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Purpose: To explain the general safety procedures for the employees and patients

in the laboratory, Narayana Medical College And Hospital.

Importance: the need for bio safety procedures is to limit occupational exposure
to blood and other potential infectious materials since they exposure could result in
transmission of blood borne pathogens that could lead to disease or death. These
pathogens include hepatitis-B virus and Immuno deficiency Virus (HIV) , Syphilis,
HCV, etc.,

Standard Bio safety regulations:

% Wear gloves when handling infectious materials or where there is a
possibility of exposure to blood or other body fluids.

«* Discard gloves whenever they are thought to have become contaminated and
put on new gloves.

<+ Wash hands with soap and water immediately after any contamination and
after work is finished.

<+ Wear an appropriate mask and laboratory Coat while work in the
Laboratory.

% Safe disposal of contaminated waste.
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General House Keeping:

% Keep all common areas free of dirt.

¢ During common usage of facilities, properly label all solutions and
everything stored in deep freezer, refrigerator etc.

¢ In order to limit confusion each person should use his initials or other unique
designation for labeling.

¢ Unlabelled material found in the refrigerators, incubators, or freezers need to

be destroyed.
Bio Waste disposal in the Laboratory:

 Discard used tips into discarding bags.

% Once the bag is full, tie the mouth of the bag with a rubber band &
discard into the biohazard disposal bin.

% Sample after processing at the end of each day or next day morning

samples are disposed properly in Discarding Bags.

*
0.0

Pipette tips, and materials are disposed in discarding bag.

*
”o

The person responsible for Housekeeping should take the Cover and

change new cover for Dustbin daily.

&
e

Covers containing samples and other materials should be handed over to

Waste disposal provider.

b/
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CONVENOR

Medical Superifitendent
NARAYANA MEDICAL COLLEGE HOSPITAL.
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Management of broken/spilled samples:

< Wear disposable gloves throughout the procedure.

¢ Broken vials spilled samples should be covered with cloth soaked in disinfecter.

% After 10 minutes the breakage and the cloth should be cleared away into a
dustbin.

% Area should be swabbed with disinfectant.

¢ The broken material and swabs should be place in a contaminated waste

container for Autoclaving.
Sharps disposal:

%+ Avoid sharps usage where ever possible.

>
0’0

Do not bend or break needles by hand.

-
”e

Sharps must not be passed directly from hand to hand

*
'.Q

Never leaves sharps lying around, dispose them carefully.

*
0.0

Do not keep syringes, needles or any other sharp objects in pockets.

-
o

Never re-sheath /recap used needles.

-
o

[f re-capping/re-sheathing is essential, use a safe method i.e., one handed

scoop technique.

< Dispose the used sharp immediately into puncture proof container.
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Factors contribute to elevated risk:

« Increased depth of the puncture wound
« Visible blood on the needle

« Needle used in the vein or artery of the patient

Protocol should be followed after any needlestick

First, do not panic. Protocols are in place to minimize the risk of infection after
exposure. Second, do not ignore the exposure. Acting within outlined timeframes
can lead to a significant decrease in the transmission rate of certain infections. The

following measures also should be taken:

« The site should be immediately washed with soap and water.
« The incident should be reported and an exposure report sheet completed.
« The exposure should be assessed (type of fluid, type of needle, amount of
blood on the needle, etc).
» The exposure source should be evaluated:
a. HIV, HBV, and HCV status of the patient;
b. Consent and testing of the patient for these diseases if the
status 1s unknown;

« Appropriate management of any positive exposure is necessary.

CONVENOR
Medical Superintendent
NARAYANA MEDICAL COLLEGE HOSPITAL
Chinthareddypalem, Nellore-3,
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Infection control and patient safety measures at
Narayana Medical College and Hospital
Aim

¢ To reduce the risk of transmission of blood - borne and other pathogens

from both recognized and un recognized sources.
Objectives

e To practice hand hygiene
e To Wear personal protective equipment for personal and patient safety.
e To follow respiratory hygiene/ cough etiquette

Key elements

1) Hand hygiene

Technique

e Hand washing (40-60sec): wet hands and apply soap, rip all surfaces,
rinse hands and dry thoroughly with a single use towel, use towel to

torn off faucal.

e Hand rubing (20 -30 sec) : apply enough product to cover all areas of
the hands, rup hands untill dry.

