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INFECTION CONTROL POLICY 1.0
INFECTION CONTROL PROGRAM

A. The scope of the infection control program includes:

1. Surveillance, identification, analysis, monitoring, and reporting of infections/hospital acquired infections.

2. Recommendation for supplies and equipment.

3. Review and revision of policies, procedures and clinical protocols relating to infection control.

4. Selection of criteria for the identification of infections/hospital acquired infections.

5. New employee orientation to infection control techniques and standard precautions.

6. Performance improvement activities.

B. As defined by the STATE OF GEORGIA, DEPARTMENT OF HUMAN RESOURCES, DIVISION OF MENTAL HEALTH DEVELOPMENTAL DISABILITIES and ADDICTIVE DISEASES MEDICAL STAFF BYLAWS:

1. The Infection Control Committee is a committee of the Medical Staff.

2. The Infection Control Committee is responsible for the establishment and maintenance of appropriate standards for investigating, controlling, and preventing infections in the Hospital through an on-going system of surveillance and reporting of infections and for the development and implementation of policies and procedures subject to approval by the Clinical Director.
3. The duties of the Infection Control Committee include:

a. Development and maintenance of a current Infection Control Manual which will be reviewed and revised at least annually.

b. Assurance that a practical system for reporting, evaluating, and record keeping of infections among patients and personnel is functioning, trace sources of infection, and identify epidemic situations within the Hospital.
c. Develop, evaluate and revise as necessary aseptic procedures and techniques for meeting the established standards for sanitation and isolation.

d. Assistance and advice in the development of training programs related to infection control.

e. Review of reports intended for infection surveillance.

f. Annual review, and revision if necessary, and enforcement of the written policies and procedures for infection control within each department.

4. Membership of the Infection Control Committee will include the infection control coordinator, clinical director or designee, dentist, chief of laboratory services, pharmacist, dietician, engineer, director of housekeeping, and others as indicated.

C. The Infection Control Nurse(s) and/or the Infection Control Coordinator are responsible for providing infection control service to the Hospital.
D. Duties of the Infection Control Nurse(s)/Coordinator include: 

1. Surveillance and monitoring; 

2. Advice to the medical staff in order to control outbreaks or potential outbreaks of infection; 

3. Ensuring compliance with Infection Control policies and procedures; 

4. Reporting to the Infection Control Committee; 

5. Recommending changes needed in infection control practices; 

6. Transmitting required reports to authorities; and 

7. Monitoring infection control issues relating to Occupational Health.
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INFECTION CONTROL POLICY 2.0
SURVEILLANCE AND REPORTING OF INFECTIONS

PURPOSE:
To provide an ongoing system of surveillance, data collection, analysis of data and dissemination of findings in order to identify and control infections/hospital acquired infection and to initiate prevention strategies to minimize the risk of transmission of infections.
A. The Infection Control Nurse(s) shall perform surveillance; implement prevention and control measures; and report infections to the Infection Control Committee and appropriate authorities.

B. Surveillance is conducted through:

1. Review of pertinent laboratory reports;

2. Consultation with unit nursing and medical staff;

3. Review of monthly line listings from each living area and Occupational Health; and 

4. Review of exposures to communicable disease.

C. Data collected and reviewed by the ICN to aid in the identification of trends include:

1. Living area;

2. Diagnosis of infection;

3. Date of diagnosis of infection;

4. Site of infection;

5. Associated factors (i.e. foley catheter, ostomy, enteral feeding tube, etc.);

6. Laboratory results (gram stain, culture, antibiotic sensitivity);

7. Treatment provided;

8. Date of resolution of infection or end of treatment.

D. The types of surveillance used are:
1. Retrospective: Incidences that have occurred in the past. Monthly infection control reports are based on this type of surveillance.

2. Prevalence: Incidence that is occurring at that time.

E. The methods of surveillance used are:
1. Total: Surveillance of all infections that are reported in the facility, collected by living area and anatomic site. Total surveillance shall be utilized to obtain pertinent baseline data.
2. Targeted: Surveillance of a selected population group or of a selected site or organism. Targeted surveillance will be done when specific problems are identified or when the rate of infection in a particular site is elevated above expected levels.
F. Notification/Reporting of Official Reportable Diseases

1. Consistent with the Official Code of Georgia, the Georgia Department of Human Resources regulations and the Centers for Disease Control recommendations, all clinically diagnosed and/or laboratory confirmed Notifiable/Reportable Disease will be reported to the appropriate County Health Department or District Health Office. The list of these diseases is updated at least annually by the CDC (www.cdc.gov) and is available through their web site.

2. The ICN will immediately notify by telephone the appropriate Health Department or District Health Office of all notifiable diseases that require immediate notification.
3. The ICN will complete the DHR Reporting Form and forward this form to the appropriate Health Department or District Health Office.  A copy of all reports is retained by the ICN.
G. Reports of infections in each living area are due to the ICN by the 5th of the month following the month in which the infection was diagnosed.

H. Infection/Hospital Acquired Infection rates are calculated monthly and are reported by the ICN(s)/IC Coordinator to the Infection Control Committee at each meeting.
I. Monthly Hospital Acquired Infection rates will be calculated using the following formula:

(Number of new Hospital Acquired Infections) ( (Average daily census ( number of days in the month) ( 1000 = number of Hospital Acquired Infections per 1000 days.
J. The rate of Hospital Acquired Infections will be calculated for each service area in the hospitals that provide multiple different service types as well as for the hospital as a whole.

K. Each month the Hospital Acquired Infection rate will be compared to the previous month in that year as well as to the same month in the previous year.  These rates will also be compared to established benchmark rates for the individual populations.  These data will be represented graphically to enable longitudinal comparison and identification of trends.

L. In the event that an outbreak of a communicable illness that is not otherwise addressed in this manual should occur the principles of Standard and Transmission Based Precautions and the principles of cohorting that are outlined in the policy addressing Antibiotic Resistant Organisms will be applied. Any affected individuals who require admission to an acute care facility will be referred for admission.  The resources available through the local Public Health Department and the CDC (www.cdc.gov) will be utilized to guide the treatment of the affected individuals and the containment of the outbreak.

REPORT OF INFECTIONS LOG

MONTH/YEAR_______________ UNIT_________________

	BHIS #
	NAME
	DATE IDENTIFIED
	TYPE INF.

(SITE)
	TREATMENT
	DATE TX ORDERED
	C&S

(Y/N)
	SIGNS AND SX
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* If carry-over from previous month

REV 11/06
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INFECTION CONTROL POLICY 3.0
STANDARD AND TRANSMISSION BASED PRECAUTIONS

PURPOSE:
To define Standard and Transmission Based Precautions and related procedures that are necessary to protect against the spread of infection.

A. STANDARD PRECAUTIONS
1. Standard Precautions are the primary method used to prevent the spread of infection.  These precautions apply to all contact with all persons.  Standard Precautions include:
2. Hand hygiene is the single most effective method to prevent the spread of disease.  Employees and clients should wash their hands frequently and thoroughly and use good hand washing technique after removal of gloves and anytime there is exposure to blood or body fluids. When the hands are visibly soiled they should immediately be washed with soap and water.  A waterless alcohol-based (60% or higher) antimicrobial agent may be used for cleaning hands when not visibly soiled with blood or body fluids.

B. PROCEDURE FOR HAND WASHING WITH SOAP AND WATER

1. Turn on warm water. 

2. Wet your hands.

3. Apply the recommended amount of the approved hand-washing agent/soap.

4. Rub your hands vigorously for at least 15 seconds, covering all areas of skin and nails.

5. Rinse your hands thoroughly.

6. Dry your hands thoroughly with paper towel and turn off the faucet with paper towel.

7. Dispose of paper towel in trashcan.

C. PROCEDURE FOR HAND WASHING WITH WATERLESS AGENT

1. Use the approved waterless alcohol-based (60% or greater) hand-cleaning agent.

2. Apply the recommended amount of product to the palm of one hand.  

3. Rub hands together, covering all skin surfaces, until hands are dry.

4. When build-up is apparent, wash hands with soap and water.

D. PERSONAL PROTECTIVE EQUIPMENT (PPE)

1. Wear clean, non-sterile gloves when touching or at risk of touching blood, body fluids, secretions, excretions, contaminated items, mucous membranes and non-intact skin.  Change gloves between procedures on the same client and between clients.  When changing dressings, use one set of gloves to remove the old dressing and clean gloves for cleaning the wound and applying the new dressing.  Remove gloves promptly after use and then perform hand hygiene immediately.
2. Gowns or aprons shall be used when procedures are likely to splash blood or body fluids.  Wear one time and discard.  Wash hands after removal.

3. Wear masks and eye protection or face shields when exposure to blood, body fluids, secretions or excretions by splash, spray or aerosol is anticipated.  Masks should completely cover the nose and mouth.  The mask should be used one time and discarded or changed when moist (follow manufacturer's recommendations for use).  Wash hands after removal.

