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1. INTRODUCTION AND PURPOSE

1.1 Background

Heslthcare-asigtiated inbections [HAIS] are infettions that patents scquire during the cowris of
recetving teatmend for medical or sungicsl tondiazns = hipalthcars facikties| 1], HAlS J_":nmn_.__. &
majar public health problem sibecing patient salacy, hesithcars qualty, and conbribaring 19
antimicrabial resitance [AMRL This pelicy dooument estabinse a comprehensi infecton
privintion asd control {IPC) iemewodk fos Govermment Mzdical Cellage Handwara 10 mirdmio e
rick of transeixsion of Infectious dgents smang patients, heslthcane worken, visilon, s the

commimanity.
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1.2 Purpose

Thie primary purpese of this poliog s ta;

=  Estabfish stendardized infection prevention and contral practices acress & depatmantt and
urits

*  Redute il Incidence of healthoare-assodated infections

= Pratec] patients, bealthcare workery, visitors, and the comemunity from infectious diveases
= Ensure complionce with natians! guidelines sad acereditation wtandands

= Promofe artimicmbial swewardihip and cormbst antisicrobis! resisiance

= Creale o culture al safery and quality in healthcare delvany

1.3 Vision and Mission

Vislon: To achieve tero prevenioble healtbearg-aasociated infecticons thaough evidence-hasad
praciices and costinuous guality improuement.

MEgian: To iralement comprehs e infection proventlon and conlicd measunes that ensure
patlent safty, hvalthoare worker protection, and enuircamental safety while maintairing the
haghest standasidy af chnical care.

2. SCOPE AND APPLICATION

2.1 Applicability

This polcy applies to:

«  Afelinical and seap-clinical departments within GRAC Handwara

« ANl healthcare woskers induding docion, nurses, parsmedical staff, technicians,
hauiebeeping stafl, ard suppodt spatl

« A&l patient care arels induding inpatienl units, autpatient departments, cparation ?En?
Ir=nsivi Cane units, Brergency departmant, dagnostic seroes, aned] ancdlany seniced

« Al visitors, contrechars, and vendors enbering Bospital premisas
« AN madical, nursing, and alfed kealth students wndergoing training

2.2 Coverage
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This pailoy covers all aspects of infection prevention and ceatral Including:

v Srandard and tfansmivvien-tased precautions

w  Hand hygiene and respirasary hygene

«  Use ol pemonal probective equipment

«  Safe injection proctices @nd shaips b ruge ment

s - Stewilization, didlnloction, and deaning procedures
»  Managemant ol biomedical waste

»  Sureplance of healthoare-anacisted infectionm

= Maragement of infectious diseiie outhimais

s Dgrupaticsal Expasung management

+  Antericratial siewardship

3. POLICY STATEMENT

GRS Handwara is commitied 1o providing wale, guality Bealtheare servees Iy implemanting
suideree-based inloction prevestion and centiod practices. The haspital recegrezes that preverdian
el contral of infections i a fundamental responsibfity af all heslthcire soriers and reguires 4
epardinased, multidixipknary spproath,

3.1 Core Principles

1 Patiess Safety Firv: Prevention of HAL b esarntial 1o patient safety and quasty cans

7. Evidencs-Based Practsce: FC practices shall b baved oncureed stissaiic eidence and
matisnal pedelines] 11£2]

1 Universal Applcation: Standand precautions ihall e apelied to sl patieets atall times
regardies af suspacted or confirmed infedtion fabe

&, Risk Assessment: Regular assestmest of infortion raks and implementation of dpproprate
piayenTive meaTores

4. Continuous Imgrowement: Dagoing monitoing, audi, feedback, and quakisy b p T
Inftlatlves

6, Education and Tralning: Marnditany IPC training for all Beahhoare walkers
7, Apcountsbd@y: Oear roles srd rosponsibiities for infection peavantion and teind

2 RAesoures Alscdtion: Adguate alocaticn of human retcuion, infradtiuctune, and malerials
Tar eifective IPC imglemenation
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4. ORGANIZATIONAL STRUCTURE FOR INFECTION
CONTROL

4.1 Hospital Infection Control Committee [HICC)

The Hospltal Infection Contred Commiites & the apex body responsible for planning, implamanting,
and monitorng the infection control program[1[[2].

Composition:

= Prncipal GME Handwara (Chairpersan|

* HOD Micohiology | Coordinator )

= hpdical Supedntendent (Mesnber Sacretary)

«  Microbiclogist- Hospital Infection Controd Officer

= Representative From Medicine, Surgery, Pediatrics, Dbstedrics ard Gyrecoloy

= Nursing Superintzndent

s Hospitsd Administrabos

& Pharmacist

+  Biomedical Waste Management Coondinator

+  Btalntonante Erglneer

s  Representative from Hospital Housekeeping
Responsibilities:

1. Devalop, review, and update infectipn contral palicies and procedures

7. Owersee implementation of IPC progiam anoss all departments
Ravipw swrvaillance data and recommend corfedtive actions
Investigate outbreals and implement control measures
Approve antibiotic policy and monior antimicrobiel usage
Ensure adequate resources for infection cantrod achvities
Coasdinate training programs for healthoane workers
Conduct repular audas and quality Improvement Infstves
Fiepost 10 hospital management and regulatory suihories

ooE N ® N B W

GOVERNMENT MEDICAL COLLEGE, HANIWARA
Email: microgmekdyshon.com

o DEPARTMENT OF MICROBIOLOGY

Mesting Schedulie: Manthhy meetings with additional emargency meetings as required. Meeting
mipsutas shall be docurrented snd eirculated ta all members.

4.2 Infection Control Team

 The Infection Costtral Tesm | responsibie for day-to-day implementation of 1he 1PC program (2]

Team bembarm:
= Hospltsl infection Contral Officer [Docior with fraining in snf=sisn control)
« Ipfection Control Murses [mirimum 1 per 230 beds)
= Microbiclogist/Laboratony focl point
s |mfection Control Link Murses fram each cinicl department
Key Functions:
1. Conduct survsilasce of healthoare-aisatiatad infections
2. Perioem regular rounds of patient cane amas
i Provide bodside teaching and mestaring
Invastigate infection chasters ard cutbreaks
Aadiy compliance with IPC practices
Coordinate with departreents on (FC isues
bdaintain IPC records snd databazes
Brepete manthd ard annual repons

oM o0 I &

4.3 Infection Control Link Murses

Eath chnical department shall designate tnfection Controd Link Hurses b serve s IPC champicns{2],

s ponsbbllinies:
o Actas Eason bebween the infection cantrol team and depacment staff
» Promote compiance with IPC practioes in thes mespeciive arsas
= Repart patential infectans and outhreaks promplly
& Particpate InBC audits and improvensent inglatives
= Attend regular meetings and wRining seasions
«  Dissgminate IPC Information te department stafl

EE L L e i i . —
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4.4 Antimicrobial Stewardship Committee

& dedicated commitiee bo premete ratienal wse of antimicrobials and combzat sniimicrobial
rEilstance]5s).

Composition:

= Oinical Microbiclogist [Chafrpersany
= Infectious DHesa SpeciaisyPhysican
= Clinical Pharmatologisy/Pharmacis
*  Representatives from major ciisical depanments
= |nfectian Coeinol Officer
Rexponsibifities:

+  Devolopand update institutionsl sniibiotic policy

s Adondlor antibialic canqumption and resetance p#terns
»  Implement antibintic audit and feedback mechanisms

+  Promote evidence-based proscribing practioss

«  Provide anlimicroblal consustation services

5. CORE COMPONENTS OF INFECTION PREVENTION
AND CONTROL

Az per WHO and natienal guidelines, the folloeding core comnpangnts shall be imglemented{ 1)

5.1 IPC Program at Facility Level
«  Dedicated PC team with cleary defined robes and respornibilities
«  Written IPC plan with objectives, strategees, and timelings
«  |wtegration of IFCinto hodpital qualay and patient safety initiathes
+  Regular reparting to hospitsl esdership and goveming bady

5.2 Evidence-Based Guidelines

«  Development of lacilimy-specific |PC polides based on national guidelines
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= Syancaed oparating pencedures [SOPs) For all IPC activities
o Bepulie revdew asd updating of guidelines bassd on new evidente
«  Eamy acorvsibilny af guldebnes 1o all Fealthcare workers

5.3 Education and Training

«  Mandatory PC ademtatien Ter all new employess

s Aneaal refresher Graising far all healthcare workers

+  Spegialiced tralning For high-tisk sreas (BIU, OT, diabysis]
«  Compelercy assessment and documentation

«  Costingous madical educaton programs an IPC topcs

5.4 HAI Surveillance

«  Systemstic callection, analyse, and iempaotation of infectaon dats
«  Puicrcy surezillanoe For devicp-associaled wlections and sungics] ite Infectisr
«  Regular feadback of sersillencs data 1o heahbcars warkers