¢
Principal
NARAYANA COLLEGE OF NURSING

Chinthareddypaicm,

NEL L DDRE - 524 000




Indications
e Before and after handling patients
e Before handling an invasive device.

e after touching blood, body fluids, secrections , excretion , non - intact

skin nad contaminated items, even if gloves are worn.

e During patient care, when mpveing from a contaminated to a clean

body site of the patient.

e After contact with inanimate objectives in the immediate vicinity of the

patients.

2) Gloves

e Water when touching blood, body fluid, recreations excretion, mucus

membranes nonintact skin.

e Change between tasks and procedure on the same patient after contact

with potentially infection material.

e Remove after use, before touching non - contaminated items and
surfaces, and before going to another patient. Perform hand hygiene

immediately after removal.
3) Facial protection (eye, nose and mouth)

e Wear a Surgical Or procedure mask and eye protection ( face shield,

goggles) to protect mucus Membranes of the eyes, nose and mouth

i
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during activities that are likely to generate splashes or sprays of blood,

body fluids secretions and excretions.

4) Gown

e Wear to protect skin and prevent soiling of clothing aduring activities
that are likely to generate slashes or sprays of blood fluids secretion or

excretions.
¢ Remove soiled gown as soon as possible and perform hand hygiene.

5) Prevention of needle stick injuries

¢ Use care when

¢ Handling the needles scalpels, and other sharp instruments or devices.

¢ Cleaning used instruments.

¢ Disposing of using needles.
6) Respiratory hygiene and cough etiquette

¢ Persons with respiratory symptoms should apply sources control measures :

¢ Cover their nose and mouth when coughing / sneezing with tissue or mask,
dispose of used tissues and masks, and perform hand hygiene after contact

with respiratory secretions

¢ Place acute febrile respiratory symptomatic patients at least 1 meter (3 feet)

away from others in common waiting areas, if possible .

 Post visual alerts at the entrance to health - care facilities instructing persons

with respiratory symptoms to practice respiratory hygiene/ cough etiquette.

8 &
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¢ Consider making hand hygiene resources, tissues and masks available in
common areas and areas used for the evaluation of patients with respiratory

illnesses.
7) Weast disposal

¢ Ensure safe waste management.

e Discard single use items properly.
8) Patient care equipment

e Handle equipment solled with blood, body fluids, secretions, and
excretions in a manner that prevents skin and mucus member exposures,
contamination of clothing, and transfer of pathogenesis to other patients or
the environment. Clean, disinfect, and reprocess reusable equipment

appropriately before use with other patient.
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Infection Control Manual
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PREFACE

Profl. Dr.P Srecnivasulu Reddy

Convener: Infection Control Committes,

Member Secretary MICO

HOD Dept. of Microbislogy, Sarayana Medical College

Marayana Medical College and Swuperspeciality Hoeapstal i ane of the
ploneer medical institutions in Andfhras Pradesh, Inchia cstablished in the year
2000 under the chairmanship of Dr P Narayana . Hon'hle Minister. Govt of A P
wiho 1S weoll repoated with hes excellent inventions in the fleld of estocetion snd in

administrarion oo, Medicsl college has 2cciaimed to great extent with 250

2dMiIRsiOnNs every yesr with attached Ceneral and Superspeoslity Hospitasl

under ‘b leadership Our beloved Chalrman’s vissan and passson is to provede

guality health care for the people. Even today, prevention and control of Hospatal

Acguired Infectsons are paramount responsibilities facing all health care
facilities. Moral, logal and financial factars mandate high standard=s and safery
messures for patient and Health Care Personnel (HCP)Y To mneet the abowve
demands,. there should be a comprehensive and oost efTfective infection controd

measures for every Baspéstal

We at Marayana Medical College established an «ffective infection comtral
myessures weth the help of an efficient infection contrul committee. Since 20310
infection contred comenittes is waoarking effectively to prevent spreoead of
infectrsons in the hospital environmens. The Narayana Medical College. General &
Superszpeciality Hospital crpanized s first infection Control weelt in October
2011 I'me progranmume running owver Ffve days comprised  le<tures,
demanstrarions videos. posters,. catchy siogans dealing with various aspects of
infesxion control and prevention practices The pragram involveds extensive

iNteractive training seswmons for all categornies of HOP. Recently, in the month of

Decemiber 2014 3 CME program was canducted on infesction control practic=s as
an omne day program by involving the departments of Emergency msedicine
Gastroenterology, Community medicine and Murobsology. Regularly all HOPs

are heing cducazed on blo-medscal waste management Their feexiback and

i
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creative ideas and supgestions are being atilized rmaking this a >ut'<'t-s'4

event every ycar. !