4. A barrier bag containing Personal Protective Equipment for resuscitation or other emergency is available on each unit and activity area.  The barrier bags will be maintained in specific prominent designated areas and will be labeled with the contents listed on the outside of the bag. When the bag is used it will be replaced immediately.
5. Safety syringes and needles are to be used in all areas with the exceptions only by prior approval of the Infection Control Committee and the Medical Executive Committee.  DO NOT recap needles.  Dispose of needles and other sharps in a puncture resistant container.
E. TRANSMISSION BASED PRECAUTIONS (Airborne, Droplet and Contact)

1. Transmission Based Precautions are the second tier of protection against the spread of infection.  Three types of Transmission Based Precautions are used: Airborne, Droplet and Contact.
2. Airborne Precautions are used when individuals have or are suspected of having an infection with microorganisms that are transmitted by airborne droplet nuclei 5 microns or smaller in size or evaporated droplets containing microorganisms that remain suspended in the air and can be widely dispersed by the air currents within a room or over a long distance.  Examples of such diseases include Tuberculosis, measles (Rubella) and Chicken Pox (Varicella).
a. Place the person in a private room on Airborne Precautions.

b. Keep the door to the room shut and all persons must wear a mask when entering the room.

c. The individual on Airborne Precautions must wear a mask when transportation outside of the isolation room is required.

3. Droplet Precautions are used to reduce the risk of transmission of infection with microorganisms that are transmitted by large particle droplets that are larger than 5 microns that can be generated by coughing, sneezing, talking or the performance of medical procedures.  Examples include rubella, mumps, pertussis, pneumonia or meningitis.
a. Place the person in a private room on Droplet Precautions.

b. An individual who is infected with the same organism, but with no other organism, may share the room/cohort.

c. When a private room or cohort is not available, all other individuals must maintain a distance of at least 3 feet from the infected individual(s).

d. A mask must be worn to enter the room or get within 3 feet of the individual.

4. Contact Precautions are used to reduce the risk of transmission of infection that can be easily transmitted by direct contact between persons or contact with items in the environment.  Examples include infections with Clostridium difficile and wound, skin, respiratory or GI infections with multi-drug resistant organisms.
a. Place the person in a private room on Contact Precautions.

b. An individual who is infected with the same organism, but with no other organism, may share the room/cohort.

c. An isolation gown must be worn during contact with the individual, and a mask or face shield when indicated (see above).
5. Refer to www.cdc.gov to find a list of selected infections and conditions and the type and duration of precautions needed.
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INFECTION CONTROL POLICY 4.0
PROCEDURE FOR ENTERING/LEAVING ROOM WITH PRECAUTIONS REQUIRING GOWN, GLOVES OR MASK

A. The following is the proper sequence of procedures to follow when entering and exiting a room with Special Precautions.  The specific attire used depends on the type of isolation.

1. Upon Entering:

a. Wash hands

b. Put on mask.
i. Position the mask to cover both mouth and nose.    

ii. Bend the nose bar over the bridge of the nose.

iii. Tie the top strings on top of the head and tie the bottom strings around the neck to secure the mask over the mouth or position the elastic at the back of the head.

iv. Prevent gaps between the mask and face.

c. Put on gown.

i. Unfold the gown.  Hold the gown so that the opening faces you.

ii. One arm at a time, don the gown.

iii. Pull the gown up over the shoulders.  Tie the neck strings so that the gown overlaps.

iv. Tie the waist strings so that the gown ends overlap.

d. Put on gloves.
i. Slip fingers into the glove opening and pull the gloves up to wrist.  Repeat for the second glove.

ii. If the isolation type requires a gown, place the gloves to COVER THE GOWN WRISTLETS.  If the isolation type does not require a gown, place the gloves so they COVER THE WRISTS.
2. Upon Leaving:

a. Take off gloves.

i. Pinch one glove below the cuff. 

ii. Pull glove so that it turns inside out as you remove it.

iii. Slide ungloved finger under cuff on remaining glove. 

iv. Pull down toward fingertips and off hands over removed glove.

v. Discard contaminated gloves in accordance with facility policy.

b. Remove gown. 

i. Untie the waist strings of the gown first. 

ii. Untie the neck strings of the gown.

iii. Remove the gown without touching the outside of the gown.  Place a forefinger under cuff of sleeve and pull sleeve down over hand.

iv. With hand inside first sleeve, draw second sleeve down over hand.

v. Slip out of gown.

vi. Discard it carefully in the appropriate receptacle.
c. Remove Mask.

i. Untie mask strings or release the elastic.

ii. Remove the mask from the face.

iii. Discard it into an appropriate waste container.

d. Leave room.

e. Wash hands.
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INFECTION CONTROL POLICY 5.0
NOTIFIABLE DISEASE
A. Tuberculosis Screening and Referral is addressed in the TB Plan.
B. SEXUALLY TRANSMITTED DISEASES
1. Syphilis

a. The ICN is notified of a reactive RPR and is responsible for reporting to the appropriate Health Department or District Health Office.
b. If there is no history of a previous +RPR, repeat the RPR and obtain an FTA/ABS on the same specimen to rule-out a false positive.

c. If the diagnosis of Syphilis is confirmed, the health care provider should consider the possibility of co-infection with other sexually transmitted diseases.

d. Refer to the “CDC Guidelines for the Treatment of Sexually Transmitted Diseases” found on the CDC website for details of treatment.

2. Gonorrhea

a. The ICN is notified of a Gonorrhea infection and is responsible for reporting to the appropriate Health Department or District Health Office.

b. If the diagnosis of Gonorrhea is confirmed, the health care provider should consider the possibility of co-infection with other sexually transmitted diseases.

c. See the Guidelines for the Treatment of STD’s for details of treatment.

3. Chlamydia, Herpes, Trichomonas and other STD’s
a. The ICN is notified of an infection with Chlamydia, Herpes, Trichomonas or other STD’s and is responsible for reporting to the appropriate Health Department or District Health Office.

b. See the Guidelines for the Treatment of STD’s for details of treatment.

4. Hepatitis A
a. During the admission and/or periodic evaluation, assess the individual for a history or symptoms of and risk factors for Hepatitis A.  Persons at risk for Hepatitis A include:

i. Persons who live in an area with a high rate of Hepatitis A infection (currently this does NOT include Georgia).

ii. Men who have sex with men.

iii. Persons with chronic liver disease.

iv. Persons who abuse drugs administered by injection.

v. Persons with clotting factor disorders.
b. Obtain testing for Hepatitis in individuals in whom Hepatitis infection is suspected.

c. If the diagnosis of ACUTE Hepatitis A is confirmed, the “Viral Hepatitis Case Report” and the “Notifiable Disease Report” will be completed by the ICN.

d. If the diagnosis of Hepatitis is confirmed, the health care provider should consider the possibility of co-infection with other sexually transmitted diseases.

e. Post-exposure prophylaxis is available when indicated and consists of Hepatitis A Immune Globulin combined with the Hepatitis A vaccine.

f. The current Hepatitis A vaccines are not to be administered to children less than 2 years of age.

g. Testing prior to Hepatitis A immunization may be done, however, the vaccine does not cause any harm if given to a person with natural immunity.

5. Hepatitis B

a. During the admission and/or periodic evaluation, the client should be assessed for a history or symptoms of and risk factors for Hepatitis.

b. Obtain testing for Hepatitis in individuals in whom Hepatitis infection is suspected.

c. If the diagnosis of ACUTE Hepatitis B is confirmed, the “Viral Hepatitis Case Report” and the “Notifiable Disease Report” will be completed by the ICN.

d. If the diagnosis of Hepatitis is confirmed, the health care provider should consider the possibility of co-infection with other sexually transmitted diseases.

e. Post-exposure prophylaxis is available when indicated and consists of Hepatitis B Immune Globulin combined with the Hepatitis B vaccine.

6. Hepatitis C

a. During the admission and/or periodic evaluation, the client should be assessed for a history or symptoms of and risk factors for Hepatitis.

b. Obtain testing for Hepatitis in individuals in whom Hepatitis infection is suspected.

c. If the diagnosis of ACUTE Hepatitis C is confirmed, the “Viral Hepatitis Case Report” and the “Notifiable Disease Report” will be completed by the ICN.

d. If the diagnosis of Hepatitis is confirmed, the health care provider should consider the possibility of co-infection with other sexually transmitted diseases.

7. HIV/AIDS

a. During the admission and/or periodic evaluation, the client should be assessed for a history or symptoms of and risk factors for HIV/AIDS.

b. Individuals in whom HIV/AIDS is suspect or in whom risk factors have been identified should have testing for HIV/AIDS.

c. All testing for HIV/AIDS will be performed only after the health care provider obtains appropriate and legal informed consent for such testing.

d. Indeterminate test results necessitate re-testing in one month.

e. If the test results confirm HIV infection, the “HIV/AIDS Case Report” and the “Reportable Disease” form will be completed by the ICN.

f. If the diagnosis of HIV/AIDS is confirmed, the health care provider should consider the possibility of co-infection with other sexually transmitted diseases..
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INFECTION CONTROL POLICY 6.0
GENERAL INFECTION CONTROL GUIDELINES

RELATED TO SUPPLIES AND EQUIPMENT

A. Only approved cleaning products may be used.

B. The cleaning products manufacturers' recommendations will be followed in the cleaning, disinfection, and sterilization of equipment.

