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ISOLATI ON OF APATI ENT

Issue # 01

Docunent # SOP/1PD 001 Issue Date:

I NFECTI ON PREVENTI ON &ISOLATI ON OF A PATIENT IN ASINGLE

ROOM
1 Pur pose
a. The purpose of this procedure isto provide guidance for isdation of patientsina

2 Sope

singeroom In general a sing e roomcan reduce the possihility of trans mssion of
infectious agent intwo ways.

To identify and Separate infected patierts, fromsusceptible patients

To decrease the chance of trans mssion of airborne infection

As arenmnder for health care staff to wash their hands before leaving the room
and whenin contact/ handling a her patients

This procedureis applicable to al staff

3 Responsi hilities and Aut horities

I nfection prevention and contrd commttee and generallythe whol e staff.

4 Procedure and Pri nci ples

a Al patients wth communicable diseases (suspected or confir ned) should be
nursedinasingeroom

b. Patients wthinfections that are trans mtted by airborne routes.

C. Patients wth diseases that are highlyinfectious or are caused by nicro-organis ns
that are likelyto be virdent when trans mtted

d If patients hygiene is poor, for exanple if patient does not wash hands after
touching infective materia (feces puruent drainage and secretion) contam nates
the environnent , or shares contamnated articles, such patierts nay include who
have altered nental staus.

e Patients cdonized wth nacroorganisns of special dinical of epidemological
significance, for exanple miti drug resistant bacteria o MRSA or Beta
he mol ytic Sreptococcus Group A

f. Patients wthsane disease may sharethe room




Diseases RRquiringa Sngle Fbom

Bronchi ditis-suspected RSV infection

Multiple antibi atics resistant bacteria ( Aci nobacter specie).
Pul nmonary tubercul osis

Miral henorrhagic fever/ Congo he morrhagic fever.
Gastroenteritis (food poisoning) due to enteric pathogen.
Hepatitis A Rota virus, acute paionyelitis.

Me ni ngococcal neningitis

Chi cken pox

Qostridumdiffiale

| mmune-conpromsed
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HAND HYd ENE

Issue # 01 Docunent # SOP/IPD 001 Issue Dite:
I NEECTI ON PREVENTI ON AND HAND HYGI ENE
PUFQOSE

The purpose of this procedure is to ensure that all dinical staff is aware of their
responsi hilities inrelaion to hand hygiene by outlin ng

a The princi ples behind hand hygiene
b. The appropriate nethods, products and procedures required to carry out effective
hand hygi ene.

This SOP outlines how and when hands should be decontamnated Procedure includes
bath hand washing wthliguid soap and water and hand disinfection using al coha hand rubs.

Scope
This procedureis applicable to al staff.

Res ponsi hlities and Authorities

Infection prevention and contrd comnittee andin general al staff.

Background:

Hand hygiene isthe nost i nportant procedure which contributes significantly in keeping
patients safe. It’s a si nple low cost action to prevent the spread of nany mcroorganisns that
cause health care associated i nfecti ons.




Whilst hand hygiene is nat the only neasure to reduce HCA conpliance can
dramaticall y enhance patient’s safety.

Hand washing before and after contact wth patients or dinical speci nen is the single
most i mportant procedure for preventing hospital acquired infections. This must not be neglected
even if no touch technique are used or if goves are worn Transient cd onization of the health
care wor kers/staff can also be eli mnated by hand washi ng.

When shou d hands be cleaned?

Accordingto WHO the followng are the nost i nportant nonents to prevent HCA

a Before and after contact withthe patiert.
b. Before intiaing a deanaseptic procedure.
C After exposure to body flui ds.

d After contact wth patients around you

I'n addition hand hygi ene shoul d be undertaken:

a On entering and leaving any dinical area
b. Before eating or drinking
C. Before food or drink service or adm nistration of medici nes.
d Before contact wthi mmune-conpromsed patients.
e Before caring for those at higher risk of acquiring infections.
f. After coughing or sneezing
g After uisingthetale
Pri nci g es

Hands rust be washed with an artiseptic sd uior/skin deanser and/ or soap and water

Before perfor mng all invasive procedures

Before taking care of particuarly susceptible patients

After renoval of doves or ather PPE

| mmediately after possible exposure to nacrobes

After touching inani mate sources like urinals, bedpans, wrine neasuring jugs and

secretion cdlection

f. After taking care of patients likely to be cdonized wth multi-drug resistant coli
forns and MRSA

g Bet ween contact wth patientsin CCU

h. A cohal hand rubs in energency situations.