As Florence Nightingale has rightly ssid “The very first requirement
the hospital is that should do sick no harm’. Ratioeal dizinfecuon, w
dizpue=al palicy and antibsotic policy are very much neaded for infection @0
activities with the help of clinical microbtologists anc climicians Even tho
<ounds casy and ssmple implementation of these policies is a difficult proces
restriction undermines clinical freedom. We have very gooc antibiotic peicy
pre and peri-cperative prophayiaxis ana antibiatic palicy ta freat patie ‘
Administrative Support s much needed to impiement all the abonw
activities which we have enough. Team work is equally important and
spplawd our housskeeping and CSSD departursents who are always positive ¢

the sugpestions given by the infecthons rontrol committes

1 woald like 10 express my neartfelt thanis to the Adminisirative Te e
Narayana Medicad College o provide invaluable support 10 all infection ol
activities and who constantiy encouraged and inspired me o get invoived §

the Infection Contrul activities

i strongiyv Beliove that this nock will he useful tor the clinicians, nmﬂ*

stafl, lsboratorny stall housekeeping stafl and other health care persannel

Dr.P.Sreenivasulu Reddy
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INTRODUCTION TO HOSPITAL INFECTION CONTROL

Even though science has unveiled the genomes structars cf micro
organismms and the exact genes responsible for resistance mechanisms, still we
are Far awiay Froms appiying the acquired Enosledge for ultimate trestment of
imfectsons. With the sophistication of patient care and growing com lexity along
with increasing age related and mumeaano compromised prapalation nospitals are
being cquipped to becoms mighly =specialized and sophisticated centers,
providing agRressive ard life saving patient care. Duwe to increased number of
intermsive care Beds workdwide 1o et the abowve mecd, most of the severel)y 18
pationts are on iavasive bife support systems sy receiving intensive trestments
in the form aof Daghly complicated surgical procedures and also immamsurso
modulat:ng medications. Al these are respon=ible to prone for hosspeital
assesciated snfections which s a global problem mow for all the health care =cot
g

Invasive life supp-ort devices sach 3= meechanical ventilators, wascular
ACUeE=Ss Catheters M) provesde good suppEort to mitcresial proliferaticon iy forming
the Biofiltms So, Bealth Care facilitiees are ircreassingiy providingg an ecologrcal
Alche for microbes such as staphylococacus auaress. Pesodomonas Species,
Enteroccccus spocses, Klebsiella specics and Candida. Developrment of any HATL
particularty those caused by resiztant micrnbes such as MRSA. medico legal
CcOmnseguences Destsuse Uhey are rtinsdly transmmitted by the hospetal =taff fromm
one patient Lo arnoifer dime T moncompliance 1o the sraamdard practices. Recently.
several  litaggations e being repos terd against haspitals for clearty wissble
megligence, which have reswuited in patients acguiring MHAls Fxact HALs Darden
stsdies in comprehensive manser are oot available in India. According to the
SENIC stwdy n mid 19703 there are early 4.5 HAls for cvery 100 haspital
admisssons. Ths amnnual Girect Ccost om the Bealthcare systern was cstimated to
4.% billion doflars sn 1992 In one study. the estsmated cost of HALs im the Linited
States in 2008 was 6.4 millson dallars

Many prrivate health insurance Ccompanes are not reimbursing the co=ts
of Hospétal Assaciated Infections (HAI] Now we are Mmoving from the mayth
sinfectsons are mmewvitable™ o Tall most all infections are preventable”. SENIC
(Study on cfficacy of Mosocom ial Infecticns Control) proved that oearly aone-
third of all HAls are preventable through the strict implemencatiocn of infecticon
controd emessures, Other studses prowved that proper adheren<e to hospatal
infection control and presvention protocods can prevent upto 0% of all HAI=