C. Soiled and clean items will be kept separate at all times.

D. Disposable equipment and supplies will be used only once and disposed of in an approved manner. Sterile disposable supplies will be considered sterile unless damaged or opened.

E. Sterile supplies, either disposable or non-disposable, must be transported, stored, and maintained in such a manner as to maintain sterility of the supplies.

F. All sterile disposables without a specific expiration date are labeled as sterile unless the package is damaged or open.
G. ACTIVITY/MUSIC THERAPY
1. Musical instruments and other articles used are cleaned according to manufacturers' recommendations and/or using hospital-approved detergent/disinfectant. Each item is stored in a plastic bag and labeled with the name of the individual using the item.

2. All mouthpieces are soaked in a disinfectant cleaner before and after each use and stored in a plastic bag in the instrument case.

3. Reeds will be stored in plastic reed-holders and are discarded after they are no longer usable or are no longer used by the individual.  Each reed will only be used by one person.

H. GUIDELINES FOR USE AND CLEANING/DISINFECTION OF PROTECTIVE EYEWEAR

1. Disposable goggles shall be discarded into a red hazardous waste bag after their use, regardless of the amount of contamination that they may have received.

2. Non-disposable goggles will be cleaned with the approved disinfectant cleaning agent, then rinsed with clear water and air dried or dried with a lint-free cloth.

I. CLEANING AND STORAGE OF PHYSICAL RESTRAINTS 

1. When restraints and protective devices are used, they shall be cleaned and stored between each use in accordance with the manufacturers recommended guidelines.  In the absence of manufacturer’s guidelines, the following procedure shall be followed.

a. POSEY WRIST RESTRAINTS AND POSEY VESTS:

Following each use, the device will be washed using an approved disinfectant cleaner, rinsed and then dried completely.  When dry, the device will be stored in a closed plastic bag that is clearly labeled with the cleaning date.

b. METAL CUFFS:

After each use, the cuffs will be wiped or sprayed with an approved disinfectant cleaner, rinsed with water and then air dried. Care should be given to not saturate the cuffs and to protect the locking mechanism.  If stored, they should be placed in a closed plastic bag that is clearly labeled with the cleaning date.

c. LEATHER RESTRAINTS:

Wipe the restraints clean after each use, using an approved disinfectant cleaner, and then rinse with water and allow to air dry for at least 30 minutes.  When dry, wipe with a leather cleaner and conditioner and dried.

J. CLEANING AND DISINFECTION OF WHEELCHAIRS, WALKERS, SHOWER CHAIRS, AND STRETCHERS

1. Personal Protective Equipment will be worn when cleaning these items.

2. Cleaning or decontamination, consisting of the removal of dirt (organic material), foreign material to include body fluids (such as blood or urine) and any other substances (such as any wound drainage, secretions, saliva, mucus, feces, etc) is the first step.  Use a general cleaning agent and towels and brushes as needed.  Rinse well with water and dry thoroughly.

3. To disinfect, if needed, use a properly mixed approved disinfectant and a clean cloth, wiping all surfaces.  Rinse well with water and dry thoroughly.

K. SHOWER AND BATHTUB CLEANING

1. Daily, housekeeping will prepare a sufficient quantity of the facility approved cleaning agent.
2. Before each shower or bath, the client or direct care staff will rinse the cleaning agent from the sides and bottom of the shower or bathtub.

3. After each shower or bath, the client or direct care staff will spray down the sides and bottom of the shower or bathtub with the prepared agent.
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INFECTION CONTROL POLICY 7.0
GUIDELINES FOR USE AND DECONTAMINATION OF CARDIOPULMONARY RESUSCITATION TRAINING MANNEQUINS AND EQUIPMENT

A. Individuals who have sores or lesions in, on or around the mouth or have a current upper respiratory infection will reschedule their CPR training for a time when they are well.  

B. Individuals who are known to be infected with or carry Hepatitis B or have a positive antibody to HIV will notify the instructor of the need for accommodations for training.

C. Mannequins will be routinely inspected for physical deterioration, such as cracks or tears that may compromise cleaning.
D. If mannequins with removable face pieces are used, each student and instructor should be given a face piece and disposable lung for use during the class. No cleaning of mannequins between uses is needed.

E. If mannequins without removable face pieces are used, each participant should be provided a disposable face shield or microshield for use during class. Cleaning is required between participants.

F. If using a mannequin that does not have a removable face piece, vigorously wipe the face and inside the mouth of the mannequin with clean absorbent material wet with an approved cleaning agent or alcohol between each user. The surfaces must remain wet for at least thirty (30) seconds before being wiped dry with a clean cloth.

G. Upon completion of mannequin use, disposable lungs and face shields should be discarded.  Face pieces, microshields, and pocket masks should be placed in a container for cleaning.

H. At the end of each class, the CPR mannequin and equipment will be cleaned using the following procedure:

1. Don gloves gown and goggles.

2. Completely disassemble mannequin.

3. Thoroughly wash/scrub all external and internal surfaces with warm soapy water.

4. Rinse all surfaces with fresh water.

5. Soak all surfaces in an approved cleaning agent.

6. Rinse with fresh water.

7. Let air dry for 24 hours.  If needed before 24 hours, dry manually with a hand-held hair dryer.

8. Follow the manufacturer's instructions for cleaning non-disposable face pieces, etc.  If the manufacturer’s instructions are not available follow the procedure above.
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INFECTION CONTROL POLICY 8.0
CLEANING PROCEDURES FOR ARJO BATHING SYSTEM

A. Between Each Bath

1. Drain the dirty water from the tub.

2. Take off the intake screen and the directional nozzle.

3. Spray the walls and bottom of the tub and the whirlpool lines with clean water to flush out dirt, and hair, and body oils.

4. Set the flow to 21 and spray Arjo Disinfectant/Cleaner into the whirlpool and let it run until it comes out of the outlet.

5. Lay the local treatment hose nozzle in the bottom of the tub and open the valve to allow the solution to run through.  Plug the outlet and spray disinfectant into the intake until it comes out of the nozzle of the treatment hose.

6. Repeat the above procedure with fresh water to clean out the disinfectant residue.

7. Spray Disinfectant/Cleaner on the sides and bottom of tub. Rinse tub nozzles, footrest etc. with fresh water, and prepare for next bath.

B. Between Bath Lift Cleaning

1. Spray the Lift with Disinfectant/Cleaner and wipe with a clean damp cloth.

2. Scrub problem areas with soft bristled brush and rinse thoroughly.

3. If the lift is heavy with incontinence, fill the tub with water, add Arjo Cleaner, and lower the lift into the tub to soak.

C. End of Day Cleaning

1. Complete in between bath procedure.

2. Fill tub to normal bathing level.

3. Add 4 to 5 ounces of Arjo Cleaner Concentrate.

4. Add lift and lower it into the tub.

5. Activate the whirlpool action, open the valve to the treatment hose.

6. Allow the whirlpool to run for several minutes.

7. Turn off the whirlpool action and mechanically scrub the lift, pads and tub.

8. Drain, and flush out the entire system with fresh water.  Close the valve to the treatment hose.

9. Wipe all of the equipment with a clean, dry cloth. Plug the drain for the night.

Table of Contents
INFECTION CONTROL POLICY 9.0
PROCEDURE FOR CLEANING EQUIPMENT WITHOUT

A CLEANER/DISINFECTANT INJECTION SYSTEM

A. Drain the bath water out of the tub, rinse the inside surface of the tub with the shower spray. Spray the approved disinfectant cleaner around the top of the tub, around the footwell, and into the whirlpool outlets.

B. Turn on the water and adjust the temperature to approximately 105 degrees Fahrenheit (40 degrees centigrade). Pull up the diverter valve on the spigot to activate the shower spray, close the drain.  Turn on the pump and immediately direct the shower spray alternately into both outlets until full.  Allow the resulting solution to agitate for 60 seconds then turn off the pump.

C. The resulting agitated solution will then drain back through the intake into the footwell of the tub. Using a long-handled brush, thoroughly scrub all interior surfaces of the tub. Using a cloth and the same solution, wipe off the seat and the lift surfaces.

D. Open the drain.  Direct the shower spray alternately into both outlets, and back-flush until the water discharging from the intake is clear.  Rinse the tub thoroughly with the shower spray.
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INFECTION CONTROL POLICY 10.0
PROCEDURE FOR CLEANING EQUIPMENT WITH

A CLEANER/DISINFECTANT INJECTION SYSTEM

A. Drain the bath water out of the tub.  Turn on the incoming water and adjust the temperature to about 105 degrees Fahrenheit (40 degrees centigrade). Rinse the inside surfaces of the tub with the shower spray.  Turn off the incoming water and close the drain.

