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PURPOSE:
1.1 Hospital infection: 1

1.1.1  Hospital infection is also ealted Nosocomial infection, It & the single largest factor that adversely
affects bath the patient and the hospital. The English word Nasecornial is derived from the Greek
NOSOEOMEION meaning “hospital”. Nosocomial infectien is that which develops in the patients

after maore than 48 hawrs of hospitatization.

1.2  Hospital Infection Control Program:

1.2.1 The main sim of the infection control program is to lower the risk of an Infection during
Diorsgnitabizit b

1.3.3 The three main areat for the infection contral program are as follows: (zoals and objectives):

1.2.2.1 Development of surveillance system. Surveillance implies that the observed data are regularly

analyzed and reported to those who are in podition to take appropriate actions. The survelllance
system will estzblish a database, which will give endemiz rates of Nasocomial infection.

1.2.2.3 Continuous Medical Education: The Medical and paramedical siaffs are enrolied in the CME for

the updated knowledge in Hospital infection Contred Policies & Procedures,

1,23  Basic elements of the infection control program:

1.2.3.1 Providing a system of identification and reporting of infections,

1.23.2 Providing a system for keeping records of infectious diseases in patlents and persannel.

1233 Following Infection control practices such as Hang Hygiene, standard precautions, Isclation
practices, Use of PPE, Cleaning and decontamination of medical equipments, aseptic technigues
and sterilization process.

1.2.3.4 Providing the staff, crientation and continuous education & training on infection preventhen and

eaniral, 1
1.23.5 Providing for coordination with all Departments and with medical audit committee in quality
aEsurance.
2
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13 Haospital Infection Control Team & Committee:
1.31 Hospital Infection Control Team:
1311  The infectson control team will have the responsibility of monitoring the occurrence of
Hospéital acquired infection and recommending corrective action.
1312  The Infection Conlrol Team consists of:
13121  Infection Control Nurses
13.1.2.2  infection Contred Coordinator
13.1.2.3  Physiclans
1.3.2 Hospital Infection Contral Committee:
L3211  The infection control commities is & management committes appointed to direct,
monitar, and support the haspital's infection contra! program,
1322  Itis made upof the representatives of various clinical and ather disciplines,
1323 Kisimporiamt for the members to devole enough time fior the program,
1324  The Infection Control Committee consists of:

pdodical Director Chairrman
Micre Bealogist Cormvener
_I;j[&-:lil:m Coniral Nurie Kember
Lab In-charge ember
Administrative Officer Member
Mursing Superintendent Member
Physician Wembaer
Purihigse i-Charge Pt ridm
Maintenance In-Charge Mesnber
Heusekeeping In-Charge M emiser
2.0 SCOPE:
2.1  Hospital — wige,
|
e e e
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30 ABBREVIATIONS:

31 HAal t Hotpital acquired infections

32  HiC 1 Hospitai Infection Cantrol

33 HCoD : Health eare Deganiiation

3.4 IcP i Infection Control Program

35 ICc {infection Contral Commitiee

E X IcY : Infeetion Control Team

4.0  DEFINITIONS:

.1 Surveillance: It iy defined 28 the counting seruting of all aspects of occurrence and spreed of  disesses
that are pertinent to effective control Surweillance means to watch over with great attention, autharity
and often with suspicion

a.2 Biomedical Waster it means any waste which & generated guring the dizgnosts, treaiment or
imiruncation of human beings or frem research activities pertaining there to or in production or testing
or biclegical preparations from organism or micronfganism or product of metabalisrm and bio chemical
reaction intended for use In diagnasls, immunitation of ireatment,

4.3  Ceaning: It is the removal of contaminant, e.g., soll, crganic matter, and large number of microorganisms,
Cieaning i a usetul and essential prerequisite to any sterilization or disinfection procedure.

44  Decontamination: The removal of pathopenic microorganisms from objects so that they are safe to
handle

4.5  Disinfection: it = the destruction of most farms of microarganisms but not usually of bacterial spores,
thus reducing them to s level that i ned harmful te health

46  Hand Hygiene: Hand hygiene refers to any action of hand cleansing with a view to reduce hospital
atquired infections. The main medical purpose of washing hands is to cleanse the hands of pathogens
lincluding bacteria or viruses) and chemicals which can causé personal harm or disease. It i well-
gorumented that one of the most Important measures for preventing the spread of pathagens s effective

F
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hand washing. Antiseptic Hands wash, Antiseptic Hand Rub and Surgical Hand Wash are three methods
commonly used in an HOO for this purpose.

4.7  Hospital Acquired Infection: Hospital Acquired Infections are those that were neither present nor
incubating at the time the patient was admitted to the health care facility. The majority of these
Infections becerme evident within 48 -72 hours of admission,

48  Standard Precautions: The measures designed to reduce the risk of transmission of blood borne
pathogens and other microorganisms from both recopnired and enrecognized sources of Infection.

4.3  Sterilization: Sterilization Is the total destruction or remaval of all living organisms including bacterial
spores.

4.10 Surgical Site Infections: Infaction in the surgical site that accurs within 30 days of the surgical procedure
or within one year if there is an Implant or foreign body such as prosthetic heart vahve or joint prosthesks.

4.11 Ventilator Assoclated Pneumonia; Ventilator Associated Pneumonia is defined as pneumonia in a patient
on mechanlkzal ventilater support

4,12  Antimicrobial agent/Antimicrobial [Antibiotick Any agent, which has a potential for or is used with an
mtention of affecting microhial growth inside or on the human body. This incudes antibacterial,
antifungal, antiviral & antl parasitic agents,

4.13  Prophylaxis/Prophylactic antimicrobial agents/Antibiotic prophylaxis: Administration of an antibiotic or

antimicrobial agent prioe to the onset of symptoms in order to pravent clinlcal Infection,

414 Organksm directed antimicrobial Therapy: Usage of antimicrobdal agent against infection by specific
microgrganisms. I

4.15 Standard Universal Precaution: They are a set of precautions designed to protect health care workers
from exposure to blood borne pathogens. Since the majority of patients infected with HIV / HBsAg f HCV
are asymplomatic at the time of presentation al! palients are aparoached as having potentially infectiows

tood and body flukds, Precautians may vary based on anticipated expasuse,
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5.1 infection Contral Tesm
L imferthsn Conirol Commitiee
en  OEPARTRAFNTA] HIFEACHY-
Hospital Managemant
Medical Dereclor
Infectan Control Commities
|
Infection Control Team
1.0  ROLES AND RESPONESILITIES:
1.1 Houpital Maragement:
7.1.1 K Eike resoonsbifidy of the hospial manpgement 10 make avallable ressurces reguired fior ICP. 1
743 The marsperment will regularty ezrmack adeguate funds from its annus! budget 1o enforce
imptementation of the hospials ICP
7.1.3 in pddition B owill encourage continued educstion gnd fraining program starting from pre-
ndwction trabning to additional mn-senace training
72 P eetical Supesintendent:
724  The Medicsl Supsrintendent is the ultimate authosdy who will ensure implementation of the ICP
srd will alsa monitor the efficacy of the program and report 1o the higher authorites.
]
C————— — ==
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7.2.2  He will a's0 ensure that whaole hearted support is given te the ICC and ICT in thelr day 1o day

aCtvities,

7.3  Infection control coordinator:
#.3.1 Detection of incidence of hospital acquired infection.
132 kwestination to trace out the souree of infection,
7.3.3  Itentification of causes of infection,
1.3.4  Finding out the mode of transmission,
7.3.5  Instituting the etective measure to check the Infection.
136 Survelliance prograrm
733 Maintain all netessary documents.
74  Infection Control Nurse {ICN):
7.4.1 The duties of the ICN are primarily associated with ensuring the practice of Infection contral
measures by nursing staff , housekeeping staff and other healthcare providers.
TA2  Thus the ICH It the link between the HICC and the wards, Units ebc. in identifying problems and
implementing solutions.
743  Inaddition the ICN conducts daily Infection contral rounds and maintains the registers.
744 TheICN is also involved in educating nurses housekeeping staff and other paramedical staff who
imvalves wath patient case.
7.4.5 The ICM also collects data from wards and Units like for assessing the rate of HAI with the help of
ICT.
15 Infection Control team:
g
—
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7515 They will mgnitor afectianess of;
7.515.1  Swerilization and disinfection activties
75152 Mouiekenping servicns incheling hiomedical waste managesment.
7.5.15.3 Laundry and linen managemeant,
7.5.15.4 Interact with rmaintenance and biomedical enginesring department to ensure 3l
englneering eaniral to pravent ar ectablish [n place
75155  Dewrlops educational content sultable for all hozpital employees on this lopic and
EnsurE gngoing pre-induction training and re-anforcement tralning.
7.5.16 Education of the housekeeping statf and the nursing staff is dane by the infection
Coilrod nurses regarding the hanging of BAAW which Inchides the following
Frocess
T.5.161 Callection
7.5.16.2 Seprepation of waste according to the colar coding.
7.5163  Storage In the wards in appropeiately colored chosed containers / bins.
7.5.164  Treastrnent of the charps and plastic tubes before disposal,
7.5.16.5 Transport of the waste to the main storape area in dosed trofleys
75166  Storage under proper raof cover and locked room
7.5.16.7 Final dispozal of BRAW
7.6  Infection Control Committee:

7.6.1 Tominifnize the risk of infection 1o patients, staff and vaitors,

162  Tadetormine methad of surveillance (both active and passive) and reparting.

163 Deterrmine the oriters for regorting of HAI (Hospital Acquired infections),

764 Peview occurrence of clusters of infectlons [outbreaks),

7.6.5 Pevewof recards of all patient with infectious diseases.

166 Feview with the medical audit committes the use of antibiotics and antl infectives (Antibiotic

pealicy]
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7.6.7 Recommendation in relation to selection of equipments used for sterilization

768 Development of forms or data sheets used for callecting and reporting af data far the imlfeetion
controd pragram,

7.6.9 Prepare and update procedure manuals of aseptic techriques used In the hospital,

7.6.10 Datarmine the policy on scresning and immunization of hospital stafls.

7.6.11 Determine the content and methodaiegy of training program for hospital staff in prevwention

and control of Hospital infection.

8.0 FREFERENCE TO PRE ACCREDITATION ENTRY LEVEL NABH STANDARDS: 1

™ Chapler

Relevanl HABH Stendard f Cbjeclive Bemwnl

1. Hospital infection contrel

The organization has an Infection Centrol manual, which is periodically
updated and conducts 5urufl!1_am:e activities. HIC.1, a=-&

2. Hospital infection control

The hospatal takes actions to prevent o reduce the risks of Hospital
Associated Infections (HAI) in patienis and employees. HIC.2. a—¢.

3. Hospital infection control

Biomedical waste [BMW] management practices are followed. HIC3. a -

4. Continuous Quality
Improverment

The orpanization identifies key indicators to monitor the structures,
processes and outcomes which are used as tools for continual

Improvement, COR.L.

5.0 POLICIES:

891  Infection Control Programme:
9.1.1 The hospital ICP will have sequence of the acthvitles which are designed to implement the

hespital infection contrel palicy and procedures to accomplish the goals and objectives,
8.2  Infection Control Manual:
921  Hospital infection control manual contaming Instructions and practices for patient care is an

important tool.

10
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5.22 The marual was develaped and updated by the infection control team and reviewed and
approved by the infiection control committee.
823 It isreadily available for hospital waorkers, and updated in a timely fashion
8.3  Hand Hygiena:
8,31  ICT will ensure in that all health care workers are aware of the need Tor following hand hygiens
principles:
3.2  The infection control team will also ensure that all health care workers are educated in this
regard,
2.4 SURWVEILLAMNCE:

941  The hotpital areas are identified and classified for surveillance activities,

8.4.2 The following areas have been identfied as high risk areas:

9421
8522
2423
5.4.2.4
8425
§.4.2.6
9.4.2.7
94.28
9429

9.4.3  The following areas have been identified as moderate risk areas:

Coeration Thealres,

Cath, Lab

Labsor Rogm,
Intersive care UAltL
Labpratame

Diialysis

Css0.

Casualty.
House Keeping Department(BMW Management)

9,431  Postoperative wards.
94,32  Dressing room.
844 Tnefollowing areas have been identified as low risk areas:
9.44.1 General Wards
9.4.4.2 2rD
11
== ﬁ
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9.4.5 surveillance for infection can be either active or passive
0451 pasyve Survmilanoe:
84511 Chinicians suspecting oceurrence of Hospital Aeguired Infectinns [HAL

report this to the Chairpersen infection Control Committes
a4512 All detads regarding the palieni, pfotedures, meddation &2 are
made vailabie,
64513 The microbiolegy department chall ha responsible for reporting ary

infarmation hout infections suspected to be hospital acquined

9.4.532 Active Surveiilanoe;
54521 Active survellance I done of all the ientilied risk areas of lhe
hospital 35 mentioned beloe:
545122 Operation Theatres:
945221 Culture swabs and air samping plates are sent fram Operation
Theatres after fumigation ence overy 15 s,
9.4.52.1.2 Manitaring of working OT:
9.45.2.2.3 Air samgpling of a working OT is done once a manth,
545324 Sampling of in use disinfectants: iml of samples of in-use

disinfectants, hand wash agents are sent to the microbialogy

laborasory In @ sterfie container once a month,
6.4 5.2.2.5 Recards are kept with OT incharge.
5452130 in case of unecceptable results decision on correchive measdres ane
taken by HICC,
9.45.2.3 Intenslve care units:

g.4,5.2.3.1 Surveillance samples.

9.4 .5.2,3.2 Central line tips / other intra-vascular devices.
9,4.5.2.3 3 Water samples from hemidifiers. J-
9.4.5.23.4 ET tube secretions. Urine samples from catheterized patients.

12
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046
8.4.6.1

5462
9.4.6.3

2.5
251

9.45.2.3.5 Surveiflance samples are sent to microbiology lab.

9.4.5.2.3.6 Data ks also s2ni 1o microblologist In the prescribed format.

9.4.53.37 Samples of disinfectant in use: random two samples of 1 ml of disinfectant per ICU
are sent in a sterile container arce a month.

£.4.5.2,3.8 Swabs may be sent afier cleaning.

945239 Analysis of data is presented at the subsequent Infection Control Committee

mesating,
8452310 Recards are maintained by micnobiologist,
8452311 Records are maintained by respective unit/ wards
L350
3452312 Swabs are sent for sterlity check after cleaning weekly.
9452313 Blological indicators of sterliization are sent from steam autoclaves
weekly,
5452314 Records kept by C550.
Mandatory Monitoring:

Enter details of all patients with invasive fines on the infection control checklist and
update findings durlng dally rounds.
Collect and snalyze data to determine thie rates of HA |
The HAl rates recorded at NHY are:
9.4.6.31  Urinary Tract Infections {UTI)
3.4.6.3.2  Surgical Site Infections {551
9.4.6.3.3 Ventllator Assodated Pneumaonia (VAP|
9.4.6.3.4 Catheter Related Blood stream Infections [CRESI) 1

Notification of Infectious Diseases:
infectious diseases still accur frequently throughout India and constant vigitance is required to

prevent the reappesrance of diseases thought 1o have been conguered. Changes in [ifestyle

13
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have also led to the emergence of new threats to public health from intections, Health
auiborities *-":'F"-'“" on medical practitionerss lor information an the mcidenes af infectiout
952

diseases and natification is vital in efforts 1o prevent or contrel the spread of infection
953

IMHC,

dispases is sent in the relevant format to the appropriate autherities.
8.5.4

The policy on Netifiable infectious diseases at this Hospital; ensures that information an all such

The hospital has the policy to report communicable diseases (o the local health authorities | e

All The Hospital medical and nursing personnel are educated and trained for this actwity and the
hospital administration provides for investigating such suspected cases and provides forms and
system for such notifications.
9.6  Usage of Personal protective cquipment:
9.61  Inthe hespital PPE has been kept in the entrance of all the wards, 1CU’s and theaters as well as
provided far use to all other hiospital personnel. |
9.6.2 It comains minimum of 3 disposal of all PPE, which is used in case of emergency entry.
8.6.3 The reusable PPE was also kept for regular wee for hospitals workers and for the patient
attenders.
9.6.4  Inthis hospital, the reusable PPE are washed in during night times,
9,6.5  And it can be reused for six months.
9.6.6
the wearer.
9.6.7

5.68
9,681 Glowes:
9.6.8.2

9.68.3 Foce RMask;

Using persanal protective equipment provides a physical barrier between micro-organisms and

it otiors protectien by helping 1o prevent micro-organisms from
8.6.7.1 Contaminating hands, eyes, clothing, hair and shoes;

9.6.7.2 Being transmitted to other patients and staff,

Personal protective equipment includes:

Frotective eye wear (gogglesk;

14
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Apron;
(30T
Shippers/boots fshon covers; and

Cap/hair cover

9.7 Standard Universal Precautions:

8.7.1
8.7.2
a7l

8.7.22

9.7.3

| Lae. Nis

Tpnasis Ml
N

R Mo

| Livila

| Pt

| WARH-E /85I ) Y
(¥
[

[ E T

Wearing of Personal Protective Equipment (PPE): As diseussed in 11,8 ane 128

Prevention of infury from sharps;

Sharps injurics commonly ocour during use of needles and surgical instruments and after use

during disposal.
Precautions o be observed:
57.2.2.1
8.7.2.22

Needles should not be recapped, bent or broken by hand.
Disposable needles & other sharps should be discarded into puncture

resistant rigid contalners at the site of procedure.

973223
another.

8.7.2.24

can be used 1o transport sharps.

9.7.2.25

Hand washing: As discussed in 11.3 and 12.3.

8.8  staff Health Programme;

8.3.1
8.8.1.1
8.81.2

Employee health programme:
Emploves health education:

Perindic classes are conducted for Nursing staff, paramedical staff and House keeping staff by

the Infection Cantral Murse,

Sharps should not be passed from ane HOW (Health Care Warker] to
The person iang the equipment should discard it, If neceaany a teay

All sharps containers 1o be discarded when it is 3/4™ full,

|
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98.1.3 All ernployees are instructed in unfversal precautions, isolation palicles, hand washing protocals
and waste management,
9.8.1.4 All infections including Cutaneous and or other diagnosed communicable diseases e g hepatitis |
mumps, rubella, measles, chicken pox, diarthea, productive cough more than threo weeks,
rashes ste., are to be reported by s1afl Lo their immediate supendsor at which time appropriate
artien to protect the patients n the hospital will be taken
9815 Al siaff is informed that they should repart exposure to potentially infectious blood or body
fluids to their immediate supervisor who in tum Informs the Infection Controi Nurse or
concerned person in absence of ICH,
5.5.1.6 Action is taken after assessment of risk at each silustion,
9.81.7 Wark restrictions may be impeted in situations which call for such action.
9.8.1.8 Personnel shall adhere to policies and practices to minimize the potential spread of diseases
and for infection.
9.8.1.9 Persannel shall adhere to existing employee health requirerments. |
982 Managing exposure to potentially infectious body fluld:
5.8.2.1 Categories of exposure: |
88211 MNeedle stick injurles.
98.21.2 Mon-intact skin exposure. |
8.8.2.1.3 Mucosal exposure e.g. Splash into eyes.
8822  Immedizte action to be taken:
5.8.2.4.1 heedle stick injuries: Briefly induce bieeding from the wound. Wash
for 10 minutes with saap and water, Report 1o immediate supervisar,
Visit the phyeician for further manapement,
98222 Mon intact skin exposure: Wash for 10 minutes with soap and water
Report to to immediate supervisor, Visit the physician for further
management
ik
— e — —— e
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98223  Mugosal exposure e.g. solash into eve: Wash for 10 minutes by using
clean water or normal saline to irrigate the eye. The eyelid should be

held oen by anothier person wearing sterile gloves, Do not use soap
and water or disinfectant, Report to immediate supervisar. Visit the

physician for Turther management,

5,823 Management;
98231 if index patient is known, patient |5 checked for HIV antibodies

HEsAp.