I. Nails should be kept cdean and short. Rngs and wrist watches shoul d be removed

prior to hand washing

oo o



Routi ne hand washi ng techni ques:

a

Howto wash wth water and soup

e M gorous wash wth water and soap
e W&t hands up prior to appl ying soap
e Lather well, rub all the parts of hands.
e Rinse vell and dry

e Turn off water

e Nails should be short and dean

Howto dean wth a coha hand rub

o Apply 1-2 shats of acohol gel
. Use recommended procedure as described
. Continue rubbi ng urtil hands are conpletely dry

Selecting the Gorrect Hand Hyai ne Product

a

Li gqu d and soap and runni ng water

o Hands are visibly sailed
. Contact wth body flui ds
. The patient has darrhea

A cohal hand rub

. Can be usedinal rmost any situation

Hand DOsinfectants

o Shoul d be reserved for surgical scrub

Patient’s Hand Hygiene

o Especialy after taleting and before food drinks

Effective Hand Hygiene

a

Preparing for hand hygiene

o Nails rust be kept short and clean
o R ngs and wat ches should be re moved prior to washing
o Cuts or abrasions nust be covered wth water proof dressing

o Ainica staff shoul d be bare bel owthe el bows.

Prepari ng the dinca environnent for Bfective hand hygiene




Foll ow ng facilities nust be enplaced

. Wash hand basi ns
o Al cohol hand rub dspensers

Howto care for your hands?

o Regular use of hand noisturizers pratects hand from dryness.

Qut breaks of irfecti ons

During an out break, the infection contrd team may advice onthe nost appropriate agent
to be used for hand deconta m nati on

Al cohal hand rubs are not recomnended during viral gastroenteritis or for Qostridum
difficleinfection Soap and water hand washi ng shoul d be used

Wse of Goves

A oves are never an alternative to hand hygiene. Hands nust be deaned before patients
contact even if goves are worn Acohol hand rubs should not nor nally be used on doved
hands. Goves mni mze the risk of infection Qoves are however single used itens and should
be disposed off as dinical waste and:

. Hands rust al ways be deaned after g ove re noval.

. Graspthe outside of gove wth opposite g ove hand. Peel dove off
o Hol d the renoved gl ove in the d oved hand

o Slide fingers of d oved hand under the re maining gl ove a the wist.
. Perl second d ove off over the first.

o Oscarditirtothe dincal waste

Al cohal swabs can also be usedinstead
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MAS K AND PROTECTI VE GEARS

Issue # 01 Docunent # SOP/1PD 001 Issue Date:

SOP FOR USE OF MASK AND PROTECTI VE EYE WARES
Procedure
To provide guidance for the use of nask and pratective eye wear
Scope
This procedureis applicable to al staff

Res ponsi hlities and Authorities

Infection Prevention and Contrd Gommittee, and in general al staff

Procedure

a General

. An ordinary mask

. H gh filtration mask
b. Princi des

o Masks shoul d be used toprevent inhalation of large aerosals.

o Masks shoul d be used in procedures invol ving droplets of bl ood and o her
body fl ui ds.

o Masks in combination wth eye pratection devices should be worn
whenever splashes, splatters, spllage or droplets are artid pated

o Nose and nout h shoul d be covered wthout any spaci ng

o Masks shoul d be disposabl e and shoul d only be used once.

o Cannat be lowered around neck to be reused

o Tal king causes droplet spread It shoul d be avai ded




Reusable goggles should be cleaned wth water and soap when wvisibly
sailed

Respiratory isdation card should be dsplayed wth patients wth
respiraory dseases.

Al patients shoul d wear masks while noving around in hospital.
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CONTANM NATED LI NEN

Issue # 01 Docunent # SOP/1PD 001 Issue Date;

Pur pose

To prowvide gui dance for safe handling of contamnated linen
To avoi d vigorous notion wthlinen during bed making

Scope
This procedure is applicable to al nursing staff and laundry staff.

Res ponsi hlities and Authorities

a Infection Prevention and Contra GCommittee
b. Ainica staff

C. Laundry staff

d House keepi ng staff

Procedure

a Generdl:
o Contamnated linen should be handled gently to prevent aerosols
dispersal in patient care environnent
. Soiled linen shoul d be handled as little as possi bl e.
. Attention to prevent gross microbial contanmnation of the patient
care environnent and persons handling linen

b. Pri nci d es:
o Prepare hanper bags

o Great care to ensure that irrelevant artides are not put in laundry
bags. Eg tissues, papers, caton g oves
o Inpatient and outpatient nursing staff should ensure that infected

linenis disposedin coded bags properly:.