B. Turn the injector valve handle clockwise about 1/4 turn, just before it trips into the closed position.  While holding the injection valve open, activate the pump motor by pressing the green pressure sensitive switch on the control panel. Add the solution to agitate until it discharges from both pump outlets.  Release the injection valve handle and turn off the pump motor by pressing the red off switch.

C. The resulting agitated solution will then drain back through the intake into the footwell of the tub.  Using a long-handled brush thoroughly scrub all interior surfaces of the tub. Use a clean cloth and the same solution to wipe the seat and the lift surfaces.
D. Open the drain. Direct the shower spray alternately into both of the outlets and back-flush until the water discharging from the intake is clean. Rinse the tub thoroughly with the shower spray.
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INFECTION CONTROL POLICY 11.0
PREVENTING THE SPREAD OF INFECTION IN THE SWIMMING POOL

A. Clients and Staff that will not be allowed to use the pool are as follows:

1. Persons with open wounds/ bandages.

2. Persons with diarrhea will not be allowed in the pool until they have been free from diarrhea for two (2) weeks (14 consecutive days). 

3. Persons who have suppressed immune systems will not be allowed to use the pool unless they are given clearance from their physician. 

4. Persons who have active MRSA/ VRE/ ARO infections will not be allowed in the pool.

B. Persons who cannot attend to their own personal hygiene and/or use only sanitary napkins may not use the pool while menstruating.

C. Everyone must shower before getting into the pool.  The only exception is in the event of a life-threatening emergency, staff may enter the water in order to assist the lifeguard with the individual in danger.

D. No disposable briefs can be changed at the poolside.

E. Take bathroom breaks during sessions/groups to help prevent bowel/bladder accidents.  Use antibacterial wipes on clients after changing disposable briefs.

F. In the event of gross fecal contamination, follow the established policy and procedure for evacuation and cleaning of the pool.
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INFECTION CONTROL POLICY 12.0
LAUNDERING CLIENT’S CLOTHING ON THE UNIT

A. Laundering of the client’s clothing and bed linen’s on the living unit is necessary and desirable in some areas of the DMHDDAD hospitals.  When personal items are laundered on the living unit, the following guidelines apply:

1. Two (2) or more clients’ clothes, towels, linens, etc may NOT be washed and/or dried together in the same load.

2. Washing machines will not be overloaded, as this prevents adequate circulation of water and detergent.

3. The washer tub will be cleaned by spraying it with an approved cleaning agent, letting it sit for 10 minutes and then rinsing it or by running a full cycle with bleach when the drum is visibly soiled or after laundering items soiled with blood or body fluids.

4. When not in use, the washer will be allowed to dry by leaving the lid open.

5. The lint filter on the dryer will be removed and cleaned between every use.

6. The outer surfaces of the appliances will be cleaned daily with the approved disinfectant cleanser.
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INFECTION CONTROL POLICY 13.0
TREATMENT OF PEDICULOSIS/SCABIES/HEAD LICE

A. Roommates and persons having direct skin-to-skin contact shall be monitored and treated prophylactically as indicated.

B. Clothing and linen used by the infected individual for the 3 days prior to and 24 hours after treatment shall be appropriately bagged, labeled, and sent to the laundry to be washed in hot water and dried in the dryer or ironed.  Notify the housekeeping supervisor of the infestation.

C. The individual’s room, furniture, and mattress shall be thoroughly cleaned by Housekeeping.

D. Personal items (e.g., hair brush/comb) that cannot be laundered, cleaned, or ironed and which have been in close contact with the client shall be discarded.

E. The medical staff member will choose the appropriate medication and the package instructions will be followed.

F. Physical removal of nits from the hair shaft is necessary in cases of head lice.  This shall be done by using the fine-toothed comb designed for this purpose.  Wetting the hair and using a conditioner may assist in nit removal.

G. If cosmetology services are necessary in cases of head lice, the barber/beautician staff shall be notified of the infestation.
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INFECTION CONTROL POLICY 14.0
BARBER/BEAUTICIAN SERVICES

(When Provided On Campus)

A. All of the equipment used in providing barber/beautician services will be cleaned and/or sanitized after each use.

B. A clean towel will be used for each client and will be placed in a soiled linen container with a top immediately after use.

C. All towels/linen will be sent to the Laundry for laundering.

D. Shampoo bowls and boards will be cleaned with a hospital-approved disinfectant/cleaner after each use.

E. Disposable razors, razor blades, and any other sharps will be discarded in the sharps container after use.
F. The Nursing Service will report to the barber/beautician any infectious disease that may impact the receipt of services by the client.. 
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INFECTION CONTROL POLICY 15.0
NOTIFICATION OF EMERGENCY RESPONSE EMPLOYEES TRANSPORTING A CLIENT A WITH DIAGNOSED INFECTIOUS/COMMUNICABLE DISEASE
A. Any emergency response employees responsible for the transport of any client that is diagnosed with an infectious/communicable disease will require the facility staff to notify him/her in writing that said client has a blood borne or airborne disease.

B. The staff will indicate on the written notification whether the disease is blood borne or airborne.

C. Attached to the written notification will be a statement of the precautions needed for the protection from the transmission of the disease.

The original written notification will be placed in the client's chart and one copy will be given to the emergency response employee.  (See attached forms.)

NOTIFICATION OF AN INFECTIOUS DISEASE

I have been notified that the individual that I am transporting may have an airborne/blood borne (circle one) infectious disease.

I have been given this guide (see below) on the appropriate precautions that should reduce the risk of becoming infected with the types of diseases indicated above. I understand that any individual being transported could be potentially infected with a blood borne or airborne disease and not yet be diagnosed. Therefore, standard precautions need to be used with all individuals and airborne precautions should be used with all individuals who have, or are suspected of having, an airborne disease.

This notification and guide are in compliance with Act 491 (effective April 16, 1991).

________________________________
(Client Identifying Number)

______________________________                                                        
(Facility)

 ________________________________
 (Individual Issuing Notification/Guide)

________________________________

(Printed Name of Transporting Officer)

________________________________
(Signature of Transporting Officer)

BLOOD BORNE DISEASES

Blood borne diseases covered under Act 491 are human immunodeficiency virus (HIV), hepatitis virus, and syphilis.  Standard Precautions should be used at all times, and should reduce the risk of transmission.


AIRBORNE DISEASES

The risk of contracting an airborne disease while transporting an individual is low. Airborne diseases covered under Act 491 are tuberculosis, meningitis, measles, chicken pox, and influenza. 

The most important precaution is to provide the individual being transported and the transporting officer with a properly fitted, approved particulate respirator.  If feasible, the rear windows of the vehicle should be kept open and the heating and air conditioning system set on a non-recirculating cycle.

Ideally, the transporting vehicle should have an airtight Plexiglas partition (or a similar partition) separating the patient/inmate from the transporting Officer.
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INFECTION CONTROL POLICY 16.0
ENVIRONMENTAL SANITATION AND MANAGEMENT OF BLOOD SPILLS
PURPOSE: 
To provide guidelines for how to handle, bag, transport, and dispose of regulated (biomedical/infectious) waste..

A. Regulated or biomedical waste refers to liquid or semi-liquid blood or other infectious materials; contaminated items that would release blood or other potentially infectious materials in a liquid or semi-liquid state if compressed; items that are caked with dried blood or other potentially infectious materials and are capable of releasing these materials during handling; contaminated sharps; and pathological and microbiological wastes containing blood or other potentially infectious materials. 

B. All regulated waste will be contained in double red bags that are not overfilled and are tied or otherwise securely sealed when filled.

C. Infectious waste cans will be so designated by having a red plastic impervious bag as a liner. Housekeeping will collect and dispose of infectious waste collected in this manner.

D. All sharps are considered regulated waste and shall be placed in the red impervious “sharps” containers after use.

E. Housekeeping will transport infectious waste in covered carts used only for that purpose and that are cleaned at least weekly with an approved disinfectant cleaner.

F. All regulated red-bagged waste is then placed in properly labeled heavy cardboard boxes and held in designated areas until transport by the Sanitation Department.

G. Employees handling regulated waste shall wear appropriate Personal Protective Equipment.

H. CLEANING SPILLS OF BLOOD AND BODY FLUIDS

1. Nursing Service will:

a. Immediately notify Housekeeping, including the location and type of spill.

b. Keep clients and staff away from the area.

2. Housekeeping will clean the spill per housekeeping policy and procedure.

3. If housekeeping is not immediately available, nursing staff will cover the blood with paper towel, taking care to use standard precautions and any personal protective equipment that may be needed, and isolate the area such that no-one can come into contact with the blood or body fluids until housekeeping can clean the area.
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INFECTION CONTROL POLICY 17.0
EXPOSURE CONTROL PLAN FOR BLOOD-BORNE PATHOGENS

PURPOSE:  To outline the general principles required to minimize the risk of exposure to blood-borne pathogens and the procedures needed to provide appropriate treatment and counseling following exposure, should it occur.

