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POLICIES TO PRE\rENT NOSOCOMIAL INFECTION:

I. Prevention ofinfecdons associated with Urin ary catheizaion:

AIM: To have a uniform policy for Catherisation and Cathetet care.

RATIONALE: Catheter related utinary ract infection is the most

cofirmofl hospital acquired infection in hospital set-up. The risk of
acqui-ting bacteduda increases with time, ftom (approximately 5% per

day) dudng frst week of hospitalization. therefore propet ptocedute is

necessary to prevent infection.

PERSONNEL INVOLVED:

Nurses

Physicians

edute.

lon pflor to Ca

t the proctic techniques to be maintained

*Sterile set in catherization tray to be used

@; Catheter materia.l

For short term catheterlzattort (<7days) latex material can be used

Silcon catheters can be used for long term (approx 21 days)

(c) Maintenance of Cathetcr

After insertion, regular inspection of catheter and drainage system to be

checked.

Cxtheter carc to be done trvice a dav (w.ith sterile gauze soahed in

betacline solution)
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. INSERTTON OF CATHETE,R

Catheter must be inseted using an aseptic techflique afld sterile

equipment

After thorough hand-washing, gloving, drape the area properly

Area is cleaned appropdately using betadine solution and xylocaine gel is

used as lubricant.

Gendy insert the catheter and advance it by holding t}le inner sterile

sleeve, avoidiag contact witlr non-stedle sutface.

Inflate balloon

tem

S

slte 1s to be dressed pr

ould be p tnar 1t preventsv DACIdIO\V Of

bag and utine, must at all times be lower than the level o fbladder

The bag should be emptied in desi.gnated containet

Urine recptacle should be disinfected afld stored dry after each use

The bag to be changed after 5 days

SAMPLE COLLECT]ON

Do not obtain sample for bacteriological culture from drainage bag

Cathetet to be clamped before lSminutes of collection time

Urine sample to be collected ftom connection of drainage bag

Before sample collection, the connection site to be wiped.or disinfected

with spirit swab

Utine to be collected in stedle container direcdv
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II, PREVENTION OF BLOODSTREAM INFECT]ON

AIM: To have uniform policy of Intraveflous catheter inserion and ca-re

R-1,-TIONALE: Use of vascular catheter often leads to phlebitis and

bloodstream infections

PERSONNEL RESPONSIBLE:

Doctors

Nutses

PROCEDURE:

Two different types of catheter are-

tobC ASSCS

and joints to

(b) Hand hygiene

'I'horough hand rvashrng techaique must be followed and use of alcohol

hand rub

(c) Skin Preparation

Selected area to be wiped with spidt swag

Disinfect the patt with betadine solution, but the sttoke is to be grven in

one direction -center to periphery(once the site is ptepated it should not

be palpated)
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(d) Insertion of catleter

Do nor touch the shaft of the catheter with fingers during inserdon

Select corect size catheter,which will fit easily in veins.

Insett catheter using "no-touch-technique"

Do not attempt repeated insertion with same cathetet

t infusion sets to be every z4 nolus

uous infusion sets to be changed in every 48 hours

Plasma sets and blood sets to be changed in 4 hours. If it is a proionged

infusion then the same set can be used upto 2.lhouts but not more than

that.

(h) Stopcock and side ports

Catheter with injection side ports can be safely used r.vith standard

hygienic precautions.

Cleen injbctron ports with 70% alcohol before access

Side port to be kept closed s'hell flot ifl use

(i) Anti coagulant flush
L
t

(! Dressing,Tlpes and Frequencv of change

After securing the catheter u,ith adhesive tape,make sure to label

DATE of insertion

Connect to intavenous administtation set, label tegulator rvith date

and name oI pa rjcnr.

(g) Replacement of administation of sets

Ilrc/:P,/ 01
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Sharp Disposal

After insertion of catheter all the sharps, rncluding the stiliet is to be

disposd in the desrgnated PPC.
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POLICYAND PROCEDURE FOR EIANDWASH

1. Aim: To guide the staff holr,' and when to wash hands in a proper

technique.

