Anytown Hospital Waterborne Pathogens Policy

Policy Number: ________

Effective Date: ________

Purpose: To describe the policy related to managing pathogenic biological agents in cooling towers, potable and aerosolizing water systems and to provide a safe environment for patients, staff and visitors. 

Scope: This policy applies to all areas of the hospital facility, including outside areas that include water fountains, pools, roofs and other mechanical systems. 

Policy: All employees in the plant operations department shall use the appropriate protective equipment to prevent the exposure of organism transmission, especially through the breathing of mist, droplet infection and wind drift of water particles.  

Responsibilities: Infection Control and Plant operations staff are responsible for adhering to the following requirements: 

A. Risk Assessment:

      ( The infection control and plant operations staff have reviewed the history of 

         documented nosocomial infections and areas in the hospital where patients are

         likely to be housed and treated that have compromised immune function, and have 

         determined that the following four risk group areas exist:

         Highest Risk: any area caring for immunocompromised patients and the following

         other areas – burn unit, bone marrow transplant unit, cardiac cath lab, central sterile 

         supply, intensive care units, medical units, patient isolation rooms, oncology, 

         operating and C-section rooms.

        High Risk: CCU, emergency room, labor and delivery, specimen laboratories, 

        newborn nursery, outpatient surgery, pediatrics, pharmacy, post-anesthesia care unit 

        and surgical units. 

        Medium Risk: cardiology, echocardiography, endoscopy, nuclear medicine, physical

        therapy, radiology/ MRI and respiratory therapy.

        Low Risk: office areas

     ( For patients who are identified in the “High” and “Highest” risk categories, special 

        precautions must be taken to minimize the risk of contracting legionellosis, such as 
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        limiting access to aerosolizing water systems. Special patients who are identified as 

        extremely high risk due to their condition, will have individualized care plans that 

        include specific treatment modalities to minimize exposure to airborne and 

        waterborne pathogens.  

     ( Prior to construction in the hospital, an pre-construction risk assessment must be 

       performed and documented by the plant operations, infection control, safety officer 

       and other staff to determine specific actions to minimize patient exposure to air and 

       waterborne pathogens.  

B. Operational Management of Risk - Operating procedures have been developed and are currently in use at the hospital.    

   ( These procedures include specific maintenance protocols for:       

1.  Temperature standard for potable hot water 

2.  Cooling tower water treatment program 

3.  Aerator removal and/ or cleaning

4.  Patient shower head cleaning 

5.  Elimination of “dead-end” water lines during construction and renovation

6.  Testing of potable water

7.  Chemical treatment and cleaning program for the cooling tower, waterfall in the  

       front lobby and outside reflecting pool area

8.  Biocide treatment program for water system condensers

9.  Inspection of cooling towers and evaporative coolers 

10.  Staff eyewash and shower testing policy

11.  Cleaning and sanitizing ice machines

12.  Proper cleaning and sanitizing of whirlpools and therapeutic tubs

13.  Patient scald protection policy 

14.  Infection control procedures for plant operations staff

15.  Potable water and drain system failure plan

   ( There are currently no specific active devices that have been installed in the hospital 

      to limit the growth of waterborne pathogens, such as copper silver or chlorine dioxide 

      systems.   

C. Remediation

   ( In the event that infection control determines that a waterborne pathogens outbreak 

     has occurred in the hospital, the following measures will immediately be implemented:

1. Refer to the water system decontamination plan that has been developed with infection control and implement the specified measures, such as superheating of the potable water and shock hyperchlorination.

2. Appoint an ad hoc meeting with the infection control committee chair, infection 
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     control staff, safety officer and plant operations manager to coordinate the plan for 

     the water system decontamination.

3. Begin ongoing sampling of legionella to determine the possible source of the contamination. 

4. Promptly disinfect the source of the contamination, if possible.

5. Maintain all records of control measures that are taken, including maintenance procedures and environmental test results.

6. Report remediative action to appropriate local, state and federal authorities, as required.

References: Current JCAHO, AIA, ASHRAE, OSHA, ACGIH and CDC guidelines for water systems.

Signed:

________________________   ________     _______________________   ________               

Director of Plant Operations       Date              Vice President of Operations     Date
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