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3.8.25
Physical Therapy:

A. Employee Health Policy: It shall be a requirement for all persons directly related to patient care or coming into contact with the physical environment where patient care is delivered, to report all infections.  Including cutaneous and other communicable diseases (e.g., TB, Hepatitis, AIDS, Rubella, Rubeola, Mumps Chicken pox, herpes zoster, conjunctivitis, strep throat) diarrhea and productive cough longer than three weeks and rashes to their supervisor at which time appropriate action to protect the patients in the hospital will be taken.

B.
Handwashing is the most important single procedure for preventing nosocomial infections (Refer to Infection Control Manual, 3.8.1.19, Handwashing Protocol).

C.
Disposition of Contaminated Instruments:

1.
Used sterile equipment shall be rinsed with water, in the dirty utility room and then placed in an enzymatic solution covered decontaminated container, soaked two to five minutes or as long as required and rinsed prior to placing in an impervious decontaminated bag

2.
Routine examination of reprocessed items shall be made to ensure that outdated items will not be used.

D.
Whirlpool Cleaning and Disinfecting:

1.
Drain and rinse after each patient.

2.
Prior to disinfecting clean all visibly soiled surfaces and grease deposits with a non-abrasive cleaner.

3.
Put 20cc of bleach (5.25% hypochlorite) into a whirlpool for every 2 gallons of water.  Run the agitator for at least 15 minutes.  Rinse.  Clean all inside surfaces with a disinfectant - detergent, rinse and drain.  After last patient of the day use a clean towel and dry bottom of the tank.

4.
Close whirlpools drain, wash with solution and pour remaining solution into bottom of tank to cover the drain.

5.
Scrub tank and let soak for ten minutes.

6.
Drain and rinse thoroughly.

7.
Water treatment during hydrotherapy:

- To be added to water with the patient

- Surgical soap: 30 ml  (4% chlorhexidine) or on request

- (Surgical soap is default additive a-d are on request)

a)
Arm. Tank (25 Gallons)

· Bleach 27cc equals 15ppm or

· 1% Iodine l40cc equals 15ppm.  To be used if patient is allergic to the surgical soap or bleach.

b)
Leg Tank (100 gallons)

· Bleach 560cc or

· Surgical soap: 40 ml or

· 1% Iodine 560cc.  To be used if patient is allergic to the surgical soap or bleach.

c)
Lowboy (90 gallons)

· Surgical soap: 40 ml or

· Bleach 97cc or

· 1% Iodine 510cc

d)
Portable (2 gallons)

· Bleach 2cc or

· 1% Iodine 10cc or

· Surgical soap: 15 ml

E.
Open Contaminated Wounds:

1.
Isolate patients to specific areas for treatment.

2.
Follow techniques for linen, dressings, and whirlpool outlined above.

3.
Clean all areas of patient contact with a disinfectant solution.

4.
Uses appropriate Isolation Precautions technique.

F.
Care of Burn Patients:  (Refer to Infection Control Manual, 3.8.10 #8, Burn Care Protocol):

1.
Staff shall wear sterile apparel when indicated.

2.
Patient shall be exercised in the water as tolerated.  Duration of treatment not to exceed 20 minutes.

3.
A surgical soap solution shall be used in the bath water unless specified otherwise by the physician.

4.
Patients shall be debrided in the PT Department and redressed as needed.

5
Whirlpools shall be disinfected after each use.

6.
Housekeeping on a routine basis shall clean floors.

G.
Care of EMG Needles:

1.
Disposal EMG needles shall be deposited in the “sharps” container on the wall in the EMG room immediately after use, with no attempt to recap them.  Only disposable single-use needles will be used in testing.

3.8.26
Critical Care Unit (CCU):

The general policies for Nursing Care Units, as well as those policies addressing specific guidelines for infection control, are applicable with emphasis on the following:

A.
Isolation:  Private rooms are available for those CCU patients requiring Airborne, Droplet or Contact Precautions.  Room 215, 220 are the primary Isolation Rooms as both have negative ventilation. Isolation waste will be placed into the regular trash unless the patient has a CDC Class 4 disease (which includes but is not limited to Rabies, Anthrax, Brucellosis, Tularemia, Plague, and hemorrhagic fever, Lassa fever, Ebola-Marburg virus).  Housekeeping will pick up these bags for proper disposal.  All employees will follow the Isolation Protocol. 

B.
Standard Precautions: All employees are required to follow CDC recommendations for Standard Precautions.  (Refer to 3.8.1.10, Aseptic, Isolation and Sanitation).

C.
Dress:  Personnel shall change into scrub suit/dress before reporting for duty in ICU.  If scrubs become soiled with blood or secretions, they are to be changed.

D.
Handwashing:  Personnel shall closely adhere to the established protocol for handwashing (Refer to Infection Control Manual, 3.8.1.19, Handwashing Protocol).

E.
Cleaning Equipment:

1.
Individual patient equipment, (i.e.: BP cuffs, stethoscope, EKG cable and leads) shall be cleaned with a disinfectant solution between patients and whenever visibly soiled.

2.
Housekeeping personnel clean floors, sinks, and commodes daily with a disinfectant solution. All surfaces, monitors, and EKG equipment shall be cleaned as needed with a disinfectant solution.  (Refer to Infection Control Manual, 3.8.1.14, Use of Antiseptics and Disinfectant).