3. Responsibilities of various personnel in the depaltment

4. ! hen should hand hygiene be performed

4.1. Before and after contact with any patient/resident, their-

bodysubstances or items contaminated by them

4.2. Bet\yeen different procedues on the same pafient/resident
,t.3. Belore and aftet perfonrring invasive procedrues

Hrc/!P/ 01
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2. Rarionale:

2.L. Hand hygrene refers to rcmoving or killing microotgenisms

(germs) on the hands.

2.2. The purpose of a hand-washing poJicy and procedure rn the

workplace is to promote hygiene and prevent the spread of germs

and in FecLious diseeses.

Doctors

Nurses

Patient assistants

Housekeeping staff

Pantry bo).s

Technicians
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4.4. Before preparing, handling, serwing or eating food or feeding

a patient/tesident

4.5. i\fter assisting patients,/residcnts with personal care (e.g.

assisting patient to blow nose, toileting or doing wound care)

1.6. Before putting on and after takilg offgloves

1.7 . After performhg personal functions (e.g. using thc toilct,

blowing yout nose)

4.8. When hands come into contact with sectetions, exctetions,

blood and bod,v fluids (use soap and running v'ater whenever

hands are r'-isibly soiled.

4.q Hand was h ing Tn.rucdon.

o To wash hands proper:ly, alwavs running rvater should be used.

o Rub al1 parts of the hands and wrists with soap and \\rater or

an alcohol-based hand rub.

o Wash hands for at least 15 seconds or more.

. Pay special attention to fiflgertips, betrveen fingers, backs of

hands and base of the thutr-rbs.

. Keep nails short

o Wash wrists and forearms if thev are likelv to have

. Rcmor,e watches, rings and btacelets been contaminated

. Do flot use artiflcia1 nails

. Make sure that sleer.es are rolled up and do not get

o Use of a clean torvel is importnnt part of effective hand

rvashing.
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5. lland-washing with soap and v'ater-Steps.

5.1. VIet hands with u,ater

5.2. Apply enough soap to cover all hand surfaces

5.3. Rub hands together, palm to palm.

5.4. Right palm over left dorsum with interlaced fingers and vice

\rCIS A

5.5. Palm to palm with fingers intedaced backs of fingers to

opposing

5.6. Palms with fingers intedocked

5.7. Rotational rubbing of left thumb clasped in right palm and

vice versa

5.8. Rotational rubbing; b-acl<'rards and forwards with clasped

fingem of right hand in left palm and vice versa

Rinse hands with water

Dry thoroughly with a single use towel

6. Cleaning wit-h alcohol-based hand tub,Steps

6.1. Apply a palm fu1l of the product in a cupped hand and cover

all surfaccs.

6.2. Rub hands together, palm to palm.

6.3. Right palm over left dorsum with interlaced f,ngers and vice

YCIS2

6.4 iPalm to palrn with fingers intedaced backs of fingers to

opposmg

6.5. Palms wrth furgers intedocked

5.9.

5.10
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6.6. Rotational rubbhg of left thumb clasped in right palm and

vlce veISa

6.7 . Rotational rubbing, backwards and fonvards r-"'rth clasped

fingers of right hand rn left palm and r.ice versa

6.8. Dry it propedy
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POLICY AND PROCEDURE FOR BIOMEDICAI WASTE

MANAGEMENT

1. Aim: This policy will ptovide guidance to the staff for medical $/aste

managemeflt, segregation and treatrnent and disposal based upon

cuffent best practice.

2. Rationale:

2.1. To protect the environment.

2.2. lo prevenr Ihe infecrions.

3. Responsibilities ofvatious peisonnel in the dePartment

Doctors

Nruses

Patient assistants

Housekeeping s taff

Pantrl boys

Techniciars
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4. Colour coding fot Categories of v/aste

4.1. Yellow - Human Anatomical !7aste humafl tissues, orgafis,

body pats bleeding parts, fluid, and blood. Mictobiology &

BiotEchnology waste (u/astes from labotatory cultures, stocks or

specimens of micro-organisms live ol attenuated vaccines


