POLICY & PROCEDURE
INFECTION CONTROL

Policy Statement
Infection control plays an essential role in patient /family and employee safety.  It is the responsibility of all physicians/dentists and staff members to take proactive steps to maintain the highest level possible for infection control.  Because it cannot readily be determined at the time of an office visit that a patient has an infectious disease, the Center for Disease Control Bloodborne Pathogens and Standard Precautions will be followed. 

Exposure Control Plan 

The practice has an exposure control plan in compliance with OSHA regulations including:

1. A list of tasks identified as having potential for exposure to bloodborne pathogens

2. Methods to protect employees

3. Dates and procedures for providing Hepatitis B vaccinations

4. Procedures for post exposure evaluation and follow-up in case of exposure

5. Content and methods for training employees

6. Procedures for maintaining records
Education

1. Education related to infection control practices to ensure a safe environment for patients and personnel will be conducted upon hire and annually thereafter or when there are any changes to tasks or procedures.

2. Education places particular emphasis on proper use of personal protective equipment (PPE) for personnel at risk of accidental exposure to blood and/or body fluids. In addition, emphasis is placed on educating staff regarding transmission of TB, Hepatitis B & C, HIV and other communicable diseases.

3. Staff will be trained on implementing the practice’s pre-pandemic and pandemic plan based on public health advisories, local & State Office of Emergency Management & the Department of Health & Human Services guidelines.

4. Education content will be based on OSHA and New Jersey Department of Health & Human Services regulations and CDC guidelines.

Personal Prevention, Wellness & Illness 

1. Staff will be encouraged to know their immunization status and have their immunizations up-to-date. Immunization against HBV is recommended for all staff who may be exposed to blood, blood products, or sharps injuries. Flu vaccines will be encouraged.
2. If there is no documentation of a previous negative test within the past 12 months, a tuberculin skin test is recommended before the start of employment.
3. Staff with respiratory tract infections will consider using a mask when having direct patient contact.
4. Employees who provide direct patient contact should not wear artificial nails to prevent the transmission of bacteria that is harbored underneath fingernails.
5. Health care personnel with communicable diseases who pose a significant risk to patients and other personnel may require restrictive duty or absence from work.  This is addressed through the practice’s Human Resource policies.
Reporting Requirements

1. The New Jersey Department of Health & Human Services regulations, Disease and Injury Reporting Requirements: New Jersey physicians (applicable to physicians only) will be followed for reporting communicable diseases.

2. The practice’s OSHA policy & procedure will be followed for recording and reporting exposures.

Standard Practices 

Appointments & Triage 
1. Strategies for appointments and triaging patients who are at higher risk for seriously transmittable infections will be utilized.  Isolation of a patient will be utilized when warranted.
2. When a patient calls the office for an appointment, triage information will be obtained including; symptoms, signs (cough, fever, diarrhea, rash) and significant exposures, (recent travel or exposure to a person with a significant respiratory illness). 
3. Every effort will be made to minimize contact in the waiting room with potentially infectious patients by placing the patient in an exam room as soon as possible.
Hand Hygiene 
1. Hands will be washed with soap and water or alcohol-based hand rub:
· following acts of personal hygiene (e.g., use of toilet, blowing nose)

· before eating, drinking or serving food

· before and after direct contact with individual patients

· before preparing or handling sterile products or medications

· between “clean” and “dirty” procedures on the same patient

· after removing gloves

· after contact with potentially soiled surfaces in the office environment or equipment in the treatment room

· after contact with laboratory specimens
2. Gloves will be worn in any circumstance where there is potential for contact with blood, body fluids, secretions and excretions, mucous membranes, non-intact skin, and items or surfaces contaminated with body fluids, such as venipuncture and injections.  
3. Disposable gloves (single use) will always be replaced as soon as practical when visibly contaminated or torn, punctured or when their ability to function as a barrier is compromised.  Disposable gloves will not be washed or decontaminated for re-use.
4. Bar soap provides an environment for organisms to grow and will not be utilized.  Disposable liquid soap containers with pumps will be used to minimize contamination. Empty containers must not be refilled without first washing, rinsing and drying thoroughly.  

