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I. Purpose:  The Infection Control policy is established to help safeguard patients and personnel from the transmission of infection between patient and personnel during patient care.  All ECU personnel, students, and other healthcare workers are to comply with all infection control polices.
II. Personnel:

A. All new and current employees will comply with employment screening as outlined in the Prospective Health Policy.  All Employee Health records will be maintained by Prospective Health.
B. Employees who have potential for blood or other potentially infectious material exposure will be offered hepatitis B vaccine at no charge to the employee. Medical students and employees who have potential for exposure to Mycobacterium tuberculosis (MTB) have PPD skin testing with follow-up per Prospective Health protocol.

Other health care students with clinical rotations through ECU clinics, other non-employee healthcare workers, and any others, who may have patient contact, will have documentation of Infection Control training, required vaccines administered, and PPD skin testing results according to BSOM policy for students/visitors.

C. Any ECU staff (including physicians) or student who has an exposure to a communicable disease through a needle stick or other means will report that exposure to their supervisor or instructor and follow-up will be done per Blood borne Pathogen Exposure Control Plan, Tuberculosis Exposure Control Plan or Prospective Health Policy depending on exposure.  Resident physicians (Interns, Resident’s or Fellows) who have an exposure to a communicable disease in ECU clinics are to notify ECU Prospective Health for testing of the source patient, then personally follow-up with Vidant Occupational Health.  Non-ECU students will follow their institutional policy.

If there is any use of hazardous agents, staff and other workers will follow ECU policy with regard to training, monitoring, etc.  Accidental exposures to chemicals and radiation will be reported on an incident report form.  The person exposed to these hazards will be evaluated according to ECU Policy.  Refer to Radiation Safety Manual, the Biological Safety Manual, and the Chemical Hygiene Plan.

D. Employees will receive education on infection control, standard precautions and OSHA TB and Blood borne pathogen standards upon employment and yearly thereafter clinical employees will complete an Employee Health Update annually.
E. This policy will be evaluated every three (3) years and as needed due to change in practice or standards.

III. Physical Layout:

Description 

FMC Buccaneer:  
Family Medicine Clinics Buccaneer is designed with a reception area, mini-lab, two handicap accessible restrooms, five physician work stations, nursing station, seven exam rooms including one negative pressure room, three OBS bays, two connecting hallways to special procedure rooms, two procedure rooms, one stress test room, one OB room, one soiled room, one sterilization room, one employee restroom, and one storage room.

FMC Gold:  Gold Module is designed with a reception area shared by Purple Module, one regular and one handicap accessible bathroom, one intake room, nursing station, mini-lab, four physician work areas, one storage room, eleven examination rooms.

FMC Purple: Purple Module is designed with a reception area shared by Gold Module, one regular and one handicap accessible bathroom, one intake room, nursing station, mini-lab, one storage area, four physician work areas, and eleven examination rooms one of which is negative pressure. 

FMC Pirate:  

Pirate Module is designed with a reception area shared by Sports Medicine Module, one regular and one handicap accessible bathroom, one intake room, nursing station, mini-lab, four physician work areas, one storage room, and eleven examination rooms, one of which is negative pressure.
Sports Medicine Module is designed with a reception area shared by Pirate Module, one handicap accessible bathroom, nursing station, two physician work areas, one storage room, one casting room and four examination rooms.
Geriatrics: 
Geriatrics is designed with a reception area, intake area, mini-lab, one handicap accessible  and one regular patient restrooms, two employee restrooms,  two physician work stations, nursing station, twelve exam rooms one of which is negative pressure, one employee restroom, two precepting rooms, one staff break room, one family conference room.

IV.  
Infection control procedures:

A. Hand washing is done with an antimicrobial soap and water immediately before and after each patient contact.  Hand washing facilities are available in every exam room, procedure room, and restroom area in Family Medicine.
If hand washing facilities are not immediately available, antiseptic hand cleaners or antiseptic towelettes are provided. 
B. Aseptic techniques should be strictly observed with procedures listed in Appendix A. 
C. Standard precautions will be observed on all patients. Gloves are worn if hands may be exposed to blood and other potentially infectious materials.  Protective mask and eyewear or face shield is worn if facial splashing is likely.  Gowns are worn if more extensive splashing of uniform or clothing is likely.

Needles and sharps will be handled according to the Needle Stick Safety and Prevention Act. Needles should not be bent or broken.  Needles should not be re-sheathed unless absolutely necessary. If needles must be re-sheathed, it must be done with a mechanical device or with a one-handed technique.  Safety sharps will be used according to OSHA policy.  
Providers and staff will maintain strict adherence to safe injection practices during patient care:

· Never administer medications from the same syringe to more than one patient, even if the needle is changed.