F.
Linen:
1.
Soiled linen shall be deposited in a blue plastic laundry bag/hamper and properly closed prior to further transport.

G.
Instruments:

1.
Used sterile equipment shall be rinsed with water, in the dirty utility room and then placed in an enzymatic solution covered decontaminated container, soaked two to five minutes or as long as required and rinsed prior to placing in an impervious decontaminated bag. 

H.
Needle Disposal Container:

1.
A needle disposal container shall be located in each patient's room.  (Refer to Infection Control Manual, 3.8.1.13, Disposal of Contaminated Needles and Syringes).

I.
Medical Waste:

1.  Regulated medical waste will be placed into a red bag, which is inside a covered container in the room.  If the outside of the red bag is contaminated with infectious waste then the first bag will be placed in a second bag (double bagged) when it is removed from the room. This bag will be placed into a red bag in a covered metal (not a biomedical waste box) in the dirty utility room.  Discarded sharps containers and suction canisters that have been properly packaged shall be placed into a biomedical waste box (reference 3.8.5(5), Regulated Medical Waste Policy, for proper packaging).  Housekeeping will pick up this waste for incineration.

J.  Oxygen, Airway, and Endotracheal Tubes:

1.
Oxygen delivery supplies, oral airways, and endotracheal tubes are disposable.

2.
Red rubber nasal airways shall be washed with a detergent and sent to CSS to be packaged and autoclaved.

K.
Respiratory Therapy Equipment:

1.
Respiratory therapy equipment shall be cleaned and tubing changed by the Respiratory Therapist in CCU per Respiratory Therapy guidelines. (Refer to Infection Control Manual, 3.8.17, Respiratory Therapy).

L.
Saline Solution:

1.
Sterile water and saline containers shall be dated and timed.  Unused portions shall be discarded every twenty-four hours.

M.
Procedures:

1.
Invasive procedures and dressing changes shall be performed using sterile technique as directed in the CCU, and Nursing Procedure Manuals.

N.
Suctioning:

1.
All suctioning shall be performed with disposable equipment.

2.
Sterile technique, using gloves and sterile catheter shall be used during endotracheal and tracheobronchial suctioning.

O.
Traffic:

1.
Traffic through the Critical Care is limited.  Visitors shall be allowed at the discretion of the nursing staff, based upon patient and unit needs. (Refer to Infection Control Manual, 3.8.1.18, Visiting Policy).

P.
I.V. Therapy:

1.
Intravenous Therapy: CCU staff shall closely adhere to the established hospital protocol for IV therapy  (Refer to Infection Control Manual, 3.8.6(2), Intravenous Therapy).

Q.
Work Areas:

1.
Clean and dirty work areas shall be delineated and maintained.

R.
Patients:

1.
Appropriate staff/patient ratios shall be maintained in order to ensure the implementation of adequate infection control practices.

2.
Patient assignments shall reflect concern for the prevention of transmission of infective organisms between infected and susceptible patients.

3.8.27
Social Services

I.
Introduction:

1.
Social Services Personnel shall adhere to stated policies and practices to minimize the potential spread of diseases and/or infections.

2.
Social Services personnel shall comply with the existing employee health requirements.

3.
Social Services personnel shall utilize appropriate handwashing technique after patient contact.  (Refer to Infection Control Manual, 3.8.1.19, Handwashing Protocol).

4.
Employees will follow the Isolation Protocol as posted and Standard Precautions.

3.8.28
Volunteer Services

I.
Introduction:

Volunteer Services personnel shall adhere to stated policies and practices to minimize the potential spread of diseases and/or infections.

II.
Personnel:

1.
Volunteer Services personnel shall comply with the existing employee health requirements.

2.
Volunteer Services personnel shall utilize appropriate hand-washing technique after patient contact.  (Refer to Infection Control Manual, 3.8.1.19, Handwashing Protocol).

3.
Volunteers will follow Isolation protocol as posted and Standard Precautions.

3.8.29
Oncology:

3.8.29(1)
Outpatient Oncology Clinic
I.
Introduction:

All personnel who function in the Outpatient Oncology Clinic will adhere to stated policies and practices to minimize the potential spread of diseases and/or infections.

II.
Guidelines:

A.
Patients:

1.
All blood, blood products, secretions, and excretions shall be handled as potentially hazardous specimens.

a.
Specimens collected for analysis shall be placed in closed containers for transport to the laboratory.

b.
The nurse may culture a draining wound or a suspicious throat without a physician's order.

B.
Personnel:

1.
Appropriate handwashing technique shall be utilized before and after patient contact.  (Refer to Infection Control Manual, 3.8.1.19, Handwashing Protocol).

2.
Personnel shall comply with the existing employee health requirements.

3.
Personnel with active infections must not handle IV fluids or pharmaceutical products or have patient contact.  Appropriate methods to prevent the transmission of an active infection should be utilized.

4.
Gloves are to be worn by nursing staff when handling chemotherapy drugs.

C.
Cleaning Equipment:

1.
Stretchers and IV Chairs

a.
The nursing personnel shall clean the stretchers and chairs between patient use with a disinfectant.

b.
It is the responsibility of the nursing staff to insure that all sterilized items and medications in clinic are within dates of expiration.