«  Benchmarking against natianal and intematianal standards

5.5 Multimodal Strategies

o Systam charge [ensaiing FreCrasany infrastructune and supnliss)
=« Training and education

«  Btgpsoving and feedback

«  Commurscatian and engagement

s Culture change inltiatives

5.6 Monitoring and Audit

«  Fegular audits af IPC practices (hand hygiene, FPE use, emvirsamental deaning)
»  Processand SulLomME Mantoring

+  Timely beedback o departments and individuals

. Implemeration of cormectiee shl praventie acliong

5.7 Workload, Staffing and Bed Occupancy

«  hAgintaining appropriste nurse-patient ralics
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*  ManBorng bed occupaney rates {Idealy less than 85%)
= Ersuring sdequate staffing during peak perods
s Preventing overcrowding in pathent care s

2.8 Built Environment and Eqguipment

= Design and madntenance of facilties to sepport IPC practices

= Adeguate handwsshing saticas and alcahol-hased hand rul dispensers
= Appropriate ventfation systems b high-rzk areas

= Availabiity of sterilization and disinfection equipment

= Pydpeir sborage facilties Tor clean and stenis wapplies

6. STANDARD PRECAUTIONS

Standard precautions are the minimurm inleetson presanticn pracices that apply to o8 patiend care,
regardless of suspected ar canfirmed infection status[1][2]. All healthoare workers shall implement
standand precautions at 28 times.

6.1 Components of 5tandard Precautions

1. Hand Hygiana
. Miost impartant measure bo prevent Iransmission of infecbons
- Mandatory befon and after every patient contact
- Dartadled profesel provided in Section &

2. Personal Protective Equipmernt (PPE)
- Approgriate selection and wme baied an asticipated espasure
» Glorves, pawns, masks, i protecton
. Detaded protocol provided in Section %

3. Respiratony Hygiene aad Cough Etiguette
- Cover note and mauth when epoghing of sneeting
- Use of tistues and immedixe disposal
. Hand hygiene sRer contact with resprainng secretiand
- Provision of masks for parents with respirsicry symptams
- Spatial separation of symplamatic patents [mindmum 1 meter)

4 Safe Injection Fractices
- s of sterile, single-use dispotable needles and syringes
« Moy recap needles using fwe-handed technigue
. umimediate dispasal in puncture-proal gharps containers

GOYERNMENT MEDICAL COLLEGE, HANDWARA
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- U of safebpangingsned devices whens soailable
= Single-dose vials prefemed cwer mult-dose Wak

5. Sharps Sakety
= Sharpa containers a1 polnk of use
= Corlainars fifad ondy 1o 374 cipacty
- Piever pidd skarp {rorm Baed (o hand
- M recagping, bending, ar braaking of nesdiss
- Sl handling of scalpels ard otfser sharp instuments

6. Enwiremmental Cleaning
- Regular cleaning and disinfection of patert care srea
- Enhanoed cleaning of high-touch surfaces
- Appropriste use of hédpiRal-grade dndecants
- Detadad probacal provided in Section 11

7. Umen Management
- Safe harsding af woiled linen ta prevent contaminabon
- Uha of lnak-proof bags for transportation
- Sggregation of inen from biomedical wase
= Lausdering at appropriate temperalures.

E  Patisnt Placemsent
- Rtk assessment For patlent scoommodatios
= Priowitization of single rocms lor kigh-fiik patents
- Cohariing of patsents with ssme infection whan recessany

Adequabe spacing belwean bad {minirwum 1 meter]

3. Asepiic Technigee

Paintained dureg imvasive praediig
Use of sterde squipmment s juppies
Mainterance of steibs Reld
Apprapriste preparatian all patient's skin

6.2 Implementation Guidelines

= Standard precautions shall be applied unitormby m all patients

«  Risk avsessment balane gach patient interacton Lo Selarmine appropfiabe pracation:

+  Complisnce mentonng through rgulsr audes
+  Immediate avakahilivg of necemany supplies snd equipment
»  Edocation and raining an proper techniguies

7. TRANSMISSION-BASED PRECAUTIONS
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Transmilssion-bazed precautions are additional Infection provertion measures for petients known or
suspecied to be nfected with highty transmissible or epldemislogically knpartant pathogens[1]
These ane wied in addition to standard precautions.

7.1 Contact Precautions

Indicathons:

= Infections sproad by diredt or indirect contact
=  Multi-drug reslstant orgasisms (MDRD) including MASA, VAE, £581, CRE
»  Clostridium ddfficile Infection

=  Scabies, pedioulosks
#  Dvaining wounds of abatesses not contained by dressing

Re-quiramants:

1. Patient Placemant:
- Single rogm preferred
- Eoharting with same infectign il single roam unawailabe
- Defeated equipmaent for patient use
X PPE:
- Gloves wpan entry to pallent reom
- Gown i substantial contact with patient of environment anticipated

- Bermave PPE before keaving patient ropm
3. Pathent Transport:
- Lrnited 1o essentlal purpases anly
- Hotily recetving area in advanoe
- Cower ar contaln infocted aress during tramspart
4, Equipment:
- Dedicated or didpasabl pquipment
- If shared, chean and dizinfect between patients
- Siothascapes, thermameters, BF cuffs dedicatod 1o patient

5. Enwironmental Cleaming:

. Enhanced frequendy af cheaning
. Use af appropriste disinfoctants effecive against pathagens

- Daily deaning of high-touch surfares
7.2 Droplet Precautions

Indbcatbons:
infections spread through respiratery droplets {largar than 5 microns]

GOVERNMENT MEDICAL COLLEGE, HANDWARA
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= Influenea, COVID-19 |combired with conbact), pertussis
+  Mesingocoocal disease, mumps, rubefa
*  brwasive growd A Sireplococtus

Requirements;

1. Patlest Placement:
= Single room prefermed
- Cahiorting with same infection acceptable
- haintaln spatial separation of minimum 1 meter Bepwean beds

1. FPE:
- Suwrgical/ medical mask ppan esiey within § mater of patient

- Bye pratection i risk of splash ta face
- Glorves and gown if contact with patient or errorenant

3. Patleni Transport
- Patient wears surglcal mask during LrafGpeet

- Moty retaiving anea in advance

4. Dupratian:
- Cantimue umil pathent ks no longer infectiow

« 5 per specilic pathogen puidalines
7.3 Airborne Precautions

Indications:
s Infections spread through airborme (ransmission {partiches less than 5 microns]

& Tuberuksis {pulmonany o argngeal)
s Meases, varicelia (chickenpon), disseminated zostes

s Cither emerging alrbarme nfections &5 sdentfied
Requirements:

1 Patient Placement:
- firbarne infectian Bolation rocen [AER) with negatiee pressore

- Winimumm 12 air changes per haur .
- Air puhausted directly cutside or Uhigugh HEPS fltration

= Doar kept chosed at all times
- Ankeroom i available

1 PFE
- U5 resplrator af squbmlent bedon room ety

- Elg-testing of N9% respirators for all healthcare wprkers
- Eye profection, gleses, and gown as per srancard precautions

= —
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3. Petient Tranipan:
- Umified ko esserklal purposes ordy
= Patheml wiars surgics] mask during transpart
- Motihy recetvisg area n advance

4. Dusathan:

- For tubsmuloshs: Until patient has retelved adequate treatrent and hay clmics
[E T T
- Far meatleyfvard celfa- Duralos of Bnes pha immunecompiomived piiod

7.4 S5ignage and Communlcation

o Clearky vislhle sigm 81 patient reom entrance indicating precastionst roquired
= Signagpe bn local languages [UndefEnglish]

«  Daoumentatian in paticnt medica! recesds

= Commanication to al hesfthcate workers involved in patient care

s Patification to anciBaty serdces (radiology, labomatary, et

7.5 Discontinuation of Precautions

«  Based on ressieion of sympboms snd negative baratony tesls el Appropriate

= A3 per ypecific pathogen guidelines
«  Decsion made by infoction control teem In consultation with Ireating phrpidan
«  Dooumentation s mgdical record

8. HAND HYGIENE PROTOCOL

Hamd hygeene is 1he single meqs impantanl messure to present healthrare-asyotiated
infectiang[1][2][6]. Compliance with fasd hygiene & mandatory jor all Fepalt hicare wea ket &, patients,
and visitors

8.1 WHO Five Moments for Hand Hygiene
Hand hygigne shall by performed at the following mamariz|i}:

1. Befero touching @ patient
- Befare any difect patient contact
. Belare examising patiend
- Bslare putting an gloves far patent care

