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Policy:  In order to interrupt the spread of infection at the point of transmission between sources and host: 1) all non-disposable equipment will be properly cleaned, disinfected and/or sterilized between uses  and 2)  all single use equipment will be properly disposed.
-

The MEG Core Facility is in compliance with all categories of isolation and specifications as mandated by the Clinical Center.  All MEG Users / Research Assistants are required to take the CC annual Infection Control / Universal Precautions Training. Each User / Research Assistant will be responsible for compliance with all MEG lab policies and procedures.  All MEG Users / Research Assistants using electrodes and / or cap applications will be trained by the MEG technologist with regard to specific MEG Lab Infection Control policies and procedures.  

I.
PERSONAL PROTECTIVE EQUIPMENT 

· Gloves will be used when:

· abrading skin, 

· cleaning, disinfecting or handling equipment used on abraded skin,

· handling all soiled instruments and equipment,

· in contact with a patient/subject with a known infectious disease,

· In accordance with Universal / Standard Precautions, Transmission Based Precautions and CC Infection Control guidelines.

· Personal Protective Equipment (PPE) -gloves, gown, plastic apron, masks, protective goggles and impervious barrier will be used, if transfer, aerosolization or splattering of particulate matter is likely to occur.  *If item(s) visibly soiled dispose of in a Medical Pathological Waste (MPW) Box otherwise disposed in the trash.

· Protective Impervious Barrier -If abrading the skin or conducting a scan on a patient/subject with a known infectious disease, the physical work area surface will be partially covered with a barrier which will be used to place “contaminated/used” equipment or supplies, i.e.:

· Electrodes, electrolyte, Q-tips, gauze, etc. used on abraded skin and/or 

· Items used on a subject/patient with a known infectious disease.

Any items placed on this barrier will be considered contaminated and must be disposed of or cleaned using Dispatch or Asepti-Wipe II.

The barrier will be discarded after each use and the physical work surface will be disinfected using Dispatch or Asepti-Wipe II.


-1-

MEG Core Facility                                               Cleaning, Disinfection & Sterilization of Equipment Policy and Procedures Manual                                                                                       Policy No. 9.30

-2-  

II.
NON-PORTABLE  NON-DISPOSABLE / REUSABLE EQUIPMENT 

· Routine Cleaning Procedure –

All Non-Disposable Immobile or Non-Immersable equipment that does not come in direct contact with a subject/patient will be routinely cleaned by the person(s) conducting the MEG scan (each User/Research Assistant) using 70-90% ethyl alcohol or isopropyl alcohol after each subject/patient use.  

	Materials Required:  
	Gloves, 70-90% ethyl alcohol,/isopropyl alcohol.

	Responsibility:
	Each User.

	Frequency:
	After each use.

	*Dispose of gloves in the trash after use; if visibly soiled, dispose in an MPW box.


· Known Infectious Disease Disinfection Procedure – 
Most EEG/MEG equipment (other than electrodes and caps) usually pose no significant hazard of infection transmission, however, when used by a patient with a known infectious disease the equipment will be disinfected in compliance with Transmission Based Precautions by each User/Research Assistant after each subject/patient.  

	Materials Required:  
	Gloves, Prepping (Blue) Pad, Disposable Wash Cloth, Asepti-Wipe ll or Dispatch.

	Responsibility:
	Each User /Research Assistant /

MEG Technologist.

	Frequency:
	After each use.

	**Dispose of gloves and other PPE in a MPW box after use.


· Transmissible Spongiform Encephalopathies (Prions)

Use Disposable Equipment and supplies only.  Any Portable Disposable Or Non-Disposable items used on a patient with Transmissible Spongiform Encephalopathies will be double bagged and sent to the Department of Laboratory Medicine for gas sterilization and then discarded. *Contact Hospital Epidemiology Service for further instructions; notify the Department of Laboratory Medicine to make arrangements in advance.

Usually Non-Disposable Immobile Or Non-Immersable equipment (i.e., the MEG machine, chair or bed) would not come into direct contact with a patient who has Creutzfeldt Jakob or other transmissible spongiform encephalopathies (prions). Any Immobile Non-Disposable Equipment used in the presence of Creutzfeldt Jakob or other transmissible spongiform encephalopathies (prions) will be wiped down with Dispatch or Asepti-Wipe ll. *Contact Infection Control for further instructions. 
	Materials Required:  
	Gloves, Prepping (Blue) Pad, Disposable Wash Cloth, Asepti-Wipe ll or Dispatch.

	Responsibility:
	Each User / Research Assistant /

MEG Technologist.

