




















Infection Prevention and Control 
Exposure to sick people (directly or indirectly through caregivers' hands, etc.) can lead to Hospital Associated Infections 
(HAis) formerly known as nosocomial infections. 

Surgical Site Infection (SSI) 
• Clippers (not razor blades) for hair removal outside of the OR as close to the time of surgery as possible
• If it is an elective procedure, the patient will be instructed to bath with antibacterial soap and wash hair the evening prior to

surgery and repeat the morning of surgery.
• Prophylaxis antibiotics within one hour of surgery cut time and document in patient record.

catheter Associated Urinary Tract Infection (CAUTI) 
• Only leave urinary catheters in place as long as necessary. Ask the doctor if the Foley can come out.
• Secure the catheter with a securement device to the upper leg to prevent loop or cause pressure or stress on the patient.
• Urinary bag must be kept below the bladder level. Bag must not touch the floor.
• Empty bag before it reaches 800 to 1,000cc.
• Keep perinea! and meatal area clean (clean from front to back)
• Use forceps when using cotton balls for cleaning
• Do not blow up the balloon prior to insertion, it is pre-tested
• Hydrate the patient
• Do not collect specimen from bedpan or urinal 

Central Line Associated Blood Stream Infection (ClABSI) 
• Large drape for central line insertion
• Use hat, mask and sterile gown when inserting. Assistant must mask.
• ChtoraPrep to prep site. Let completely dry.
• BioPatch- blue side up

Ventilator Associated Pneumonia (VAP) 
• Head of the bed set at 30 degrees
• Oral care every four hours and PRN
• No routine lavage when suctioning
• Flush tube with sterile water only
• Peptic ulcer prophylaxis
• Sedation as ordered by physician.

Exposure Control Plan (ECP) is located in the Infection Control manual. The ECP identifies employees covered, specific 
measures CCH takes to minimize exposure to you and what to do if you are exposed. 

Hepatitis B Vaccine 
All employees are offered the Hepatitis B vaccine at no charge. The Hepatitis B vaccine is 95% effective in preventing 
infection from the Hepatitis B virus. 









o Radioactive Waste

It is important when cleaning up blood or body fluids that may contain btood that the appropriate PPE be worn. As much of
the spill should be removed as possible with a disinfectant (such as bleach) used. Appropriate contact times should be used

*Information from Sterlcycle

Transmission-Based Precautions 

• Contact precautions are used in addition to Standard Precautions for patients that have a disease that can be transmitted
via the hands or environmental surfaces.

• Wear gloves when entering the patient's room and remove gloves before leaving. Gloves should also be changed after
contact with infected material.

• Wash your hands before leaving the room.
• A gown is required if contact with patient or with environmental surfaces is anticipated.

Organisms: MRSA, MDRO, ESBL, Scabies, RSV, Rotavirus 

MultiDrug-Resistant Organism {MORO} 
An antibiotic-resistant organism is bacteria or a germ that is not killed by the usual medicines (antibiotics). If an infection 
results from such an organism, a stronger drug must be used to treat it. 

Methlclllln-reslstant Staphylococcus aureus {MRSA) 
• Staphylococcus aureus is found on the skin and in the noses of even some healthy individuals. It is responsible for most

human skin infections. In most cases, MRSA is spread by direct contact between healthcare workers and their patients
• The most common cause of healthcare associated infections is MRSA (Methlclllin-resistant Staphylococcus aureus).

Vancomycln Resistant Enterococcus (VRE) 
• VRE is a type of bacteria that is usually found in the intestines and the female genital tract.
• This bacterium has mutated to survive in the presence of many antibiotics, especially Vancomycin.
• VRE Is hard to treat and can be passed to other people with weak immune systems.
• Risk Factors for VRE:

o Severe Illness
o Surgery
o Age
o Treatment with Multiple Antibiotics
o Invasive devices-ventilators, IV catheters and urinary catheters, etc.
o ICU stay

Extended Spectrum Beta-Lactamase (ESBL) 
• ESBLs are enzymes that are produced by some bacteria that may cause infections.
• Infections can occur in wounds, blood or the urinary tract.
• It can spread by touching people who have It or handling things that they have used.
• ESBLs are most commonly found:
o Klebslel/a pneumonia
o Klebsiel/a oxytoca
o E.coli
o Proteus mirabilis
o Other gram negative bacilli
• Risk factors for ESBL:

*Prior antibiotic *Arterial catheter •central venous catheter







• Organisms: TB (tuberculosis) or Rule-out TB, Chickenpox, Disseminated Shingles, Measles (Rubeola), HlNl, Type A Flu

Food and Drink 
• Storage in designated areas is mandatory.
• Appropriate areas for consumption are designated founges and cafeterias only.
• Eating or drinking at the nursing stations or other patient care locations Is prohibited because of the possibility of

contamination.
Hospital Quality Assurance 

Occurrence Flllng a Hospltal Quality Assurance Occurrence: 

This is done on ANY occurrence-It is completed on the computer 

•uoo NOT document In the chart that an occurrence report has been flied ...

The Hospltal Incident Report Form Is used for: 

1. Visitor occurrences
2. Medication errors patient falls or occurrences
3. ANY incidences occurring to patients caused in doing treatments, diagnostic or therapeutic procedures.

Employee injuries are reported to (Quality Assurance)- see below 

Policy: 

Post Exposure Guidelines

Policy: Standard Precautions are to be followed when personnel are in direct contact with patients where exposure 
to blood and body fluids may occur. Unfortunately, incidences do occur where the healthcare worker becomes 
exposed. Transmission of bloodborne pathogens can occur through accidental punctures (a sharp, contaminated 
object punctures your skin), broken skin (infected blood or body fluids come into contact with your already broken 
or damaged skin), and body openings (infected material comes into contact with your eyes, nose, or mouth).When 
an employee becomes inoculated to blood or body fluids, the employee will be offered a confidential medical 
exam and follow-up evaluation. 

1. The employee will be seen in the Emergency Room per Crenshaw Community Hospital employee health protocol, as
advised by the employee health nurse. Initial Hepatitis and HIV screen, recheck HIV in 3 months, 6 months, and 1 year.

2. The employee completes an incident report. The report should identify the patient's name and room number, if the 
patient is known. The incident report must be completed and turned into the Risk Manager (Nedra Dunn, RN) BEFORE 
the employee leaves that work shift.

3. The patient's, if known, physician will be contacted to notify the patient of the need for Hepatitis and HIV screen.
Informed consent must be given prior to drawing the screens from the patient. The laboratory will be notified that no
charge will be made to the patient because the test is incident related.

4. Employee Health nurse will then make the recommended follow up per Crenshaw Community Hospital.