88232 Injured health care worker is checked for anti HBs antibody and HIV
after cbtaining consent.

58233 For HWV: NACO guidelines are followed for assessment of risk and
suggestions are acted upon.

9.8.2.3.4 GuideSnes are appended to this manual.

8.8.2.3.5 For HEV infection: In case patiens s positive,

98236 If health care worker has adeguate anti HBs titer ->100MWIU- only
rezsurance need be given.

8.E23.7 if titer is <10 give first dose of vacdne and immunoglobuln I
1000units.Advise to complete vaccimation,

98238 i titer is between 10& 100 MU give booster.

59,8239 In case patient is negative Check anti HBs titer and proceed

accorgingly.
9.9  Cleaning .Disinfection and Sterilization:
881  Critical instruments [ equipment (that are those penetrating skin or mucous membrane} should
undergo sterilization before and after use, e.g. surgical instruments and Imgplants.

17
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8982 Semicritical instruments J equipment [that are these in contact with intact mucous membrane

withaut p;-nr-lral'mnr shouled underpo high level disinfection befare use and intermediate lewel

disinfection after use,
9.93  Non-critical instruments Jequipment [that are these in contact with intact skin and neo coniac |

with mucous membrane] requires enly intermediale or low level disinfection befare and after

e,
Article Standard Procedure Comments
Ambubag hauld ba tleancd with 70% ko prophyl Alcahad
Applicators .Immersmn i 0.05% hypochiorite (500 parts per A fresh solution should
mill:an af available chiorine) for 10 minutes. be prepared al the starl
(Tanometer prisms) of each clinic.
Arterial catheters Sterile singhe wse only, must be discarded afler
uged,
IEIaEJ',,I weighing sczles '.t. fresh liner should be used for each baby. Clean i contaminated should |
iray ns necessary with detergent and water, be wiped with
hypochlorive 0.5%after
washing.
-'E:'?-:hnll' bath tub Should be cleaned after each use with detergent
and water

Eﬂeds and couches Frame  [Should be cleaned with 05% of sodumif contaminated with
hypochlorite between patients and as required.  body fluids, see spitlage
‘policy. If used for
patlent with isolation r-
Jafter dleaning, should 1
be wined with a
(diginfactant

18
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-Maﬂtms znd pillows Should be cleaned with 05% h\lpnthluriﬂ!;!l eontaminated with
between patients and as required, E‘bﬁd'f fluids, the kioad
\spills policy should be
implemented.
should not be wsed if
cover is damaged.
Contaminated  plllows
'must be discarded. Torn
'matiress covers must
‘be replaced  before
'mattress in re-used.
Bedpans and urinals Should be cleaned and disinfected with 2‘-55
sodium hypochlorite | It mast be ensured that thei
item is dry before re-use,
Brushes 1. Disposable - single use. Should nat be left on
sink after use,
Nail 2. Re-usable = to be returned to CS50 after 1
edth use, .
Should be rinsed wellin flush water and stored
Todlet dry. . = |
Carpets Vacuum dally. Should be shampoaed
or steam cleaned In
Iii«::ulz-t':vl:lnn rosms a5 part
|of perminal eleans.
Commodes Seat and arms should be cleaned with detergent |rf soiled or used in
and water, and dried, {isolation, should be
\wiped with sodium
Ih\lpu-chlnrjte 2%, and |
|dried, after cleaning. |
{Cradles Should be cleaned with detergent and water, and
19
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Drainage bottles

'Drip stands

Eaf pieces for auroscope

Earphones

Leads and monitors

{Should be cleaned with detergent and water and

;{JEPIT_AL_ _—l DIJE.-H-E._ HH'IrE-I.EEHJHII:IM .
L ]
ITAL INFECTION R, N 04
CONTROL Clats AT 00

MANUAL v |rmezowm |
il

Shoard e chaneed as part of a rolling program by Should be changed a3

domestic services. part of termimal clean

.T':Iinpn.l.ahli.' - sinple nse

Ke-usable -rinse and return (o CS50
Should be deaned with detergent and water and
dried

aher we In solstion,
should be wipad with
sodium hypochiorite

2%, and dried after

clzaning,

Should be cleaned with detergent and water and [To be returned 1o C550
dried. iafter use in isolation,

{Foam should be
reptaced atter use in
iselation.

dried.

Should be dismantled to smallest companents

|and cleaned with detergent and water and dried,

Eve protection

éE.h:u.:nhd be cleanad with deterpert and water and For blood splashes

‘dried, biood spillage policy
ishould be followed.
Ishould be done dally. For blood salashes

|Floors

Furniture |

Hurmidifiers

b bocd spellage policy
& damp mop with detergent and water should ba should be followed,

used,

Should be damp dusted with detergent and
wWater

:E'hnuid be eleaned with 2% sadium hypochlorite |
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Incubators

infravenous mamloting
pumps (and fead purmps)

Instruments

Liren

Wops

Peak flow
Nebulirers

Pressure relie ng devices

PFroctoscopes
Falzed toilet seats
Skin disinlectian

Loap dispensers

Sohypmaomanometer culfs

Should be cleaned with approariate disinfectant |
|
Should be chraned with appropriate disinfeclant iﬁHe—-r use in isolation
(wipe with sadium
{hypochlorite 2%, and
idry, after cleaning.
|
(According 10 the vakdity
— & days from time of
mterilization

single use only, To be returned te C550.

thould be ma'kéa; I:IE-H s-m:.i-ll.].r.r-l.h.'ﬂ:u.u;.'l.'l-l::.rlle In case of solled and

for 5 minuies than washed and; returned o icontaminated
lrundry I
Dispasable - use for one day, |Mops must not be

|stored wet or cleanadin
disinfectant salutions,

Re-usable to be laundered every day.

Dispasable - single patient use.

Cleaning with 70 alcohol

Shauld be clean with detergent and water and
dried.

Re-usable to be rinsed and returned to C550.

Shauld be cleanad after each use with detergent.

Showers are preferred to bath or bed baths.

Should be cleanad weekly with detergent and
water and dried,

After use in isolation, should be immersed in

21
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0.5% sodum hvpochlorite than shauld be
washed with soap and water and dried

Spuiurm pots Disposabde with clese fitting lid. Should be
discardied into clinical waste for incineration.

Suction battles *Deporalde =single uwe

*hon disposable bottbes:- Must be changed every
24 hours {or sooner it full

*The contenss may be emptied down the toifet
*miust be rinsed and autoclaved

*Recyclable connector tubing should be cleaned
thoroughly, dry and sterilized

*Dio not leave fluids standing in suction bottles.
To be stored dry when not in use,

Telephores Ta be wiped with 70 slechol

Thermametery To be covered with disposalle desyve before use
a2nd stared dry In indidual holder, In between
patienis, should be cleaned 2nd wiped with 70%6
kopropy! aloohol (swab)

if dispocable sleeve net uted, In Between
patients, should be washed in penesal purpase
detespent and tepid water then wiped with 708
glechol [swab), To be stored in individual holder

{rrweried
Taoilet veaty To be cleaned @t beast twiee dadly with detergent.
Trafleys [Dressing) -Tn be cleaned dailly with 1% sodium hypachionte

22
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Urine measuring Jugs

Viomit bayds

Walls

:hﬁm-bmwls

Wheel chairs

iStethoscope

{Vertilator tubing's
Transduger
Ventilator

;'I:Hrljiﬂl: {able

é-i:ardla: maTitors,
{Defibrillators and ECG

Equipment

(Ampoulesy vials

Tobe immersed in 2% sodium hypochlarite |
! !
'Contents must ha emptiod into shiice then firded |
iand washed and disinfected with 2% sodium
hypochiorite |
Should be cleaned with detergent and water as |
part of planned preventative maintenance
programme.

Patients mist have own dedicated bowl, After
each patient’s wie, should be clesned with|
dutargenl.

Huspital - clean between putients with 1%
solium hypochlorile

Alcohal swab after cach uwse

Blade with s0ap and water, handle and bulb- |
lisopropyl aloohol |
;Slnglc use oaly

Aleohol swab and autoctave

ils:rprnm.ll alcahol Mcohol 70%
Eh-inp with 1 percent sodium hypochlorite. ﬁ-.II;:lw
o dry,

'If patient contact, then surface is cleaned and |

idisinfected. |

[Wpe neck (ampoule) of top surface of rubber
Emn {vials) with a 70
ipercent (sopropyl alcohol Impregnated swab and
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sllew ta dry bhefore
ppening ar ploféing.
Chnic Trobleyy Chean with 3 dloth dampened with detergent and
water
Bostars turface disinfect with a 70% aloohod wips
Cheatle forpeps Bo not use. If necessary to use, aulnclave daly
and store dry in 2 closed cantainer
Omygen face mask Wath with detergent and dry If contaminated.
Eefare each use, veor with 70% ethwl or
nopropyd aleahol

Instrurment ceEnng oT
Used instruments are cleaned immedately by the

seruly nurse | Reusable shargs are decantaminated
in Lyso! / hypachlorite 2nd then washed in the
roon adjzcent to the rezpective OR by serubbing
with 2 beush, lquid sosp and vim. They are then
sans for sterifization in the 550 After septlc cases
the instruments 3re sent in the ingtrument try for
sutoclaving. Onre disinferted, they are taken back
to the same nstrument cleaning area for 2 manusl
viash desecribed earliar, They are then packed and
re-

autachavied belore uie.

SpECUTUMS Clean and wash thoroughly. Rinse and dry. Sand
to 550 for autorlaving. An alternative ic
immersion in cidex OFA for 5 minotes after
diszecembling any accessoriss. Rinse with sterile
dastilled water after dainfection.

24
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Rectal Thermameted Theioughby waik with detenpent and
waker, theen dry, Store dry and I

separately frem aral thermometers,
Disinfect with 70 percem aleahal fo

5 minuies

Fregueency = Aller cach pationt

Fatient shavmg {preop)  Use disposable OF shaver blade, not
o Fadir,

Freguenoy = Alter cach patient

§.24 Disinfectants; I

8.8.4.1 Glutaraldehyde: Rapid acting -can be used up to 14 days alier activation. Long acting can be

used up to 28 days after activating, Contact time- for disinfection 15-30 minutes, - for
stenbiration  B-10 Rowrs,

9942 Sterilium: Containg I-propanel, I-propancl ,macetronium ethyl sulfate. Contact time for patient
care hand wash: 1.5mi for 30 secs. Contact time for surgical hand wash: 9 mil for 3 minutes.

2.94.3 Ecoshleld: Containg stabileed hydrogen peroxide 11% wv with 0,01% w/'v diluted silver nitrate |
solutian. For surface disinfection: 10% vw/v solution in de-ionized water with cantact time of 60
milnutes. For fumbpation: 1 litee of 20% i salution /1000 cu fi of space in 60 min.

894.4 Bacillecid: Contzing chemically bound fermaldehyde, glutaraldehyde and benzabonium
chiprida. Used as surface disinfartant at 3% solution in oparation theatres and at 0.5% in warde
and dressing rooms, Can be sprayed onta wet surfaces with a low pressure sprayer and allowed
to dry showly.

8.54.5 Betadine: lodophor .This is a high level disinfectant. Used for surgical hand sorub, skin

disinfection

23
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9946 Sodium Hypochlorite 1% stock- Used for containing blood spills, didnfecting counter tops and
pther hard surfaces o 1%, Used In laboratary for decontamination of waste fram equipment as
well as glassware at b
9.9.4.7  OPA [ortho-Phihalaldehyde), Used as bigh bevel disinfectant for endoscopes. Rs advantages are
reduced exposure times a1 amblent temperatures, superior mécrabicidal activity amd less texsic
fumes.
5.9.4.8 Aleohol - 70%: Used for disinfection of non-disposable patient care items bn - oul- patient
departments and also In laboratory for cleaning of micrascope lenses and surfaces of oritical
woek surfaces
6948  Alcohol - 5% Used for preparation of cotton swabs in phlebotomy cell et
8.9.5  Endoscopes - cleaning and disinfection: Mechanical cheaning:  This is the most important
step. Flush the airfwater channel for 10-15 seconds 1o gject any blood or mucus. Aspirate
detargent through the biopsy/fsuction channel to remove grose debris. Use a clezning brush
sultable far the mstrumenl and channel size to brush through the sugtien channal
Disinfection: The endescope and all Rternal dhannels should be soaked in 2% ghutaraldehyde
for 20 minutes, Rinsing: Followdng disinfection, rinse the instrument internally and externally
1o rermave all traces of disinfectant. Drying: Dry the endoscope externalby. Flush air through
each channel
8.9.6 Sterilisation:
35.6.1 Autoclave:
9.9.6.1.1 Al metal articles used in surgery except sharp knives and fine scissors are autodlaved.

959.6.1.2 Autoelaving at 121°% far 20 minutes at 15 Ibs pressure effectively kills
rrast microorganisms and spores.

99.6.13 Working of an autoclave:

26
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5596131 Loading
886134 Closing,
8056133  Air rermovsl
896134  Sleam exposure.
52.8.4613.5 Holding.
996136  Exhaust.
8.8.6.13.7 Drying.
99.6138 Linfoading.
2.5.6.1.4 Autoclaves are used in 55D for instruments, certain plastics linen
gauie and ather femsa, I
2.4.6.2 Microbiological monitoring:

99.6.2.1 Swabbing and culture for bacteria in OT once a week.

858.622 Air sampling to determine the quality of air in OT done weekly on Monday

morning as wal as randomiy once 3 weak to ensure sterility.

B.8.6.2.3 Testing effliczey of autoelawes.

99624 Biologcal and chemical indicators are usted to monitor the effectiveness of

slerilization,

596215

Bielogical in

dicators containing bacteria spores are wused for

monitoring the éfficacy of sterllizers

Bacilus sleresthermophiius are wsed,

9.9.6.2.6

8.9.6.2.7 Chemical indi
ol color after

9.9.62.8

9.10 Visitors' policy:

2.10.1

Commercially availlable spore sirips mmpregnated with spores of

For ETO sterikzer: Biolopical indicator is spores of Bacillus subtulis

cator such as Bowse-Dick tapes [signaloc] show a change

exposure 1o sterflizing temperature,

Though instructing and preparing visitors for patients in isolation is time consuming and often

frustrating, thelr presence is valuable to the emotional well-being of the patient,

a7
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8,102 The visiting heurs permitted in our hospital are from &prme7pm daky,

9.103 Viiters are allowed with visitors pass from the respective wards or ICU where patient is

agdmisted.

9104 Vistors who have experienced coryza fever, Cough, sore threal, vomiting should be
discouraged from visiting the hospital.

8.105 Children are not allewed Lo visit betwesn Gpm-7pm,

8. {06 Visilors should malntain the NO LMOKING policy.

8.10.7 Visitors should wash their hand well with soap and water before entering and when leaving the
room,

5108 Viiters musl maintain o quiet emironment and avoid unnécessary naise, Vislors are not
allmwed to bring flowers for the patients

811 Housckeepineactivitics:
9111 A patient sdmitted to the hosgital can develop Infaction due to bacleria that survive in the

environmaent,

9.11.7 Therelore I} is important to clean the cnvirenment thoroughly on 3 regular basic,

8113  This will redure the bacterizl load and make the envirgnment unsuitable for the growth of
m'rl‘l;ll'll'g.'lﬂl'il'l".i

817 Bigmedical Waste Management: L

8121 Hosptzl waste i difierent from domestic waste In that it may contain biological material, which
iy possess patentiaily harmful microorganisms. Therelare, specal care should be taken while
manzging hospital waste 1o make sure that it éoes not harm athers. Waste management should
alsa confiem to legal requirements. The method of disposal should be acceplable to general
public in that area. Waste minimization is also important. This can be achieved by strengthening
“rause services” which incledes cleaning and sterilization.

6,121 Objectives: To prevent infection by maintaining good hygiene and sanitation, To protect the

patient, patient attendants and all health care persornel from avoidable exposure to infection

28
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To prevent envitonmental pollution. To manage waste kna diean, healthy, seanarmi i gl sate

manewer, T4 rvirdimlle wasio
9.12.3 Major catepories of Blomedical waste: A Non infections tems: Domesticfeitchen watte

Paperfwrapper, Ampoules, vials and IV bottles. B Infectious wasle Sharps, Plastics. Man plasti

9,13  General Guidelines for all procedures:
9.13.1  Hand washing is mandatory before, after and in between procedures and patients.
9,132 Each health care worker should be familiar with personal protection {Unhmrial precautions]
required for each procedare. These precautions should be strictly adbered to.
9,133 lollow proper waste segregation and disposal after each procedure.

8.134  ivis the dity of the nurse to remind the physiclan regardipg the due date of change

10,0 PROCEDURES:

10,1 Surveillznce:
101.1  Surveilance of the various high-risk, moderate-risk and low-risk areas are conducted by the

foltowing methods:
10.1.1.1 Registers: The following registers are maintained by the Infection control team:

10.1.1.1.1  OT =nd C5:50 surface culture registes,
10.1.1.1.2  ICU and Ward surface culture register.
10.1.1.1.3  Monthly microbioiogical data register,
1001014 Cuality indicater surveillance register.
10.1.3.1.5  Water culture register.

10.1.1.2 HAl forms: These forms are available in each ward. It is the duty of in-charge sister in
the ward to report any case suspecied (o be HAL by filling up the form and
submitting to ICN. Or separate registers should be maintained for detection of HAI viz
UTls, CRBSY, 551 and VAP, Incharge nurses should fill the registers on daily basis and
report 1o ICH whe along with the 100 will assess the rates of HAJ

29
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10.2.2

1023
10.2.4

10.1.1.3  Correlation With Micrabislagleal Reports: The data collected iy checked with the

10.1.1.4

10.1.1.5

10.2 Hand Hygiene:

type of microorganism isolated from the specimens To assess §F L% a case of HA
depending upan the lime of insertion of eatheter, patients chineal eanditinn ot

Rounds: The ICH takes roonds of all 0TS, ICUs and wards to check whether all the
staff is follawing the various infection control protocels. ICO along wath ICN take
surprise founds as and when necessary.