	Frequency:
	After each use.

	***Double bag all used items and send to the Department of Laboratory Medicine for gas sterilization& disposal.
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III.
PORTABLE  NON-DISPOSABLE / RE-USABLE EQUIPMENT 


A. Routine Procedure for Equipment Used On Abraded Skin


All non-disposable electrodes, EEG Caps that comes in contact with skin that has been abraded will be considered “contaminated”.  This equipment will be handled / processed by the User/Research Assistant conducting the scan utilizing Standard/ Universal Precautions and placed in the appropriate Biohazard Transport Container. MEG staff will transport the equipment to Central Hospital Supply (CHS) for disinfection / sterilization.  

1. Electrodes  Processing

Easy Cap Silver/Silver Chloride Disc Electrodes, Gereonics Silver /Silver Chloride Electrodes, IVM Slim-Trode Silver /Silver Chloride Pellet Electrodes.  

	Materials Required:  
	Gloves, Prepping (Blue) Pad, Disposable Wash Cloth, Biohazard Transport Container, Zip Lock Specimen Bag, Steam /Gas Sterilization Request Form, Asepti-Wipe II or Dispatch.

	Processing Responsibility:
	Each User / Research Assistant.

	Transport To CHS:
	MEG Staff.

	Frequency:
	After each use.


Procedure:

a. Wash hands. 

b. Don gloves.

c. Place the disk end of the ELECTRODE in the zippered compartment of the double pocket plastic Specimen Bag.  Tuck the cable (pin) end of the electrode in the un-zippered compartment. 

d. Place the plastic specimen bag containing the electrodes in the top tray of the three (3) piece amber OSHA approved BIOHAZARD CONTAINER.

e. Discard the used/”contaminated” gloves in the trash unless visibly contaminated. 

f. Wash hands after removing gloves.

g. Place the lid on the BIOHAZARD CONTAINER.

h. Place the BIOHAZARD CONTAINER with the soiled used/”contaminated” electrodes on the top shelf of the CHS cart.

i. Fill out a STEAM / GAS STERILIZATION REQUEST FORM.  Indicate item quantity and the date.  The Requester is “MEG”. The User/Research Assistant filling out the request should sign their name in the section entitled Requester’s Signature.

j. Place the Request Form on top of the lid of the closed BIOHAZARD CONTAINER.

k. Wipe the Prep Table with 

l. MEG Core staff will be responsible for transporting the BIOHAZARD CONTAINER to Central Hospital Supply for disinfection/sterilization.
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2. Easy Cap Processing 
	Materials Required:  
	Gloves, Prepping (Blue) Pad, Disposable Wash Cloth, Biohazard Transport Container, Zip Lock Specimen Bag, Steam /Gas Sterilization Request Form, Asepti-Wipe II or Dispatch.

	Processing Responsibility:
	Each User / Research Assistant.

	Transport to CHS:
	MEG Staff.

	Frequency:
	After each use.


Procedure:

a. Wash hands.

b. Don gloves.

c. Place the CAP in the top tray of the three (3) piece amber OSHA approved BIOHAZARD CONTAINER.
d. Discard the used/“contaminated” gloves in the trash unless visibly contaminated. All disposable items that are visibly contaminated with blood or body fluids will be disposed of in an MPW Box.

e. Wash hands after removing gloves.

f. Place the lid on the Biohazard Container.

g. Place the Biohazard Container with the soiled used/”contaminated” cap on the top shelf of the CHS cart.

h. Fill out a STEAM / GAS STERILIZATION REQUEST FORM.  Indicate item, quantity and the date.  The Requester is the “MEG Core Facility” and the User/Research Assistant filling out the request should sign their name in the section entitled Requester’s Signature.

i. Place the Request Form on the top of the lid of the closed Biohazard Container.

j. MEG staff will be responsible for transporting Biohazard Container to Central Sterile Supply.

B. Routine Procedure for Equipment Used on Un-Abraded Skin

All Portable Non-Disposable equipment, i.e., head localization coils, that comes in contact with un-abraded and otherwise intact skin (including sweat) will be cleaned using 70-90% ethyl alcohol or isopropyl alcohol.  

	Materials Required:  
	70-90% Ethyl Alcohol, Isopropyl Alcohol, Alcohol Prep Pads.

	Cleaning Responsibility:
	Each User.

	Frequency:
	After each use.


