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REPORTI NG OF COMMUNI CABLE DI SEASES POLI CY 

 

The below listed Communicable Diseases must  be reported according to the North Carolina 
Com m unicable Disease Report  Card (NCCDRC), DEHNR form  # 2124. For those diseases that  
require report ing within 24 hours, the Forsyth County Health Departm ent  should be contacted 
by telephone as soon as possible. 
 

I . PURPOSE 

To com ply with the North Carolina Departm ent  of Hum an Resources, Division of Health 
Services requirem ents to report  com m unicable diseases. 

 
I I . I NDI CATI ONS 

Diseases listed below in Sect ions I I .  A and I I .B, shall be reported by telephone and/ or 
using the North Carolina Communicable Disease Report  Card. Responsibilit y for report ing 
is defined in Sect ion I I .C;  Sect ion I I .D ident ifies where to obtain the Report  Cards and 
Sect ion I I .  E describes how to contact  the Forsyth Health Departm ent  and the process of 
forwarding the com pleted cards. 
 

A.  Disease Reportable W ithin 2 4  Hours 

Anthrax  

Botulism  

Cam plylobacter infect ion 

Chancroid 

Cholera 

Cryptosporidiosis 

Cyclosporiasis 

Diphtheria 

Escherichia coli,  shiga toxin-producing 

Foodborne diseases including but  not  lim ited to Clost r idium  perfr ingens,  
Staphylococcal and Bacillus cereus 

Gonorrhea 

Granulom a inguinale 
Haem ophilus influenzae,  invasive disease 
Hem olyt ic-urem ic syndrom e, throm bot ic throm bocytopenic purpura 
Hem orrhagic fever virus 
Hepat it is A 
Hepat it is B 
Listerosis 

Measles (Rubeola)  
Meningococcal disease 
Plague 
Rabies, Hum an 
Rubella 
Salm onellosis 
Shigellosis 
Sm allpox 
Syphilis 
Tuberculosis 
Tularem ia 
Typhoid 
Vaccinia 
Vibrio infect ion (other than cholera)  
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Whooping cough 
 

B. Disease Reportable W ithin 7  days: 

General 

Acquired I m m unodeficiency Syndrom e (AI DS)   
Brucellosis  
Chlam ydia infect ion ( laboratory confirmed)   
Creutzfeldt -Jakob disease 
Dengue  
Ehrlichiosis  
Encephalit is, Arboviral 
Enterococci, Vancom ycin- resistant  from  norm ally ster ile site 
Hantavirus infect ion 
Hepat it is B carr iage 
Hepat it is C, acute  
Hum an I m m unodeficiency Virus (HIV)  infect ion confirm ed 
Legionellosis  
Leptospirosis 
Lyme Disease 
Lym phogranulom a venereum  
Malaria 
Meningit is, pneum ococcal 
Mumps 
Nongonococcal urethrit is 
Psit tacosis 
Q Fever  
Rocky Mountain Spot ted Fever 
Rubella, Congenital Syndrom e 
St reptococcal I nfect ion, Group A, invasive disease 
Tetanus 
Toxic Shock Syndrom e 
Toxoplasmosis, congenital disease 
Typhoid Carr iage 
Typhus, epidem ic ( louse borne)  
Yellow Fever  

 
C. Responsibility for  com plet ing the Com m unicable Disease Report  

Card 

Microbiology Lab-  The Microbiology Laboratory will report  by telephone, all 
laboratory-confirmed communicable diseases as listed above on the back 
of the North Carolina Com m unicable Disease Report  Card (DEHNR 2124) . 

 
1.  Report ing of those communicable diseases not  normally 

confirm ed by laboratory test  are carr ied out  by the PHYSI CI AN 
OF RECORD. The PHYSI CAN OF RECORD is responsible for 
com plet ing the North Carolina Com m unicable Disease Report  
Card 

2.  (NCCDRC)  or for calling the local health departm ent  for all 
other com m unicable diseases on the NCCDRC, including the 
following diseases:  
a.  Acquired I m m unodeficiency Syndrom e (AI DS)  
b.  Chancroid 
c.  Foodborne disease:  C. perfr ingens, Staphylococcal, and 

other or unknown 
d.  Granulom a Inguinale 
e.  Hem olyt ic -Urem ia Syndrom e/ Throm bot ic, 

throm bocytopenic purpura 
f. HI V I nfect ion 
g.  Lym phogranulom a Venerum  
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h. Measles 
i. Mumps 
j . Rubella, Congenital Syndrom e 
k. Tetanus 
l. Toxic Shock Syndrom e 
m . Typhus, epidem ic ( louse-borne)  
n. Yellow Fever 

 
 
* Note: The HI V Coordinator will com plete report ing of AIDS/ HI V infect ions. This includes both 
adult  and pediat r ic cases. The Laboratory reports all HIV test ing, but  case report  form s m ust  
follow. Case report  form s m ay be obtained from  the HI V Coordinator or local health 
departm ent . (Physicians m ay be contacted to provide addit ional inform at ion to com plete these 
case form s)  
 
The PHYSI CI AN OF RECORD m ust  send a copy of the culture or gene prone report  with the 
pat ient  when the pat ient  is being referred to the Health Department  for t reatm ent  of 
chlamydia or gonorrehea. The Health Department m ay call the referr ing physician to verify 
clinical sym ptom s. 
 
The PHYSI CI AN OF RECORD m ay be contacted by the Health Department  to provide addit ional 
inform at ion as required by the NCCDRC such as the date of onset , the locat ion where 
acquired, and the status of the pat ient  (e.g., child in day care, etc.)  as well as for 
informat ion regarding disease stage for  syphilis, gonorrhea and viral hepat it is other than type 
A. Addit ional inform at ion on HI V includes r isk factors, CD4 counts, and diagnoses. Pat ient  

not ificat ion is the responsibility of the ordering physician .  
 
Deceased Pat ients w ith Com m unicable Disease -  I t  shall be the duty of the PHYSI CI AN OF 

RECORD at tending any person who dies and is known to have sm allpox, plague, HI V infect ion, 
hepat it is B or C infect ion, rabies, or Creutzfeldt -Jakob disease to provide writ ten not ificat ions 
to all individuals handling the body of the proper precaut ions to personnel at  the t im e the 
body is rem oved from  the hospital.  All persons handling the bodies of persons who died and 
were known to have HI V infect ion, hepat it is B or C infect ion, Creutzfeldt -Jakob disease, or 
rabies shall be provided writ ten not ificat ion to observe Standard Precaut ions.  
 

1.  Hospital Epidem iology/ I nfect ion Control-  Upon request , 
Hospital Epidem iology will assist  the physician of record and/ or 
the Health Departm ent  in com plet ing the NCCDRC. 

 

2 . HI V Care Coordinator-  Will com plete the case report  form  of 
pat ients diagnosed with AI DS/ HI V infect ions when not ified of 
posit ive laboratory results. Hospital inpat ients will 
automat ically be reported by the laboratory and the 
Coordinator.  

 

3 . Em ergency Departm ent -  For reportable diseases seen upon 
adm ission to the Em ergency Departm ent , the At tending 
Physician will com plete the form  at  the t im e the diagnosis is 
made. 

 

4.  Am bulatory Care/ W ake Forest  University Physicians-  
Upon diagnosis, the At tending 

 

5.  Physician will com plete the form . 
 

6.  Em ployee Health Service-  Upon diagnosis, the Medical 
Director of Em ployee Health or designee will com plete the 
form . 
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D. Availability of North Carolina Com m unicable Disease Report  Cards 

-  The report  cards will be available through the local health departm ent . 
 

E.  Contact ing the Forsyth County Health Departm ent  

1.  The telephone num ber of the Health Departm ent  is:  (336)  
727-8297, extension 3640 

 
2.  The com pleted NCCDRC and HI V case report  form s should be 

placed in a sealed envelope and m ailed direct ly to:  
 

Forsyth County Health Departm ent  
At tn:  Com m unicable Disease Supervisor 

P.O. Box 686 
799 North Highland Avenue 

Winston-Salem, North Carolina 27102-0686 
 
 
 
 
 
Reference:  North Carolina Statutory Authority G.S. 130A-134;  130a -135;  
130A-139;  130A -141;  130A-146, and Sect ion 15A North 
Carolina Adm inist rat ive Code 19A .0201- .0212, effect ive 1998. 
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HUMAN I MMUNODEFI CI ENCY VI RUS ( HI V)  I NFECTI ON I N  PATI ENTS OR 

EMPLOYEES 

 

I .   POLI CY: 

I t  is the policy of North Carolina Bapt ist  Hospitals, I nc., to provide safe, com prehensive and 
com passionate care to all pat ients, irrespect ive of the HI V status of the pat ient  or the health 
care provider. This policy supersedes PPB-GS- I C-90-95-31. 
 
I I .  PURPOSE: 

To provide appropriate guidelines for the m anagem ent  of pat ients, em ployees or students who 
m ay be infected with human im m unodeficiency virus (HI V) . 
 
I I I .  PROCEDURE: 

A.  Managem ent  of Health Care W orkers ( HCW s)  Caring for  HI V 

I nfected Pat ients 

1.  Em ployees and students will provide the sam e care to the HI V 
infected pat ient  that  they provide to any other pat ient  as 
out lined by their official posit ion descript ion or supervisor. 

2.  Considerat ion of a health care worker 's r isk of occupat ional 
acquisit ion of opportunist ic infect ions will be based on the 
"Em ployee Health I nfect ion Cont rol"  policy, PPB-GS-I C-89-97-
22. 

3.  Em ployees who refuse to care for HI V- infected pat ients will be 
counseled regarding t ransm ission issues and r isk, Standard 
(Universal)  Precaut ions and the use of personal protect ive 
at t ire, and will be referred to their departm ent  head for 
resolut ion. 

4.  I f a health care provider sustains a significant  blood or body 
substance exposure, as defined in sect ion I I I .O.4 of the 
"Standard (Universal)  Precaut ions Policy" , PPB-GSI C-88-98-2, 
the exposure should be reported to the im m ediate supervisor 
who will assist  the exposed HCW in com plet ing the NCBH 
Occurrence Report  form . Refer the em ployee to Em ployee 
Health or to the Nursing Supervisor if Em ployee Health is 
closed. Significant  exposures will be m anaged in accordance 
with the "Blood and Body Fluids Exposure Protocol for Medical 
Center Health Care Workers" , PPB-GSI C-89-98-23 and the 
"Post  Exposure Follow-up Using Post  Exposure Prophylaxis 
(PEP)" policy, PPB-GS- I C-90-97-30. 

 
B. Managem ent  of Em ployees/ Students Know n to be I nfected 

w ith HI V 

1.  Any em ployee is expected to perform  the dut ies of his/ her job. 
2.  I f a HCW is ident ified with HI V infect ion, he/ she will be 

referred to the m edical director of Em ployee Health or to an 
I nfect ious Disease physician to determ ine the condit ions under 
which the HCW m ay cont inue to provide direct  pat ient  care, 
and to be counseled regarding the r isk of acquir ing infect ion 
from  a pat ient . 

3.  The HCW's ability to perform  the dut ies of the job should be 
com m unicated to the departm ent  head. 
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4.  Like any other em ployee/ student , the HI V- infected HCW 
should take appropriate precaut ions when caring for pat ients 
with com m unicable or infect ious diseases, and should report  as 
soon as possible to Em ployee Health for evaluat ion of any 
infect ious disease exposure. 

5.  The quest ion of whether health care workers infected with HIV, 
especially those who perform  invasive procedures, can safely 
be allowed to perform  pat ient  care dut ies, or whether their 
work assignm ents should be changed, m ust  be determ ined on 
an individual basis. These decisions should be made by the 
HCW's personal physician, in conjunct ion with the m edical 
directors and Employee Health. I n addit ion, state regulat ions 
st ipulate that  HCWs who know them selves to be HI V or 
hepat it is B infected and who perform  invasive procedures, 
m ust  self- report  to the State Health Director who will conduct  
an invest igat ion into the pract ice of the infected HCW. The 
self- report ing, invest igat ion and any recom m endat ions m ade 
as a result  of the invest igat ion, will be in accordance with 
Sect ion 15A NCAC 19A.0207.  I n addit ion, state regulat ions 
st ipulate that  HCWs with secondary infect ion or open skin 
lesions that  would place pat ients at  r isk shall not  provide direct  
pat ient  care. 

 
C. Counseling and Test ing 

1.  Rout ine serologic test ing of all pat ients for ant ibody to HI V will 
not  be perform ed as a m ethod to prevent  t ransm ission of HI V 
infect ion in the workplace. 

2.  Rout ine serological test ing of em ployees/ students/ faculty will 
not  be perform ed as an infect ion cont rol m easure. 

3.  Anyone being tested for HI V infect ion m ust  be counseled in 
advance about  the nature of the test  and its im plicat ions for 
pat ient  care. 

4.  State law requires appropr iate counseling, including  
individualized pre-  and post test  counseling which provides r isk 
assessm ent , r isk reduct ion guidelines, appropriate referrals for 
m edical and psychosocial services, and, when the person 
tested is determ ined to be infected with HI V, cont rol m easures 
(G.S. 130A-148) . An HI V screening test  cannot  be done 
without  the inform ed consent  of the pat ient  after counseling 
has occurred. To facilitate this process, form s are available 
from  the State AI DS Cont rol Program which include the issues 
pert inent  for counseling and consent . 

 
D. Confident ia lity 

1.  All Hospital Personnel Policies related to confident iality will be 
followed. Legal act ion, in the form  of fines and/ or 
im prisonm ent , can occur if confident iality is breached. 

2.  I t  is not  considered a breach in confident iality when health 
care workers are apprised of the HI V status of a pat ient  on a 
"need to know" basis in order to provide inform ed and 
effect ive care. 

3.  HI V infect ion will be reported to public health authorit ies 
following the guidelines established in the "Report ing of 
Com m unicable Diseases" policy, PPB-GS- I C-76-98-6. 
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STANDARD/ TRANSMI SSI ON BASED I SOLATI ON PRECAUTI ONS 

 

I .   POLI CY: 

Standard and Transm ission Based I solat ion Precaut ions will be used to prevent  and/ or 
reduce the num ber of nosocom ial infect ions by prevent ing and/ or cont rolling the r isk 
of t ransm ission of m icroorganism s. This policy supersedes policies “Universal 
Precaut ions”  and “Pat ient  Placem ent  and Pat ient  I solat ion”  

 
I I .  PURPOSE: 

Transm ission of infect ions requires three elem ents:  a source of infect ing 
m icroorganism s, a suscept ible host  and a m eans of t ransm ission for the 
m icroorganism . Because agent  and host  factors are m ore difficult  to cont rol, 
interrupt ion of t ransfer of m icroorganism s is directed prim arily at  t ransm ission. 
Procedures as out lined below are designed to prevent  t ransm ission of m icroorganism s 
and are based on recom m endat ions by the Centers for Disease Cont rol and 
Prevent ion. 

 
I I I .  PROCEDURES: 

There are two t iers of isolat ion precaut ions. The first  and m ost  im portant  t ier, 
Standard Precaut ions, is designed for the care of all pat ients in hospitals regardless of 
their diagnosis or presum ed infect ion status. The second t ier, Transm ission-based 
Precaut ions, is designed for the care of pat ients known or suspected to be 
infected/ colonized by epidem iologically im portant  pathogens spread by airborne, 
droplet  or contact  with pat ient  or equipm ent  and should be im plem ented in addit ion to 
Standard Precaut ions when appropriate.  Reference Appendix A for Specific 
Guidelines on type and durat ion of precaut ions needed for selected infect ions and 
condit ions. 
A. Standard Precaut ions apply to all aspects of pat ient  care, regardless of diagnosis 

or presumed infect ion status. Standard Precaut ions are designed to reduce the r isk 
of t ransm ission of m icroorganism s from  both recognized and unrecognized source 
and supersede Universal Precaut ions. Standard Precaut ions applies to:  
1.  Blood 
2.  All body fluids, secret ions and excret ions except  sweat , regardless of whether 

or not  they contain visible blood 
3.  Non- intact  skin 
4.  Mucous m em branes 

 
B. Standard Precaut ions includes the following com ponents:  

1.  Pat ient  Placem ent :  Pat ients m ay need a private room  if they are unable to 
cont rol their secret ions or excret ions and have potent ial to contam inate the 
environm ent , if they have poor hygiene habits or they cannot  be expected to 
assist  in m aintaining infect ion cont rol precaut ions ( i.e.,  infants, children and 
pat ients with altered m ental status) . 

2.  Dietary Supplies:  No special precaut ions are needed for dishes, glasses, cups 
or eat ing utensils and disposable dishes/ utensils are not  required. 

3.  Housekeeping :  Rout ine and term inal cleaning should be completed as 
out lined in Housekeeping policy (s) . 

4.  Hand Hygiene :  Hand hygiene encom passes cleansing of hands with a 
waterless ant isept ic, ant im icrobial soap/ water or soap/ water. Refer to the 
I nfect ion Cont rol Policy “Hand Hygiene” .  