A. DEFINITIONS

1. Blood - Human blood, blood products or components.

2. Blood-borne Pathogens - Disease causing microorganisms in the blood.

3. Contaminated - The presence of or reasonable anticipation of the presence of blood or other potentially infectious materials.

4. Contaminated Laundry - Laundry that is soiled with blood and/or infectious materials or which may contain sharps.

5. Contaminated Sharps - Objects which can penetrate the skin such as needles, scalpels, broken glass, dental wires, etc., and which are soiled with blood and/or infectious materials.

6. Decontamination - Use of physical or chemical means to remove, inactivate, or destroy blood-borne pathogens to the point where an object no longer is capable of transmitting infectious particles and is safe for use, handling or disposal.

7. Engineering/Work Practice Controls - Methods or systems that isolate or remove the blood-borne pathogens hazard from the workplace.

8. Hand washing Facilities - Adequate supply of running water, soap and single use towels.

9. HAV - Hepatitis A Virus

10. HBV - Hepatitis B Virus

11. HCV - Hepatitis C Virus

12. HIV - Human Immunodeficiency Virus (the virus that causes AIDS).
13. Occupational exposure - Skin, eye, mucous membrane or parenteral contact with blood or other potentially infectious material that may result from the performance of an employee's duties.  Exposure to urine or fecal material is not considered a “true exposure unless the material has visible blood.
14. Other Potentially Infectious Material - All body fluids such as semen, vaginal secretions, cerebrospinal fluid, synovial fluid, pleural fluid, pericardial fluid, peritoneal fluid, amniotic fluid, saliva, and other body fluid visibly contaminated with blood, human tissue, tissue cultures or solutions containing blood-borne pathogens.

15. Parenteral - Mucous membranes or the skin made non-intact by needles, human bites, cuts, and/or abrasions.

16. Personal Protective Equipment - Specialized clothing or equipment worn by an employee the purpose of which is protection against a hazard.

17. Regulated Waste - Liquid or semi-liquid blood or other potentially infectious materials; contaminated items that would release blood or other potentially infectious materials in a liquid or semi-liquid state if compressed; items that are caked with dried blood or other potentially infectious materials and are capable of releasing these materials during handling; contaminated sharps; and pathological and microbiological wastes containing blood or other potentially infectious materials.

18. Source Individual – Any individual, living or dead, whose blood or other potentially infectious materials may be a source of occupational exposure to the employee.

19. Sterilize - The use of physical or chemical procedures to destroy all microbes including endospores.

20. Standard Precautions - An approach to infection control that considers all human blood and body fluids as if infectious with blood-borne pathogens.

21. True Exposure - Contact of blood/body fluids or other potentially infectious materials with the eye, mouth, mucous membranes, or non-intact skin.

22. Work Practice Controls - Controls that reduce the likelihood of exposure by altering the manner in which a task is performed (such as prohibiting the recapping of needles).
B. JOB CLASSIFICATIONS ACCORDING TO OCCUPATIONAL EXPOSURE TO BLOOD-BORNE PATHOGENS
1. Category I: Employees whose duties include routine or reasonably anticipated exposure to blood or body fluids or other potentially infectious materials.  These staff include, but are not limited to:

a. Physicians, Advanced Practice Nurses, Physicians Assistants

b. Nursing Staff (R.N., L.P.N., C.N.A.)

c. Dentists

d. Dental Hygienists, Dental Assistants

e. Direct Care Staff

f. Clinical Laboratory Personnel

g. Phlebotomists

h. Radiology Technologists/Technicians

2. Category II: Employees whose duties include infrequently anticipated exposure to blood or body fluids or other potentially infectious materials.  These staff include, but are not limited to:

a. Laundry personnel

b. Environmental service personnel

c. EEG/EKG technicians

d. PT/OT/RT personnel

e. Teachers/Instructors

f. Behavior Specialists

g. Psychologists

h. Police

i. Volunteers

j. Foster Grandparents

3. Category III: Employees whose duties do not include routine or reasonably anticipated exposure to blood or body fluids or other potentially infectious materials.  These staff include, but are not limited to:

a. Clerical staff

b. Medical records personnel

c. Performance Improvement personnel

d. Plant Operations personnel

e. Warehouse personnel

f. Dietary staff

g. Business/Administrative personnel

h. Non-nursing department heads

i. Pharmacy staff

j. Human Resources personnel

C. TASKS POSING RISK OF CONTACT WITH BLOOD AND BODY FLUIDS AND RECOMMENDED PROTECTIVE MEASURES
X = Routinely ONLY for identified potential contact of non-intact skin with blood/body fluids

S = ONLY if soiling by blood/body fluids is likely

** = ONLY if splash, splatter or aerosolization of blood, body fluids is likely
	TASK
	RECOMMENDED PROTECTIVE MEASURE

	
	GLOVES
	GOWN/APRON
	EYEWEAR
	MASK

	PO Medication Administration
	X
	
	
	

	Oral Examination
	X
	
	
	

	Genitourinary Examination
	X
	
	
	

	Rectal Examination
	X
	
	
	

	Enteral Feeding
	X
	
	
	

	Assisting Client Bathing
	X
	
	
	

	Assisting Client Toileting
	X
	
	
	

	Assisting Client Eating
	X
	
	
	

	Assisting Client Dressing/Undressing
	X
	
	
	

	Assisting Client Brushing Teeth
	X
	
	
	

	Handling Contaminated Linen, Clothing, Equipment, Instruments, etc
	X
	S
	
	

	Cleaning Contaminated Items, Floors, Work Surfaces
	X
	S
	**
	**


Staff must assess the risk of exposure to blood or body fluids for each situation and determine what PPE is needed.  If a staff member is unsure what PPE to use, that staff member must consult his or her supervisor before proceeding.
D. METHODS OF MINIMIZING THE RISK OF TRANSMISSION OF INFECTION
1. Hand washing facilities or the approved waterless antiseptic hand cleanser will be accessible at all times.

a. Supervisors will ensure that employees wash their hands and other skin surfaces: 

i. Immediately if contaminated with blood or other body fluids, and

ii. Immediately or as soon as feasible after removing gloves and other PPE.

b. Unit personnel will encourage appropriate hand washing for clients and visitors.

2. Engineering and work practice controls minimize the opportunities for exposure to blood borne pathogens.

3. Personal protective equipment will be used in situations in which occupational exposure remains after engineering and work practice controls are instituted.  Supervisors will ensure that appropriate PPE is used.

4. Safety needles and sharps will be used unless an exception is made by the Facility Infection Control Committee with approval by the Facility Medical Executive Committee.

5. Eating, drinking, smoking, applying cosmetics or lip balm and handling contact lenses is prohibited in work areas where there is a likelihood of occupational exposure to blood or other potentially infectious materials.

6. Food and drink will not be stored in any area where blood or other potentially infectious materials are present.

7. Procedures involving blood or other potentially infectious materials shall be performed in such a manner as to prevent or minimize splash/spray/spatter and the generation of droplets of said substances.

8. All specimens of blood and body fluids will be put into a leak-proof container during collection, handling, processing, storing, transporting, or shipping.

9. When specimens of blood and/or other body fluids are transported away from the facility, they will be labeled as potentially infectious and transported according to Department of Transportation policy and procedure.

10. Only the chemical germicides that have been approved for use as hospital disinfectants will be used to decontaminate spills of blood and visible bloody body fluids and for cleaning those areas.

11. Warning labels will be prominently and firmly attached to containers holding any potentially infectious materials.  Labels will clearly state the contents and/or include the BIOHAZARD logo.

12. Signs will be posted at the entrance to work areas that have been determined to pose an occupational hazard for employees.

13. Each DMHDDAD hospital will provide to all employees training designed to teach the employees how to limit the risk of occupational exposure.

E. PROTOCOL FOR THE MANAGEMENT OF EXPOSURE TO BLOOD-BORNE PATHOGENS - CLIENT

1. Determine if a true exposure has occurred.  If no true exposure has occurred, there is no need to proceed.  If there has been a true exposure, proceed with the following protocol.