Throughout the world mnow there s an noreasing Cconcern aboar the
pPatient safety in health care facilities According the present estimations., there
are neariy -4 million health care associated infections worldwide at any glven
rirmee. YO lagnched the wworid Alllamos for Paztient Safeey 1m OctoDor. 2015 ixx
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safe care . A key objective of
ractical apgproach nand
nospital &% SOvC e el
et opticn G

fir=1t Glokbal partient saltcty challenge & "Ciesn Care Is

implemens = feasibie. p
T Hest way to prevent
I'mus prevention is the b

Itis program i< to Les tTEIR (R
nvgiene 0 nealth care plotbally

infecticons 15 maintenance of hamd hygicne

today’s scenario to prevent the HAI<
should have to foilow simples
which are mentioned uodor the
that ewven hroad
wJiTions

o tackie these problematic e Olars. v
and hasic protocols of infect:on peeEes At
infect:on controd pracises heCause oxperiences has shosvsT
speciram and o rexly antimicrobial agents maay’ Fail to trest thess oo

NARAYANA COLLEG '
Chinthareddgp%fewﬁsw(’
NELLORE - 524 003,




CHAPTER 1

INFECTION CONTROL COMMITTEE - 57 UCTURE AND IT'S FUNCTIONS
IN THE HEALTH CARE SYSTEM

FUCTIONS
- Deveiap & system of identifying . reporting investigating and controlling
the haspital acguired infoection
Continued survesllance of hospital acqus red infections
- Development and formulation of presentive and corrective programmes
i wiew of infectrous hazards
- Develop an hospatal antibiotic policy
- Formulate and update patient Care polsies
- Regulariy educating the healthcare personned of the InstitTufion on
infecticn contred policies and protocols
- Regualar mestings on Arst Tuesday of every month between 4 O0-5 00 PM
to discuss any issues and developments
- Moaitoring the existing policies and foermulation of now and proftacods on
the mrethods of sterilization and disanfection
- Hoview on segregation and dispo=al of hospital waste
PMEMBLERS
e infection control committee chasrman rdedical Superintendent
- Infection cantrol convener - Clinical Mkrobiologist
e Infection control Hurss{ICN): Nursing facuity [ Qualification B.Sc [MN) with
sxpenence)
e Other Members

- G Pasdiatri<cian

1 HOD Hospital Admimastration 8] Nursing superintendent

2 Emergency HOD 2 Head murse- 1CU

32 Conswitant sntensivist 10 Head nurse - O.T{General)
4 Head of Medicine 11 Head nurse - O.T (SS)

5. Head aof Surgery 1 2. House koeeping manager

132 Stanstician

7 Epedeniologest 14 CSSDManager

s Co-opted members

1. Head of engineering departmens

2. Head of laundry department
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PPE

came of wvascalar dewvices and urinanry catheters., usa of cleamning amd
disinsfectson arsd follow ap of necdic sliCk injuries

- Works a5 an investigatos along with the irsfection control commuitlleces to track
Jowwn outboeaks, evaluate the cguipments to detect risiks Feading 1o mnfsclion

harards

- Works an educator by parcipating e Fuosr Fres an=l n-forma! teaching
PEOgErams murses and other healthcare woerker=s
- Attend appropriate course=s and workshaps related (o infection Comntrod

- Reparts on MRSA, ESEL strains, Surgicsl sie infection VAP CAUTLCatheter
reisted blood stream infection survestlance
- Spot surveillance onde in a Mmonth 1o ssaess the peripheral hnes, arnnary

catheters, OV, waste dazspasal

- In open casex Of 3 arsd other contagious diseazes | NSt tse ward sister
immediately to discharge or transfer the patient 1o isolation roorn [negative

pressurel
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CHAPTER 2

ENVIRONMENTAL CLEANING AND DISINFECTION OF OPERATION 7
THEATRE TO PREVENT HOSPITAL ASSOCIATED INFECTIONS -

Physical Design of OT

Temperature : Between 200 C o 22°C

Humidity : Between 40 % to HOG

Air Handling Unit: 15 air changes per hour

Air flow should be unidirectionsal postve asrflow.

U I T

Method of Disinfection

e Surface Cleaning

s Fopping
Disinfectants used

e Formaldehyde and Gluteraldenyde
« Hydrogen peroasde (1 19%) ard Silver numr-s"l(l 1%9%)
e 1% Scdium Hypochionze.

