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INFECTION CONTROL

PURPOSE
To provide guidelines for implementation of Bluebonnet Trails Community Services infection control activities including surveillance, screening and management of infections.

POLICY
It is the policy of BLUEBONNET TRAILS Community Services to provide methods of identifying infections, seek out methods of prevention, monitor and educate employees and clients in effective methods of preventing the spread of contagious disease.

PREVENTION
General Infection Prevention will consist of orientation to include:

 1.   Universal Precautions

2.   Spill Kits to handle blood and body fluids spills

3.   Hepatitis B Prevention Training

4.   Tuberculosis Training

5.   HIV Prevention

6.   Infection Control Reporting Process

UNIVERSAL PRECAUTIONS
Universal Blood and Body Fluid Precautions are followed on a routine basis as a preventive measure to reduce the risk of infection as well as control the spread of communicable diseases. When handling blood or body fluids, employees and providers will follow Universal Blood and Body Fluid Precautions, which refers to the recommended practice of treating blood and other body fluids contaminated with visible blood, certain sterile body fluids (cerebral spinal, Synovial, pleural, peritoneal, pericardial and amniotic fluid), specimen tissue, semen, and vaginal secretions as potentially infective. 

Universal Blood and Body Fluid Precautions will be taught at orientation and annual refresher.

SPILL KIT USE
Every Bluebonnet Trails service area and Administrative Office will keep a spill kit in a easily accessible area for use on any potentially infectious spilled body fluid such as:

1. Blood

2. Urine 

3. Vomit 

4. Feces

Follow package insert for instructions.  Each clinic nurse is responsible to order approved spill kit and should be notified each time a spill kit is used.

ORDERING
Contact the Center Nurse in your area when a spill kit is used and a reorder is needed.

HEPATITIS B
Information about Hepatitis B prevention will be made available at new employee orientation and annual refresher training so that the following may be accomplished:

Early and late symptoms of Hepatitis B 

1. Knowledge of screening and/or Hepatitis B vaccine  

2. Possible side effects from the vaccine  

3. Possible prevention of Hepatitis B using vaccine 

5.  Option to sign waiver indicating the vaccine is not desired 
6.  Pregnancy and vaccine issues

7.  What is Hepatitis B?

*At this time Hepatitis B Vaccine is not offered by the Center and employees wanting the vaccine should be referred to the health department or their private physician.
INFLUENZA (EMPLOYEES)
To reduce staff illnesses and absenteeism during influenza season and to reduce the spread of influenza, staff is offered a flu vaccination in the fall of each year.  This vaccine is at no cost to the employee.

CLIENTS
People receiving Mental Health and/or Mental Retardation Services should be encouraged to take the Influenza vaccine.  Consumers will be referred to their private physicians or the public health department for the vaccination.

COMMUNICABLE DISEASES
See NOTIFIABLE CONDITIONS IN TEXAS (Exhibit B) for a list of Communicable Diseases. Communicable Diseases of clients should be reported to the center nurse as soon as possible. The nurse will complete the Medical Incident Form (Exhibit A) and send to the Infection Control Coordinator.  The Center Nurse will ensure clear instructions and education is provided to client(s) involved.  Nurse may seek consultation from Medical Director or unit physician as appropriate.    
REPORTABLE ILLNESSES

Reporting potential infections/diseases/infestations is the responsibility of staff, Nurse and Unit Director.  

Reportable Illnesses of clients should be reported to the center nurse as soon as possible and the nurse will complete the Medical Incident Form and send it to the Infection Control Coordinator.

REPORTING PROCESS FOR EXPOSURE TO COMMUNICABLE DISEASES

Personnel exposed to a communicable disease must be reported to the Unit Nurse or Center Director who will notify the Infection Control Coordinator.    
When a consumer has a communicable illness, the Center Nurse will:

1. Complete the Medical Incident Form and fax to the Infection Control Coordinator within 8 hours or next working day.

2. Review the clinical record and prepare a list of all personnel involved or exposed to the disease.

3. Retain the clinical record and personnel list for the MEDICAL DIRECTOR.

INFECTION CONTROL COORDINATOR

1.   Review and record data from documentation

2.   Review personnel list with director, if applicable

3.   Report and review findings with Infection Control Committee, if applicable

4. Notify and report to Administration specific actions to be taken or recommended procedures to follow, if applicable 

5. Execute and follow through with recommended procedure(s) 

6. Notify the Center Director of recommendation from Infection Control Committee and Administration

PERSONNEL ILLNESS
Employees with a known communicable disease or an infectious process should not be allowed to perform direct patient care.