2. Determine the need for tetanus prophylaxis (DT) and administer if indicated.

3. Follow the Protocol for Possible Exposure to Hepatitis B Virus (HBV):

a. For individuals who have previously been vaccinated against Hepatitis B, and are:

i. A known responder:

· Test for Anti-Hbs, and

· If antibodies are adequate, no treatment is indicated, or

· If antibodies are inadequate, then give 1 cc. Recombivax in the deltoid with follow-up in one month for antibody re-testing or to complete the vaccine series.

ii. A known non-responder:

· Give HBIG x 2, one month apart, or

· Give HBIG x 1, plus 1 dose Recombivax.

iii. Response to vaccination unknown:

· Test for Anti-Hbs, and

· If antibodies are adequate, no treatment is indicated, or

· If antibodies are inadequate, give HBIG x 1 plus Recombivax.

b. For individuals who have not previously been vaccinated against Hepatitis B:

i. No laboratory test is needed.

ii. Administer HBIG.

iii. Start Recombivax series.

iv. Complete vaccine series.

c. For individuals who refuse vaccination:

i. Educate regarding the purpose, procedure and risks of vaccination and the potential risk of not receiving the vaccination, and

ii. Give a total of 2 doses of HBIG, one month apart.

d. For individuals who have a documented or reported history of Hepatitis B:

i. Test for Anti-HBc (core antibody), and

· if core antibody is present, no treatment is indicated, or

· if core antibody is negative, order HBSAg/Anti-HBS, and

· if HbsAg/Anti-HBs is positive, counsel for the possibility of acute HBV infection, and 

· if HBSAg/AntiHBs is negative, offer vaccine series.
4. Follow the protocol for Pre-test Counseling and Testing for Possible Exposure to Human Immunodeficiency Virus (HIV).

a. Determine the HIV status of the source individual, obtaining an anti-HIV, if needed, after obtaining a legally appropriate consent.

b. Provide HIV “pre-test counseling” for the exposed individual.

c. If clinically indicated, obtain anti-HIV on the exposed individual, after obtaining a legally appropriate consent.

d. Inform the exposed individual that, if the anti-HIV is nonreactive (negative), post-test counseling will be done, along with follow-up testing, at 1, 3, and 6 month intervals.

e. Advise the exposed individual to seek medical attention for any illness for at least the first twelve weeks post-exposure.
f. If the client has a true exposure to an individual who is known to be HIV+, the client is to be offered antiretroviral chemoprophylaxis, per local protocol. This medication must be initiated within 2 hours of exposure.

5. If clinically indicated, refer the individual to the ER for a sexual assault examination and contact law enforcement per local protocol.

F. PROTOCOL FOR THE MANAGEMENT OF EXPOSURE TO BLOOD-BORNE PATHOGENS - EMPLOYEES

1. Determine if a true exposure has occurred.  If no true exposure has occurred, there is no need to proceed.  If there has been a true exposure, proceed with the following protocol.

2. Complete the Employee Exposure to Bloodborne Pathogens report form and forward this form to Occupational Health.

3. Refer the employee to the identified local resource to evaluate the need for and provide HIV prophylaxis if indicated.  This medication must be started within 2 hours of exposure.

4. Refer the employee to Occupational Health for follow-up.
a. The Office of Occupational Health will maintain and make available:

i. To the health care professional(s) responsible for the Hepatitis B Vaccination program, a copy of the OSHA Regulation, Blood-borne Pathogens #1910.1030; and

ii. To the health care professional(s) responsible for evaluating an individual after an exposure incident

· A copy of the OSHA Regulation, Blood-borne Pathogens #1910.1030;

· A description of the exposed employee's duties as they relate to the exposure incident;

· Documentation of the route(s) of exposure and circumstances under which the exposure occurred; 

· Results of the source individual's blood testing, if available; and

· All medical records that are contained in the employee’s health file and that are relevant to the appropriate treatment of the employee, including immunization status.

5. The Office of Occupational Health will establish and maintain an accurate record for each employee who has had an occupational exposure. This record will include:

a. The name and identification number of the employee;

b. A copy of the employee's Hepatitis B immunization status, including the dates of all the Hepatitis vaccinations and any medical records related to the employee's ability to receive the vaccination;

c. A copy of the results of the examinations, medical testing and follow-up procedures performed in the post-exposure evaluation and follow-up.

EMPLOYEE EXPOSURE TO BLOODBORNE PATHOGENS

To:
Occupational Health
Date Report Prepared: __________
Time Report Prepared: _____________

Name of Employee: ____________________________________
SS#: ______________________

Source of Exposure:

(Client

(Other

(Source ID#

HBV Status of Source:

Date _________
Result _____________________

HCV Status of Source:

Date _________
Result _____________________

RPR Status of Source:

Date _________
Result _____________________

HIV Status of Source:

Date _________
Result _____________________

If status is not known and is determined to be needed, send source individual’s blood for testing for HBV, HCV, RPR, and HIV after consent is obtained.

Time/Date Exposure Occurred: ________________


Place Where Exposure Occurred: ____________________________________

Exposure Type (Check One)

(Parenteral contact, eg needle stick/other sharps with blood/body fluids

(Mucous membrane exposure eg eye, nose, mouth

(Blood/body fluids to non-intact skin eg dermatitis, lacerations, bites, deep scratches, abrasions, cuts, soiled dressing, catheters, etc.

(Alleged sexual contact (oral, vaginal, rectal)

Date referred to Health Care Provider for Evaluation: ___________________

Complete summary of incident:

Reporting Individual: _________________________

Date: ________________________

CONSENT FOR HIV TESTING

Please initial your choice and sign below.

_____
I authorize the hospital to test me for HIV, the virus that causes Acquired Immunodeficiency Syndrome (AIDS) and related syndromes.


In signing this consent form, I acknowledge that I have been provided with information about this test, about the HIV virus and about AIDS.  I have been given the opportunity to ask questions regarding this information and my questions have been answered.


I have been informed that both my request for the HIV test and the test results are considered confidential and will be released only to me except as required or permitted by law.


If the test results are positive, I will be provided information about the consequences for my own health care so that I might take precautions to prevent transmission of the virus to others.


I understand that Georgia law requires the reporting of confirmed positive test results to the Public Health Department.


I understand that, unless otherwise limited by state and federal regulations, and except to the extent that action has been taken which was based on my consent, I may withdraw this consent at any time.

_____
I do not authorize blood collection for HIV antibody testing.

________________________________

_________________________________


Signature of Employee




Signature of Witness

SSN ____________________________

Date _____________________________

I have consulted with the above mentioned person about testing him or her for HIV, about the availability and necessity of post-testing counseling, and that test results will be handled confidentially as prescribed by law.

_______
_________________________________________

  Date


Signature of Physician

(EMPLOYEES ONLY)

CONSENT FOR HIV TESTING
I authorize the hospital to test me for HIV, the virus that causes Acquired Immunodeficiency Syndrome (AIDS) and related syndromes.

In signing this consent form, I acknowledge that I have been provided with information about this test, about the HIV virus and about AIDS.  I have been given the opportunity to ask questions regarding this information and my questions have been answered.

I have been informed that both my request for the HIV  test and the test results are considered confidential and will be released only to me except as required or permitted by law.

If the test results are positive, I will be provided information about the consequences for my own health care so that I might take precautions to prevent transmission of the virus to others.

I understand that Georgia law requires the reporting of confirmed positive test results to the Public Health Department.

I understand that, unless otherwise limited by state and federal regulations and except to the extent that action has been taken which was based on my consent, I may withdraw this consent at any time.

____________________________
________
_________________________________


Signature of Witness

  Date


Signature of Client/Legal Guardian

I have consulted with the above mentioned person about testing him or her for HIV, about the availability and necessity of post-testing counseling, and that test results will be handled confidentially as prescribed by law.

_______
_________________________________________

  Date


Signature of Physician











STAMP PLATE

CSH-28 (REVISED 10/06)
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INFECTION CONTROL POLICY 18.0
PLAN FOR SURVEILLANCE, PREVENTION AND CONTROL OF

ANTIBIOTIC RESISTANT ORGANISMS (ARO)

PURPOSE: To prevent transmission of antibiotic resistant organisms among all persons within the health care facility; to reduce colonization among infected and non-infected persons and to reduce the possibility of transmission and subsequent infection; and to reduce morbidity and mortality associated with antibiotic-resistant organisms. 

A. The Infection Control Nurse will maintain a surveillance line listing of current and past clients who are colonized and/or infected with antibiotic resistant organisms.

B. The ICN will monitor trends in the patterns of the ARO’s over time and reports these trends to the Infection Control Committee.

C. The ICN will immediately report outbreaks or sudden increases in the rate of ARO infection/colonization to the appropriate Attending Physician and Clinical Director as well as to the Chair of the Facility Infection Control Committee.

D. The ICN will conduct an epidemic analysis of an ARO outbreak, including collection of information on all ARO-infected clients such as:

1. Client’s location in the institution (before and after cohorting);

2. Date of admission and recent previous admissions;

3. The names of care givers who have had direct contact with the client;

4. Body site of infection or colonization;

5. Age, gender, and race;

6. Diagnosis; and

7. Treatment given.

E. These factors be evaluated for the group of ARO infected clients to aid the identification of common features that may lead to specific control strategies.

F. Indiscriminate use of antibiotics will be avoided at all times.

G. Individuals with a history of ARO infection or colonization will be identified by a label placed in the medical record.  This label will remain in the chart for the duration of the hospitalization.