5. Hand lotion to prevent dry or cracked skin will be available.  The use of petroleum-based lotion is prohibited due to the effect on glove integrity.
Personal Protective Equipment
1. Masks worn in combination with eye protection devices (such as goggles or glasses with solid side shield, or chin length face shields) are required when the instance of splashes, splatters, droplets of blood or other potentially infectious materials can reasonably be anticipated to contaminate an employee’s eye, nose, or mouth.

2. When indicated, N95 respirators will be utilized according to recommended guidelines.
3. Since micro organisms can survive on uniforms for 56 days, uniforms must be laundered after each use. 
4. Additional protective clothing (such as lab coats, gowns, aprons, and clinic jackets) shall be worn in instances when gross contamination can reasonably be expected.  The additional protective clothing will be laundered prior to reuse.
5. If the situation warrants, scrub uniforms will be utilized.  The wearing of scrubs outside the office environment is prohibited.  Scrubs will be laundered in accordance with nationally recognized practice guidelines.
Respiratory Precautions
1. Signage will be in use in common areas, urging patients to utilize respiratory etiquette practices & if they have symptoms to alert staff on their arrival at the office.
2. Staff members are expected to utilize respiratory etiquette practices. 

3. Respiratory etiquette includes:

· covering the nose/mouth when coughing or sneezing; cough or sneeze into a tissue or elbow rather than the hand
· using tissues to contain respiratory tract secretions and disposing of them in the nearest waste receptacle after use
· performing hand hygiene with the use of alcohol-based hand rub, hand-washing with soap and water, or use of an antiseptic hand wash after having contact with respiratory tract secretions and contaminated objects or materials
4. Respiratory masks are available near the entrance for patient use.  Patients will be encouraged to utilize the masks if tolerated (respirators such as N-95 or above are not necessary for this purpose).
5. Hand hygiene agents and tissues will be maintained throughout the waiting area.

6. Non-touch receptacles for used disposable paper products (e.g. tissues, masks & table paper) are available for use in exam rooms and waiting areas.
7. In addition to Standard Precautions, when interacting closely with a patient who is experiencing symptoms of a respiratory infection, particularly if a fever is present, staff will utilize Droplet Precautions (i.e., wearing a surgical or procedure mask for close contact).
8. TB precautions in accordance with CDC guidelines will be utilized.
Medications, Solutions, & Immunizations
1. Multidose vials, if the product is available in single use form, will be avoided due to the ease of transmission of disease such as HBV and HCV.

2. If a single dose form is not available, refer to the product leaflet for recommended duration of use after entry of the multidose vial (some influenza vaccines are 10 days).
· mark the product with the date it was first used to facilitate discarding at the appropriate time

3. Use strict aseptic technique when administering medications/vaccines. Never re-enter a vial with a used needle or syringe.
4. If a multi-use container is used, it is not to be kept in the immediate patient care area; it is to be stored according to the manufacturer’s instructions. If its sterility has been compromised or is in any way in question, the container must be disposed of immediately.

5. Medication from a syringe may not be administered to multiple patients, even if the needle or cannula on the syringe is changed. The syringe is a single-use item, as are needles and cannulas.

6. Do not administer medication from a single-use vial or ampule to multiple patients, or combine the leftover contents of multiple containers for later use.

7. Medications and vaccines will be refrigerated only if directed by manufacturer and daily temperature control logs maintained.
8. Medication vials will be discarded, in accordance with State and local regulations, if contamination is suspected (if vaccine, contact the local department of health unit).
9. Open sterile irrigation solutions will be discarded at the end of each day.  If possible, all efforts will be made to use small bottles and will be stored according to manufacturer’s recommendations.
10. Fluids and administration sets (intravenous bags, their tubings, and connectors) are to be used for one patient only. This equipment is to be disposed of appropriately after use. If a needle or cannula has been connected to an intravenous set-up, it is considered used and must be discarded safely.
11. Expiration dates will be checked before each use.
12. When doing myelograms, lumbar puncture, and spinal or epidural anesthesia, surgical masks must be worn when placing the catheter and/or injecting material into the spinal canal or subdural space.

