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Organization of Hospital Infection Control
Programme

1. INTRODUCTION

Effective infection prevention and control is central to providing high quality
healthcare for patients and a safe working environment for those who work in
healthcare settings. It is important to minimize the risk of spread of infection to

patients and staff in hospital by implementing good infection control programme.

Healthcare-associated infection (HCAI) is one of the most common complications of
healthcare management and is defined as an infection occurring in a patient in a
hospital or other healthcare facility in whom the infection was not present or
incubating at the time of admission. This includes infection acquired in the hospital
but appearing after discharge and also occupational infection among staff of the
facility. This document outlines the broad Principles and Practices of Infection

Control that are essential for the prevention and management of these infections.
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2. COMPONENTS OF HOSPITAL INFECTION CONTROL
PROGRAM

There are three main components of Hospital Infection Control Program

e Preventive measures
e Surveillance

e Training

2.1. Preventive Measures

a. Standard Precautions,

b. Isolation Precautions under certain special circumstances or outbreak

situation. Eg, combating Swine Flu, MRSA outbreak in any unit etc.
¢. Immunization of Healthcare Workers (HCWs).

d. Sterilization, disinfection and decontamination of medical instruments and

environment.
e. Bundle care approach for certain procedures.
f. Appropriate use of Personal Protective Equipment (PPE).
g. antimicrobial stewardship program.
h. Use of single use devices.
i. Spill management,
j. Reporting and Management of accidental injuries by sharps.
k. Use of blood and blood products.
. Hospital Bio Medical Waste Management,

m. Environmental Management Practices,
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2.3. Training of HCWs

One of the most important entities of HICC/HICP is training of healthcare workers.

The main purposes it serves;

a. Sensitization about infection control programme and practices to all cadres of
HCWs,

b. Organize and impart periodic in-house training to HCWs.

¢. Send members of Hospital Infection Control Committee (HICC), Infection Control

Team (ICT), Physicians and Nurses to apex institute for training and create master
trainers.

d. Organizing regular workshops, symposia, CME and conference on infection control
for hospital staff,

3. HOSPITAL INFECTION CONTROL, COMMITTEE

Goals of Hospital Infection Control Committee (HICQO)

® Promote a culture of safety for both patients and heal thcare workers

® Reduce the risk of healthcare associated infections

® Reduce therisk of spread of multi drug resistant organisms
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Functions of HICC

e Develop and recommend written policies and procedures pertaining to infection

prevention and control

e Update the policies based on evolving evidence

e Recognize and investigate outbreaks of infectionsin the hospital

e Educate and train heath care workers, patients, and relatives as applicable
e Monitor practices regularly and periodically

e Conduct surveillance on HCAI by collecting data from respective departments,

analyse and suggest appropriate measures

e Collect annua antibiogram data from microbiology department, analyse and
provide feedback

e Develop, implement and monitor antibictic policy with the antibiotic audit

subcommittee

e Develop, implement and monitor infection prevention practices in operating rooms

with the Theatre sub-committee

e Develop, implement and monitor airborne infection control plan with Airborne

Infection Control sub-committee
e Develop and implement policies pertaining to isolation
e |mplement and monitor biomedical waste management

e Provide guidance on setting up of infrastructure, engineering and ventilation that

would minimize the risk of infection
e Communicate effectively with concerned staff / department

e Stay updated with the current developments
7
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Composition of HICC

/Designated Staff
Anaesthesia

Chest Medicine
Cardiology
Community Medicine
CVTS

ENT

GI surgery
Medicine and MICU
Microbiology
Neonatology
Neurosurgery
Nephrology
Orthopaedics

Sr |Name & Designation HICC

No Designation

1 Medical Superintendent Chairperson

2 Designated Microbiologist Member secretary

3 Asst./ Associate Professor Microbiology | Infection Control
and Asst. Medical Officer Officers

4 Sister Tutors / Designated nursing staff Infection Control Nurse

5 Heads of Departments / Authorised | Members
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OBGY
Ophthalmology

Pediatrics & IPCU
Pediatric surgery
Pathology
Pharmacology
Surgery
6 Pharmacy / CCSD in charge Member
7 Matron Member
8 OT sister in charge Member
9 Civil Engineering Member
10 Mechanical & Electrical Engineering Member
11 Deputy Dean Member and I/c in
absence of Dean
12 Head Clerks (Stores) Timekeeper Security

Officer

As required

There should be one infection control nurse for every 100 patients as per the revised
criteria of WHO.
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4. Duties and Responsibilities of HICC members

4.1 Administration (Dean / Medical Superintendent)

® Serve as the chairperson of the committee and nomi nate the convener / secretary
® Constitute sub-committees to oversee specific infection prevention plans

® Ensure that appropriate resources in terms of manpower, equipment and

consumables are available at all times to prevent the risk of infection

® Ensure that effective arrangements are in place for infection prevention and control

and that appropriate resources are made available to manage the risks of infection.
® Promote a culture of safety and accountability in all staff members

