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Infection Control


POLICY
Universal blood and body fluid precautions (also known as standard precautions) are the standard of practice used by all health care workers.  No order is required for universal precautions; however, special precautions are needed in order to reduce the risk of transmission from diseases spread by other means.
PROCEDURE

1. Implementation and Duration: Isolation precautions are implemented immediately upon knowledge of a patient with a known or suspected infectious condition or disease process.  They are maintained until symptoms subside or the condition is evaluated by the physician and determined not to pose a risk of transmission to others.
2. Compliance and Responsibility: 
a. Compliance with appropriate precautions is expected from all employees, physicians, volunteers or any other health care workers providing services on behalf of the THA Group of companies.
b. Physician responsibility

i.)
The admitting physician or hospital is responsible for notifying Island Health Care, Island Hospice or Independent Life at Home when a patient with an infectious disease or condition requiring special precautions is being referred (i.e. tuberculosis, measles, chicken pox, etc). He/she informs the agency of appropriate precautions to be implemented.



ii)
When symptoms of an infectious condition develop during a patient’s stay, the physician notifies the nursing staff and orders appropriate precautions.

c. The RN care coordinator and physician coordinate the patient’s needs.  For Hospice Patients, the Medical Director coordinates the care.
d. Nursing staff responsibility


i)
The nurse assigned to the patient is responsible for instituting isolation precautions. When this occurs, the nurse immediately notifies the appropriate physician regarding the type of precautions that have been implemented and the reasons they were begun.

e. The RN care coordinator, physician or Medical Director is responsible for evaluating all patients on isolation precautions and with known or suspected infectious diseases.  Their decision determines what precautions are necessary in order to minimize the risk of disease transmission.

3.
Patient Cultures

a. In most instances, a decision regarding the need for obtaining patient specimens for cultures is made by the attending physician.  However, the Medical Director or RN care coordinator may order cultures on patients under the following circumstances:

i.
When the attending physician cannot be reached immediately.

ii.
When a culture appears indicated.

4.
Patient cultures may also be ordered:

a. To facilitate outbreak investigation.

b. To facilitate employee post-exposure investigation.

c. To facilitate evaluation of potential infection sources (i.e., prosthetic devices, etc.)
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