5.  Transportat ion :  When an isolated pat ient  m ust  be t ransported to other units 
or departm ents, the referr ing area should com m unicate the pat ient ’s isolat ion 
needs to the receiving area PRI OR to t ransport ing the pat ient . Appropriate 
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barr iers are worn or used by the pat ient  and/ or health care worker to reduce 
the opportunity for t ransm ission of m icroorganism s and to reduce 
contam inat ion of the environm ent . 

6. Personal Protect ive Equipm ent :  Reference:  I nfect ion Cont rol Policy:  
“Donning and Rem oval of Personal Protect ive Equipm ent” 

 
a. Gloves: 

1 . Wear gloves (clean non-ster ile gloves are adequate)  when touching 
blood, body fluids, secret ions and excret ions of all pat ients. Wear 
gloves when touching contam inated equipm ent . 

2 . Put  on clean gloves just  before touching m ucous m em branes and non-
intact  skin of all pat ients. 

3 . Gloves should be rem oved prom pt ly after use, before touching non-
contam inated item s and environm ental surfaces and before going to 
another pat ient . Cleanse hands im m ediately to avoid t ransfer of 
m icroorganism s to other pat ients or environm ents. 

4 . Change gloves between tasks and/ or procedures, on the sam e pat ient , 
after contact  with m aterial that  m ay contain a high concent rat ion of 
m icroorganism s. 

 
b. Mask, Eye Protect ion, Face Shield: 

1 . Wear a fluid- resistant  m ask and eye protect ion or a face shield to 
protect  m ucous m em branes of the eyes, nose, and m outh during 
procedures and pat ient  –care 

2 . act ivit ies that  are likely to generate splashes or sprays  of blood, body 
fluids, secret ions, and excret ions. 

 
c. Gow ns/ Aprons: 

1 . Wear a gown (clean non-ster ile)  to protect  skin and prevent  soiling of 
clothing during procedures and pat ient -care act ivit ies that  are likely to 
generate splashes or sprays of blood, body fluids, secret ions and 
excret ions. 

2 . Rem ove a soiled gown as prom pt ly as possible and cleanse hands to 
avoid t ransfer of m icroorganism (s)  to other pat ients or environm ents. 

 
7.  Pat ient  Care Equipm ent / Medical Devices: Dedicate the use of non-

cr it ical pat ient -care equipm ent  to a single pat ient  when possible. Handle 
used pat ient  care equipment / devices soiled with blood, body fluids, 
secret ions and excret ions in a m anner that  prevents skin and m ucous 
m em brane exposures, contam inat ion of clothing, and t ransfer of 
m icroorganism s to other pat ients and environm ents. Ensure that  all 
reusable equipm ent  is not  used for the care of another pat ient  unt il it  has 
been cleaned and/ or reprocessed appropriately. 

 
8.  Environm ental controls: Maintain the work site in a clean and sanitary 

m anner. Rout inely clean and disinfect  environm ental surfaces such as bed, 
bedrails, bedside equipment , and other frequent ly touched surfaces. 

 
9.  Linen: All soiled linen should be considered potent ially contam inated and 

handled as lit t le as possible. Reference I nfect ion Cont rol Policy:  
“Managem ent  of Linen ”  

 
10.  Occupat ional Health/ blood- borne Pathogens: All heath care workers 

should be knowledgeable regarding the r isk of exposure and the 
appropriate prevent ive pract ices for blood borne pathogens in the 
workplace. Reference:  “Exposure Control Plan for  Bloodborne 

Pathogens and I nfect ion Control Policies for  Em ployee Health” 
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C. Transm ission-based I solat ion Precaut ions are designed for pat ients 
docum ented, or suspected to be, infected with m icroorganism s that  are highly 
t ransm issible and should be used in addit ion to Standard Precaut ions. 

 
D. Transm ission-based I solat ion Precaut ions include the following categories:  

1.  Resistant  Organism  Precaut ions ( ROP)  is a special category used in 
addit ion to Standard Precaut ions, to prevent  t ransm ission of ant ibiot ic 
resistant  organism s that  are spread through direct  or indirect  contact . This 
category requires not ificat ion of I nfect ion Cont rol before it  can be init iated. 
Not ificat ion can be through the Hospital Epidem iologist  or the I nfect ion 
Cont rol Departm ent  Director or the I nfect ion Cont rol Pract it ioners. 
Resistant  Organism  Precaut ions include the following:  

 
a.  A private room  is required or pat ients with the same resistant  

organism  m ay be cohorted. 
b.  Place a green ROP sign on front  of the pat ient ’s room  door ( if the 

pat ient  is in ICU place on the pulse oxim eter m onitor) . 
c.  Place a ROP label on the front  of the chart  
d.  Place a ROP st icker on the pat ient  care Kardex 
e.  For pat ients with Methicillin Resistant  Staphylococcus Aureus 

( MRSA)  and/ or Vancom ycin Resistant  Enterococci (VRE)  
adm issions will be not ified by I nfect ion Cont rol and the pat ients 
com puterized m edical record will be coded with the appropriate 
I solat ion code 

f. Wear gloves for any contact  with the pat ient  and/ or the pat ient ’s 
equipm ent / environment . Remove and discard prior to leaving the 
room . 

g.  Wear gowns for any contact  with the pat ient  and/ or the pat ient ’s 
environm ent .  Rem ove and discard prior to leaving the room . 

h. Wear a surgical m ask if the pat ient  has MRSA in their respiratory t ract  
and has a product ive cough or a t racheostom y. Use m ask once and 
discard pr ior to leaving room . 

i. Pat ient  t ransport  and/ or am bulat ion:  
1.  Pat ients on ROP should wash their hands with a waterless 

ant isept ic or an ant im icrobial soap and water pr ior to leaving their 
room . 

2.  Pat ients should wear a cover gown when they leave their room . 
3.  All wounds should be covered 
4.  Pat ients on ROP should not  visit  other pat ients, go to the gift  shop 

or hospital cafeter ia 
5.  Medically essent ial procedures m ust  be scheduled at  such t im e 

that  contact  with other pat ients can be avoided. Scheduling 
personnel must  not ify receiving department  personnel of pat ient ’s 
isolat ion status and the pat ient ’s chart  m ust  have colored isolat ion 
label affixed to the chart . The chart  should be t ransported in a 
m anner that  reduces the potent ial for contam inat ion such as 
placing in a zip lock bag. 

6.  Upon arr ival at  the receiving departm ent , the pat ient  should be 
taken direct ly to the exam  or procedure room . 

7.  Pat ients with a t rach or sym ptom s of an upper respiratory infect ion 
that  have MRSA cultured from  their sputum , m ust  cover their  
m outh and/ or t rach with a surgical m ask or t issues. I f the pat ient  
can not  tolerate a close fit t ing surgical m ask, but  leaves the room , 
staff within three (3)  feet  of pat ient  m ust  wear a surgical m ask. 

j . Durat ion of ROP:  Pat ients will rem ain on ROP for the durat ion of their  
hospitalizat ion. Pat ients with MRSA and/ or VRE will be placed on ROP 
with subsequent  readm issions or ED visits or Outpat ient  procedures 
( intervent ional radiology, surgery etc.)  
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k. Criter ia for discont inuing ROP for pat ients:  I nfect ion Cont rol m ust  be 
consulted prior to at tem pt ing to discont inue ROP. Cultures collected to 
clear pat ients from  ROP will be processed in the I nfect ion Cont rol Lab. 
All pat ients cleared for MRSA and/ or VRE will be considered high r isk 
for future colonizat ion and will have follow up surveillance cultures 
collected weekly during the rem ainder of their hospitalizat ion and upon 
readm ission. The following cr iter ia will be ut ilized when at tem pt ing to 
discont inue ROP for pat ients with MRSA:  
1.  Pat ients m ust  be off all ant ibiot ics for at  least  72 hours. Renal 

pat ients m ay be cultured one m onth after their last  dose of 
vancom ycin  

2.  Three (3)  sets of negat ive cultures at  least  24 hours apart  from  
the nares, foreign body sites ( i.e.;  pegs, t rachs but  not  cent ral 
lines) , and open skin lesions for all pat ients (do not  culture healed 
areas that  were not  init ially posit ive) . 

3.  I n addit ion to cultur ing nares, foreign body sites and open skin 
lesions, other previously posit ive sites need to m eet  the following 
cr iter ia:  
a.  Blood :  No signs of sepsis and off ant ibiot ics (negat ive blood 

culture not  necessary)  
b.  Urine :  One negat ive culture 
c.  W ound :  Three (3)  negat ive cultures at  least  24 hours apart  

(even if it  is now healed) . 
d.  Sputum :  Three (3)  negat ive cultures at  least  24 hours apart . 

I f no longer producing sputum  (off vent ilator, t racheostom y 
rem oved)  then three (3)  negat ive throat  cultures. 

4.  I f pat ient  was last  found posit ive > 2 years ago, only one set  of 
negat ive cultures is required 

5.  I f pat ient ’s last  posit ive was < 2years ago, and no eradicat ion 
therapy has been init iated then no repeat  cultures will be obtained 
for at  least  sixteen (16)  weeks. 

 
l. The following cr iter ia will be ut ilized in at tem pt ing to discont inue ROP 

for pat ients with VRE:  
1.  Three (3)  negat ive perirectal cultures collected at  least  one week 

apart  is required  
2.  I n addit ion to cultur ing perirectal site, other previously posit ive 

sites need to meet  the following cr iter ia:  
a.  Blood :  pat ient  m ust  be off ant ibiot ics and no signs of sepsis 

(negat ive blood culture not  necessary) . 
b.  Urine: One negat ive culture. 
c.  W ound :  three (3)  negat ive cultures at  least  24 hours apart . 
d.  Sputum :  three (3)  negat ive cultures at  least  24 hours apart . 

I f no longer producing sputum  (off vent ilator, t racheostom y 
rem oved) , then three (3)  negat ive throat  cultures. 

3.  I f pat ient  was last  found posit ive > 2 ago only one (1)  set  of 
negat ive cultures is required. 

4.  I f pat ient ’s last  posit ive was < 2 years ago, no repeat  cultures will 
be obtained for at  least  sixteen (16)  weeks. 

m . Criter ia for discont inuing ROP for pat ients with presum pt ive VRE:  
Three negat ive perirectal cultures collected at  t im e of exposure and 
weekly thereafter. 

n. Criter ia for discont inuing ROP for pat ients with mult iple resistant  gram -
negat ive rods:  Pat ients will rem ain on precaut ions for the durat ion of 
their hospitalizat ion.  These pat ients are not  rout inely placed on ROP 
on readm ission. 

 
2.  Contact  Precaut ions/ I solat ion should be used in addit ion to 

Standard Precaut ions for specified pat ients known or suspected to 
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be infected or colonized with epidem iologically im portant  
m icroorganism s that  can be t ransm it ted by direct  contact  with the 
pat ient  or indirect  contact  with environm ental surfaces or pat ient  
care items. Contact  Precaut ions include the following components:  
a.  A private room  is preferred, but  not  required for all diseases. A 

pr ivate room  is required for RSV, Parainfluenza or Enterovirus, 
however after consultat ion between the at tending physician 
and I nfect ion Cont rol or I nfect ious Diseases, pat ients with the 
sam e organism  m ay share a room . 

b.  Place Orange Contact  I solat ion sign on the front  of the 
pat ient ’s room  door, or if the pat ient  is in the I CU place on 
pulse oxim eter m onitor. 

c.  Place Contact  I solat ion chart  label on the front  of the pat ients 
chart  

d.  Wear gloves for direct  contact  with the pat ient  or pat ients’ 
equipment . 

e.  Wear gowns if you ant icipate that  your clothing will have 
contact  with the pat ient , environm ental surfaces, or item s in 
the pat ient ’s room . 

f. Pat ient  t ransport :  
1.  Pat ients with diarrhea m ay am bulate at  pat ient / nurse 

discret ion. For example, a pat ient  with uncont rollable 
diarrhea should not  be allowed to am bulate outside of 
room . 

2.  Transportat ion of pat ients with diarrhea:  pat ients with 
uncont rollable diarrhea should wear protect ive diaper to 
contain contents. 

3.  Pat ient  with scabies or lice m ay am bulate in halls after 
they have been on effect ive t reatm ent  for 24 hours. 

4.  Wounds with drainage m ust  have affected areas covered 
with a dressing before am bulat ion or t ransportat ion. 
 

3.  Droplet  Precaut ions/ I solat ion should be used in addit ion to 
standard Precaut ions to prevent  t ransm ission of contagious 
agents, which are spread by large part icle droplets. Droplet  
Precaut ions includes the following components:  
a.  A private room  is recom mended 
b.  Place a purple Droplet  I solat ion sign on the front  of the 

pat ient ’s door or if the pat ient  is in I CU on the pulse oxim eter 
m onitor. 

c.  Place a purple Droplet  I solat ion label on the front  of the 
pat ient ’s chart . 

d.  Wear gloves with contact  of respiratory secret ions. 
e.  Wear a surgical m ask if providing care within 3-5 feet  of 

pat ient . Wear the m ask once and discard. 
f. Pat ient  t ransport :  

1.   Pat ients on Droplet  I solat ion m ay leave their room  ONLY 
for m edically essent ial procedures (sm oking is NOT 
considered essent ial) .  

2.  Medically essent ial procedures m ust  be scheduled at  such 
t im e that  contact  with other pat ients can be avoided. 
Scheduling personnel m ust  not ify receiving departm ent  
personnel of pat ient ’s isolat ion status and the pat ient ’s 
chart  m ust  have colored isolat ion label affixed to the chart . 

3.  Pat ients on Droplet  I solat ion should wear a close fit t ing 
m ask when they leave the room . I f the pat ient  cannot  
tolerate a m ask health care personnel within three (3)  feet  
of the pat ient  m ust  wear a close- fit t ing surgical m ask. 
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4.  The pat ient  m ust  be inst ructed to cover their nose and 
m outh when coughing or sneezing and t issues m ust  be 
provided so they can do so. 

5.  Elevators should be cleared of any unm asked individuals 
during t ransport ing of these pat ients and public access 
areas should be avoided. 

6.  Upon arr ival at  the receiving departm ent , the pat ient  will 
be taken direct ly to the exam  procedure room . 

4.  Strict  Precaut ions/ I solat ion should be used in addit ion to 
Standard Precaut ions to prevent  t ransm ission of highly contagious 
or v irulent  infect ious agents that  m ay be spread by both air  and 
contact . Health care workers not  im m une to chicken pox should 
not  care for pat ients with chicken pox. St r ict  Precaut ions includes 
the following components:  
a.  * A private room  with negat ive air flow is required. The door 

m ust  be kept  closed. 
b.  Place a yellow St rict  I solat ion sign on the front  of the pat ient ’s 

room  door. 
c.  Place label on the front  of the pat ient ’s chart . 
d.  Wear gloves for direct  contact  with the pat ient  or pat ient  

equipm ent . Rem ove and discard gloves prior to leaving room  
e.  Wear gowns for direct  contact  with the pat ient . Rem ove and 

discard pr ior to leaving room . 
f. Wear a surgical m ask to enter the room . Use once and discard 
g.  Pat ient  Transport :  

1.  Pat ients on St r ict  I solat ion m ay leave their room s only for 
medically essent ial procedures (smoking is NOT considered 
essent ial) .  

2.  Medically essent ial procedures m ust  be scheduled at  such 
t im e that  contact  with other pat ients can be avoided. 
Scheduling personnel m ust  not ify receiving departm ent  
personnel of pat ient ’s isolat ion status and the pat ient ’s 
chart  m ust  have colored isolat ion label affixed to the front . 

3.  Pat ients on St r ict  I solat ion m ust  wear a close fit t ing 
surgical m ask when leaving the room . 

4.  I f the pat ient  cannot  tolerate a m ask health care personnel 
must  wear a close fit t ing surgical mask. 

5.  Elevators should be cleared of any unm asked individuals 
during t ransport ing of these pat ients and public access 
areas should be avoided.  Upon arr ival at  the receiving 
departm ent , the pat ient  will be taken direct ly to the exam  
or procedure room . 
 

5.  Respiratory Precaut ions/ I solat ion should be used in addit ion 
to Standard Precaut ions to prevent  t ransm ission of infect ious 
agents whose prim ary route of infect ion is through the air .  
Respiratory Precaut ions include the following com ponents:  
a.  A private room  with negat ive pressure is required. 
b.  The door should be kept  closed 
c.  Place a blue Respiratory I solat ion sign on the front  of the 

pat ient ’s room  door. 
d.  Place Respiratory I solat ion label on front  of the pat ient ’s chart . 
e.  Wear a surgical m ask when entering the room . Use once and 

discard. 
f. Pat ient  Transport :  

1.  Pat ients on Respiratory I solat ion m ay leave their room  
ONLY for m edically essent ial procedures (sm oking is NOT 
considered essent ial) .  
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2.  Medically essent ial procedures m ust  be scheduled at  such 
t im e that  contact  with other pat ients can be avoided. 
Scheduling personnel m ust  not ify receiving departm ent  
personnel of pat ient ’s isolat ion status and the pat ient ’s 
chart  m ust  have colored isolat ion label affixed to the chart . 