Adequate supply of bags shoul d be ensured

Keep hanper bags wthinreach near tothe bed

Wear goves while handling linen sailed wth body flu ds.
Wear pastic aprons




Conpletely renove al soiled linen fromthe bed and wash hands
while bed naki ng

Renove bed linen by gently roling it towards bed’s center to
avoi d body flu d spillage.

Don’t throw dirtylinen on the floor untreated

Soiled nattresses should not be gventothe laundry staff but to be
giventothe house keeping staff for dsposal wth conplete foamto
be filled and submtted for reissuance to keep par level in bal ance.
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Issue # 01 Docunent # SOP/1PD 001 Issue Date:
SOP FOR PREVENTION OF BLOOD BORNE M RUSES
( HBV, HCV and H\) I NFECTI ONS
Pur pose

To provide guidance for prevention of bl ood borne viruses (HBV, HCV and H \j

Scope

This procedureis applicable to al staff

Responsi bilities and Aut horities

o0 o

Procedure

a

Infection Prevention and Contrd Comnittee
Qinical staff

Laundry staff

House keepi ng staff

Princige

The consultart in charge of the patient is responsible for ensuring that al
me mbers of the surgical teamare aware of the infection hazards and infection
contrd neasures to be taken advice nay be sought a any ti ne from consultant

m crobi d ogist.

Hepatitis B vaccination Essertia for al surgeons and ne nbers of the surgical

team

Uni versal/ Sandard Precautions for the Gontral of Infection

Followng arethe neasures taken:

o Prevent sharps injuries




. Prevent contanm nated itens

C Uni versal precautions apply to:

o I nvasi ve procedures

o Care of procedures invaving bl ood and body fluds
o Handling and cleaning of contam nated equi pnent
. O sposal of dinical waste naterial.

Saff should ensure that they are famliar wth infection contrd policy and contact
consultart nacrobid ogist incase of any queries. They incl ude:

o Hand washing

) Ski ncare

) d oves

. Aprons

. Eye pratection
) Mas ks

J Sharps handling

C. Need e Prick I njury

Inthe event of sharps or needle stickinjury:

. Encourage b eedi ng from wound Don’t suck or rub

. Wash areathoroughly wth water and soap

o Cover wththe water proof dressing

. If known, natethe nane of the patient

. Report to consultant nicrobi d ogist

o Notify line manager and docunent incident

d Transportation of Hgh Rsk Patient

. To theatre fromward, trytotransport patient on his own bed or trdley and
body flud or bood stains should be cleaned wth 1% hypochl orite
sa uion

o On returnto ward, recover shoul d be proper

CGenera Precauti ons

a H gh risk patiernt should be put last onthe list inorder to alowti ne for adequate
decontamnation of the theatre after ward



b. Unnecessary itens should be re noved fromtheatre for adequate decontam nation
Q( her itens shoul d be pushed away or covered wth sheets of pasticintheatre.

C. The operatingteamshould be li nited to essertial staff only.

d O sposable drapes should be used Aways check that the nattresses cover is
inact

e Pre-op shavi ng shoul d be avoi ded

Preparation of Theatre Equi pnent

a Oear roomof al non-essertial equiprent. We dsposable suction bottles and
tubi ng
Instrument Decontamnation
Aut oclavabl e instrunents

d Non- Autoclavabl e instruments

Spillages

Wear doves and spray 1% Sodi um Hypochl orite over spillage of bl ood, feces, vonit and
urine etc.

D sposal of Wdste

O sposable itens nust be placed into a yellow plastic bags for incineration which mnust
not be filled more than %.ful.

Foot wares Decontanmnation

Boots rust be renoved on leaving contamnated area since blood is readily disse mnated
unwttingy fromfoat wares.

Decontamnation procedure: wear gove and apron. VWpe out outer surface if boots wth
1%hypochl orite sd tion.