D.
Clinic Clean-up:

1.
Linen - Soiled linen is placed in the laundry hamper in the clinic.  The Housekeeping staff shall remove soiled laundry when requested.

2.
Floor - The floor is first dry mopped, then wet mopped with a disinfectant by the Housekeeping personnel.  Carpeted area is vacuumed routinely and shampooed, when necessary by Housekeeping personnel.

3. Housekeeping will dispose of trash daily.

E.
Needles and Syringes:

1.
Used needles and syringes shall be placed into a plastic vial or puncture proof box before being placed into the bag.  (Refer to Infection Control Manual 3.8.1.13, Disposal of Contaminated Needles and Syringes).

F.
Chemotherapy Waste:

1.
Chemotherapy waste will be bagged and placed into a “Bio-medical Waste” container.  Housekeeping will pick-up these containers and secures them in a locked area.  (Refer to Infection Control Manual 3.8.5(5), Regulated Medical Waste Policy).

3.8.29(2)
Guidelines for the Use and Disposal of Cytotoxic (Antineoplastic) Agents
A.
AGENTS:

Antineoplastic agents are described as those that kill or impair tumor cells by blocking biochemical or metabolic pathways.

1.
USE

a) The administration of these drugs shall be done with a written order from a physician.  The order must state the name and dosage of the drug and the rate of administration.

b) Trained personnel shall administer these agents.

c) Hand washing shall be done before and after patient contact.  (Refer to Infection Control Manual, 3.8.1.19, Handwashing Protocol).

d) Personnel shall follow the Nursing guidelines for Chemotherapy Administration.  (Refer to Nursing Service Patient Care Procedure Manual, Chemotherapy Administration.).

e) Only trained Pharmacy personnel shall prepare antineoplastic agents.  (Refer to Pharmacy Policy Manual, Section 5.5 H).

f) After administration, needles shall be placed into a sharps container. Do not recap needles. (Refer to Infection Control Manual 3.8.1.13, Disposal of Contaminated Needles and Syringes).

B.
DISPOSAL
Inpatient and Outpatient Chemotherapy Administration Areas:

1.
Immediately following administration of IV chemotherapy, the health care provider shall carefully place used needles and syringes into a sharps container.

2
Used containers, IV sets, discarded gloves, gowns, and other disposable materials shall be placed into a single sturdy impermeable plastic bag.  Double-bag the material if the outside of the first bag becomes contaminated.  The bag(s) shall be labeled as hazardous or contaminated waste.

3.
The health care provider shall seal the plastic bag containing chemotherapy waste with wire ties, then place the bag into a bio-medical waste box.

4.
Housekeeping will check sharps containers daily.  When two-thirds (2/3) full, the housekeeper shall seal the opening of the sharps container and place it into a bio-medical waste box.

5.
Bio-medical waste boxes will be checked daily by Housekeeping and replaced as needed.  Each bio-medical waste box will be provided with a sturdy impermeable plastic liner to contain any leakage.

6.
Housekeeping personnel will wear disposable gloves when handling sharps containers or bio-medical waste boxes.

7.
Housekeeping will place the bio-medical waste boxes inside the caged area on the loading dock for storage.  The gate to this area will be kept locked.

8.
The medical waste disposal contractor will pick-up the bio-medical waste boxes daily except for weekends.  Housekeeping will verify transfer of the medical waste and sign the transfer slip.  The Safety & Environmental Manager will maintain documentation of all pick-up dates and volumes.

9. The Safety & Environmental Manager will monitor this process and take corrective action as necessary.

Pharmacy Chemotherapy Wastes
All chemotherapy wastes generated in Pharmacy shall be collected and disposed of as specified above.  In addition, the sharps container shall be labeled as chemotherapy or cytotoxic waste.

C.
SPILLS: 

1.
All chemotherapy preparation and administration areas shall maintain a chemotherapy spill clean-up kit and personal protection equipment.

2.
Staff shall know the location of the kit and be familiar with clean-up procedures.

3.
All contaminated spill waste and material shall be collected, stored and disposed of as specified above.

4.
Contaminated linen shall be handled and discarded as chemotherapy waste.  (There is no procedure in the laundry contract for special handling and washing of chemotherapy-contaminated linens.)

3.8.30
Admitting/Registration Services

I.
Policy:

All Admitting/Registration services personnel will adhere to the applicable protocol from the Alaska Native Medical Center Infection Control Manual.

II.
Procedure:

1.
Admitting personnel shall comply with the existing employee health requirements.  Any employee with any type of infection shall report the illness to their immediate supervisor.

2.
Any employee needing to interview a known isolation/infected patient is to follow the posted isolation protocol and Standard Precautions.  Any questions or problems are to be brought to their immediate supervisor’s attention.

3.
Annual inservice programs will be provided on infection control practices and the Alaska Native Medical Center Infection Control Manual.

4.
Eating is not to be permitted at the workstations in Admitting.

5.
Employees must dress in clean attire.

6.
Admitting personnel shall utilize appropriate handwashing techniques after patient contact.  (Refer to Infection Control Manual, 3.8.1.19, Handwashing Protocol).