· Do not enter a vial with a used needle or syringe (even if the needle is changed.)

Hepatitis C virus, Hepatitis B virus, and HIV can spread from patient to patient when the above precautions are not followed.  Additional protection is offered by adhering to the following:
· Medications packaged as single-use vials will not be used for more than one patient.

· Medications packaged as multi-use vials will be assigned to a single patient whenever possible.

· Bags or bottles of intravenous solution will not be used as a common source of supply for more than one patient.

· Absolute adherence to proper infection control practices will be maintained during the preparation and administration of injected medications.

Health care workers who have exudative lesions or weeping dermatitis shall be prohibited from handling patient care equipment and devices used in performing invasive procedures and from all direct patient contact until evaluation by Prospective Health and clearance obtained.  Open wounds or sores should be covered with a protective dressing. Refer to policy Work Restriction for Personnel.

Patients who are seen in the ECU clinics are evaluated for signs and symptoms of Mycobacterium tuberculosis (MTB) and any infectious respiratory illness. Refer to policy Identification of Patients with potential Tuberculosis and any other Communicable Respiratory Illness.  If a patient exhibits symptoms consistent with possible pulmonary tuberculosis (cough for > 3 weeks hemoptysis or coughing up blood, or chest pain for > 3 weeks) or if tuberculosis is suspected (part of the differential diagnosis), respiratory protection WILL be initiated.  If other transmissible respiratory pathogens are possible, then respiratory isolation procedures should be initiated; using current epidemiologic factors as a guide; e.g. presence of fever and cough, and/or influenza or SARS in the community, and/or suspicion of unusual clinical presentation etc.  These procedures include masking the patient, limiting the time in waiting areas, and placement in a negative pressure airborne infection isolation (AII) room. All staff having patient contact will wear appropriate respiratory protective equipment: N-95 mask in proper size for those having been fit tested and helmet respirators (PAPRA) for those unable to pass a fit tested (due to sizing, facial hair, etc). Each clinic will provide proper sized masks and additional masks stocked in supply room for replacement.  Helmet respirators are kept in Family Medicine Urgent Care and disinfected after each use, recharged and stored in the Urgent Care Module.

Surgical masks will be available in all clinic areas and reception area. Patients identified with known or suspected diagnosis of MTB or other communicable respiratory illness will be asked to wear the mask until triaged or examined. If TB is part of the differential diagnosis the mask will be worn until evaluation is completed, including during transportation to x-ray or lab. If the patient is suspected to have active TB or any other airborne communicable illness and requires extensive care or hospital admission, they will be transported, wearing a mask, to other facilities (i.e. Vidant) as deemed necessary.  The receiving facility will be notified by phone of patient requiring airborne precautions.  If a patient is diagnosed with MTB prior to being evaluated in the clinic, the patient will wear a mask throughout the clinic visit and may be scheduled at a less busy time during the clinic (ie the end of the day).

Family Medicine clinic is equipped with four negative pressure exam rooms.

After the patient leaves the room, the door will be closed and not reused for 20-30

minutes to allow time for air-borne infectious agents to be cleared from the air.  A

sign will be posted on the door notifying staff when it is safe to resume use.

In the event the negative pressure exam rooms are inoperable, please refer to the following: Patients with infectious or potentially infectious respiratory illness will be instructed to put on a mask and be placed in an exam room immediately.  Physicians and clinical staff wearing respiratory protection will assess the patient.  After the patient evaluation, the door to the examination room will be closed and posted with a sign to prohibit use for 2.5 to 3 hours to allow time for air changes to remove airborne infectious agents. After that period of time, it is safe to resume use.  

D. Between patient visits, contaminated areas of exam tables and counter tops will be cleaned with an approved disinfectant.  Table paper is changed, soiled linen removed, and contaminated or used supplies disposed of or removed from room between patients.


Clean gowns and drapes (sheets) are provided for each patient.  Instruments and equipment are removed and placed in appropriate containers for soaking or wiped with an approved disinfection solution.  Contaminated disposable equipment is discarded in appropriate biohazard containers.  

E. All patient specimen containers will be placed in leak-proof plastic bags marked with a biohazard label and transported in a covered secondary container marked with a biohazard label.
F. Personnel protective equipment that includes gloves, gowns, masks and eyewear or face shield, and appropriate respiratory protection for MTB, will be available for employees, non-employees and students.  Personal protective equipment is located in each exam room and special procedure rooms.
G. Refer to Appendix A for a list of commonly performed procedures and the minimum personal protective equipment required.

