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5.7. If the matedal is not va.lid then it should returned to the OT

techoician.

5.8. They rvi11 make sure that the material is not rrrlxed with any

other s rerile material.

5.9. I'he Infection control nurse, OT in-charge *,'i1l inl'esrigrte

the problem in the steriLzation.

5.10. An incident report should be sent by the wimess to the

Qualiq- department.
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5. Procedure

5.1. The ltst rvitness s,'ho obsen es the rnvalidity of sterilization

will immediately rnfotm the OT in-charge.

5.2. The witness .r.dl keep the record of the autoclave

identification tape in the Autoclave register.

5.3. The OT in-charge will also keep the record in his Autoclave

register.

5.4. The OT in-charge will declare the sredlization outbrcah in

the hospital.

5.5. The OT technicians/ In-charge rvill go to al1 the areas vhere

the same cycle autoclaved material was provided.

5.6. They will make suic that ell the marerial is checked for thc

raUdirv.
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PROCEDURE FOR STERILIZATION OF THE EQUIPMENT

USING FORMALIN FUMES

1. Aim:

This policy will ptovide guidance to the staff for sterilization of the

equipmenr using Formalin fumes.

2. Rationale:

To do steriLization of the equipnents rvhich cannot be sterilzed by

Autoclaving.

Responsibilities of various'peisonnel in the department3

OT Nutse

OT technician

4. Preparation

Clean the equipment in the best possible manner (Refer policy for

equrpment cleaning).

3.1

3.2
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5. Procedure

5.1. Take fotmalin Chamber.

5.2. Check the availability of formalin tablets in the chambet.

5.3. Put the equipment inside the chamber.

5.4. Put on the machine and set the timing.
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6. Precautions to be taken

6.1. Do not open the chambet until the fumigation process gets

ovel

7. Records

Sterilization records to be maintain w-ith the date, time and thc person

performed the procedure.
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6.2. Do not come in contact with the formalin tablets.
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POLICY AND PROCEDURE FOR FUMIGATION

1. Aim:

Tlrls poLicy will provide guidance to the staff for Fumrgatron

sterilization.

2. Rationale:

. To prevent the ffansmission of infection to the healtl ca-re wofker

or the padent by providing assutance ofproper fumigation.

. To obtain the best result with hi.gh concentration of gas humidity

above 600/o and temperature ofnot less rhar- 600/o.

3. Responsibilities ofvarious personnel in the departrnent

o OT technician (OT)

4. Prepatation for Fumigarion

o Clean the whole area, floor, equipments irr the best possrble

manner (Refer policy for equipment cleaning).

o Close air incorning or outgoing s like A/C, ducting, exhaust.

o Before putflng tle fumrgation agent open all the &awets, tolleys

etc.

. Nurses
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5. Procedute

o Take fumrgation rnachine

. Add 200m1 formalin solution.

o I(e ep the machine at the center of the area and set the desired time

for fumigation.

o Scrl lhe door from our'iJe.

o Put a notice on the door, Under fumigation, date, started at end

end at.

6. Precautions to be taken

Do not dilute formalin with watet

Do not open the door until thb fumigation process gets ovet

Do not come in cofrtact with'the formalin solution.

7. Records

Fumigarion records to be maintain rvith the date, time and the person

perlormed rhe procedr-rre.
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POLICYAND PROCEDURE FOR CLEANING

2. Rationale:

To ptevent the ftansmission of infection to the health cate wotket ot the

patient by providing assutance ofproper equipment cleaning.

3. Responsibilities of vadous petsonnel in the depattrnent

o Housekeeping sta[[.

. OT technician (OT)

4. Procedure

o Belore cleaning make sure that the irstlxment is in the working

condirion.

. If the equrpment is broken, do not use it, Inlorm the Incharge and

send it for repair.

o The lust best preparation you should do is w-earing are gloves fot

protection and to avoid injury.
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1. Aim:

This policy vill provide guidance to the staff for Cleaning of

equipmeflts.



