Policies & Procedures




This sample policies and procedures manual is designed as a learning resource only. It has
been adapted from the Infection Control Policy, NSW Health Department, 2002. The NSW
Health Department allows their document to be reproduced in whole or in part for study
training purposes and we acknowledge their ownership of the work.

Learners are recommended to view the complete Infection Control Policy available from New
South Wales Government publications http://www.health.nsw.gov.au
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Dry heat sterilisation

Manufacturer’s instructions for effective and safe use of the steriliser must be followed.

Low temperature peracetic acid

Manufacturer’s instructions for effective and safe use of the steriliser must be followed. Moist,
low temperature peracetic acid is used to achieve low temperature sterilisation in an
environmentally sealed chamber within a cycle specified by the relevant manufacturer. Items
that have been sterilised by low temperature peracetic acid are at risk of contamination if not
used immediately after sterilisation.

Ethylene oxide

Manufacturer’s instructions for effective and safe use of the steriliser must be followed.
Ethylene oxide is used to sterilise heat-sensitive and moisture-sensitive items, which cannot
withstand temperatures greater than 60°C.

Categorisation of instruments and equipment

Instruments and equipment are divided into three categories, based on the degree of risk of
infection associated with their use. Examples are listed in the table below.

Category Application Example

and process

Critical — Instruments and Instruments and equipment covered by

process by equipment which enter, or this category include surgical

sterilisation are capable of entering, instruments, diagnostic and
tissue that would be sterile interventional radiology catheters,
under normal cystoscopes, arthroscopes, biopsy
circumstances or the forceps, cannula, cardiac catheters,
vascular system. implants, laryngoscope blades, dental

hand pieces, ultrasonic scalers and
injection needles.

Semi-critical — Instruments and Instruments and equipment covered by

process by equipment which come this category include one-way breathing

disinfection into contact with non- valves, pneumotachograph screens,
sterile tissue (other than mouth shutters, respiratory therapy
intact skin). equipment, prosthetic dental appliances

and impressions, vaginal ultrasound
transducers, colonoscopes,
gastroscopes and specula.

Non-critical — Instruments and Instruments and equipment covered by

process by equipment which come this category include, for example,

cleaning into contact with intact bedpans, linen, beds and stethoscopes.
skin.
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Storage of sterilised instruments and equipment

Sterilised items must be stored and handled in a manner that maintains the integrity of the
packaging material and prevents contamination of the contents. Sterilised items should be
stored so that packaging is not crushed, bent, compressed, punctured or held together with
elastic bands or paper clips.

The contents of any sterilised package should be considered contaminated if the packaging
is either damaged or becomes wet.

Shelf life and rotation of stock

Factors which influence shelf life, are event-related and include:

. package design
. packaging material
. storage and handling conditions.

A stock rotation policy and procedure should be developed for all areas of the facility in which
sterile supplies are stored.

Documentation
Documentation should be maintained in relation to equipment validation, which incorporates

the commissioning procedure, ongoing maintenance and performance testing using physical,
chemical and biological means.

Instruments and equipment that require special processing

Endoscopy

Endoscopes and accessory equipment should be handled, reprocessed and stored in
accordance with Australian Standard AS 4187: Cleaning, disinfecting and sterilising reusable
medical and surgical instruments and equipment, and maintenance of associated
environments in health care facilities.

Accessory equipment such as biopsy forceps, which enter, or are capable of entering tissue
that would be sterile under normal circumstances, must be sterilised before use.

Baby bottles/teats and breast feeding equipment
Breast feeding equipment such as breast pump components must be cleaned between use

and sterilised between patient use. All babies’ bottles and teats should be cleaned then
disinfected after each use.

Thermometers

Between patients, glass thermometers and their containers must be washed in water and
detergent and dried prior to cleaning with an alcohol preparation (80% ethyl alcohol or
60-70% isopropyl alcohol) and stored dry.

14
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Tonometer

Tonometers must be cleaned after each use prior to disinfection.

Loan instruments and equipment

Any instrument or equipment on loan should be reprocessed according to the manufacturer’s
instructions, prior to use. On receipt into the health care facility, the loan item must undergo a
complete routine cleaning and processing prior to disinfection or sterilisation. Lack of time
must not permit the cleaning process to be bypassed. Health care workers’ ‘personal’
instruments or equipment come within the category of loan items.

Use of covers or sheaths on instruments and equipment

The use of a cover or sheath must not substitute for cleaning and disinfection or sterilisation.
An instrument or equipment for which a cover or sheath is used during procedures must be
cleaned and disinfected or sterilised as appropriate after each use. The cover or sheath must
be discarded after each procedure.