Alr Sampling and Surface Cultures: Air samples and surfoce swabs are takon for
culture, These are sent to Microblology laboratory weekly on Monday morning as
well as randomly once a week to check for any growth In the OT's and ensure
sterllity. 1 the culture shows a positive growth, dishilection and fumigation must b
repeated and the cuBture mast be carried out again

Statistics; Statistics are maintained for incidence af various infections like weound
infections, postoperative Infections, vascular line infections, respiratory tract
infactions, urinary tract infections as well as 0.7 sterilty. & monthly and yearky HAL is
prepared. The statistics & collected in following way. Maintainenace o separste
registers for tracking the Incidence of HAI by In-tharge nurses on dally basis.
Collection of data from in-charge nurses by ICH weebly or in 15 days, Analysing the
data by microhlologist and ICN and tracing the incidence of HAL

Hand washing is usually limited to hands ard wrists; the hands are washed for 3 minimum of 30

B0 seconds with soap (pkan or antimicroblal] and water.

Purpose: To prevent transmission of infecticus agents among patient, health care personne! and

wisitors, It is the single most effective way to prevent the spread of infection.
Types: Antiseptic Hands wash. Antiseptic Hand Rub. Surgical Hand Wash.,
Indication:

e =
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10.24.1  When should use seap and water? When hands are visibly dirty, When hands are v’y o062
with blocd and body fluids [Ex: vomiting, wrine, stool, dressings eto). After handieg
contarminated articles, like {ex: urinals, bed pans, kidney tray dusthins ete ). On starting and
completion of duty shifts. Before catng and after using @ rest rosarn, Prise 1o pulting 6= sieis
gloves for perlorming any proceduras (Ex: incertian af 3 central vanaus eathetar ]

10.2.4.2  When should use hand rub solution? Belare ditect contact with patients, Aftar costact o
palients Ex: after laking pulse, blood pressure, After changing position. Direst sostact in
between the patients. Before and after direct contact with IV lines, any tubing’s etc, Bafora ard
after administration of medication and Infection.

015 General Indtructions: Remove all the hangd and arm jewellery. Apply encugh soap on hends 2o
make good lather, Medical hand washing should be done for 30-80 ser. Surgica! hand weimng
should be done for 3-5 min.

10.2.6 Procedure: Hand antisepsis removes or destroys transient micro-organisms and confer: 2
prolonged cffect. 1t may be carried out in one of the following two ways:
10.2.6.1 General Hand wathing Technigue: Remaove watch and jeweliery, stand wel sasy

from the sink Turn on the tap wet hands from finger tips to ebow, ha'd'rg up to
enable water to run down from the finger to the elbow. Apply 1oep and sorus eech
hand with the other, using rotatory movements fram the finger tins 1o the floows

with special attention to the nafls and finger webs, At the star of whe s 2

i

minute scrub s considered the shortest acceptable duration for hand warthing & 32
second scrub shouid be done in between patient who are not grossly contaminated.
Il grossly conltaminated, @ 60 second serub is recommended. Rinse thoroughiy undsr

running water ensuring that water flows from the fingertips to the slbows. Closs the
tap dry with clean towel beginning with the hands and procesding to the wriss a2
then to the forearms. Dry with clean towel [ paper towel. Turn off water using s@me

paper towel and dispose in proper respectable contalners,

u
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10.2,6.2 Surgleal Hand Washe Sarict aseptic technigues are te be faliowed by all personnel
invalved in surgical procedures: A minimum of 5 minutes sorub b recommended
before each operation. After the preliminary wash of both hands with soap and
water, with the hands held up, scrub the hands with sterile brush and soap, starting
at the finger nails, hands, and proceeding over the forearm 10 the elbow, Ensure that
ance the brush has been used over the wrist and fore arm, that it i not used over the
firger tips and palms. Particular attention is given to the finger nails. All personniel
should be advised to keep nails shart and while scrubbing, the undersurface of the
nails should be cleared, Rinse hand & with running water, Keep arms and fingers held
up and elbow down to endure Now of water from tlps to the eibow, Close tap with
elbow, s an additional precaition, povidene indine | apnlied on both hands and
washed ofl with water after about 1 minute ,Dry hand with a sterlle towel and avaid

touching contaminated articles/serfaces.

10.2.7 Cleaning of equipment and articles! Contaminated disposable articles are bagged appropsiately
in leak proof bags and disposed. Critical and MNon-critical reusable medical equipment ke
disinfected or sterilized after use,

10.2.8 Lesundry: Sodled linen should be handled as little as possible end with minimum agitation to
prevent gross microbial cantamination of the air and of parsons handling the linen. Al soiled
finen should be bagged or put inio carts at the location where it was usad; it should not be
sorted or pre-rinsed in patient-care areac Linen soiled with blood or bedy flulds should be
deposited and transported in bags that prevent leakage,

10,28 Eating utensils: Routing cleaning with detergent and hot water is sufficient,

10.2.10 Terminal cleaning: Terminal cleaning of wallk, beds, and curtains may be done. Disinfectant
fogging is not recammended.

10.2.11 Precautions against blood borne transmission:

10.2.11.1  Instruction for wards:
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102,12 Precautions against contact transmission: Contact isolation precautiens are recommended for

i02.11.1.8

1021512

10.2.11.1.3

10.2.11.1.4

10.211.1.5

specified patients known or suspected to be infected or colonized with epldemiologically

importart microorganisms that can be trangmitted by direct contact with the patient {and or

Adnvision: Patierts with HIV BB S HUEY dleease Lok pramseivboig with
vrrelated ilinesses may be admitted in any ward as per existing rules
Confidentiality shal be mamtamed with appropriate precautions 1o
prevend nessoomeal Trangimidan,

Preparation of patients: Bt & the responsihibty of e attesvding

physician b ensute that patients, Lesting positive are infarmed alsain

the recult and recelve coumseling. The nursing stafl will explain 1o
patients, atfiendants and visitoers (wien mecessaryl, the purpose ail
methods of hand waihing, body substance and excreta precautions,
and other relevant Drecaulion.

Specimens: Adequate precautions are to be taken while collecting
sopcimens. The spedimens are to be transported in leak-proot
cantainers placed inside a leak-proof plastic cover. Ensure that the
cover and the outside of the container are not contaminated. Attacha  §
‘Bioharard’ latwel

Waste disposal: A bin lined by a yellow plastic bag Is placed in the
patient's room for infectious waste, Whien the bag is 3/4ths full it is
sent for disposal, Nen-infectious waste does nol require spaecial
precautions and 5 disposed in @ manner similar o noa-infectious
waste generated from any other paticnt.

Death of a patient: Those cleaning the body should use gloves and
other protective wear, Before leaving the ward, the body i bagged as

far any case.

a3
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skin-to-skin contact 1hat occurs when performing patient = care) or indirect contact [1ouching)

with eomtaminated enwronmental surfaces or patieni-care items,

10.3 Procedures in High-risk areas:

10.31  The hospital has identified precautions 16 be taken in these high nisk areas for emplavee safety.

Type of axposune Examplos Protective bamriers
Lowe Rick 1 - Injnninnt Glawet
Contact with skin with no & Minor wound dressing
| Vistbie blood

Medium Risk ®  Insertion or removal of infravenous Gloves ,Gowns and
Frobable comtact with blood; canmila Aprans
Splash unkkely ¢ handling of laboratary specimens

e Large open wounds dressing

Venipuncture, spills of blood

L]
s Waginal examination

High Risk = Major surgical procedures partioularly in Glawves, Water-proof
probable contact with MWeuro surgery and cther minor surgical Goam ar Apron

biood, splashing, uncontrolled procedures Eye weaar, Mask
bipeding

10311  Spedmen Collection: if small volumes of fresh urine are needed for examination, the divtal erd
of the catheler, or preferably the sampling port H present, should be deansed with a
gicinfectant, and urine then aspirated with a sterile needle and syringe.
10.4 Handling of collection and transportation of blood samples:

10.4.1 Spedmens for pensral investigations: [ah request farms chauld be duly filled and zent along
with the specimen 10 the concerned departments. Use gloves and take spoctal care if there are
cuts or sergtches on the hands. Take care to auokd contamination of hands and surrounding area
with tha blood. Use disposable [ autoclaved syringes and needies. Use 70% ethancl or isopropyl
alcohol swabs [ sponges for cleaning the site of needle puacture. Use thick dressing pad or
adsorbent cotton below the forearm when drawing tlood and tourniguet abowe, Tourniquet

must be removed before the needie s withdrawn. Place dry cotton = swab and flex the elbow to

a4
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Leep this In place 1D bleeding stops. Place used needles and syringes in o puncture resistant

coriitainer containing disinfectont, Do nok recap wsed needles.

Specimen for culture: Al the specimens for culture mus? be taken before institution of

antimicrabial therapy. However, therspy should not be delaved ennecessarily,. For each

specimen, sterle container masst be wsed and spiflape must be avoided during collaction,

eatheterization and traniportation. The specimen containers should be labeled with the name

and hospital number of the patient. specimen from patients with suspected blood borne

pathegens or other highly infectious organisms should be placed in plastic bags and should bear
the biohazard label of labeled as UP, Specimen should be incutated and never refrigerated ance

it bz ingeulated e thie medium

04321

10.4.2.2

10.4.2.3

10.4.2.4

10.4.2.5

10.4.2.6

Blood: Draw under strict aseptic conditions. Prepare skin as for surgical procedures
Ensure povidane iodine is applied fram the center 1o the periphery. Allow a contact
time of three minutes, Alernatively 70% alcohol {spirit), tincture fodine may be used,
After the needle i withdrawn, inject directly mto bload culture battles with anather
nied.

C5F and body fluids such as aseitle, peritoneal, pleural and synovial: Collect the
specimens in sterile containers with aseptic precautions.

Ear,nose and throat swabs: Take two swabs of spedimen and place in cne sterfle
fube. It is not necessary to wet the swabs with saline or distillad water.

Faeces: Place small quantitly of Taeces in a sterilz, wide mouthed bottle. Clase tightiy
il 1 SETEW Eag

Miscellaneous specimens: Ulcer exudates, swabs from wounds, burns, vagina, carvix
etc. do not apply antiseptic solution before taking the specimens. Place 7 swabs of
specimen in a sterile test tube. Send additional swabs when multiple examinations
are required.

Pus: Collect 1-2 md of pus in & sterile test tube. If this is not possible, take as much as

possible on two sterile swabs and place in a sterile test tube, Send sufficlent materizl
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in  separate  containers  for mullipde examinations  feg M tubercubosls,
anaerobes hingl)

10.4.2.7  Spuium: Colleet v early minrmnp, coughed up cpecimen alier dinsng the mouth witls
plain water, Place 5 10 ml spedimen inte sterle screw capped bottle and send 1o the
laboratory weithin 30 minufes. B there is delay, relngerate and seod willin 1 hour,

104.28  Urlme: Midstream clean catch sample i@ abtained. Saprapubic asplration i 2 betier

method for codlectiong wrine Tor culture, but §s invasive. Use a 21 pauge 2.5" needle
{lenper than the usual needle) far this purpose
10,43  Transportation of specimens: All the specimens should be transported in covered contalners
Appropriate fransport media should be used wherever needed. Lalbsoratory request fomms and
the outside of the eontamer should mot be soiled with Bguled specimens. B salling has ocourred,

discard and collect anather sample
10.5  Disinfection and Sterilisation:

10.51 Endoscopes - dleaning and disinfection: Mechanical cleaning: This is the mos! impartant step.
Flugh the air/water channel for 10-15 seconds to eject any blood or mucus. Aspirate detergent
through the blopsy/suction channel to remove gross debrig, Use a cleaning brush suitable for
the Instrument and channel si2e fo brush through the suction channel Disinfection: The
endascope #nd all internal channels should be soaked In 2% glutaraldehyde for 20 minutes,
Rinstng: Fallowing dsinfection, rinse the instrument intermally and externally to remove all
traces of disinfectant. Drying: Dry the endoscope externally, Flush air through each channel,

10.52 Sterilization:

1852.1  Autoclave:

10.5.2.1.1  Awtoclaving at 121°% for 20 minutes at 15 Ibs pressure effectively kills
most microorganisms and spores.

105.2.12 Working of an autoclave:
10.52.1.2.1  Loadinge. |
1052122 Closing.
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1052.1.2.3  Airremoval.
10.52.1.2.4 Steam cxposire.
10537125 Haolding.
10.5.2.1.2.6 Exhaust.
10.5.2.12.7 Drying.
1052128 Unloading.
105.2.1.3 Autoclaves are used in €550 for Instruments, certain plastics linen

gauze and other items.,
10,6 Housekeeping:

10,61 Housckeeping in wards:

10.6.1.1  Wet mopging of the floar with disinfectant 2 times per day In non-critical areas, Thi
has 1o be done 2-3 times per hour bn critical areas.

10612 Mopping after visiting hours is mandatary. Fresh O liguid {2-3% Banzafkoniam ch'orids
/ Benzyl septol) can be used as disinfectants in the prascribed dilution,

10.6.1.3 Fresh cesning solution accurately diluted for each task must be preparec.

10.6.1.4 Mops should be washed and dried thoroughly after each use.

10.6.1.5  These must be replaced when womn gut.

10.6.1.6 BRrooms should nat be wsed, however, if absolutely necessany care must be taves that
swesping s not done during the time of dressing or meals.

10.6.1.7 Furniture and fistures must be wiped dalby with disinfectant,

10.6.1.8 Clearung solution must be discarded immediately after use in dirty utiliby 2rez.

10.6.1.9 It musi not be discarded in wash basin or clinical sinks.

10.6.1.10 Hands must be washed properly before carrying out other dutis.

10.6.1.11 Curtains must be washed every 15 days.

1062 Housekesping in ICU:
10621 Wet mopping of the floor with disinfectant is done every 2 hours,
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10,6.2.2 Mopping alier visitlng hours s mandatony.

10.6.2.3 For cleaning the comtaminated material ef sputumcups, bedpans, ufinals cte 5%
1adium hypochlorize safution mun be wsed 75 ml of this solution mus: be diluned
within 12 litres of water. This gives 325 ppm of chlofine.

10.6.2.4 Foreach task, fresh cleaning solution must be prepared.

10625 Separate cups, hedpans, urinals, and shelf must be provided per bed.

10.6.2.6 General clegning of wall should be done by fresh-o-liguid.

10.6.2.7 Curtaing mutt be wiped every T days,

10,6.2.8 Cleaning solutions must be discarded Immediately after use In the slhuice.

10.6.2.8 & must not be discarded in wash basing or clinical sinks,

10.6.2.10 Hands must be washed propesiy befare carrying out other duties,

106,211 Clean AfC filters weekly once,

10.6.3 Housekeeping in special risk areas:
10.6.3.1 The sister in-charge of the Unit/ ward must inform the domestic supervisor

immediately that special cleaning is reguired, I
10.6.3.2 The domestic staff responstble must be made suificienthy aware of any risks, they must
be sdequately protected and must be aware of the procedures,

10.6.3.3 Separate cleaning equipment should be reserved far these areas.

10.6.3.4 A plastic bag for disposal of waste, a bowl for damp dusting preferably kept in the
cubicte, disinfeciant sofution if reguired, disposable wipes and @ mop and bucket

designated for that area,

1064 House Keeping In The Operation Theatre:
10.6.4.1 Theatre complex should be absolutely dean at all items.
10.6.4.2 Dust should not accumulate at any region in the theatre.
10.6.4.3 Soap solution is recommended for cleaning floors and other surfaces.
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10.6.4.4

10.6.4.5

Cperating rooms are cleaned daily and the entire theatre complex b eleaned
thoroughly once a week,
Befere the start of the 1° case:
10.6:4.5.1 Wipe all equipment, furniture, room lights, suction paints, OT tahble,
surgical light reflectiors, ather light fittings, slabs et with smap sclutian,
10.6.4.5.2 This should be completed at least one hour before the start of surgery
106453  linen & gloves:
1064531 Gather all soiled linen and towels in the receptaches
provided.
i0.64.5.3.2 Take them to the service carridar {behind the theatre]
and place them in trofleys o be taken for sorting,
1064533 The dirty lnen is then semt (o the laundry,
10.6.4.5.3.4 Lise gloves while haadling dirty Hinen,
1064.5.4 Instruments:
1064541 UWsed Instruments are cleaned immedintely by the serub
uTSe,
1064542 Reusable snharps are decontaminated in Lysol [ hypochlorite
and then washed in the room adjacent to the respective OR
by scrubbing with a brush, liquid soap and vim,
1064543  They are then sent for sterilzation to the C550,
1064544  After seplic cases the instruments are sent i the
instrurneni tray for aulocaving.
10.6.454.5 Once disinfected, they are taken back to the same
instrument cleaning area for a manual wash described
earlier.

1064546  Theyare then packed and re-autoclaved before use,
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10.6.4.5.5 OT Environment:

10064551 Wipe used equipment, furniture, OR sable etc, with

detergent and water,

106.4.552  If there is a blood spill, disinfect with sodium hypochlorite

before wiping.

1064553 Empty and clean suction bottles and tubing with

disinfetant.,

10.6.4.6 After the [ast cate:

10647

10.6.4.6.1

10.6.4.6.2

1t6.4.6.3

10.6.4.6.4

The same procedures as mentioned above are followed and In addition
the fowowing are carried out.

Wipe ower head lights, cabinets, waste receptacles, equipment, furniture
with ecoshield.

Wash floar and wet mop with kiquid soap and then remove water and wet
mog with Bacilloflor solution.

Clean the storage shelves scrub & clean sluice room,

Weekly cleaning procedure:

10.6.4.71
10.6.4.7.2
10.6.4.7.3

10.B.4.7.4

10.6.4.7.5
10.6.4.7.6

10.6.4.7.7
10,6.4.7.8

Remove all portable eguipments.
Damp wipe lights and other fixtures with detergent.

Clean doors, hinges, facings, plass inserts and tinte with a cloth moistensd
with detergent.

Wipe down wails with clean cioth mop with detergent.

Scrub floor using detergent and water or Baciliaflor,

Stainless steel surfaces = clean with detergent, rinse & clean with warm
water.