Do nestic Manage nent

Do nestic quality goves and aprons rust be worn Al equiprent, sufaces and fl oor
must be thoroughly cleaned wth hat water and detergents. Q1 %sa ution of sodium
hypochl orite shoul d be used for this purpose.
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GOWNS AND PLASTIC APRONS

Issue # 01 Documnent # SOP/1PD 001 Issue Dute:
Pur pose
1 To provide guidance for use of gowns and plastic aprons
2 To ensure the usage of gowns and pl astic aprons
3 To prevent saling of clahes, wth dood or any aher patertialy infectious
material.
Scope

This procedureis applicableto dl dinical staff.

Res ponsi kilities And Aut horities

1
2

I nfection prevention and contra commttee
Ainical staff

Procedure and Princides

1

2

Appropriate pratective dothing such as gowns, pastic aprons and lab coats shall
be wornin occupational exposure situati ons

Protective dahing should nat permt Hood or aher potertialy infectious
materials to pass through or to each care giver’s clathes or body. If a gar nent is
penetrated wth the dood or patentially infectious naterias the gar nent should
be renoved i mmediatel y or as soon as possible

Surgical caps and shoe covers should be worn in instances when gross
contamnationis articpated e g auopsies or surgeries.

Al personal pratective clothing shoul d be renoved prior toleaving the work area

Unsterile gown or aprons to pratect the wearer shoul d be worn

Sterile pratective gowns should be used to pratect the patient when ful sterile
pratectionis required

Hands must be thoroughly washed and dried before taki ng off the gown or aprons.
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SHARP OBJECTS I NJURI ES

Issue # 01

Docunent # SOP/1PD 001 Issue Date:

Pur pose

1 Prowvision of infection free environnent

2 To mni mze infections

3. To pratect occupational health and safety

Scope

This procedure is applicabl e to housekeepi ng depart nent

Res ponsi hlities and Authorities

1 Assistant Minager Adninistration

2 Adm

n officer

3. Housekeepi ng supervisor

Procedure

1 Sharp Safety.

a

Take care to prevent injuries when using syringes, needles, scal pels and
ot her sharp instrumnents

Place used dsposable syringes and needl es, scal pel dades and a her sharp
itens ina puncture resistant container wth alidthat d oses.

Such containers nust be locatedin dl patient care and lab area where they
are easily accessible to personnel worki ng inthese | ocations

Take extra care when cleaning sharp re-useabl e instrunents

Never re-cap or bendthe neede




f. Sharp must be appropriately dsinfected or destroyed as per the national
standar ds

2 Dsposa of Sharp Objects:

Sharp objects represent athreat for trans mssion of H\ HBV, and HCV. The
fdlowng procedure nust be adheredto ensure that this riskis mni mzed
Respective nmanager nust ensure adherence pdicy itens.

a Al sharp oects nmust be pdacedin designated contaners only

b. Containers nust be placed in al patient roons and inconvenient |ocati ons
inal patiert care areas

c. If asharp object is open fromits sterile packing and nat used it still nust
be disposedinsaid containers

d Nor mal waste nust nat be dsposedinasharp container.

e. Sharp obects nust nat be carried around or placed in packets while
wor ki ng

f. Sharp objects nust na be filledto nore than 3 4h capacity

g The container should be carried out by designated persons from

housekeepi ng and disposed off by inci neration

3. Exposure to Hepatitis via need e stick or sgdash

Needles nust na be re capped if absad uely necessary one hand techni que
shoul d be used @ oves shoul d be used for invasi ve procedures. Qpen
wounds rust be coveredwith water proof dressing Pratective eye wear
must be wornif spray or splashis expected If anexposure occurs the

fdlowng procedure nust be adopted

4. Express any Hood out of the punctured area

The punct ured site should be cleaned wthliberal anmounts of alcohal and
i mediatel yreport the incident officdaly andto your supervisor. Cotainfull
infor mation about the patient on whomthe need e was used, especiallyinregard
to HV HBVand HCV. Report tothe registrar ward or the resident on call (after

hours)
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Issue # 01 Docunent # SOP/1PD 001 Issue Date:

POST EXPOSURE MANAGE MENT OF HEALTH CARE WORKERS (HCW

Pur pose

Scope:

TO PATI ENT S BLOOD AND BODY FLU DS

To mnimze the risk of infection in the health care setting from bl ood- bor ne
pat hogens which are nmost comnonly invol ved in occupational trans mssion of
Hepatitis (Band Q and H Vinfections.

