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HIC.2: POLICY ON ACTION TO PREVENT OR REDUCE THE RISKS OF HOSPITAL ASSOCIATED
INFECTIONS IN PATIENTS AND EMPLOYEES

1.0 PURPOSE:

To describe the protocols to prevent or reduce risks of Health care Associated

Infections in patients and employees.

2.0 SCOPE:
Hospital Wide — All areas

3.0 RESPONSIBILTY:

Infection Control Committee

4.0 ABBREVIATION:
NABH  : National Accreditation Board for Hospitals and Healthcare providers
HIC : Hospital Infection Control

HAI : Healthcare Associated Infection

5.0 DEFINITION:
5.1 Aurinary tract infection (UTI) is a bacterial infection that affects part of the
urinary tract.
5.2 A Ventilator Associated Pneumonia (VAP) arises when there is bacterial invasion
of the pulmonary parenchyma in a patient receiving mechanical ventilation.
5.3 Infection occurring at the site of the inserted intra-vascular device (IvD).
5.4 A surgical site infection (SSI) is an infection that occurs after surgery in the part

of the body where the surgery took place. Most patients who have surgery do
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not develop an infection. However, infections develop in about 1 to 3 out of
every 100 patients who have surgery.

5.5 Surveillance is the ongoing, systematic collection, analysis, interpretation, and
dissemination of data regarding a health-related event for use in public health

action to reduce morbidity and mortality and to improve health.

6.0 REFERENCE:
6.1 NABH: Pre Accreditation Entry Level Standards for Hospitals, First Edition, April

2014.
6.2 HIC.2: The hospital takes actions to prevent or reduce the risks of Health care

associated Infections (HAI) in patients and employees.

7.0 POLICY:
7.1 Hand Washing:

1) Hand washing facilities consisting of elbow operated tap, soap solution,
alcohol rubs, drier / disposable tissue paper is provided in all patient care
areas like OP clinics, wards, laboratory, etc.

2) Wash hands using an antiseptic-containing product before palpating,
inserting, changing, or dressing any intravascular device.

3) Hand washing posters is displayed adequately at all hand wash areas

4) Compliance to proper hand washing to be monitored regularly

7.2 Staff education:
1) Conduct regular trainings / orientation to all staff on proper hand

hygiene procedures( Hand washing & Hand Rub procedures)
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2) Conduct on-going education and training of health care workers

regarding indications for the use of and procedures for the insertion and
maintenance of intravascular devices, and appropriate infection control

measures to prevent intravascular device-related infections.

7.3 Guidelines for Hand washing:

Soap and water Antimicrobial soap & water

Before beginning work and before going |
Before gloving for any invasive and

home. €
aseptic procedure.

Alcohol-based hand gel

Only if skin is not visibly soiled,
and a surgical hand scrub is not
required. Note: when provision for
hand wash is not available.

Before direct patient contact.

After contact with body fluids,
excretions, mucous membranes, non-
| intact skin, or wound dressings.

Before and after eating.

When moving from a contaminated
body site to a clean body site during
pt. Care.

After restroom.

Before caring for neutropenic or
severely immune suppressed patients.

After contact with a patient’s intact skin
BP, while lifting patient.

After contact with inanimate objects,
including medical equipmen.t in the
immediate vicinity of the patient.

After removing gloves.

Whenever hands are visibly soiled. —
When contact with Bacillus anthracis is
known or suspected.
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7.4

4)

Isolation / Barrier nursing:

Use of physical barriers/ measures: Wear Gloves (both hands) before touching

anything wet—broken skin, mucous membranes, blood or other body fluids, or
soiled instruments and contaminated waste materials—or hefore performing
invasive procedures; Use protective goggles, face masks and gowns/ aprons: if
splashes and spills of any body fluids (secretions and excretions) are likely
(cleaning instruments and other items).

Practice physical separation of the source of infections (infected or colonized
patients/ HCWs) from the susceptible, by interrupting the transmission cycle.
Separate infectious patients with highly transmissible or epidemiologically
important microorganisms (e.g. vancomycin-resistant entercocci, methicillin-
resistant S. aureus, tuberculosis, chickenpox, respiratory syncytial virus) in single
rooms

When a single room is not available, infected patients is placed with appropriate

room-mates (cohorting). Patients infected by the same microorganisms can

usually share a room, provided:
a) They are not infected with other potentially transmissible
microorganisms. A
b) The likelihood of re-infection
c) With the same organism-is minimal.
Use antiseptic (chemical) agents for cleansing the skin or mucous membrane

prior to surgery, cleaning wounds, or doing hand-rubs or surgical hand-scrubs

with an alcohol-based antiseptic product.
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catheters.