3.  Pat ient  on Respiratory I solat ion should wear a close fit t ing 
m ask when they leave the room . I f the pat ient  cannot  
tolerate a m ask healthcare personnel m ust  wear a close 
fit t ing surgical m ask. 

4.  Elevators should be cleared of any unm asked individuals 
during t ransport ing of these pat ients and public access 
areas should be avoided. 

5.  Upon arr ival at  the receiving departm ent , the pat ient  will 
be taken direct ly to the exam  or procedure room . 
 

6.  Special Respiratory Precaut ions/ I solat ion should be used in 
addit ion to Standard Precaut ions to prevent  t ransm ission of 
Mycobacterium  Tuberculosis;  a disease t ransm it ted through the 
air . Reference “TB Exposure Control Plan ” .  Special Respiratory 
Precaut ions is used only for suspected or diagnosed tuberculosis. 
Special Respiratory Precaut ions includes the following components:  
a.  A private room  with negat ive pressure is required and pat ients 

m ay not  be cohorted. 
b.  The door m ust  be kept  closed. 
c.  Place bright  pink special Respiratory I solat ion sign on the front  

of the pat ient ’s room  door 
d.  Place Special Respiratory label on the front  of the pat ient ’s 

chart  
e.  All health care workers entering the room  should use a N95 

respirator. Healthcare workers that  have not  been fit  tested 
with a N95 respirator m ust  wear a PAPRA respirator when 
entering the room . Health care workers will be fit  tested as per 
em ployee health guidelines. The N95 respirator may be reused 
for a shift  and stored between uses in the designated PPE 
drawer. 

f. Visitors and fam ily m em bers should wear either a TB respirator 
or a surgical m ask, but  do not  require fit  test ing. 

g.  Pat ient  t ransport :  
1.  Pat ients on special Respiratory I solat ion m ay leave their 

rooms ONLY for medically essent ial procedures (smoking is 
NOT considered essent ial)  

2.  Medically essent ial procedures m ust  be scheduled at  such 
t im e that  contact  with other pat ients can be avoided. 
Scheduling personnel m ust  not ify receiving departm ent  
personnel of pat ient ’s isolat ion status and the pat ient ’s 
chart  m ust  be labeled 

3.  Pat ients on special Respiratory I solat ion m ust  wear a close 
fit t ing m ask when leaving the room . I f the pat ient  cannot  
tolerate a m ask, health care personnel m ust  wear an 
approved TB respiratory ( refer to e above) . 

4.  Elevators should be cleared of any unm asked individuals 
during t ransport ing of these pat ients and public access 
areas should be avoided. 

5.  Upon arr ival at  the receiving departm ent , the pat ient  will 
be taken direct ly to the exam  procedure room . 

6.  Treatm ent  and procedure room s, where pat ients with 
confirm ed or suspected TB receive care, should m eet  the 
sam e vent ilat ion requirements that  are recom m ended for 
isolat ion room s ( i.e.;  m aintain room s under negat ive 
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pressure, keep doors closed and m aintain greater than or 
equal to six (6)  air  exchanges with air exhausted direct ly 
to outside) . I n the event  these requirem ents can not  be 
m et , a portable HEPA filt rat ion unit  m ust  be used. 
Reference Appendix B “Use of portable HEPA Units” . 

h. Criter ia for init iat ing Special Respiratory I solat ion :  
1.  Clinical suspicion of tuberculosis ( two or m ore sym ptom s 

such as:  persistent  cough > 3 weeks, bloody sputum , night  
sweats, weight  loss, anorexia, fever) . 

2.  Cavitary lesion on chest  x- ray. 
3.  HI V posit ive pat ient  on Pneum ocyst is carinii pneum onia 

(PCP)  prophylaxis who has had pneum onia for m ore than 
one week. 

4.  Children and adolescents will be evaluated on a case-by-
case bas is for potent ial infect iv ity, and those with 
infect ious pulm onary TB, including those with sm ear 
posit ive sputum , m ust  be m anaged in the sam e m anner as 
adults. 

i. Criter ia for discont inuing Special Respiratory I solat ion:  
1.  Three negat ive expectorated sputum  AFB sm ears collected 

on three (3)  different  days OR;  
2.  One negat ive bronchoscopy specim en AFB sm ear OR;  
3.  Pat ient  has received 7-21 days of effect ive therapy for TB, 

has clinically im proved and I nfect ion Cont rol approves 
rem oval from isolat ion. Certain pat ient  populat ions ( i.e. 
im m unocom prom ised pat ients)  m ay need to rem ain on 
Special Respirator I solat ion for an extended period of t im e 
because of their inability to respond to therapy. 

4.  When a pat ient  is suspected to be infected with drug-
resistant  organism s, Special Respiratory I solat ion should 
be applied unt il the pat ient  is im proving and three 
consecut ive sputum  sm ears are negat ive for AFB AND it  is 
known that  the ant i- tuberculosis drugs chosen are act ive 
against  the organism  isolated from  the pat ient  (e.g. by 
sensit ivity test ing) . 

j . Discharge of pat ients with AFB sputum  sm ear posit ive 
pulm onary tuberculosis:  
1.  A pat ient  may be discharged to the community when 

he/ she is im proving clinically, cough has substant ially 
decreased and the number of organisms on sequent ial 
sputum  sm ears has decreased to few or none. 

2.  I f the pat ient  is t ransferred to another facilit y, the 
receiving facilit y must  be not ified of the pat ient ’s infect ious 
status. 

3.  Pat ients should not  be discharged to hom e while st ill 
infect ious if im m unocom prom ised individuals reside there. 

4.  I f hom eless, the pat ient  should not  be discharged unt il the 
health departm ent  has been not ified and follow-up with 
direct ly observed therapy (DOT)  is arranged. 

k. Cleaning of room :  
1.  I f pat ient  is discharged from  an isolat ion room  or must  be 

m oved to another room  while st ill j udged to be infect ious, 
the or iginal room  m ust  have a rout ine cleaning and rem ain 
unused with the door closed for a sufficient  t im e to allow a 
m inim um  of 6 air  exchanges to occur before another 
pat ient  is seen/ adm it ted to this room. Norm ally, this would 
take approxim ately one hour, but  m ay take m ore or less 
t ime, depending on the known air exchange rate in the 
room  
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2.  Personnel involved in cleaning the room  should wear an 
approved respirator.  * Private room s with negat ive 
pressure are located thru-out  the facility. For quest ions 
contact  the I nfect ion Control Departm ent . Reference 
I nfect ion Cont rol Policy “The Design, Use and Maintenance 
of Contained Air Pressure Spaces”  (PPB-NCBH- I C 24)  for 
m onitoring and docum ent ing air flow procedure. 

 
 
 

I V. REFERENCES: 

 

1.  Department  of labor, Occupat ional Safety and health Adm inist rat ion 29 CFR part  
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2.  Guideline for I solat ion Precaut ions in Hospitals:  part  I I  Recom m endat ions for isolat ion 

precaut ions in hospitals. The Hospital I nfect ion Control Pract ices 
Advisory Com m it teeCenters for disease Prevent ion and cont rol,  Public 
health Service, US Departm ent  of Health and Hum an Services. Am erican 
Journal of I nfect ion Cont rol, February, 1996, Vol.24, No 1, pp33-52 

3.  API C Guidelines for Handwashing and Hand Ant isepsis in health Care Set t ings, AJI C, 
August  1995 

4.  Draft  Guidelines for Hand Hygiene in Health Care Set t ings 2001at ion 
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Appendix A 

Type and Durat ion of Precaut ions Needed for Selected I nfect ions and Condit ions 

 

Precaut ions 

I nfect ion/ Condit ion Type *  Durat ion +  

Abscess 
Draining, m ajor (1)  C DI  
Draining, m inor or lim ited (2)  S 
Acquired imm unodeficiency syndrom e (3)  S 
Act inom ycosis S 
Adenovirus infect ion, in infants and young children D,C DI  
Am ebiasis (Am ebic Dysentary)  S 
Anthrax 
Cutaneous S 
Pulm onary S 
Ant ibiot ic-associated colit is (see Clost r idium  difficile)  
Arthropodborne viral encephalit ides (eastern, western, 
Venezuelan equine encephalom yelit is;  St . Louis, California encephalit is)  S (4)  
Arthropodborne viral fevers (dengue, yellow fever, Colorado t ick fever)  S (4)  
Ascariasis S 
Aspergillosis S 
Babesiosis S 
Blastom ycosis, North Am erican, cutaneous or pulm onary S 
Botulism  S 
Bronchiolit is (see respiratory infect ions in infants and young children)  
Brucellosis (undulant , Malta, Mediterranean fever)  S 
Cam pylobacter gast roenterit is (see gast roenterit is)  
Candidiasis, all form s including m ucocutaneous S 
Cat -scratch fever (benign inoculat ion lym phoret iculosis)  S 
Cellulit is, uncont rolled drainage C DI  
Chancroid (soft  chancre)  S 
Chickenpox (varicella;  see F (5)  for varicella exposure)  STR F (5)  
Chlam ydia t rachom at is 
Conjunct ivit is S 
Genital S 
Respiratory S 
Cholera (see gast roenterit is)  
Closed-cavity infect ion 
Draining, lim ited or m inor S 
Not  draining S 
Clost ridium  
C botulism  S 
C difficile C DI  
C perfr ingens 
Food poisoning S 
Gas gangrene S 
Coccidioidom ycosis (valley fever)  
Draining lesions S 
Pneumonia S 
Colorado t ick fever S 
Congenital rubella C F (6)  
Conjunct ivit is 
Acute bacterial S 
Chlam ydia S 
Gonococcal S 
Acute viral (acute hem orrhagic)  C DI  
Coxsackievirus disease (see enteroviral infect ion)  
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Creutzfeldt -Jakob disease NOTI FY I NFECTI ON CONTROL ASAP S (7)  
Croup (see respiratory infect ions in infants and young children)  
Cryptococcosis S 
Cryptosporidiosis (see gast roenterit is)  
Cyst icercosis S 
Cytom egalovirus infect ion, neonatal or im m unosuppressed S 
Decubitus ulcer, infected 
Major (1)  C DI  
Minor or lim ited (2)  S 
Dengue S (4)  
Diarrhea, acute - -  infect ive et iology suspected (see gast roenterit is)  
Diphtheria 
Cutaneous C CN (8)  
Pharyngeal D CN (8)  
Ebola viral hem orrhagic fever NOTI FY I NFECTI ON CONTROL ASAP STR (9)  DI  
Echinococcosis (hydat idosis)  S 
Echovirus (see enteroviral infect ion)  
Encephalit is or encephalom yelit is (see specific et iologic agents)  
Endom etr it is S 
Enterobiasis (pinworm  disease, oxyuriasis)  S 
Enterococcus species (see m ult idrug- resistant  organism s if 
epidem iologically significant  or vancomycin resistant )  
Enterocolit is, Clost r idium difficile C DI  
Enteroviral infect ions 
Adults S 
I nfants and young children C DI  
Epiglot t it is, due to Haem ophilus influenzae D U (24 hrs)  
Epstein-Barr v irus infect ion, including infect ious m ononucleosis S 
Erythem a infect iosum  (also see Parvovirus B19)  S 
Escherichia coli gast roenterit is (see gast roenterit is)  
Food poisoning 
Botulism  S 
Clost r idium  perfr ingens or welchii S 
Staphylococcal S 
Furunculosis - -  staphylococcal, infants and young children C DI  
Gangrene (gas gangrene)  S 
Gast roenterit is 
Cam pylobacter species S (10)  
Cholera S (10)  
Clost ridium  difficile (Pseudom em braneous colit is)  C DI  
Cyptosporidium  species S (10)  
Escherichia coli 
Enterohem orrhagic O157: H7 S (10)  
Diapered or incont inent  C DI  
Other species S (10)  
Giardia lamblia S (10)  
Rotavirus S (10)  
Diapered or incont inent  C DI  
Salm onella species including S typhi)  S (10)  
Shigella species S (10)  
Diapered or incont inent  C DI  
Vibrio parahaemolyt icus S (10)  
Viral ( if not  covered elsewhere)  S (10)  
Yersinia enterocolit ica S (10)  
Germ an m easles ( rubella)  D F (22)  
Giardiasis (see gast roenter it is)  
Gonococcal ophthalm ia neonatorum  (gonorrheal opthalm ia, 
acute conjunct ivit is of newborn)  S 
Gonorrhea S 
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Granulom a inguinale (donovanosis, granulom a venereum )  S 
Guillain-Barre syndrom e S 
Hand, foot , and m outh disease (see enteroviral infect ion)  
Hantavirus pulm onary syndrom e S 
Helicobacter pylor i S 
Hem orrhagic fevers ( for exam ple, Lassa and Ebola)  C (9)  DI  
Hepat it is, viralType A S 
Diapered or incont inent  pat ients C F (11)  
Type B - -  HBsAg posit ive S 
Type C and other unspecified non-A, non-B S 
Type E S 
Herpangina (see enteroviral infect ion)  
Herpes sim plex (Herpesvirus hom inis)  
Encephalit is S 
Neonatal (12)  (see F (12)  for neonatal exposure)  C DI  
Mucocutaneous, dissem inated or pr im ary, severe C DI  
Mucocutaneous, recurrent  (skin, oral, genital)  S 
Herpes zoster (varicella-zoster)  
Localized or dissem inated in immunocomprom ised pat ient  STR DI  (13)  
Localized in normal pat ient  S (13)  
Histoplasm osis S 
HI V (see hum an im munodeficiency virus)  S 
Hookworm  disease (ancylostom iasis, uncinariasis)  S 
Hum an im m unodeficiency virus (HIV)  infect ion (3)  S 
I m pet igo C U (24 hrs)  
I nfect ious mononucleosis S 
I nfluenza D (14)  DI  
Kawasaki syndrom e S 
Lassa fever C (9)  DI  
Legionnaires' disease S 
Leprosy S 
Leptospirosis S 
Lice (pediculosis)  REFER TO C.4 UNDER CONTACT C U (24 hrs)  
Lister iosis S 
Lyme disease S 
Lym phocyt ic choriom eningit is S 
Lym phogranulom a venereum  S 
Malaria S (4)  
Marburg virus disease C (9)  DI  
Measles ( rubeola) , all presentat ions R DI  
Melioidosis, all form s S 
Meningit is 
Asept ic (nonbacter ial or viral m eningit is { also see enteroviral infect ions} )  S 
Bacterial,  gram-negat ive enteric, in neonates S 
Fungal S 
Haem ophilus influenzae, known or suspected D U (24 hrs)  
Lis ter ia monocytogenes S 
Neisseria m eningit idis (m eningococcal)  known or suspected D U (24 hrs)  
Pneum ococcal S 
Tuberculosis (15)  S 
Other diagnosed bacterial S 
Meningococcal pneum onia D U (24 hrs)  
Meningococcem ia (m eningococcal sepsis)  D U (24 hrs)  
Molluscum  contagiosum  S 
Mucorm ycosis S 
Mult idrug- resistant  organism s, infect ion or colonizat ion (16)  
Gast rointest inal ROP F(24)  
Respiratory ROP F(24)  
Pneumococcal ROP F(24)  
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Skin, wound, or burn ROP F(24)  
Mum ps ( infect ious parot it is)  D F (17)  
Mycobacteria, nontuberculosis ( "atypical" )  
Pulm onary S 
Wound S 
Mycoplasm a pneum onia D DI  
Necrot izing enterocolit is S 
Nocardiosis, draining lesions or other presentat ions S 
Norwalk agent  gast roenterit is (see viral gast roenterit is)  
Orf S 
Parainfluenza virus infect ion, respiratory in infants and young children C DI  
Parvovirus B19 D F (18)  
Pediculosis ( lice)  C U (24 hrs)  
Pertussis (whooping cough)  D F (19)  
Pinworm  infect ion S 
Plague 
Bubonic S 
Pneum onic D U (72 hrs)  
Pleurodynia (see enteroviral infect ion)  
Pneum onia 
Adenovirus D,C DI  
Bacterial not  listed elsewhere ( including gram -negat ive bacterial)  S 
Burkholderia cepacia in cyst ic fibrosis (CF)  pat ients, incl. resp. t ract  col.  S (20)  
Chlam ydia S 
Fungal S 
Haem ophilus influenzae 
Adults S 
I nfants and children (any age)  D U (24 hrs)  
Legionella S 
Meningococcal D U (24 hrs)  
Mult idrug- resistant  bacterial (see m ult idrug- resistant  organism s)  
Mycoplasm a (prim ary atypical pneum onia)  D DI  
Pneum ococcal 
Mult idrug- resistant  (see m ult idrug- resistant  organism s)  
Pneum ocyst is carinii S (21)  
Pseudom onas cepacia (see Burkholderia cepacia)  S (20)  
Staphylococcus aureus S 
St reptococcus, Group A 
Adults S 
I nfants and young children D U (24 hrs)  
Viral 
Adults S 
I nfants and young children (see respiratory infect ious disease, acute)  
Poliom yelit is S 
Psit tacosis (ornithosis)  S 
Q fever S 
Rabies S 
Rat -bite fever (St reptobacillus m oniliform is disease, Spir illum  m inus disease)  S 
Relapsing fever S 
Resistant  bacterial infect ion or colonizat ion (see m ult idrug- resistant  organism s)  
Respiratory infect ious disease, acute ( if not  covered elsewhere)  
Adults S 
I nfants and young children (3)  C DI  
Respiratory Syncyt ial Virus infect ion, in infants and young children, and 
im m unocom prom ised adults C DI  
Reye's syndrom e S 
Rheum at ic fever S 
Ricket tsial fevers, t ickborne (Rocky Mountain spot ted fever and 
t ickborne typhus fever)  S 
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Ricket tsialpox (vesicular r icket tsiosis)  S 
Ringworm  (derm atophytosis, derm atom ycosis, t inea)  S 
Rit ter 's disease (staphylococcal scalded skin syndrom e)  S 
Rocky Mountain spot ted fever S 
Roseola infantum  (exanthem  subitum )  S 
Rotavirus infect ion (see gast roenterit is)  
Rubella (Germ an m easles;  also see congenital rubella)  D F (22)  
Salm onellosis (see gast roenterit is)  
Scabies REFER TO C.4 UNDER CONTACT C U (24 hrs)  
Scalded skin syndrom e, staphylococcal (Rit ter 's disease)  S 
Schistosom iasis (bilharziasis)  S 
Shigellosis (see gast roenterit is)  
Sporot r ichosis S 
Spir illum  m inus disease ( rat -bite fever)  S 
Staphylococcal disease (S. aureus)  S 
Skin, wound, or burn 
Major (1)  C DI  
Minor or lim ited (2)  S 
Enterocolit is S (10)  
Mult idrug- resistant  (see m ult idrug- resistant  organism s)  
Pneumonia S 
Scalded skin syndrome S 
Toxic shock syndrom e S 
St reptobacillus m oniliform is disease ( rat -bite fever)  S 
St reptococcal disease (group A st reptococcus)  
Skin, wound, or burn 
Major (1)  C U (24 hrs)  
Minor or lim ited (2)  S 
Endom etr it is (puerperal sepsis)  S 
Pharyngit is in infants and young children D U (24 hrs)  
Pneum onia in infants and young children D U (24 hrs)  
Scarlet  fever in infants and young children D U (24 hrs)  
St reptococcal disease (group B st reptococcus) , neonatal S 
St reptococcal disease (not  group A or B)  unless covered elsewhere S 
Mult idrug- resistant  (see m ult idrug- resistant  organism s)  
St rongyloidiasis S 
Syphilis 
Skin and m ucous m em brane, including congenital, pr im ary, secondary S 
Latent  ( tert iary)  and seroposit ivity without  lesions S 
Tapeworm disease 
Hym enolepis nana S 
Taenia solium  (pork)  S 
Other S 
Tetanus S 
Tinea ( fungus infect ion derm atophytosis, derm atom ycosis, r ingworm )  S 
Toxoplasm osis S 
Toxic shock syndrom e (staphylococcal disease)  S 
Trachom a, acute S 
Trench m outh (Vincent 's angina)  S 
Trichinosis S 
Trichom oniasis S 
Trichuriasis (whipworm  disease)  S 
Tuberculosis 
Ext rapulm onary, draining lesion ( including scrofula)  S 
Ext rapulm onary, m eningit is (15)  S 
Pulm onary, confirm ed or suspected or laryngeal disease SR F (23)  
Skin test  posit ive with no evidence of current  pulm onary disease S 
Tularem ia 
Draining lesion S 
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Pulm onary S 
Typhoid (Salm onella typhi)  fever (see gast roenterit is)  
Typhus, endem ic and epidem ic S 
Urinary t ract  infect ion ( including pyelonephrit is) , with or without  ur inary catheter. S 
Varicella (chickenpox)  STR F (5)  
Vibr io parahaemolyt icus (see gast roenterit is)  
Vincent 's angina ( t rench m outh)  S 
Viral diseases 
Respiratory ( if not  covered elsewhere)  
Adults S 
I nfants and young children (see respiratory infect ious disease, acute)  
Whooping cough (Pertussis)  D F (19)  
Wound infect ions 
Major (1)  C DI  
Minor or lim ited (2)  S 
Yersinia enterocolit ica gast roenterit is (see gast roenterit is)  
Zygom ycosis (phycom ycosis, Mucorm ycosis)  S 
Zoster (varicella-zoster)  
Localized or dissem inated immunocomprom ised pat ient  STR DI  (13)  
Localized in normal pat ient  S (13)  
 