Replace poriable equipment,

Clean wheel castors by rolling aoross toweling saturated with detergent,
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10.6.5
10.6.5.1

106.5.2

10.64.7.8 Wash (clean] and div all Turndture and eguipment (0T table, suction
hakders, Toot & stting stools, Mayo stands, IV pales, basin stands, %-ray
view baxes, hamper stands, all tabiles in the room, holes to owypen tank,
kick buckets and holder, and wall cupboards).
10.6.4.7.18 After washing loors, allow disinfectant selution 1o remain on the floer for
5 minutes to ensure destruction of bactera (Bacilloflor).
10.6.4.8 Malntenance and Repairs: I
10.6.4.8.1 Machinery and equipments should be checked, cleansd and repaired
routinely,
10.64.8.2 Urgent repairs should be carrled out at thie end of the day lst.
10.6.4.8.3 Air conditioners and suction points should be checked, cleaned and
repaired on a waakly basis,
10.6.4.8.4 Prevestive maintenance an 2l theatre equipment to be carried oul
weekly and major work 1o be done at feast once every year.
Cleaning & Disinfection of Operation Theatres, Laboratory & Critical Care Areas:
Recommended Cleaning Schedule: The recommended clesning schedule includes: Immediately
prior to the commencement of an operative procedure the environment should be visually
inspected for cleanliness and appropriate action 1o be taken. Spot deaning of blood substances
thould be undertaken as soon as practicable with an effective decontaminant. Cleaning of
contaminated furniture, cquipment, floors and waBs, At the condusion of the day's oparative
schedule, operating rooms, anesthetic rooms, catheterization lab, sorubfutility areas, recovery
rooms and corridors, furnishings, fxtures, fittings, Tlows and face plates of vent should be
cleaned.
Cleaning:
10.65.2.1 Daily: Fioors, bench tops snd horzontal surfaces, furniture,

equipment, sinks and toilets.
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10.6.5.2.2  Arcas to be cleaned: Operating area, preparation room, recovery

roam,

106523  Weckly deaning: Shelves and desks I

10,6524  Half yearhy: Cellings, walls doars, light fittings, fire and smoke
detector,

10653 Disinfection Practices: All harizontal surfaces: Wet mopping with TASKI-R2/Bacillo flear. Bacilla
flear; Aldehyde free, economical generad purpose surface disinfeciant. Effective zgainsi broad
range of bacteria; fungi at 0.1 % dilution, DILUTION: 0 .1% to 10 liters of water (3,4 bucket) add |
10 mi of Baci¥o floar, 0.1 % dilution = For areas Consultation rooms Dressing rooms, Wards,
tollets, Corldors, Latraratory, Kitchen, Laundry room, Pharmiacy. 2.0% Dilution Far Areas: ICU,
OT, & other Critical care preas. Wash floors and other tiled surfaces, taking care to cover
comers & obther inaccessible areas. Allow to dry, For optimum effect, keep floors wet for 15
mints of mare. Use freshly diluted soln. for optimum results. Compasition: Each 100 gm. I
Didecyldimethyl Ammonium Chlorde — 7 gm Corrosion Inhibitors. For blond spills, sodium
hypochlorite 10,000 ppm, prepared acoording to manufacturer’s instructions must be used
promptly followsd by thorough rinsing. Cleaning & disinfection should take place at the and of
each shift,

1007  Laundry and Linen Manzgement:

10.7.1  Linen should be washed at E0-20%¢ over 20 minutes with detergent in the water sinze thés is the I
mast effective way of killing vegetative bacteria. The finen should be stear pressed. Only the

inen used in procedures requiring sterile technigue should be sterilized. This procedure i5 done

in 0.7. Washing of linen is nol undertaken in the premises of the hospstal. Guidelines are
provided for the processing of soiled linen within the hospital premises. |, Routine Handling af
Soiled Linen: Salled linen should be handled as little as possible and with minimum agitation to
prevent pross microbial contamination of the air and of persons handling the linen. Al soifed
linen should be bagged or put Into carts ol the location where it was used; it should nat be
sorted or pre-finsed in patient-care areas, Linen soiled with blood or body fuids should be
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danacited and transported in bags that prevent leakape. Sofed Linen with blood or body fluids,
and all linen are soaked in 1% hypochiarite sokitioh foo 20minutes before washing, Personnel |
handling seed linen should be pravided with PPE. 1. Tronsportation of Clean Linen: Clean linon
should be transported and stored by methods that will ensure its cleanliness. Laundry process:
Laundry chemicals used in the in-house laundry section. I, Storage of clean linen: The Linen is

ctared in the House keeping department in the Linen Storage Room.

10.8  Blomedical waste management:

10.81 Hospital waste management consists of the following steps: Segregation should take place at
the seufce of Wasie generation, it Is important that segregaton takes place ar source, as it is the
porson wha generates the waste knows hact about its nature, A color code is followed which is
maintained throughout the hospital, All the patient care areas should have appropriate
containess for collecting the waste, The hospital follows the calor codes for segregating waste
and dispesal as per guidelines; Black bag: This encompasses general noninfectious waste, which
Is sent to IMC for final disposal. U includes: Domestic/kitchen waste, Paper Packages. Emply
saline bottles, vials and ampoules. Red bag: This encompasses the infectious waste, which s
incinerated of ditinfected 2nd then sent to IMC for final Disposal. The waste includes: Human
tissues, crgan paris and body parts, placenta, Dytotoric drug ampoules and vial, discarded or
expired drugs. Disposable items (ke infected W Wwhings, Rubber catheters, infected IV sets,
cannulas, Ryles tube ete. Puncture proof containgrs: filled with 0.5% sodium hypochlorite is
used for disposing sharps like needies, Syringes, scafpels, vials, ampoules and stiliest. These zre
further sent to IMC for final disposal. Radioactive waste: It encompassad the syringes and the
needles used to administer the radie apaque dye and the radicactive isotopes. The syringes,
needles and the Isotopes are collected in lead containers till they are free of radioactivity. Then
the lead containers are sold as sorap.

108 Needle-stick injuny:

10.91  Handing Syringas and Neadles:
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10.9.1.1 DO Paes syringes and needles ina tray. Prefecably cut it with needle destrager. Put necdle and
syringes in 1% Sodism hypochlosiie solution. Remove cap of the neodls near th site of use, Pick
up open needle from tray J drom with foreops 1
10.9.1.2 DONTs: Mever pass on open syrinpe and needle direoctly to next person. Do net bend or break
used needle with hands. Newer test the fineness ol the needie®s tip before wse with bare or
ploved hand, Mever pick up open nepdle by hand, Nover rocap any needle. Never dispase it off
by breaking it with hammer / stons,

10.9.2 Sharps disposal; Definition: Sharps refer to necdles razors, scalpel blades, broken glasses and
any ather object capable of penetrating the skin, Sharps must never cross hands and must be
carried inoa tray o dish 1o the site of disgosad, Needies must never be re-sheathed after use.
The person using the sharps Is responsible for its dispesal into the punclure proof containar
with 1% bleach, The container should be placed ina safe place. The container should not be
mare than 374+ full and the contents wall immersed in the solution, HCP should not attermpt
to retrieve iterms once discarded or try 1o emply out the conterts, Never recap, bend or
break  disposable needies.

10.9.3 Dwealing With Sharps Injury: Whan sharps injury occurs the following must be done:
10.9.3.1  First Ald: 51op the procedure immediateby.
109.32 Contaminated Wound: encourage bleeding from the skin wound and wash, The injured area
with coplous scapy water, disinfectant, scrub solution or water.
10,833 Contaminated intact skin: wash the area with soap and water,
10.5.34 Coniaminaied Eyes: gentiy rinse the eves wiile open with saline of water,
10.8.3.5 Contaminated mouth: spit out any fluid- rinse the mouth with water and spit out again,
10936  Retention: if possible of the [tem and details of its source for identification of possible infection.
10937 Report Accident: All occupational exposures must be fully documented In the sentine! event

reporting form.
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10836 Risk Assessment: The factors which should include, nature and extent of the bnjury | item
causing the injury [cg: solid or halow needle)fbody substance invalved! valume of the blood /
body suhstances 10 which employee was exposed,

1054 Classification of Exposure:

Contact with skin with no visible bland i
Protective barriers a) Injections
i | LowRisk (B} Minor wound dressing
Lise Gloves
Medium Risk Probable contact with blood
Splash unlikely
= Yaginal exarmination,
Insertion or remaval of intravenous cannula
Handling of lzboratory spécimens
Large open wounds drassing
Venipunciure spllls of blopd
e Gloves, Gowns and Ansons

| 10.8.5 Blood Testing [Consent Required):

l- Health cara worker sodres |
1. Hepatitis B surface Antigen [HBzAs! ! Hepatitis B status |
2. HIV | & 11 Antibodies HI status
3. Hepatitis C virus Hepatitis C status :

10.9.6 MNOTE: The Blood samples for the investigation for source and Health care warks are sent for
rapid testing. Confirmation of reactive result is not necessary for starting PEP but the process
should continue 10 confirm and confidentiality of the source is maintained. f source unknown
epidemiological information i taken Into account, The Health care works should have
compieted Hepatitis B immunization within 3 months of their present Employment. T

10.97  Post Exposure Prophylaxis = HBY;
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Exposviire to HBsAg-Positive Soubree: [aposed perions who are kRgwn to hoss respaded to

vaceinalion are considened protected and need no futther vactine series. Evposed perinms wha
are m the process of being vaceinated but whe have not completed the vareine series should
recetve the appropriate dose of HEIG {i.e.0.06 mi/kg) and should complete the vacoune seresy

doses. Persons whao have writien docementation of a complete hepatitis B vaccine seres and
who did ol receive past-vaccination testing should receive a single vactine boaster dete

Aliernatively, these persons can be managed according 1o guidelines for managemen: of
persons with oecupational ovpoiure to blaod or body flukds 1hat contain blood. Umvaccinated
persons of persons known not to have responded 1o a complete hepatitis B vaccine series
shicaild receive both HBIG and hepatstis vaccing &5 soon as posslle (preferably 228 howis) after
a discrete, identifiable cxposure 1o blood or body fiuids that contain bload from an HBsAp-
posilive source, Hepatitis B varcine should be administored simultaneously with HBIG in a
scparate injection sie, and the wvacoire senes should be completed by using the age-
apptapriaie waccine dase and scheduls,

Enposure o Source with Unknown HBsAg Status: Urvaccimated pestons who have a discrete,
identifiable exposure 1o blood or body fluids containing biood fram a source with unknown
HEsAg atatus should recehve the hepatitls B voccine serkes, with the firit dese inftiated as soon
as possible aMer exposure [preferably within 24 howrs) and the series. compleled by wsing the
age appropriste dose and schedule, Exposed persoms who are not fully vaccinated showld
complete the vaccine serles. Exposed persons with written documentation of 2 complate
hepatitis B vicoine series require no further treaiment.

Guldelines for post exposure hepatitls B Immune-praphylaxis of wnvaccinated persans who
kave a discrete identifiable exposure to blood or bady fluids that contain blosd.

Cause of Expoiure

Suggested action

46
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| Percutaneous [8.g., bite or needie stick] o
| Discrate exposure to an HEsAg®- Admirister hepatitic B vaccine and
ar mucosal exposure to HEsAZ-posive .
positive source hepatitis B immune giobulin (MBIGT |

blood or body flulds that contain blogd

Percutaneous [e.g., bite or needle stick) Ad minlster hepatitis B vaccine®
Discrete exposure to @ source| orf mucosal exposure to bood er body

with unknoan HBsAg status fluids thet contain blood from a source

with unknown HBsAg status

109.7.4  Follow Up: HOWS are tested for HbsAz status at 3 and & manths a5 3 fallow up and for the
compeetion of vaccination.
10.8.7.5  Post HIV Exposure Management / Prophylaxis (PEP): It is necessary to determine the status of
the exposure and the HIV status of the exposure source before starting post-exposure
proahylzxis (PEP),
10.8.7.5.1 Post exposurs Prophylaxis: The decision ta start PEP Is mada on the basis of degree of exposure
to HIV ard the HIV status of the source from whom the expesure/infectian has occurred.
10.8.75.2 Determination of the Exposure Code (EC): Exposure code can be defined as per
the flow chart ghven below. It may be classified inta three categories, ECY, EC2

and EC3, depending upon the nature of exposure,

108753 Exposure Code (EC):
47
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' schranced
(eg — AIDS, primary
exympiomalics HIV
high CD4 infectionugh
count viral load or
low CD4 count
v
. 2 :
* 2 HIV =0
HIVEC] HIiV 5C 2 LT, S
105.7.6 Determination of PEP Recommendation:
Exposure code Eﬂ:h T HIVSC | = PEF Recommendation
1 | 1 I FLF may not be wafranted !
i | 2 r Consider Basic Regrmen :
2 | 1 | Feco rurenged Basic Regrmen {most sxposure ane in this opt=gony)
i | 2z | Recommended Eapanded Regimen
5 | los2 | Recommaended Expanded Regimen -
FiES | Unknown | If setting sugdests 2 possibla risk[epidemiclogical risk factors) and £C is 2
| pr 3 eancpr haie regimen r
1
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10.9.7.7  Batic regimen: Zidovudine |AZT) =200 mg in divided doses [(300mgftwice a day or 200 mg/thrice
a day Tor 4 weeks). Lamivudine [3TC] = 150 mg twice a day for & weeks.,

10.8.7.8  Expanded regimen: {4 weeks therapy): Basic regimen + Indinavir — B)) mgfthrice a day, or any
other protease Inhibigr,

10.8.79  Testing, Counseling and Follow up: The health care provider shoud be tested for HIV as per the
following schedute, Base-line HIV test - 21 time of expasure. Repoat HIV test - at cix weoeks
following expesure, 2nd repeat HIV test - at twelve weeks following exposure, On all three
oecasbons, HOW must be provided with 3 pre-best and posi-test counseling. HIV testing should ||
be carried out on three ERS (Elisa/ Rapid/ Simple) test kits or antigen preparations. The HOW
should be adwsed to refrain from donating bload, semen J Organ fMlssues and abstain from
sexual intercourse. In case sexual intercourse is wndertaker @ Latex condom be used
consistently, In addition, women HCW should not breast -feed their infants.

109.7.10 Duration of PEP: PEF should be started, as early as possible, after an exposure. [t has been seen
that PEF started after 72 hours of exposwre & of ne use and hence s nol rezommented. The
aptimal caurss of PEP ls not urknown, bul 4 weeks of drug therapy appears ta provide
protection against HAL If the HIV test is found to be positive at anytime within 12 weeks, the
HCW should be referred to 8 physician for treatment.

10.8.7.11 Pregnancy and PEP; Based on limited information, anti-retroviral therapy taken during 2nd and

3rd trimester of pregnancy has not caused seripus side effects In mothers of infams, There is

viery little information on the safety in the 1st trimester. If the HOW is pregnant at the time of
exposure to HIV, the designated authority/physician must be consulted about the use of the I
drugs for PEP.

109.7.12 5Steps to be undertaken by the Infection control officer on recelving Information abouwt
exposure: All needle-stick/sharp injuries should be reported to the Infection Contral Nurse, &
separate reglster [s maintained by the Infection Control murse. Infection controf officers In
hospitals have been directed to ensure that PEP drugs are availzble at all times. 1
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10.9.7.13  Post HCV Exposure Management / Prophylaxis [PEP): Post exposure follow-up of health case,

10.9.7.14

emergency medical, and public safety workers for hepatitis € viouy (HCY) infectinn Tor the
source, Baselime testing for Anti-HEV ® For the person eaxposed fo an HOV-podidnee Souree,

baseline and follow-up testing including: Baseline testing for Anti-HCV and ALT activity, and
Fallow-up testing far anti-HEV [e.q., at 4-6 menthe) and ALT activity. (I earlier diagnosis of HLV
infection is desited, testing for HOV RNA may be performed at 4-6 weeks,) No vactine avalable

If acute hepatitis develops administer 10mu Interferan, with or without Rihavirin three times 2
wieek until ALT normalizes of for 3 manths.

Immunization schedule: Hepatitis 8 Virus: 0, 1, 6 months booster dose 1 year after 3 dose. For
Health care workers, after {3 serbes doses], vaccne response status Antl HBs levels shouid be
checked after 1-2 months of 1 serfes, < 10 1U/mi Repeat 2+ series. Again test for Anti HBs atter

1-2 months of 2 series. No response and HBsAg Negative coumsel to take precautions. HbisAg

Pasitive - Manage

10,10 Management of Spills:

10.10.1

10.10.2

Blood and Body fluid Spillage: The Spille shall be promptly confined by covering It with
absorbent material like paper napkins, tollet paper or newspaper, Do not touch the soiled
material by hand. Either use farceps, tongs or gloved hands. Rubber gloves are hetter than
surgical gloves. 1: 10 Sodvm Hypochlarite solution / Household Chiogine bleach (5000 - 6150
ppm available chiorine|/Baccillocid special 2% must be poured on and around the spill area for
at lpast 20 minutes and remove the soded material. Discard all soiled material into
coptaminated velow waste bag as per hospital waste disposzal policy, Put 1: 100 difeteon Sodium
Hypochlorite / Household Chlorine bleach (500 - 615 ppm available chlorine)/Bacilio-floor-0.5%
spray over the area, Clean the area with detergent soap and water. Mop dry. Take off gloves,
wash and dey hands.

Chemical spillage: The methed to manage the spill remains same except in place of disinfectarnt
neutralizing chemicals are used. For acidic substances sodium ard caldium carbonate and for

basie substances citrie acid powder or other acid (5 used.
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ﬂ“. Scanned with OKEN Scanner



= |
Dac. Ha, HABH-E [ESH! HIC 101 |
E.S. HOSPITAL == -'
n,-,‘" P D; ) Issue Mo, | 04 -
gt HOSPITAL INFECTION Rev.No |03
| CONTROL Dale 06002023
R MANUAL Pags | Pagestar ]

109713 Post HOV Exposure Management f Prophylasis (PEP): Post esposure follow-up of health-care,
emergency medical, and public safety workers for hepatitis © virus [HCV] infection. For the
source, Baseline testing for AntiHOV.® For the person exposed to an HCV-positive source,
baseline and follow-up 1esting including: Baseline testing lor Anti-HOV and ALT aciwity; and |
Fallow-up testing for anti-HCY [e.g,, ak 4-6 months) and ALT activity, (If earfier diagnacic of HCY
infection is desired, testing for HCV ANA may be performed at 4-6 weeks.) No vaccine available.
If acutc hepatitis develops administer 10mu interfercn, with or withowd Ribavirin three tmes &
week until ALT normalizes or for 3 months.

10.5.7.14 Immunization schedule: Hepatitis B Virs: 0, 1, & months booster dose 1 year after 3% dose. For I
Health care workers, after [1 secdes doses), vaccine response staties Anti HBs levels thould bi
checked after 12 months of 1 series. < 10 IU/mi Repeat 2* series. Again test for Anti HEs after
1-2 months of 2= series. No response and HBsAg Nepative coonsel o take precautions, HbsAg
Positve - Manage

10,10 Management of Spills: I

10.10.1 Blood and Body Muld Spillage: The Spills shall be promptly confined by covering it with

abiorhent material like paper napking, tollet paper or newspaper. Do not touch the soiled
material by hand, Either use forceps, tongs or gloved hands. Rubber gloves are better than |
surgical gloves. 1: 10 Sodium Hypochlorite solution / Household Chiorine bleach (5000 - 6150
pom avallable chiorinel/Baccllocid spegal 2% must be poured on and around the spill area for
#t least 20 minutes and remove the soled material. Dscard all soded materiad into
contaminated vellow waste bag as per hospital waste disposal policy. Put 1: 100 dilution Sodium
Hypachlorite / Househald Chlorine bleach (500 - 615 ppm available chiorine)/Bacillo-floar-0.5%
spray over the area. Clean the area with detergent soap and water. Mop dry. Take off gloves,
whsh and dry hands.