0 DEPARTMENT OF MICROBIOLOGY
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7. Belore deanfasepiic procsdang
- Befars Pandling Irvasbee deviom
= Befare preparig medications
=« Befare wowend care
- Bafade Insenting IV lines, urirary cathbers
= Befpre any iewidive pegoecene

3. ARer body lald exposere ik
. Aftar postsst with blood, body Fulch, mudaus membranes
- Afver removeng, pieves lelinsing patikent costsect
- Afyes kandling wpecimens

4, AMartouching & patkest
- After iy direct patier® conkRsl
« Adter mramining patient
- Alver remosing gloves

5 After toucking patient surmoundings
- Abher comtack with patient's immediabe enyrosemant
+ Bdter bouchies bad ralls, bedside 1akle, equipment
- Aler changheg bed Peen

8.2 Hand Hygiene Methods

Twa methods are appaoed fo hand hygiene:

2.2.1 Aleohol-Based Hand Rub (ABHR)
Pagbermed method for rautive hared Fygiens when hands are nof sisibhy sailed,
Procedurs;

1. Apply adequate amaung {3-5 mi) of ABHR to cover all hend surfaces

7. Rub kands together cowmring all surfaces
Falmi to palin
- Might palm creer left dorsum and vice vena
- Palm ta paim with fingers interfaced
- Bach of fingers 16 opposing palms with fingen inberoched
. Rotatinrad rubibing of right themb elaspad in left pabm and vice veria
. Rotatisnsl rubling backwards snd fonwards with clasped fingers of tight B i left pakm
2nd vtk vRrsa

3, Conwe until Bards are dry {approdmately 20-30 wrLnnds]
4. Dot rinse or wips hands
Specificationi:
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= Aloahed canbent B0-B0% (ethancl &f ippropanal)
= Condains emalients 1o prasent iin drgness
+  Ayalakle at all points of cae

8.2.2 Handwashing with Soap and Water
Requined wheso
& Hande are vibly soiled of contaminated
«  AfMer contact with Destridiemn ditfiole o spore-farming céianims
= ARer ysleg toilet
= Bilorw ating
Procedure:
1 ‘Wit hands wih clean nanning waier

Epply adequaie amounk of soap
Fub kands together oreating lstker, covering all surfaces jas descoribed above|

Rinse thoroughly under running sater
Diry coenphetely using sngle-sse Dowel

.uu
m.
a.nnE_iu_naEE_z_:._E:n_u.mA___iui._n
m.
m.
7. Uie towed to tumn off tap

8.3 Surgical Hand Preparation
Reguired before surgical procedwres:
1. Femave jewelry sl watches
2. Pre-wash hands and forearms with soap and water

3. Clean under nails using nall pick

4. Apply surgical soub o ABHR

5 Sonuab hands, wrists, and forearms wp to albows

& Duration: 7-5 minates Taf Gkt ease, 2-3 minutes far subseguent cased
7. Dy with sterile towal

# Don sterie glovies

8.4 Infrastructure Requirements

GOVERNMEST MEDICAL COLLEGE, HANTWARA
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= Fandwirtbing Sk In al patient care aneas

»  ABHE gnperaers ol ol points of cire {ream emrance, bedids, procedure aeas)
+  Pocket-dleed ABHE Beorries far mobile healthoars wockers

s fuleiguea be supoly of soap, pages loweli, fail Bicks

& Sy degigrsed o prevent spiashing and contsmanatian

s Elsawyf oot faensor-operated baps praferred

B.5 Hand Care

= Healthcare workses sheold mainain healthy skin

+  Useof hand lotiansoreams encoyraged b presit dermatisls
= Repan skin problems to cosupational heanh

»  Artificial nalls, nadl pofish, and jeselny discoerapsd

« Koo raily short and cean

8.6 Glove Use

v Ghowes oo not replece hand ngiens

s Hand hygiere required balan donning and afier iscuing goves

«  Change glowes betwesn dfferent patients

«  Change gloves durieg patient care il mowng frem coomaminated bo chean wie
»  Remove gloves aMer Task completon

2.7 Monitoring and Audit

= Regular chsenation of hand hyghens mompliasce

s Target complianoes rate: Greater thas 230%

+  Fesdhack provided to depariments and inchiduat

= ABHE consumplion maniporig as proxy indicator

= Banual hand hygeene campaigns and asarenes activitia

9. PERSONAL PROTECTIVE EQUIPMENT (PPE)
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Parsonal Protectioe Equipment [PPE] provides a physical barriar betwesn beafthcare workers and
infecticus agents|1][2]. Appropriste selection and uis of PPE I essentlal far preventicn of
o CU P Llona| enpaiane.

9.1 Types of PPE
PPE Type Purpose Indications
Gloves Hond probecion Al patient enniact, comtact with body fheids
Govwsf{ Aprons. Body protection Risk ol contamination of cothingskin
Surgical Masks | Protection from dropbets | Drophet precautions, sargical procediees
Mas Respiraters | Alrborae protection Airberne procoutions, srosal procedores
Eyu Protection Eye/face protection Risk of splash o fuce
Face Shields Complote face protection | High risk pmosdures, combined ——
Shoe Covers Fool proiection Operating theaters, lplation anas
Head Covers Hair protection Opersting theaters, sterile procedures

Tabile 1: Types and uses af Persoral Protectise Equipmant

9.2 Selection of PPE

Labection based on:

«  Type of anticipated exposure [CEniack droplel, Birhome]

«  Mature of pathent interaction

«  Risk pssessment for specific Lask
L mﬂ_iua:rﬂm:ﬂ:.aﬂas.ﬁuanimﬁﬁiaﬂnian

9.3 Donning (Putting On) PPE

SEgQuenceE;

1
2. Put on o {1 an npch snd waist|
£

& Puloneye protection if required

perform hand hygiene

Pt on mask or resplrator (it secwmty)
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5, Puton gloves [enand ower gown eulfs)

9.4 Doffing (Removing) PPE
Crithcal prireiples Hemave FRE carefully 19 arvoid self-comtamination.

Sequance:
1. Remove gloves [poel off from inside, rell into bal
2. Berlomn hard hygiane
i, Remowe gown jusfasten tias, pesi away from body, rafl Fwide cat]
4. Perfarm hand hygiene
5. Raervave eys protecton (Randle by haadband i @arpleces)
&  Femooe mask/respirator handis by tiesy sirags anky|
7. Perfarm hand kygiene

9.5 Special Considerations

9.5.1 M35 Respirators

«  Fr-testing mandatony for all uzers

«  Sesbcheck periammed sach tire brefore uie

«  Motto b usad  Facial hair ingesteres with seal

«  Single use preferred; sxtended use pratecols disisg shorages
s Slorage in clean, dry place beleeen uss

«  Discand i damaged, seiled, or diffcuh 1o breathe throwgh

9.5.2 Gloves

. Momnsterie glaves lor routing paiwEnt care
»  Gkeille EE_EE%%EE

»  Appropriate size for proger fit

»  Changed beiwesn patients and a5k

« Do patwash ar reuie dispodable gloves

9.6 Supply and Availability

+  PPE guallabie at all points af tarn
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= Warkous slpes stocked 19 ensure propes fi

= Bufter seck maintained far ssmemgencles

=  Regular mesiesing of consurmption and stock kol
= just-n-time procursmient sypshem

9.7 Training

=  Demosstration of proper donning 2nd doffing techniques
=  Competency assesiment and documestatian

*  Regular refresher traiming

= Vhual aids and posters at PPE statiosd

10. STERILIZATION AND DISINFECTION

Proper stesifization snd disinfection of medical devices, instremants, and sguipmseet is e i o
prevent trammision of pathogensi1j]7].

10.1 Classification of Medical Devices

Baged an Spalding Clarsification:

Colapory Definitian Required Processing
Devices that enber stenls tisue or vscular Slealizatiban

Critical gretim

Seml- [vires that comlact tucous membrnesor | High-level disnfection or

Critical non=intact skin sterilization

Mon- Dimvices that eontact gact skin onky Lanw-Teved disindection

Cribical

Tabhe 2: Spaatding classification and processing reguirements
10.2 Sterilization Methods

10,2.1 Steam Sterilization (Autoclaving)

Preferred srthod lor heat and maolsture-stable itemes.