 

Abbreviat ions: 

 

* Type of precaut ions: 

S =  Standard 
STR =  St rict  
R =  Respiratory 
SR =  Special respiratory 
C =  Contact  
D =  Droplet  
ROP =  Resistant  Organism  Precaut ions 
 
+  Durat ion of precaut ions: 

CN, unt il off ant ibiot ics and culture-negat ive 
DH, durat ion of hospitalizat ion;  
DI  durat ion of illness (with wound lesions, DI  m eans unt il they stop draining) ;  
U, unt il t im e specified in hours (hrs)  after init iat ion of effect ive therapy  
F, see footnote num ber. 
 
FOOTNOTES: 

1.  No dressing or dressing does not  contain drainage adequately. 
2.  Dressing covers and contains drainage adequately. 
3.  Also see syndrom es of condit ions listed in Table 2. 
4.  I nstall screens in windows and doors in endem ic areas. 
5.  Maintain precaut ions unt il all lesions are crusted. The average incubat ion period for 

varicella is 10 to 16 days, with a range of 10 to 21 days. After exposure, use varicella 
zoster immune globulin (VZI G)  when appropriate, and discharge suscept ible pat ients if 
possible. Place exposed suscept ible pat ients on St r ict  I solat ion beginning 10 days after 
exposure and cont inuing unt il 21 days after last  exposure (up to 28 days if VZI G has 
been given) . Suscept ible persons should not  enter the room  of pat ients on precaut ions 
if other im mune caregivers are available. 

6.  Place infant  on precaut ions during any adm ission unt il 1 year of age, unless 
nasopharyngeal and urine cultures are negat ive for virus after age 3 m onths. 

7.  Addit ional special precaut ions are necessary for handling and decontam inat ion of 
blood, body fluids and t issues, and contam inated item s from  pat ients with confirm ed 
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or suspected disease. See latest  College of Am erican Pathologists (Northfield, I llinois)  
guidelines or other references. 

8.  Unt il two cultures taken at  least  24 hours apart  are negat ive. 
9.  Call state health departm ent  and CDC for specific advice about  m anagem ent  of a 

suspected case.  During the 1995 Ebola outbreak in Zaire, inter im  recommendat ions 
were published. (97)  Pending a comprehensive review of the epidem iologic data from  
the outbreak and evaluat ion of the inter im  recom m endat ions, the 1988 guidelines for 
m anagem ent  of pat ients with suspected viral hem orrhagic infect ions (16)  will be 
reviewed and updated if indicated. 

10.  Use Contact  Precaut ions for diapered or incont inent  children < 6 years of age for 
durat ion of illness. 

11.  Maintain precaut ions in infants and children < 3 years of age for durat ion of 
hospitalizat ion;  in children 3 to 14 years of age, unt il 2 weeks after onset  of 
sym ptom s;  and in others, unt il 1 week after onset  of sym ptom s. 

12.  For infants delivered vaginally or by C-sect ion and if m other has act ive infect ion and 
m em branes have been ruptured for m ore than 4 to 6 hours. 

13.  Persons suscept ible to varicella are also at  r isk for developing varicella when exposed 
to pat ients with herpes zoster lesions;  therefore, suscept ibles should not  enter the 
room  if other im m une caregivers are available. 

14.  The "Guideline for Prevent ion of Nosocom ial Pneum onia" (95,96)  recom m ends 
surveillance, vaccinat ion, ant iviral agents, and use of pr ivate room s with negat ive air  
pressure as m uch as feasible for pat ients for whom influenza is suspected or 
diagnosed. Many hospitals encounter logist ic difficult ies and physical plant  lim itat ions 
when adm it t ing m ult iple pat ients with suspected influenza during com m unity 
outbreaks. I f sufficient  private room s are unavailable, consider cohort ing pat ients or, 
at  the very least , avoid room  sharing with high- r isk pat ients. See "Guideline for 
Prevent ion of Nosocom ial Pneum onia" (95,96)  for addit ional prevent ion and cont rol 
st rategies. 

15.  Pat ient  should be exam ined for evidence of current  (act ive)  pulmonary tuberculosis. I f 
evidence exists, addit ional precaut ions are necessary (see tuberculosis) . 

16.  Resistant  bacteria judged by the infect ion cont rol program , based on current  state, 
regional, or nat ional recom m endat ions, to be of special clinical and epidem iologic 
significance. 

17.  For 9 days after onset  of swelling. 
18.  Maintain precaut ions for durat ion of hospitalizat ion when chronic disease occurs in an 

im m unodeficient  pat ient . For pat ients with t ransient  aplast ic crisis or red-cell crisis, 
m aintain precaut ions for 7 days. 

19.  Maintain precaut ions unt il 5 days after pat ient  is placed on effect ive therapy. 
20.  Avoid cohort ing or placement  in the same room  with a Cyst ic Fibrosis pat ient  who is 

not  infected or colonized with Burkholderia cepacia. Persons with Cyst ic Fibrosis who 
visit  or provide care and are not  infected or colonized with Burkholderia cepacia m ay 
elect  to wear a m ask when within 3 ft  of a colonized or infected pat ient . 

21.  Avoid placement  in the same room with an im m unocom prom ised pat ient . 
22.  Unt il 7 days after onset  of rash. 
23.  Discont inue precaut ions only when TB pat ient  is on effect ive therapy, is im proving 

clinically, and has three consecut ive negat ive sputum smears collected on different  
days, or TB is ruled out . Also see CDC "Guidelines for Prevent ing the Transm ission of 
Tuberculosis in Health-Care Facilit ies."  
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Appendix B 

USE OF PORTABLE HEPA UNI TS 

 

Engineering stores, maintains and installs portable HEPA units. These units move 700 cubic 
feet  of air  per m inute, or 42,000 cubic feet  of air  per hour. OSHA requires 6 air  exchanges per 
hour. 
 
When a known or suspected TB pat ient  has been in a room  with a portable HEPA unit ,  the door 
should be closed and the room  blocked for an adequate period of t im e to protect  subsequent  
pat ients as well as staff without  respirators. Fluoroscopy Room  # 20, for exam ple, is 3000 
cubic feet  (20 ft  x 15 ft  x 10 ft ) .   So, 42,000 (#  of cubic ft  of air  per hour a HEPA unit  can 
m ove)  � � 3,000 (size of # 20 Fluoroscopy Room )  =  14 ( (#  of air  exchanges per hour) . Since 
OSHA requires only 6 air  exchanges per hour, we divide 14 � � 6 =  .43 hours. So it  takes 
about  30 m inutes to clear a room  the size of Fluoroscopy Room  # 20 of infect ious organism s 
once the isolated pat ient  is rem oved. 
 
Call I nfect ion Cont rol if guidance is needed in determ ining the need for a portable HEPA unit  or 
the t im e needed to clear the air  from  a room  after their use. 
 
HEPA units have been perm anent ly installed in Peds Clinic, Dialysis unit , and # 20 Fluoroscopy 
Room  in Radiology. 
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DONNI NG AND REMOVAL OF PERSONAL PROTECTI VE EQUI PMENT 

 
I . Policy 

Personal Protect ive Equipm ent  (PPE)  will be worn when there is reasonably ant icipated 
exposure to any pat ient ’s bloody, body substance, non- intact  skin and m ucous m em branes. 
PPE will also be worn while providing care to pat ients with epidem iologically im portant  
m icroorganism s to reduce the opportunity for t ransm ission of pathogens. 
 
I I .  Purpose 

The proper donning, wearing and removal of gloves, gowns, m asks and eye protect ion can 
reduce the r isk of infect ion to both healthcare provider and pat ients.   
PPE should be donned in the following order when all are required:  
Mask/ eye protect ion 
Gown 
Gloves 
PPE should be rem oved in the following order:   
Gloves  
Gown 
Mask/ eye protect ion 
 

I I I .  Procedure 

A. GLOVES 
1.  Donning:  

a.  Non-ster ile, disposable gloves do not  require any special 
technique for donning. 

2.  Rem oval:  
b.  Gloves should be rem oved before m ask or gown and 

discarded in a white bag (with biohazard symbol) . 
c.  Gloves should be rem oved to m inim ize aersolizat ion of glove 

powders and m icroorganisms. 
d.  Rem ove gloves by hooking the thum b of the opposite hand 

inside the glove and pulling the contam inated outer side in 
on itself. Discard. 

e.  Repeat  this procedure with the other glove, touching only 
the inside of the other glove. 

f. Discard gloves in appropriate waste container. 
g.  Wash hands or use alcohol hand sanit izer. 

 

B. MASK AND EYE WEAR 
1.  Donning:  

a.   m ask and eye protect ion before donning gown and gloves. 
b.  Masks are to be worn once. 
c.  Masks should be changed as soon as it  becom es m oist  or 

wet . 
d.  Avoid handling the m ask before placing on your face. 
e.  Tie top st r ings at  the back of head, m asking sure the st r ings 

pass over the ears. 
f. Tie the lower st r ings of the m ask at  the back of the head at  

the neckline. 
g.  Do not  rem ove m ask from  nose and m outh and perm it  it  to 

dangle around the neck.   
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h. I f eye protect ion is not  a com ponent  of the m ask, don 
separate eye protect ion. 

i. Correct ive lenses are not  considered adequate eye 
protect ion. 

2.  Rem oval:  
a.  Wash hands after rem oval of gloves ( if worn) . 
b.  Unt ie lower st r ings of m ask first , then upper ones.  
c.  Rem ove m ask, wrap st r ings around m ask and discard in 

appropriate receptacle. 
d.  Rem ove eye protect ion.  Reusable eye protect ion should be 

cleaned if soiled with blood, body fluids, etc. 
e.  Wash hands after rem oval of m ask and/ or eye protect ion. 

 
C. GOWNS 

1.  Donning:  
a.  Gowns should be full length and large enough to cover 

clothing adequately. 
b.  Select  a gown and unfold it .  
c.  Put  arm s through the gown sleeves. 
d.  Adjust  the gown on your shoulders. 
e.  Tie the neck t ies 
f. Tie the waist  belt .  

2.  Rem oval:  
a.  After gloves have been rem oved, unt ie the waist  belt .  
b.  Wash hands. 
c.  Unt ie neck t ies 
d.  Rem ove the first  sleeve of the gown by placing your 

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

e.  Rem ove the other sleeve. With your hand inside the first  
sleeve, draw the second sleeve down over your hand. 

f. Slip out  of the gown.  Discard reusable gowns carefully in a 
soiled linen container pr ior to leaving exam  room .  Discard a 
disposable gown in appropriate receptacle.  

g.  Wash hands. 
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HAND HYGI ENE 

 
I . Policy: 

Healthcare works shall clean their hands when indicated as out line in the procedure below.  
This policy supersedes “Rout ine Handwashing”  PPB-GS- I C- I C87-98-7A. 
 
I I . Purpose: 

To rem ove t ransient  m icrobial flora and reduce t ransm ission of m icroorganism s in the 
healthcare set t ing. 
 
I I I . Procedure: 

A.  Alcohol- based w aterless agents: 

An alcohol-based waterless agents shall be available in clinic areas were 
pat ient  care services are provided. I f hands are not  visibly soiled, an alcohol-
based waterless ant isept ic agent  should be used to cleanse hands in the 
following clinical situat ions:  

 
1.  Before caring for pat ients with severe neut ropenia or other form  of severe 

immune.  
2.  Before donning ster ile gloves prior to perform ing invasive procedures 
3.  Before accessing implantable devices. 
4.  After contact  with a pat ient ’s intact  skin e.g., taking a pulse or blood 

pressure. 
5.  After contact  with body fluids or excret ions, mucous m em branes, non-

intact  skin or wound dressings. 
6.  When m oving from  a contam inated body site to a clean body site. 
7.  After contact  with contam inated equipm ent . 
8.  After rem oving gloves. 

 
Procedure:  
Apply alcohol-based water less agent  to palm  of one hand. 
Rub hands together, cover ing all surfaces of hands and fingers, unt il hands are 
dry ( if an adequate volum e is use, it  should take 15 seconds for  hands to dry) . 
No r insing or towel drying of hands is required or recom m ended. 