To provide guidance onthe fdlow up on HCW's exposed to hazardous bl ood and
body fluds, neede stick injuries, abraded skin and mucosa nenbrane contact
(eye or nouth)

To provide guidance for post exposure fdlow up, counseling screening agai nst
Hepatitis B (HBV), Hepatitis C (HCV), and Himan | mnunodeficiency Mrus

(HV

To establish reporting and record keeping systens for fdlowup of high
exposures for early detection and healthirtervertion.

This procedureis applicableto all Qinical Saff.

Responsi hlities and Authorities

Pri nci

Infection Prevention and Contrd Comnittee
Ainica staff

ALL blood and body fluds are patertiadlyinfectious. Bood and body fluds fromknown
or suspected cases can causes contamnation of eye, mouth skin cuts or abrasions and
trans mssion of b ood borne pathogens. These exposures are preventable by careful attention
and adherence to Uhi versal/standard Precautions




NOTI H CATI ON FORM FOR NEEDLE PRICK AND EXPOSURE TO BLOOD
AND BODY SECRETIONS OF PATI ENTS.

Na e: Enpl oyee # Lhit
Date and Ti ne of Inci dent: Qontact #
Type of igury. Need e Sick/ Quts:

Mucosal exposure to bl ood and body secretions:

Details of inci dent:

Patient’s Nane: Patient’s MR #

B ood test done: HBV + HCV + HV +

Date of Hood test:

Needl e Sick Palicy fdlowed:  YES NO
Infection Cortrd Cfficer Notified  YES NO
Seenin Energency Room YES NO

Previous | mmuni zati on: Dite:

Signature of enpl oyee: Dt e/ti me;

Signature of i mediate supervisor: Dt e/ti ne:

FOR OFFI CE USE ONLY

Actions taken by I CQ

Patient’s H ood test: Dite Result:

Enpl oyee’s H ood test: Dite: Result:

| mmuni zati on: Dute: Sgn




Steps to be fdlowed after B ood and Body Huds / Micosal Exposure and/ or Need e stick
Injury

i If the eyes are contamnated, rinse gently wth opentap water or saline
2 If Hood gets inthe mouth spit it o and then rinse nouth wth water several
ti nes.

Steps to be fdlowed after Need e Sick Injury

i Alowinuyto deed
2 Washtheinuedsitei mrediaely wth soap and wat er
3 Note the fdlowngi mrediately:

a Patient’s nane and Registration #
b. Patient’s status of :
I. Hepatitis B
ii. Hepatitis C
iii. HYV
C. Areain whichtheinury has occurred

d Source of trash

4 As soon as possible conplete anincident report fromsigned by depart nental head
/ designee. send it i mmediaelytothe infection contrd office

5. On week days, contact infection contrd nurse

6. On weekends and public holidays, contact the nursing supervisor

NOTE: The post exposure strategy depends on the i nfecti ng organism

vu nerahbility to acquire irfection and i mmuni zati on stat us of the e npl oyee exposed



Post Exposure Gunseling of the Enpl oyee About:

i | nportance & Uhiversal / Sandard Precautons viz
a Wearing doves if thereis arisk of contact wth blood and body flu ds
b. Wearing eye dasses or goggles, mask and/ or gown if thereis arisk of
splashing of dood and body flui ds
C. A ways wash hands before and after patients contact and on renoval of
gl oves
d O sinfection and cleaning of contamnated spillsimmediately
2 The Rsks of HV/HBV, HCV Infection
3 Routes and possi bl e risk of possi bl e trans missi on
4 Safer sex, delaying pregnancy and nat donating blood
5 Report any febrile episodes wthin 12 weeks after the exposure ,rashes, fever or

swollenlynph gands shoul d be nated duringthis period

6. Wthinfor med consert, test the health care gversblood for HV HBV, HCV at
the ti ne of exposure for a baseline

7. I nportance of conpliance wth post exposure protocols
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Issue # 01 Docunent # SOP/1PD 001 Issue Date:

SOP FOR PREVENTION OF BLOOD BORNE M RUSES (HBV, HCV AND H V)
I NFECTI ON

Pur pose:

The purpose of this procedure isto provide guidance for prevention of blood borne
viruses (HBV, HCV and H \) infection

Scope:
This procedure is applicable to al staff.

Res ponsi hilities and Authorities:

Infection Prevertion Contrd Comnittee
Qinical staff
Housekeepi ng staff

Procedure &Princides

The consultart in charge of the patient is responsible for ensuringthat al me mbers of the
surgical teamare aware of the infection hazards and the infection contrd measures to be taken

Advice naybe sought a any ti ne fromconsultant nicrobid ogist (contact via swtch
boar d)

He patitis B Vaccination  HBVis essertia for all surgeons and ne mbers of the
surgical teamwho have regular contact wth dl ood.