3.8.31
Diabetes Program

I.
Introduction:  Diabetes Program personnel shall adhere to stated policies and practices to minimize the potential spread of diseases and/or infection.

II.
Guidelines:

A.
Personnel:
1.
Employees shall comply with the existing employee health requirements.

2.
Employees shall utilize appropriate handwashing techniques after patient contact.  (Refer to Infection Control Manual, 3.8.1.19, Handwashing Protocol).

3.
Employees will follow Isolation Protocol as posted and Standard Precautions.

B.
Needles and Syringes:

1.
Used needles and syringes shall be placed uncapped into:

a)
A red plastic needles disposal container and labeled with a Biohazard sticker.

b)
A beige wall safe container labeled with a Biohazard sticker.

2.
Full containers will be picked up by Housekeeping and placed in a "Bio-medical Waste Container."  (Refer to Infection Control Manual, 3.8.1.13, Disposal of Contaminated Needles and Syringes).

C.
Fingerstick Glucose Monitoring:

1. While performing this procedure, personnel will wear gloves.

2. Blood contaminated objects (lancets, platforms, reagent strips, wiping materials etc.) will be disposed of as described for needles and syringes above.

3. Platforms on fingerstick devices will be changed after each patient use.

4. Staff will follow manufacturer instructions for cleaning the glucose monitors.

5. Patient may use own fingerstick device that does not have a changeable platform.  This should not be used on other patients.

3.8.32
Health Information Services

I.
Introduction:  Health Information Services personnel shall adhere to stated policies and practices to minimize the potential spread of diseases and/or infection.

II.
Guidelines:

A.
Personnel:

1.
Employees shall comply with the existing employee health requirements.

2.
Employees shall utilize appropriate handwashing techniques.  (Refer to Infection Control Manual, 3.8.1.19, Handwashing Protocol).

3.
Employees will follow the Isolation Protocol as posted and Standard Precautions.

3.8.33
Psychiatry Service

I.
Introduction: Psychiatry Service personnel shall adhere to stated policies and practices to minimize the potential spread of diseases and/or infection.

II.
Guidelines:

A.
Personnel:

1.
Employees shall comply with the existing employee health requirements.

2.
Employees shall utilize appropriate hand washing techniques after patient contact.  (Refer to Infection Control Manual, 3.8.1.19, Handwashing Protocol).

3.
Employees will follow the Isolation Protocol as posted and Standard Precautions.

B.
Needles and Syringes:

1.
Used needles and syringes shall be placed uncapped into:

a)
A red plastic needle disposal container labeled with a Biohazard sticker.

b)
A beige wall safe container labeled with a Biohazard sticker.

2.
Full containers will be picked up by Housekeeping and placed in a  "Bio-medical Waste Container." (Refer to Infection Control Manual, 3.8.1.13, Disposal of Contaminated Needles and Syringes).

3.8.34
Quality Resources

I.
Policy:

All Quality Resources will adhere to the applicable protocol from the Alaska Native Medical Center Infection Control Manual.

II.
Procedure:

1.
Quality Resources personnel shall comply with the existing employee health requirements.  Any employee with any type of infection shall report the illness to their immediate supervisor.

2.
Any employee needing to interview a known isolation/infection patient is to follow the posted isolation protocol and Standard Precautions.  Any questions or problems are to be brought to their immediate supervisors attention.

3.
Annual inservice programs will be provided on infection control practices and the Alaska Native Medical Center Infection Control Manual.

4.
Employees must dress in clean attire.

5.
Quality Resources personnel shall utilize appropriate hand-washing techniques after patient contact.  (Refer to Infection Control Manual, 3.8.1.19, Handwashing Protocol).

3.8.35
Guidelines for the EKG Department

A.
Handwashing
Personnel shall adhere to the established handwashing protocol.  (Refer to Infection Control Manual, 3.8.1.19, Handwashing Protocol).

B.
Isolation
Personnel entering any patient area shall read and adhere to the posted isolation guidelines and Standard Precautions.

C.
Equipment
1.
Electrodes used for stress tests and holter monitors shall be disposed of after each use.

2.
Wires, adapters, EKG straps that come into patient contact shall be cleaned with a disinfectant.

3.
The outside of the EKG machine, the electrical cord and the EKG cables shall be cleaned weekly and when leaving isolation areas with a disinfectant.

4.
Holter monitors shall be cleaned according to the manufacturer directions.

5.
Exam tables shall be cleaned with a disinfectant.  Linen covers shall be used between patients.

6.
A clean hand towel or Kleenex is to be used between the patient's abdomen and the block on the EKG patient cable.

7.
The Echocardiogram machine will be wiped off after each use with a disinfectant.

8.
The scanhead will be wiped off after each use with a disinfectant.

9.
Disposable electrodes are to be used for Echocardiograms and disposed of after each use.

10.
The ECHO machine and the scanhead are to be wiped off with a disinfectant immediately after leaving an Isolation area.

D.
Linen
Linen shall be disposed of properly by placing into a blue laundry bag.  Housekeeping shall pick linen up daily.

E.
Needles
1.
Needles shall not be recapped but placed into a beige, plastic wall safe. (Refer to Infection Control Manual, 3.8.1.13, Disposal of Contaminated Needles and Syringes).