® Approve suggestions of the committee and authorise the committee to monitor

compliance
e Approve the list of committee members and their role
e Review the data on HCA|s and approve suggested corrective measures

e | n absentia, authorize Deputy Dean to chair the committee

4.2 Convener / Secretary

e Report directly to MS/Dean and is the personnel who executes all major

accomplishments and directs all the meetings.
e Convene meetings after obtaining consent from the chairperson
e |dentify the agenda/ points of discussion for these meetings

e Oversee loca infection control policy implementation with ICO and ICN

10
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e Authorized by chairperson / Dean, to intervene when inappropriate practices are
brought to notice by ICN

e Assess the impact of current practices, provide feedback to department/s and

section /s and with HICC plan appropriate interventions if needed

e Prepare and communicate the annua report on HCAIs with feedbacks received
from clinical department heads especially with reference to device associated

infections and surgical site infections.

e Prepare and communicate the antibiogram of various dlinica departments with

feedback from Microbiology especially of multi-drug resistant organisms.

e Plan and conduct training of different healthcare workers with the respective heads

of department, designated department co-ordinators and other members of HICC.

e Plan an annua surveillance program of healthcare workers with designated

department and HICC members
e Any other activity asidentified by Dean

4.3 Role of ICO and ICN

e Assist convener / secretary for all identified tasks/ function

o Assist Convener / Secretary and HICC in implementing and monitoring practices
on a regular basis as decided by HICC

e Provide appropriate feedback to convener / HICC on observations

e |dentify and assist in investigating outbreaks

e Assist in investigating detection of unusua organisms or highly resistant organisms
e Assist with procurement (AMO)

e Troubleshoot issues pertaining to BMW management

11
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4.4 Role of Members

Promote a culture of safety in their own settings and in the hospital

Participate actively to achieve the objectives

Assist in investigating outbreaks as applicable

Plan, implement and update Infection Control Manual

Conduct training of their department staff on appropriate practices of infection
prevention and control.

Pharmacist to develop and ensure that the sterilization and disinfection
practices are appropriate.

Pharmacist to collect and review data periodically on antimicrobial indents

from various departments.

Qualifications of Infection Control Officer (ICQ)

Should be a faculty / staff member of the hospital

M.D (Microbiology) préferred/ M.B.B.S with administrative designation / M.D
or

MS in any medical / surgical discipline / AMO willing to serve as ICO

One year experience of working with the ICC / has undergone a certificate /

fellowship course in IPC

Qualifications of Infection Control Nurse (ICN)

e Should be a faculty / staff member of the hospital

e Preferred - Has undergone a certificate / fellowship course in IPC

e Willing to perform the duties of ICN

MICROBIOLOGIC MONITORING OF THE OT

12
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Since the OT is designed to function as a clean room and microbial burden control is
the most important here, routine environmental surface and air sampling should be

done in all OTs.

» Surface swabs need to be obtained from each OT for microbiological culture
testing as per hospital infection control programme

» The sampling process should be as follows: o Sampling should be done as
soon as the OT is opened in the morning before any cleaning is done.Obtain
the required numbers of sterile swabs and media from the microbiology lab
before taking samples; keep the swabs and media outside the refrigerator for at
least 30 minutes (they should be at room temperature when sample is taken).
Label the sampling media with the date, OT number, and sample site (e.g.,
table, trolley etc.). Change into OT dress, wear cap, mask, sterile gown and
sterile gloves and enter the OT with the swabs and media. The ventilation
system/AC should be kept off. It may be turned on if air sampling is to be done
at the same time. Swabs should be collected from the following locations in

each OT (different from sampling after new OT construction or OT

renovation):
* OT table
* OT lights
« Sterile instruments trolley (If more than one trolley is present all should be sampled)
« The medication preparation surface of the anesthesia machine
* Floor — one swab of the floor adjacent to the OT table
* Any one wall at waist to shoulder height

» Collect samples using aseptic technique

13
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» The samples should be sent to the laboratory immediately after collection. Do

not place collected samples in the refrigerator.

» Maintain a record of the samples sent

» The laboratory should test the swabs for presence of both aerobic and anaerobic
bacteria (both spore forming and non-spore forming ones)

» Any growth in the swabs should immediately be communicated by the

laboratory to the hospital authorities

» The test reports should be informed to the Chairperson, Infection Control

Committee and filed for records.

OT AIR SAMPLING

e Air sampling should be done regularly once a week for OTs with high
efficiency particulate air (HEPA) filtered positive pressure ventilation system to
monitor the efficacy of the system

e In OTs without a ventilation system it should be done once a month and
whenever air is suspected as a source/transmission route of surgical site
infection.

e The procedure for sampling by settle plate method is as follows:

e Obtain the required numbers of culture media plates from the microbiology lab.
Before taking samples, keep them outside the refrigerator for at least 30 minutes
(they should be at room temperature when sample is taken)

e Sampling should be done on an empty OT immediately after opening the OT in

the morning

e IfOT swabs are to be taken at the same time, then air sampling should be done

before taking swab samples

e The ventilation system/air conditioner should be turned on and allowed to run

for at least 10 minutes with the OT closed and empty before sampling
14
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