10.10.2 Chemical spillage: The method to manage the spill remains same except in place of disinfectant

neutralizing chemicals are used. For acidic substances sodium and calcium carbonate and for
basic substances citric acid powder or other add Is used,

al
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10.10.3 Mercury spillage: Mereury [ 2 very tosic element. Whenever it epillage occurs it should be

managed carcfully. Remowe afl gold and sibver ornamsnts warn in handsforearms, U two paid
of glaves with facemasks and eye protzction, Try 1o gather all the small droplets af mereuny with
the help of cardboard sheet 1o make a hig deop, Suck this drag wsing a syringe. Pul thizdropin a
plastic container having 5-10 ml of water and seal it with tape. Send this to the manufacturer to

reuss, Kepp the syringe in plastic container for future use,

10.11 Special Care Units:
10.11.1 INTENSIVE CART UNITS: Design of the Unlt Space around end betwesn bedi should be

adequate for placement and easy access to equipment and to patients. Good housekeeping
practices should be followed. This includes regular cleaning of ali areas, mainpenance, [inen and
curtain changes ete. Claan floar at least faur times a day. 1. Procedures to be followed by
health care personnel: Hand Hygiene: Importance of this cannot be over-emphasized In the ICU
seiting. Standard Precoutions: as appropriste, should be followed by ab staff while handiing
patients or samples {reler to the section on Universal Precautions). Wear plastic aprons arnd
gloves for all procedures, Remove and discard them immediately after each patient. Use gloves
for | all patient contact. Wear masks while examining patients with "uncertain’ diagnosls. 2.
Instruments: Although disposable items are Ifeal reusahle feme zre often used, for reducing
the cost. Separate thermometers should be used for each patient. Trolleys are to be adequately
Iaded and should be used for bedside procedures. 3. Microbiological monitoring: Swabs for
culture are taken from common dust settling areas and a¥ conditioners once a maonth. L
OBSTETRICS AND LABOUR BOOM: Policies regarding  admission of pregnant women with
infection. 1. Pregnant women suffering from infections: Not in Labar : Admit in medical wards /
solation ward, just as one would admit @ non-pregnant worman with simitar (liness. In Labaor :
Admit to isalation side of labor room. 2. Indications for admisslon to isolation side In labor
room: Pregnant women with at least 22 weeks of gestztion and in labour with: Hepatitis {A, E or
unknown). Diarrhosa and Dysertery {severe, watery, with blood and mucous). Known Infection
with a biood borne pathogen (HBY, HCV B HIV), Suspected or confirmed communicable diseass

T
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requiring solation. 3, Labour Room: a. Housekeeplng has 16 be metloubows: Clean the faor o
bt four temes in 2dheaurs, Dae ol these shauld be owith detenpen aned oopigus amaonts of
weater, phvinnd ey be uted Yo mop the foor Tor the remsining times Any spall of blosd ar flods
shauld bie menediately decontaminated with 1'% Sedium hypochloite 10 minites, mopped dry
and then tleaned thoroughly with detergent and water, Environrment snd equipment should be
maintained dust free, Strip the bed and wipe clean with deterpent and water and then ance
mure with bacillel spray afier sach patient, Wesr ploves Tor this procedune, Use Tresh linen for
wach patiert. b, Persannel: Follny unieerisl Precactons with aboolute care. Sterile gloves,
fown, plattic apron, goggles, matk and imperdious Tootwear [covering dorsum and sole) are
recommended while conducting delivery and any other procedure where il J splash s
erpected, Wear giowes and plastie apran Tor performing vaginal examination arnd prepanng
party. Anyone with open wounds. skin lesions should not be invaleed in invasive proccdures
Wash hands after sach procedure and bebween patients
10,12 Hespital Bcquired Infection [HAI) Survelllance:

10.12.1 Urinary teact infection rate (UTI). Respiratory tract infection rate (VAP). Intravascular device
infection rate (CRBSH, Surgical site Infection rate (SSI). Catheter related blood stream
infections: The folluwing should be the surveillance eriteria to define cathster related blood
stream infections. The poatlent has 3 central line in place. [midline cathetiers, non tunneled
central venout. Catheters, pulmonary artery catheters, penpherally inserted central venous
catheters, tunneled venous catheters, umbdilical eatheters, peripheral catheters, percutanecusly
inserted inta central weins {sub-clavan, central, internal jupwlar, of femoral). The patient has
beer admitted for > 4B hours in that health care unit, The patient has any of the fallowing
eriteria Being Tulfilled, Recopnized pathogen isofated from blood culture. Pathogen is not
relzted to infection from another sites. Common skin contzminant iolated from 2 bload
eultures drawn on separate cocasions and arganisen i not related to infection at another site

Postis antigen test and organism s not related to infection ot another site. Patlent = 13

months of gpe and has fever > 3 ¢ C, Hypothermia, Apnosa, Bradycardia. Common skin

a3
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contarmingnt olsted from 1 blood cublured deawn on separate oceasland and oegandim kL not
relsted toinfecton ot another site, Positawe antipen tes] and organtsm is not related to infection
at another e Calewlatien: Al the patients on central lines inoa unit are included for
surveillance, Data colleeted by infection control nurse with above eriteria fulfilled, End of month
add afl the catheter davs for & vt Number of blpod siream infections (B51] f 1000 catheter
dayt = {Number o BS1/ Totsl nember pf eatheter days) X 1000
Ventilator sivoclated Preumonia (VAP The Tollowing éritetia necd to be fulfilled: The patient
should heve bern on mechanical ventilation {either throwgh an endotracheal tubse or through
Tracheaktomy) in an ICU for » &8 houts to be qualified to be a case under consideration for VAP,
Fates o dubieis o percusssan on plivalcal essmnination of deest and any of the lodipwing: New
peried of purilest wpusum or change in character of sputum. Same arganism tolated from blood
EufturE 86 from reipirtory iract with no other source of infection, olation of pathogen from
ipecimen shizined by tranitracheal aspirate, bronchial brushing or biopsy, Chest radiograghic
prarination showing new of progressive infifbrate [ consobdathon, cavitations withou!
czrongma or tuberculosts or pleural effusion. And any af the fallowng: Hew onzet of puralent
soutem of change in character of sputum. Same organism isolated from blood cultures as from
respratony tract with no other obvious source of infection. lsolation of pathogen from specimen
phtained by transtrecheal sipirate, bronchial brushing, or biopey, Histopathologizal evidence af
prewmona The number of ventilator days is calculated as for BSI for that unit and the number
of VAP 31 cheratienzed by the above erterna 5 also caleu'ated over 2 moanth, The denominator
it Lehen a1 number af VAR § 1000 ventifaior days, Le. numbes of VAP a5 defined by the abowe
critenafrumber of venlilater days X 1000,
Catheter Belated Urinary Tract Infection [CRUTIE To be classiflied for surveillance the fallowing
needt 1o be fubfilled: The patient should have been Foley's or in deeBing catheter in a unit for »
4E Hours to be gualified to be & case under consideration for CRUTIL And An indwelling urinary
eatbeler thould have been presert within 7 days before the wine is cultured."And Patient has

hastory of fever (2 38°C) urgency, freguency, dyswria or suprapubic tenderness: And Patizni has

L4
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e coMime ol 3 1 lakh prganismsfinl irine with o mate than two types of organ

pumibier of wipisary cathater days bs ealeulated ac for BSI Ear that unik and The ot & UTH &

chatacterized by the abave criteria i alsn caleulated over 3 manth. The denominator i taken [0

b number of UTI # 1003 grinary cathetor doys, 1o, (Numbes af UTls as defined by the abmee
eritoria / Total number af urinary eatheter days) « 1000

10,124 Surgical site Infection rate [SSIf: Data s coliected in a fived farmat by the Incharges nursing
whith is collected by the 1E8 and snalysed by the 100, 551 imvolves patients developing
infeetion within 30 days of vurgery and is caleulated #s The number of patients developing 59
alter swigery wwir @ msanth B cadoulated, Tlee divsamseaier & taten av Number of patients

undergoing same surgeties % ol 58 i caleulated as: (Number of 555 as defined by the above

eritieria f Total number of patisnts undergoing same surpery £ 100

11.0 QUALITY DBJIECTIVES:

11.1 Toensure the prevention of infection in the hospital,

11.2 To ensure the contiol on the spread of ilection within the hospital

11.3 To ensure reduction in Uhe HAl n the hospial

11.4 To ensure the analysk of the HA tiends and timely detection of any impending putbreak

11.5 To ensure that trainings are being provided 10 every stall member in hospital infection control and

preventien aspecls.
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1.0 QUALITY INDICATORS:
“iho | Performance indicator " Wumerstor | Denominator “standardization |
factor
1 e mary tract (afection fate No. of Catheterzed patients | Totsl no of wrinary IEEH]
eheveloping UTT i the catheter days
Mcrspital
|
|
2 Zesmraton tractinlection fate | Mo of patients developing | Total number of ventilatar I_“-ﬂﬂ
[ | I wentibted associnted rays
: | mreuntanla
|
|
| - -
Z Intravascalsr Seice infectian rate | eo.of cathater related bioed | Tokal number central 1000
" gtream infection (CRASH YENDUS dnys
|
2 Sutgienl she Infection rate Mo of patients develaping N of patiends undergaing | 400
[ E5] afer surgery i diFgeries

13.0 DATA INFORMATION:

13.1 A the quality indicators are monitored 2t appropriate interval as defined In the policy.
13.2 The repart shall be submitted to the Quality Assurance Officer, NABH coordinator & Medical Derector.
13.3 Improvements on the quality care indicator shall be discussed in the Quality Management Committes.

13.4 Appropriate cerrective and preventive actions shall be taken and the documentation done of the same.

IS——

C" Scanned with OKEN Scanner



'I.““:I

E.S. HOSPITAL

hae, No.

HABH-C [ESHI HIC | 01

g - "t'"{ Im5Le Ma i
: é_” " HOSPITAL INFECTION tow o | o =
| CONTROL oo | osonams
F‘\'-J |
I — _IE'E'H WAL _Mage Taga 57 of 53

14,0 RECORDS:

14.1 All the below mentioned recosds shall be maintained by the HIC Committee and shall be destroyed

altor getting approval irom the management and QM Commitioe,

5.na Title Responsibility Code Retention Period
1 OT and C550 surface culture register OT in-charge ESH/OT/01 d years

2 ICU amd Ward surface culiure register ICU in-charge ESHACU/02 4 years

3 Monthly Miciobiological data register Laks In-chiarpe FSH/LAB/O3 2 yoars

4 Quality Indicator surveillance register QA in-charge ESH/OA/D4 £ years

5 Water culture register __ICin-charge ESHACN/0S 2 years

15.0 TRAINING:

15.1  All Doctors, Nurses, Technicians and Housekeeping staff shall be trained regularly regarding the hospital

infection control protocols, procedures and how te handie different emergencies,

15.2  All new joining staff shall be oriented to the Department by the Head of the department.

15.3 Training needs of the staff is assessed by the Head of the Department based on the performance of staff.

Annexure: 1

LIST OF NOTIFIABLE DISEASES

COVID
Chickengunya Virus Disease

Cholara

Congenital Syphilis
Dengue virus infections
Diphtheria

57
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Ganorrhea

Haemaphilus influenzae, invasive disease
Hansen's disease [ Leprosy

Hepatitis A, B,CE

HIV Infection (A0S has been redlassified as HIV Stage 10) [ADS HV)
Leptospirosis

Malarla

Measles [ Rubeala

Meningoceseal disease

Mumps

Pertussis [ Whooping Cough

Plague

Pobiomyelitis,

Q lever

Rabies

Rubella / German Measles

Sowere Acute Redpiratory Syndrome-Assoclated Caronavirus Disease [SARS)
Sqriallpax [ Varisla

Snatted Frver Rlcketicloic

Syphilsg

Tetanut [ c tetan

Tuberculosis [TH)

Typhoid fever

Varicella [ Chickenpox

Viral Hemorrhagic Feves [VHF)

ESata virus

Yellow fever
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PURPOSE:
The management of F.S. Hospital is extremely commitied 1o
environment and faciliies to all patients, families, employces and visitors who wtilize the I

provide a safe and secure

hospital premises. In onder 1o achieve this goal the hospital will: Appoint a safety commities

which will develop, document and implement a “hospital wide satety programme”, This safcty
prugrimme will be docomenied m the "Salety Manuai™, I

20 SCOPE:
21 This manual details the following:
311 The responsibilities and the functions of the safety commitiee,
The role of the management o ensure all safety laws and regulations are adhered to at all

Fi B
TImcs

2.1 The role of the management in updating all amendments in these laws and regulalions
and 1o ensure &l licenses and registrations are current at all hmes.

314  Documentation of the operational and maintenance plan for the facility and the plan 1o
ensure round the clock provision of safe water, electricity and medical gases and vacuum
system lo take care of the patients.

215 Design, document and implement a plan for facility inspection rounds,

216 The documentation of hazards and risks identified and cormective and preventive action
to be teken safety of all the patients, employees and Visilors,

2.1.7 Design and create all the necessary safety signage’s in a bilingual and image formal and
ensure they are displaved in all appropriate plices.

118 Documentation of the operational and muintenance plan for all clinical and suppont
service equipment used for the medical care of patients,

219 Documentation and implementation of a “Laboratory safety plan™.
3110 Documentation and implementation of a “Radiology safety plan™.
2111 Documentation and implementation of a “Fire and Non fire safety plan™.

2.1.12 Design, document and ensure safery education for all the employees.
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bl.2

6.1 Safety Committee:

Medicel Lirector - __i'i::;mll.'m |
Adminparasve officer Converwer
Safety Officer Member :
TJ,__‘_LIZ"I‘._ nalor __ .:"-'.11.‘1|:||‘|I.!r N
Youraing Supeninlendent Memhber
lnfection contznl Nurse Member =
Biomedical Engineer Muemher S
Radiation dopt In charze Mumher
|aboratery In charye Bember =
[Fictitan pMumber
Physictheranist Memher : = i
Secunty In charos Memher
Housskeeping In cnarpe Muembicr
| Invitges when desired Munher —
&0 ROLES & RESPONSIBILITIES:

Nosocomial Infection Reports. Facility Safety Surveillance.
The hospital shall colleet dats and anulyze it regarding the following aspects with o view
to improve patient safety plan. Stalf perceptions and sugpestions for improving patient

All safety related reporting und data collections mechanisms shall be cstablished and

pursued like: Incident Reporting. Medication Frror Reporting. Adverse Drug Reactions,

5
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safety, StafT willingness W report s, Patent fumily perceplions and suprpestions for
improving padient safety,

6.1.3 The hospital may also focus on the improvement of the patient safely program through
utilizing proactive risk reduction  stregies  like:  Tdentification, reporting, and
management of sentinel events, Identification of high-risk processes. Failure mode,
effecis, und eriliculity wnalysis.

614 Responsible for implementation of policics related to Radistion safety.

6.1.5 Undenake Facility & Loss Prevention Surveillance every quanter to identify and analyze
potential patient safety issue and submit the repont o the Quality Improvement

Commitlee.

.16 Prepare Fire Plan, Fire Deawings, fire training and conduct 2 fire drills/ year.
6.1.7  Prepare Disaster Plan, Intemal & external disaster dnll annually.
6.2 Managemeni:

621 The management will designate o functionary (Mamaging Director) to list all the Taws,
aets and regulations that are applicable to the health care organization.

627  The Medical Director will have in his safe custody all the licenses, registrations and
certifications that are necessary o min the orginization.

523 It will be the duty of the Medical Dircctor to ensure that all these licenses, registration
and certifications are currenl or updated within the ime frame,

624 It is also the duty of Medical Directar w ensure that any updates or amendments Lo the
existing laws, acts and regulations are immediately captured and brought to the notice of

top management 5o that necessary procedure changes can be made w comply with the

amendments

7.0 Operational and Safety Plan:
71 It will be the responsibility of Administrative Officer [ Managing Director to ensure all ervil, I

electrical, plumbing and air conditioning facilities available in E.S Hospital is safe and secure
for all paticnts, familics, stafl and visitors. In order to carry out this task the Administnitive officer
{ Managing dircctor will be supported by the Engincering Services depariment. The Engineering
Services depariment will have among its stall’ all technicians needed to carry out this aperational
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and maintenance plan. 1t will be the duty of the head of the estaies department to ensure that
maintenance staff o conactable round the clock. This will be done through u single point fuult
reporting eentre that will receive the call, time the complaint and enler in to a register and
‘aform the concerned maintenunce person. Tn this way the response time for cemection ol
complaints will be manitored and reported to the Administrative officer / Managing director
The estate depariment will identify the signages required and design them and display them in
| right places. A list of signages will be mamtained by the estate department. The Engincenng

Services department will maintain up to date drawings of the eatire health care organizalion.

These drawings will be displayed in correct places in the E.3 Hospital so that the patients, staff

and visitors can identify the cscape rowtes. The Engincering Services department will ensure that

the health care organization is provided with electricity and waler round the clock. Tt will ensure
alternate sources are provided in case of failure and regularly test these allernate sources. The
Engineering Services department will form panl of ihe saicty comnuiiies and take part in hazard
identification and list analysis as well as facility rounds. It is the duty of Enginecring Services
department 1o ensure that patient safety devices or installed across the organization and inspect

them periodically. The Engmeering Services department will coordinate with the Safety

Commitiee in formation of fire and non-fire management plan, management of hazardous
material and disaster management plan.
8.0 “NOSMOKING" Zone:

%1 ES Hospital's Administration expects compliance from all staff, patients and visitors regarding
its rules and regulations governing smoking. Smoking 15 prohibited n all ureas of the Hospital
complex and premises. Employees viclating this policy is subjected to 1 fine andfor disciplinary
action hy E.S Hospital, Patieats: Patients are not allowed o smoke while hospitalized and are
so informed prior to admission Dissemination of the Policy: Signs indicating the general
policy will be posted at or near the entrances to the lift lobbics. Departments heads will keep
staff informed about this policy make copies of the written policy available to employees upan

request. New employvees will be informed about this policy during orientation. Compliance and
Enforcement of the Policy: All supervisory personnel are responsible for implementation of this
policy. The Human Resources Department is available for advice and interpretation of the

T
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policy. Any employee whao deliberately violates this policy will receve a written warning. 1f the
emplovee has any subsequent violations, (8) he will be subject 1o progressive discipline up o
and including termunation from employment, Hospital Employees are asked o help maintain this

policy by courtconsly informing anyonc Who appeirs to be wnaware of the regualations

9.0 Emergency Codes:
2.1 Important Telephone Numbers;

9.1.1  FIRE EMERGENCY —-100
912  ENGINEERING - 127/123

9.1.3  SAFETY TEAM - 142 |

02  Codes:

g.2.1 CODE BLUE : MEDICAL EMERGENCY (100).
9212 CODERED FIRE — ACCIDENT AND EMERGENCY (100).
9.2.3 CUDE FINK - CHILD ABDUCTION {10U).