7.6 Catheter Site Care:

1) Cutaneous antisepsis and antimicrobial ointments: Cleanse the skin site
with an appropriate antiseptic including 70 % alcohol, 10 %
povidoneiodine, or 2 % tincture of lodine before catheter insertion

2)

1) Remove an intravascular device as soon as its use is no longer clinically
indicated

2) Change intravenous tubing, including "piggyback" tubing, no more
frequently than at 72-hour Intervals, unless clinically indicated

3) Change tubing used to administer blood, blood products, or lipid

emulsions within 24 hours of completing the infusion.
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7.8 Surveillance:

1)

6)

Conduct surveillance for intravascular device-related infections to
determine device-specific infection rates, monitor trends in those rates,
and assist in identifying lapses in infection control practices within one's
own institution. Express data as the number of catheter-related
infections or catheter-related bloodstream infections per 1,000 catheter-
days to facilitate comparisons with national trends.

Palpate the catheter insertion site for tenderness daily through the intact
dressing.

Visually inspect the catheter site if the patient deyelops tenderness at
the insertion site, fever without obvious source, or symptoms of local or
bloodstream infection.

In patients who have large, bulky dressings that prevent palpation or
direct visualization of the catheter-insertion site, remove the dressing
and visually inspect the catheter site at least daily and apply a new
dressing.

Record the date and time of catheter insertion in a obvious location near
the catheter insertion sjte (e.g., on the dressing or on the bed).

Do not routinely perform surveillance cultures of patients or of devices

used for intravascular access,
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7.9 Pre and post exposure prophylaxis:

Primary Prophylaxis in contact cases of tuberculosis, diphtheria &

meningococcal diseases. Secondary Prophylaxis in case of Rheumatic

fever. Post exposure prophylaxis in case of exposure to HIV infected

blood or body fluids as defined under ‘Policy for Needle Stick Injury or

Accidental Inoculation and percutaneous Mucus Membrane Exposure to

Blood and Body Fluid Substances’ Prophylaxis in the Immuno-suppressed

&lmmuno-compromised. Surgical Prophylaxis.

1) Post Exposure Prophylaxis (PEP) and management

A. HbsAg

e If the staff member is already HbsAg positive, he / she is counselled.

e If the staff member is HBs Ag negative and the patient is HbsAg

positive.

- Immunize the staff member with one of the HbsAg vaccine.

- If the staff member has been vaccinated already with one/two

dosages, the vaccine schedule of the course is followed /

completed.

- If protected antibodies (anti HBs) titers were demonstrated more

than 5 years ago administer a booster dose of vaccine.

- If health care worker has anti

reassurance need be given.

HBs titre ->100MIU- only

- If titre is <10 give first dose of vaccine and immunoglobulin.

- If titre is between 10& 100 MIU give booster dose of Hepatitis B

vaccine.
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If source patient is HCV antibody positive (anti HCV), the following is

B. HCV

done in the exposed person:

- Base line anti HCV & ALT activity to be done.

- Follow up retest after 3 months with anti HCV/ALT (At 4-6 weeks —
HCV RNA)

- No anti-viral agents or immunization is currently recommended.

- If HCV infection is identified, patient managed accordingly by
physicians.

C. NACO Guidelines

The risk of infection varies with type of exposure and factors such as:

e The amount of blood involved in the exposure.

e The amount of virus in patient’s blood at the time of exposure

e Whether PEP (Post Exposure Prophylaxis) was taken timely

a. Use of protective barriers

Whenever exposure to blood / blood potentially infected fluid is

anticipated, protective barriers must be used.

* Latex or vinyl gloves must be worn while carrying out any procedure
and be decontaminated after each use. Gloves with holes should not
be used. Heavy duty rubber gloves are to be used for cleaning

instruments, handling soiled linen or spills of blood / body fluids.

These can be washed & reused.
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e Gloves & aprons protect from splashes of blood or body fluids e.g.
during surgery / delivery. Oné may wear a waterproof gown or a
sterile cloth with a plastic apron underneath. Protective eye wear may
be used to prevent transmission by splash of fluids to mucous

membrane.

. Safe handling of sharps

e Careful hollow bore needle handling is very essential as it may lead to
deep injuries. The needle should not be recappeél. In situations where
recapping is essential use single hand method (Scooping).

