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I:
Purpose: To provide guidelines for the prevention of the transmission of infections while caring for surgical patients

II:
Definition: None

III:
Policy: All personnel will adhere to these guidelines.
IV:
Role Responsibility: Department head/designee, Chief, Surgery (M.D.) and/or Physician -in 
Charge of the Surgical Service, Surgical Chief Resident, Associate/Assistant Nursing 
Directors at the units will ensure compliance

V:
Procedures/Guidelines:
Generally patients admitted to a surgical service present an infection control challenge, since they may become infected because the integrity of their skin/mucous membrane has been compromised due to an operative or endoscopic procedure. In addition, the use of anesthetic, endo-tracheal and naso-gastric tubes, intravenous lines, and Foley catheters, all associated with surgical procedures, add to the risk of infections.  All prudent efforts must be taken to prevent the development of infections in these patients. 

Patients

Shall be screened as thoroughly as possible for symptoms and objective signs of communicable 
diseases, or recent exposure to communicable diseases prior to placement on the unit.  A high 
degree of suspicion must be maintained for tuberculosis.  Patients suspected with pulmonary or 
laryngeal tuberculosis must be isolated until tuberculosis is ruled out. The appropriate isolation
precautions for the disease shall be initiated and adhered to until the patient is discharged from
isolation precautions or the Hospital (see ICM Section 2.).
When a patient on isolation precautions must be transported to another part of the Hospital, 

proper transportation procedures shall be used (see ICM Section 4).

Placement of IV lines shall be done according to established standards (see ICM section).

Sterile techniques must be utilized when invasive procedures, including when central lines 

placements are performed on the unit. Maximal barrier sterility including a large sterile drape 

must be used.  The skin must be appropriately decontaminated.  Gowns and mask are required.

The inspection of the incision site or dressing changes must be performed utilizing strict 

asepsis.

Preoperative prep shall be conducted as ordered by the operating surgeon. Whenever hair 
removal is required for an operative procedure the procedure should be performed using 
clippers and be done as close to the surgical procedure as possible.

Personnel

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

outlined in the ICM Section 20.

Shall wash hands before and after each patient-care contact (an alcohol based waterless

product may be used if hands are not visibly soiled)and utilize universal/standard precautions
when caring for all patients (see ICM section 2 and 2A.)

Dress Code

Designated uniforms shall be worn by personnel.  When leaving the OR suite, personnel must 

wear a buttoned lab coat as a scrub attire cover.  Scrub uniforms worn on the unit must be 

changed before returning to the OR. 

Visitors

Shall be kept to minimum consistent with adequate emotional support for the patient.
Shall be restricted if they exhibit signs and or symptoms of active communicable diseases.

Housekeeping

Housekeeping shall follow room-cleaning procedures outlined in the ICM Section.

Controls on the System

Reportable diseases are to be reported to the Health Department.  Residents and nursing staff 

should assist by notifying Infection Control at x1940.

Nursing professionals may culture draining or suspected infection sites, surgical wounds, urine, 

respiratory, etc.  Blood cultures are drawn by the physician/designated clinician.

Environmental assessment and monitoring rounds shall be periodically conducted by the 

Infection Control staff. 

VI:
Reason for Revision: Review

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