V.  
Equipment and Supplies:
A. Clinical supplies and clean equipment are stored in examination rooms, closed cabinets, covered storage carts, drawers, and specified storage rooms.  Instruments and equipment are cleaned and assembled in a designated cleanup area for each module.

B. Dirty disposable supplies are placed in red biohazard containers in the mini-lab and one examination room on each module and in the skills procedure rooms in urgent care area  Biohazard waste will be stored in  the biohazard room in appropriately labeled contaminated trash can (red bag) until pickup by the biohazard technician.  
Family Medicine has three autoclave machines and a Medivator Sterilization Unit located in the Sterilization room on the first floor  The autoclaves are located in Procedure Lab on the first floor and the mini-labs on Gold and Pirate.  Reusable, dirty equipment is thoroughly cleaned, with Klenzymatic cleaner to remove all organic matter.  Critical equipment that will enter sterile tissues or the vascular system will be cleaned with instrument cleaner and then sterilized by autoclave per the manufacturer’s recommendations, the Reprocessing of Medical Devices Policy the Autoclave Use and Monitoring Policy.  See Appendix B for detailed process. The responsibility of autoclave sterilization will be assigned to an individual who has demonstrated competence in autoclave operation, maintenance and monitoring.  See Appendix E for Competency Checklist.  
The sterilization procedure will be monitored by three methods:

· Mechanical- assessment of cycle time, temperature, and pressure
· Chemical indicators- tape on the outside of the package or pack indicates that the package has been processed but does not guarantee sterilization.  A chemical indicator (strip) will also be placed on the inside of each package to verify steam penetration.
· Biological spore indicators are the only process indicators that directly measure sterilization and will be run weekly or with each load if less than weekly.  Each pack will be labeled and dated.  If failure occurs, autoclave will be serviced.  Designated staff will maintain documentation and monitoring.  
· Routine maintenance will be performed according to manufacturer’s recommendation. Typically, this is at least yearly.

C. Semi critical equipment (touches mucous membranes) requiring high level disinfection with Rapicide will be cleaned and disinfected according to the Preprocessing of Medical Devices Policy and the Rapicide Usage Guidelines Policy.  See Appendix C and D for a detailed description of the process.  
D. Equipment is inspected periodically and repaired or replaced as necessary.  Non-reusable contaminated equipment will be discarded in appropriate containers. 
E. Each exam room will have an appropriately labeled non-contaminated trash can (clear or brown bag).  An appropriately labeled contaminated trash receptacle will be located in each mini-lab and one examination room on each module and in the procedure skills rooms on urgent. Red bags will be available for all rooms. Any contaminated non-sharp trash will be placed in the red bag trash.  Red bag trash will be stored in the Biohazard room for pick-up by ECU Biohazard Waste technicians and sent for incineration.  Any non-contaminated trash will be placed in a clear or brown bag to be collected by housekeeping.
F. Sharps disposal units are located in each examination room, each medication room, and special procedure rooms.  These containers are checked routinely by staff and disposed of when they are 3/4 full.  They should be securely sealed and placed in the red bag storage area prior to pick-up for incineration.
G. Clean linen is stored in examination rooms in closed cabinets and closed clean linen carts that are stored in a storage area.   
H. Soiled linen is placed in covered dirty linen baskets.  This linen is taken daily to the soiled linen cart in the biohazard room and picked up twice a week by the contract linen service.  Gloves are worn when handling soiled linen. 
I. Speculums, instruments, or specialty trays for sterile procedures are individually prepared in designated wrappers for sterilizing.  Packages have sterility indicator enclosed and are labeled and dated before being autoclaved.  