H gh Hsk Patients

Patients a highrisk of blood borne infections include patierts who are:
a HV Ab positive (wth or wthout A DS)




b. HepBs Ag positive
C. Hep C Ab positive (especiallythose wth viremai.e HCV RNA PCR
positive)

Uni versal / Sandard Precautions for the Gontrol of 1 nfection

a

b.

Al staff working wthinthe theatre nust use standard precautions a al ti ne.

Healthcare workers who may cone into contact with blood, secretions and excreta
may be exposed to pat hogen including bl ood borne viruses suchas H\V Hp B
and C.Itisinpossibetoidertify al those infections, b ood borne or a herwi se.
Therefore, it isrecommendedthat all body fluds are regarded as patertialy
infections and those standard precautions are used.

The nmost comnmon neans of trans mssionis drect cortact, particuarly via hands.
B ood borne infections are nost likel yto be transmitted by direct percutaneous
inocul ation of infected blood via asharps ijury.blood contact wth broken skin
or rmucous ne nbranes also provi des aroute of trans mssion of b ood borne
viruses and nini nize the trans mssion of aher pathogens. The ai mista

o Prevent sharpinuries
. Prevent contam nated itens being used bet ween patiernts

Uni versal/standard precautions applyta

) I nvasi ve procedures

. Care or procedures invaving the handling of bl ood and body flud
o Handling and cdeaning of contam nated equi pment

o D sposal of dincal waste naterials and sharps

St aff shoul d ensure that they are famliar wthinfection contrd palicy and contact
consultart nacrobid ogist incase of any query (Ma hospital swtchboar d).

Hand Wishing: Hand washing nust be carried out after rermoval of pratective dahing,
bet ween patient contacts, after contact wth bl ood and body flui ds, before invasive
procedures and before handling food.

Skin: Quts and abrasions inany areas of exposed skinshoul d be covered withthe
dressing whichis waterproof, breathable andis an effective vira and bacteria barrier.

A oves: Seantess, non-powdered g oves should be worn whenever contact wth body
fludsis anticpated Serile goves arerequired for invasive procedures.

Aprons: Dsposable pastic aprons or water i npermeable gowns shoul d be wor n
whenever splashing wthbody fluds is artid pated.



Eye Protection: Msors and safety spectacles should be worn whenever spashing wth
body fluds or flying contamnated debris is anticipated

Masks: Msks are wornwhenthereis arisk of dood splashtothe face.

Sharps: Take care during the use and disposal of sharps. Do nat re-sheat h the sharps.
O spose of al sharps a the point of useirnto an approved sharps container. Do nat overfill
sharp contai ner.

Need e stickinjury

Inthe event of sharps or neede stickinjury:

o o1 AW N

Encourage Heed ng fromthe wound . Do nat suck or rub
Wash area thoroughly wth soup and water

Cover wth a water proof dressing

If known, natethe nane of the patient

Report to consultant nicrobi o ogist

Notify line nanager and docunent inci dent

Conj unctival mucous ne nbrane:

If splashed wth bl ood stai ned body flui ds, irrigate wth copious amount of sli ne and
fdlowsteps 4-6 above

Spillages:

Wear apron and dsposable d oves . Avsorb liquid using paper towels . For B ood
spills, sprinkle wth NaDCC granules and leave for several minutes. Geanare wth
detergent and water and dry. Inthe absence of disinfectants for spillage of all body
fluds, dean areathoroughly wth detergent and water wearing protective cothing
DO scard al equiprent into yellowclincal waste bags

WAste:

Al waste contamnatedwith bl ood or body fluids must be dscardedinto yellow

clinical waste bags, labeled and sent for incineration accordingtolocal paicy.

Transportation of hghrisk patient

To theatre fromward

Where clinically appropriae the patient nay walk totheatreif required conpletely
withfreshlinen Wen transferred ontothe operatingtable the theatretrdley shoul d



be inspected and if it is visidy dirty or b ood/ body fl ud stai ned it shoul d be cleaned
with 1%hypochl orite sduti on*,

*1f Sodi umhypochl orite is nat available, then Triacid- N19%can be used Spray
Triacid N1%on bl ood body fluids stains and leave for 15 minutes before being
w ped wthadeandah

On returnto ward

_Hgh-risk patierts should be recoveredinthe recovery area fdlow ng

uni versal/standard precauti ons.