GOVERSMENT MEDICAL COLLEGE, HANDWARA
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Paramaters:

+  Pressure: 15 i (105 kgfem?) -
+  Temperatare: 120 for 30 mirmtes or 13450 or 18 minobes

«  Cooling: &llow item ta eoal balem remaval
Process:

Clean and decontaminate Rems tharoughly

Irerpect Tor damage or defects

‘Wrag in appiapiale Meridalion wrapor place in pouckes
Lz aumoclavn wil howt ovroiswiling

Mace chemicl indicators nside each pack

Run sterfimation opde 2 per manuofadiurer irstructicns
Verify physical parameters [lime, temperature, presiuis]
Cheeck chemicsl indcstors lar ealar changs

Fecord cycle details in log boak

10, Seo fhards items in chean, dry ama

AR S R ol ] i

10.2.2 Ethylene Oxide (ETO) Sterilization
Far heat-senskive Reons {plastics, slectronics, fiber-optic instrumenis).
Paramatars:

«  Temperatore: go-404C
«  Exposiss time: 146 hours depending on load

s Humidity; 30-500%

+  fierption remeered after Werilipaticn [B-11 hogdd
10.2.3 Hydrogen Peroxide Plasma Sterilization
Far moistute-spnifive femg,

Features:

s Low-lemperion: prooess (45-5000C)
& Short cpcie time {apprcainately 45-75 minutes)
= B voxis resldue, na aeration reguined
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*  Canno sterfire cellulose-based matarisl

10.3 High-Level Disinfection (HLD)

For semd critical ey 1hat cannot b sterilisd,

Bethods:

1. Chemica! Disinlection
- 2% Glutaraldebyds far 230 minubey
- 0.55% Ovthophthataddetyde (OF8) for 12 minutes
- Hems st b clioansd Beforn dislnlectins
= Domiplite enmertion in disinfectan
- Kinye with sterile water alier disinfescrion
+ Oy wilth frevibe clegh

i. Bailingz

- Beril i wepter for 20 miruies after water reaches boiling point
= Usied Tt eemergency sifualsani when athar stlods unsdallable
- Lexs reliable than chesmical HLD

10.4 Disinfection Levels

Level Ajrenis ..FIJW

Higlu Hutaraldelyde, OPA Sermi-critical fems
Intcrmeediate | Alcobal {70-g0%], Pheoalics Mon-critical equipmest, surfaces.
Lirw Cruatermarny ammonlum compounds | Ervirmsmental surfaces

Tabée 3: Levels of disinfecticn and applcations

10.5 Central Sterile Supply Department (CS5D)
Loning:

1. Derontaminstion frea {Dirty Zane]:
- Becelpt ol vt Instruments
« Initial deaning and decomamination
. PPE required for all stalf

1. Prepasaiion ard Packing Ama (Cean Zonej Inspection of cleaned ipms
- fiisernbly and peckaging
- Labeling with steriscatian dale and expiry

@ DEPARTMENT OF MICROBIOLOGY
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1 SteriRoation Area:
- Autoclaens et prher tnawilantes squigmen
- Leading and unlasding of ytarfiger;

4. Sterlle Siorage Area:
- Sanrage of sterbe supplices
- Corfialad aroes
- Cman, dry, wellvardilated
« fherms arranged by eepiny date (FIFD)

10,6 Quality Assurance in Sterilization

10.6.1 Physical Maonitoring

«  Theck tme, 1emgerabene, ard pressure bor sach opcle
s Heyiew proiosts or dhgital feconds
« i b osierlizaton g

10.6.2 Chemical Indicators

»  Claes 11 Frocess ivdcaiors (fape on oulaide of gacki)
s Class 5 inbegrating indicatam (ingets sacks)

= Cheek Ter appropriate cober change

= Do net use ivems H mdicarics has noc changed

10.6.3 Biological Indicators

= WAG reliabbe method of sterllzadon sonibonng

s Gagkssiful visarethermophilus for seam soenkzaoon
¢ Weekbyteting Tod Fouling kiads

+«  Every load for irplarfable e

= Podit e reselt mdicabes sterdzaton Rilure

& Quarasities #ll e inom suspecresd taded oad
10.5.4 Bowie-Dick Test

«  Dabyiest far prevacuum Sesm sieiicers
»  Depcts alr leaks and Inadeguale bir el
«  Pedormved biolon s lad of the dyy
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10,7 Shelf Life of Sterile ltems

= Duertoralated eather than time-refated

= e remsln seriie el packaging 1v eampna miued

*  [heck packagieg Inbegity balare use

= Typlcad shalf ife: & manthiy 1o 1 yesr dspending on pickaging
= Labelwith sterdliation daie and department

10.8 Single-Use Devices

=  Devitas labeled "tingle-use® or “dispossiie” shall not ba repicoeied
= Reprocewsing of sisgle-use devies s prahibted
= L§le duposal s per blomedical wate reles

11. ENVIRONMENTAL CLEANING AND WASTE
MANAGEMENT

11.1 Environmental Cleaning

Cliesn haspital erwirormend redetns Tansmision of pathagensii]|2]

11.1.1 Cleaning Schedules
Arca Frequency
Fatlleut romms Duily amd mfier disclang:
Operating theaters Afercach case and daihy termina] cleaniag
T Twice daily aind after patient discharge
Corridors ned waiting arms | Twioe daily
Tallets Thiree times duily
High-tastsels surfaces Multiple times daily

Tabie 4: Envirgnmental cheaning schedula

GOVERNMESNT MEDICAL COLLEGE, HANDWARA
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11.1.2 Cleaning Methods
Routing Ceaning

» U of debergent and waier o gereral cheyning
= Chean from cleanet 1o ditfest aneas
= Clog fromi op 1o bottom

= Uk of color-coded mops aad cloths o prevens oross-cemasmation:
- Bk Tolels and bathrooors
- Wil o |5 olathon areas wed contaminabed pores
- Grien: Gererdl patiest areas
- Bl e Pl areas jolfices, ooaridars)

Dlainkextion:
= 1:100 dlution ol 5% sodum ppochionts |S00 e bor routine disinfectian
s 140 dilutien |S000 ppmj lor toodf body Thed spih
»  Hospltal-grade doinfactasts Tor equipement and varfsces.

w  Corgatt e as pear manafactuner recommendations

11.1.3 High-Touch Surfaces
Chearad and dainfecied muRiphe times daily:

= By radls s cwer-oed Enbles
»  Doar kandles aed Tight veiicnes
s Gl bytiesd and 1elephanes
= Y potes and medical equipment
w Counteriogs and workiTalien
»  Competier eyieards and Lrbiels

11.1.4 Terminal Cleaning
After patiert discharge or trarsies;

1. Memeyn alluved ems and disposables
2. Clean and disinlect all wfaces

3. Clean lrom ealling to flasr

4, Reploce pentain [ cootaminaed
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5. Alr the room balams sdmidng mew gatient

E  Minenum 1 kour befone nel sdemission

11.2 Blomedical Waste Management

&5 par Blo-Medica) Waste Mansgement Rules, 201E 4],

11.2.1 Waste Categories and Segregation

Category | Waste Typa Contiadner Color | Treatment
Fellnw Infeetinus waste, Yl bag [ocineration
ann ol wasne, soiked
ibens
P Contaminaiel reoelable el Reag Aetockving end disposal
wasle [fubes, catlislers)
White Sharps (noedles, syminges, | White prmciure- Amoclandog and
hilatdes) proof connimer disposalshrediding
Hue Glasseare, mwtallis [Eluie kg Autoelaving and disposal

implants

Table % Bomedicsl warte categories ind segregabon

11.2.2 Segregation Principles

= Segnegate waste at pdint of generatian
s Lis@ aporopriste colsr-Loded containers

s [l pontairers only 0o 374 capacity
«  Labkelwih daie, deparcment, and Cabegory
«  Seal bags secwsnely belane tanspornt

s Pgwar mix dilfenent cAegbies

11.2.3 Sharps Managemant

»  Puncture-proal conteisens ak every point of use

= Immedistehy digpose af sharps after e
= Mever fecap reedles using hwo hands

= [hanot owesfill containers [ maximum 34 ull)

GOVERNMENT MEDICAL COLLEGE, HANDWARA
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o Seal anedl labed before tranipont

w  Terspodsny darape o designated secune ares

11.2.4 Chemical Waste

¢ Sagregoie Bquid chermical wasie at sourcs

o EBre-Erealrent or newirslimtion before dispozal

«  Follow speeilic prodocols for oeiois) rdoacive Wil
s Cogrdinaie with phamacy and labaratary

11.2.5 Storage and Transpaort

«  Dodicyted yiorege afaa for biomedicel seae

& Separsle Irom general wiile floage

s Convened, vwell-vestilaoed, weosmed aoni

«  Daity cotlecrom and tremoget 18 ceatment Faclity
¢ Crvaired trofeys for intemal tansport

«  Detignated routed #hd tming

11.2.6 Training and Compliance

+  Miamdeiney baining bor all el on wasio segregatean
«  Repsfar audos of segregstion pracices

+  Diplay ol wasie segregation gedelines

¢ Reporisg of oocupational eaposures

+  Comphance wih stalutory requinments

11.3 Linen Management

& Epparple iolled bnen from bismedital waste

+  Lse leat-prood higt bor tranaport

s Dm0k sor or ringe Eres in patlent e

+  Laundering a1 bempersture minkmam 7o°C fr ag, minnies
= Use al approprate detergents and disinlectants

»  Clean finen stored in chean, dry area

v Separate skorage jor safled and clan linen
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11.4 5pill Management

11.4.1 Blood/Body Fluld Spills

Wear aopropriate PPE (glevas, gown, mesk)
Isalabe the ames

Cower 4l with sbsorbent material

Aipaly disinfectand [1;10 Bleach salution)
Albre cotact teme {10 mingges)

Cluan up with disposable materials
Dispase ol waste as infectious waste

Clean and disinfect reutable equipment
Peiferm Band hyglere

A B I U . o

11.4.2 Chemical Spills

«  Foliow specific protocols far chemica bipe
«  Use spal kits whars available

& Erniuse adoguabe sentitation

«  Beport major spills to sabety afficer

+  Documert incidest

12. HEALTHCARE ASSOCIATED INFECTIONS (HAI)
SURVEILLANCE

Gureeiilance is pxsential lor detectng infprtions, sdentifying risk factoms, and manitoring
effectieeness af contral measures(1][2].

