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5. Procedure

5.1 The first witness who observes the invalidity of sterilization
will immediately inform the OT in-charge.

5.2 The witness will keep the record of the autoclave

| identification tape in the Autodave 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 sterilization outbreak in
the hospital.

5.5. The OT technicians/ In-charge will go to all the areas where
the same cycle autoclaved material was provided.

5.0. They will make suzge fha_t all the material is checked for the
validity.

57 If the material is not valid then it should returned to the OT

technician.

5.8. They will make sure that the material is not mixed with any
other sterile material. |

59. The Infection control nurse, OT in-charge will investigate
the problem in the sterilization.

5.10.  An incident report should be sent by the witness to the
Quality department.
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PROCEDURE FOR STERILIZATION OF THE EQUIPMENT
USING FORMALIN FUMES

1. Aim:
This policy will provide guidance to the staff for sterilization of the

equipment using formalin fumes.

2. Rationale:
To do sterilization of the equipments which cannot be sterilized by

Autoclaving.

3. Responsibilities of various personnel in the department
el OT Nurse
D2 OT technician

4. Preparation
Clean the equipment in the best possible manner (Refer policy for

equipment cleaning).

5. Procedure

5.1. Take formalin Chamber.

iy 52 Check the availability of formalin tablets in the chambet.

- 5.3. Put the equipment inside the chamber.

s 54 Put on the machine and set the timing.

S

g

_ HIC/PP/01

\_, CQS Center for Quality & Standards Page

27 of 52



HIC - Hospital Infection Control & Biomedical Waste Management

6. Precautions to be taken

»
?

6.1. Do not open the chamber until the fumigatio.n process gets

over.

6.2, Do not come in contact with the formalin tablets.

.7' Records

Sterilization records to be maintain with the date, time and the person

performed the procedure.
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POLICY AND PROCEDURE FOR FUMIGATION

1. Aim:
This policy will provide guidance to the staff for Fumigation

sterilization.

2. Rationale:
o To prevent the transmission of infection to the health care worker
or the patient by providing assurance of proper fumigation.

* To obtain the best result with high concentration of gas humidity

above 60% and temperature of not less than 60%.

3. Responsibilities of various personnel in the department
* Nurses

e OT technician (OT)

4. Preparation for Fumigation

* Clean the whole area, floor, equipments in the best possible

manner (Refer policy for equipment cleaning).
* Close air incoming or outgoing s like A/C, ducting, exhaust.

* Before putting the fumigation agent open all the drawers, trolleys
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5. Procedure
e Take fumigation machine
¢ Add 200ml formalin solution.

o Keep the machine at the center of the area and set the desired time

for fumigation.
e Seal the door from outside.

* Put a notice on the door, Under fumigation, date, started at and

end at.

6. Precautions to be taken
e Do not dilute formalin with watet.
* Do not open the door until the fumigation process gets over.

e Do not come in contact with the formalin solution.

7. Records
Fumigation records to be maintain with the date, time and the person-

petformed the procedure.
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POLICY AND PROCEDURE FOR CLEANING

1. Aim:
This policy will provide guidance to the staff for Cleaning of

equipments.

2. Rationale:
To prevent the transmission of infection to the health care wotker or the

patient by providing assurance of proper equipment cleaning.

3. Responsibilities of various personnel in the department
e Housekeeping staff.
e OT technician (OT)

4. Procedure
e Before cleaning make sure that the instrument is in the working
condition.
o If the equipment is broken, do not use it, Inform the Incharge and
send it for repair.
e The first best preparation you should do is wearing are gloves for

protection and to avoid injury.
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Non clinical area/Passage

* The equipments (hot came in contact with the patient) should be

cleaned with Cleaning agent Sefol or detergent.

e Small brush should be used to eliminate debris and ditt.

Wards

- ® IV poles, Wheel chairs, Blood Pressure Monitors, and other
equipment will be cleaned by approved disinfectant Bacillocid
100:0.5ml(100 ml water and 0.5ml ml bacillocid) after patient gets
discharge.

e Patient Beds, dressing rooms, consultation chambers are to be

wiped with the hospital disinfectant Bacillocid 100:0.5ml (100 ml
water and 0.5ml ml bacillocid) after patient gets discharge.

Isolation wards

® Hquipment in isolation rooms will be cleaned accordjng to

isolation policy, Bacillocid 100:4(100 ml watet and 4 ml bacillocid)

e Wall and door can be cleaned with Bacillocid 100:4(100 ml water
and 4 ml bacillocid)

OT
* The person entering inside the OT for cleaning of equipments/
floor/wall etc should wear Cap, Mask, Gown and OT sleepet.

e Wall door, windows, glass should be cleaned every day with

Bacillocid 100:2(100 ml water and 2ml ml bacillocid)
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e OT Table should be cleaned after every case with Bacillocid
100:2(100 ml water and 2 ml bacillocid) |

e Boil’s apparatus, monitors, C Arm, trolly, Neuro microscope etc.

can be cleaned every day with detergent or soap water.

o Floor should be cleaned after every case with Bacillocid 100:2(100
ml water and 2 ml bacillocid)

5. Preparation of disinfectant solution
Take 3/4 th bucket water (more than half) add 200ml of Bacillocid

solution.

6. Precautions to be taken
e Do not ventilate the rooms immediately after the disinfectant.
o Avoid contact with concentrated solution.

* Do not allow people to walk in and walk out while doing the

cleaning procedure.

7. Records
Record the time of Date, Time of cleaning and name of the staff

petformed the cleaning,
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IN SERVICE TRAINING PROGRAM FOR INFECTION
CONTROL

1. Aim;
Infection Control training educates employees in the basic elements of
infection control. This infection control training program is intended for

the staff who come in direct contact with the patients.

2. Rationale:
e To prevent infection from one patient to other patient,
e To prevent infection from patient to staff,

e To prevent occupational hazards

3. Responsibilities of various personnel in the department
¢ Infection control nurse
e Sister —In-charge
e HR executive

e Project Manager

3.1. Responsibilities of staff

e The infection control nurse is accountable for implementing
the standards of infection prevention and control within the
clinical area managed.

e The Ward Sister-Charge Nurse expected to promote good

infection control practice in the clinical area and identify the
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development needs of team members and to make approptiate
arrangements to have these training needs met in co-operation

with the Infection Prevention and Control Service.
e All employees of the hospital must be aware of infection

prevention and control

e Dolicies and are expected to follow them at all times.

o Any breach of infection control policies will put patients at
risk and repeated non compliance will lead to disciplinary
acton.

e All staff having clinical contact with patients should take
monthly updates on Infection Prevention and Control policies
and guidelines. |

e The Project manager/Infection control nurse will monitor
adherence (Bvaluation of the training)to the policy according

to the NABH guidelines.

32. Role of HR

e To make arrangements for the training sessions.

e To keep records of the training sessions

WU UGG U U G U T T Uy vy

¢ To keep feedback of the training sessions

r!
by e To do infection control training need analysis
Y 3.3. Support Documents for in service training
> e Infection control manual ICM/VERI1
iy
e Safety Manual SM/VER1
L
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