Employees who have an elevated temperature, open wound or draining lesion while on duty shall report it immediately to their supervisor.  The center nurse will need to be notified for possible reporting and follow up. The nurse will report to the Infection Control Coordinator, if indicated for appropriate action to be taken.

Prior to reporting for work after an illness, the direct care staff shall report to their supervisor.

CONSUMER PRIVACY ISSUES

HIV, or STDs will be reported by Case Number only on the Incident Report for individuals living in the Community (including provider homes) or individuals having the potential to co-habitat with other individuals receiving services.  This form will delivered confidentially to the MEDICAL DIRECTOR for these cases.

REPORTING PROCESS


1. Any client illness that is identified in the clinic by an M.D., nurse or provider should be referred for medical follow-up.

2. All staff and individuals will report all other communicable diseases (not just those marked reportable) on the Incident Report, which will be completed with 8 hours or next working day upon verification of the diagnosis.  The Incident Report will be faxed to the MEDICAL DIRECTOR as indicated.

3. If there are no diagnosed Infectious Diseases to report, the Clinic Director will turn the form in at the end of the month indicating there were no reportable diseases/illnesses.

REVIEW PROCESS
The center nurse will complete the Follow-up report for clients and employees within 72 hours after the diagnosed infectious disease is reported. After reviewing the report for the following actions taken by the RN or LVN, the Infection Control Coordinator will review the report to:

1. Confirm the diagnosis
2. Confirm that staff and clients are receiving education in order to adhere to policies outlined in the Communicable Disease Chart or most current available guidelines to minimize the probability of spreading infections through necessary isolation precautions.

3. Confirm that written instructions are available to staff and clients regarding any special precautions with laundry, dishes, and housekeeping and instructions are being monitored by the RN or L VN

EXPOSURE CONTROL PLAN

Exposure to blood borne pathogens means specific eye, mouth, mucous membranes, non-intact skin, or parental contact with blood or potentially infectious materials resulting from the performance of an employee's duties.

Other potentially infectious materials are:

1.  Semen

2.  Vaginal secretions

3.  Cerebrospinal fluid

4.  Synovial fluid

5.  Pleural fluid

6.  Pericardial, peritoneal fluid

7.  Amniotic fluid

8.  Saliva in dental procedures

9.  Body fluids visibly contaminated with blood

10. Any human unfixed tissue or organ

         11. Breast milk
EMERGENCY RESPONSE FOR BLOOD OR BODILY FLUID EXPOSURE

Any BLUEBONNET TRAILS COMMUNITY SERVICES employee exposed to blood, blood products, bloody secretions (any of the following listed specific bloody fluids) should immediately clean the site.
1.   If skin is involved, wash the effected area with soap and water.

2. If a mucous membrane is contaminated (such as eyes or mouth), flush with copious amounts of water.

Exposure is confirmed when any of the specific body fluids comes into direct contact with another individual through:

1. Parental contact (needle stick, or other penetrating puncture of the skin by a used needle or other item contaminated by blood or body fluid).

2. Mucous Membrane contact (splatter into the eyes, nose, or mouth, including sexual contact),

3. Contamination of an open wound or through non-intact skin by
blood, bloody secretions, or specific body fluids that are mentioned above (e.g. bites that break the skin that are  unprotected by a barrier such as clothes).

CHRONIC CARRIER STATE INFECTIONS

Identifying Clients

1.  Referral packet must include the following medical information:

 * status as a carrier

 * status of medical treatment (Hepatitis vaccine, etc.)

 * copies of lab work

2.  The facility will:


* inform appropriate staff/provider of the client's chronic/carrier status

* assure that staff/provider has received training in specific precautions/treatment required in caring for the infected client and contacts (Universal Blood and Body Fluid Precautions, vaccine, etc.)

* TB screening- refer the MH clients and DD non residential consumers to their private physicians or the health department.  DD residential consumers will be screened as necessary thru their private physicians.
* Preventing Exposure- When caring for clients, staff/providers should follow the “Universal Blood and Body Fluid Precautions".