10.00 Safeiy Education:

i,) The Hospital requires all new employees to attend orientation program. This orientation is
intended 1o provide new employees with an awareness of safery importance and their
responsibility for meintaining a safe and healthy work environment, and to give an overview of
workplace safety basics. The resulis should be more safety conscions employees who are
receptive W leaming and practicing the specifics of a safc, healthy workplace,

The

10,2 Safety Onentation for New Employees: All new employees receive safety orientation.
orientation will consist of the following information: The Hospital Safety Officer or external
instructors  will present the general safety policies of the Hospital, and the new employee’s
supervisnr will present: Procedures and pohcies specific o the new emplovee’s position. 2. All
Policies & Procedures related to safety. 3. Fire reporting procedures. 4. Fire extinguisher location
and use. 5, Fire prevention. 6. Safe lifting techniques. 7. Any information the supervisor feels will

provide the new employee with a safe environment.
103 Repular Training Programs: Hospital shall conduct various training programs on safcty issues at
regular intervals. Safety commitlee in association with HRD should conduct these programs.

1.0 Safety Inspections:
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11.] The hospital undertakes periodic mspection of the safely precautions undertaken either
internally or with the help of an appropriate external agency,

11,2 1t is conducted twice in o year in patient care areas and atlenst once in @ year in non-patient care
arcas, |

11.3 The repoets of the safety inspections are reviewed by the hospital’s safety commitice and the same
i submutied o spproprizle Government Depariment/A pency as und when reguired.

114 The sulety Inspection records are maintamed with respective deparimental authorities.

11.5 The Hospital Safcty Officer or Commitice may require periodic assessment of the following
invertory: 1. Emvironmental (lighting, dusts, gases, sprays, noises). 2. Hazardous materials

iflammable and caustic). 3, Equipment (biomedical equipments cle.). 4. Pawer cquipment (borlers, '
mators, eic.). 5. Electrical equipment (switches, breakers, fuscs, outlcts, conneetions). & Hanid
tools. 7. Personal protective equipment (safety glasses, ventilators, rmdiation safety aprons etc). &,
Personal service/lirst md supphies (Mediead Check Up) Y. Fire protection equipment {alarms and
extinguishers). 10, Walkwaysroadways (sidewalks, roadways). 11. Transporiation cquipment
(Ambulances, lifis). 12. Contamers (haomrdous waste bags). 13, Structural openmgs {wimdivws,
doors, stairways), 14. Buildingsfstroctures (floors, roofs), 15, AC plant. 16, Miscellaneous (any
ilems not covered above).

1.6 Each inspection  report will record  pertinent  safety  manspement  violations, I
noncompliance items, and observe deficiencies.

11.7 Employees directly involved in the use or operation of the facilities or function being inspected
is 1o participate in the inspection process.

11.8 Corrective and preventive measures are underaken and implemented,

12.0 Hazard Communications:
12.1 General: Any incident in the hospital should be investigated by the Hospital Safety Commitice
and the report would be forwarded to the higher authority for further action .The following
incidents should be immediately informed to the Safety Officer of the hospital:
12.1.1 Senous injury 1o patients.

1212 Serious injury to employees,
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12,13 Senous injury, caused by Hospital operations, 1o another party.

1215 Major loss of Hogmtal equipment or propery.

215 Major loss of equipment o property belonging to another party caused by Hospital

OO,
216 Reporting Accidenns:

1217 Any wecident shouid be immedinely investigaied by lhe employee's supervisor or

appropriaie stafl member.

1218 It should be reporied to the Safery Officer for reporing purposes and for further

investigation and resolution.

7.1.8 Upon leaming of a serious accident involving employees or equipment, an employec must

noniy the Safety Officer immediately.

12.1.10 Scrious accidents will be investigated by the Safery Officer.

12.1.11 Keports for any such incident are 10 be forwarded 1o the Satety Management commuttes

of the hospital,

Release of Information:

1221 In the case of sccidents, supervisors and emplovees must not relsase information to the news
miediz so as (0 avoid creation of umwanted panic among the people.
12,22 Informaticn 1o the media is to be provided by the top management authorities not less

than the designation of Managing Director.

12.23 If comtacted by the media refer these individuals w the appropriate persons. l

13.0 Procedures For Rescue:

131 At all patient care units, the ward In-charge will maintain a list of patients who are handicapped

132

133
134

{ fully dependant for mobilization.

Emergency telephone numbers must be kept by the telephone nearest to the person’s normal

waork location.

All handicapped personnel will be evacuated with the help of assigned personnel,

Transporiing Handicapped Persons Via The Stairwells:

10

-
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1341 In the event of an emerpency, all handicapped personnel shall be direcied along with an
attendant to a safe arca, such as a stainaell landing, exit or 1o a refuge area.,

13.4.2 Al no tme shall any persoa be directed to an clevator lobby to wait for cvacuation

1343 Under come circumstances, where it may be life thresteming for the handicapped person
and their attendant to remain in that location, the handicapped person must be evacuated

v (e starwells,

4.0 safety In Radiology:

t4.] Introduction: Radiology workers are 2t risk for occupatonal exposure to radiation and
hazardous chemical. However standard precautions like personal protective equipment (PPE),
safery devices and proper disposal of bio hazardous wastes can drasfically reduces these risks.
The document deals with the basic procedures to reduce the above mentioned nisks.

141 Purpose Do reduce the nsk of ocoepational exposure to radiation and hazardous chemicals.

143 Scope: The Hospatal Radiation Safety program applies to all locatons where radiation producing
machines ore used or stored, regandless of ownership or the location. It applies 10 all persons
working ot or frequenting these locations. regardless of their relanonship with the Hospital,
|1 applies to 3l radsstion-producing machines a1 these locaticns, regardless of ownership of the
machines.

144 Responsibility: Rudiologist

145 Rafety Practices:

1451 Swnory Begurements: Commissioning and Decommissioming of X-ray Equipment has
W be registzred with AERB. Direct assisiance to the patient while being X-rayed has to
he avorded 11 assistance 18 required, appropriate precautions: have 16 he taken by the
persen who will assist by making use of appropriate profective matenal and devices
whoch are available. Fetal protection mensures 1o be used. Image ntensifiers to be used for
Nuorescopy examination. Penodic mspection of X-ray equipment and shielding features
1s conducted regularly. Personnel monioring facility be provided to all radiation warkers.
Presemce of umnvolved staff, patients and persons in any X-ray room must be avoided

Regular manienance and clibration of the unit must be camed out Reproductive organs

11
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mst be particularly shielded. Services of quabified radiologists and Xorays technolopist
o be wsed. Servicing and calibration of N-rays cquipment should be undertaken by
quaified, trained and authorized service engmeer, There shoubd be transfer of radiograpls
and reports 1o avoid repeated X-ruvs cxaminations. X-rays equipment meching desipn
certification and type approval requirement by AERH only shall he used  A-ray
exammmbion of pregnant women and chelden should be avoided as G as possibic

14.52  Personal protective equipment; No person shall operate or pemmt the vperation of

cerified or uncertified medical radiographic and Muoroscopic squipment systems unless
the following conditivns are met: Only individuals required for the medical procedure
for training or for cquipment maintenance shall be in the rdiographic or fusroscopic
room during an exposure. Individuals who are present in a radiographes of fluorscopic
room doring any exposure shall wear protective aprons of at least 025 mm lead
cquivalent dunng every exposure, The lluoroscopist shall wear protective gloves ol al
least 0.5mm lead equivalents. When a patient must be provided with auxihiary suppon
during o racdistion exposure and Mechanical bolding devices are msullicient; the
following procedures shall be followed: The person holding the patient shall be
protecied with o lead apron of at least 0.3mm lead equivalent, The person holding the
patient shall be protected with lead gloves of at least 0.25 mm lead cquivalent if the
hands must be placed in the wseful beam, Rudiographers not to hold the patient duning
radiation exposure, excepl in a life-threatening siuation, No person shall be employed,
routingly assigned, or required o bokl & patient during radiographic and Muoroscopic
procedures. If a patient most be held dunng the x-ray exposure, nan-radiation workers
stch as mimes or members of the patient's family may he asked o perform this duty
Gonad shielding of not less than 0.5 mm lead equivalent shall be vsed on u patient
during. Radiographic and fluoroscopic procedure, except for cases n which this would
interfiere with Diagnostic procedure. The operator shall collimate x-ray beam limitation to
ensure that the x-roy field does mot extend beyond the Region of interest The
Radiographic field shall be restricted to the arcas of clinical interest as far as practical. A
mithod 10 observe the patient during the x-ray exposure shall be provided for all units,

12
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During radiographic espasure, the opetor shall stand behind the protective barmer. The
RSO shall provide safety rales fo each individual operating x-ray cquipmen| inclading
any restrictions 25 to the operating technigue required for the safe operitions of the
particular X-ray sppanmius, and require that the opertor sign i form acknowledgmg that
the safely mamaal was read. No person shall permil or armnge for the mientonal
irvadiation of u hummn being except for the purpose of medical diagnwsis of treatment. So
person shall deliberately expose an individual w the uselul beam for the sule purpuse of
iraining or demenstration. No person shall operate an ionizmg -radiation-producing
machine unless that person understands and uses the principles of radiation safety 1o
keep radiation exposure as low s reasonably schievable (ALATEA)D.

1453 List of Persoual Protective Equipment: Lead Aprons (.50 mm Lead). Thyreid Shields
(0,50 mm Lead). Lead Gopples. Abdommal Shicld  (0.30 mm Lead), Cronad Shicld.
Urvanan Shield. Lead Ulasses. Lead Screen 6 X 3 Fect (Muobilel 2mm Lead). Zmm Lead

Lined Doors in all X-ray Producing unit. A method 1o observe the patient during the x-ray
exposure shall be provided for all wnits. Lead Gloves

14.54  Safery Guidelmes: Report every injury, no matier how slight, to your in charpe. No
intoxicating liquor shull be consumed while on duty. Anyone who is found  under the
infhence of alcohel or drags will be terminated. Know ull the hospital emergency codes
and be sure of your responsibilitics, When dealing with the extremely large pancat, be
sare o seck belp and lifi the patient correcdy, Know your fire extinguishers, their
locations and the use. Use good housckecpnyg techmigues at all imes.

1455 General Radintion Proteciion: A gualified radiographer must only do all radiegraphic
techniques and procedores. All radiographers mmst teke necessary steps in reducing
radiation dose Lo the patient. Check the correct patient for correcl examination. Pian your
technique 1o reduce the redistion dose. Close the X-my room door properly and tghtly.
Provide the necessary radiation protection. Collimate the radiation beam to necessary arca

anly, Give proper and comect instructions. Sclect the apprapriate exposure factor. Avoid
unnecessary tepeats. For female patients check whether they are pregmant. Limit number
of people in the X-ray room while X-ray is being dune. Mobile X-ray request only if' it is

13
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necessary. All stafls sl wear mdintios-tnonenng badpe while i the radiobugy
depetmient, Llse only Ill|:llﬂ1'||:;1.‘u|.l':h!1ﬂll.|: (Lareen hensirve ) - o reduce exposure, U lear all
stalls from room duning Mobile X-tay Trovide Lead apron 1o the next Bed paticnt i
hefshe 15 mot able to move, Fverybody should be 6 fect away from s-ray tube duning
Muobile x-ray. Appropriate personal protective cguipment { Radiation Pritective devices)
i o be worn where there s a rsk of Radution exposure, Personne| PRk R
devices should always be wiim when working  with
radisgraphic/fluorascopic equipment. The devices worn should be those ssued Tor the
current tme period and should be wom under the lead apron.  Those workers weanng
TLD balges should ensure that the Cand has been properly inserted into the Casscite
halider. Only persons whose presence s necessary shoubld be in the radiopraphic or
Muoroscopic room dusing exposurc. Al such persons who are subject o direet scatter
radution shall be protected by aprons or whole body protective barriers of nol less than
0.25 mm lead equivalent. Mote: A lead apron (Pb) of 0.25 mm lead equivalence will
reduce scattered x-ravs by 95%, Mechanical supporting or restraining devices shall be
used when a patient or film must be held m position Tor mdiography or fluoroscopy, 112
patient must be held by an individial, that mdividual shall be protected with approprizte
shiclding devices ol at least 0.25 mm lead equivalence for whole body protection and at
least 0.5 mm lead cquivalence for any part of the holder's body that is exposed w the
primary x=ray beam. Mobile equipment should be used only for examinations where it is
impractical W transfer patients W permanent radiographic installations. The operator
should stand behind the barmer provided for histher protection duning radiographic
expasures al permanent radingraphic installations and should stand a5 far as possible (a1
least 6 feet) from the patient when operating the mobile equipment. Each mobile
radiographic cquipment operator, prior to making an exposere, should ask anvone
within 6 feet of the x-ruy tube andfor patient being radio graphed to move further away
uniil the exposure is complete.  Those persons whoe must remain within 6 feet of the
patient andior x-ray tube must be protected by whole body aprons or barriers of at least
0.2% mm lead equivalence, The operatwor shall give an audible wamning before the

14
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exposure is made. When Making X-ray exposures, 1l is advisable to place the imape
intensifier closest to the region of interest. This results in better image quality and
reduces risk from potential hazards, The hand of the Nuoroscopist should not be placed
in the usefl beam unless the beam is atteruated by the patient and a protective glove of
at least 0.5 mm lead equivalent Special precautions, consistent with clinical needs,
shoukd be taken o minimize exposare of the embryo or fetus in patients known (o be or
suspecied of being pregnant. No fluoroscopy or ahdominal area mdiographic imaging
shall be performied on a pregnant or potentiolly pregnant patient without the approval of
a qualified plevsician. I the x-ray procedure does include the abdominal region of the
pregrant of polentially pregnant patient, the examination shell not be performed
without approval from a dingnostic radiologist. Although it is the responsibility of the
refernng physician to determine pregnancy staus, those operating diagnostic x-ray
equipment will ask all patients of childbearing age whether or not they are pregnant and
the date of their last menstrual period.  This information is to be recorded on the study
reguizition prior 1o examination. If the x-ray procedure does not include the abdomen or
pelvis of the pregnan! or potentially prepnant patient, the abdominal region should be
shielded with at least 0.25 mm lead equivalence, and the examination performed without l
regard 1o pregnancy. The mimmum source-skin dislance (S5D) for all mobile
radiographic %-ray units must be 30 centimeters. The radistion protection program 15
guided by the concepl of keeping radiation exposure As Low as Reasonably Achievable

(ALARA). Remember that radistion cannot be scen or felt, bat can be detected with I
radistion survey meters. Radiation exposure of all individuals routinely working with
sources of radiation is monitored with a TLD (Thermo lominescent dosimeter) hadge.
The devices are checked guarterly. Radintion exposure can be minimized by utilizing
three basic principless Time: Shorter exposure time means o lower dose. Dislance: |
Doubling the distance from a radiation source means one-fourth the dose rate. Tripling
the distance gives one-ninth the dose rate. Tnverse squane lnw, Shielding: The use of
appropriate shiclding greatly reduces the dose rate. |

15

T p——

u"l Scanned with OKEN Scanner




Hospial

(]

E

RS —_————

14.50

14.5.7

= Hngrlil‘rAL- boc.Mo. | MADIES Esiimu_ )
s S |'55£'|_!'!|"- (A S—
HOSPITAL-WIDE SAFETY | Fewho |03 =
MANUAL _Diﬂu i ETIU.E‘I'JE'J
et . a0 (ragisels .}

e e =

Dheparimental Safety : RadiologistBadioprapher of radiology services is responsible for

notifying, the Moanagement i ease of ooy safely hazand. Al nediology employees shall

report defective equipment, wnsale conditions, scls or safely haards o Manaper of I
raclilopy sovices. Keep electneal conds elear of passage ways, Do nal use electngal
extension cords without peioe informing the Geility depariment. All equipments and
supphics st be properly stored, Scissons, knives, pins, tazos blades and ol sharp
imstruments st be stored and used safely. All electrical machines, with heat
peoducing elements, must be tumed off or unplugged or it is in nol use. Smoking i
peohibited, per bospital smoking palicy. Do oot permit rabibish to accumulate. Notfy the
facility department immediately of illumination and Air conditioning efect Problems,

Furniture amd cquipment must be allowed adeguale passage and aceess o exits ai all

times, Emplovee who discovers the spill should snform minor spills, such as waterde
chemecal spill |, to House keeping team, This shall be done immediately, Keport taully I
equipment fo the Biomedical Engineer or vendor, Ohey waming signs. File drawers and
cabinet doors shall be closed when not in use. Wear suitable elothing, only authonzed
personnel shall be allowed in X-ray room.

Patient’s Safery: No patients shall be lefi unatiended. Appropriate Mersonal protective
equipment shall be kept available ot all times, personnel shall be trained in their use. Two
stafl personncl will attend all trollcy patients. When the 1ifl 1s used for any patienl, one
staff must be present an the i All wheelchair will have sufely band attached to it When

a trolley = used for the transportation of the patient, the side mils will always be up.
Transportation method for out patient will be based on status of the patient when assessed
by the hospital stafl prior in x-ray/scanning. An nal patient determined to be ambulatory
will be allowed to walk o the unit. Ambulatory patients are 10 be accompanicd from the
radislogy department 1o the CT room and back 1o the depariment. The Bed roll of
U.S5can Table shall be changed for cach patient 1o prevenl asny kind ol cross
Infection/contamination. X-ray bed roll will be provided for Infectious patients, If a
patient must be held dunng x-ray, the assistant holding the patient will were a lead-lined
apron dunng the entire procedure. The radiographer will ensure that all the Infant/children

16

C" Scanned with OKEN Scanner



_._____.___.—-—-—'_'_._'_'_-_._'_._._._._| Dot Mo HAEH“E‘F EEH & o
1 —

"I'i'“#.l' E_S.HDEPITAL IﬂUU'HD-__ Ed____ I
R N T ] 03
$l 3% | ey BN
. EE-L’ HDEPIT.:‘L :::JTLSAF oo
E$ Hospilal A y-_agj___._J_"iﬂiﬂ-“iH
| e —

the X-ray beam [0

{ fermales if necessary [0 he X-rayed will

interest only, Pregnant

being radio araphed have proper shiclding ani proper callimation oF

expase only the required Anatomy. All expectiat

be proper]
cs will nt be permiticd i the X-

e collimated 1o the wrea of

ray PN during eXPOSUIE.
5 when using wransvaginal probe and scanning

y shielded and the Neray

femal

1458 Lﬂ____,w.fﬂﬁi“ii‘-l-m Use condar

Lious peticnis. Discand conidoms safely. Equiproveil 07 incomect selhm
detect details within the image. Damaged probes or
d risk of infection. A

g can resull m

inlee
rpcasurement errors o {ilre 10

improper usc and manipulation can resull im i

damage
i contact with infernal live parts. Inspect probes often for crucks OF OpENINgS.
d aproes must be used fo protect

14456 Lead Apron i|ﬁ|tcli5mfﬂnﬁia|:[gm profective device: Lea
posure  from diagnostic radinlogy

qnfls and patients from unnecessary radiation ¢x
procedures. Health care organization must perlomm inspections on medical equipment,

Jead profective devices elc, Ins The

ury or mensise

d probe can also increase the risk of electrical shock if conductive solations come

pection Frequency: Monthly:

meluding lead aprons,
or ete, Bi annually:

of visual check to look for obvious Lcars, culs,
Apron st be placed on the wahle and checked using the sutomatic brightness control

(fluoroscopic method). 1 fluoroscopy is not avuilable, then a radiographic unit may be
< must be stored properdy in hangers.