Preparation and concentration of Disinfectants

Formaldehyde and Gluteraldechyde

e For surface cleaning 200ml n 10 liters (2] Y
e For fogging - £5% solunion oty praands 0
¥ BEINE L A ’m_‘ Pl

1
Hydrogen peroxide and Silver nitrate

e For surface cleaning make 5% of e solution (250 mlin S

e For FORgIng : Make Z0% concentration of sotunion (200 md in 2000m
e Sodium Hypochlorite: 1% solution (7S miin 12 Jiters of water)

iters of »

Amount of disinfectant for fogging

For Hydrogen peroxide and silver nitrate

L o0 H 28 { 200mi an 1000mi . 20 min
20600 ! 53 . 400mi in 2000m! | 20min
OO i ) | &00m) in 3000 m: . &0 min

Principal 7
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schedule tor cleaning

Before Surgeny

Afl horisontal surfsces with in the OT are damp dusted tefore the lirss
scheduled sargical procedure ot the dayv with a clean fint free cloth
moistened in the disinfectant solution 3apErovet.

During Surgical Pro<edure

-

Accidental spitiage in the area autside the surgical field should be
promptly cleaned hy placing tissuc papers over it, then pouring 1%
o mlocite over it

teave it for 10 minutes then codlect ivin the scoop, then mop with 3
disimfectant.

fescard the contaminated dispasabie tems in red bag

In between Surgical procedure

inspect the Cleanliness of the operation theatre

Reusable saction botties are emptied and Geaned wnder the running
water and tuhing's are replace s

Respiratory tubing's are deaned under running water and s=ot far
auroclaving

Floor cleaning is dope tn ares around the sterile field with sodium
hypochlorite

End of the Day

Terminal cleaning to be done with 2% Gluteraldehyde and

Jormaldehyde Or 5% hydrogen peroxide arnd silver nitrate.,

e Al farnitures, wall surfades, fixed and ceiling mounted equipments
Anaesthetic spuipments ancd SCCeSSOTs, soap dispensers, handies of
cahinet are to be disinfected with eqther formaldehyde and
Gluteraidehyde or kydrogen perexide.

e  Scrub sinks are cleaned with detergent and rap water.

e Floor Cleaning is dore with 7% Sodiwm Hypochlorite

e Bathroams and toilets are cleaned with detergent powder.

e Suction bottles are tn be emptied. cleaned and dimnfected by
immersing into 1% sodium aypochiorites solution for 30 minutes.

s Transport vehiclesrrolly, including straps and attachments are
Cieaned with 2% formaldehyde and Gluteraidehyde or 5%
fydrogen peroxide and stiver nitrate.

Z‘n o
s
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Weekly Cleaning (Performed on sunday)

Periodical Cleaning (Donc every & months, reopened old OTs)

Air Sampling

L] L [ N I I B ]

[ D T I

Fogping

Laminar Air Flow

LI L B

Air Fhow shoulbd be unidirectonad

Total air changes must be 40-50 /hour{minimum 15)

Pesitive Alr pressure with velocity 110 ft/man at filter point and 50-
ft/men at the operating abic lewvel

Filzers used are pre filter of 10 micron, micr filter of 5 micron and ¥

filzers of 0.2 microns

Remove 2l movable equipments and furniture from the O.T.
(iean with wet mopping with disinfectant solution

A H U te be cleaned with dry vaduum cleaner

Ducts and filters are clearnsd weekly and change reguired
Floor dieaning 1o be Sone Wia scrub and vacuem by using deter
and water and final cleaning with 1% sodium hypochlorite
Ceiting and walls are cleaned wit h dry vacuum cleaner
Fumigation is done at night (Saturday/Sunday]

Pesticide(smell free] has to be spraved in the corners, scrub are
and dress chanpge rooms on rMonday

it 13 a two-day programime.
‘The celling area is apened and cleaned with dry vacuum and Spr
with hsinfectant Sclution

Ducts have 1o e cleaned.

Fumigation s done irs the night.

Ceiling has to be reestabhished

Famigation with disinfectants is repeated in the night

Fioor cleaning iz done with scrub and vacuum cleaming.

wialls amnd cedling are sprayed with disinfectant solutior

Done on weekly basas, overy Monday early morning.

Keep Alr Conditioning swwite hed off

Keep room closed for 1-2 Bours.

Switch on exhaust for 15 minutes prioc starting air conditioning.
Air conditioning to be started after 1 hous of the procedune

% o
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Care of Mops

-

Mops vsed should be cleaned with detergenst regularly
After use keep them for drying

ISOLATION ROOMS

(hange Curtains every weeik an< after descharge of one patient.