12.1 Objectives of HAI surveillance

«  [etect and guantify beathcane-associated infectiant
»  identdy high-risk aneas and popuiatioes

. Detect ouabreaks early

o Evaluate effectiveness af preventian measures

GOVERNMENT MEDICAL COLLEGE, FLAMIVWA LA
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»  Provide data tor Guality brprowement Infiiathes
«  Benchmstk sgainst natinnal and imematacsal stardsrds

12.2 Priority Surveillance Targets

12.2.1 Device-Associated Infections

1. Ceniral Line-Associabed Bloadstream kafection [ELABSI)
- Definftlon: Lstaratory-confirmied bioodsiresm infection in patisrl weth cararal G
. Bate eatculation: Humker of CLARS] per 1000 central line s
- Target rate: Less than i par 1000 devics days

¥, Catheber-Assockied Urinary Trast isfection {SALTT
- pefriion: UTL patient with indwelling urinany mathees
- Rale chledlation: Hureker of CALT por 1000 cathater days
- Target rate: Less than 5 per 10000 dewioe dayt

1 Wensilator-Aesociabed Preumonis (VAP
Delirition: Pragnmania in patient an mechanicl wentifatian greatef than 48 heurs
- Ratn caloulation: Hurmbes of WA per 1000 ventilatar £2ys
- Targat rate: Less Uhin 3 per 1K) dimitce danys

12.2.2 Surgical Site Infections [551)

«  Defisitics: inleciion socurming within 30 dan o7 $0 days g implant srgery) afer sungci
procecudne

s Clsiification: Superlidal gmenal, des incisional, oiganspace

+  Rate catculation: Humber of 551 per 108 surpical procedures

»  Tareget rate: Less than 5% for dean surgRIiEs

12.2.3 Other HAls

= Hespital-scnudred praegenonia {noesntilates]
«  Primary bioodstream infections

«  Geatreiniestinal mlections

«  Skim and 3oy tasue isfeciions

12.3 Surveillance Methods

12.3.1 Prospective Active Surveillance

« Dy rounds by infeciben congrol team
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= Review of patlent charys and laboratory repans
+  Direct observation snd exsmination of patients
= Discusaian whh clinical stafl

12.3.2 Laboratory-Based Sunelllance

»  Review ol positive culture eports
¢ Tracking of mwlt-drug reislant organizms
= Alert system for pnusual e retisiant pathagens

12.3.3 Targeted Survelllance

= Faeus en high-risk aneas [1CU, NOCU, diabysizh
= Sumeilance af specific procedunes
= Chalroak imeestigation

12.4 Data Collection and Analysis

+  Use al slandardiced case dofinitions

«  Mumerator Hember of infections

«  Denamanatos Patient days or device days

. Stratificstion by ward, procedune, pathogen
«  Seatistical analyss of wends

» Comparisen with basskne dat

12.5 Reporting and Feedback

«  Manchly repodts to HIOD ard howpital lgaderhip
+  [ariedy reports 16 cincal defiEnments

= Anrual sEmmarny report

«  Graphical preaniation of data [trensd chasts)

= Benchmarksng with similar institions

o idupaification of areas reguiring intervantian

12.6 Alert Organisms

immediste reporring o Election cantrol neaen:
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«  Methicilin-resitant Slaphylococcus aursus |MESA)

«  ancomycreresistant Drntereoccus (VRE)

«  Extended-spectrum bela-lectasnase [ESOL) producing argenims
» Carbapensm-rasistant Enterchsctenacean [CRL

«  Mudtl-dneg resligant Acknetohatter and Pubutomonit

= Clostridium dfficis

s Tubserculoals

+  Unusoal or highly resistant pathogens

12.7 Outbreak Investigation
Butkreak Definitlen: increase in infection above baseline level
Ineitigation Steph:

werify the &Eagrasis and eabreak exsience
. Extahitsh case definition
Ideenitify and coung cases (Tive Bing
Perlam descriptie epidemiology (time, place, penan]
Devnlon Mypothesis akaut sownce ard mede of ensmaion

Ervdirommental and microblological imestigaton needed

1,

1

1.1

4

5.

6 Imokemeant cantrol measd s
T

£ Ceshgate effectireness of controd mesiins
k|

. Dooement and report findings

13. ANTIMICROBIAL STEWARDSHIP PROGRAM

Antimicrabinl stewardship [AMS) promstes the approprae use of annimicrobiats 10 improae patient
autcomes, mdute resistance, shd decrexse hesnhoare ooansi5 i BY-

13.1 Goals of AMS Program

«  Optlmire anbmiciebial therapy Tar indeidul patients
s Klirdmiee ynintended S_._En__n_.__nni_.__“wnlﬁﬂnﬁ.u.a. a =11 ]
«  Reduce heshheare-auodiated inlections caused by rasiskant rganissE
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= [Ensare mst-effective therapy
= Prijerve efficacy of existing antimioobials

13.2 Core Elements of AMS

13.2.1 Leadership Commitment

*  Mospltal administration sugport for AMS activities
= Adeguate rewowncns aflecated {personnel, informationtechnelogy|
=AM intagrated s hospital guaicy asd patient safely programs
+  Raguler repaning 1o hespital leadership

13.2.2 Accountability

«  Antimicrabial Srewardship Committee with defined respermd@ditie
o« Single physician lesder responsible lor pragram oulcomes
« Pharmacist leader For implamentatian of intoreentions

13.2.3 Drug Expertise

s Chriced pharmacist with infectiou diseaies tRining

»  Infectious diveass physician or microbiologist
¢ Accest o Infectious deeases consaiation seraces

13.2.4 Action

+  Implementatian of evidence-based Interventions

= Prospecttes sudit and feedback

«  Formulary restriction and preautharization

o Anmimiorobial Bme-guls and reasseismeants

«  Dose optimization based on pharmatokinetio

«  Sireamdining and de-escalation based an cultude fesuls
«  Intravenows 19 o0l conuersion wivn approprisle

13.2.5 Tracking
«  Maonitoring of antmicrabial consumatian (DOD per 100 patient daysl
«  Tracking of resistance pattorns {irstfuionsl sntitsgam|
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«  Measurement of process and ciloome R poes
=  Documeniation of interventions ind cckplance RAE

13.2.6 Reporting
«  Eegular reporting af tosumptian asd resistance dats
+ Feedback to prescribers es appropelateness of pressriling
s Coonmugniesticn of AMS activities bo hospital seadf
s Pressmiatin at guality mmprovement meslings

13.2.7 Education

= Educationsd prigrams for prescriben on sgpiapriate antemicrabial use

& Angimicratial prescibing pedelines
«  Academic detailing and coae-based leisning
= Pafient educatian on appropriste antimicrobial use

13.3 Antimicrobial Policy

13.3.1 Formulary Management

+  Hospial aniibiats: fommutany dessleped and reguiary updated

» ClhasHication of anifbotics:

- {pen: Frsly avallable for we
- Regstricted: Requine apgroval Irem specified authoy
- Reserved: For specific indicasions only with specalist sppraal

13.3.2 Empirical Treatment Guidelines
Develeped for common infeciions hased on:

& Loscal snilimicrobal resistanos patoems

»  Slte of Infection

» Eeyerity ol ilness

&  Patient-spedfic facion {allegies, renal fusstion)

+  Hospital vi. communiny-aoquined infecton
Coenmon scenirles covered:

+  Communiby-acquired predmania
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= Haspital-aoquired preumaonia
= Uinery tract Infectionm

