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I:
Purpose: To provide guidelines for the transmission of infections when caring for patients on 
the Pediatric Unit.
II:
Definition: None
III:
Policy: Universal/standard precautions will be utilized when caring for all patients.
IV:
Role Responsibility: Department head/designee, Director, assistant Director of Nursing will 
ensure compliance
V:
Procedures/Guidelines:

Introduction
Pediatric departments frequently admit patients with communicable diseases or undiscovered infections as well as patients who are susceptible to communicable diseases.  These guidelines will help ensure maximum prevention of healthcare acquired infection while providing optimal therapeutic care for all.

Personnel
!
Must comply with the pre-employment, annual employee health requirements; which require immunity to rubella and other procedures as outlined in the ICM Section 20 and  must exercise meticulous personal hygiene at all times. .

Hand washing
!
Nails must be reasonably short, free of chipped polish and properly cleaned (no artificial nails or nail enhancements).

!
Hands must be washed (alcohol based waterless products are acceptable if hands are not visibly soiled) 
before and after each patient contact, between handling equipment of each patients; after personnel have blown their noses, or touched any other part of their body or after personnel have used toilet facilities.

Universal Standard Precautions
!
Universal Standard Precautions shall be utilized in the care of all patients (see ICM Sections 2 & 2A)

Patients
!
Shall be screened as thoroughly as possible for symptoms and objective signs, such as rashes, fever, sore throat, stiffness of the neck, and history of communicable diseases, or recent exposure to communicable diseases prior to placement on the unit.  No child shall be directly admitted to the unit without a Contagion Clearance Procedure being administered (see Contagion Clearance Procedure in ICM Section 16BB).

!
Persons under the age of eighteen shall have recorded an immunization history to poliomyelitis, mumps, measles, tetanus, diphtheria, rubella, pertussis and H. influenzae.  If it is not up to date such immunization will be made available unless medically contraindicated. Those with possible communicable diseases shall be evaluated for placement on isolation/precautions. Those with possible communicable diseases or exposure to them (with symptoms such as rash, fever, sore throat, vomiting, diarrhea, U.R.I., acute febrile illness) shall be placed on appropriate isolation/precautions until the diagnosis of communicable disease is untenable, or the patient is no longer considered infectious to others.

!
The appropriate isolation for the disease shall be initiated and adhered to until the patient is discharged from isolation or the hospital (see ICM Section 2). When an isolated patient must be transported to another part of the hospital, proper transportation procedures shall be used (see ICM Section 4).

Other Communicable Diseases: 

!
Special attention to such disorders as: measles and varicella. If an already hospitalized child is known or suspected of, having varicella, rubella, or measles the child is isolated appropriately or discharged.  Contacts among the other patients may also be discharged or else isolated for the necessary length of time, which depends upon the incubation period of the disease and the communicable period.  Depending upon the disease in question and the degree and duration of contact, decisions concerning the period of unit quarantine and staff screening are made by the medical director in consultation with the chief resident, nursing leadership and infection control (see Health Service guidelines, ICM Section 20).  Prophylaxis, if available may be considered for contacts among the staff and patients especially for those who are immunosuppressed or otherwise compromised.  If an outbreak cannot otherwise be controlled, a decision may be made to close the unit to further admissions until the affected patients are no longer communicable; have been discharged; or until all exposed contacts have been discharged and the longest known incubation period has passed without any new cases appearing.  After this period, the unit is to be thoroughly cleaned and reopened to new admissions.

Measles Post Exposure
!
Investigate case immediately. Obtain clinical information and acute serologic specimen. Obtain list of all persons and staff present who were sharing the same air space during and for 3 hours after the case was present and not masked. Contact all these individuals and vaccinate those without proof of immunity.  Vaccinate children as young as six months within 3 days if possible to prevent disease from that exposure. Those who have contraindications to vaccine or who are reached beyond 72 hrs. will be given ISG.

Formulas
!
Formulas shall be handled aseptically.

!
Food products may not be brought in from outside the hospital for patient consumption unless the patient has special dietary habits and the food is approved by the physician of record and the head nurse.

Playroom
!
Patients whose diagnosis include an infectious condition, and those with temperatures > 38 C (100.4 F) who are suspected of having an infectious condition, are not allowed in the playroom until the infection is deemed to be non-communicable.

Responsibilities of Child Life Director
!
Special attention is paid to cleaning all toys in the playroom area. Non porous toys are periodically washed in a hospital grade detergent solution and rinsed well. Toys that have been contaminated and cannot be made patient ready shall be discarded.

Personnel
!
Personnel shall comply with pre-employment and annual health exam requirements and procedures outlined in the ICM Section 20. Pregnant employees and volunteers will not care for patients with chronic hemolytic anemia (for example sickle cell anemia) admitted for vaso-occlusive episodes to avoid contact with patients with signs and symptoms compatible with parvovirus infection.

Universal Standard Precautions
!
Universal Standard Precautions shall be utilized in the care of all patients (see ICM Sections 2 and 2A)

Dress Code
!
Designated uniforms shall be worn by personnel. Dress code shall be followed in isolation and precaution procedures.

Visitors
!
Shall be kept to minimum consistent with adequate emotional support for the patient, they shall be prohibited if they have signs of skin, eye, respiratory, or gastrointestinal infections.

!
Shall follow the dress code for entering isolation rooms.

Materials and Equipment
!
Hand washing facilities shall be easily accessible and maintained with adequate supplies.
!
There shall be "dirty" and "clean" areas for the separation of clean and soiled materials and equipment. Sterile supplies shall be stored in closed cabinets, rotated, and re-sterilized or discarded when outdated.

!
Parenteral medications shall be prepared by strict aseptic techniques in a clean area.

!
Disposable diapers shall be used.

!
Respiratory therapy equipment shall be maintained following the standards of the respiratory therapy department.

Housekeeping
!
Specific procedures are followed as per the ICM Section 17C.

Waste Management
!
All naso pharyngeal liquid waste from suction machines shall be collected in disposable containers which are sealed prior to disposal. Disposal of other liquid waste or bulk blood is by the sewer system. All potentially infectious solid waste is red bagged so as to identify it for incineration. Needles, syringes and other sharps are discarded in special containers located in every patient's room. All other trash is placed in non-red plastic lined trash cans.

Controls on the System
!
Reportable diseases must be reported to the Health Department.  Residents and nursing staff should assist by notifying Infection Control at Ext. 1940.  The ultimate responsibility for reporting lies with the physician of record.

!
Environmental assessment and monitoring rounds will be conducted in the area at least on an annual basis.

VI:
Reason for Revision: Review
VII:
Attachments: None
VIII:
References: CDC, APIC
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