Air Ducts to be cleaned periodscally

Fogming to e carnied out with 209 hydrogen peroxide and silver
mitrate divinfectont sfter discharge of each patient

Terminal cieaning with 5% hvdragen peroxice and silver nilrate o be
done ecach =hift

Admit a pauent ondy after 1.2 hours after fogging

DISINFECTION OF OUT PATIENT DEFARTMENT (OFD)

EMERGENCY ROOMS AND THE INTENSIVE CARE UNITS

tise 1% soditm hypochlorite (o Toor mopping

Tablstops, examination table, dressing trodieys with 596 hydrogen
peroxide and silver pitrate solhoton

Nenta Chasr and other accessories with 20% hydrogen peroude ana
saiver nitrate

CHhangy all Curtains once 11 2 weelk

Change hnen on exam:inaticon table every day or as and when requires

Environmental cleaning 1o he done twice in each shift

For terminal cdesning spray the entire arva with 200% hydrogen peravide
and silver nitrote or 5% Jormaoldehyde or Gluteraldelyde and =
new patient after it dries

Change the curtains once e 7 days or as and when reguired

It a patient is discharged J transferred them change the bed sheets paliow

covers, disinfec: the cOr prios 10 Admitting & new Dalient

DRESSING ROOM

-

Spray the entire room with 20% hydrogen peroxide and silver nitrate
daily in the evening

Clesn all the tabletops with 5% hydrogen peroxde ané silver nitrate
twice in each shift

Trolley to be kept ciean at ald times and diinfect with 5% hydrogen
peroxide and =silver nitrate
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CARE OF WwWARDS

SPRAYING

On dizscharge of patient clesr ol i the furmiture used for patiem
i

Remowe the bed himen carly in the mMomMIing
anes, chairs an

- Clean all the tab=leiops wirndow lexdges, all B atures, p
other furmiture in tae rocmm with clean duszier arsd 5% dis=nfoctant
sclution

Floors to be mopped with 1% sodium hypochionic.

Dy swaeeping is 150t rex ommended undess v wsible waste ar dirt is pre

e Once all the surfaces in the room ars dry replave all the furmiturs = E
Important Aspects:

e {hange curtains ance cweTy WeT

- Availd using the patient’s linen for dusting

o Awvoid cleaning the mops arnnd duster in the pat ent’s sink
e Terminal cicaning of the wards to De done once =ach =shift

DISINFECTION OF PATIENT CARE UTILITIES

items e | Geaning/disinfection | Remarks 3

sebulhizer set Spap and water | Indivadual

, A | preferrec 3

| Stethoscope " T Alcohel swab (70%) ____| After each uss J
Thermomeoter Izppropyd alcod ol swab 70% | Individual fur each

t Alcaohol | patsent chean after

i : | A AT - M—— sach use. .

Laryngnss ope Blade- with soap anc wates. |
hasdle & bulb — is oprogwi
alcohol i

{ Masal prongs Tap water thon TirA, Alcohos T trdividual
a , |
Oxvpen mrasks Isopropyd atconol swab or | irsdiviciual
i . Eibad alcotol |
| Ambo bag If uninfected patient
1sopropyl swab. if infected
partient - Cidex Adippsd fos
. - _ one our. = }

Sputmm muEs Soap arnd water. Then | e minimal
immerse in 1% sedium | amownt of water
hypochlorite for 20-60 | in the mugs prior

i L minstes L RIVADE T patent.
| Ventilator tubing Nan- infectivus piain water i

rinse and aotociaving i
| infecipous — olain waler rinsas i

F\-M?W"
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ard immersion in Cidex
solution for 40 minutes
waf.u.h‘lun et - Alcohol swab
Auteclave

Ventilator Sreriliam and [sopropyl Externally and
) alcohod mternaily
Urinal bag/ Contaanes i Soap and water or PrnTeer e

in 1% sodium hypochlorite
for 20-60 Mminuies

Emesis Dazin | Soap and water |
, | ! ’.
Measuring cup Saap and wates |
Medicine container 1 Soap and water then Should be dry
| 70% alcohol i
Bed pan Soap and water Keep 10 clean dry
| - place
Eye 70 alcohol or
protect ar/gogsies/face 1% Sedium hypoechionze
_mask { A 4
Apron,Lown iaunder in hot water{ 709C- Discard in the
Caps, Shoes SNC) with detergent OR appropriate waste
coak in clean water with hag ifitis
péeaching powder 0.5% fos reusable
3D minutes
£ ”