All vsedlinen should be placed in a plastic bag labeled as “H gh Rsk of
Infections” and returned tothe laundry for further processing Dsposable linen
must be discardedinto yellowclinical waste bag The trdley shoul d be returned
totheatre for deaning using, a detergent wpe if not vsidy drty and wth 1ne %
hypochl orite sd ution (10,000 p p mavailable chlorine) if contamnated wth

bl ood obvi ous spillage nust be deanedi mnediately usingthis sd uion

CGenera Precauti ons

a Whenever possible the consultant /operating surgeons nust ensure that the high risk
patients is put last onthe list ,in order to allowtime for adequate decontani nation of the
theatre after wards

b. Unnecessary the equipment should be renmove fromthe theatre in order to reduce the
amount of decontamnation required after the operation .if it is envisaged that the
operation wll cause blood and body flud loss which could splash or contanminate any
surface then any novable equipnent nust be pushed away fromthe operating field and /
or covered wth a plastic sheet

c. The operating teamshould be li mtedto essertial staff onl'y

d Disposable drapes should be used. A ways check that the nattress cover isintact

e. Pre-op shaving shoul d be avoi ded .dippers or depilatory cream nay be used for essertial

hair renoval. Hiir renoval should nat be carried out in operationtheatre

Consutant responsi hilities

The consultant incharge of patient has uti nmate responsibility for ensuring that al

me nmbers of surgical team are aware of any infectious hazards and any i nfection contral



measure to be taken Inenergency situations or out of hours the operating surgeon wil

be responsi b e

Preparation & Theatre/ BEgui pnent

QA ear roons, fromall non-essertial equi pnents..
Stripthe anesthetic nachine of non-essertia itens.

Auto-clave or dsposable breathing circuits should be used e dsposabl e suction battles
and tubi ng

Istrunent Deconta nination

Please nate that ut nost care nust be taken when handling used instrunents .Instrunents
shoul d nat be pre-soaked in disinfectant before deansing asthis wll nat be fuly effective inthe

presence of arganic naterial and nay give staff afalse sense of security.

Auto clavable Instrunent

Wsedinstruments nust be wapped in original packaging and returnedto HSDU where
all sets and instrunents aretreated as contamnated . Hastic aprons and g oves st be worn

when handling used equip nent

Non- Auto cdavab e I nstrunents

Wear apron and donestic quality g oves. Vdsh instrunent thoroughly, rinse and sterilize

by 1 mnersion in appropriate disinfectant (according to manufacturer’s recommendations).

Spill ages:

B ood: Vear goves. Soray 1% Sodi um Hypochlarite sd uion over spillage. Vit for 2
m nutes. Wpe clean using a disposable dah HRnse dsinfected areathoroughly. Wpe
dry.

Feces/vomt: Vear doves and clean wth disposable dahand 1% Hypochlorite sd ution
Repeat asecond ti ne. Rnse disinfected areathoroughly and wpe dry.



Urine: Put on plastic apron and gl oves and nop up excess wrine using paper towels.

QA ean area thoroughl y using 1% Hypochl orite sdution R nse disinfected area wth a
freshcahand wpe dry.

Disposal of Wdste

Al waste/dsposal itens must be placedirntoa yellow plastic bag for incineration Bags
must nat be filled nore than %ful. The top nust be securel ytied The outside of the bag
must nat be contamnated wth any bl ood

Wsed dsposable wound suction battles nmust be properly capped then placed inside a
yell ow plastic bag and sent to CSSDfor ceaning and deconta m nation

Foot wear Decontani nation

Boots /dogs nust be renoved on leavingthe contamnated area since b ood is readily
dissemnated unwttingy fromfoat wear. It isthe responsi bility of every individual to
ensure that their own foot wear is deaned/decontani nated after every case.

Decontani nated Procedure

Wear doves and plasticapron. wpe outer surface of boots or dogs wth disposable dah
soaked inl%hypochl orite (10, 000ppn) available chlorine, (use HAZ abs). W pe off wth

disposable d ahsoakedin water. Repeat . Alowto dry. Dscard clahs, doves and
aprons.
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USE OF GLOVES
Issue # 01 Docunent # SOP/1PD 001 Issue Dute:
Pur pose
i The purpose of this procedure isto provide guidance for use of @ oves and
ensure the usage of G oves.
2 To cover hands and prevent trans mssion of infection

3 To pratect care g vers from potentialy hazardous materials.
Scope
This procedureis applicableto al dinical and housekeepi ng staff.