 
Storage:  
1.  Dispensers can be stored in each room . 
2.  Cases should be stored in a flam m able liquid storage cabinet . 

 
B. General Handw ashing: 

1.  Bar should not  be used for handwashing by healthcare workers when 
providing pat ient  care. 

2.  Liquid soap dispensers should be replaced or cleaned and filled with fresh 
product  when em pty.  Liquid soap should not  be added to a part ially filled 
dispenser. 

3.  An ant im icrobial soap shall be available at  sinks ut ilized for handwashing 
by healthcare workers and used for handwashing when:  

4.  Hands are visibly dir ty or contam inated with proteinaceous m aterial. 
5.  A caregiver is intolerant  of the alcohol-based waterless agent  provided. 
6.  A non-ant im icrobial soap and water m ay be ut ilized for cleansing hands 

after all other rout ine act ivit ies, e.g. before eat ing, after rest room  use, 
pr ior to preparing medicat ions, etc. 
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Handw ashing Technique: 
1.  Wet hands with warm  water 
2.  Apply soap 
3.  Rub Hands together vigorously for at  least  15 seconds covering all 

surfaces of the hands and fingers 
4.  Rinse hands with warm  water 
5.  Dry thoroughly with a disposable paper towel. 
6.  Use towel to turn off water. 

 
C. Surgical Hand Ant isepsis: 

1.  Use of either an alcohol-based waterless hand or an ant im icrobial soap is 
recom m ended before donning ster ile gloves when perform ing surgical 
procedures. 

2.  A brush should not  be used to decontam inate hands. 
 

D. Hand Lot ions: 

1.  Hand lot ions help to protect  skin and may reduce m icrobial shedding. 
2.  Lot ions containing pet roleum  or oil em ollients m ay affect  the integrity of 

latex gloves and the efficacy of agents used for hand ant isepsis and should 
not  be used. 

3.  Lot ions should be dispensed in sm all, individual-use containers or from  
pump dispenser that  are not  opened or refilled. 

 
E.  Art ificia l Nails: 

1.  Art ificial fingernails or extenders*  should not  be worn by clinical staff.  
2.  Fingernail polish, when worn, should be fresh, not  chipped or cracked. 
3.  Natural nails should be kept  less than 1/ 4”  long.  

 
*  Art ificial fingernails/ extenders:  Substances or devices applied or added to the natural mails 
to augm ent  or enhance the wearer’s own nails. They include, but  are not  lim ited to bonding, 
t ips, wrapping and tapes. 
  
 
 
 
 

RESOURCES: 

 
1.  AORN. 2002 Standards Recommended Pract ices and Guidelines.  
2.  Centers for Disease Cont rol and Prevent ion. Guideline for Hand Hygiene in Health-

Care Set t ings:  Recom m endat ions of the Healthcare I nfect ion Cont rol Pract ices 
Advisory Com m it tee and the HI CPAC/ SHEA/ API C/ I DSA Hand Hygiene Task Force. 
MMWR 2002; 51(No. RR-16) :  

3.  Larson EL. API C guideline for handwashing and hand ant isepsis in health care 
set t ings. American Journal of I nfect ion Cont rol 1995; 23: 251-69. 
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APPROVED CLEANSI NG AGENTS FOR SURGI CAL SCRUBS 

Skin Prepping and Hand Hygiene 
 

I . Policy:   

Only approved agents shall be used for surgical scrubs and skin prepping.  This policy 
supercedes “Cleansing Agents Approved for Handwashing, Surgical Scrubs and Skin 
Prepping” , PPB-GS- I C-83-98-7B. 

 
I I . Purpose: 

To provide guidelines for appropriate use of approved agents for skin cleansing. 
  
I I I . Procedure: 

A. Ant im icrobial agents should be used for hand cleansing prior to percutaneous 
procedures and for surgical scrubs. 
1.  An ant isept ic detergent  preparat ion containing 2%  -  4%  chlorhexidine 

gluconate (CHG)  should be used for handwashing prior to percutaneous 
procedures and surgical scrubs. 

2.  I odophors (7.5%  -  10% )  m ay be used for handwashing prior to 
percutaneous procedures and surgical scrubs by individuals with a 
hypersensit iv ity to CHG. *  

 
B. Ant im icrobial Agents for Pat ient  Skin Prepping 

1.  CHG 2-4%  is the agent  of choice for skin prepping prior to percutaneous 
and surgical procedures. 

2.  I odophors should be used for skin prepping prior to percutaneous and 
surgical procedures on those pat ients with known hypersensit iv ity to CHG. 
a.  I odophors (7.5-10% )  require a two m inute contact  t ime. I f an 

iodophor m ust  be rem oved for any reason prior to the planned 
procedure, isopropyl or ethyl alcohol (70-90% ) , ster ile water or ster ile 
saline m ay be used. 

b.  I f t incture of I odine (1-2%  potassium  I odine in 70$ alcohol)  is used, it  
m ust  be rem oved from  the skin after drying. 

3.  ChloraPrep is 2%  chlorhexidine gluconate/ 70%  isopropyl alcohol 
ant isept ic. Dry skin should be prepped for 30 seconds.  Wet  areas should 
be prepped for 2 m inutes. 

4.  Hexachlorophene (Phisohex3% )  m ay be used as a skin prepping agent  
pr ior to percutaneous and surgical procedures only on those pat ients with 
a known or docum ented hypersensit iv ity to CHG and iodophors. 

5.  Hexachlorophene should not  be used during pregnancy. 
 

C. Hand Hygiene 
1.  Non-ant im icrobial liquid soap m ay be used for act ivit ies not  associated 

with providing pat ient  care. 
2.  An ant im icrobial liquid soap containing 2-4%  CHG should be used when 

hands are visibly dir ty or contam inated with proteinaceous m aterial 
3.  A waterless agent  containing 50%  to 70%  alcohol should be used for all 

pat ient  care related act ivit ies when hands are not  visibly soiled. 
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LATEX ALLERGI ES I N FACULTY AND STAFF 

 
I . Policy: 

 Faculty and staff with suspected latex allergies or sensit ivit ies will be referred to and 
evaluated by Employee Health. 

I I . Purpose:  

1.  To evaluate sym ptom s that  m ay be potent ially related to an allergic react ion to 
latex 

2.  To reduce the r isk of exposure to latex allergies or sensit iv ies in the healthcare or 
research environm ent  

A.  
I I I . Procedures: 

A. Faculty and staff with a com plaint  of allergies will be screened for sensit iv ity to 
late by Em ployee Health at  the t im e of init ial hire. 

 
B. Faculty and staff present ing to Em ployee Health with possible latex allergy will 

com plete an “Em ployee Occurrence Report ”   or report  the occurrence on- line via 
the EH&S website ht tp: / / www.wfubm c.edu/ ehs/ report .htm l. 

 
C. Em ployee Health will access faculty and staff com plaints and com plete the “Hand 

Derm at it is Quest ionnaire”  for the individual. 
 

D. An alternat ive type of glove will be provided at  no cost  to the individual. 
 

E. Ant i- inflam m atory m edicat ion and/ or ant i-prurit ic medicat ion will be provided for 
sym ptom at ic relief. 

 
F.  Referral to Derm atology or allergist  m ay be considered for follow-up evaluat ion 

and managem ent . 
 
G.  I ndividuals will be provided with informat ion regarding “Medic Alert ” .  
 
H. After evaluat ion, individuals documented to have a latex allergy, will be counseled 

to avoid exposure to natural latex products.  Their departm ent  m anager will be 
not ified.  

 
I .  I n areas where a non- latex work environm ent  can not  be created, WFUHS Hum an 

Resources will be consulted.  
 
J.  Latex allergies ident ified as work related will be reported to the Risk Managem ent  

Departm ent .  
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REPROCESSI NG OF DI SPOSABLE PATI ENT CARE I TEMS 

 

I . POLI CY: 

 There will be no reprocessing of disposable, single use pat ient  care item s.  

I I . PURPOSE: 

 To ensure that  disposable, single use pat ient  care item s are not  reprocessed. 

I I I . PROCEDURES: 

1.  Original packaging should be reviewed for use-determ inat ion of item . 
2.  I f or iginal packing is not  available, contact  should be m ade with the m anufacturer or 

vendor.  
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USE OF DI SPOSABLE PATI ENT CARE I TEMS 

 
I . Policy: 

 
All disposable item s will be used in accordance with m anufacturer’s specificat ions and 
for those purposes which the disposable item  is intended.  Once used, single use 
disposable pat ient  care item s will be discarded. 

 
I I . Purpose: 

 

To provide guidelines for appropriate use of disposable item s. 
 
I I I . Procedures: 

 
1.  Follow m anufacturer’s recom m endat ion for appropr iate use of item . 
2.  Discard disposable item  according to the m anufacturer’s recom m endat ions and in 

com pliance with WFUHS Biowaste program . 
 
 
 
 
 
 
 
 
 
 
 
 
 
Resources:  WFUHS Biowaste Program  
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DI SI NFECTI ON OF NON- CRI TI CAL MEDI CAL DEVI CES/ EQUI PMENT 

 

I .   POLI CY: 

Non-crit ical m edical devices/ equipm ent  are those item s that  com e in contact  with 
intact  skin, but  do not  touch m ucous mem branes, such as laryngoscope handles, 
stethoscopes and scissors. These items need to be cleaned and/ or disinfected after 
each use, or when soiled, with an approved disinfect ing agent , and in accordance with 
the m anufacturer’s recom m endat ions. Many non-cr it ical item s m ay be cleaned where 
they are used. Each clinic m ust  develop schedules for cleaning of non-cr it ical 
devices/ equipm ent .   

 
I I .  PURPOSE: 

To provide guidelines for cleaning and disinfect ion of non-cr it ical m edical 
devices/ equipm ent . 

 
I I I .  PROCEDURES: 

A. Non-crit ical Disinfect ion Agents 
Any of the following agents are approved for cleaning of non-cr it ical m edical 
devices/ equipment :  

Act ive ingredient  Condit ions of Use 

Ethyl or isopropyl alcohol        
(70-80% ) 

 

Bleach (sodium  hypochlorite)  
100 ppm 

Prepared fresh daily 

Phenolic germ icidal 
detergent  solut ion 

Prepared according to manufacturer’s label 
use dilut ion 
*  Phenolic solut ions should not  be used to 
clean/ disinfect  infant  or child care 
equipment . 

I odophor germ icidal 
detergent  

Prepared according to manufacturer’s label 
use dilut ion. 
 

Quaternary am m onium 
germ icidal detergent  

Prepared according to manufacturer’s label 
use dilut ion. 
 

 
B. Cleaning Process:  

Mechanical fr ict ion must  be applied to the object  being cleaned or disinfected. The 
item  being cleaned should be exposed to the disinfectant  solut ion for at  least  10 
m inutes or more. Disposable cleaning cloths should be used and discarded in the 
t rash after use.  Disposable (nit r ile)  gloves should be used for personal protect ion.  
Soiled departm ent  equipm ent , tem porarily stored in the Dirty Ut ilit y Room  m ust  be 
cleaned prior to reuse. 

 
C. Splat ters of Blood/ Body Fluids to Non-crit ical devices/ equipm ent :  

Splat ters of blood/ body fluids should first  be cleaned from  the  surface of non-
crit ical devices/ equipment , and then disinfected with any of the agents listed in A 
above, except  for bleach.   When using bleach for cleaning splat ters of blood/ body 
fluids to non-crit ical devices/ equipment , a fresh, daily prepared 1: 10 dilut ion 
should be used. Cleaning should take place as soon after the splat ter as possible.  
Disposable cleaning cloths and disposable (nit r ile)  gloves should be used. 
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MANAGEMENT OF I NTRAVASCULAR DEVI CES 

I nfect ion Cont rol Aspects 
 

I .  POLI CY: 

I nt ravascular devices shall be m aintained in accordance with the CDC guidelines. 
Reference Appendix A  

 

I I .  PURPOSE: 

To provide and m aintain a safe access into the pat ient ’s vascular system  and to ensure 
safe delivery of int ravascular products/ solut ions.  

 

I I I .  PROCEDURES: 

A. Health care workers (HCW’s)  should cleanse their hands before insert ing or 
m anipulat ing any int ravascular device and/ or int ravascular dressing. Refer to 
policy PPB-NCBH- I C 4 “Hand Hygiene”  and PPB-NCBH- I C 5 “Approved Cleansing 
agents for Surgical Scrubs/ Skin Prepping/ Hand Hygiene”   

 
B. Maintain asept ic technique for the insert ion and care of int ravascular catheters.  

1.  Wear clean or ster ile gloves when insert ing an int ravascular as required by 
OSHA.  

2.  Wear clean or ster ile gloves when changing the dressing on int ravascular 
catheters  

 
C. The I V site should be disinfected with an appropriate ant isept ic. Although a 2%  

chlorhexidine gluconate based preparat ion is preferred, 10%  iodophor, 2%  
t incture of iodine or 70%  alcohol can be used. The ant isept ic should rem ain on the 
insert ion site and air  dr ied before catheter insert ion. I f povidone iodine is used, 
allow to remain on the skin for at  least  two m inutes or unt il com pletely dried. 

 
D. Closed System :   

1.  The I V system  should be m aintained as a closed system , except  when 
changing parenteral container. Line breaks should be avoided. When lines 
m ust  be accessed, needleless devices should be used whenever possible.  

2.  I f the I V tubing is contam inated or if an I V site infilt rates, a new ster ile tubing 
set -up should be used with new ster ile cannula to start  the I V.  

3.  All IV tubing ports ( i.e., stopcocks etc.)  not  in use m ust  be covered with a 
ster ile cap or inject ion site to prevent  contam inat ion. Once rem oved, the cap 
can be reused, only if the pat ient  end of the cap can be m aintained in a ster ile 
m anner. I f the cap is contam inated, or thought  to be contam inated, it  m ust  be 
discarded and replaced with a new cap.  

4.  I nject ion ports should be cleaned with a 70%  alcohol or an iodophor before 
accessing the system .  

 
E. Catheter Site Dressing:   

1.  Topical ant im icrobial ointm ent  or ant isept ic is not  recom m ended at  the 
insert ion site.  

2.  The cannula should be secured at  the insert ion site.  
3.  A sterile dressing should be applied to cover the ent ire cannula (Tape applied 

over gauze dressing or t ransparent  dressing.  
4.  The date and t im e of insert ion should be recorded in the pat ient  record and on 

the dressing label.  

Created:  1987 

Revised:  June 2003 
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5.  Replace the catheter site dressing whenever it  becomes damp, loose, visible 
soiled or inspect ion of the site is required.  

6.  Dressings on tunneled or im planted cent ral venous catheters should be 
changed no m ore than once per week.  

 
F.  Site Evaluat ion:   

1.  Pat ients with int ravascular devices m ust  be evaluated at  least  daily for 
evidence of cannula related com plicat ions. This evaluat ion should include 
palpat ion of the insert ion site through the intact  dressing.  

2.  I f evaluat ion reveals pain/ tenderness, redness, or swelling at  the insert ion 
site, or there is unexplained fever or I V fluids run poorly, the dressing should 
be removed and the site inspected.  

3.  I f the pat ient  has a large or bulky dressing that  prevents palpat ion or visual 
inspect ion, rem ove the dressing and inspect  the catheter site no less than 
daily.  

 
G.  Adm inist rat ion Sets:   

1.  Tubing used to adm inister blood, blood products or lipid em ulsions m ust  be 
changed at  the com plet ion of the infusion.  

2.  Tubing should be changed im m ediately if leaking develops or contam inat ion 
occurs.  

3.  I V tubing should be asept ically m aintained and kept  off of the floor.  
4.  I V filters are not  needed for infect ion cont rol purposes.  

 
H. Needleless I nt ravascular Devices:   

1.  Change the needleless com ponents at  least  as frequent ly as the adm inist rat ion 
set .  

2.  Minim ize contam inat ion r isk by wiping the access port  with an appropriate 
ant isept ic and accessing the port  only with sterile devices.  

 
I .  Frequency of parenteral fluid change:   

1.  Com plete infusions of lipid-containing solut ions (3- in 1 solut ion)  within 24 
hours of hanging the solut ion.  

2.  Com plete infusions of blood or other blood products within 4 hours of hanging 
the blood.  

 
J.  Adm ixing Parenterals:   

1.  Adm ixing of parenterals should be done in the pharm acy in a lam inar flow 
hood using an asept ic technique whenever possible.  

2.  All containers of parenteral fluid should be checked for visible turbidity, leaks, 
cracks, and part iculate m at ter and for the m anufacturer’s expirat ion date 
before use. I f a problem  is found, the fluid should not  be used and should be 
sent  to or rem ain in the pharm acy.  