Chemical indicators are used in each package and logged.  A spore indicator is used and results are recorded.  The autoclaves are located on the gold * module and pirate * module and room 1130A.
Appendix A

List of common procedures and minimum protective equipment needed

Family Medicine Clinic:

Common Procedures



Minimum Equipment Needed
Assisting with procedures


Gloves

Cervical biopsy



Gloves, gown

Chlamydia cultures



Gloves

Circumcision




Sterile Gloves

Cleaning rooms, equipment 


and instruments


Gloves

Colposcopy




Gloves

Cord clamp removal



Sterile Gloves

Cryosurgery




Gloves

Diaphragm fitting



Gloves

Dressing change and irrigation

Sterile gloves, gown, mask/face/eye shield

Dressing change, without irrigation

Gloves

Endometrial biopsy



Gloves

Endoscope cleaning and sterilization
Gown, mask/face/eye shield, long cuff gloves

Enema administration



Gloves


Ferning slides




Gloves

Fine needle aspiration



Gloves

Fingerstick Blood Sugar


Gloves
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Fingerstick hematocrit


Gloves

Common Procedures



Minimum Equipment Needed
Fingerstick cholesterol


Gloves

Flexible Sigmoidoscopy


Gloves, gown

Foley catheter




Sterile gloves

Gonorrhea cultures



Gloves

Hemorrhoidectomy



Sterile gloves/gown/mask/ eye shield

Herpes culture




Gloves

I&D Bartholin cyst/word catheter

Sterile gloves/gown/mask/eye shield

I&D of abscess



Sterile gloves, mask/eye shield

In & Out catheterization


Sterile gloves

Intradermal injection



Gloves

Intramuscular injection


Gloves

Intrauterine device insertion


Gloves

Intrauterine device removal


Gloves

IV therapy




Gloves

Joint injection/aspiration


Gloves

Keloid removal



Sterile gloves, eye shield

Laceration repair



Gloves

LEEP procedure



Gloves, mask, eyewear/face shield

Mole removal




Sterile gloves, eye shield
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Common Procedures



Minimum Equipment Needed
Lumbar puncture



Sterile gloves, mask, gown

Nasopharyngoscopy



Gloves

Nebulizer treatment



None

Non Stress testing



None

Pap smear/pelvic exam


Gloves


Sterile Pelvic exam


Sterile Gloves

Peak flow monitoring



None

Pessary Insertion



Gloves

Phlebotomy




Gloves

Punch biopsy




Gloves

Rapid strep testing



Gloves

Semen analysis



Gloves

Skin biopsy




Sterile gloves, goggles

Sputum collection



Gloves, mask, goggles

Stool guaiac




Gloves

Subcutaneous injections


Gloves

Suture and staple removal


Gloves

Transabdominal ultrasound


Gloves

Transvaginal ultrasound


Gloves

Transport of lab specimens


Gloves
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Common Procedures



Minimum Equipment Needed
Toenail removal



Gloves, goggles

Urinalysis/dip/microscopic


Gloves

Urine pregnancy test



Gloves

Wet preps




Gloves

Wound debridement



Gloves, goggles

Wound irrigation



Gloves, goggles

Appendix B

Autoclave Sterilization

Family Medicine
Family Medicine has autoclaves located in the Procedure sterilization room, Gold Module mini-lab, and Pirate mini-lab Nursing staff is responsible for cleaning instruments used during clinic and packaging them for the autoclave.  

Daily inspection and maintenance:  Chambers are cleaned daily and left to dry overnight.

The doors are left open nightly.

Maintenance:  Steps below must be completed without interruption. 


Cleaning process:  When autoclave chamber is cold, instruments and trays are removed from the autoclave.  Open the door and spread the contents of a packet in a straight even line along the bottom of the chamber.  Start a sterilization cycle with water and no drying cycle.  When cycle is finished, exhaust the unit.  At the end of the exhaust cycle, drain the water from the reservoir.  Fill the water reservoir with water.  Repeat a sterilization cycle with cleaner to remove any excessive dirt in the pipes.  Start a sterilization cycle with water and no drying cycle.  When the cycle is finished, exhaust the unit.  At the end of the exhaust cycle, drain the water from the reservoir.  Turn the autoclave off and allow chamber to cool.  Remove the tray holder and wipe the interior of the chamber with a damp cloth.  Fill the reservoir with water or mineral free water only.  


The date, time, and initials of person performing the cleaning are logged in a log- book located in the mini lab on Pirate, Gold and Room 1130A.  This procedure is done by designated nursing staff.  


Routine daily and monthly preventive maintenance is performed according to Autoclave Maintenance Procedure.  Other maintenance and repairs are done by qualified service technicians.  A maintenance log is kept for each autoclave indicating the type of maintenance performed, date of maintenance, and person performing the maintenance.  

Sterilization Quality Assurance


Weekly biological indicator is packaged with a chemical indicator and autoclaved for 20 minutes.  A second biological indicator is crushed. Control is written on the side and placed in steam incubator with crushed biological indicator from autoclave.  These remain in steam incubator for 48 hours.  The control indicator changes to positive and autoclaved indicator remains negative.  The results are documented in a log-book. 
 