= Indra-shdamingl Infeciam

+  Sknand sal rissue infections
®  Hipodwream Infections/sepaly
= MAeningstis

= Surgical prophylasts

13.3.3 Surgical Antibiotic Prophylaxis

+  Antibiotic green within 60 menutes before incizion

= fAppropriate antibiotic selectien based on surgery Fyps

+  Single dose for mos precedunas

»  Redosing f procedure leager than 3-8 hours of significant blood foss
«  Discontiraation within 24 hours for mast procedures

13.4 Antibiogram
annual institutienal antiblogram prepaed showing:

= Perenmage swmoeplibilivy of coammian pathogens to warious antiblotics
s Separate data for KOU snd non-FCU aresd

o MAinimuen 30 isolates par pathogen-antibotic combination

= Lised to guide empincal sy

s Shared with all disical departments

13.5 Antimicrobial Audits

s Regular sudits of antemicrobial prescibing
«  Paolnt prevalence sty (quarterly]

«  Agseszment ol Approprialeneis:
- indazaticn
- Chaice of sntibkatac
- Dpse and ol
- Duraticn
- Documentatian

«  Feedback provided 1o presoribeds
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= Correcthe actions mplemeniad

13.6 Antimicrobial Prescribing Best Practices

4, Teke appropriste esblusres befors starting sntibiotics (when feasible]
1. Start sppropiiate emplrical ey based on guidelines

5. Drecupsent indication, dese, and duration in sedical eoord

4. Review fheragy at 4572 hours [antimicrabial ume-outh

5. De-escaléts Based on cullers reudes and cinkal imprevement

[ nuEsEnwﬁu!un%uEEaaE:iE%

T, Switch from iV 1o sl when dinlally sppropiate

A. Deline stopfrevies date at isitislian

5. Awoid prolenged durations withaut dear indicstan

10, Edwicate patienis about spprapriabe antimasobial we

14. OCCUPATIONAL HEALTH AND SAFETY

Bratection of healthears workers from et aspiional infections 5 cnicsl campanent afinlacion
eisstred[1][2].

14.1 Immunization of Healthcare Workers

Mandatory Imunizatioes:

Vacclne Sehedule

Hepatitis B 3 doses (0. 1, 6 months) « tiler check
Tetanus-Diphihiers Boater ivery Ui Y

pensles- M umpe- Hubeti (MME) o dnees: (1§ ol immmies}

Varicella 2 dloses (il pot mmune of B kistory of elvickEngx)
influenza ARnisal saccnation

COWE D= As por natiosal fuldeiimes

Tohle &: Recomivended immunations far Feeaitheane workers
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Recommesded Immunizations:

s Tubsrowlesh icreening [Tuberculin skin beit of FGRA] 31 baselize snd annually far high-risk
warkery

= Prepnoooccal vaceine lor bealtscare workery wil b rile facnors
= Hepalthls & far werkery s specific highisk areas

14.2 Pre-Placement Evaluation

& Complete modical hisparg

«  Weeclnation history and sEafun

#  Tuberoulosls seeeening

o Baisline sercdogy o wacting-preveniable desases
& Assossment al Meness for specific dutles

= Documestationin perisaal keatin record

14.3 Occupational Exposure Management

14.3.1 Blood and Body Fluid Exposure
Immediate Aetlan:

viiaah exposed awa Immediaiely with soap and water (los shing
Flush gyes or mascous membranss wilh waler ot galine

Report (o supereusr asd cocupatiomad heahh immeciabely

B = R =

Do maot chedlay infiial care
Past-Exposure Management:

1. Rnbasossment
- Type of coprurs | percutareaus, MUCoe miesniliradd, non-inlact sking
- Sogroe patient MV, HBY, HOW stafus
Yphpma and bype ol fuid
- Swnrtty of ingury
2. Souite palend besling:
- HIV, HEE, HOW wdth informid cofaeni
- Rapid vesting i pomible

3. Exposed worker baselini 1esting:
« WY, HEW, HIEW sl ogy
- Reeat besting at & weeeks, 3 maonths, & maonths

GOVERSMENT MEDICAL COLLEGE, HANDWARA
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4. Posl-Expavern Prophdas (PEF):
- bW BEP= Leaer within 2 hours [es 18 73 e |, conkinos bor 18 dargi
- BV PR Hepatitls B immmencgibalin andior vaccine baged o wacsina ton: stells
« HOV: Mo #EF svailslie; monforing and sarty reabment il serocosvenion

Docsmenation

& InCidesd meport harm

= Erposure orcussil il

s Source pakient o Enacon

s Tredlsang provided

#  Follow-up plan

«  Warken' compensation claim H applcable

14.3.2 Tuberculosls Exposure

+  Contict imestigation for sk coatacs of infesticus TB patlent

«  Tuberculio skin ekt of IGRS at base e asd B17 weeks pail-gopoose
s Chegt Xy Il syrngloms of geuthe test

« Tregiment ef latens T8 infection # Indigated

s ‘Wark rescrictions untd cleated by oroupatisnal Tiealth

14.3.3 Alrborne Pathogen Exposure (Measles, Varicella, COVID-19)

v Agpasareand of Immenily $1a1us

»  Fostexposuri prepivlals heacsees ar immasoglobuling if non-mmans
& Wark rerictions based gn specilic paihogen

«  Bonaltonng Tor syrmplerd

«  Prompl reperting of e

14.4 Work Restrictions for Healthcare Workers

Healthe ank workers with cestain infectiom vhall be restricted o waclided from warkc

Condidon Work Restriction

Respiratory infections | Exclule wniil symptoms pescihe, mizimum 24 tours after fover
rezalulian

Gastrocnberitis Exclude until 48 beurs after symgtom resobaticn
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Active tubereulosis Exclide until sea-infectiows (3 negative spubam saempls)
Varicella (elrickenpos) | Exclode aotil all besions cnested

Herpes zoster Cover lesions; exelude if lesions cannot be covered
[shinghes)

Canjumetivits Exchsde if purddent discharge

Drraining skin lesions Cover; exclude if canoed b eovered

Talble 7 Wark restrictions for healthcare warkers with infectians

14.5 Employee Health Services

= Confidential heatth services for @8 employeas

= Eazy access to occupational heakh physicland nure

=  Prampt ovaluation and managemant of occupstions| enpesures

= Fitniess lor duky evaluations

= Counseling and suppor Serices

s hialnienance of health recosds {sepamate from personnel fe)

14.6 Personal Protective Equipment for Workers

«  Adeguate supply of appropaiste PRE

»  Training on proper ule

« W95 fit-testng for ofl wirkars requiring respirsiors

»  Hooost to employeds

« Erdoscement of PRE use

14.7 Safe Work Practices

»  Noeating drinking smaking in patisnt cane aFeas
« Mo storegeof feod n chinical refdigerators

«  immediate reporting of pocupational expacares

« Compliance with spandard and transmissianrbased precautions
« Use of safety-engirnered devioms
« Proper disposal of shams
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GOVERNMENT MEDICAL COLLEGE, HANDWARA
Email: microgmebiiyahoo.com

15. OUTBREAK INVESTIGATION AND
MANAGEMENT

iy crotreal is defired as an incress in infecticn. sboor the expecied bl (evel[1]. Pramps
detecticn afd reponse is criical 19 controd spread

15.1 Outbreak Recognition
Indicators of poasitle outhreak:

s Clustering af shmdar imlections in tme ar place

= Increase i inbecton matg above baveline

+  LUinysuad pathogen of resitares patiermn

«  Singlecase of Wghty contagious of wrsual miecion

s Lirikegs to commen sourte |grocedurs, device, pernonned)
15.2 Outbreak Investigation 5teps

1, Werlhy the Dsbreak
- Confinm diagnosis of e
- Ciomgsare with Basaline data .
- Bigde ot pseudo-autbreai [labe ratory conkamination, surwillasce aniiac)

1 Establish Case Definition
- Clinkcal crivetia
- Laboratony criteria
= Tirrwe periad
- Lcatian/papulation

3 Case Finding snd Line LESUiRg

Active search fos Bddisioral caes

- Croabe Tne st with iy varkabies:

- Batient identifiers

- Diabe aof ongat

« LGE RN

- Gymgioms/digrasls

» Epensured

- Laboratary fesults

Deescrip Idemiciagy ttack
g _ nﬁﬂ_ﬂﬁhﬂii toy tiene [epidemic curve}, place (5pot ol e AR : E
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« lidentily cammen expaiures of rik lackors
= Genneate hypoiheses aboest smurce and transmibssion

. Implérment Control Meadured

- Do At dedey cantngl meadaned while investigaticn continues
= Enhanced Infectien canpal precautians

= Cohpring of cases and contacts

« Resiriction ol admisssons I necessary

= Envirommental cleaning and dsinfection

« Hevievs ard reinforoe hand hyglene

« Stafl education and awareness

Envinamsnental amd Laboratony Investigation

- Enviranmental cultures i indicated]