3.  Use single dose vials for parenteral addit ives or m edicat ions when possible.  
4.  Do not  com bine the leftover contents of single-use vials for later use.  
5.  When m ult i-dose vials m ust  be used:   

a.  Refr igerate m ult i-dose vials after they are opened if recom m ended by the 
m anufacturer.  

b.  Cleanse the access diaphragm  of m ult i-dose vials with 70%  alcohol before 
insert ing a device into the vial.   

c.  Use a ster ile device to access a m ult i-dose vial and avoid touching the 
device before penet rat ing the access diaphragm.  

d.  Discard m ult i-dose vials when em pty, when suspected or visible 
contam inat ion occurs, or when the m anufacturer’s expirat ion date is 
reached.  

6.  All adm ixed fluids that  require refr igerat ion should be refr igerated or infused.  
 

Created:  1987 

Revised:  June 2003 
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K. Select ion of peripheral catheter:   
1.  Catheters should be selected on the basis of the intended purpose and 

durat ion of use, known com plicat ions and experience of the individual 
insert ing the catheter.  

2.  Use of steel needles should be avoided if used for the adm inist rat ion of fluids 
and m edicat ions that  m ight  cause t issue necrosis if ext ravasat ion occurs.  

 
L.  Select ion of peripheral catheter insert ion site:   

1.  I n adults use an upper- instead of a lower-ext rem ity site for catheter insert ion.  
2.  I n pediat r ic pat ients, the hand, the dorsum  of the foot  or the scalp can be 

used as the catheter insert ion site. 
 

M.  Cent ral venous cannuals (CVC)  adult :   
1.  Use a cent ral venous catheter with the m inim um  num ber of ports or lum ens 

essent ial for the m anagem ent  of the pat ient .  
2.  External catheters, i.e. Hickm an, Groshong or Broviac catheters or im plantable 

vascular access devices should be used for pat ients requir ing long- term  (> 30 
days)  vascular access.  

3.  Peripherally inserted cent ral venous catheters (PI CC)  should be used as an 
alternat ive m eans for cent ral vein access when the durat ion of vascular access 
is expected to be 2-6 weeks.  

4.  Use a subclavian site ( rather than a jugular or a fem oral site)  to m inim ize 
infect ion r isk for non tunneled cent ral venous catheter placem ent . Weigh the 
r isk and benefit  of placing a device at  a recom m ended site to decrease 
infect ious com plicat ions against  the r isk of m echanical com plicat ions.  

5.  Sterile gloves, surgical gown, cap, a mask and a large ster ile drape should be 
used for all insert ions (Maxim al ster ile barr iers) .  

6.  CVC’s, totally im plantable devices and access needles should not  be changed 
rout inely.  

7.  Sterile technique should be used for dressing changes.  
8.  Prophylact ic ant im icrobials should not  be adm inistered rout inely for insert ion.  
9.  Guidewire-assisted catheter exchange should not  be used whenever a 

catheter- related infect ion is st rongly suspected or docum ented, nor as a 
m eans of infect ion prevent ion. I f catheter is im plicated, a new site should be 
found.  

10.  Catheters which require ant icoagulant  should be flushed per nursing policy. A 
physician’s order is required to flush catheters with an ant icoagulant . 

 
N.  Central Venous Catheters (Pediat r ics) :   

1.  Use a subclavian site ( rather than a jugular or a fem oral site)  to m inim ize 
infect ion r isk for non tunneled cent ral venous catheter placem ent . Weigh the 
r isk and benefit  of placing a device at  a recom m ended site to decrease 
infect ious com plicat ions against  the r isk of m echanical com plicat ions.  

2.  Hickm an or Broviac catheters or im plantable vascular access devices should be 
used for pat ients requir ing long- term  (> 30 days)  vascular access, except  
younger pediat r ic pat ients ( ,4 years)  should have totally im plantable devices 
when they require long term  vascular access (except  in pediat r ic pat ients 
undergoing a t ransplant ) ..  

3.  Peripherally inserted cent ral venous catheters (PI CC)  should be used as an 
alternat ive m eans for cent ral vein access when the durat ion of vascular access 
is expected to be 2-6 weeks.  

4.  Subclavian rather than jugular or fem oral sites, should be used for placem ent .  
5.  Sterile gloves, surgical gown, cap, a mask and a large ster ile drape should be 

used for all insert ions (Maxim al ster ile barr iers) .  
6.  CVC’s, totally im plantable devices and access needles should not  be changed 

rout inely.  
7.  Sterile technique should be used for dressing changes.  
8.  Prophylact ic ant im icrobials should not  be adm inistered rout inely for insert ion.  

Created:  1987 

Revised:  June 2003 
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9.  Guidewire-assisted catheter exchange should not  be used whenever a 
catheter- related infect ion is st rongly suspected or docum ented, nor as a 
m eans of infect ion prevent ion. I f catheter is im plicated, a new site should be 
found.  

10.  Catheters which require ant icoagulant  should be flushed per nursing policy. A 
physician’s order is required to flush catheters with an ant icoagulant .  

 
O.  Cent ral Venous Hem odialysis Catheters:   

1.  Cuffed venous catheter should be used for hem odialysis if the period of 
tem porary access is ant icipated to be >  three weeks.  

2.  Maxim um  sterile barr ier precaut ions should be used for insert ions (gowns, 
gloves, cap, mask)   

3.  Place catheters used for pheresis and hem odialysis in a juglar or fem oral vein 
rather than use the subclavian site.  

4.  Apply povidone- iodine to the catheter exit  site after insert ion and after each 
hem odialysis session.  

5.  Do not  use the hem odialysis catheter for blood drawing or applicat ions other 
than hem odialysis except  during hem odialysis or under em ergency condit ions.  

6.  Dressings should be changed at  the t im e of rout ine dialysis or whenever 
dressing becom es dam p, loose or soiled. Sterile technique should be used.  

Created:  1987 

Revised:  June 2003 

 - 39 - 



I nfect ion Control Policies and Procedures                                  

  

 

Appendix A  

Sum m ary of Recom m ended Frequency of Replacem ents for  Catheters, dressings, 

Adm inist rat ion Sets, and Fluids 

Catheter   Replacem ent  and 

relocat ion of 

device  

Replacem ent  of 

catheter  site 

dressing  

Replacem ent  of 

adm inist rat ion 

sets  

Hang t im e for  

parenteral fluids  

Peripheral venous 
catheters  

I n adults, replace 
catheter and rotate 
site no m ore 
frequent ly than 
every 72-96 hours. 
Replace catheters 
inserted under 
em ergency basis 
and insert  a new 
catheter at  a 
different  site within 
48 hours. I n 
pediat r ic pat ients, 
do not  replace 
peripheral catheters 
unless clinically 
indicated.  

Replace dressing 
when the catheter is 
rem oved or 
replaced, or when 
the dressing 
becom es dam p, 
loosened, or soiled. 
Replace dressings 
m ore frequent ly in 
diaphoret ic pat ients. 
I n pat ients who 
have large bulky 
dressings that  
prevent  palpat ion or 
direct  visualizat ion 
of the catheter 
insert ion site, 
rem ove the dressing 
and visually inspect  
the catheter at  least  
daily and apply a 
new dressing.  

Replace int ravenous 
tubing, including 
add-on devices, no 
m ore frequent ly 
than at  72-hours 
intervals unless 
clinically indicated. 
Replace tubing used 
to adm inister blood, 
blood products, or 
lipid emulsions with 
24 hours of init iat ing 
the infusion. 
Consider short  
extension tubing 
connected to the 
catheter to be a 
port ion of the 
device. Replace such 
extension tubing 
when the catheter is 
changed.  

Com plete infusion of 
lipid containing 
parenteral nut r it ion 
fluid (e.g.,3- in-1 
solut ions)  within 24 
hours of hanging the 
fluid. Com plete 
infusion of lipid 
em ulsions alone 
within 12 hours of 
hanging the fluid. 
Com plete infusions 
of blood products 
within 4 hours of 
hanging the 
product . Com plete 
infusion of 
int ravenous fluid 
within 96 hours of 
hanging the fluid.  

Cent ral venous 
catheters including 
peripherally inserted 
cent ral catheters 
and hemodialysis 
catheters  

Do not  rout inely 
replace catheters  

Replace the dressing 
when the catheter is 
replaced, or when 
the dressing 
becom es dam p, 
loosened, or soiled, 
or when inspect ion 
of the site is 
necessary  

Replace int ravenous 
tubing and add-on 
devices no m ore 
frequent ly than at  
72-hour intervals. 
Replace tubing used 
to adm inister blood 
products or lipid 
em ulsions with each 
infusion  

Com plete infusion of 
lipid containing 
parenteral nut r it ion 
fluid (e.g., 3- in-1 
solut ions)  within 24 
hours of hanging the 
fluid. Com plete 
infusion of lipid 
em ulsions alone 
within 12 hours of 
hanging the fluid. 
Com plete infusions 
of blood products 
within 4 hours of 
hanging the  
product . Com plete 
infusion of 
int ravenous  
fluid within 96 hours 
of hanging the fluid. 
 

 
 
I V. REFERENCES: 

1.  “Guidelines for the Prevent ion of I nt ravascular Catheter-Related I nfect ions” , MMWR 
Recomm endat ions and Reports, August  9, 2002/ 51 (RR10) ; 1-26  

2.  MMWR Weekly August  16, 2002 /  51(32) ;  711 Revised:  Septem ber, 2002 
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REPROCESSI NG OF MEDI CAL DEVI CES 

 

I .   POLI CY: 

Departm ents that  reprocess reusable medical devices/ equipment  within their 
departm ent  m ust  develop writ ten procedures for the com ponents of reprocessing 
perform ed in their departm ent . The writ ten procedure should be in com pliance with 
applicable standards and regulatory agencies related to reprocessing of medical 
devices. This includes but  is not  lim ited to:  

 The method of ster ilizat ion or high- level disinfect ion  
 the physical facilit ies/ work flow pat terns requirem ents  
 proper at t ire, and  
 necessary t raining and educat ional requirem ents  
 The WFUSM I nfect ion Control Officer will have oversight  authority for the 

reprocessing of m edical devices/ equipm ent  perform ed throughout  WFUP.  
 
I I .  PURPOSE: 

To standardize decontam inat ion, high-  level disinfect ion, and sterilizat ion policies and 
procedures throughout  WFUHS. 

 
I I I .  PROCEDURES: 

A.  General Requirem ents 

1 . Clinics m ust  determ ine the feasibilit y of reprocessing reusable m edical 
devices/ equipm ent  within the departm ent  using the requirem ents out lined in 
Appendix A. 

2 . Clinics that  can com ply with General Requirem ents m ay reprocess 
devices/ equipm ent  provided there are writ ten procedures developed for the 
com ponents of reprocessing perform ed. 

3 . Devices for ster ilizat ion must  be packaged as out lined in Appendix B.  
4 . Use and care of therm om eters is out lined in Appendix C.  

 
B. Methods of Ster ilizat ion and High- level Disinfect ion 

1.  The m ethod of ster ilizat ion or high- level disinfect ion for each reusable medical 
device will be determ ined by:   

 the intended use of the object   
 the type of object , and  
 the m anufacturer’s recom m endat ions 

 
All objects to be disinfected or ster ilized should first  be thoroughly cleaned to 
rem ove all organic m at ter (blood and t issue)  and other residue. 
 

2 . Approved m ethods of ster ilizat ion or high- level disinfect ion are out lined in 
Appendix D. 
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Appendix A 

 
General Reprocessing Requirements 

 

I . W ork Area Design, W ork Flow  Pat tern, and Physical Facilit ies 

 
W ork Areas:  

There m ust  be designated areas for decontam inat ion, preparat ion/ packaging, high-
level disinfect ion, sterilizat ion, and storage. 
WFUSM EH&S m ust  be involved in any of the planning, renovat ion or const ruct ion of 
exist ing space new space for these act ivit ies. 

 
A. Funct ional W ork Flow  Pat tern: Processing areas should be designated to 

separate areas in which contam inated items are received and processed from  
areas in which clean items are packaged, ster ilized, and stored. Work area space 
should allow adequate space for all funct ions. 

 
B. Traffic Control: Only authorized personnel will be perm it ted in 

processing areas. Criteria for authorized ent ry, m ovem ent  within the processing 
area, and required PPE should be specified in departmental policies. 

 
C. Physical Facilit ies 

1.  Walls and Floors:  Must  be const ructed of m aterials that  
2.  withstand periodic washing. These m aterials should not  be a part iculate-  or 

fiber-shredding type. 
3.  Ceilings:   Work area ceilings should be const ructed to create a flush surface 

with recessed, enclosed fixtures. Pipes and other fixtures above the work 
areas should be enclosed. 

4.  Vent ilat ion:  Air should flow direct ly from  clean areas to soiled areas (via 
negat ive pressure)  and exhausted to the outside or to a filtered part ial 
recirculat ing system . There m ust  be a m inimum of 10 -12 air exchanges per 
hour. 

5.  Tem perature and Hum idity:  All work areas should havetem perature cont rolled 
between 64 ° F and 72 ° F. 

6.  Light ing:  Adequate light ing at  work surfaces should be provided in accordance 
with the engineering pract ices out lined in I llum inat ing Engineering Society of 
North Am erica (1984) . 

7.  Handwashing Facilit ies:  Handwashing facilit ies should be in or near all 
decontam inat ion, preparat ion, sterilizat ion, and sterile storage areas. 

 
 

D. Special Area Requirem ents 

1.  Decontam inat ion area:  The decontam inat ion area should b a designated area.  
I f at  all possible, the decontam inat ion area should be physically separated 
from  all other areas. All air  should be exhausted to the outside without  
recirculat ion. 

2.  Preparat ion Areas:  The vent ilat ion system  should be designed so that  air  flows 
out  of the preparat ion areas (via posit ive pressure) .  

3.  Sterilizer area:  All air  from  the ster ilizer area should be exhausted outdoors. 
4.  Sterile storage:  Only ster ile and clean supplies m ay be stored in ster ile 

storage. The vent ilat ion system  should be designed so that  air  flows out  of the 
preparat ion area. 

 
E.  Housekeeping Procedures: 

1.  Floors and horizontal work surfaces m ust  be cleaned daily. 
2.  Other surfaces such as walls and storage shelves should be cleaned on 

regularly scheduled basis and more often if needed. 
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I I . Personnel Considerat ions 

A.  Qualificat ions 

1.  Supervisory Personnel 
All departm ents/ units that  perform  reprocessing m ust  have at  least  one 
individual who is prepared for this funct ion by educat ion, t raining, and 
experience. 

2.  Processing Personnel 
All personnel involved in reprocessing of reusable m edical devices/ equipm ent  
m ust , as a m inim um , receive init ial or ientat ion and on- the- job- t raining, and 
cont inuing in-service educat ion. 

 
B. Clothing/ Hair  Requirem ents 

1.  General Areas 
a.  All personnel who work in decontam inat ion, preparat ion, sterilizat ion, and 

ster ile storage should wear clean at t ire. At t ire should be changed daily or 
m ore often as needed if it  becom es wet , grossly soiled or contam inated. 
Refer to the Bloodborne Pathogen Exposure Cont rol Plan. A clean lab coat  
or other departm ental approved cover ing m ay be worn over at t ire to t ravel 
to other areas of the hospital. 

b.  During preparat ion, head and facial hair should be covered com pletely with 
a surgical type hair covering. 

2.  Decontam inat ion Area At t ire 
I n addit ion to general at t ire personnel who perform  decontam inat ion 
procedure should wear:  

 Heavy-duty gloves 
 I m pervious shoe coverings or boots 
 Water-proof apron/ gown 
 Fluid im pervious face mask 
 Eye protect ion 

 
C. Health and Hygiene 

Personnel m ust  com ply with all applicable infect ion cont rol policies and 
procedures. 
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Appendix B 

 
PACKAGI NG OF I TEMS FOR STERI LI ZATI ON 

 

 

I .  Packaging Requirem ents 

A. Any of the wrapping mater ials listed below will be used for packaging of items for 
in-  house ster ilizat ion. 
1.  Approved peel pouches, single only 
2.  Percale T-180 – (50%  polyester, 50%  combed cot ton) , double wrapped. 
3.  Specifically designed m etal or plast ic containers 

 
I I .  Chem ical I ndicators and I ntegrators 

A. External chem ical indicators should be placed on the outside of thepackaging 
m aterial. This m ay be used as a form  of closure for the package, such as indicator 
tape. I f the external chemical indicator does not  ident ify that  the package has 
been ster ilized, it  should be reported to the ster ilizing departm ent  head with the 
load cont rol num ber and the item s(s)  should then be processed and ster ilized 
before use. 

 
B. Chem ical integrators should be placed in each autoclave load. I f the integrator 

does not  ident ify the load has been ster ilized, the load will be re- run.  A second 
failure will prom pt  a consult  with the WFUSM I nfect ion Cont rol Officer.  

 
I I I .  Labeling 

A. The contents of the package m ust  be ident ified before the package is opened. The 
package must  be labeled correct ly and completely. 