3.8.36
Hospital Education
I.  Introduction:  Hospital Education personnel shall adhere to stated policies and practices to minimize the potential spread of diseases and/or infection.

II.  Guidelines:

A.
Personnel
1.  Employees shall comply with the existing employee health requirements.

2.  Employees shall utilize appropriate handwashing techniques after patient contact.  (Refer to Infection Control Manual, 3.8.1.19, Handwashing Protocol.)

3.  Employees will follow the Isolation Protocol as posted and Standard Precautions.

3.8.37
Internal Medicine

3.8.37(1)
Guidelines for the Internal Medicine Clinic
I.
Introduction:

All personnel who function in the Internal Medicine Clinic shall adhere to stated policies and practices to minimize the potential spread of diseases and/or infections.  Nursing personnel shall be responsible for implementing necessary isolation precautions and interpreting these precautions to the patient, family and visitors who might be affected.

II.
Guidelines:

A.
Patients:

1.
All blood, blood products, secretions and excretions shall be handled as potentially contaminated specimens.

a.
Waste blood, blood products, secretions, and excretions shall be treated with a solidifying agent (Isdyzer) and discarded in the BioMedical Waste container to be removed by Housekeeping for disposal.

b. Other potentially infectious waste fluids shall be treated with solidifying agent and discarded in the Bio-Medical Waste box to be removed by Housekeeping for disposal.

2.
Exception: Closed evacuation containers (paracentesis containers etc.)which cannot be accessed to treat with a solidifying agent, should be double bagged and placed immediately in the BioMedical Waste container to be removed by housekeeping for disposal.

a. Specimens collected for analysis shall be placed in closed containers and then a plastic bag for transport to the laboratory.  The lab slip will be attached to the outside of the bag.

3.
Patients who require Isolation precautions shall be informed by nursing personnel of the required Isolation practice.  Ward personnel shall be informed of the need for patient isolation prior to transport to that area.

B.
Personnel:

1.
Appropriate hand washing technique shall be utilized before and after patient contact.  (Refer to Infection Control Manual, 3.8.1.19, Handwashing Protocol.)

2.
Personnel shall comply with the existing employee health requirements.

3.
Personnel with active infections shall not handle IV fluids or pharmaceutical products or have patient contact.  Appropriate methods to prevent the transmission of an active infection shall be utilized.

C.
Equipment:

1.
Stretchers and Wheelchairs 

2.
The Internal Medicine Clinic stretchers and wheelchairs shall be cleaned between patient use or at least weekly with a disinfectant by clinic personnel.

3.
The stretchers shall be covered with a clean sheet that is to be changed between patient use after cleaning with a disinfectant by clinic personnel.

4.
Non-Sterile Equipment:

a. Large non-sterile equipment (i.e.; suction machines, cystometrics, cryocautery) shall be cleaned with a disinfectant after use.

b. Non-disposable otoscopes, the Doppler and Sonogram equipment shall be wiped with a disinfectant after each patient use.  Diaphragm rings and ENT instruments shall be sent to CSS for cleaning and reprocessing.

c. Doppler and Sonogram equipment shall be wiped with a disinfectant after each patient use. Diaphragm rings and ENT instruments shall be sent to CSS for cleaning and reprocessing.

d. Non-disposable otoscopes, shall be wiped with a disinfectant each day. Disposable ear pieces are thrown away after each single patient use. 

e.  Exam tables, mayo trays, cabinets shall be cleaned weekly with a disinfectant.

f.  Disposable supplies are thrown away after single patient use.

D.
Sterile Equipment:

1.
Used sterile equipment shall be rinsed with water, in the dirty utility room and then placed in an enzymatic solution covered decontaminated container, soaked two to five minutes or as long as required and rinsed prior to placing in an impervious decontaminated bag.

2.
It is the responsibility of the Internal Medicine Clinic staff to insure that all sterilized items and medications in the clinic are within the dates of expiration.

3.
Internal Medicine Clinic Clean-Up:

a) Clinic personnel shall wipe counter tops at least weekly with a disinfectant.  Shelves shall be wiped down monthly with a disinfectant.

b) Housekeeping personnel shall remove linen daily.

c) Housekeeping personnel shall empty trash daily.

E.
Infectious Cases:

1.
It shall be the responsibility of the Internal Medicine Clinic nurse to insure that appropriate measures to prevent the spread of disease are implemented in the case of the patient with an infectious disease.  All personnel will follow the Isolation Protocol and Standard Precautions.

2.
Isolation waste will be placed into the regular trash unless the patient has a CDC Class 4 disease (which includes but is not limited to Rabies, Anthrax, Brucellosis, Tularemia, Plague, and hemorrhagic fever, Lassa fever, Ebola-Marburg virus).  Housekeeping will pick up these bags for proper disposal.

3.
Isolation linen shall be placed in one blue plastic laundry bag.  If the outside bag is contaminated with infective material then the first bag will be placed in a second bag (double bagged).  Soiled linen should be carefully gathered together so as to confine any obvious contamination within the center of the linen.  Then the linen should be carried from the room and placed in a blue plastic laundry bag located just outside the room's door.  (Do not move the laundry cart inside the isolation room).