Handling Hazardous Material & Medical Waste
The practice’s Hazardous & Medical Waste policy will be followed in regard to the handling and disposal of sharps and other medical waste.  The following practices will also be followed to minimize the risk of exposure to substances.

1. Specimens of blood, saliva or tissue are placed in containers that prevent leakage during collection, handling, processing, storage, transport, or shipping. 
2. The specimen containers are labeled or color-coded, closed prior to being transported, shipped or stored, and placed in second containers (if contaminated on the outside) that prevents leakage and is labeled or color-coded. 
3. If the specimen could puncture the primary container, the primary container is placed in a secondary container that is puncture-resistant.
4. Contaminated needles will not be recapped, bent, cut or broken.
5. Discard sharps at point of use in a designated sharps container.
6. Each person using a sharp must dispose of it him/herself.
7. Any potentially contaminated broken glassware shall not be picked up directly with the hands. Reusable sharps that are contaminated with blood or other potentially infectious materials shall not be stored or processed in a manner that requires employees to reach by hand into the containers where sharps are placed.

Cleaning

There are four types of cleaning:

1. Sterilization destroys all forms of microbial life. 
2. Disinfection reduces but does not totally eliminate microbes.
3. Cleaning is the removal of visible soil (e.g., organic and inorganic material) from objects and surfaces and normally is accomplished manually or mechanically using water with detergents or enzymatic products.

4. Antisepsis is the use of chemical agents to reduce the microbial flora of skin or mucous membranes.

Disinfection & Sterilization Techniques
All instruments that require sterilization will be processed in accordance with the CDC entitled Guideline for Disinfection and Sterilization in Healthcare Facilities, 2008.
1. At the end of the patient encounter, wipe all horizontal surfaces in the examining room that have been in contact with the patient, as well as equipment used to examine the patient (blood pressure cuff, stethoscope, etc.) according to the CDC Guidelines.
2. All equipment will be cleaned regularly according to the practice’s schedule and stored to minimize contamination.
3. All reusable instruments that are used for mucus membrane or non-intact skin will receive a high level disinfection according to manufacturer’s specifications and CDC Guidelines. 
4. All reusable instruments that do not come in contact with blood, body fluids or non-intact skin will be processed according to the CDC Guidelines.

Cleaning Techniques
1. Paper sheeting will be utilized on exam tables and changed between patient encounters.

2. The office will be cleaned on a daily basis, including but not limited to exam room tables, furniture, knobs, countertops and computer key pads.
3. Efforts will be made to utilize furniture that does not incorporate cloth surfaces so it can be cleaned or disinfected efficiently and effectively.

Antisepsis Techniques
1. Alcohol will be used to prepare skin for immunizations and venipuncture.
2. Skin preparation agents will be allowed to dry to ensure that surface bacteria are killed. 
3. Tincture of iodine or other CDC recommended agents will be used in skin preparation for invasive procedures, such as insertion of non-silicone catheters.
4. To prevent contamination, antiseptic agent bottles will be dated and will not be refilled. 
5. Antiseptic agent bottles will be discarded if not used within three months. 
6. When available, single-use pads of iodine and alcohol will be used to eliminate the need for bottles. 
Please Note: The CDC recently (July 2011) published a Guide to Infection Prevention in Outpatient Settings. This guide should also become part of your practice policy; it can be found at http://www.cdc.gov/HAI/settings/outpatient/outpatient-care-guidelines.html.

The CDC also published a guide to Safe Injection Practices to Prevent Transmission of Infections to Patients. As above, this guide should become part of your practice policy; it can be found at http://www.cdc.gov/injectionsafety/IP07_standardPrecaution.html . 
To help you educate your staff in injection safety, the CDC offers an educational toolkit on the subject which provides videos and training tools. It also provides CME for providers through Medscape. This toolkit can be found at http://www.oneandonlycampaign.org/content/healthcare-provider-toolkit-multimedia.
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