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STUDY GUIDE. INFECTION CONTROL

I.

V.

Objectives

Upon completion of the module the learner will be able to,

A Demonstrate the lechnique for proper handwashing,

B, ldentify the instance when handwashing is warranted,

C. List the nursing responsibilities {or Foley care and wound care,

D, Describe the procedure for disinfecting equipment,

Sources of Information,
Required Readings
A Procedure

Sterile dressing technique
B, Lesson

Infection control
Clinical Activities
A Perform the activities of the equipment nurse for onc shift with & senior

nurse present,
B. With the nurse educator presenl change a sterile dressing,

Post Test

LESSON. INFECTION CONTROL

Qverview

To reduce infections, therc is no substitutc for routine handwashing with soap

and running wafer,

I.

I.

Chbjicctives

A, To minimize risk of infection to the critically ill patient by:
1. Meticulous hand washing plus good personal hygiene of personnel,
2. Appropriate sterilization and cleaning of equipment that comes in contact

wiih the patient,

B. To prevent patieni-to-patient spread of organisms by means of personncl,
fomites, contact or air,

C. To secgregate patients or potential hazards to others by practicing satisfactory

containment technique,

Infection Control Measures, Personnel

A Hospital personnel should wash hands,
1. When coming on duty,
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. When hands arc obviously soiled,

Between handling individual patients,

W L g

Before contact with face and mouth of patients,

=1

After personal use of the toilet,
After blowing the nose,
Alier handling soiled dressings, urirals, ecathclers, bedpans and diapers,

Before and after eating,

o ote =~ M

. Upon completion of duty,

B. Use effective hand washing technique; hand washing is the most cffcctive

infection control measure available,

1. Remove all rings and watches; organisms arc difficult to remove [rom
crevices,

9. Lather and rub with ‘riction for at lcast 15 minutes under a stream of
waler,

3. Use a soap rack with good drainage, Clean rack voutinely, because s0ap
in a pool of liquid may support the growth of organisms,

4. Rinse and dry hands; turn off faucer with 2 towel,

Protect paticnts from organisms spread on clothing and hair, Clothing and

hair can act as fomites for infectjon,

 Wear a lab coat or uniform nol worn outside the hospital,

——Wear hair covercd or pulled back or short,

D Minimize traffic in the unit da-ing slerile or invasive procedures, Close
windows and doors as incrcased alr movement increases bacteria in the air,

E  Exclude personncl and visitors with bacierial infections, Personnel should

not work with herpes, boils, impetigo,diarrhea, severe sorc throat or fever,

F . Personnel should not cat ov drink in patient care area,

I. Infection control Measures;
A Equipment
Equipment Cleaning schedule
1. [tems used once, then cleaned and sterilized,
a . Suction cathelers
b . Jelcos, Butterfly needles, IV needles
. Any disposable jnvasive equipment
d . Fceding bottle and nipple .
¢ . IV extension tubing
2. Jtems changed every day and replaced with ciean equipmeni,

c

a . Respiratory equipment
——Ventilator tubing

——Humidificr
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——Nasal cannula
~——All lypes of face mask
——Oxyhood

b, Suction canister and tubing
¢ . Chest tube drainage system
d. Urine catheter drainage system
¢, Feeding syringe

3. The following equipment is used for onec patient at a time and then
cleaned,
a . Dinamapp cuffs
b, Self inflating bags and masks
c. Bulb syringes
d . Stethoscopes
e, O, Saturation sensors (oximetcr)
f . Thermometers

Procedure for Equipment Cleaning

1. AM reusable disposable equipment and all invasive equipment;

a. Wash items with water, remove all secretions and hlood, Dispose of
equipment that is impossible to thoroughly clean,

b, Allow items to dry,

¢. Cover open ends, wrap in package suitable {or sterilization seal and
label,

~d. Separate items requiring heat sterilization from those requiring gas
sterilizalion,

e . Heat sterilize or gas sterilize following hospital policy,

2. Suction Catheters;

a, Sterile suction cathelers are stored in a covered container,

b Sterile catheters arc removed from the container using slerile
technique,

c. After each use, suction catheters are washed and all secrelions
removed (Whenever possible, catheters are washed, dried, packaged
and gas sterilized between uses, )

d . Soak in standard disinfecting solution for one hour,

e . While wearing a sterile glove, shake catheter dry and place in

covered container,

3. Respiratory Equipment, Suction Canisters.

a.
b

c

Take equipment apart,
Wash equipment, removing all secretions and blood,
Submerge and soak in standard disinfecting solution for 30 minutes

d . Dry thoroughly using air compressor, fan, or air day,
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¢, Store in clean closed cabinet,
4. Chest {ube drainage systews and urinary catheter drainage systems,
a_ Take equipment apart,
b, Wash equipment, removing all secretions and blood,
¢. Dry equipment,
d. Wrap, seal and label and send for heat sterilization,
5. Stethoscopes, Dinamapp cuffs, Thermometers, Oximeter sensors,
a . Wash with alcohol between patieat use,
6. Bulb Syringes,
a_ Was with water removing all secretions,
b . Submerge in standard disinfecting soiution for 30 minues,
¢, Dry,
d. Store in clean, dry cabinet,
7. Glass syringes, IV burettes and tubing and special procedurc trays
{Cutdown Kit),
a, Wash with water after usc,
b . Place in container for Supply Deparlment,
¢, These items are picked up daily by Supply Department for further
cleaning, wrapping and stedam sterilization,
Environment
1. Tncubators, Radiant Warmers, Bili lights;
a. Daily, washed and dried by Unit Helper using disinfectamt,
2. Floors and Sinks,
a_. Floors are washed using disinfectant twice a day hy Unit Helper,
b Sinks are cleaned using cleanser once a day by the Unit Helper,
3, Treatment Room,
a_ IV solation, medications, blood products and formula are prepared in
the Treatment room,
4, Dirty Utility Room;,
a. Dirty linen and diapers are kept in dirty atility room until removed,
b Urinals and bedpans are emptied in the dirty utility room,
¢ . lHousekeeping equipment is stored here,
. Unit Helper provides clean washcloths at cvery sink for hand drying.