* Needle should not be left on trolleys & beds and must be safely
disposed off immediately.

* Never pass used sharps from one person to another directly.

* Use forceps instead of fingers for guiding sutures.

e The sharps should be disposed off in a puncture resistant container.

Steps to be followed if exposed to the blood of a patient

e Immediately following an exposure to blood:

— Needle sticks and cuts should be washed with soap and water;

— Splashes to the nose, mouth or skin, should be flushed with water;

— Eyes should be irrigated with clean water; saline, or sterible
irrigants;

— Do not put the pricked finger in mouth reflex

No scientific evidence shows that the use of antiseptics for wound

care or squeezing the wound will reduce the risk of transmission of

HIV. The use of a caustic agent such as bleach is not recommended.

e Following any blood exposure:
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— Report the exposure to the appropriate authority and condition
must be treated as an eémergency. Prompt reporting is essential
because in some cases, HIV post exposure treatment may be
recommended and it should be started as soon as possible —
preferably within 2 hours.

— Based on animal models, the success of PEP therapy is maximal
when started within a matter of hours after the exposure.
Although, any time cutoff is arbitrary, we do not recommend
.initiating treatment more than 72 hours after the exposure.
Although perhaps not as effective as early effective as prophylaxis,

late PEP (after 72 hours) may still be useful as early treatment.
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POLICY & PROCEDURE ON BIO-MEDICAL WASTE MANAGEMENT

1.0 PURPOSE:

To provide protocols on hospital-generated biomedical waste management (cleaning

segregation, collection, transportation and disposal).

2.0 SCOPE:

Hospital — wide

3.0 RESPONSIBILTY:
Medical staff
Nursing Staff

Paramedical Staff
Housekeeping staff

Infection Control Committee

4.0 ABBREVIATION:

NABH  : National Accreditation Board For Hospitals and Healthcare providers

HIC : Hospital Infection Contro
BMW  : Biomedical waste

PPE : Personal protective Equipment

5.0 REFERENCE:

1) NABH: Pre Accreditation Entry Level Standards for Hospitals, First Edition, April

2014.

2)  HIC.3. : Biomedical waste (BMW) management practices are followed.
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6.0 POLICY:

7.0

8)

The Hospital adhere to all the statutory provisions specified in the Biomedical
Waste Management and Handling Rules.

Bio-medical waste are not mixed with other wastes.

The personnel handling BMW shall adhere to all safety preFautions and wearing of
the required PPE.

Bio-medical waste is segregated into containers/bags at the points of generation in
accordance with Schedule Il prior to its storage transportation, treatment and
disposal. The container is labelled according to Schedule IIl.

The monitoring is done by the members of the Infection Control Team / Committee.
The Hospital which is generating, collecting, receiving, storing, transporting,
treating and /or handling Biomedical Waste shall apply on Form 1 for Authorization

to the Board.

The bio-medical waste is transported out of the hospital within 48 hours of its

collection.

When any accident occurs at the hospital or any other site where bio-medical waste

is handled or during transportation of such waste, the authorized person shall

report the accident in Form Ill to the prescribed authority forthwith.

Appropriate personal protective measures are used by all categories of staff

handling Bio-Medical Waste

PROCEDURE: Refer:

1)

Biomedical waste management is as per the hospital’s biomedical waste plan and is

integrated with it.
Biomedical Waste: Any solid and/or liquid waste including its container and any
intermediate product, which is generated during the diagnosis, treatment or

immunization of human beings or in research pertaining thereto or testing thereof.
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6)

General Waste: Material free of any apparent or actual pathological/infectious,
radioactive or hazardous chemical contam'ination.

Responsibility: All staff is responsible for the implementation of policy on waste
management. Infection control Nurse is responsible to ensure that the staff comply
by the waste disposal policy. Housekeeping supervisor is responsible to maintain
the record of waste generation. In charge — STP is responsible for ensuring proper
working condition of the plant.

Description: Approximately less than 1 kg of waste is generated per bed per day.
Improper segregation of this bio medical waste will result in contamination of the
general waste thereby increasing the cost of treatment.

The Hospital shall practices the following waste management policies:

1) Reduce: Generation of waste is reduced: Reduce waste generation wherever
possible — e.g. Minimize the use of'disposable cups for serving drinks and
beverages in our restaurant, water dispensing stations and other vending
machines. Use non-PVC plastic materials wherever possible. Inter office
communication is done through intranet as far as possible.

