SUNY DOWNSTATE MEDICAL CENTER

UNIVERSITY HOSPITAL OF BROOKLYN

POLICY AND PROCEDURE







    


No:  Section 16PP










Page 1 of 3
Subject: INFECTION CONTROL POLICIES
 FOR CARDIAC TRANSPLANTATION
 PROGRAM





Original Issue date: September 1993
Prepared by:  George Allen, Ph.D., CIC

Supercedes: June 2003
Reviewed/Approved by:



Approval Date:  July 2007

        Michael Augenbraun, MD, FACP


Distribution:
Infection Control Manual

Issued by:  Infection Control Program

___________________________________________________________________________

I:
Purpose: To provide guidelines designed to interrupt transmission of pathogens from the 
environment to susceptible host and to prevent invasion of the patient’s body by his own 
endogenous microbial flora.
II:
Definition: None
III:
Policy: All personnel will adhere to the following guidelines. 
IV:
Role Responsibility: Department head/designee, Physician Transplant Directors 
(Surgical, Medical, Infectious Diseases), Cardiac Transplant Coordinator, Assistant 
Director of Nursing in conjunction with the Associate Director of Nursing will ensure 
compliance
V:
Procedures/Guidelines: 

Patients
At least the following initial laboratory tests are required of the donor: 

!
HBsAg and HBsAb, Anti-HBc, CMV Titers, Anti-HIV

Post OP Admission Policies:
!
Patients may be placed in a single room of the cardiac-thoracic ICU post transplant.

!
Staff caring for these patients must maintain scrupulous aseptic technique to prevent the transmission of infections.  Hands must be washed, utilizing waterless alcohol based products are acceptable, before and after each patient contact.

!
Aseptic procedures must be adhered to when performing invasive procedures or manipulating lines.

!
Staff with respiratory symptoms, mild or otherwise any remote signs of infections should not be assigned to care for these patients.

!
Since these patients may be neutropenic due to drugs that have been administered to them to facilitate the transplantation process, consideration should be given to the use of granulocyte stimulating factor to boost their immune system.

!
After stabilization the patient may be transferred from the C/T ICU to the regular nursing care unit.  Whenever possible they should be cared for in a single room.  If a single room is not available they can be placed with a suitable roommate.  A suitable roommate is defined as a non-infected, non-shedding patient.
!
Portable HEPA filtration units will be placed in patient rooms when ever possible.

Routine Patient Care Practices
!
Fresh fruits or flowers must not be taken into the room.

!
The patient diet should not contain fresh fruit and uncooked vegetables.

!
All transplant patients must wear a mask when leaving the unit for diagnostic tests.

!
Separate thermometers will be used for each cardiac transplant patient.  The tympanic or disposable oral type is preferred.  A non-disposable rectal thermometer may be used.

Requirements for Invasive Procedures: i.e., Insertion of:
!
central venous lines, arterial lines, chest tubes, pulmonary artery catheters, peritoneal dialysis catheters, intra-aortic balloon pump:
Masks, gowns, caps, and sterile gloves are necessary for all invasive procedures. Strict hand washing must be done before and after patient contact. 
Routine Peripheral IV Line Care
!
Strict hand washing, gloves, change intravenous canulas every 96 hours, change IV tubings every 96 hours and after administration of blood or blood products, provide sterile non-vented plug for all stopcock openings.
Urethral Catheters

!
To be avoided, unless essential, catheters should be inserted using aseptic techniques and sterile equipment. Closed drainage system must be maintained.

Tracheostomies and Endotracheal Tubes
!
All ventilated patients should be suctioned using a closed suction system and/or sterile technique.

Personnel
!
Shall comply with pre-employment and annual health exam requirements and procedures as outlined in the ICM, section 20.

Education
!
Personnel must be proficient before doing such procedures as tracheal suctioning, IV placement and care, catheterization and care, and dressing changes.

!
All staff are responsible for participating in infection control in-service training as directed by Hospital Policy.
Visitors
!
Visitors with obvious signs of upper respiratory infections are not permitted to visit cardiac transplant patients.

Controls on the System

Environmental assessment and monitoring round shall be periodically performed, at a minimum yearly, in the area by the Infection Control staff.
VI:
Reason for Revision: Review
VII:
Attachments: None
VIII:
References: CDC, APIC
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