        MEG Head Localization Coils Cleaning

Procedure:

a. Wash hands.

b. Wipe the Head Localization Coils with alcohol.

c. Adhesive Remover may be used occasionally to remove any adhesive buildup or sticky residue.

d. Wash hands.
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C. Known Infectious Disease (Abraded Skin or Un-Abraded Skin)

All 
Portable Non Disposable / Reuseable Equipment used by a patient with a known infectious disease will be sent to CHS for disinfection /sterilization.  If at all possible use only disposable equipment and supplies.

	Materials Required:  
	Gloves, Prepping (Blue) Pad, Disposable Wash Cloth, Biohazard Transport Container, Zip Lock Specimen Bag, Steam /Gas Sterilization Request Form, Asepti-Wipe II or Dispatch.

	Processing

Responsibility:
	Each User / Research Assistant /

MEG Technologist.

	Transport to CHS:
	MEG Staff.

	Frequency:
	After each use


Processing Procedure:

a. Wash hands. 

b. Don gloves.

c. Place the disk end of the ELECTRODE in the zippered compartment of the double pocket plastic Specimen Bag.  Tuck the cable (pin) end of the electrode in the un-zippered compartment. 

d. Place the plastic specimen bag containing the electrodes in the top tray of the three (3) piece amber OSHA approved BIOHAZARD CONTAINER.

e. Discard the used/”contaminated” gloves and other disposable used supplies in an MPW Box.  Follow the specific guidelines for the Transmission Based Precautions.  All disposable items that are visibly contaminated with blood or body fluids will be disposed of in an MPW Box.
f. Wash hands after removing gloves.

g. Place the lid on the Biohazard Container.

h. Place the Biohazard Container with the soiled used/”contaminated” electrodes on the top shelf of the CHS cart.

i. Fill out a STEAM / GAS STERILIZATION REQUEST FORM.  Indicate item quantity and the date.  The Requester is “MEG”. The User/Research Assistant filling out the request should sign their name in the section entitled Requester’s Signature.

j. Place the form on top of the lid of the closed Biohazard Container.

k. MEG Core staff will be responsible for transporting the Biohazard Container to Central Hospital Supply for disinfection / sterilization.
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D. Transmissible Spongiform Encephalopathies (Prions)

Use only Disposable / Single Use equipment, if at all possible.  Portable equipment that has been exposed to or used in the presence of Creutzfeldt Jakob or other transmissible spongiform encephalopathies (prions) must be immediately placed in a sterilization bag (double bagged) and sent to the Department of Laboratory Medicine for gas sterilization and then discarded.  The bag should be properly labeled indicating the infectious agent, method of sterilization and final disposition of the contents.  *Contact Hospital Epidemiology Service for further instructions; also notify the Department of Laboratory Medicine to make arrangements in advance.

	Materials Required:  
	Gloves, Prepping (Blue) Pad, Disposable Wash Cloth, Sterilization Bag (2), Department of Laboratory Medicine Label, Marker, MPW Box, and Dispatch.

	Processing

Responsibility:
	Each User / Research Assistant

MEG Technologist.

	Transport to CHS:
	MEG Staff.

	Frequency:
	After each use.


Procedure:

1. Wash hands; 

2. Double glove;

3. Immediately place in a sterilization bag (double bagged);

4. Discard gloves in an MPW box; 

5. Wash hands;

6. Label the bag indicating the: 



a) Infectious Agent, 



b) Method of Sterilization - Gas, and 

       
c) Method of Final Disposition - Contents to be immediately discarded;

7. Take the sterilization bag with contaminated equipment  to the Department;

      of Laboratory Medicine;

8. Don gloves; clean all surface areas with Dispatch; 

9. Wash hands.
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IV.  DISPOSABLE / SINGLE USE EQUIPMENT
        Disposable only; single use equipment will not be re-used.

A. Routine Procedure for Single Use Equipment used on Abraded Skin

All Disposable / Single Use Equipment used abraded skin will be disposed of in the trash.  Gloves will be used when abrading the skin. 

	Materials Required:  
	Gloves.

	Responsibility:
	Each User / Research Assistant.

	Frequency:
	After each use.


B. Routine Procedure for Single Use Equipment used on Un-abraded Skin

All Disposable / Single Use Equipment that is used on un-abraded skin will be disposed of in the trash by each user / Research Assistant after each use.  
C. Known Infectious Disease (Single Use Equipment)

All Disposable / Single Use Equipment used by a patient with a known infectious disease must be disposed of in a Medical Pathological Waste (MPW) Box.

	Materials Required:  
	Gloves, Prepping (Blue) Pad, MPW Box, and Dispatch.

	Responsibility:
	Each User / Research Assistant / MEG Technologist.

	Frequency:
	After each use.