4.
Used sterile equipment shall be rinsed with water, in the dirty utility room and then placed in an enzymatic solution covered decontaminated container, soaked two to five minutes or as long as required and rinsed prior to placing in an impervious decontaminated bag. 

5.
After patient transfer from the Internal Medicine Clinic, Housekeeping personnel shall be notified to implement thorough decontamination procedures as per Housekeeping protocol.

F.
Needles:

1.
Needles shall not be recapped but placed into a beige wall safe and picked up by Housekeeping for incineration.  (Refer to Infection Control Manual, 3.8.1.13, Disposal of Contaminated Needles and Syringes).

3.8.37(2)
Guidelines for Preventing Central Venous Catheter Related Infections:

I. Purpose: To minimize central venous catheter related infections

II. Policy:

III. If not otherwise indicated use insertion site with least frequency of infection.  Subclavian site associated with infection less frequently than jugular or femoral.

A.
Use sterile gloves, gown and drape and a mask for central line insertion.

B.
Do not routinely replace non-tunneled central venous catheters.

C.
Replace pulmonary artery catheters at least every 5 days.

Use guidewire assisted catheter exchange to replace a malfunctioning catheter or to convert an existing catheter if these is no evidence of infection at the catheter site.  If catheter related infection is suspected, but there is no evidence of local catheter related infection, remove the existing catheter and insert a new catheter over a guidewire.  Send the removed catheter for culture.  Leave the newly inserted catheter in place if the catheter culture is negative.  If the catheter culture indicates colonization or infection, remove the newly inserted catheter and insert a new catheter at a different site.  Do not use guidewire assisted catheter exchange if catheter related infection is documented.

Pearson, Michele, M.D., Guideline for Prevention of Intravascular-Device-Related Infections.  Public Health service, US Department of Health and Human Services, Centers for Disease Control and Prevention, Atlanta, Georgia.
3.8.38
ENT

3.8.38(1)
Guidelines for the ENT Clinic
I.
Introduction:

All personnel who function in the ENT Clinic shall adhere to stated policies and practices to minimize the potential spread of diseases and/or infections.  Nursing personnel shall be responsible for implementing necessary isolation precautions and interpreting these precautions to the patient, family and visitors who might be affected.

II.
Guidelines:

A.
Patients:

1.
All blood, blood products, secretions and excretions shall be handled as potentially contaminated specimens.

a.
These shall be treated with liquid treatment system and discarded in the Bio-Medical Waste container to be removed by Housekeeping for incineration.

b.
Potentially infectious waste fluids shall be treated with liquid treatment system method and discarded in the Bio-Medical Waste box to be removed by Housekeeping for incineration.

c.
Specimens collected for analysis shall be placed in closed containers and then a plastic bag for transport to the laboratory.  The lab slip will be placed inside pocket of biohazard bag.

2.
Patients who require Isolation precautions shall be informed by nursing personnel of the required Isolation practice.  Ward personnel shall be informed of the need for patient isolation prior to transport to that area.

B.
Personnel:

1.
Appropriate hand washing technique shall be utilized before and after patient contact.  (Refer to Infection Control Manual, 3.8.1.19, Handwashing Protocol.)

2.
Personnel shall comply with the existing employee health requirements.

3.
Personnel with active infections shall not handle IV fluids or pharmaceutical products or have patient contact.  Appropriate methods to prevent the transmission of an active infection shall be utilized.

4. Personnel will follow Standard Precautions and Isolation Guidelines.

C.
Equipment:

1.
Stretchers and Wheelchairs 

a.
The ENT Clinic stretchers and wheelchairs shall be cleaned between patient use or at least weekly with a disinfectant by clinic personnel.

2.
Non-Sterile Equipment:

a.
Large non-sterile equipment (i.e.; suction machines shall be cleaned with a disinfectant after use.

b.
Non-disposable otoscopes, the Doppler equipment shall be wiped with a disinfectant after each patient use.

d.
Exam tables, mayo trays, cabinets shall be cleaned weekly with a disinfectant.

e.
Disposable supplies are thrown away after single patient use.

3.
Sterile Equipment

a.
Used sterile equipment shall be rinsed with water, in the dirty utility room and then placed in an enzymatic solution covered decontaminated container, soaked two to five minutes or as long as required and rinsed prior to placing in an impervious decontaminated bag.

b.
It is the responsibility of the ENT Clinic staff to insure that all sterilized items and medications in the clinic are within the dates of expiration.

D.
ENT Clinic Clean-Up:

1.
Clinic personnel shall wipe counter tops at least weekly with a disinfectant.  Shelves shall be wiped down monthly with a disinfectant.

2.
Housekeeping personnel shall remove linen daily.

3.
Trash shall be emptied twice daily by housekeeping contracted service.

E.
Infectious Cases:

1.
It shall be the responsibility of the ENT Clinic nurse, PSA’s and Providers to insure that appropriate measures to prevent the spread of disease are implemented in the case of the patient with an infectious disease.

2.
Isolation waste will be placed into a regular trash.  Red bags will be provided for CDC class 4 diseases (e.g.: Rabies, Anthrax, Brucellosis, Tularemia, Plague, Lassa fever and hemorrhagic fever and Ebola-Marburg Viral diseases).  Sharps containers, and discarded suction canisters that have been treated with liquid treatment system shall be placed in a biomedical waste box.  Housekeeping will pick up these bags for incineration.