2) Reuse: All staffs are responsible to identify reusable items in their
departments and reduce wastage. All staff in the hospital is encouraged to
use reusable cups. Use one-sided paper for printing.”

3) Recycle: Wastewater is recycled in STP (Sewage Treatment Plant) according

to standard methods to remove all organisms and reused for watering
plants and flushing.

4) Treatment Of Waste:

Cate.

Type of

Waste class ;
container

Colour Disposal

Human anatomical waste Plastic bags  |Yellow Incineration

Waste sharp

Puncture proof

. white Incineration.
plastic
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containers
3. I Autoclave and
Solid (biomedica Plastic bags  |Yellow microwave

waste)(cotton) treatment/ Incineration

4. Solid gbiomedlcal waste) Plastic bag Red Autocleivmg and
(plastic) : Shredding

5. | Microbiology and Yellow(cotton,
Biotechnology waste swab, gauze)
(Culture swabs, stocks of //Red (plastics)
specimen) Blue ( sharps)

Plastic bags )Autoclave & Incineration

7) Segregation At Source: The hospital follows the segregation of waste according to
color code at the point of origin. The collection bins are provided with liner bags of
the same color as the container and these are kept at places in the hospital where
there is a chance of waste generation.

8)  Transportation: The waste are tied in liner bags when three-fourth full. Handle the

waste bag by holding the neck. Transport in separate trolleys. It is ensured that

there is no spillage of wastes during transportation. The waste is transported to a

room in which the waste is stored.

9)  Disposal:

1) Biomedical waste (Yellow and Red coded containers) & Sharps: The bio

medical waste and sharps is weighed and recorded and will be collected &

treated by Tamilnadu waste Treatment facility on daily basis.

2) General waste (Green & white): General waste is collected and is buried-in

the backyard of the hospital premises.

3) General waste — Bottles, plastics & metals: These non-infectious waste items

are sold as scrap.

4) Food waste: The food waste that is generated at the points of origin are

collected and given to the municipélity.
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10)

Protective Measures: Staff handling waste will use protective wears, which includes

apron, shoes, mask and gloves. Training and awareness on the need and methods
7 ’

of handling & disposal of waste to be given to all staff. Vaccination against Hepatitis

B & TT to be put in place. Monthly survey on compliance to waste segregation is

carried out. Post exposure prophylaxis is followed.
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HIC-POLICY ON INFECTION CONTROL

1.0 Purpose

To provide guidelines on the establishment of the hospital infection prevention and
control program for reducing the risk of healthcare acquired infections.

2.0 Scope

Hospital Wide — All Inpatient care areas

3.0 RESPONSIBILTY:

All hospital staff-Medical & Non medical
Patients

Visitors

4.0 ABBREVIATION:

NABH : National Accreditation Board for Hospitals and Healthcare providers

HIC : Hospital Infection Control

5.0 REFERENCES:

WHO - Prevention of Hospital Acquired Infections, A practical guide, 2nd Edition,
Department  of  Communicable Disease,  Surveillance and Response,
WHO/CDS/CSR/EPH/2002.12 (www.who.int/emc).

WHO - Practical Guidelines for Infection Control in Healthcare facilities, 8th December,

2003.
NACO guidelines on HIV testing, 2007
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6.0 POLICY:

6.1 The Hospital has a comprehensive hospital infection prevention and control
programme. The programme is documented as a Hospital Infection Control
Manual aimed at preventing and reducing the risk of hospital associated
infections to the staff, patients and visitors.

6.2 The programme is based on the guidelines specified in the national and
international professional bodies and the statutory requirements:

1) WHO Guidelines

2) CDC Guidelines and Manual for Control of Hospital Associated Infections
3) NACO Guidelines

6.3 The programme is a continuous process and needs to be upgraded at least
once a year based on the infection trends and audit outcomes as well as
updated processes of infection control and outbreak prevention mechanism.

6.4 The Hospital has a dedicated Infection Control Committee to lay down the

policies, procedures for implementation and coordinate all the infection
prevention and control activities. The Committee shall comprise of:

Medical Director
Micro-biologist
Administrative Officer
Nursing Superintendent
Infection Control Nurses
Lab In-charge

Physician internal medicine
Anesthesiologist
General Surgeon
Maintenance In-Charge
Housekeeping In-Charge
Purchase In-Charge

7.0 PROCEDURE: Refer to HIC Manual





