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I:
Purpose: To provide guidelines to prevent the development of infections in patients on the 
neurosurgical unit.

II:
Definition: None

III:
Policy: Universal/Standard precautions shall be utilized in the care of all patients.

IV:
Role Responsibility: Department head/designee/medical director/head nurse will ensure 
compliance

V:
Procedures/Guidelines: 

Patients

On admission and daily, patients should be evaluated for signs of possible infections, such as,
Purulent or foul smelling discharge etc., and placed on appropriate precautions.

Should receive frequent pulmonary toileting, oral care, and the head of the bed elevated at a 45

degree angle when clinically acceptable so as to prevent respiratory tract infections.

Ventriculostomy, endoscopic third ventriculostomy, and shunt placement are sterile procedures

which are done to allow cerebrospinal fluid out of the blocked ventricular system. These

procedures should be done in an operating room setting using aseptic procedures.

Personnel

Shall comply with pre-employment and annual health exam requirements as outlined in the

Infection Control Manual (ICM) 20.

Shall wash hands before and after each patient contact and utilize universal/standard 

precautions when caring for all patients (ICM, 2, 15D).

Unit competencies must be met before a staff member is allowed to perform such procedures

as Foley catheterization, etc.

Shall adhere to strict asepsis when performing dressing changes. Examination gloves should

be used to remove dressing, hands washed and sterile gloves donned before proceeding with

dressing change.

Equipment

Closed drainage with an anti-reflux valve shall be used with ventricular and Foley catheters. 

Tracheotomy tubes should be handled as open surgical wounds (ICM 15C). Suctioning should

be done as ordered with single use suction catheter according to written procedures.

Respirators and associated equipment should be managed by the respiratory therapy 

department.  Tubing condensation should be avoided if possible and emptied into a proper

receptacle when present.

Patients with infections, communicable diseases or multi-drug resistant pathogens must be

cared for using the applicable isolation precautions (ICM 3, 4, 5, 6, 11, 12). 

Housekeeping

Routine housekeeping practices should be followed.

VI:
Reason for Revision: Review

VII:
Attachments: None

VIII:
References: CDC, APIC
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