HIC - Hospital Infection Control & Biomedical \vaste Management
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The equipments (not came in contact wi& the patient) should be

cleaned with Cleaning agent Sefol or detergent.

Small brush should be used to eliminate debris and ditt.

IV poles, \Vheel chairs, Blood Pressure L{onitors, and other

equipment will be cleaned bv approved disinfectant Bacillocid

100:0.5m1(100 ni v,rater and 0.5m1 m1 bacillocid) aftet patient gets

discharge.

Patient Beds, dressing rooms, consultation chambers are to be

rviped rvith the hospital disinlectant Baollocid 100:0.5m1 (100 ml

rvater and 0.5m1 rnl bacillocid) after patient gets discharge.

Isolatt watds

Equipment in isolation rooms rvili be cleaned according to

isolation policy, Bacrllocrd 100:4(100 ml water and 4 ml bacrllocrcl)

W'all and door can be cleaned with Bacrllocid 100:zl(100 ml water

and zl ml baciliocid)

!7ards

OT

The person entering inside tle OT for cleamng of eqripments/

floor/r.vall etc should rvear Cap, N{ash, Gown and OT sleeper.

Wall door, wirdorvs, glass should be cleaned everl da1. wit1.r

Bacillocicl 100:2(100 rnl rr,,'ater and 2m1 mi bacillocid)
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o OT Table should be cleated after eveiy case with Bacillocid

100:2(100 ml warer and 2 rnJ bacillocid)

o Boil's apparatus, monitors, C Arm, tolly, Neuro micoscope etc.

can be cleaned every day with detetgent or soap water.

. Floor should be cleaned after every case with Bacillocid 100:2(100

ml water and 2 ml baciliocid)

5. Ptepatation of disinfectant solution

Take 3/4 th bucket water (more than half) add 200nr1 of Bacrllocid

soludon.

6. Precautions to be taken

. Do not ventilate the tooms immediately after the disinfectant.

o Avoid contact with concenffated solution.

. Do flot allow people to walk in and walk out while doing the

cleaning procedure.

7. Records

Record the time of Date, Time of deaning and name of the staff

performed the cleaning.
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IN SERVICE TRAINING PROGRAM FOR INFECTION

CONTROL

1. Aim:

Infection Conuoi ttaining educates employees in the basic elements of

infection contol. This infection contol taifiing plogram is intended for

the staff who come in direct contact with the patients.

2. Rationale:

o To prevent infection ftom one patient to other patient

o To prevent infection ftom patient to staff.

o To prevent occupational hazards

3. Responsibilities ofvarious personnel in the department

3.1 Responsibiliries of sraff

The infection conffol nurse is accountable fot implementing

the standards of infection ptevention and conftol within the

clinical area managed.

The lVatd Sister-Chatge Nurse expected to promote good

infecdon control ptacdce jr the clinical area and idenrifi, the
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o Infection conftol nu$e

o Sister -In-charge

o HR executive

. Project Manager
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development needs of team members and to make appropdate

alrangemeflts to have &ese training needs met jn co-opelation

with the Infection Prevention and Contol Serice.

AJJ employees of the hospital must be aware of infecdon

prevention aid control

Policies and are expected to follow them at all times.

Any bteach of infection control policies 'will Put patieflts at

risk and repeated non compliance will lead to disciplinary

actlon

A-11 staff having clinical contact $rith patients should take

monthly updates 61 lnf:ction Prevention and Contol policies

and guidelines.

The Project managerfltfeclion control nutse will monitot

adherence (Evaluation of the training)to the policy according

to the NABH guidelines.

3.2. Role of HR

o To make airalgements fot the training sessions

r To keep tecords of the training sessions

o To keeP feedback o{the training sessions

. To do infection controi ffaifliflg need a"nalysis

3.3 . Support Documents for in service training

r Infection control manual ICNI/VER1

o Safcty lvlanual SM/YER1
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