\

pd/';;pw
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spe R O ymscditices the Hguic goes througs a P nent culor change ctha

indicates stey 2a%10N Parameeters have beon et
Biological check

e ‘Weckiy an ampoule contin ng B. stearothermophilus iz proc
im & challenge pack in the sterilizer and thereafter 1= ncubated 2

with the positive « ontrod
Physical cheock

e Each sterihization cycle should be accompanicd with 2 pr nt out
regarding temperature and pressure under which the cycle wat

proce semdd
ETO0 sterilization

e ETOizems are Aushed immmediately at aser level with plain water

- In CSSD these artiches are ashed with 3% et solurion with the 1
a synnge. Then theze articles ares immersed in 3 SoIKIng chamber §
with distnfectant sciuticn for 3 minimum perwod of nalf an bour

e Articies are checdked for complete drying

- They are then pac ked in the peci pouches with tn- bullt cheméecal
indicator for changes color after the cycle of ste ilization. Packs are
labeled with the vode of the user department from w mere it 13 reces

- T'ney are then subyected for sterslizatian.
sMonitoring of ETO sterilization process
ealogical chevk

e Incach cycle an ampoube containing Racilluz stearothermophiias 1z
processed in 2 challenge pack in the sterilizer and thercalter is incd

slung weth the positive control, tu check the sterilization proces=
Physical check

- ach stendlizatxan cvcie gives the pr nt auzt of The CVCe® Prod ets Thhat)
of preconditsoming time of gas exposurs. B3s removal and therealta

compictison of the cycle followeC by =T33

Chemical check

e A process indicatos affixed on the peel PO Sches Changes the color A
the powches are cubsected to srerilization
- Ewvery cycie class S integrating indicator is process 1o check the €O

exposure T ne, gAs penedt aion and the scCcarate tesnpeeraliarne
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Preparation of Hypochlorite

concentration

Sodumm
hypochlonte 3.59%

Pigmand § e g =

Sodium
nypochilorte S%G

- legqud

NaDCC (sodium [ b
dichlor -

oisocysnuarate] --

Powder

NaDCC (1.5¢ /

tablet) AN
-- tablets

Chloramine 25%%
PFowder

1 pars
nleach 1o

£y

nares

wiater

paft
s<h to

& -

parts
water

H.S grams
to 1 litre
water

H tahlets
o 1 litre
water
20 grams
o 1 hitre
watev

1 part
bleach 1o
4

parts
warer

17 grams
to 1 litre
water

11 tabdets
to 1 litre
water

LD grams
to 1 litre
wates

solution to the desired

I part

bleach to
0.7 parts

water
1 part

aleach to
1.5 parts

- ATer

34 grams
to 1 hitre
watler

23 tablets
to 1 bitre
water

20 grams
to 1 intre
warer
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Preparation of Hypochlor

concentration

Sodium
hypochlorte

- Nt Dlesd

Soadium
hypochilorte

- leqquand

MNaDCC (sodium
dichlor
oisocyanarate] --
Powder

NapLC L1.5¢ /
tablet)

-- tablets

Chloramine
Fowder

i.’*:
&
3

3.59%

(A L

CAFN

£25%

1 pars
nleach 1O
o

pares
water

1 part
bieach to
L 4

Parts
water

H.5 grams
o 1 litre
water

H tahlecs
o 1 litre
water
20 grams
1o 1 hitre
water

oleach to
2.5 parts

water

1 part
bleach 1o
4

parts
warer

17 grams
to 1 litre
water

11 tabdets
to 1 litre
water

A grams
to 1 litre
water

ite solution to the desired

1 part

biecach to
0.7 parts
water

1 part

tileach to
15 parts
w ater

14 grams
to 1 here
WAt

723 tablets
o 1 btre

water

20 grams
to 1 lstre

watef

ool
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CHAPTER 4

HOSPITAL ANTIBIOTIC POLICY

anubiotic with the consultant microbiologst depending on youf

- Before presas
prov!'r.umal.f('onﬁrﬂ!rd Jdia
report

Rationale

Reguliation of the antibiodic asIge im

- To ensure an ant iblotsg is
pathogen. Higher anzibiotic shoulad

-

e To reduce the COsSI of treatrment

Antibiotic Policy of Nizrayss

' Procedure

Commmunity acqulreﬂ meningitis
Community acguired Pacumonia

Aspiratioa Procumonia in BCU

Lung anscess '
Pyoderma
l_ 0e .‘1

) Wide spread
Cellulitis [(Nom diabenc]

