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I:
Purpose: To provide guidelines for the prevention of the transmission of infection in patients 
being cared for on the Medical/Surgical ICU (NS33)
II:
Definition: None
III:
Policy: All personnel will adhere to the following guidelines.
IV:
Role Responsibility: Department head/designee/Medical Director, Head Nurse will ensure 
compliance
V:
Procedures/Guidelines: 

Patients in the NS33 frequently do not have all their major natural infection barriers intact.  Many have traumatic or surgical wounds.  The use of central and peripheral intravenous and urinary catheters as well as endotracheal tubes is common.  Patients often remain recumbent for long intervals, predisposing them to pooling of pulmonary secretions and incomplete urinary bladder emptying.  Antibiotics are used frequently promoting a multi-resistant ICU bacterial flora.  Patients are housed in a large, open multi-bed ward and receive frequent personal care from many different individuals.  Traffic flow is high.  For these reasons, the risk of infection transmission is great, and every member of the intensive care team must adhere to the highest standards of practice. 

Personnel

Personnel shall comply with pre-employment and annual health requirements 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 and 2A)
! 
Fingernails must be kept short, free of chipped polish and properly cleaned.  Artificial nails are not permitted.
! 
All staff must wash/sanitize hands, don gowns and gloves on entering the unit. Hands must be sanitized before and after patient contact, an alcohol based waterless product may be used if hands are not visibly soiled (see specific hand washing guidelines).

! 
Maintain separate storage areas for food, beverages and medications.

! 
Unit competence must be met before staff may perform procedures such as suctioning, intubation, intra vascular catheter placement.

! 
Monitor and report sentinel events and epidemiologically significant pathogen trends to the infection control program.

Patients
! 
There should be a minimum of nine feet between the beds of each patient.

! 
Any patient who has a communicable disease spread by the airborne route and needs to be placed on isolation precautions, (Respiratory, Respiratory Isolation for TB) must be admitted to the isolation room where the appropriate isolation precautions will be carried out.  If no other single rooms are available on the unit and additional patients require respiratory isolation, if the clinical condition permits, patient should be transferred to another unit with a single/isolation room.  The applicable nursing care and equipment must be maintained.

! 
Patients with infectious diseases who do not require private room isolation as described above may be admitted to any bed in the unit but subject to the appropriate precaution procedures.
!          Surveillance cultures are collected on admission and weekly on all patients.
Housekeeping
! 
Specific procedures are followed as per the ICM 17C.

! 
Floors and other horizontal surfaces are cleaned daily with a hospital grade germicide solution.  Only two bed areas are cleaned between each change of solution.  All spills of blood or body fluids are flooded with the cleaning agent and then wiped up immediately.

Materials and Equipment
! 
Sterile and clean equipment and supplies shall be stored away from unclean items.

Handling and Disposal of Waste Material
Solid Waste 

! 
All solid patient waste (fecal matter) should be flushed in the bedpan hopper.  Each patient must have his/her own bedpan.

Liquid Waste 

! 
Nasopharyngeal - liquid waste is collected in disposable canisters which are sealed and/or solidified prior to disposal in a trash can.  The canister and tubing should be changed every 24 hours or when canister is full, whichever occurs first.

! 
Urine is disposed of in bedpan hopper.

! 
Bulk blood or body fluids (csf, synovial, pleural, peritoneal, pericardial, etc. is either poured down the sewerage system or disposed of as regulated medical waste.

Linen 

! 
Soiled linen is to be placed in fluid resistant linen bags.

Reusable Items
! 
All used reusable instrument/supplies are to be placed in an impervious covered container to be picked up by CSS staff for reprocessing.

Closed Chest Tube Drainage Systems

! 
Dispose of them as regulated medical waste in red bags.

Procedural Precautions
Urinary (Foley) Catheters

Follow procedures as outlined in the ICM 15A.  All patients transferred to the unit with foley catheters, urine is collected for bacterial analysis and the catheter evaluated for removal or replacement.

Intra vascular lines

! 
Follow procedures as outlined in the ICM 15B.

Minor Surgical Procedures (cutdown, etc.)

! 
Follow procedures as outlined in the ICM 15F.

Ventilators/Respiratory Therapy Equipment

! 
Maintained by the Respiratory Therapy Department.  Suctioning should be done using technique utilizing two gloves.  Follow procedures outlined in the ICM 16L.

Visitors
! 
Visitors must wash hands with soap and water or an alcohol based waterless product and don a gown and gloves upon entering the unit. Gowns and gloves must be removed and hands sanitized before leaving the unit.
! 
Visitors with obvious signs of respiratory or skin infection should not visit in the unit, or must wear a mask if visiting is considered essential to patient care.

Controls on the System
! 
Nursing professionals may culture draining or suspected infection sites; surgical wounds, urine, respiratory etc.  

! 
Environmental assessment and monitoring rounds shall be conducted in the area by the Infection Control staff.
APPENDIX I


Measures to Control Epidemic Spread of Multi Drug Resistant Organisms in the ICU

To identify the colonized patients, cultures will be taken of all patients on admission and every week while they are on the unit; culture urine (patients with foleys) and sputum (patients intubated or trached).

Patients who are colonized or infected with gram-negative organisms that are resistant to Amikacin, Gentamicin and Tobramycin or Staph aureus resistant to Methicillin will be placed on Contact Isolation Precautions.  Contact Isolation precautions require that gowns and gloves be used for coming in contact with infectious material or for close patient contact.   Hands are to be washed/sanitized after glove removal.  Patients who are colonized or infected with vancomycin resistant gram positive organisms and or other multi-drug resistant gram negative or gram positive pathogens are also placed on Contact Isolation Precautions.

After the infected/colonized patients are identified, they shall be cohorted or separated to one area in the unit.

Blood specimens should not be drawn through the CVP line. Adherence to stopcock maintenance policies will be strictly observed: make sure they are free of blood and left with an intermittent infusion plug in place.

Adherence to Hand hygiene before and after patient contact will be strictly observed.  Gloves are not a substitute for hand washing.

The same scrub suit is not worn to the OR after caring for patients in the ICU.
Transparent dressings are to be used for all IV dressings.

Any patient transferred from another hospital shall have surveillance cultures taken on admission for screening of resistant organisms (e.g. nares rectal, etc.)

The Nursing and Medical leadership staff will be responsible for monitoring infection control practices within the unit.  Names of individuals who are non-compliant to infection control measures must be communicated to the Medical Director and the Infection Control Program. Infection control personnel will as necessary, update the Unit Chief and Nursing leadership on infections and infection control problems.

Any patient readmitted with a wound infection will be placed on contact isolation precautions until lab results define the extent of the necessary precautions.

The Infection Control Program is available to assist in all matters relating to Infection Prevention:  Ext. 1940. Surgeons who have contact with or change patients dressings before going to the OR, must wear gloves for the procedure, wash/sanitize their hands before and after the procedure and change their scrub suit before returning to the OR.
VI:
Reason for Revision: Review

VII:
Attachments: None
VIII:
References: CDC, APIC
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