H. Staff will notify the staff of other hospital services and other facilities of the individual’s history of ARO colonization/infection prior to transfer/travel to those departments/facilities.

I. The presence of an antibiotic resistant organism does not automatically warrant admission to an acute care facility.  Admission to an acute care facility for treatment is based upon the presence of clinical signs and symptoms that warrant treatment and the clinical judgment of the physician.

J. The decision to provide treatment for a positive culture for an ARO is based on the clinical signs and symptoms of infection, not on the positive culture.

K. During an outbreak, all ARO infected clients will be physically separated from non- infected clients with no staff crossover between the two groups (cohorting), if possible.  Should strict cohorting not be achievable, every effort to dedicate staff to those identified infected clients should be made.

L. Two consecutive negative cultures 24 hours apart obtained 48 hours after the completion of antibiotics is the criterion for the release from cohorting for MRSA infections.  

M. Three negative stool cultures one week apart and two consecutive negative cultures from the site is the criterion for release from cohorting in VRE infections.

N. Upon discharge to home or a community agency, discharge instructions, both verbal and written, will be given to the client/family and facility or agency.  These instructions will address the prevention of the spread of the antibiotic resistant organism and the risk to the individuals in the environment.
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INFECTION CONTROL POLICY 19.0
OCCUPATIONAL HEALTH
A. HEALTH MAINTENANCE
1. Employment Physical Screening Includes:

a. Physical screening assessment (including review of immunization status)

b. Tuberculin Skin Test (unless known positive reactor).  

c. Chest X-Ray, if indicated

2. Annual Physical Screening - completed by the Office of Occupational Health:
a. Physical Screening Assessment

b. Tuberculin Skin Test (unless known positive reactor). (Required for All “Volunteers” and “Sitters” as well as other regular full-time and part-time employees).
c. A screening assessment is completed on known TST reactors.

d. Assessment/documentation immunization status.

i. Review of adult required immunizations

ii. Referral to appropriate health care provider as indicated

B. HEALTH EDUCATION 
1. Information on infection control and health issues is provided to new employees during orientation. The employee is informed of his/her job classification category, the exposure control plan and the hepatitis vaccine program.  An introduction to the Infection Control Manual is given.

2. Individual counseling is provided to employees by the Occupational Health and Injury Services as indicated (i.e., exposure to blood/body fluids or health related issues).

C. IMMUNIZATIONS

1. Hepatitis B Vaccine

a. New employees are offered the Hepatitis B vaccine in orientation. They are requested to sign a consent/refusal form that is forwarded to the office of Occupational Health.  Employees will report to the Occupational Health to schedule/receive the vaccine.

b. Current employees may request the vaccine and receive it at a scheduled date and time.

c. The vaccine is also offered following a true exposure to blood/body fluids, if the employee has not previously been vaccinated.

2. Influenza Vaccine

a. The influenza vaccine is offered annually. Employees are notified of the dates and times that the vaccine will be administered.
3. Tetanus Vaccine

a. Employees are advised to maintain their tetanus immunization status, with boosters every ten years and as indicated by injury.

4. Measles Vaccine

a. Employees born in or after 1957 are advised to verify measles immunization or evidence of measles immunity.

b. Employees who can not verify immunity will be referred to their private physician or the public health department for evaluation/immunization.

5. Chickenpox Vaccine

a. Employees who cannot verify immunity will be referred to their private physician or public health department when appropriate.

D. PROCEDURE FOR COMPLETING HEPATITIS IMMUNIZATION
1. All consent/refusal forms for Hepatitis B vaccine received in Occupational Health will be entered into the computer database.  New employees are instructed, during orientation, to report to the Occupational Health office to schedule an appointment to begin the vaccination series.  Current employees are notified of the routine dates and times of vaccine administration at the time of their annual physical screen and upon inquiry.

2. New employees documenting that they have received the Hepatitis B vaccine will be offered screening for an AntiHBs (antibody screening).  If the individual is negative for the antibodies, the vaccine will be offered and administered as requested.

3. Employees will receive a series of three Hepatitis B vaccines, the initial dose followed by a second dose one month later and a third dose five months after the second dose.

4. Employees are scheduled for AntiHBs (antibody screening) two months after the third dose of Hepatitis B vaccine.

5. If the antibody screening is negative (no antibodies formed) a second series of 3 immunizations will be offered.

6. In the event of a true exposure, employees who have a negative AntiHBs may receive the Hepatitis B vaccine series again.

E. EMERGENCY CARE
1. Exposure to blood/body fluids

a. Each DMHDDAD hospital must designate a process for providing post-exposure prophylaxis for HIV to employees within 2 hours of exposure.  This procedure must be published and known to the staff.
b. Assessment for the need for post–exposure prophylaxis for Hepatitis is available to all staff through the office of Occupational Health.  Staff is to report to Occupational Health for evaluation and referral on the first regular working day following exposure.

2. Illness from Communicable Disease

a. Employees with known or suspected communicable diseases/conditions shall notify their supervisors and the office of Occupational Health.

b. Employees who have acute infections with communicable diseases must seek treatment by their private physician or the local emergency room/urgent care center.

c. The employee is prohibited from direct client care until the communicable disease/condition is resolved.

d. A written certification that the employee is no longer a danger to clients or other employees is required prior to return to work.

e. All documentation of medical information regarding the communicable illness must be sent to the office of Occupational Health to be placed in the employee’s record.

F. EMPLOYEES WHO REPORT THAT THEY ARE HIV POSITIVE

1. DMHDDAD hospitals will comply with CDC guidelines relating to invasive procedures and the HIV status of employees.  In the event that a health care worker reports to his or her supervisor that he or she is HIV positive, that individual’s duties will be reviewed by a team comprised of the employee, his or her supervisor, the Clinical Director, and any other person indicated and agreed upon by the people listed here.  This team will determine if any limitations must be placed on that individual’s assigned duties based on the infectious process involved.

G. VOLUNTEER SERVICES

1. All volunteers will have a TST.

2. All volunteers will adhere to Infection Control Policy.

3. Volunteer training will include Infection Control principles.

H. INDIVIDUALS IN TRAINING

1. Verification of the results of the TST that was administered within the past year must be provided, or the TST must be given again.

I. MAINTENANCE OF HEALTH RECORDS
1. Medical information is maintained in a confidential record in the Human Resources Department. Information regarding immunizations, blood and body fluid exposures and reports of communicable disease is maintained in the Office of the Occupational Health. Information can only be released with the written consent of the employee as required by law.
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INFECTION CONTROL POLICY 20.0
TUBERCULOSIS CONTROL PLAN

A. The Infection Control Committee will perform periodic risk assessment to evaluate the actual risk of TB transmission at the facility and a reassessment of the effectiveness of TB Control Plan.

1. The risk assessment will consist of:

a. Analysis of client and employee TST conversion rate, considering location/service area and identification of clusters.

b. Analysis of the number of TB cases (Class III) and number of TB suspects (Class V) identified.

c. Analysis of the estimated number of actual infectious (Class III) TB clients to which each occupational group and other clients may have been exposed.  

d. Analysis of compliance with employee TST testing.
2. The reassessment of the TB Control Plan will include, but not be limited to:

a. The evaluation of existing TB policies, procedures and protocols to determine the present practices with respect to both clients and employees. 

b. The identification of any failures within the present system and any indications for improvement within the present system.

B. PROTOCOL FOR EARLY DETECTION

1. Screening Clients Who Have Symptoms of TB

a. Screening is performed to identify persons with previously unidentified active TB and require treatment.

b. Tuberculosis should be considered in any person presenting with the following signs and symptoms:

i. Productive, persistent cough of 2-3 weeks duration, or longer;

ii. Bloody sputum (hemoptysis);

iii. Night sweats;

iv. Unexplained weight loss;

v. Loss of appetite;

vi. Easy fatigability; 
vii. Fever; and
viii. Hoarseness.

2. Certain groups of individuals are more likely to become infected with the TB bacillus. These groups include:

a. People who are immunosuppressed (transplant patients, HIV, chemotherapy, etc.);

b. People who are in close contact with people who have known infectious TB;

c. People from high prevalence countries;

d. Medically under-served low-income populations, including high-risk minorities;

e. People who abuse alcohol and drugs; and

f. People who reside in long-term care facilities, such as correctional facilities and nursing homes.

3. People who are at an increased risk of developing clinically active tuberculosis once infection has occurred should receive a Tuberculin Skin Test (TST).

a. Risk factors include, but are not limited to:

i. Immunosuppression (transplant, HIV, chemotherapy, etc.),

ii. Abnormal chest radiograph showing fibrotic lesions,

iii. Diabetes mellitus,

iv. Hematologic and reticuloendothelial diseases, and

v. Alcohol and drug abuse.
4. Any person with suspected tuberculosis should be immediately referred for evaluation.