D. Transmissible Spongiform Encephalopathies (Prions) 

Disposable / Single Use Equipment and other materials or equipment that has been exposed to or used in the presence of Creutzfeldt Jakob or other transmissible spongiform encephalopathies (prions) must be immediately placed in a sterilization bag (double bagged) and sent to the Department of Laboratory Medicine for gas sterilization and then discarded.  The bag should be properly labeled indicating the infectious agent, method of sterilization and final disposition of the contents. *Contact Hospital Epidemiology Service for further instructions; also notify the Department of Laboratory Medicine to make arrangements in advance.

	Materials Required:  
	Gloves, Prepping (Blue) Pad, Disposable Wash Cloth, Sterilization Bag (2), Department of Laboratory Medicine Label, Marker, MPW Box, and Dispatch.

	Responsibility:
	Each User / Research Assistant / MEG Technologist.

	Frequency:
	After each use.


Procedure:

1. Wash hands; double glove;

2. Immediately place in a sterilization bag (double bagged);

3. Discard gloves in an MPW box; wash hands;

4. The bag should be properly labeled indicating the: 



a) Department to which the items / bag is going,



b) Infectious Agent, 




c) Method of Sterilization - Gas Sterilization and 



d) Method of Final Disposition - Contents to be immediately discarded;

5. Send sterilization bag with contaminated equipment  to the Department;

         of Laboratory Medicine for gas sterilization and final disposition of the contents;

6. Don gloves; 

7. Clean all surface areas with Dispatch; 

8. Wash hands.
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Adverse Occurrences:

1. Exposure to an infectious agent.

Course of Action for Adverse Occurrence:

1. Follow the Clinical Center Infection Control Guidelines in accordance with the specific kind of exposure.

2. Report to Occupational Medical Service (OMS).

3. Fill out an MEG Variance Report.

References:

1. National Institute of Health, Clinical Center Hospital Epidemiology Service: http://intranet.cc.nih.gov/hospitalepidemiology/ .

2. OSHA Infection Control Guidelines: www.osha.gov .

3. CDC Infection Control Guidelines; www.cdc.gov /

4. Journal of Clinical Neurophysiology, Vol. 11, No. 1. Raven Press. 1994.

MEG Cleaning List

	Equipment
	Frequency
	Responsibility

	1. MEG Coils

· Clean coils with alcohol after each
   subject / patient.

	After each subject/

patient /scan.
	Users

	2. Electrodes (non-disposable)

· Place in Plastic Specimen Bag.

· Send to CSR in Biohazard Transport Container.
	After each subject/

patient /scan.
	Users

	3. MEG Chair / Table

· Remove and dispose of all used linens and disposable items from the chair / table.  

· Replace arm rest and chair / table with clean linens / covers.


· Wipe all surfaces of the chair / table with disinfectant wipe.  


	After each subject/

patient /scan.
	Users

	
	After each subject/

patient /scan.
	Users

	
	After each subject/

patient /scan.
	Users

	4. MEG Helmet

· Wipe inside of scanner helmet with disinfectant wipe.

	After each subject/

patient /scan.
	Users

	5. MEG Gantry 

· Wipe outside surface of machine with disinfectant wipe.  


	After each subject/ patient /scan.
	Users

	6.     Patient comfort supplies -Wedges &   Pads
· Discard used protective covers.
· Wipe down with disinfectant wipe.
· Replace with clean protective cover.

	After each subject/

patient /scan.
	Users

	7.    Pillows
· Discard used protective covers.
· Replace with clean cover.

	After each subject/

patient /scan.
	Users

	8.    Stimulus Devices
· Wipe FORP with disinfectant wipe.
· Wipe the Lumitouch with disinfectant wipe.
· Wipe Joystick down with disinfectant wipe.

	After each subject/

patient /scan.
	Users


MEG Cleaning List - cont.

 Page 2

	Equipment
	Frequency
	Responsibility

	1.    Cabinets and Countertops

· Clean countertop with disinfectant solution.

· Wipe down front surface of cabinets.

· Dust desktop / countertops.


	Once a week
	Housekeeping

	2.    MEG Lab Floor

· Sweep / Damp mop floor.


	Once a week
	Housekeeping

	3.    MSR Floor 

· Sweep / Mop floor.


	Once / week
	Housekeeping


	4.    Computers

· Wipe down monitors and keyboard / Remove dust.


	Once a week
	MEG Staff Housekeeping


	5.    Linen and Trash Removal

· Linen 

· Trash


	Everyday
	MEG Staff
Housekeeping
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