« Molecular typing of lsolates

- Product testing (il device/product impicated|

+ Evaluation of sterillzation/disinfectian processes

. Develop end Test Hypothesis

- Analytical sudies {cate-controd or cohoet) F needed
- Identify sourcr and mode of transmission

. Ewaluate Confrol Measured

- Cantipue surveillance

- Momicos for new canes

- Aasens effectiveness of inlesuentions

- Declarp puthreak ower when fia aew cases for 2 Incubation periods

,  Documentation and Cammunicaticn

- Detailed outbreak investgation repan

- Communicatin with siaf, patients, famies

- Notfication 6 regulatary authariied

- Lessons lesrned sad preuont e recommsndations

15.3 Control Measures by Transmission Mode

15.3.1 Contact Transmission

«  Contact precautions for all cases and coloateed patients
»  Cohorting of patients with sgme crgandsm
+  Dedicated equipment aod siaff

Enhanced ervirenmental cleaning

= Screening of contacts
«  Hand hygiene sudits ard leedBack

GOVERSMEST MEDICAL COLLEGE, HANDWARA
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15.3.2 Droplet Transmission

=

-

Draphen precastions for ol caaes
Heigiratory hyghene and coogh etiquetne

= Spatlal separstics ol patin
»  Rastrictlon of wiikors

Wesdnation of suzceptible contacts {il vacgine avallable)

15.3.3 Alrborne Transmission

L

e b pirgcautions for all cases
Hegative prediuse isolation rooes

= N%5 respiratars for all entedsng reoms

L]

Eunluption and restriction of suscepiib e (onacts
Post-exposure praphylads if avallable

15.3.4 Common Saurce

s |derification and eliminaton ol sgarce

= Product recell I eontamanatod product

= Raview of sterfiiationfdizinfection proiesses
s Evalustion of water ogetems (if waterborne]

»  Enwironmental remedistion

15.4 Communication During Outbreaks

= iptefmsl: Prampt communication to all redevart snaff, daity updates to lesdership, staff

«  Patsents and Families: Trarsparent communication about cuthhest and control measianes,

rreeslings for gusSiaans and conoerna

addressing cancens, providing reaswufarde

«  Exterrad: Motifcation to health suthories a5 required, media cemmunication theough

designated spakesperson, cofabaration with public kealh

15.5 Documentation

s Deetailed investigation report including;

« Background and outbreak descrplion
- Methods and cave definition

e
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- Findings |dlesor ptive aind arabytcal)
« Dondrel meadsined mplemenied

- Dutcome and lessoeg learned

- Recommeendations for prevesttion

= Sharing of report with HICE, hospital lesdenbi, and mlevant authonties
= Inenrparation of kexons inbo palicy mevisiany

16. EDUCATION AND TRAINING

Contingous educatian and training & exsential for meimaining compatency in infectkan provention
and cortrol practieesf1]]2]

16.1 Mandatory Training Programs

16.1.1 Orlentation for Mew Employees
Diuration: Mindmum 2 hours
Content:

= |stieduction o hespia] BPC program
s« Standand ard transmission-based precaulsons
s Hamd hygisne technique and WHD 5 momenls
= Use of personad protective equipment
s Safe injection practices and shanps safety
«  Riomedical ware segregation
«  Oceupational expoture prevenion and iepaning
«  Employes health reguodements
BAsihod: Didacte dmigipn, videa demanstratan, reburn demaondtration, OIPDEiEy atsessment

16.1.2 Annual Refresher Training
Duration: MEnimum 1 hoar annsally
Conient:

+  Rewiew of IPC policies

b DEPARTMENT OF MICROBIOLOGY
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«  LUipdatos on new guldelinss of procedures.
= H&l surasillanoe dats s Trands

»  Retent owibreaks and lessand leanned

s Fogus on aress with low compliancs

= Carkit-based learning

16.1.3 Specialized Training
Feor high-risk areas [PCU, OT, dishysks, RICLF:

& Deyice-giaccisted Infectian preventan [CLABSE, CALITL, Yar)
= Aoeptic technigaes Bar irvadie procedures
= Care bendles and checklisis
+«  Amiredcrablal stewardship
s Ombresk osnaie st
DuFation: Minimam @ hoars annaally

16.2 Training Methods

¢+ Claszroom kectunes asd présentations
o Hasrpdseon workshops and skl stationg
+  Wides demonsirationg

«  E:learning modules

#  Bedside teaching snt mesicdisg

= Sirulatiom exercises

w  Casediscussions

= Posters and wizua aids

= Depetmental n-iennce progiams

16.3 Competency Assessment

= Preand post-tests for knowledge susetsment

= Return dermanstratan for skills [hand bygiene, PPE donningfdaffing)
«  [Headt abseration ualng chedklists

+«  Documentation of competency achiewemant
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*  Remedial tralriag far thase nal mesting itandands
#  Re-aiaeiiment annually or sfter policy changes

15.4 Continuing Education

+  Bonthily infection cantrl updabes ot departmental mastings
= Cariedy nessletters on IPC Eopics

= Joumal clishs fer review of new evldesce

®  Arnprdante al conleiences and warkshaps

= Wehinars ard online courses

= Cemification programs far IC purses and physicans
16.5 Patient and Family Education

#  Hand hygiene education for patients and vizitars

+  FReypiraiony etiguetle

= Antirnicrodial pewardship (appropdate uze, sdherenie)
+  Disgase-spodfic edecation for patients in Balatan

»  Pdecathorad materals in et languages

s \ideo displays B waiting amsas

16.6 Documentation

= rtendance registers for all raining sexsions
s Compeiency assessment FRCORES

& Traaning certficates Esoed

s |pafividual training files mainlained

= Ancual (Faning reparts to HICC

17. MONITORING, AUDIT AND FEEDBACK

Regular manitoring snd sudit of IPC practices is exsentisl o idertify gaps and drive
smprovemant|1][2].

17.1 Process Indicators

GOVERNMENT MEDICAL COLLEGE, HANDWARA
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Iionlaned regularty to assess compliance with IPC practices:

indicator Target Frequency
Haml bygiene compliance Creater (ban Bok | Montkly
PPE use campliance (;reater than go% | Monthly
Antimicrobial preseribing sppropriateness Greater than Bo% | Cuarierly
Surgical antibintic prophylazis timing Greater than go¥ | Mooihby
Central lige inscriion bundbe compliance la1ri tonthly
Urizary catheber insertion bundbe compliance | t00% Momthly
Venlzlabar bandle eompliance Greater than 5% | Moothhy
Rigmedical watte segregalion compliance Greater than go® | Manthly
Enviroieental deaning complianoe Greater thom g0%, | Moathly

Tabde B: Process. indicatars for L maonitoring

17.2 Outcome Indicators

«  Healhcare-associated infection mies fovemll and by bype]
+  Device-asiociated infection rmbes {CLABS, CAUTL WAR)

= Surgkal site infection rates by procedure type

o Plulti-drug reststant organdsm rabes

»  Antimicrobial consumption (DO per V0D patlent daysh

+  Drupaticnal exposures sod infections

+  Compliarce with Immunicstion regaimemants

17.3 Audit Methods

17.3.1 Direct Ohservation

5 Obsersation of actual practice at paing of Cam

»  Stardardined shservation forms ard checelisis

»  Trained observers (I team, Bnk nurses)

«  Unobtnosive observation io minmize Hrsihodne affect
= Bnimam 100 obsgnaitions per padit
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*  Fesdback provided an the spot when appropriate
17.3.2 Medical Record Review

*  Revigw of documentation In patient chans

= Axsemsment of complance with protocols

*  EBvaluation of amimicobial prescribing

= Identification of infections and complication
»  Useof standardized daza collection forms

17.3.3 Environmental Audits

+  Inspeciion of patksnt care s

= Agpetimeenl of cleandineid and organkiaticn
s AvadlabHity of hand hyglene supplies

*  Propers storage of dean and stesde iteirg

= Segregation of clean and d@my areas

s Bionedical waste management compliance

= Use ol standardieed checklists

17.3.4 Product/Supply Audits

= hsoniboriag of consumplion [AEHR, glowes, disinfectants)
& Stock sesdlability at poist of care

+  Eapiry date checking

= Proper storage cond@icns

17.4 Audit Frequency

= Hand hyglene: Boathly sbservations, quarterly in-degth sudits
s Erwirenments degning: Maonthly asdits

«  Bismedical waste: Weakdy spat checks

«  PPE compliaree: Monthly observations

s  Device care bendies: Condinuows maonitoring:

s antimicrabial presoribing: Cheamedly posnt prevalence §unveys

s Dverall IPC practices; Comprehandhag aanual audis

e DEPARTMENT OF MICROBIOLOGY
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17.5 Feedback Mechanisms

o Imenediate verbsl hebdback during ohisrvationg

& Fostbly departmentsl reparts with dats aod Trends
+  Display of wnif-speclic d sta on dehboards

