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I:
Purpose: To provide guidelines to prevent the development and transmission of 
infections in patients admitted to the unit.

II:
Definition: None
III:
Policy: All personnel will adhere to the infection prevention and control procedures outlined 
below.
IV:
Role Responsibility: Department head/designee, head nurse will ensure compliance.
V:
Procedures/Guidelines: 

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

Patients
!
Patients with a communicable disease are placed on the appropriate isolation precaution procedure as outlined in the Infection Control Manual.

!
All the patients in the Pediatric Intensive Care Unit are separated by not less than three feet on each side of the bed.

!
Patients who are intubated for an extended period of time are expected to have a culture of the tracheal aspirate secretions done once a week.

!
Fresh flowers or plants are not permitted on the unit.

!
If there is a direct patient admission the child must be screened (Contagion Clearance Procedure, ICM section 16 BB).

Universal/Standard Precautions
!
Universal/Standard Precautions shall be used in the care of all patients, ICM 2 & 2A.

Visitors
!
To reduce the flow of traffic, only two visitors per patient are allowed at the bedside at any given time.  To further reduce the traffic, only siblings, parents (mother, father, legal guardian and grandparents) are allowed to visit.  Exceptions may be made by the Director or his/her designee and Nursing. The visitors are expected to wash/sanitize their hands upon entering the PICU. If visitors have an upper respiratory infection, they are expected to inform a member of the health team (nurse or doctor) and are expected to wear a mask when visiting their child. If URI is accompanied by a cough, fever and or malaise visiting privileges may be suspended pending physician consultation and advice.

Procedural Precautions/Requirement for Invasive Procedures

Central venous lines (masks, gowns, and sterile gloves); arterial lines; chest tubes; pulmonary 
artery catheters; peritoneal dialysis catheters, masks, and sterile gloves are necessary for all 
invasive procedures.

Strict hand washing is required before and after patient contact. An alcohol based waterless

product is acceptable when hands are not visibly soiled.
For insertion and care of Foley catheters, IV lines and tracheotomy tubes, see the appropriate
section of the Infection Control Manual (ICM).

Isolation Patients

!
No one may be admitted to the open unit who requires isolation precautions for a condition spread by the airborne route.  They must be placed in the isolation room.

Handling and Storage of Equipment

Sterile packs are checked frequently by the nursing staff to identify the following:

!
Outdated supplies (manufacturers expiration date) damaged sterile packs. If a sterile 


pack is damaged, it is returned to Central Sterile.  Outdated packs are discarded.

!
Used instruments are placed in the impervious bins designated for that purpose and picked up by Central Sterile staff for reprocessing.

!
Disposable equipment, instruments or utensils are used only once then discarded.

!
The medication area is cleaned at least once every eight hours with alcohol or a hospital grade germicide.

Soaking Instruments 

!
See ICM 15K “Procedure for cleaning and disinfection of endoscopes”.

Solid and Liquid Waste Management

!
All Naso-pharyngeal liquid waste from suctioning is collected in disposable suction containers.  The containers must be sealed before disposal.
!
All other drainage from body cavities should be handled in like manner.

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

!
All liquid waste (urine) shall be disposed of in the bedpan hopper.

!
All the designated regulated medical waste must be red bagged (Items soaking, dripping wed with blood and blood bags and tubing). All “Sharps” are to be disposed of in a rigid container.
Handling and Disposal of Contaminated Material

!
Linen is placed in a laundry bag that prevents leakage and then placed in the linen chute. All trash is to be disposed of as per protocol (see ICM Section 17C). All reusables contaminated with infectious materials are placed in an impervious plastic bag or closed rigid containers and sent to Central Sterile for reprocessing.  Urine and feces are flushed down the toilet.
!
Needles and syringes are discarded in rigid sharps disposal containers, NB:  IV bags/tubing except blood bag/tubing is considered to be regular waste.

Housekeeping

!
Floors and other horizontal surfaces are cleaned daily with a disinfectant detergent solution.  All spills of blood or body fluids are flooded with the cleaning agent and then wiped up with disposable cloths.

!
Beds (including mattresses) are thoroughly wiped down between each patient's occupancy. Nurses station should be cleaned the same as the remainder of the unit.

Engineering and Environment

!
Sinks in adequate numbers should be conveniently located near the entrance and throughout the PICU.  Solutions and instruments must not be left standing in hand washing sinks.  Only approved soaps and lotions should be used.  There should not be aerators on any water faucet, because these may foster the growth of Pseudomonas.

!
There are separate areas for clean-up and clean storage.

!
The PICU design provides for only one isolation room.  If more than one patient requires isolation, consult with the Infection Control Program.

Control on the System
The Infection Control Program staff will periodically conduct environmental assessment and monitoring rounds.

VI:
Reason for Revision: Review
VII:
Attachments:

VIII:
References: CDC, APIC
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