DISPOSITION OF VOCATIONAL/DAY PROGRAM CLIENTS COMPLAINING OF ILLNESS

When any of the following signs and symptoms are exhibited, the client should not remain at work or day program:

1. Temperature of at least 100.4 F or 99.4 F or more for the elderly 

2. Upset stomach or vomiting which results in a feeling of continued sickness

3.  Continuous productive cough not relieved by approved PRN's (physicians order)

4.  Unexplained rash

5.  Injuries requiring care not available at work/program site

6.  Yellow nasal drainage not yet evaluated by a physician

7.  Headaches not relieved by approved medications

8.  Severe chest, abdominal or other body pains

9.  Headache accompanied by neck stiffness

LAB SPECIMENS AND STORAGE
Lab specimens shall be collected upon a physician's order utilizing Universal Precautions. Lab specimens awaiting laboratory pickup shall be stored in the center specified area.  In no case may specimens be left in the office area, medication room or near a food service area.  After the lab specimen is obtained and contained in a leak proof bag, place in the assigned specimen refrigerator until the laboratory picks the specimen up. In which cases the laboratory picks the specimen up after working hours, place in the designated pickup box and hang outside on the designated door as directed by the contract lab.

GROUP HOMES AND RESIDENTIAL LIVING


Daily Living:

1.  Do not share personal hygiene articles such as razors, nail files, clippers, toothbrushes, eating utensils, etc.

2.   Encourage infectious individuals to keep nails trimmed to avoid scratches

3.   Cover all cuts, scratches and open sores with bandages

4.   Use disposable gloves when caring for a bleeding carrier (Example: nose bleeds, menstrual accidents, etc.)

5. Clients who are incontinent bathe and cleanse immediately upon voiding or soiling, and ensure soiled items are changed immediately

6.   Wash hands after assisting an incontinent client

HAND WASHING
Hand washing is the single most important means of preventing the spread of infection. Employees should always wash their hands, even when gloves are used, after taking care of clients. In addition, employees should wash their hands after touching excretions (feces, urine, or material soiled with them) or secretions (from wounds, skin infections, etc.) before touching anything else. Hands should be washed between all client contacts.

Hands should be washed when you arrive at your assigned workstation.

· Hands should be washed before contact with each client, his environment and things that come in contact with the client

· Hands should be washed after you go to the toilet

· Hands should be washed before and after you eat

· Hands should be washed prior to leaving the workstation

Wet hands under warm running water, keeping hands lower than elbows, apply anti-microbial soap, and follow the procedures below:

· Clean under fingernails

· Using friction, scrub up into a thick lather, scrubbing fingers, palms, back of hands, wrists. (Scrub all four sides of fingers and thumbs.)

· Thoroughly rinse hands under running water

· Use paper towels to blot and dry hands

· Use paper towels to turn off faucets and discard. (Repeat the entire first five steps two times for the one minute scrub)

· Apply hand cream liberally after frequent hand washing

FOOD HANDLING/PREPARATION
Most food borne disease outbreaks caused by bacteria, result from food stored at improper holding temperatures.  Poor personal hygiene practices on the part of the food handler, is usually the cause of food borne disease outbreaks caused by a virus.  All food service employees will be aware that certain employee practices contribute to food borne diseases. These practices include:

1. Poor personal hygiene by food handlers

2. Improper holding temperature of the food

3. Inadequate cooking of food

4. Using food from an unknown source

· Separate work area will be assigned for the preparation of cold foods and hot foods. All preparation areas must be clean to prevent cross contamination

· Before using raw fruits and vegetables, they must be washed under running water in a clean container

· Cooked food must reach a temperature throughout of at least 74 degrees Centigrade (165 degrees Fahrenheit)

· All foods must be kept covered between the time of preparation and the time of serving. Hot food must be held at 60 degrees Centigrade (140 degrees F) or higher; cold food at 7 degrees C (45 degrees F) or lower. Also, any open packages of food (for example: meat and cheese) should be kept covered and well wrapped and labeled with the date and time of opening.

· Hot and cold food shall be served as soon as possible after its preparation. Food cooked but not served can be stored in the refrigerator in a covered container that is labeled and dated. The leftover food must be eaten within three (3) days or less. Leftover foods to be served hot should be reheated to a minimum temperature of 105 F.

· Food shall be prepared with the least possible hand contact. Gloves should be worn by all food service employees whenever there is direct contact with any food when serving food.

· Separate cutting boards must be used when cutting raw meat and vegetables. Each board should be identified as to its use and washed thoroughly after each use. Cutting boards should be of impervious white plastic materials, not wood. Prepared foods should not be cut on same boards as raw foods.

