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I:
Purpose: To provide guidelines for the prevention of the transmission of infections in patients 
on the bone marrow transplant unit.
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:
Introduction

Bone marrow transplant patients like some Oncology patients present a complex infection control challenge.  These patients may become infected because of altered resistance due to the administration of high doses of chemotherapeutic agents.  Infections may be caused either by opportunistic commensal organisms which are part of the patients' natural flora or opportunistic pathogenic organisms from the hospital environment. The bone marrow transplant infection control plan is designed to interrupt transmission of pathogens from the environment to these susceptible hosts and to prevent the invasion of the patients body by his own endogenous microbial flora.  Therefore, to avoid exposure to hospital pathogens, single rooms with special ventilation, positive air flow pressure and physiological monitoring will be used to care for these patients. The care of patients in the high dose chemotherapy/bone marrow transplantation program is based on a multidisciplinary approach.

Infection Control Practices
Patients
!
Patients will be placed in a single positive-pressure room of the Bone Marrow Transplant unit at the time of medically-induced neutropenia and bone marrow transplant.

!
Granulocyte stimulating factors may be utilized to boost the immune system of bone marrow transplant patients at specific periods during their length of stay in the unit.

!
Patients scheduled for bone marrow transplantation may be housed in semi-private rooms prior to their neutropenic stages with a suitable roommate.  A suitable roommate is defined as a non-infected, non-shedding patient.

!
Bone marrow transplant patients suspected or diagnosed with a communicable disease spread through the respiratory system, e.g., TB, Chickenpox, Zoster will be transferred and cared for off the unit.

Routine Patient Care Practices

!
Strict hand washing before and after patient contact is required, alcohol based waterless products can be used when hands are not visibly soiled. Universal/Standard Precautions as outlined in the Infection Control Manual (ICM) must be utilized for all patients.  When the patient develops neutropenia (absolute neutrophil count /< 500) everyone entering the room must wear a mask.

!
Live plants, fresh fruits and flowers are NOT allowed in the patient rooms.

Bone Marrow Transplant patients will receive a low microbial diet.   Appropriate food items intended for patients may be brought in and kept in a sealed container and labeled with the patient's name, unit, and date.  The patient's refrigerator will be cleaned weekly.  As items are placed into the patient refrigerator, the "first in, first out" principle should be utilized, i.e., fresher items to the back.

!
Bone marrow transplant patients may not leave their rooms unless required to do so in order to have diagnostic tests or procedures that cannot be done in the Bone Marrow Transplant Unit.  If neutropenic, they must wear a mask when outside their unit.

Requirements for Invasive Procedures

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

!
Strict hand washing before and after patient contact is required.

!
For insertion and care of Foley catheters, IV lines and tracheotomy tubes, see the appropriate section of the Infection Control Manual (ICM).

Personnel

!
Personnel shall comply with pre-employment and annual health exam requirements and procedures outlined in the ICM; see Employee Health Service Policies.

!
Personnel shall wear mask when the patient has an absolute neutrophil count of /<500. 

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 attending an annual infection control in-service.

!
Orientation classes on aseptic technique and infection control should be presented to all new personnel.

Visitors

!
All visitors must report to the patient's nurse prior to each visit.  NO ONE WHO IS ILL IS ALLOWED TO VISIT AT ANY TIME.  This includes visitors with obvious signs of upper respiratory infections, a rash or GI illness

!
Visitors will be encouraged to wash their hands upon entering and leaving patients' rooms.

!
Children under age 14 will be permitted visitation privileges after consultation with the Assistant Director of Nursing and or the attending physician.

!
Visitors shall wear mask when the patient has an absolute neutrophil count of /<500.

Controls on the System

!
The Infection Control Program will periodically conduct environmental assessment and monitoring rounds in the area.
VI:
Reason for Revision: Review
VII:
Attachments: None
VIII:
References: CDC, APIC
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