 
B. The label inform at ion should include:  

1.  The expirat ion date, if appropriate. 
2.  The ident ificat ion of the ster ilizer if more than one is used in the clinic and 

cycle/ lot  num ber to be used. 
3.  A descript ion of the contents, if not  visible. 
4.  The technician’s init ials. 

 
C. For tape-secured packages that  are hand- labeled, felt - t ip, indelible- ink markers 

m ay be used to record the necessary inform at ion on the tape. Do not  write on the 
wrapper m aterial,  but  the tape m ay be used for this purpose. I ndelible ink is 
necessary so that  the m arking will not  run or fade. Felt - t ip, indelible- ink m arkers 
may also be used on the clear plast ic side. Writ ing on the paper side may damage 
the material, and the ink may bleed through and contam inate the package 
contents. 

 
D. All packages m ust  be labeled pr ior to ster ilizat ion. 

 
I V.  Package Configurat ions and Regulat ions 

A. Linen Packs – will be packaged and ster ilized by NCBH Cent ral Services 

 

B. Basins and Basin Sets – will be packaged and ster ilized by NCBH Cent ral Services. 
 

C. I nst rum ents 

I nst rum ents sets should be ster ilized in perforated or wirem esh bot tom  t rays or in 
specially designed containers, with all inst rum ents held open and unlocked. 
I nst rum ents that  can be easily disassem bled into com ponent  parts or that  m ay be 
disassem bled or reconfigured during use should be disassem bled for ster ilizat ion. 
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D. Surgical supplies, such as syringes, needles and sim ilar item s, m ust  be 
packaged/ individually. Syringes should be packaged so that  the barrel lies next  to 
the plunger. Stylets should be rem oved from  syringes or t rocars. 

 
E. Devices with Lumens 

Steam  Sterilizat ion – The lum ens of devices such as catheters, needles, and 
tubings should be prem oistened with dist illed or dem ineralized water pr ior to 
packaging and any stylets or plugs should be removed. Sterilizat ion should follow 
im m ediately. I f m ore than 24 hours have elapsed, catheters should be repacked, 
r insed, and repackaged for ster ilizat ion. 
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Appendix C 

 
THERMOMETER USE AND CARE 

 
I .   POLI CY: 

I t  is the policy of WFUP clinics that  therm om eters will be used and cleaned according 
to applicable regulatory standards and guidelines. 

 
I I .  PURPOSE: 

To elim inate the r isk and spread of infect ion via therm om eters 
 
I I I .  PROCEDURES: 

A. Disposable elect ronic Probe covers 
1.  Disposable elect ronic probe covers are single pat ient  use items and should be 

discarded immediately after each use. 
2.  The probe should NOT be used without  a cover. 
3.  Elect ronic therm om eters should not  be placed on pat ient  beds or over bed 

tables. 
4.  The probe cord and housing should be cleaned with alcohol if contam inated. 

 
B. Tym panic therm om eters should be used with disposable probe covers. I f not , the 

probe m ust  be cleaned after each pat ient  use. Cleaning probe with soap and water 
is adequate unless there is drainage or blood/ body fluids present . 
1.  I f contam inated with blood/ body fluids, probe should be cleaned with soap and 

water, wiped with a germ icidal wipe, and allowed to dry for 30 seconds.  
2.  I f possible, use other type of thermometer when drainage or blood/ body fluids 

are known or suspected to be present . 
 
I V.  Pract ice I ssues 

A. When taking rectal tem peratures, staff should wear gloves and wash their hands 
afterwards. 

 
B. After taking a rectal tem perature, the probe cover should be discarded and the 

cord and exterior casing of the equipm ent  should be cleaned with alcohol. 
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Appendix D 

 
METHODS OF STERI LI ZATI ON AND HI GH-LEVEL DI SI NFECTI ON 

 

I .  Definit ions 

A. Sem i-crit ical item s are those objects which com e in contact  with m ucous 
m em branes or with skin that  is not  intact . As a m inim um  sem i-cr it ical m edical 
devices m ust  receive high-  level disinfect ion between uses unless otherwise 
specified. Exam ples include:  endoscopes, endot racheal tubes, respiratory therapy 
equipment , laryngoscope blades and laryngeal mask airways. 

 
B. Crit ical m edical devices enter norm ally ster ile t issue or the vascular system . 

Crit ical medical devices must  be sterilized between uses.(Examples include:  
surgical inst rum ents, cardiac catheters, and im plantable devices.)  

 
C. Endoscope accessories, biopsy forceps or other cut t ing inst rum ents which break 

the m ucosal barr ier should be ster ilized. Other endoscope accessories (e.g., 
suct ion valves)  should be ster ilized after each pat ient  use;  if this is not  feasible, 
they should receive a m inim um  of high-  level disinfect ion. All channels should be 
air dr ied after the disinfect ion and r insing procedure. 

 
I I .  Approved high- level disinfect ion agents/ processes (see Table 1, Exposure Times 

for Approved Methods of Sterilizat ion and High-Level Disinfect ion”  for required 
exposure t im es) . 
A. Cidex  (2.4%  alkaline glutaraldehyde solut ion;  concent rat ion verified with chem ical 

indicator pr ior to use.)  
 
B. Cidex OPA (0.55%  ortho-phthalaldehyde)  

 
C. Stabilized hydrogen peroxide 6%  

 
I I I .  Approved Sterilizat ion Methods (see Table 1, “Exposure Times for approved 

Methods of Ster ilizat ion and High-  Level Disinfect ion”  for required exposure t im es) . 
A. Heat  Sterilizat ion 
B. Ethylene oxide gas 
C. Glutaraldehyde 2%  
D. Dem and release chlor ine dioxide 
E. Stabilized hydrogen peroxide 6%  
F.  Peracet ic acid 
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MANAGEMENT OF CLEAN, SOI LED AND STERI LE SUPPLI ES 

 

I .  POLI CY: 

Clean and ster ile supplies and equipment  must  be separated from  soiled 
equipm ent / art icles during all phases of handling. 

 
I I .  PURPOSE: 

To provide guidelines for separat ion of clean, soiled and ster ile equipm ent , m edical 
devices, and other m edical supplies 

 
I I I .  PROCEDURE: 

A. Clean and Sterile Supplies 
1.  External shipping cartons of reusable and disposable item s should be rem oved 

as soon upon arr ival to the clinic. 
2.  Clean and ster ile supplies will be stored in designated storage areas. 
3.  Clean and ster ile pat ient  care supplies m ust  be stored at  least  eight  inches 

from  the floor, at  least  18 inches from  the ceiling if spr inkled (and 24 inches if 
not  sprinkled) , and at  least  two inches from  outside walls 

4.  Clean and ster ile pat ient  care supplies are not  to be stored under sinks, near 
exposed water or sewer pipes or in any locat ion where they can becom e wet .  

5.  Traffic should be rest r icted in storage areas 
6.  Closed or covered cabinets are recom m ended for the storage of seldom -used 

ster ile supplies. 
7.  Outside shipping containers and corrugated cartons will not  be used as 

containers in storage areas. 
8.  Supplies should be rotated with the first  ones in being the first  ones used 
9.  Supplies should be arranged in a m anner that  prevents crushing, bending, 

com pressing or puncturing the packages. 
10.  Shelving or carts used for storage of clean and ster ile supplies are to be 

m aintained in a clean and dry condit ion. 
11.  Sterile supplies should be t ransported in a covered or enclosed cart  with a 

solid bot tom  shelf 
12.  Carts and reusable covers for carts or other t ransport  vehicles should be 

cleaned, disinfected and thoroughly dr ied after each use. 
 

B. Soiled equipm ent / art icles 
1.  All equipm ent  or supplies soiled with organic m aterial such as feces, sputum , 

blood, etc. must  be r insed, in a non-handwashing sink, at  point  of use. 
2.  Any pat ient  care equipm ent / devices that  are reprocessed by NCBH Cent ral 

Sterile will be t ransported to the Soiled Ut ilit y Room  im m ediately after pat ient  
use. 

3.  I tem s will be placed in a receptacle large enough to accom m odate the type 
and size of item s.  The receptacle will be labeled with a biohazard sym bol.  
and t ransported to the decontam inat ion area by Cent ral Services. 

4.  All sharps that  are to be reprocessed shall be placed in puncture resistant  
containers, leak proof on all sides and bot tom , and labeled with a biohazard 
label.  
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RECOMMENDATI ONS FOR USE AND MONI TORI NG OF STERI LI ZERS 

 

I .  POLI CY: 

 Heat  and m oisture stable item s that  require ster ilizat ion will be ster ilized with 
steam  under pressure. 

 Sterilizers will be used according to the m anufacturer’s writ ten 
 recom m endat ion. 
 Sterilizers will be m onitored according to the m ost  current  applicable standards. 

 
This policy supersedes PPB-GS- I C-89-98-18. 

 
I I .  PURPOSE: 

A. Record Keeping  – For each ster ilizat ion cycle, the following inform at ion should be 
recorded and m aintained for 3 years:  

 Date 
 The lot / load num ber 
 The contents of the load 
 The exposure t im e and tem perature or cycle type, if not  provided on the ster ilizer 

recording chart  
 The nam e or init ials of the operator 
 The results of the biological test  and integrators  
 The response of the chem ical indicator placed in the biological-  indicator test  packs 
 Any reports of inconclusive or non- responsive chem ical indicators found later in 

the load. 
 

B. Sterilizer  Malfunct ions 

I f the records indicate any m alfunct ion or suspicious operat ion, the departm ent  
manager or designee m ust  be not ified. After exam inat ion, if the malfunct ion 
cannot  be corrected im m ediately, the cycle m ust  be term inated in accordance with 
the m anufacturer’s inst ruct ions. The load m ust  be considered non-ster ile and the 
ster ilizer m ust  be rem oved from  service.  
The prevent ive m aintenance cont ract  service should be not ified. 
WFUHS I nfect ion Cont rol Officer ( I CO) should be not ified.  The I CO will consult  the 
departm ent  m anager to ident ify if addit ional part ies e.g., hospital epidem iologist  
should be not ified.   
 

C. Biological Monitoring 

1.  Biological indicator test  packs should be used during init ial installat ion test ing 
of steam  sterilizers and after any m ajor repair of the ster ilizer.  

2.  Biological- indicator test  packs using Bacillus stearotherm ophilus will be used 
rout inely once each week ( i.e., gravity-displacem ent  and pre-vacuum ) .  

3.  Test  packs should be const ructed according to the type of ster ilizer being 
challenged ( i.e., steam  versus ethylene oxide) .  These test  packs should be 
const ructed in accordance with the m ost  current  standards of the Associat ion 
for Advancem ent  of Medical I nst rum entat ion (AAMI ) . 

4.  The test  pack is placed in the port ion of the sterilizer where it  is most  difficult  
to ster ilize items. For steam sterilizers, the “cold point ”  is usually on the 
bot tom  shelf of the ster ilizer, direct ly above the cham ber drain.  

5.  A special biological indicator incubator should be used to incubate indicators in 
a clinic.  

6.  A m anager m ay ut ilize Cent ral Services for incubat ion act ivit ies. 
7.  The following act ions should be taken if a biological indicator tests posit ive:  

 -  49 -  



I nfect ion Control Policies and Procedures   

a.  Posit ive biological indicator results (other than viabilit y cont rols)  m ust  be 
im m ediately reported by phone or m essenger to the appropriate m anager. 
The m anager will not ify the I CO.  The I CO will provide to the clinic a 
biological, chem ical integrators and a rapid enzymat ic indicator for the 
next  ster ilizat ion cycle.  Test ing of the rapid enzym at ic indicator will be 
conducted by the I CO.  Results will be im m ediately reported to the 
m anager. Failure of either the integrator or the rapid indicator will prom pt  
a second biological indicator be run to verify sterilizat ion failure. I n the 
event  of a second posit ive, the appropr iate supervisor will be not ified 
im m ediately. This not ificat ion should be followed by a writ ten report  from  
the supervisor responsible for the malfunct ioning ster ilizer. The report  and 
not ificat ion should include:  

1.  The t im e and date of the quest ionable ster ilizer cycle. 
2.  A descript ion of the ster ilizer and load, with reference to the 

appropriate load cont rol num ber. 
3.  The results of m echanical m onitoring and of internal chem ical 

indicator tests ( if applicable)  as obtained from  the user departm ent . 
4.  Any other inform at ion that  m ay be useful in determ ining whether the 

report  is valid or is quest ionable due to hum an error. 
b.  The head of the ster ilizing departm ent  or the appropr iate designee must  

at tem pt  to determ ine the cause of ster ilizat ion failure and arrange for 
correct ive act ion. 

c.  Because a ster ilizat ion failure has occurred, m aterials processed in that  
ster ilizer, dat ing from  the sterilizat ion cycle having the last  negat ive 
biological indicator to the next  cycle showing sat isfactory biological 
indicator challenge results, m ust  be considered non-ster ile;  they m ust  be 
ret r ieved, if possible, and reprocessed.  

d.  Recall of processed supplies will be in accordance with Cent ral Services 
“Recall Procedure” , dated May 18, 1995. Whenever there is evidence of a 
ster ilizat ion failure, the WFUSM I CO should be not ified.  The ster ilizing 
departm ent  is responsible for not ifying the physician that  a ster ilizer 
failure has occurred. 

e.  After the cause of the ster ilizat ion failure is determ ined and corrected, the 
ster ilizer in quest ion m ust  be im m ediately re-challenged with a biological 
indicator test  pack. Unt il the results of retest ing are sat isfactory, the 
ster ilizer should rem ain out  of service. 

8.  Biological indicators should be handled and used according to the 
m anufacturer’s inst ruct ions and in accordance with the type of ster ilizer being 
m onitored. 

9.  Post - test ing biologicals that  are posit ive should be discarded in accordance 
with the Biowaste Managem ent  Program.  

 
D. Equipm ent  used for disinfect ion and ster ilizat ion should be scheduled for 

prevent ive m aintenance rout inely according to the m anufacturer’s inst ruct ions.  

 

E.  Loading Sterilizers 

1 . Steam  Sterilizers -  I tem s should be placed in a steam  sterilizer to enhance air 
removal, allow free circulat ion and penet rat ion of steam and to prevent  
excessive condensat ion. The m anufacturer’s writ ten recom m endat ions m ust  be 
followed.  

2 . Peel Pouches -  Loading racks or baskets specifically designed for these 
system s or other m eans of holding them  in place should be used. 

3 . Liquid paracet ic acid ster ilizers – Art icles should be posit ioned in the ster ilizer 
to allow free circulat ion and penet rat ion of the ster ilant . 

 
F.  Sterilizat ion Cycle Param eters – The ster ilizer m anufacturer’s writ ten inst ruct ions 

for cycle param eters m ust  be followed. 
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CARE OF REFRI GERATORS AND FREEZERS 

 

I .   POLI CY: 

All refr igerators, freezers, and/ or refr igerated vending m achines that  are used by 
WFUP clinics shall contain only the designated contents, operate within the proper 
temperature range and shall be kept  clean. 

 
I I .  PURPOSE: 

To provide safe storage of drugs, food and specim ens. 
 
I I I .  PROCEDURES: 

A. Purchase and I nit ial Set -up of Refr igerators and Freezers 
1.  Purchase of refr igerators and freezers will be in com pliance with the requirem ents 

established by WFUHS Purchasing Departm ent . 
2.  Refr igerators and freezers will be delivered by Shipping and Receiving. 
3.  Upon delivery, the refr igerator will be delivered to the ordering department  and 

setup. 
  

B. Clinics 
1.  Cleaning 

a.  All refr igerator/ freezers should be cleaned regular ly and as necessary for 
spills. See guidelines below:  
1.  Clinic staff will clean pat ient  nut r it ion refr igerators thoroughly on a 

m onthly basis. I ndividuals will docum ent  the cleaning on the 
“Refr igerator/ Freezer Monitor ing Log”  for the specific unit .   

2.  Spills will be cleaned as they occur. Any expired food and/ or dr ink 
should be discarded. 

3.  Clinic nurses will be responsible for m aintaining m edicat ion 
refr igerators in a clean and sanitary manner. 

 
2.  Contents 

a.  Refr igerators m ust  be labeled as to note whether they are FOOD ONLY, 
MEDI CATI ONS ONLY, or SPECI MENS ONLY. 

b.  Pat ient  nut r it ion refr igerators will have a m agnet  label which states all food 
must  be dated or it  will be discarded. 

c.  Medicine or drug refr igerators should be kept  solely for the purpose of 
stor ing m edicines that  require refr igerat ion according to m anufacturer’s 
inst ruct ions. 

d.  Specim en refr igerators should contain only specim ens that  are properly 
secured and appropriately labeled ( i.e. with the pat ient ’s name, unit  
num ber, and date) . 