3.
Isolation linen shall be placed in one blue plastic laundry bag.  If the outside bag is contaminated with infective material then the first bag will be placed in a second bag (double bagged).  Soiled linen should be carefully gathered together so as to confine any obvious contamination within the center of the linen.  Then the linen should be carried from the room and placed in a blue plastic laundry bag located just outside the room's door.  (Do not move the laundry cart inside the isolation room).

4.
Used sterile equipment shall be rinsed with water, in the dirty utility room and then placed in an enzymatic solution covered decontaminated container, soaked two to five minutes or as long as required and rinsed prior to placing in an impervious decontaminated bag. 

5.
After patient is transferred out from the ENT Clinic.  Housekeeping personnel shall be notified to implement thorough decontamination procedures as per Housekeeping protocol.

F.
Needles:

1.
Needles shall not be recapped but placed into a beige wall safe and picked up by Housekeeping for incineration.  (Refer to Infection Control Manual, 3.8.1.13, Disposal of Contaminated Needles and Syringes).

3.8.39
EYE

3.8.39(1)
Guidelines for the Eye Clinic
I.
Introduction:

All personnel who function in the Eye Clinic shall adhere to stated policies and practices to minimize the potential spread of diseases and/or infections.  Nursing personnel shall be responsible for implementing necessary isolation precautions and interpreting these precautions to the patient, family and visitors who might be affected.

II.
Guidelines:

A.
Patients:

1.
All blood, blood products, secretions and excretions shall be handled as potentially contaminated specimens.

a.
These shall be treated with liquid treatment system and discarded in the Bio Medical Waste container to be removed by Housekeeping for incineration.

b.
Potentially infectious waste fluids shall be treated with liquid treatment system method and discarded in the Bio-Medical Waste box to be removed by Housekeeping for incineration.

c.
Specimens collected for analysis shall be placed in closed containers and then a plastic bag for transport to the laboratory.  The lab slip will be placed inside pocket of biohazard bag.

2.
Patients who require Isolation precautions shall be informed by nursing personnel of the required Isolation practice.  Ward personnel shall be informed of the need for patient isolation prior to transport to that area.

B.
Personnel:

1.
Appropriate hand washing technique shall be utilized before and after patient contact.  (Refer to Infection Control Manual, 3.8.1.19, Handwashing Protocol.)

2.
Personnel shall comply with the existing employee health requirements.

3.
Personnel with active infections shall not handle IV fluids or pharmaceutical products or have patient contact.  Appropriate methods to prevent the transmission of an active infection shall be utilized.

4. Personnel will follow Standard Precautions and Isolation Guidelines.

C.
Equipment:

1.
Stretchers and Wheelchairs 

a.
The Eye Clinic stretchers and wheelchairs shall be cleaned between patient use or at least weekly with a disinfectant by clinic personnel.

2.
Non-Sterile Equipment:

a.
Large non-sterile equipment (i.e.; suction machines shall be cleaned with a disinfectant after use.

b.
Non-disposable otoscopes, the Doppler equipment shall be wiped with a disinfectant after each patient use.

d.
Exam tables, mayo trays, cabinets shall be cleaned weekly with a disinfectant.

e.
Disposable supplies are thrown away after single patient use.

3.
Sterile Equipment

a.
Used sterile equipment shall be rinsed with water, in the dirty utility room and then placed in an enzymatic solution covered decontaminated container, soaked two to five minutes or as long as required and rinsed prior to placing in an impervious decontaminated bag.

b.
It is the responsibility of the Eye Clinic staff to insure that all sterilized items and medications in the clinic are within the dates of expiration.

D.
Eye Clinic Clean-Up:

1.
Clinic personnel shall wipe counter tops at least weekly with a disinfectant.  Shelves shall be wiped down monthly with a disinfectant.

2.
Housekeeping personnel shall remove linen daily.

3.
Trash shall be emptied twice daily by housekeeping contracted service.

E.
Infectious Cases:

1.
It shall be the responsibility of the Eye Clinic nurse, PSA’s and Providers to insure that appropriate measures to prevent the spread of disease are implemented in the case of the patient with an infectious disease.

2.
Isolation waste will be placed into a regular trash.  Red bags will be provided for CDC class 4 diseases (e.g.: Rabies, Anthrax, Brucellosis, Tularemia, Plague, Lassa fever and hemorrhagic fever and Ebola-Marburg Viral diseases).  Sharps containers, and discarded suction canisters that have been treated with liquid treatment system shall be placed in a biomedical waste box.  Housekeeping will pick up these bags for incineration.

3.
Isolation linen shall be placed in one blue plastic laundry bag.  If the outside bag is contaminated with infective material then the first bag will be placed in a second bag (double bagged).  Soiled linen should be carefully gathered together so as to confine any obvious contamination within the center of the linen.  Then the linen should be carried from the room and placed in a blue plastic laundry bag located just outside the room's door.  (Do not move the laundry cart inside the isolation room).