· Food in broken packages or swollen cans or with any abnormal appearance or odor should be destroyed.

· Ice stored for dispensing should be free from contamination and should not have food for anything else stored directly in it. Ice should not be scooped by hand. The ice scoop should be washed on a regular basis and kept in a clean container near the ice machine when not in use.

· All dietary supplies should be clearly labeled.

· No cleaning supplies or other non-food items should be stored with food supplies.

· Food service personnel shall inspect all new food products as they arrive for damage, rodent or insect infestation or spoilage.

· All can openers must be cleaned on a regular basis.

· Food storage refrigerators and freezers shall be checked for adequate temperatures. The ideal temperature is 45 F - 33 F for the refrigerator and below freezing to -10 F for the freezer. Frozen foods that have been thawed should not be refrozen, but should be used immediately. Shelf space for all foods should be provided with a floor clearance of six (6) inches to permit proper floor cleaning. All non-food items should be properly labeled and stored away from food products.

· Food grinders, choppers, mixers, etc., should be properly cleaned, sanitized and dried after each use.

· Individual portions of food not consumed by a client should be discarded.

REPORTING OF FOOD POISONING OR CONTAMINATION
Any occurrence of food poisoning requires prompt reporting.  The employee should report the incidence immediately to their supervisor who should immediately contact the center nurse.

GENERAL HOUSEKEEPING
All trash receptacles should be emptied daily. Trash should be neatly bagged and taken to the garbage collection area for pickup.

· All furniture, furnishings and appliances should be dusted with a treated dusting cloth on a regular basis

· All drinking fountains should be cleaned and disinfected daily

· All closets and other storage rooms or area should be cleaned and disinfected as needed

· All housekeeping chemicals and supplies should be safely stored in a locked room

Restrooms should be cleaned, disinfected and deodorized daily as follows:

1. Floors should be soap mopped and rinsed, using a mopping solution with a disinfectant

2. Commodes, urinals and wash basins should be scoured and disinfected daily

3. Steel partitions and tile walls should be cleaned and disinfected as needed.

4. All vinyl floors should be maintained as follows:


* A treated sweeping mop should be used daily


* Floors should be mopped with clean water and disinfected daily


* All spills will be immediately mopped up.


(See spill kit section for Blood and Body fluid spills)

CLEAN LAUNDRY

Clean laundry should be stored in a closet on shelves. The clean linen closet should be kept clean at all times.

SOILED LAUNDRY
If soiled laundry is handled properly, the risk of actual disease transmission is very small.

· Universal Precautions should be utilized at all times by personnel whenever there is a potential exposure to blood, body fluids or other infectious material

· Eating, Drinking, Storage of Food - There should be no eating, drinking, storage of food or drink, applying of cosmetics, smoking, or handling 
of contact lenses in the soiled laundry area at any time.

· As is always the case when dealing with soiled laundry, common sense and personal hygiene are important. Care should be taken not to inadvertently wipe the eyes or face with soiled gloves. Employees should immediately and thoroughly wash their hands each time after working with soiled laundry.

· All personnel handling soiled health care laundry and garments should utilize protective apparel and supplies anytime they are involved in the handling of such laundry or garments. The supplies and protective apparel should be provided for daily use.

· Gloves must be used when handling soiled laundry, and should be removed and hands washed before leaving the area.

· Contaminated laundry should be:

1.  Handled as little as possible

2.  Bagged at the location where it was used

3.  Handled with Universal Precautions

4.  Transported in bags which prevent soak through

5.  Labeled

PEDICULOSIS (LICE)
Head lice live on the head and rarely leave the body for any reason. . They cannot hop or jump, but are transmitted through close personal contact.

· If head lice are suspected on a client, notify the center nurse for instructions. The center nurse will:

(DD Residential Services)

1.  Notify the attending physician for orders

2.  When medicated shampoo is ordered, ensure that the client's hair is washed according to the Manufacturer's instructions.

3.   Document in the client record.

4.   Report the lice on the Diagnosed Infectious Disease form to the Infection Control Coordinator.

(MH Services/DD Non Residential Services)

1.  Refer to the local health department, or private physician for treatment or recommendations. It is important treatment be followed up by the nurse to ensure the problem is resolved as soon as possible.
LAUNDRY CONTAMINATED WITH LICE
All laundry will be treated as isolation laundry. See the procedure for soiled laundry. After hair has been treated and fresh linens applied, no further precautions are necessary.