Inspection consisls

yeed to x-rav the apron one section af a me, Apran

Do not fold or pile wp. Check for cracks,

14.5.10 Chemical Waste Disposal; Fixer & Developer is recommended for processing Medical X-

ray films in automatic Film processor equipment, Storag
ueed at 4 to 29° C. Discard if there is evidence of contamination, dirt, over-dilulion,

¢- The chemicals must be stored

and

EXCOssIVE CYApOEIlion, of ervsallization safely. Mixing Instmctions: Instructions for

mixing replenish and/or working solutions provided by
packages shall be followed. Disposal: -Developer: Used Developer should be neutralized
ipH 7-9) and flushed with lasge quantitics of water (o the sewer syslem. UNUSED

leaflets for individual size

developer contains hydroguinone which is a texic substance, so unused developer

cannot go down the drain, Keep developer and used fixer separated, If used fixer and
developer accidentally get mixed together, the mixture must be disposed of as

17
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dangerous waste, [Dhsposal:  Fixer - Used fiver from Neray processing is defined as a
Harardois waste hecause it contains high eoncentrations of silver, Callect used fixer ina
contamner marked “Hazardous Used fixer™ Keep fixer scparately- storage capacity 200
Litres. The supplicr will be asked o take it back at cost, Keep disposal receipts, Afier sale |
close all the lids of the sold fixer container seal it with plaster 1o avoid spillage during

tramsporiation. The Gilms are disposed wilh wsed Gixer to the ingpe buyer as sufid wastc.

1500 Safety In Labaratory:
15| Imtroduction: Laboratory workers are at nisk for occupational exposure to infectious agents and
harardous chemical. Infections can be acquired fram exposure to contaminated biood, tissue and
other bialogical materinl.  However good laboratory practices with standard precautions like
persenal proteclive qUIpmem (PPE), salety devices and proper decontummation and disposal of
hioharardous wastes can drastically reduces these risks, The document deals with the basic
strutepies and procedires to reduce the above mentioned risks,
163 Purpose: To follow good laboratory practices (GLP) to reduce the nisk of occupational
exposure b0 infections agents, hazardous chemical and to avoid accidents f{eg fire) in the
|sbaratory
153 Safe Work Practices:
1531 Handling Of Specimen:
16300 Ciloves: Wear ploves and Iaboratory couts (aprons) at all nmes when handling
and processing patient specimen, decomtuminating instruments and cleaning
Handage onen cuts and weratches on the hand and then wear gloves. Wiear gloves r
when performung phlebotomy and handling acual blood specimens, Wash
hands immediately afier gloves are removed. after a task that involves heavily
contammated matter and before leaving the fsboratory,

153 1.2 Specimen Transpor: Abways transport specimens to the laboratory m leak

proal containers. %o not accept grossly sailed or contaminated specimens.
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Nodify the individuzl responsible for submitting such a specimen and follow the
laboratory*s specimen rejection policy.

153.1.3 Needles and Syrinpes: Use needle-locking syringes or plastic disposable
syringe-needle units, Never bend the needles, afler use do not recap and cut the
needle with help of needle destroyer, discard them in the shaps container.
Secure bluod culiure buttles befure mserting needles into the bolile (ep. place
baottle in sapport mek). I

15.3.14  Tubes: Always carry tubes in racks. Use plastic tubes when possible, Uncaps
tubes carefully, avoid splashes or sprays (eg. when removing tops Irom vacuum
wbes). In casc of splash or spray, sce the shower and eye wash scction in this
document. Do not use glass tehes that are hroken or damaged ot the mouth.
Discard such wbes into the sharps contamer.

15315 Lemirituges: Centnifuge tubes must be inact and properly balanced when
centrifuged. Do not place tabletop centrifsges in the biological safety cabinets.
Clean the centrifuge once daily afier use to remove any contaminating matenal
on the inner side af the centrifuge.

153.1.6  Hand washing: Frequent hand washing after removing gloves, before leaving
the laboratory arc absolutely essentinl. Use nonirritating scap for routine
washing. Use antiseplic soap or an aleohol based hand dismtectant followed by
thorough hand washing for accidental skin contamination,

15.32 Handling Chemicals: Wear appropriate PPE when handling hazardous ehemicals. Label
all reapents with their chenmical names and appropriate hazard wamings provided from
their material safety data sheets (MSDS). Keep MSDS for all chemicals either in the
laboratory or in the office nearby. Store all hazardous chemicals, including chemicals, |
reagents and dyes, below eye level.

1533  Howsekeeping And Miscellaneous Safe Practices: Avoid or minimize activifics
associated with ransmission of infectious agents. Designate clean and contaminated work
area. Clean and disinfect all surfaces after spills and at the end of each work shift, Keep all
work areas neat and unclutiered. Do not store personal items in the work area. Do not

19
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15.3.4

1535
15.3.06

bring food or bevempes inio the labortory ares, Remeve coats before leaving the
laborutory, Dispose all contaminated mutersals in appropriste coloured closed bags.

Decontamination: Routine decontamination and cleaning of the work environmenl are
the responsibility of all laboratary workers particulurly, of the housckecping =wil. To
accomplish ihis work area should be unclutiered, with clean and unclean matenials
clearly demurcated and  separsied. The  section below oullines  the  commun
decontamination protocols to be followed in the routine day-to-day functioning of the
labaratory. Preparation OF 10% Houschold Bleach : Prepare fresh daily. Add one part of

houschold blesch 1o nine parts of tap water, Dispense in wide mouthed large plastic
containers. The containers should he only half full, Place the containers in the designaled
work aress. Decontamination_of Waork Surfaces: Works  surfaces have to be
decontaminated at least twice daily, before the work begins and at completion of work.
Use & paper towel or a soft cloth sosked with the disinfeciant { 1% sodiam hypochlonte
solution). Wipe the work surface going over each anea at least twice. Allow to air dry with
2 minimum contact ime of 5-10 min, The housckeeping staff has o regularly fill the
decontamination worksheet. Decontaminationof Eguipments (including  vortex,
centrifuge, and Telephone and Computer key boards): Follow same procedure as for
work surfaces after consulting the supervisor that the disinfectant is compatible with the

cquipment surfsce. The periodicity of decontamination for the above mentioned
equipment has to be decided by the supervisors m each section of the laborstory based
an the usc of cquipment, Do not use alcohol on equipments that are close o open flames
(burner). Do not use sodium hypochlorite on metal parts because they may cause

rusting. Do nat use aldehyde hased disinfectants as generl aurface  disinfectants

Decontamination of Spills: Refer MSDS Hazardous Spills.
Waste Disposal: Refer HIC Manual (BMW)
Laboratory Areas: The laboratory should have designated arcas for laboratory work and

access 1o such arcas should be limited to the laboratory employees. Visitors in laboratory
areas. Children under 12 years of age should not be permitted into any laboratory.

20
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Laboratory supervisor 15 responsible for the safety of adull visitor B s or her
laboratory. 1azand warnang signs aml labels shall chaplivy ot appeopriate locations

1537  Laboratery Accldents: Though the labomatory provides all facilities tooavord accidents, i
is incvitable that a few aceidents may occur over o perid of ime. The tollvwimng soction
rrovides details of the management of such lsborstory accudents: Meedle stick impunss
{inchuding other sharps)y Wash the srea mmmedisiely with runmng water, Briclly miduce
bleadimg from the wound by massagingidon’t squeeze). Wash the area again with soap
and water. Inform the department in-charge. Inform the incident to casualty m-charge
and an incident report will have 1o be made. The Casualey Medical Officer has 10 assess
the risk 1o the individial and supgest plan of treatment. The incident report forward 1o
Persomnel Mamager. The hospital’s policy of Post exposure prophylaxis will have fo be
fillowed nnd the appropriate prophyiaxis instiuted as carly as possible. Incident report:
Wiile 1t may not be possible fo alert the supervisor about the labortory acoident
immediately, the lshoratory worker should ensure that the supervisor 15 informed about the
incident at the cardiest. The supervisor is duly advised to prepare a report of the incident,
using the incident repon work sheet and the laboratory director has 1o be informed. The

laboratory In charge shall ensure that the appropriate PEP/treatment has been followed

160 Electrical And Mechenical Safety:

161 Scope: These sets of instructions relate to elecirical and mechanical salety aspecis,

167 Safety Instructions: Don't meddie with elecircal equpment Repairs ane an clectrician’s jnh
Always check for defective cables, plugs or sockets. Never overload electrical equipment.
Switch off and disconnect any equipment that sparks or stalls, Don't let cables trait across the
floor, They are stumbling hazards. Den't use lighting circuits for poctable wols. Aveid kinking.
twisting, binding or crushing electrical cables. Do not put loose wires in the socket, use proper
plug. Use only three pin plugs, Never connect a porable electrical wol without earthing. Don't

use electrical tools near flammable vapours, Wear safety shocs where required. [3o not use wel

1
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gloves at work. Keep pathways to switch boards clear of obstructions. Do not throw water on

live electrical equipment / wires in case of fire, use sand or blanket insiead, Know the location of

the nearest fire extinguisher, use the right type of extinguisher.

Flecirieal maintenance personnel — DO's & DONT's: DO's: Switch off the supply before
tndiing « [ or replacing a buib. Use the comect size and quality ol fuse wire when renewing a
blown fuse. Place "MEN WORKING" signboards on all switches before commencing work.

Fnsure that all controlling switches are opened and focked or the fuses withdrawn, before

bt

L.

working on any circuit or apparatus. Treat circuits as alive until they are proved ctherwise. Sec
all the connections arce sceurcly made. Discharge all cables to carth before working on the cage.
Test rubher ploves periodically. Place rubber mats in front of electrical switch boards. Ensure |
that all portable appliances are provided with 3-pin plug and the metal part of the epparatus Is
earthed, 1)isconnect the supply immediately in case of fire on of near electrical equpment, Warmn
others when they seem to be in danger near live conductars, DONT'S: Do not connect single
pole switch or fuse in the neutral circuit, but always connect in the phase wire. Do not close any
switch unless yvou are familiar with the cireuit. High voltage apparatus may give leakage shock

ar flash ever even without touching. Don’t touch without being sure. Do not use wires with poor

and deteriorated insulgtion. Do not wear loose clothing, metal watch straps, rings etc, while

working on socket clectrical appliances, Do not bring 2 naked Mame near oil filled equipment

and battery, Do not enter excavations and trenches which give pungent smells, or work in badly
lit / ventilated and congested areas.

170 Fire Safefy:

171 Steps For Fire Prevention: It is the responsibility of every employee 10 observe report and
chieck any condition or act that may be a potential cause of fire. The main points to be observeid
in fire prevention are as under: Old and frayed electric cables damaged switch boards, loose
fixtures and sparking appliances, will be reported 1 writing to the Engineering Deparrment by I
the concemned depanment, managers, and supervisors for immediate repair/replacement. Foliow
up action will be taken wuntil work s complete. Weldinghot works by Engineening
Department/contractors is not allowed without written permission of fire safety officer/shift

2
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security officer. Departments wall ensure that weldmp 15 not permitied i their departments

unless a fire personnel is present o provide fire-fighting cover. i will also be ensured by

mamapersupervisor that o rads area of twenty feet from e point of welding 15 cleared of all

nfemmable material such as petrol ¢ thinner oil, pants, cardboard paper, plastic eloth and dry

woed. Furniture that cannot be remeoved should be covered with asbestos sheets or wet clath or

lin sheets. Chemicais and oil stored in meterinl siore will be divided inio small swcks with

adequate spacing in between. The Shilt in charge Food & DBeverages Department will he
persomally respoasible for operation and safety of Liguid Petroleum (ras installation altached to
the kitchen. He will enstre that all valves on the main feed pipeline and regulators on the gas
stoves are shut, when not in use. Excessive paper, plastic, cardboards and wooden scrap will not

be allowed to accumulate in office. Supervisor Housckeeping or engimeering will ensure that
prompt action is taken on complaint by concermed department. Patients who want to use
clectrical gadgets other than the ones provided by the hosprial need to get pnor permission 1ram
the engineering department, Used handagefcotton ete. will not be allowed to accumulate.
Unauthorized fires will not be 1it in the hospital premises. An authorized fire will be completcly
snuffed before close of work. E.g. Lab arcas. The electric main switch of all offices not occupied
will he switched off when not in use, Fire works are not permitted inside the hospital. Privaie
electric appliances like heaters, immersion rods are not allowed mside the hospital. Duplicate
keys of all offices, stores, and departments will be deposited with security, and kept in the
duplicate key box. All concemed will complete this action. Tlus is however, not applicable to
individua] managers’ cabins with glass facings. Fire fighting cquipment will not be removed or
misused for industrial’sdministrative purposes. Department concemned will prohibat people lor
any such misuse. Tanping of hydmnt lings for administrative use is a serions violation af the
safery policies. Engineering Department will ensure that existing underpround and surface
tappings are disconnected immediately. Whenever o new structare is to-be built or an old
structure is modified, Engineering Departments will involve the safety officer at the planning
stage for projecting the fire safety requirements. The Engineering Departments will consult the

safety Officer whencver any work site 15 used involving inflammable material.

172 Fire Safety Plan:

23
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17.3 Fire Emergency Team / Fire Rescue Team (Cole Red Team): Shall be familiar with the

written Fire Safety Plan, providing for fire deill and evacuation procedure. Shall be responsible
for availability and state ol readiness of fire emergency. Shall participate i fire and evacuation
dnills. Shall be responsible for daily cheek for the wvaifability of Fire watch at work place. In the
event of Tire, shall report to Security office to supervise, provide and eoordinate the following:
Ensure that the afl concemed has been mvtified of any fire or fire ckamnce. Direction ol
evacusting procedure is provided in Fire Safety Plan. Reports on condition on fire floer for
information of Fire and rescue service on their arrival, Adwise Fire and rescue service
department in-charge in the operation. Each floor of a building shall be uader the direction of a
designated Fire/ Security deparmment pessoanel for the evacuation of occupants in the cvent of
fire. He shall be assisted in his duties by the fire rescoe team. Fach Fire / Security depantment
personne] shall be familiar with the Fire Safcty Plan, the location of exits and the location and
operzhion of any available fire alarm system,

Evacuation Route / Assembly Point: Evacuation will be done through rear side and front side
staircase. The patient evacuation will be done by trained personne] using foldable stretchers,
whee! chairs. $aff will be evacuated through the 4 staircases (2 rear sule and 2 front side) The
evacuated personnel will be assembled in four assembly zones, The assembly zones are as
follows: Emerpency Assembly Zone 1. Emergency Assembly Zone 2. Emergency Assembly
Zone 3. Emergency Assembly Zonc 4,

R-A-C-E: This easy to remember acronym is our Hospiial procedure in the case of o fire.
Particularly in the hospital, cvery stafl member is trained (o recognize and respond appropriately
in the case of a fire using this term. Rescue - Remove everyone from the area. [T a fire ocourred
in a paticnt ronm the stafT should immediately remove the patient from the aren. Alarm - The
Fire Alarm Pull Station shall be activated. Fire Alarm Pull Stations are located throughout the
buildings, several on cach floor, By activating the Fire Alarm a fire action plan is set into motion
where Security receives the signal and initiates the emergency response. In addition the air
conditioning systems that could increase fire spread are autematically shut down. Confine /
Contain - Once the room or area has been cleared of patients the door shall be closed, thus

confining the fire, which gives the fire response team the time needed to arrive. Extinguish /
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7.1

Evacuate - When practical and only when an employee has been property trained in the safe and
praper wse of a fire extinguisher, the attem shall be made using one fire extingaisher. Evacuaic
if you are not comforiable using a fire extnguisher or il more than one extingaisher is necded.

Operating Fire Extinguishers: Senpe : This set ol instructions denl with the operation of all
handy fire extnguishers in ES Hospital, Type of extinguishers: C02, DCP, Foam.
instructions on how 10 operaie most fire extinguishers: READ THE INSTRUCTIONS given
on the fire extinguisher. Remember the word - P A 8§ ; PULL the pin. Some units require (he
eclease of @ lock laich, pressing a puncture lever, inversion, or other motion. AIM low. Aim the
extingnisher nozzle (hom or hose) a the hase of the fire, SQUEEZE the handle. This releases
the extinguishing agent. SWEEP from side to side. Watch for reflash. Move in close. Pull apart
e harned area to et a1 hot spots. Discharge the contents of the extinguisker, NOTE: Foam,

032, water or other types of extinguishers may require slightly diflerent actions,

TO OPERATE
HOSE RACK

1 I DFEN VA VE = FLUILL
Cant o wolor disohargo patterrn by NOIELE SETTIMGDE
- > '/’—é:: ‘_/‘r_‘.'_-—j-’—_"

STRAIGHT STRE=M

-
a

M ARR TN SF R

THUT WIDE FOs

26

|

B |

u"l Scanned with OKEN Scanner



Doc.No. | NABHEIESH/SM
#EllTy, E.S.HOSPITAL e i
“gﬁ#aﬁc"’r sooeld B
Eiu’ - HOSPITAL-WIDE SAFETY  |RevNo |03
D‘ ]
£5. Hosgilal MANUAL o | 06092023
Page Page 77 of 38

17.7 Summary: Know how 1o operate the extinguishers. A smsll fire can casily become a big fire if
an extinguisher 15 used incorrectly. Fight only small fires and preferably not alone! Make sure

you have aceess 00 safe exit. 1F you have the slightest doabl sbout whether 1o fight or net 1o
fight the fire = DO NOT! Get out and call!!!

1580 Hazardous Spills :

18.1 Policy: Only slaff trained in spill response shall be allowed to elan-up major spills or they will
take appropriate acton in laboratories as mentioned below in all the cases immediate action
would be taken as per protocols. In ease of any spill hazard emergency, rescue operation is
carried out through trained personnel (SAFETY COMMITTEE icam immediately)

182 Make the following nefifications: I the spill invalves a fire, use manual eall poind {o activate
the fire alarm. Call code red team and provide details of the fire. For spill that does not mvolve
fire or explosion, and deseribe emergency. Instruct others in the arca about the emergency and
stay clear of the spill aren, 11 vou have knowledge about the gpill, idemtily yourself to the Safety
Team, Follow the directions of the SAFETY COMMITTEE team.