= Individual feedback for significant ron-comgliance
= Recopniion and rewards for high-peromeing units
+  Discusion ot HICC meetings

& Incarposation into pedoemance eviliaationd

17.6 Quality Improvement Initiatives

+  Bool chuse Shakis [or teic sranis

#  Plan-Do-Study-Act {PDSA] opdes Far i petu imant
« imglementation of e bundles

s Multidiscipfrasy quality imgowemant Teams

= Benchmarking against best practices

= Skacing of successful intenmngions

17.7 Benchmarking

= riernad Benchmarking: Comparison beteeen departments funits

# External benchmarking: Comparisan with sinilar hosprials

= Matinal banghmasking: Faidpatlon in natonal surveillsnce nefwarks
= Internationsl berichmarking: Comparistn with pabiished standards

= Ukl benchinarking data far goal secing

18. RESPONSIBILITIES

18.1 Hospital Management and Administration

«  Demoniteate kaderhip commitment (o indeciion prevention sad condrol
«  Alggabe adequate resourced [Ruiman, financial, mlrastruciural)
+  Supgar Infection eomrod commities and team
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*  Ensune IPC Is Infegrated beio orgarigational priargies
= Reiews IPC regarts and appeose action plang
= Hold departmseis secountable T IPC peforreascs

#  Facilitate a culune af calbety and gusbty

18.2 Hospital Infection Control Committee (HICC)

s Dirvelop nd regularly epdate IMC polcies ard guidelines

»  Dverse mplementation of IPC program

= Review soreeilance data and recommeend inbefnenflans

= Investigate outhreals and serious infections

& Approws antimiombal policg and mostor usage

=  Coordinale education and training activities

= Condoct audits gnd quality improvemnest IRKiatives

#  Report to hospital management and repalston mithaiies

18.3 Infection Control Team

= Conduct daily surveillance of healthcste-assatiated infections
= Palerm rounds of patient care areas

& Provide corsultation an IPCistes

»  |Fwestigaie infection chsters and catbmeats

*  Mondor oompEins with IPC practices through audits

= Prowids education and breening 1o healthcare workers

= Mizintain IPC dalahasas and prepare repors

& Liaiganwith departmeents and external BRenchet

18.4 Department Heads

«  Erine compliance with IPC peliges in thelr departments

= Dwsignate Infection cantrel link nurses

«  Faciliate IPC training for department staff

& Beyieve deparomental infecton dsta snd implemdnt cormectlag actiona
«  Report IPC concerns and Inddents promptly

= Luppon siedits and quality improvement initiatives

eﬁ DEPARTMENT OF MICROBIOLOGY
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+  Allocabe deparimantal resources for BPC activities

18.5 All Healthcare Workers (Doctors, Nurses, Paramedical Staff)

s  Comply wih all IPC policies and procedures

& Practios hand hwghane 3t sppropriate momEnt

»  Lne peruanal protective equipment appropristely

«  implement standard and transmizsion-besed precautEng

=  Sepegate blomedical waste corecly

= Report healhcaregssctisted infections and evposures gromghy
= Participate In |PC traming &5 educaion

= Pdainten immuanizzbon requinements

®  Gerup g5 rake models for IPC praciioes

18.6 Housekeeping and Support Staff

«  Parfcrm emvinonmental ceaning & per pratocolks

= LHe appropdiate deinfectants and deaning matkodi
+  Foliow color-codeng syiiem Tor ceaning oqupment
= Collect and trereport. bicehedics] wasie abely

»  LUse parsonal protective equipment duting woi

+  Beport imainderance iLiues aftecting Clianiings

= Participate in BPC training

18.7 Laboratory Services

+  Provide limelf and scourae microbiclagical mipars

« Al infection congrod team abaut resistant or unusl orEBnisms
& Balntain guality sourance i lbotaong protesmes

= Prepare ingtlitutanal anyibicgmam annualy

»  Paricipate Inowbreak irmestigations

«  Folow blosafety guldefine

18.8 Pharmacy

= Suppon animigrobilal siewardship program
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Fanites andimlorobial eansumption

Enzure avallabiiity of sppripriate antimicrobial

Frovlde consultation e satimicrobial selecion and dosing
*  Implement restrictiians on specilied antimicrebials

= Paficipate In antimérabial audits

18.9 Maintenance and Engineering

*  halntain vemifsion and water systems

*  Emgume proper functioning of sterlization equpment

*  Respand promptly bo mainienance mgueests allecting L
= Support envimnmental assessments and nemediation

= Partickpatbe in Bacslay detipn and rencreation plansing

18.10 Patients and Visitors

a  Practice hasd lygens when antering and lnaving haspeal

= Follow respiratory hyglers and cough etigeetie

«  Comgly with visitor restrictions in salalion areas

= Repon symptams of infection to healthcare workers

= Folow discharge instnectiona mégad ding Infection precautions
s Pericipate ininhection prevention educstion

19.1 Review Schedule

This pofSicy shall be reviewed:

«  Annually oF earker i reguined
«  Aber majos outbreaks of gignificant incdents

«  \When natlonal puldelines are updated
«  When new evidence cmenges requiring practice changes
= As part of accreditation prparation

GOVERNMENT MEDICAL COLLEGE, HANTWARA
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19.2 Approval Process

¢ Redew by Hosptal dection Comviral Commitiss
s fApgroval by Medical Superkienderd

= Disamingion 13 all Sapartmemi

«  Traning an significast changs

«  Documentakion af verslon conkral

19.3 Version History

Vorsion | Date Changes Made | Approved By
LO . on-Febeansh | Initial docoment | Blediml Sugeriniendent

Taftile 5 Document verdon hnloy

20. CONCLUSION

This Haspital Infection Control Policy snd Guidelnes document provides & comprifaralse
framessork for preventing and contrelling mlections at Gowemment Medics Colligs Handwana,
Sutcisihd implerentation requines commitment fram &8 kel of the aganication - rem hospial
Ieadarship ba lronths healthoare woeken, support a%all, patssts, and visHor.

infection preventisn ard cantral is not merely a et of rules 1 fofow, but g fundamental aspec of
quality healthcars delivery and gatient safety. Every memises of the hospital commanity has a o 1a
pliry in protecting pathents, healthcars workers, and the broader somemunity from Fealbears.
associated Infeclicer.

Thee policies and procedanes etlined b 1his document are Baied oa cament scierkific wwidence and
national paideiines. Howevar, infection presention ard conbred i & dynamic field, and 1ks deosment
weill be wiprdated as new evidenio emenges and natizral pudaliney waalve,

Thrugh sansistent applicatian of these puidalines, ongorg surwillance and manitoning, conbeuaus
educatian ahd 1raining, and & culuse then prarciees ety aod guality, n._..___n Handwar i
commilted 1o schidng the goal &l 1o prevestabla hpalthcape-susociated nfectioas.
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Together, we can make healthcare safer for everyone.

e
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APPENDICES

Appendix A: Forms and Checklists

= Hand Hygiene Obigervation Form
= Emvironmental Clganing Chegklist
»  Ceniral Une Insertion Bundle Checklist
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s Urnary Catheter Insertlon Bundie Cheekiist
= Wentilator Care Bundie Checkdist
=  HAalSurelllance Form
Quthreak Investigation Line List
«  (Occupational Expasure Report Form
= Antimbcrobial Audit Form
«  PPE fudit Checklist

Appendix B: Standard Operating Procedures

Hand Hygieno Technigue

= PPE Domning and Doffing Procedure
Autockave Dp=ration and Monitonng

= High-Level Dsinfection Procedure
Blood/Body Fheid Spill Management

+  Biomedical Waite Segregathon and Disposal

«  Post-Exposure Praphylass Protocol

s Outbreak Investigation Protocol

= Antibiotic Restriction and Approval Process

Appendix C: Contact Information
Hospital Infection Control Commitiee Membars:

« Medical Superintendent (Chadrperson]: [Contact Deralis]
= Infection Control Oficer [Contact Details)
= Microblologist: [Contact Detalls]

»  Nursing Superintendent: [Contact Details]

Hospital Administrator: [Contact Details)
Emergency Contacts:
+ Infectian Cantrol Team: [24/7 Contact Bumber|

s Occupatianal Heglth Services: [Contact Mumber]
& Blomedical Waste Management; [Contact Humber|
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Appendix D: Quizk Reference Guides

+  WHD 5 Momerts Bar Hand Hygiene |Fosten

+  Stancard and Tronsmbden-Based Precastions (Quick Guide)
+  Blomedical Waste Color Coding [Visual Ad]

+  Antimicroblal Guidelines for Common infectiong

s Personal Protective Equipment Seleclion Guide
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