5. Tuberculin skin testing is the standard method of identifying persons infected with M. tuberculosis.

a. The TB skin test is performed by the intradermal injection of 0.1 ml of PPD tuberculin containing 5 Tuberculin Units (TU) into the flexor surface of the forearm, using a disposable tuberculin safety syringe. The injection is made just beneath the surface of the skin, with the needle bevel facing up, to produce a discrete, pale elevation of the skin (a wheal) 6mm to 10mm in diameter.

b. The TB skin test is to be read 48-72 hours after the injection.  Positive reactions may still be measurable up to 1 week after testing.  To read, measure the diameter of induration, not erythema, transverse to the long axis of the forearm and record in millimeters.  If the skin test is not read prior to the clients’ discharge, documentation should be made in the medical record and notification given or sent to the client and/or care provider.

c. A reaction of 5 mm or more is classified as positive in the following groups:

i. Persons with close recent contact with an individual with infectious TB;

ii. Persons who have chest x-rays with fibrotic lesions likely to represent old healed tuberculosis;

iii. Persons who are known or suspected to be infected with HIV

d. A reaction of 10 mm. or more is classified as positive in persons who do not meet the above criteria but who have other risk factors present for TB.  These include the following groups:

i. Persons with other medical risk factors known to substantially increase the risk of tuberculosis once infection has occurred;

ii. Persons from high prevalence countries;

iii. Medically under served, low-income populations;

iv. IV drug users;

v. Clients of long-term care facilities;

vi. Other populations that are identified locally as having an increased prevalence of TB;

vii. Health Care Workers who provide services to any of the identified high-risk groups.

e. The absence of a reaction does not exclude the diagnosis of tuberculosis or tuberculous infection. Cell-mediated responses such as tuberculin reactions may decrease or disappear during any severe or febrile illness, measles or other exanthems, HIV infection, live-virus vaccination, Hodgkin's disease, sarcoidosis, overwhelming miliary or pulmonary tuberculosis and during or after the administration of corticosteroid or immunosuppressive drugs. Persons who have been recently infected may not yet have a reaction to the skin test.

f. New employees and newly admitted clients with no documentation of previous TST results will have the “Two-Step Testing Procedure.”  The two-step testing procedure is used to identify a boosted reaction or delayed hypersensitivity to tuberculin. The booster effect can be seen on a second test given as soon as one week after the initial stimulating test.  A positive reaction to a test that is 10 mm. or greater for those less than 35 years old or 15 mm. or greater for those over 35 years old, within the next two years, is likely to represent the occurrence of infection with M. tuberculosis in the interval (skin test conversion).
g. Bacillus of Calmette and Guerin (BCG) is used in many foreign countries as part of their tuberculosis control program. TST sensitivity and immunity to TB infection after BCG vaccination is highly variable, depending upon the strain of BCG used and the population vaccinated. There is no reliable method of determining whether the tuberculin reaction is caused by BCG or natural infection. Positive tuberculin reactions in BCG-vaccinated persons may indicate infection with M. tuberculosis and the individual should be evaluated for the need for treatment.

h. TST’s with confirmed significant reactions of 10 mm or more shall not be repeated. 

i. All long-term clients who are TST positive will have an annual evaluation for the symptoms of TB as part of their annual assessment.

C. ISOLATION AND MANAGEMENT OF CLIENTS WHO ARE SUSPECTED OF HAVING TB
1. Tissues will be provided for use by any individual with signs or symptoms of TB.

2. Any client who has signs or symptoms suggestive of TB will be screened for TB (to include a TST and CXR if indicated) and referred if indicated.

3. If a client with signs and symptoms of TB or a positive TST has an abnormal chest x-ray consistent with TB, an approved TB mask will be placed on the client and the client will be referred for evaluation and treatment.

D. TREATMENT

1. Discharge planning is coordinated with the local Health Department.
2. Refer to the “GA TB Reference Guide,” available online at, http://health.ga.us/pdfs/epi/tbguide.05.pdf for treatment guidelines.

E. OCCUPATIONAL HEALTH ASSESSMENT

1. Prior to assuming job responsibilities, all employees (including those with previous vaccination with BCG) will have a skin test for TB unless documentation of a previous positive reaction and treatment can be provided. Participation in TB screening is considered a condition of employment.  
a. If this initial test is positive, the individual will have a chest x-ray and will be referred by Occupational Health to the Public Health Department or his/her private physician for appropriate evaluation and follow-up.
b. If the individual reports a previous positive reaction, an assessment of tuberculin status will be done and reviewed by Occupational Health.

2. HCW’s with a persistent cough will be screened for active TB if other symptoms of TB are present.

a. HCW’s who are being evaluated for active TB may not return to work until TB is excluded or therapy is initiated and the HCW is determined to no longer be infectious.

3. HCW’s with a history of a positive TST and adequate treatment for disease or adequate preventive therapy are not required to have repeat skin testing.

4. Data on employee skin test conversions will be monitored monthly by Occupational Health. 

a. Employee TB test results will be recorded on the appropriate form and filed in the employee's medical file.

b. Employee TB test results will be reviewed at least monthly for evidence of trends.

5. Employees known to be immunocompromised may be referred to Occupational Health who will arrange for individual counseling regarding his/her risk of TB or may be referred to the Public Health Department in their county of residence.

6. All aspects of the employee TB Program will be evaluated annually as part of the continuing risk assessment.

F. HEALTH CARE WORKER EDUCATION

1. Education appropriate to the job should be conducted prior to the initial assignment and repeated annually at the time of the Infection Control update by the Training Department.

2. TB Education Course Content includes:

a. TB basics regarding transmission, signs and symptoms , and  the difference between a positive skin test and active TB
b. The risk of occupational exposure to TB, situations that increase TB exposure risk, and how to minimize that risk.

c. The purpose of TB skin testing, significance of the test results and the importance of participation in the program.

d. The HCW responsibility to seek medical evaluation if he or she develops symptoms that may indicate TB infection or if TST conversion occurs and his or her responsibility to notify the facility if diagnosed with TB.

G. EVALUATION OF CONVERSIONS/TRANSMISSION

1. Development of TB (Class III, Active) in a HCW

a. A contact investigation among other HCW’s, clients and visitors with significant TB exposure will be initiated by Occupational Health.

b. If Occupational Health determines that transmission is likely to have occurred:

i. Identify potential client and staff exposures and perform TST, and

ii. Consult with the local Health Department and TB Control for community contact investigation and guidance.

2. Client Exposure Follow-up for Unrecognized TB at the Time of Hospitalization,
If the person is still in the hospital:

a. Interview the client and review the medical record.

b. Determine the area and the persons who were potentially exposed.

c. Contact investigation should begin with the closest contacts, and, if transmission has occurred, expand to less-close contacts.

d. TST all HCW’s and clients with documented exposure, and, if negative, repeat 12 weeks after exposure.  Persons known to have a positive TST do not require skin testing, but evaluation for symptoms is indicated.

e. Clinically evaluate people with TST conversions or symptomatic persons.

f. Send the results of the contact investigation to the State Public Health Department and TB Control.
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INFECTION CONTROL POLICY 21.0
HOSPITAL SERVICES

PURPOSE:
To provide for the maintenance of Infection Control Standards during the operations performed by these services.

A. PHARMACY SERVICES

1. The Infection Control Committee will review and approve all Pharmacy Service policies and procedures that relate to infection control issues.

2. Pharmacy Services will be represented in the Infection Control Committee meeting when Pharmacy Service issues that are related to infection control are addressed.

B. FOOD SERVICES

1. The Infection Control Committee will review and approve all Food Service policies and procedures that relate to infection control issues.

2. Food Services will be represented in the Infection Control Committee meeting when Food Service issues that are related to infection control are addressed.

C. PLANT OPERATIONS

1. The Infection Control Committee will review and approve all Plant Operations policies and procedures that relate to infection control issues.

2. Plant Operations will be represented in the Infection Control Committee meeting when Plant Operations issues that are related to infection control are addressed.

D. HOUSEKEEPING

1. The Infection Control Committee will review and approve all Housekeeping Service policies and procedures that relate to infection control issues.

2. Housekeeping Services will be represented in the Infection Control Committee meeting when Housekeeping Service issues that are related to infection control are addressed.

E. LAUNDRY SERVICE

1. The Infection Control Committee will review and approve all Laundry Service policies and procedures that relate to infection control issues.

2. Laundry Services will be represented in the Infection Control Committee meeting when Laundry Service issues that are related to infection control are addressed.

F. DENTAL SERVICES

1. The Infection Control Committee will review and approve all Dental Service policies and procedures that relate to infection control issues.

2. Dental Services will be represented in the Infection Control Committee meeting when Dental Service issues that are related to infection control are addressed.

G. LABORATORY SERVICES
1. The Infection Control Committee will review and approve all Laboratory Service policies and procedures that relate to infection control issues.

2. Laboratory Service will be represented in the Infection Control Committee meeting when Laboratory Service issues that are related to infection control are addressed.
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