 
3.  Tem perature Monitor ing 

a.  An accurately calibrated therm om eter should be kept  in each refr igerator 
and freezer at  all t imes. 

b.  The tem perature of any refr igerator containing drugs, pat ient  nut r it ion or 
specim ens should be checked and logged daily to ensure proper 
tem perature cont rol.  

c.  The tem perature log should be saved for 60 days.  
d.  I f tem peratures register above or below the appropriate range, WFUSM 

Engineering must  be not ified immediately. WFUSM Engineering will 
com m unicate to the clinic when the refr igerator/ freezer is safe for use. 

e.  Clinic staff will m aintain daily docum ented tem perature checks. 
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Type of refr igerator Tem perature 
Requirements 

Nut r it ion 4° C     ( less than 40 °  F)  

Drugs 2-8 ° C        (36 -  46 °  F)  

Freezers -20 -  -10 ° C  ( -4 -  14 °  F)   

 
 

4.  Therm om eters 
Clinics will replace therm om eters as necessary through the WFUHS Purchasing 
Departm ent .  
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3.  Rules Governing the Sanitat ion of Hospitals, Nursing and Rest  Hom es, Sanitar ium s, 
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REFRI GERATOR/ FREEZER MONI TORI NG LOG 

 

The tem perature of any refr igerator  that  contains drugs, food or specim ens m ust  be 

checked and logged daily. I f  the tem perature registers above or below  the 

appropriate range, W FUSM Engineering m ust  be not ified. Refr igerators should be 

cleaned m onthly and docum ented below . Clinic staff should clean spills as they 

occur. Com pleted logs should be saved for  1 2  m onths. 

 

Type of refr igerator Tem perature 
Requirements 

Nut r it ion  4° C  ( less than 40 °  F)  

Drugs  2-8 ° C     (36 -  46 °  F)  

Freezers -20 -  -10 ° C ( -4 -14 °  F)   

 

Month/ Year: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _                Month/ Year:_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _                     

Month/ Year:_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  

 

 

Dat

e 

 

Tem

p 

 

I nit ia ls 

of 

person 

checkin

g 

 

Enginee

r- r ing 

not ified 
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of 
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g 
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r- ing  

not ified 
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p 
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of 
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checkin

g 

 

Enginee

r- ing 

not ified 

            

            

            

            

            

            

            

            

            

            

            

            

            

            

            

            

            

            

            

            

 

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _         _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _      

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  

Monthly cleaning: Date/ I nit ia ls         Monthly cleaning: Date/ I nit ia ls     

Monthly cleaning: Date/ I nit ia ls 
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MANAGEMENT OF MULTI - DOSE/ SI NGLE- DOSE VI ALS 

 
I . Policy:   

All containers and/ or vials of solut ions and / or m edicat ions will be m aintained and 
discarded when expired. 

 
I I . Purpose: 

To m aintain ster ilit y of solut ions and medicat ions ut ilized in delivery of pat ient  care. 
 

I I I . Procedure: 

 

Mult i-dose vials:  
 

 Once opened, mult i-dose vials will be labeled with date and t ime it  is entered. 
 Sterile technique should be used when entering vials.  Each t ime a vial is entered, 

the stopper will be disinfected with alcohol and allowed to dry for 30 seconds.  A 
vial-access adapter shall be used.  

 Do not  access a m ult i-dose vial with a syr inge that  has an adm ixture in it .  
 Mult i-dose vials will be stored according to m anufacturer’s recom m endat ions. 
 Mult i-dose vials m ust  be discarded according to the m anufacturer’s expirat ion date 

or when visibly contam inated.  
 

Single dose containers/ vials without  preservat ive:  
 

 Single dose containers/ vials are those labeled by the m anufacturer as single use 
only or single pat ient  use or single dose.   

 Any m edicat ion vial labeled “single use”  and all containers of solut ions such as 
norm al saline and ster ile water used for  various irr igat ion procedures m ust  be 
discarded after use. 
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TOY SELECTI ON, CLEANI NG AND STORAGE GUI DELI NES 

 
I . Guiding Principles 

Toys provided by WFUP Clinics should be selected for age-appropriateness according 
to the m anufacturer’s specificat ions. Toys should be stored, handled and used in such 
a m anner as to prom ote posit ive play experience for the child without  r isk of injury or 
disease t ransm ission.  

 
I I . Purpose: 

To provide toys that  is age-appropriate and safe for children to play with in those 
areas where children wait . All clinics with toys should designate staff to clean toys and 
follow these guidelines. 

 
I I I . Procedures: 

1.  Toys should be selected for age-appropriateness based upon m anufacturer’s 
specificat ions. 

 
2.  Toys for use in com m on areas should be stored in an open- top, cleanable 

container (e.g., plast ic laundry basket  or plast ic box)  in a manner that  will protect  
children.  The container should be aesthet ically acceptable. 

 
3.  Toys should be m anaged according to their com posit ion and the type of child using 

the toy. 
 

Toy 
Const ruct ion/ Com posit ion 

Examples Use Cleaning 

Retain water  Bath toys, 
squeeze 
toys 

Shall not  be used  
 

Porous m ater ials Cloth, 
paper, 
crayons 

Can be used by children who 
cannot  cont rol their  
secret ions/ excret ions only if 
the toys are given to take 
hom e or are discarded after 
use. 
Can be used by children who 
can cont rol their  
secret ions/ excret ions only if 
they wash their hands prior to 
use.  Following use, visually 
inspect  toys. Discard if 
contam inated is suspected or 
toys are broken, torn or 
cracked. 

 

Non-porous m aterials Vinyl, 
plast ic, 
other 
im pervious 
m aterial 

   Should be 
cleaned 
between use 
by different  
children. 
Clean daily. 
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4.  Cleaning:  
A system  should be im plem ented to allow for used toys to be placed in a plast ic 
box or basket  out  of children’s reach.  
Toys should be cleaned by one of the following m ethods:  
1.  Dish detergent  e.g., Dawn, Joy and hot  water, r inse well,  wipe with a dry 

cloth. Wipe thoroughly with alcohol and allow to air dry.  
2.  Dish detergent  e.g., Dawn, Joy and hot  water, r inse well. I m m erse in a 

sanit izing solut ion (1½  teaspoon bleach to 1 gallon of water)  for 2 m inutes.  I f 
item  cannot  be immersed, keep item  wet  with sanit izing solut ion for 2 m inutes 
by periodically reapplying bleach solut ion. I tem s that  children will “m outh”  
should be disinfected between children with a 1: 10 bleach solut ion, r insed 
thoroughly and air dr ied. 

 
Large items used by mult iple children e.g., wagons, cars, etc. should be cleaned 
with Virex.  Areas children will have contact  with should be r insed and air  dr ied.  
 
Other environm ental surfaces/ item s used by m ult iple children e.g., chairs should 
be cleaned by Housekeeping as part  of the daily WFUP clinic cleaning.  
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SANI TATI ON 

 

I . Policy: 

EH&S I nfect ion Cont rol provides consultat ion regarding the purchase of equipm ent  and 
supplies used for ster ilizat ion, disinfect ion and decontam inat ion purposes. 

 
I I . Purpose: 

To provide basic sanitat ion for the protect ion of pat ients, faculty and staff from  environm ental 
contam inat ion. 

 
I I I . Procedure: 

 

1.  Cleaning 
a.  Cleaning procedures, agents and schedules in use throughout  WFUP are periodically 

reviewed by WFUHS I nfect ion Cont rol.  I nfect ion Cont rol provides consultat ion 
regarding the purchase of all equipm ent  and supplies used for ster ilizat ion, disinfect ion 
and decontam inat ion purposes. 

 

Act ive ingredient  Condit ions of Use 

Ethyl or isopropyl alcohol 
(70-80% ) 

 

Bleach (sodium  
hypochlorite)  100 ppm 

Prepared fresh daily 

Phenolic germ icidal 
detergent  solut ion 

Prepared according to m anufacturer’s label use dilut ion 
*  Phenolic solut ions should not  be used to clean/ disinfect  
infant  or child care equipm ent . 

I odophor germ icidal 
detergent  

Prepared according to m anufacturer ’s label use dilut ion. 
 

Quaternary am m onium 
germ icidal detergent  

Prepared according to m anufacturer ’s label use dilut ion. 
 

 
b.  Worksites will be m aintained in a clean and sanitary condit ion with approved 

decontam inat ion m ethods and works schedules based upon:  
1.  type of surface to be cleaned 
2.  type of soil present  
3.  task or procedures being perform ed in the area 
4.  locat ion in WFUP  

 
c.  All equipment , environmental and work surfaces shall be cleaned and decontam inated 

after contact  with blood or other potent ially infect ious m aterials. 
 

d.  Contam inated works surfaces shall be decontam inated with an appropriate 
disinfectant :  
1.  after com plet ion of procedures 
2.  im m ediately or as soon as feasible when surfaces are obviously contam inated or 

after any spill of blood or other potent ially infect ious m aterial 
3.  at  the end of clinic hours 

 
e.  Specim en coolers m ust  be labeled with biohazard labels and cleaned weekly and 

whenever visibly soiled. 
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2.  Linen/ Laundry Managem ent  
a.  Clean and soiled linen m ust  be stored in separate areas. 
b.  Clean lined m ust  be stored and handled in a sanitary m anner. 
c.  Soiled linen should be held away from  a healthcare worker’s (HCW) uniform  and 

placed direct ly into a linen bag.  
d.  Linen m ust  be m anaged and processed according to current  NC Health Departm ent  

Regulat ions. 
 

3.  Food Managem ent  
a.  Food m ust  be m anaged and served in accordance with current  NC Health 

Department  Regulat ions. 
b.  I ce machines are maintained by WFUSM Engineering. 

 
 
 
 
 
 
 
 
 
 
 
 

Reference: 

Rules Governing the Sanitat ion of Hospitals, Nursing and Rest  Hom es, Sanitar ium s, Sanitorium s and 
Educat ional and Other I nst itut ions;  15A NCAC 18A 1300-Septem ber 1, 1990 effect ive amended date 
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THE DESI GN, USE AND MAI NTENANCE OF CONTROLLED AI R- PRESSURE SPACES 

 

I .   POLI CY: 

Air spaces with in North Carolina Bapt ist  Hospitals, I nc., will be designed, built ,  operated and 
m aintained in accordance with perform ance standards as defined by the Am erican society of 
Heat ing, Refrigerat ing and Air Condit ioning Engineers (ASHRAE) , the Guidelines for 
Const ruct ion and Equipm ent  of hospital and Medical Facilit ies, OSHA or any federal, state or 
local authority having jurisdict ion. 

 
I I .  PURPOSE: 

To prevent  the m ovem ent  of airborne pathogens or other hazardous m aterials either to or 
from  the protected spaces through the design, installat ion and maintenance of vent ilat ion 
system s that  m eet  the appropriate air flow pat terns for pat ient  care room s and other work 
spaces. 

 
I I I .  PROCEDURES: 

A. Vent ilat ion system s for new/ renovated spaces will be designed and built  in accordance 
with ASHRAE, the Guidelines for Const ruct ion and Equipm ent  of Hospital and Medical 
Facilit ies, OSHA and any federal,  state or local authority having jur isdict ion (hereinafter 
collect ively referred to as the “AHJ” ) .  Specific engineering standards to be addressed 
include, but  are not  lim ited to, the following:  

 Num ber of air  exchanges per hour ( total and m ake-up)   
 the direct ion of air flow, and  
 the locat ion of exhaust  vents (Table 1 )  and the filter efficiency for air  entering or 

leaving the space (Table 2 ) . 
 

B. Project  planners shall provide copies of the project  plans to the Departm ents of Facilit y 
Services (Engineering) , Risk and I nsurance m anagem ent  and I nfect ion Cont rol and each 
departm ent  shall j oint ly be required to formally review and approve all project  plans with 
air  handling needs which are the subject  of this policy. Approval will be indicated by dated 
signature of the Director (or designee)  of each of the above departments on the final 
plans. Subsequent  design revisions involving the vent ilat ion system must  be re-approved 
before const ruct ion is init iated. 

 
C. Exist ing spaces whose current  or proposed use requires specific air  handling needs m ust  

m eet  the current  m inim um  as found in Tables 1 and 2. Concordance with these standards 
will be verified prior to using the space as proposed and will be periodically re -evaluated 
according to the m onitoring guidelines described below in sect ion D.  Act ions will be taken 
in a phased m anner to correct  observed deficiencies.  

 
D. Controlled Air-Pressure Space Maintenance and Monitoring:  

1.  All com ponents associated with such system s will be on the Prevent ive Maintenance 
(PM)  system . 

2.  Filter efficiencies (new and replacement)  will be com pliance with ASHRAE standards. 
3.  Filters will be checked quarter ly to ident ify filter failures 
4.  All pat ient  care areas with either negat ive or posit ive pressure requirements will be 

checked by Engineering every 6 months. 
5.  Engineering em ployees responsible for maintaining these systems will receive 

appropriate t raining. 
6.  Where possible, elect ronic m onitor ing alarm s will be installed on pat ient  room s to 

cont inuously m onitor the air flow character ist ics. 
7.  I n areas without  cont inuous elect ronic m onitoring, nursing staff will use the “ t issue 

test ”  (Appendix A)  daily to verify desired air flow direct ions while room  is in use for 
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known or suspected TB cases according to Table 1. I f incorrect  airflow direct ion is 
observed Facilit y Services should be not ified im m ediately. Air flow direct ion, 
determ ined by the “ t issue test ”  m ethod should be docum ented on Airflow Verificat ion 
Log (Appendix B) . 

8.  Non-pat ient  care areas will be checked periodically (but  not  less than annually)  by 
Engineering using an accepted test  m ethodology to verify the desired air flow direct ions 
according to table 1. I f incorrect  air flow direct ion is observed, Facilit y Services should 
be not ified immediately. 

 
REFERENCES: 

 

1.  2001 Guidelines for Const ruct ion and Equipm ent  of Hospital and Medical Facilit ies.  
2.  The Am erican I nst itute of Architects Commit tee on Architecture for Health.  
3.  The Am erican I nst itute of Architects Press, Washington, DC, 2001 
4.  ASHRAE Standard 62-1989, Vent ilat ion Acceptable for I ndoor Air  Quality 
5.  Com parat ive evaluat ion of a t radit ional and a “ t issue technique”  m ethod for determ ining air  

pressure different ials in hospital isolat ion rooms. William  A. Rutala, Phd, Felix A Sarubbi, M.D.  
6.  Am erican Journal of I nfect ion Cont rol,  Vol, 12 Num ber 2, Arp.,1984 
7.  Revised:  July 17, 2002 
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Appendix A 

 
Tissue Test  Procedure for  determ ining Airflow  Direct ion 

 

 

This test  should be perform ed on the door between the pat ient  room  and the corr idor or on the door 
between the pat ient  room  and the anteroom  if the isolat ion room  is equipped with an anteroom . The 
person perform ing the test  should be either in the corr idor or in the anteroom , depending upon room  
configurat ion. 
 

1.  Close the pat ient ’s room  door or both doors if the isolat ion room  is equipped with an 
anteroom . 

 
2.  Using a 1”wide st r ip of single-ply t issue paper held approxim ately ½ ”  from the door, slowly 

lower the st r ip towards the floor unt il the lower end of the st r ip is just  above, but  not  
touching the floor. 

 
3.  I f the t issue st r ip hangs st raight , the room  pressure is read as neut ral,  that  is, no 

not iceable air m ovem ent  in either direct ion. 
 

4.  I f the t issue st r ip is pushed away from  the door towards the corr idor (or into the 
anteroom )  the room  is read as posit ive that  is air  is m oving out  from  the room . 

 
5.  I f the t issue st r ip is pulled under the door into the pat ient ’s room , the room  is read as 

negat ive, that  is, air is m oving into the room  from  the corr idor or anteroom . 
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Appendix B 

 
Airflow  Verificat ion Log 

 
I nst ruct ions: Room s housing pat ients requir ing Special Respiratory, Respiratory or Str ict  I solat ion 

m ust  be under NEGATI VE pressure at  all t im es unt il the isolat ion is discont inued. This m eans that  the 
air flow direct ion should be into the room  from  the corr idor/ anteroom  with the room  door(s)  closed. For 
occupied room s not  elect ronically m onitored, the air flow direct ion must  be verified daily by nursing 
using the “ t issue test ”  and recorded in the log below. Record the date when the isolat ion is init iated, 
circle the test  results and sign where indicated. Repeat  daily unt il isolat ion is init iated, circle the test  
results and sign where indicated. Repeat  daily unt il isolat ion is discont inued. I f negat ive pressure 
( inward air flow)  cannot  be verified, not ify Facilit y Services (Engineering)  and leave m essage for 
I nfect ion Cont rol at  ext  6-3482. 
 
 
ROOM NUMBER_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  

 

DATE NEGATI VE 

( AI RFLOW  

I N)  

POSI TI VE 

( AI RFLOW  

OUT)  

NEUTRAL  

( NO 

MOVEMENT)  

I N I TI ALS/ NAME 

PERFORMI NG  

CHECK 

ACTI ON 
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