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Policy:  Infection Control practices and procedures will be in place in order to interrupt the spread of infection at the point of transmission between source and host. Protective clothing, safety goggles and gloves will be used as needed.  Proper hand hygiene practices will be observed.
Infection Control Training
All MEG staff is required to take the annual training /retraining regarding Standard / Universal Precautions and Transmission Based Precautions through the hospital Epidemiology Office (HES).  All documentation of training will be maintained as part of the MEG Quality Assurance / Risk Management / Compliance Program and kept in the MEG department Compliance Manual.
The NIH infection prevention / control methods and procedures incorporate Universal Precautions (OSHA) and Standard Precautions (CDC).  Herein the NIH procedure will be referred to as Standard / Universal Precautions.

Infection Control Procedures 

MEG staff and MEG users are required to adhere to the Clinical Center’s infection prevention / infection control policy and procedures, in addition to MEG Lab practices.  

Universal Precautions will be employed based upon the contact with blood, body secretions, excretions, non-intact skin, and mucous membranes. Anyone who has patient contact and / or the potential for occupational exposure to human blood and body fluids are required to adhere to infection prevention / infection control practices.  
  erwards, tnants inant, specif iwll fic Blood Borne Pathogen policy  must be followed. e infected or colonized with epidemiolo
Standard Precautions consists of work practices which are employed as a mean of standard / basic level of infection control which will be followed for all subjects/patients regardless of whether an infectious disease is identified whenever there is a potential for the transmission of pathogens.  Standard precautions integrate and expand the elements of universal precautions into a standard of care designed to prevent transmission by blood or any other body fluid, excretion, or secretions (except sweat), regardless of whether they contain blood, or is from non-intact skin or mucous membranes. 
Transmission Based Precautions will also be utilized in order to interrupt the transmission of known infections.
I.
Standard / Universal Precautions include these practices: 
1. Hand Hygiene – using soap and water or alcohol hand gel must be performed in each of these situations: 

· After reporting to work (at the beginning of your shift);

· At the beginning and end of each scan;

· Before and after subject/patient contact; 
· Before donning gloves
· After removing gloves and other personal protective equipment;
· After touching objects that are likely to be contaminated with microorganisms (e.g., equipment or other items, keyboards, telephones, doorknobs, stair banister, etc.
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· Whenever hand are visibly soiled 
· After sneezing, coughing or blowing your nose;

· After contact with blood, or other potentially infectious material and equipment or articles;
2. Use of protective barriers / personal protective equipment (PPE), which will include: 

· Gloves -  (latex or latex-free non-sterile gloves)
· During EEG/ EMG / Evoked Fields set up and clean up;

· When abrading the skin;


· When applying,  handling and processing electrodes;
· When hands are likely to be contaminated with blood, body fluids, secretions or excretions;
· When handling any equipment that comes in contact with subjects with a known infection.

· Gowns / Plastic apron–

· Usually not indicated;

· To be worn during activities that are likely to generate splashes.
· Masks –

· Usually not indicated;

· To be worn wherever splashes, spray, spatter or droplets may be generated toward the eyes, nose or mouth (in these situations wear a mask and eye protection or a chin length face shield).

· Protective Eyewear (i.e., eye shields or goggles) – 

· Usually not indicated;

· To be worn wherever splashes, spray, spatter or droplets may be generated toward the eyes, nose or mouth (in these situations wear a mask and eye protection or a chin length face shield). 

3. Appropriate handling and disposal of sharps and other contaminated or infectious waste –
· Sharps container to be disposed of when ¾ full; seal container closed and place in a Medical Pathological Waste (MPW) box.

· All disposable items contaminated with blood, body fluids, secretions or excretions will be disposed of in a MPW box. 

4. Use of Aseptic techniques- to control microorganisms in the environment:

· Cleaning – removal of all foreign materials (i.e., soil, organic material) from objects.   Cleaning must precede disinfection and sterilization procedures.

· Decontamination – renders instrument surfaces safe to handle by reducing microbial burden.

· Disinfection – use of chemical or physical agents to eliminate nearly all recognized pathogenic organisms but not necessarily all microbial forms on inanimate objects.

5.
Use of Sterilization – to completely eliminate or destroy all forms of     microbial life, especially microorganisms and spores.
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II. Transmission Based Precautions – additional precautions which are designed to interrupt transmission of known infections which should be used in addition to Standard / Universal Precautions when transmission of known infections might not be contained by using Universal Precautions alone.  Transmission based precautions are based upon and used for patients known or suspected to be infected or colonized with epidemiologically important or highly transmissible pathogens that can cause infections:
1. Respiratory Precautions – 

a. Airborne Transmission (i.e., tuberculosis, measles virus, chickenpox virus);
b. Acid Fast Bacilli (AFB) (i.e., tuberculosis) or 

c. Droplet Transmission (i.e., mumps, rubella, pertussis, influenza);

2. Contact Precautions - Direct or Indirect Contact dry skin (i.e., colonization with Multi-resistant Staphylococcus Aureus [MRSA], ringworm, head lice, scabies) or

3. Strict Precautions -Any combination of these routes.  *See IC Flipchart.
4. CNS Precautions – contact with blood or body fluids especially cerebral spinal fluid (CSF).
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