Single-use items

Reuse of medical devices labelled as single-use which enter or may entire sterile sites must
not occur.

Release of sterilised items and contingency plan for retrieval of
suspected unsterile or inadequately disinfected goods

An instrument or piece of equipment should be determined to be sterile based on either the
steriliser’s physical or chemical process data and in some instances, both physical and
chemical process data are required. This is the accepted method of determination in all types
of health care facilities.

It requires:

o pre-use validation of sterilisation processes

. routine monitoring and recording of the sterilisation process

o maintenance of the steriliser as referred to in Australian Standard AS 4187.

In the event of a steriliser failure the machine must not be used again until satisfactory
results are obtained from physical, chemical and biological monitoring.

If a usually sterile item is suspected of being unsterile, or its sterility is unable to be
guaranteed, the item must not be used.

Health care facilities should have a contingency plan in place in the event of sterilisation or
disinfection failure. The plan should include guidelines for informing appropriate personnel.

If any item(s) has been used prior to discovering it is unsterile or inadequately disinfected,
the health care facility should determine the extent of the problem in accordance with state or
territory guidelines. The incident must be fully documented and the health care facility’s CEO
or equivalent advised. The incident may need to be reported to the relevant Health
Department.
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Environmental cleaning
This section should be read in conjunction with relevant state or territory guidelines.

Deposits of dust, soil and microbes on surfaces are a potential source of health care
associated infection.

Cleaning items (including solutions, water, buckets, cleaning cloths and mop heads) should
be changed routinely, and immediately following the cleaning of blood or body substance
spills or of contaminated areas such as operating rooms or isolation rooms. These items
should be stored dry between use.

A neutral detergent should be used for general cleaning. Disinfectants should not be used for
general cleaning.

Work surfaces should be cleaned regularly. Surfaces should be cleaned immediately
following spills or when visibly soiled.

Walls, blinds and curtains should be cleaned regularly and when they are visibly soiled.
Curtains should be changed regularly and as necessary.

Disinfectant fogging must not be used.
Carpets should be vacuumed daily.
General purpose gloves should be worn when cleaning.

If there is a likelihood of splashing during environmental cleaning, then a fluid-resistant gown,
protective eyewear and mask should be worn.

Blood and body substance spills

In the event of spills of blood or body substances, staff involved in the management of spills
should immediately:

. put on protective apparel including gloves

. confine and contain the spill

. cover the spill with absorbent material to absorb the bulk of the spill
. treat debris as clinical waste

. clean the spill site with a neutral detergent and water.

Products that can clean spills of blood or other potentially infectious materials on carpets
often damage them. Spills on carpet should be managed as follows:

o mop up as much of the spill as possible using disposable towels

o clean with a neutral detergent and arrange for the carpet to be shampooed with an
industrial carpet cleaner as soon as possible.
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Food services

Regardless of diagnosis, patients can use reusable eating utensils, crockery, cutlery and
food trays. Food preparation staff must:

. wash hands before handling food or utensils
. wash hands and clean nails after:
- using the toilet

- having contact with unclean equipment, work surfaces, soiled clothing or
dishcloths

- removing gloves
- arriving for work

. wear a hair covering that completely covers hair

. avoid direct touching of ‘ready to eat’ food by following proper food handling
technique and using clean implements or gloves

o advise their supervisor of any gastrointestinal illness

o not prepare food whilst suffering from any gastrointestinal illness until at least one full

day after recovery

o not prepare food whilst suffering from any hand infection.

Staff involved in either delivery or collection of food trays are not required to wear gloves.

Laundry and linen services
This section should be read in conjunction with Australian Standard AS 4146: Laundry practice.

The risk of disease transmission from soiled linen is negligible. However, employees involved
in the handling, transport and processing of used linen soiled with blood, body fluids,
secretions and excretions should carry out these tasks in a manner that prevents skin and
mucous membrane exposure, contamination of clothing and transfer of micro-organisms to
other patients and environments.

Laundry staff should wear appropriate protective apparel including general-purpose gloves
when handling and sorting soiled linen. Clean and used linen should be transported and
stored separately.

Soiled linen should be handled as little as possible and with minimal agitation to prevent
gross contamination of the air and linen handlers. Used linen should be put in bags at the
point of generation.

Linen bags should not be overfilled.

Used linen should not be rinsed or sorted in patient care areas.

Staff should ensure sharps and other objects are not discarded into linen bags.

Linen soiled with blood or body substances should be bagged, transported and stored in

leak-proof bags. The laundering of linen must be consistent with Australian Standard AS
4146: Laundry practice.
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