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Nursing Services

Employee Health Standards.  All employees must maintain good personal hygiene and sound physical health.  Employees will comply with military and hospital regulations and policies regarding uniforms and personal appearance and hygiene.

· All employees are to meet their physical exam, TB skin tests, and immunization requirements.

· Illness.  Employees who report to work ill must report to their supervisor and be seen in Staff Sick Call or Occupational Health as appropriate to determine work restrictions.  Employees with an infectious/communicable disease process are not to work directly with patients.  Personnel off duty for more than three days due to an illness must be cleared in Staff Sick Call before returning to work in direct patient care areas.

· Employees who have not had chickenpox should not take care of patients with chickenpox or shingles if at all possible.

· In the event of inadvertent exposure to patients with a communicable disease or an occupational injury (i.e., needlestick), the employee will report this immediately to their supervisor and will be referred to Occupational Health for treatment and follow-up.

· For the protection of healthcare workers (HCW’s) against blood borne pathogens, “Universal/Standard Precautions” will be followed for all patients.

Handwashing.  Good handwashing is the most critical factor to an Infection Control Program.  Personnel must wash their hands with soap and water before, after, and between patient contacts, before and after performing any invasive procedure, and when caring for a patient on isolation precautions.

Isolation.  Isolation precautions are to be followed when required in accordance with Chapter 1 of the Infection Control Manual.  Isolation rooms will be utilized when indicated.  Patient placement may be based in part on Infection Control needs.  Contact the Infection Control Department for additional guidance.  Negative pressure ventilation rooms will be used for patients requiring “Airborne Precautions” (i.e., TB, Varicella, measles).

· All personnel will follow “Universal/Standard Precautions” on all patients regardless of their diagnosis.  Personnel will follow the Blood Borne Pathogen Exposure Control Plan, NAVMEDCENPTSVAINST 6260.5 for protection against blood borne pathogens.

· Personnel from other departments to which patients are transported (i.e., Radiology, Physical Therapy) are to be appraised of a patient’s isolation status and precautions necessary to prevent transmission.

General Policies.

· Each ward is to maintain a clean, neat, and orderly environment.

· All areas not under the Housekeeping contract are the responsibility of the ward personnel and must be cleaned in accordance with the Housekeeping section of the Infection Control Manual.

· Deficiencies in Housekeeping services to maintain a clean environment are to be reported to the Housekeeping Inspector in Facilities Management Department.

· Needles, syringes, and sharps are to be disposed of in accordance with hospital policy.

· Eating and drinking are prohibited at the Nurse’s station(s) and patient care areas.

· Traffic control will consist of assuring personnel entering an isolation room are informed of precautions to take, as well as assuring personnel or visitors are not walking through unauthorized areas.

· Linen is handled in accordance with hospital policy.

· Infectious waste is handled in accordance with hospital policy.

· Food and medications are to be stored separately.

Procedures.  Infection Control aspects of each procedure are to be followed as specified in the Infection Control Manual.

· All personnel will be documented as proficient before performing procedures.

· Handwashing before and after performing procedures is imperative.

· IV, TPN, central venous catheters, blood transfusion, urinary catheterization, and trach care are covered in the Infection Control manual and the established guidelines are to be followed.

· Suspected trends, problems, or questions relating to Infection Control are to be referred to the Infection Control Department.

· Personnel should become familiar with the hospital Infection Control Manual.  This manual should always be used as a reference when questions regarding isolation and communicable diseases arise.  If additional information is needed, the Infection Control Department should be consulted.

· Nosocomial infections should be reported to the Infection Control Department via Hospital Associated Infection form (6200/7), telephone or E-mail message to g.Infection Control.  Communicable diseases that are diagnosed or suspected must be reported to the Preventive Medicine Department via Communicable Disease Report form, telephone, or E-mail message to g.Epi.

· Infections identified post-discharge (i.e., surgical site infections that are identified in clinic areas following a recent hospitalization or outpatient procedure) must be reported by the attending physician or his designee in accordance with NAVMEDCENPTSVAINST 5050.8A.

Patient Care Equipment
· All sterile supplies are to be maintained in accordance with CPD policy.

· Sterile supplies and equipment are preferably stored in closed cabinets or shelves that are elevated at least 8-10 inches off the floor and 18-20 inches from the ceiling.  Sterile or clean supplies must never be stored on the floor.  Follow CPD storage requirements.

· All sterile packages must be rotated in a first in, first out basis.  All packages must be inspected by the user before the package is opened.  If the package is damaged, the item is not sterile and cannot be used.  If in doubt as to the sterility of the item, consider the item unsterile and discard appropriately.

· All patient gear that requires sterilization will be sent to CPD for sterilization.

· Disposable items are to be utilized as much as possible.  They are to be marked with the patients name and discarded upon their discharge.  Disposables should not be reused.

· Critical items are instruments or objects that are introduced directly into the blood stream or into normally sterile areas of the body (i.e., vascular catheters).  These items must be sent for sterilization.

· Semi-critical items are items that come in contact with intact mucous membranes, but do not ordinarily penetrate body surfaces (i.e., respiratory therapy equipment).  These items must be subjected to a high-level disinfection procedure after each use.  This can be accomplished by thorough and meticulous cleaning of the item and then soaking the item in an appropriate high-level disinfectant, such as Cidex, for a minimum time of 20 minutes and then thoroughly rinsing the item with sterile water.

· Non-critical items (i.e., BP cuffs, crutches, and wheelchairs) are items that do not touch the patient or only come in contact with intact skin.  Routine washing of these items with a hospital detergent is generally sufficient.  Large equipment items, such as IV poles and gurneys, are cleaned on a weekly basis and when soiled.  Small equipment items, such as BP cuffs and stethoscopes, are cleaned on a daily basis and as needed.

Education.

· All personnel must receive annual Blood Borne Pathogen and TB training.

· Additional in-service training relative to Infection Control practices are to be given on a routine basis and are based in part on departmental needs.

· The patient and other responsible parties are to be instructed by staff in Infection Control aspects of his/her condition.
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