Mecrotizing facitis

Iafective endocarditis

Native valve
_ Prosthetic yalve
A urTe R Teirmytes i

Septic arthritis

-
Orthopaedst SurgeTy )
lrf‘lr_drl_l.'v_‘j."s__(_ulla_'rl' vascular surgery

Nuurosurgery/Trauma

ibang any aptmicrobial agenz,

avallable Lo avercon

To curtail the emergence of resistant strains of MICTroOr ganLAsms.

pleaze confirm your

pnosis hefore getting the ANtIHIOLIC Sern

the Bospital is P ossary for ERE:

e infection caused
therefore be kept in rezerve.

n:a General &Super speciality B

| Preferred drug
| Ceforaxirme/S Ampmctiline

{
i : :
! Azithromyorny Doxycyciin

' ?]’lpﬂt’f:(\.lllr‘u' razobaciam
‘;_(_Zil_:-rn'r“e.nu..‘,:x_‘li:- 3

{ Plperrlllno'r;z-:».f:\.m‘:-.(y
) ? severe)

| Mupirnoan
i A.muxyclav_/a\ﬂthrc-m_-(c_l_
| Cefarolin

CetriaxonesSchndamyan |
#ipr Tazo=lmipenco {if s

Ampaciox s Gentanmyaen

Van<omyuvin —gentarmycin

4 Cloxacillin
Rafampainsl I IOYYCIE
ColMres vone e loxas lemy
Cefaxabin/ Cefurcxaime

Cefaxoling Cefuroxime
MO EOPC N & Va A vy

excluded)

M;»
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Shunt Infection

Posl surgical /tr: Iulnd abscess

A(ute/( hron:ic sinusits

Muhgnant otitis externd
__Slrcptncorc.ﬂ phdr‘vnhlhs

Ophthalmic surgery

‘__!"I;Tdd Neck Q.I-..ll’écQ'

ENT surgery

_Lastrmiuﬁdvn.nl o
Appendicular / Colorectal surgery

Acute appendicitis

. Bacillary dysentery
_Acute cholangitis
l wver Jbsccsq
“Abdominal/ vaginal h)'su:rcuomy/
_Caesarian section
' Post operative Peritonitis

preloncphrlh.s
Cysiitis
U;(;lognc surgery -

chere falciparum Malaria

| operative betadine, Systemic Cetazolin/

Vancomycin «Meropencm
Cefotaxime~Cloxaaillin
Amox clav

{ uprnﬂnvmnnj( eltazidime
Amoxycillin
Topical quinolone, Immediate pre

Cefuroxime

Vancomycin+smerope nem

Cefazolin /Amoxyclav
Cefuroxime /Cefazolin
Cefuroxmine /Cefazolin and
Metronidazole
Ceforaxime and Metromidazole

Ciprofloxacin

Cefaperazone and ‘-h:trontd.wnle-
Lclozaxune and \-h-lrumd.uulv
Ceftriaxone and Metronidazole
Meropenrlh*metronid.iznh.-
(;uproﬂnxarin/l\nnk.nm
(Ziprnflnx.l(lh/Colnmaxazolo
Cefuroxime {or as guided by urnne

culture)
Artesunate and Mefloquine

’ N: This rype of cmptncal tregtment may varies from ploce to place and clinicvan to

dhinician. infection may urge the clinicion to initiate this kind of treatment before

getting the culturc and sensitivity report due to the existing ESBL ond MRSA strain

which may responsible for serious infections. Clinical somples should be collecred
from the patients prior to starting the empirical treatment

rinci
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ANTIBIOTIC PROPHYLAXIS POLICY FOR NMC

DRUG 5 DOSAGE SCHEDULE
Cefazolin 20-30 mg/kg 3 - S minutes infusion.30-
| <« BO kg : 1Gm 60 minutes prior to
> B0 kg : 2Gm surgery.

el ——————

3 - 5 minutes infusion 30-
Cefuroxime | 50 mg/kg 1.5 Gm 60 minutes prior to
! Surgery-.
Repeat the dose if
surgery extended for >
3hours

Metronidazole 0.5 1Gm 30-60 minutes prior to
SUrgery.

A
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NARAYANA MEDICAL COLLEGE
CHINTHAREDDY PALEM. NELLORE-524003

Tel: 0861 2355511 231

P96 3, Fax

DB61 2311339

Weh site: naravanamedicalgroup.coin
E mail- narayanamedct al@y

phoocom
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