Responsi hlities And Aut horities:

i Infection prevention and Contra Comnittee
2 Ainical Saff
3 Housekeepi ng S aff

Procedure:

d oves reduce the:

1 Possihilities for care givers to becone infected with microorganisns that are
infecting patients.

2. Likelihood for care g vers totrans mt their own endogenous microbia florato
patients.

3 Possihlity for care givers to beconme transiently cdonized wth
mi croorganis ng that can be trans nittedto a her patierts.

4. Inoculuns by 50%in case of needle stickinjury.

Princi d es:

1 doves shoud be worn when in contact wth blood and aher patertially
infectious naterials, mucous ne nbranes and non-irtact skin

2 doves should be worn for vascul ar access procedures.

3. doves shoud be worn when handling or touching contamnated itens or
surfaces.
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I NFECTI ON PREVENTI ON AND CONTROL

NEEDLE I NJURY

Issue # 01 Documnent # SOP/IPD/ Ned I1ny/001 Issue Dute:

I ntroduction

This Pdicy isfor Prevention Mnagement and Reporting of Needle Sickinjuries,
B ood and Body Hu ds/Mucosal Exposure. Al healthcare workers patentialy are a risk from
exposure to blood and/ or body fluids. Wiilst it is acceptedthat nat all dood o body fluds are
patentiallyinfective, it isrecommended that Universal precautions be adopted whenever thereis

the patentia for exposure toreduce the risk of trans mssion of dood born viruses.

The padlicy defines duties, rdes and responsi hilities of hospital staff. Followed by
prevention reporting nanage nent and steps towards intial gan and concludes on post exposure

strategies and fdlowsteps.

Policy Scope

This palicy applies to al staff enpl oyed or undertaking work for or on behalf of Rawal
Hospital. It is pri narily concerned wth health care staff and students, but also applies to patients

and visitars a risk who have recei ved a need e stick injury or b ood borne virus exposure.

Rol es and Responsi hilities

Al enpl oyees have aresponsihilitytofdlowpalicies and procedures and ensure they are
trainedinthe use of all devices, and use the msafelytoreduce the risk of injurytothe nsel ves,

their patients, cdleagues or ne mbers of the public.



Nursing nanager nust ensure safe systens of work arein place, staff have recei ved

training inthe use of any sharps, and a safety device risk assess nent has been undertaken

Preverntion & Neede Stick Sharp Injuries

Al staff who undertakes wor k which requires themto use sharps shoul d

1

A ways ensure that a sharp container is available to dspose of any sharp a the
point of use or a the patient bedside. Never start a procedure wthout having a
facility available to dspose of sharps.

Never allowsharps boxes to becone nore thantwo thirds ful.

Never shake the sharps box contents down. Sharps can fly out of the box causing
iguy.

A ways concentrate on the task in hand and do nat alow yourself to be
si detracked

Never leave a used neede o Wade unattended Aways dspose of your

equi pnent safely, before undertaki ng anat her task

Re porting and Minagement of Neede Sick Injuries

1

4

The recipient of the Needle stick ifjury should contact Energency Room
i mediately.

A Notification For m(type and details of injuy, donor risk factors, patient info)
should be carried out (using appendix A. The natification for mshould na be
carried out bythe individual who has sustainedthe inury.

Intid action plan after blood and body flui ds/ mucosal exposure and/ or needl e
stickinjuries. Treat mucosal surfaces such as mouth or conjunctiva by rinsing
with water or saline. Wter used for rinsingthe mouth nmust nat be swallowed. Do

nat beach ontheinjury.

Intia action plan after needle stickinjury:



a. Encourage local beeding of accidental puncture wounds by gently squeezing
Do nat suck the area

b. Washthe affected area with soap and war mwater. Do nat scrubthe area

Note the fdlow ng i mmed ately

1 Patient’s nane and MR #
2 Patient’s status of :

a Hepatitis B
b. Hepatitis C
C. HV

3 Areain whichtheinury has occurred
4 Source of trash

NOTE: As soon as posside conplete anincident report for msigned by departnental
head designee. Send it immediatel ytothe infection contrad office

On weekdays, contact infection contra officer.

On weekends and gazette hali days, contact the nursi ng supervisor.



