASOUND MEDICINE SECTION
!
A sterile bacteriostatic coupling agent must be used when trans-abdominal scanning is being performed near a surgical site.

Endocavity Transducers

!
Protective transducers covers must be used to cover the endo-cavity transducers during patient examinations.  Specially designed latex probe covers or condoms without a reservoir on the end may be used.

!
After each examination the transducer cover must be removed and discarded.  Disinfect the transducer and store it dry in its case.  Alcohol maybe used to disinfect the transducer.

Waste Management:
!
All needles, syringes and other materials used in sonographically guided biopsy procedures are placed in waste disposal receptacles and sharps containers.

POLICIES SPECIFIC TO THE SPECIAL PROCEDURES AREA
Patients
!
All procedure preps shall be conducted with an antiseptic agent (e.g. CHG, or povidone iodine). Procedures performed on parts of the body with hair are preceded by clipping if the presence of hair interferes with the procedure.

!
Patients with an active infection shall be scheduled at times of minimal activity.  A card or sticker identifying the category of isolation or precaution shall accompany the patient to the special procedure area (Consult "Infection Control Manual").

!
Placement of IV lines shall be done according to established standards (See ICM 15B)

Personnel
!
Eating and drinking shall be restricted to designated areas.

!
Movement and conversation during the procedure shall be kept to a minimum.

Dress Code
!
Only scrub uniforms shall be worn within the restricted area.

!
When leaving the area, personnel shall wear a buttoned lab coat.

Masks (Essential for the Cardiac Cath. Lab)

!
Only high-filtration efficiency, disposable masks may be used.  Proper placement of mask to prevent venting at the sides is essential.

!
Masks shall be worn for all procedures involving a skin incision.

!
Masks shall not be placed over the cap, shall not hang around the neck, or be put into a pocket.

!
Masks shall be changed between cases or whenever they become moist.

!
Any other hospital personnel entering the area must wear clean scrub attire.

Hand washing
!
Standard surgical scrub is required prior to procedures.

!
Circulating nurses and observers need not scrub but shall wash/sanitize their hands. The use of waterless alcohol based products is acceptable if hands are not visibly soiled.
Environment
!
Traffic in and out of the area shall be kept at a minimum to curtail dust turbulence created by activity.

!
Doors shall be kept closed.  Movement and conversation shall be minimized.

!
All organic matter on the floor shall be immediately wiped up by a gloved hand and cloth saturated with the usual floor solution.  This glove must be removed and hands washed/sanitized before any further handling of supplies for the case.

Housekeeping
!
Daily routine:  Prior to the first scheduled case of the day, wipe horizontal surfaces with a hospital grade germicide.  At the end of the case, secure and dispose of kick bucket liners and spot clean walls, surfaces and floor as necessary.

!
At the end of the day floors are thoroughly cleaned and all horizontal furniture, i.e., special procedure table, instrument tables, and cabinet doors are cleaned with a disinfectant detergent solution.

!
A routine cleaning schedule is established for lounge areas, offices, closets, refrigerators, cabinets, storage areas, and other permanent equipment.

Specimens
!
All specimens shall be handled as potentially infectious placed in leak-proof containers and the special plastic bags for transport.

!
Culture specimens shall be sent immediately to the laboratory for processing in appropriate sterile specimen containers.

!
Tissues for histology shall be placed in preservative as soon as practical (N.B., tissues for culture shall not be placed in preservative).

Engineering
!
Care must be taken not to block exhaust vents located on the wall near the floor level with equipment.

Reusable Supplies
!
Materials and equipment involved in the procedure must be discarded or re-processed as appropriate.

!
All re-usable must be cleaned and sterilized or disinfected prior to reuse.

!
Whenever used instruments are sent to Central Sterile for processing they must be rinsed of gross particulate matter immediately after use and transported in covered containers to Central Sterile.

!
Whenever used instruments are processed in the area they must be transported in a covered container to the dirty utility room (in Ambulatory Surgery) where they are soaked in an enzymatic cleanser.  They are then rinsed and put in the sonic washer/dryer.  The decontaminated instruments are then transferred to the clean processing area where they are arranged and wrapped as per protocol.  Wrapped instruments are transported to Central Sterile for processing.  Staff must wear the appropriate PPE including gloves and eye protection when rinsing instruments.

Disposable Supplies
!
Disposable suction bottles and tubing are used, and discarded after each patient use.

!
Gloves are disposable and discarded along with other trash.

Linen
!
Use fluid impervious linen bags in each room.  Close bag when 2/3 full and send it to the laundry.

Draping Technique
!
Barriers to prevent soak through are used on all cases where there is a possibility of fluid contaminating the drapes.

!
Gowns have double thickness on arms and front to prevent moisture migration to the clothes beneath.

!
Lead aprons are used under gowns during procedures.

Waste Management:
!
Disposal of liquid waste is by the sewer system.

!
All potentially infectious solid waste (blood soaked, dripping wet with blood items) are red bagged so as to identify it for disposal as regulated medical waste.

!
Needles and syringes are discarded in special rigid sharps disposal containers.

Controls on the System
!
Environmental assessment and monitoring rounds shall be 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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