4.
All instruments shall be rinsed with water by the using units in their dirty utility room and then placed in a covered container that has an enzymatic solution, soaked two to five minutes or as long as required, then rinsed with water prior to placing in an impervious decontaminated bag.  Scissors and other sharp instruments shall be placed into container then placed into a "Decontam" bag to prevent puncture of the bag.

5.
After patient is transferred out from the Eye Clinic.  Housekeeping personnel shall be notified to implement thorough decontamination procedures as per Housekeeping protocol.

F.
Needles:

1.
Needles shall not be recapped but placed into a beige wall safe and picked up by Housekeeping for incineration.  (Refer to Infection Control Manual, 3.8.1.13, Disposal of Contaminated Needles and Syringes).

3.8.40
Family Medicine

3.8.40(1)
Guidelines for the Family Medicine Clinic
I.
Introduction:

All personnel who function in the Family Medicine Clinic shall adhere to stated policies and practices to minimize the potential spread of diseases and/or infections.  Nursing personnel shall be responsible for implementing necessary isolation precautions and interpreting these precautions to the patient, family and visitors who might be affected.

II.
Guidelines:

A.
Patients:

1.
All blood, blood products, secretions and excretions shall be handled as potentially contaminated specimens.

a.
These shall be treated with liquid treatment system and discarded in the Bio Medical Waste container to be removed by Housekeeping for incineration.

b.
Potentially infectious waste fluids shall be treated with liquid treatment system method and discarded in the Bio-Medical Waste box to be removed by Housekeeping for incineration.

c.
Specimens collected for analysis shall be placed in closed containers and then a plastic bag for transport to the laboratory.  The lab slip will be placed inside pocket of biohazard bag.

2.
Patients who require Isolation precautions shall be informed by nursing personnel of the required Isolation practice.  Ward personnel shall be informed of the need for patient isolation prior to transport to that area.

B.
Personnel:

1.
Appropriate hand washing technique shall be utilized before and after patient contact.  (Refer to Infection Control Manual, 3.8.1.19, Handwashing Protocol.)

2.
Personnel shall comply with the existing employee health requirements.

3.
Personnel with active infections shall not handle IV fluids or pharmaceutical products or have patient contact.  Appropriate methods to prevent the transmission of an active infection shall be utilized.

4. Personnel will follow Standard Precautions and Isolation Guidelines.

C.
Equipment:

1.
Stretchers and Wheelchairs 

a.
The Family Medicine Clinic stretchers and wheelchairs shall be cleaned between patient use or at least weekly with a disinfectant by clinic personnel.

2.
Non-Sterile Equipment:

a.
Large non-sterile equipment (i.e.; suction machines shall be cleaned with a disinfectant after use.

b.
Non-disposable otoscopes, the Doppler equipment shall be wiped with a disinfectant after each patient use.

d.
Exam tables, mayo trays, cabinets shall be cleaned weekly with a disinfectant.

e.
Disposable supplies are thrown away after single patient use.

3.
Sterile Equipment:

a.
Used sterile equipment shall be rinsed with water, in the dirty utility room and then placed in an enzymatic solution covered decontaminated container, soaked two to five minutes or as long as required and rinsed prior to placing in an impervious decontaminated bag. 

b.
It is the responsibility of the Family Medicine Clinic staff to insure that all sterilized items and medications in the clinic are within the dates of expiration.

D.
Family Medicine Clinic Clean-Up:

1.
Clinic personnel shall wipe counter tops at least weekly with a disinfectant.  Shelves shall be wiped down monthly with a disinfectant.

2.
Housekeeping personnel shall remove linen daily.

3.
Trash shall be emptied twice daily by housekeeping contracted service.

E.
Infectious Cases:

1.
It shall be the responsibility of the Family Medicine Clinic nurse, PSA’s and Providers to insure that appropriate measures to prevent the spread of disease are implemented in the case of the patient with an infectious disease.

2.
Isolation waste will be placed into a regular trash.  Red bags will be provided for CDC class 4 diseases (e.g.: Rabies, Anthrax, Brucellosis, Tularemia, Plague, Lassa fever and hemorrhagic fever and Ebola-Marburg Viral diseases).  Sharps containers, and discarded suction canisters that have been treated with liquid treatment system shall be placed in a biomedical waste box.  Housekeeping will pick up these bags for incineration.

3.
Isolation linen shall be placed in one blue plastic laundry bag.  If the outside bag is contaminated with infective material then the first bag will be placed in a second bag (double bagged).  Soiled linen should be carefully gathered together so as to confine any obvious contamination within the center of the linen.  Then the linen should be carried from the room and placed in a blue plastic laundry bag located just outside the room's door.  (Do not move the laundry cart inside the isolation room).

4.
All instruments shall be rinsed with water by the using units in their dirty utility room, then placed in an enzymatic solution covered container soaked two to five minutes or as along as required, then rinsed prior to placing in an impervious Decontaminated bag.

5.
After patient is transferred out from the Family Medicine Clinic.  Housekeeping personnel shall be notified to implement thorough decontamination procedures as per Housekeeping protocol.

F.
Needles:

Needles shall not be recapped but placed into a beige wall safe and picked up by Housekeeping for incineration.  (Refer to Infection Control Manual, 3.8.1.13, Disposal of Contaminated Needles and Syringes).
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