6. Whenever possible, Clean (non-infected) patients are separated from dirty

o

finfected) patients,
7. Ultraviolet Lights,
a  Turned on for one hour every shift in the patient care rooms,

b Turned on for one hour, twice a day in the treatment room,
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V. Nursing Responsibilities
A, Urinary Catheter Care

1.

Urinary catheters arc inserted using sterile 1cchnique, following hospital
pelicy .

2. A new sterile drainage setup s attached each day,

3. Catheter insertion site is washed with soap and water every day,

-

. Urinary cathcter is removed as soon as possible following physician

order,

. Intravenous Therapy; (See Fluid and Medication Administration Module)
1.

Check the TV bottle for contaminants or cracks in bottle, Discard if any
present

Change IV tubing and burette to a sterile system every day,

. Prepare the new IV site hy prepping with Betadine and aleohel,

4. Whenever possible, do not open the IV system for medication administr-

ation, The best techrique for 1V medication administration is to use a
T-piece and insert a sterile necdle through the rubber port to inject the
medication,

(For further infection control techniques, refer to intravenous therapy)

C, Respiratory Therapy.

1.
A

Use only sterile water to fill the humidifier reservoir,
Empty the condensed water {rom the tubing into a2 cup or the floor. Do
not return condensed water to the humidifier,

2. For further infection control techniques refer 1o the Mcchanical Ventilation

Module,
D, Visitors

1. Exclude visitors from room during sterile or invasive procedures Increased
movement produces increased bacteria in the air,

2. Ask visitors about signs of infection, Visitors should nol ecater the ICU
if they are sick or have herpes, boils, impetigo, diarrhea, severe sorc
throat or fever,

3. Visitlors muast wash their hands before touching thc patient, Teach

visitors to use Handwashing Procedure, page 2.

PROCEDURE, STERILE DRESSING TECHNIQUE

Overview

Changing a sterile dressing is the nurse’s opportunity to assess the condition of

the wound and cleanse the wound, Keeping the wound clean and dry facilitates the

healing process, The physician will order the frequency of dressing changes,

- 10 -
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Equipmen

Sterile
-Two Forceps
-Gauze for cleaning
-Two dishes
Gauze for dressing
- Antiseptic solution
-Normal Saline

Procedure

Acticn

1. Wash hands.

106.

Gather eqguipment, Open packages
using sterile technique, Pour antise-

ptic into onc dish and Normal Saline

into the other dish using sterile
technique,
Remove tape slowly and gently

pujling tape toward the wound,

. Using the first pair of sterile fore-

eps, remove the old dressing and
discard in the container,

Assess the wound for signs of heal-
ing or signs of infection,

Using second pair of forceps moisten
gauze with antiseptic from dish and
cleanse wound,

Drop in discard container,

Using same [ovceps, moistex new
ganze with normal saline from dish
and rinse wound, Drop in discard

confainer,

_ Using same forceps, dry wound with

sterile ganze, Drop in discard cont-

ainer,

Using the same sterile forceps, cover

wound with dry sterile gauze,

Tape dressing securcly in place.

D VA

1.

2.

7.

9.

. Cleanse

Unsterile
-Contsiner for old dressing

- Adhesive tape cut 1o correct length

Rationale

Erevent contamination,
Prepare equipment and dressing ma-
terial  to

avoid contamination of

wound

Decreases pair and damage to ihe
skin, Pulling tape away from the

wound could fear mewly formed
tissuc,
Avoid contaminating wound with
hands,

. Notify physician ol swelling, redness,

heat, any drainage or Joul odot,

wound moving from the
ceniler of the wound to the outside

cdges,

Rinse in the above manner,

Protects wound {rom trauma,collects

drainage and promotes healing.
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11. Dispose of contaminated dressing, 11. Decreases chance of crosscontamina-
tion,
12, Document wound appearance, prese-
nce or absence of signs of infection,
size of wound, date and time and

type of dressing applied,

POST TEST. INFECTION CONTROL

1. List five times when handwashing is imperative,

=]

<.
d.
€,
9. Describe four types of respiratory equipmen: that should be changed every day

and repluced with clean equipment,

*

3. Before parents visit iz the ICU, they should be asked if they have any signs

of . .

4. To prevent urinary tract infections in a patient with a wurine catheter place
the nurse should,
a . Measure urine output hourly,
ty. Wash the urinary meatus with soap every day,
c. Change the urine drainagc system every day,
d. Do Multistick test every four hours,
5. Handwashing is,
a. Best when done with hot water,
b. Dangerous to the nurse in the winter hecause il causes dry skin and sores on
the hands,
¢ . Unnecessary because neonmatcs have very few bacleria on their skin,
d. The best way to prevent the spread of infection in the ICU,
TRUE/FALSE
6. True/False, The necnate with diarrhea should be in a closed incubator with a
good handwashing sign on the incubator,
7. True/False, Hospital acquired infections in JCU patienis arc cxtremely rare,

« 14 -