182 Biohazard Spills in the Laboratory: i) Employee Contamination: 1f the skin becomes
contaminated with blood or other potentially infeclious matenials, wash the area thoroughly with
soap and waler, IT blood or other polentially infectious material is splashed into the cyes,
immediately uze the nearest source of clean water, and flush fot at least 15 minutes. There are
hath showers and eye fountain in all the depariments of Laboratory Services. Remove prossly
contgminated clothing immediately. Place the contaminated clothing in a plastic bag. Report the
spill to the Supervisor, and seck medical aitention. §i) Clean VUp: Wear the appropriate PPE to
clean up the spill. At & minimum, this inclades gloves, prolective eyewear and a mask, or a face
shield. Depending an the size and type of spill, impervious gowns, protective fool coverings, or
respirators may be needed. Pick up any broken glass with tangs or heavy towel. Do not use your
hands, Spread 10% Hypochlonite solution over the spill and contain the arca with disposable
paper towel. Allow a contact time of 2 minutes. Carefully pick up the absorbent towels, and
place into a red bag and clean the area with cleaning agent specific to that zrea. All PPE, tissue

7
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paper and olher items that became contaminated must be disposed of as per bio- medical wasic

disposal. Wash harcds and sy other exposed skin with soap and water even afier removal of

gloves before leaving the werk area. i) Spills or Breakage in o Centrifope: 1T a spill /

breakage occur during centrifugation, swilch ofl the machine. Leave the centnfuge stopped and

closed for at least 30 min. to allow any serosols to setile. Remove the ube holding sockets if any
and their coments 1o 4 salely cabinet. Call up the Biomedical Engincering Depariment. For
Engineering / Blo- Medical Department Personnel / Repair personnel : Remove the lids (if
they are being used) of the tube holder and place the twbe holder, lids and tubes into a coatainer
for avtoclaving or inlo an appropriate disinfectant (no! into Hypochlorite which will corrode
metal). Disinfeet the whole inside of the centrifuge using 70%: Tsopropyl / Ethyl aleohol. The
operator dealing with the breakape must wear heavy-duty gloves with a disposable plastic apron
in additien to the conventional protective clothing. Please see that the centrifuge is functional
belere returming to the arca. Intimate laboratory stafl.

184 Chemical Spills: i. Employee Contamination: If the skin becomes contaminated with
hazardous chemicals, wash the affected arca thoroughly with copious amounts of water, If
available, use the nearest shower for at least 15 minules, If hazardous matenial 15 splashed into
the eves, immediztely use the nearest clean waler source and flush for at least 15 minutes.
Remove grossly contaminated clothing immediately. Place the contaminated clothing in a plastic
bag. Repart the spill to the supervisor of the arca and seck medical anention, from staff medical
officer of the Casualty if possible, carry the label, Material safety data sheet (MSDS) or other

pertinent information on the chemical
185 Minor spill Clean Up: Small spills are less than 30 ml. Pick up any broken gluss with tongs or
annther mechanical device. Do not use vour hands. Place ahsorhent material over the spill.
raking sure not to spread liquid. Dispose of all contaminated material in a red color plastic bag.
Labcl the bag with the name of the hazardous material. Contact Housckeeping for disposal.

18.6 Major spill Clean Up: Large chemical spills are greater than 30 ml, or any quantity of a highly
hazardous material, Immediately evacuate the arca and close all doors. Notify others nol 1o enter
the area. For spills of highly hazardous materials, activate the fire alarm by pulling then nearest
manual pull box. Contact Security and request for the Safety team. Inform the Safery team of the
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loeation, name of matenial and approximate quantity, Do aot reenter the aren undil advised by the
Safety team. The Safety team will assess the need W conduet further evacuation, shut down
vertilation and the scope of clean up operations, When the spill 15 cleancd and the arca is safe to
re-ender, Security will notify the stofT in the area.

157 Handling Mercury Spills: Procedures; All miercury spills are major spills. Isolate the ares ol
the spill by placing a box, or cantion board and spread ash over the spill w reduce the spread of
the Mereury vapors, Notify everyone to remain clear of the area. Collect the mercury in a bottle
or contarner with [l properly labeled (mereury-poison jhandover the same 1o the housekceping
dept after informung the ward incharge. Do not dispose of Mercury in the general waste. Neither
is it piven for landfill disposal =5 it is apoinst the environmental balance. Thus spilled Mercury
will be collected m an air tight seal able container and give it to Tamilnadu waste treatment
facility. NOTE: Keep unbroken thermometers / blood pressure instruments separatc fram the
hroken thermometers’ blood pressure mstruments. In case of broken thermometer/ blood
pressure instrumernt. Place it inte a white bag and label the bag with the words hazardous waste.

5% (ther Spills: Responsibilities: Only staff that we properly trained and equipped with the
approprinte level of personal protective equipment shall be permitted (o elean major hazardous
matcrials spills. The Hospital's SAFETY COMMITTEE team consists of speaally trained staff
from Engineering, Nursing and Housckegping

19.0 Elevator Safety:

191 Seope: This set of instructions deal with safety in elevator.

&

Safety in operation of men / materials lifts: Give way 10 passengers getting out of the
elevator, and wait for the next trp i the elevator is full. Know the safe working load (SWL) and
the number of persons allowed in an clevator. In case of fire usc the stairs, not an elevator, Enler
and exit carefully, watch vour step. Hold children’s hands firmly. Stand clear off the doors.
Keep clothes and any luggage that you may be carrying away from the opening. Push amd hold
the door open batton if doors need 1o be held apen. If the doors are struck, use the emergency
call button (or phone). Ensure that lifts are inspected periodically. Lifing Tackles: Bed lifi
clamps. Lifting Machimes: Men Lifts, Matenial lifis.

29
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.0 Kiehen:

201 Scope: These sets of nstructions apply in conkig o related aetivities i e kitchen [ paniries

of Hospital,

.2 Safery Instructions: Wihale bandling knives amd other cutting implements T ERTTTE

handle and concentrate on cwtting oaly, o not use knives having hooken handles. Always use
sharp kmves for cutting. Avesd direel exposure wilh steam and steam canying pipes. While
frying, drop the ingredients into the oil slowly 1o prevenn splashing of bot mil. Tum o o
switch off the Mlame when vou see the cooking oil smoking too much, Whenever you smell any
cooking gas. tum off the regulator of the outlet(s). Do not wear loose elothing while vperating
the grinding machine, Do not keep lefiover foodstufls for long. Dhapose them regitloly, Wiile
handling hot comainers, use a hand pad or cloth, Know the loeation of the nearest fire Gghting
equipment. In case of fire in LPG mom use DO or Co2 extinguisher, Do not touch clectrical
switches - plugs with wet hands, Make sure the Hoor s serubbed / doed regularly. Wear elean

aprons while working. Cut nails and crop your bawr regularly.

2010 Water Quality Safery:

Purpose: To narrale the activities related to the quality safety of drnking water and general
puUTpOSE Water.

Scope: Covers dnnking water and gencral purpose waler,

: Responsibility: Mantenance stall & HIC Team

Procedure: The water reguired for drnking and general pirpose shall be obtained from the
Hospital's water sources such as corporation water, 24 hours water supply shall be ensured by
the technical team. which includes onr plumbers and electricians. All complaints shall be
attended to without any loss of ume, The potability of the water used for drinking and cooking
purposes shall be tested and ensured once in three months. The overhead tanks shall be cleaned
once m two weeks (0 avold any contaminants seftled in the tank getting mixed in the pipeline.
The date of cleaning and next due date for cleaning to be indicated. The overbead tank shall be
kept covered. The drinking water points shall be provided with water filters and the filers shall

k1]
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be perindically cleaned and cleaning dates indicated, Water wsed Tor generil purpose shall be
directly supplied o the paint of yse,

215 The RO water used for the dinlysis pukrpsieie shinll he slijected Lo hvsical, chemical and Micio

bivlogical amalysis, espectally for Endo-Toxm, The testng for pliysical amd chemical analysis

shall be sent monthly and for Endo-toxin test shall be semd 3 monthe onee, The RO wiiler Lk

shall be eleancd once in two weeks to avoid contamination asd the cleaning schedule shall be

mentioned mchiding the next doe date

120 MEDICAL GAS SAFETY:

1
221 Purpose: To narmate the activities related 1o the cuality safety of Medical Gas storape
artd Mamienmimee 1
222 Scope: Covers Medical gas storage arca and Pipelines.
223 Responsibility: Maintenance staff & HIC officer. |

224

Procedure: The medical gas storage shall be safe and secured manner, the cylinders shall be
stored ingide the storupe area by proper |.:|1i.1inin|_.'. system and the room shall be locked, The
empiy and full cylinder shall be clearly identified and shall be marked! pged. There shall be
proper maintenance of records both for the full and empty cylinder received. The maintenance
persen shall check the pressure of the cylinder before fitling the cylinder into the gas valve, and
the pressure check shall be done and documented in the records. An appropriste Medical gas
Mamienance fog shall be maintained and wsage shall be documented The gas pipe line shall be
subjected tw leak test every 3 months. Approprate sign posting shall be implementd
surrounding the gas storage room like No Smoking Zone, Entry restricted and Caution sign shall
be implemented.

215 The color coding of the gas pipelines shall adhere 1o standardized Norms as per National

guidelines ( 150 9170-1:2008 )

216 IS0 %170-1:200% Code- Oxygen- while; Air- white &Black, Suction- yellow; Nitrous- French
Bhie; Co.- Black

i
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23.0 HOUSEKEEPING:

231 Seope: This sel of guidelines apply ioocleaning, mopping and infection conteal in the Flospital 1

232 Bafety Instructions: Keep all gangways, pathways, sisles und stoirways clear, Wipe up spilt
matenals, Do not disturh electrical connections during cleanimg. Do not. open electrical panel
boasds of the machine. Ensure power supply 15 disconnected belore cleaning electrical
apphances. Use Sulery gloves (Rubber, PVC) while hunadling bomedica] weste, Duimp wasie
materials m appropriate places in backyard, Do not spill any hwzardous wasie on the road

Ensure casy access 1o fire extinguishers. Know the location of the nearest fire fighting

equipament. Do not enter radinion room unless olherwise authorized by the departiment. While
cleaming cobweb use ladder and helmet, Adhere to the policics and procedures as specified
Infection Contral Manual.
4.0 Crash Cart:

240 Scope: To imsure avalabilny of all drogs, egquipment, and supplics necessiry 10 imiliale

advanced life-support measures and ensure avatlability of carts throughoul the hospital,

242 Responsibilities: Cans shall be stocked in accordance with an approved listing of drogs and
supplies as established by the organization. Pharmacy shall be responsible for maintaining and
replacing drugs in Emergency carts,

Use of ¢rash cart: A sealed Emergency Carl shall be located in designated clinical, patient care

EJ
i
ard

arcas at all times for use in medical emergencies and resuscitation. Cants shall be stocked in
accordance with an approved histing of drugs and supplies as established by the organization.
Emergency cants shall be checked every day for lock and In addition, monthly inspections shall
assure that there are not ouldated’ damaged drugs in the cart.

24 4 Procedures: Medication in Emerpeney carts shall be inventoried, checked for ontdates and
replenished by the pharmacist every time the canl is opened in emergency. Outdated drugs shall
be removed from Emergency canis by the pharmacy caris that are ready for use shall be locked
with a lock. When lock is removed from n cart, drugs and supplies in car shall be invenioried
and restocked as previously mentioned. A log shall be kept listing all drugs and expiration dales

of diugs in each Emergency cart.

32
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24,1 Pariend Safeny Propramme

5.1, Coordination of Paticnt Safety Activities

5.2, The Chairman of the Safety Commitiee shall do the coordination of the patient safety activities

along with safety commitiee,

53. The individual unil chief shall coordinale unit specific safety programs like Labomtory,

Rediology and Patient Care units,

4.  Patient Identification: Patient must be identified while

» Performing procedures

Taking blood or giving medicines or blood producis

= Taking blood samples and other specimens for elinical 1esting

«  Providing any treatments or procedures,

5.5  Patient Name, DOB and MR No. shall be used as patienl identifiers. Identification shall be

available with all in-patients.

5.6 Ask patient for their nume, age and MR number prior to the start of any procedure, blood withdrw:y

transfusion and prior 1o the administration of any medication, the accuracy of the patient's response §

be compared to Identification band.

5.7 Sample containers must also he properly labeled with patient identifiers (Name & ME No.

£ |
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S8 'Call-Out’: Prior 1o the start of any surgical, interventional or mvisive procedure, call-out or §na

verification is performed 1o confirm the cormeet patient, procedure amd specific marking of the inve

il

59 The "Call-out™ should involve the entire procedural team, which, al & minimum, inchades the practitigne

Diate: 06.08.2023
Hage Hagie 24 of 4l

b 11

doing the procedure, the anesthesia provider (if any}), and the circulating nurse or ather assistanl

510 The patient’s name, date of birth, the wiended procedure and intended site are stated oul Toud fing

documented. All in the room must agree Tor the procedure 1o begin

.11 Improve Effective commumnication:

11,0 Verification of verbal or anline orders:

. For verbal or online orders or for welephonic reporting of eritieal wst results, verify the complete ofde
or test result by having the person receiving the order or test reselt "read-back™ the complete ordd o
test result and receive confirmation from the individual who gave the order or test result,

b, "Critical test results™ = include "stat” tests, “panic value™ reports, and other diagnostic test results Ilm

]'E'I.I"Jiﬂ..‘ '.'!'E'L"."!! !i'.'!-.F."[.'EF-E'.

€. An official list of 'do not use® abbreviations, acronyms, and symbols that are not to be used 'Ih'ﬂ“HT"‘H

ihe organization shall be maintained.

5112 Communicating (o Patfent about Safery:

The haspital shall ensure proper communication about the safety 1o the patients.

The hospital shall ensure sign boards, waming symbols at the relevant arcas including radiation fea

clectrical installations, Fire Exit etc.

«  The hospital facilities and design shall provide for safety aspects including railings, appropfiat

padding eic to ensure prevention of potential injury.

Define and communicate the means for patients and therr familics to report concerns about safety, find

encourage them to do so.

Communicate with clients/patients and familics about all aspects of their care, treatment or serviges

When clients/patients know what to expect, they are more aware of possible ermors and chogres

i4
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(liente/patientsresidents ean be an important source of infarmatson about potential adve

harardms condibons

5.11.3 Medication Safety:

a Al medications, medication containers of other selutions on and ofl the stenle Neld m pre-apeagiv

and other procedural settings shall he abeled. Labeling shall occur when any medication or solatich 1

s ferred from the original packaging 1o another container.

-

b, Two qualificd individuals shall verify all lahels both verbally and visually, No mere than gins

medication or solution shall be labelad ol one time.
. Labels shall include the name and strengih of the medication or salution, the date, and the initials ofthi
person prepanng the label
d. Any medications or solutions found unlabeled shall be immediately discarded.
e, Drus Fommlary will be published anoually with details of medicines used in the hoapital.
[, Wlentify and annually review a list of look-alike / sound-alike drugs used in the organization, and gk

action Lo prevent errors involving the interchange of these drugs.

11,4 Pliminate wrong site, wrong pracedure, and wrong patient surgery:
g, The OT supervisor shall ensure that all decuments and equipment needed for surgery are on hand {o
stafl hefore surgery begins. A checklist shall be maintained for ensuring the same.

b, The sie of surgery shall be marked before commencement of the surgery. Marking is required i &!
cases imvolving nghtlefi distinction, multiple structures (e.g. fingers, toes), or levels (e.g., sping),

¢, The siie marking should be done prior to moving the patient into the room where the procedure wil b
doiwe.

d. Dental procedures are exempt from the requirement o mark the site directly, but must mark Jthe

operative tooth (teeth) on the dental radiographs or dental diagram.

1015 Heduee the risk of hospital ~Acguired Infections:

a. Every employee shall comply with hand hypiene guidelines given in the infection coatrol manual. Fhe
unanticipated deaths and injurics of patients dee 1o healibeare associated infections are required 1o und

a rool cause analysis. The detail report shall be filed with Infection Control nurse.

EE]
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b Tumnaround Tune: Measure, assess and, of appeopaiate, ke achon to improve ilie pemae lamess ol popsign
andd the imelimess of recaipl by the respomsible hcensed careprver, of croal fest restilis amil value
e F.5 Hospetal shall determine sts ewiment amarounid time for veporiong
d. Anaceeptable length of e shall be determmned Tor the folliminge
i Between the ondeting of entical tests amd reparting the test resalts and vilues, aml
i Beoween the avadubility of cotmwal resulesvalues aml rovegd by the responnble T el
caregiver
e, These data shall then be assessed 1o determine whether there s a need for improvement i the
timchiness of reporting and, if so, takes appropeiate action to inprove and measare the elfectivenss
of those actions.
f. Abaommal results need o be communicated quickly 1o a responsibile indivicdhaal so that action may be
taken. Delays in reporting or responding 1o o eritical value can produce negative patient oulcomes,
g, When the responsible heensed caregiver 15 not avlable, 3 back-up reporting system ean ensure the
mformation is provided in a timely mamner fo another qualified responsible caregiver to prevent

avoideble delays in treatment or response.

5116 512l Education

2. The hospital policies and mechanisms relting 1o the patient safety shall be o part of the mductionin

orentation program for new employees.

b, Taticm Salewy related wpdes should be a mandatory on part of the continuing stall cducation fir
traiming program curmeulum
e. Al siaff members shall be aware of the expectations of the bospital with regard o the prompt ju

correct reporting of accidents in hospital premises involving patienis & bystanders.

5.11.7 Safety Improvement Activities

2. A cross functional team under the leadership of the Head - Facility Maintenance shall
undertake a Facility & Loss Prevention Surveillance every quarter to wdentify and analyse
potential patient safety issue and submil the report to the Quality Manager/Safety Commitiee
head. The report of safety rounds shall be filed with the safety team.
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b.  The following safety related reporting and data collections mechanisms shall be established
and pursued as deseribed in the appropriate functivnal manuals,
i Incident Reporting
fi  Medicanon Emror Reponing
il Adverse Drug Reactions
iv Mosocumial Infection Reports
v Facility Safety Surverllance |
¢. The hospital shall stnve to collect data and analyze it regarding the following aspects with a view Lo

improve patient salety plan. The trend analysis of incident report shall be dene.

i Staff pereeptions and suggestions for improving patient safety,

il SualT willingness to repon errars.
i Patient/family perceptions and suggestions for improving paticnt safety.

th. The hospital may also focus on the improvement of the patient safety program through wilizing proactive
nisk reduction sirategies like

i [dentification, reporting, and management of sentinel events
il Identification of high-risk processes

iii Failure mode, effects, and criticality analysis

6. REFERENCE:

NABH Guidelines Fer HCO 3* Edition.
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