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I: Purpose: To provide guidelines to prevent transmission of infection in Oncology patients.
II: Definition(s): None
III: Policy: Universal/Standard Precaution will be used when caring for Oncology patients.
IV: Role Responsibility: Medical Director, Department head/designee will ensure compliance.
V: Procedure
Oncology patients present a complex infection control challenge. They may become infected because of altered resistance due to underlying disease or the therapy itself.  Frequently, fulminant infections present atypically, and may be caused either by opportunistic commensal organisms that are part of the patient's normal flora or by pathogenic organisms from the hospital environment. Early diagnosis and aggressive therapy are necessary for a favorable outcome.  Although fever can be caused by certain tumors and drugs, it generally implies infection in the oncology patient.

The Oncology infection control plan is designed to interrupt transmission of pathogens from environment to susceptible host, and to prevent invasion of the patient's body by his own endogenous microbial flora.  Yet, neither isolation techniques nor prophylactic antimicrobial drugs have significantly reduced morbidity or mortality in cancer patients.  Therefore, to avoid exposure to hospital pathogens, cancer patients should be admitted to the hospital only when they need inpatient services.
Personnel

Personnel shall comply with pre-employment and annual health requirements and procedures as outlined in the ICM Section 20. They shall wash hands (an alcohol based waterless products may be used provided that hands are not visibly soiled) before and after each patient contact and utilize universal/standard precautions when caring for ALL patients (see ICM, Section 2 & 2A. They shall adhere to strict asepsis when performing dressing changes.  Examination gloves should be used to remove dressings, hands washed and sterile gloves donned before proceeding with dressing change. Unit competencies must be met before a staff member is allowed to perform such procedures as Foley catheterization, IV placement and care, etc.
Patients

Leukopenia and Neutropenia: A leukopenic patient is one whose WBC is less than 4000/mm3.  When the leukopenic oncology patient is admitted to the hospital, he shall be placed in a room with suitable roommate defined as a non-infected, non shedding patient or in a private room if a suitable roommate is unavailable. As the number of (PMNS) polymorphonuclear cell count decline due to either disease or chemotherapy, the risk of infection rises.  It does so precipitously below 500.  This can be calculated by (total WBC x percent PMNs).  Any patient who meets this definition, whether on the medical, oncology or other service must be cared as follows:

Patients are placed with a suitable roommate defined as a non-infected, non shedding patient when a single room is not available.

Call Dietary to initiate a neutropenic precaution diet (no uncooked fruits or vegetables).

Since endogenous rather then exogenous factors are associated with the development of infection in these patients the following are indicated:

Handwashing is required upon entering the room. Gowns, gloves or mask are not required. Fresh fruits, uncooked vegetables or flowers may not be taken into the room. Visitors and staff with infectious illnesses including respiratory infections may not enter the room. No special precautions are necessary with articles leaving the room.
Admission Policies

High-risk patients and "spreaders" infected or shedding patients; may not be placed adjacent to one another. Ambulatory patients requiring barrier precautions may receive care in the Chemotherapy unit when there is adequate space for their safe care.
Patient Surveillance

Personnel shall observe all patients for early signs of infections, and take appropriate 
precautions. The nurse shall obtain a culture of any unexplained purulent drainage, and notify 
the attending Physician and the Infection Control Program.

Personnel shall report to the Infection Control Program any patient with a known or a suspected infection or any infection sentinel event. Asymptomatic and icteric high titer HBsAg-positive patients with tumors may represent a risk to medical personnel.
Visitors

Visitors with obvious signs of U.R.I. are not permitted to visit until their symptoms subside.
Procedural Precautions

Intravenous Therapy: Intravenous catheterization should be avoided, when necessary, the small bore Teflon type should be used.  Follow procedures as outlined in the ICM 15A.

Apheresis: Patients undergoing apheresis treatment must be cared for using universal/standard precautions (ICM sections 2 and 2A).  Venous accesses must be handled using aseptic technique (ICM 15B).  Sharps and items that are soaking dripping wet with blood must be disposed of as regulated medical waste (ICM 17C).

Rectal Tubes: Rectal tubes or rectal examinations should be avoided.

Foley Catheters: Foley catheters shall be avoided unless essential (See ICM 15B)

ET Tubes/Tracheostomies:Tracheostomies and endotracheal tubes are handled as open surgical wounds.

Decubitus: Decubitus ulcers, a frequent cause of bacteremia, shall be prevented by the cushioning of bony prominences and frequent turning of the patient.

Materials and Equipment

Blood pressure machines and other shared pieces of equipment shall be cleaned with a disinfectant-detergent solution when soiled.  Sterile and clean equipment and supplies shall be stored away from dirty, and contaminated equipment and supplies.
Medication

Unit dose or small multi-dose vials shall be employed.
Housekeeping

Specific procedures are followed as per the ICM 17C.

CONTROL ON THE SYSTEM

The Infection Control Manual shall be available at all times.

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

VI:
Reason for Revision: Review
VII:
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VIII:
References:  CDC, APIC
	Date Reviewed
	Revision Required  (Check One)
	Responsible Staff Name and Title

	6/07
	Yes
	
	George Allen, Ph.D. Dir. of Infection Control

	
	Yes
	Yes
	

	
	Yes
	Yes
	

	
	Yes
	Yes
	



SECTION 16 T


PAGE 


SECTION 16 T


PAGE 