Chemical indicators are used with each package of instruments sterilized.  Indicator outcome is documented in the logbook.  If there is any question regarding the sterility of an object or the performance of the autoclave, the load will be re-sterilized.  The infection control committee will review the records for each autoclave annually or as needed.  Designated clinical staff will also review autoclave records.  Autoclave logs are kept in the mini lab on Gold, Pirate and Room 1130A. 

Instrument Handling and Cleaning


Personal protective equipment is worn when handling soiled instruments.  When instrument handling is complete, remove gloves and wash hands with germicidal cleaner.  Instruments are transported to mini lab dirty sink for cleaning process.  Instruments are washed with Klenzymatic, rinsed with tap water, and placed on clean towel to dry.  The instruments are inspected to make sure that all debris has been removed.  After instruments have dried, they are packaged for the autoclave.


Packages are labeled with date and initials of person packaging the item.  The date, instruments, comments, exposure time, exposure temperature, and indicator strip is to be placed in the Quality Contents of Load section.  Items should be sterilized in an open position.  Wrapped trays and packs must not touch the sides of the sterilizer.  Trays should not be overloaded. 

Appendix C

SUBJECT: Reprocessing Endoscopy Equipment

I. POLICY:
It is the policy of the Family Medicine Center that all endoscopes and accessories are properly reprocessed.

II. PURPOSE:
Proper reprocessing is critical to the safe and successful treatment of patients.
III. PROCEDURES: 
All staff must adhere to infection control principles that will maintain a safe environment, free from the possibility of spreading disease to patients and coworkers. Only staff who have demonstrated competency as evidenced by completion of competency checklist (Appendix D) will be allowed to reprocess endoscopes. This policy is utilized in conjunction of Manufacturer Instruction provided in Owner’s Manuals.
Cleaning/ disinfecting/ sterilization of scopes are completed after each use. The general guidelines are based on a five-step process. 1: Pre-cleaning 2: Leakage testing 3: Manual cleaning 4: High Level Disinfection 5: Rinse after Disinfection
1. Pre-cleaning:
At the bedside:
a. Turn off video processor and light source.
b. Wipe the entire insertion tube with lint free sponge.
c. Turn on the suction source and ensure biopsy valve is closed.
i. Immerse the distal tip in water and aspirate water for 30 seconds. 
d. Remove distal tip and aspirate air for 10 seconds.
e. Turn off suction source.
f. Remove the air/water valve and attach the air/water channel leaning adapter.

g. Turn on light source and set airflow regulator to high.

h. Immerse distal tip into clean water.

i. Depress the air/water channel cleaning adapter and flush with water for 30 seconds

j. Release the air/water channel cleaning adapter and flush with air for 10 seconds.

k. Turn off light source.

l. Immerse end of single use tubing into sterile water.

m. Depress the auxiliary water foot pedal for 10 seconds.

n. Disconnect all removable and reusable parts from scope.

o. Attach the water-resistant cap.

p. Transport scope to cleaning room. Handle the tip of the scope carefully.

i. Place scope on “dirty” cart for removal to the cleaning room. Ensure water resistant cap is in place. Handle the tip of scope carefully.

2. Leakage testing:
In cleaning room: Recheck if water resistant cap is on scope.
a. Place scope in “Dirty” sink for leak test. Place Water resistant cap on scope if video. Handle the tip of scope carefully

b. Fill sink or basin 6 inches” deep with hot water 

c. Insert the leakage tester connect to output socket of maintenance unit.

d. Check that the leakage tester is emitting air by gently depressing the pin located inside the leakage tester connector cap.

e. Attach the leakage tester to the venting connector of the cap if it is a video scope. Ensure cap is securely connected to scope to avoid fluid invasion. 

f. Turn on leakage tester and ensure bending section on scope expands.

g. With leakage tester connected and on, immerse entire endoscope completely.

i. Observe for 30 seconds, while angulating the bending section of the endoscope by gently rotating knobs.
ii. If no bubbling, remove from the water and turn off. Disconnect the leakage tester from maintenance unit.

iii. Wait 30 seconds until the bending rubber section contracts to pre- expansion size.

iv. Add 30cc of Klenzymatic cleaner per gallon of water and proceed to clean.  

****** If you see any bubbles, remove the instrument from the water promptly. Wait 30 seconds until the bending rubber section contracts to pre-expansion size. Disconnect leakage tester connector from cap. Do Not use instrument. ****** Place identification label/information into the pre-clean log-book with your initials and notation of disposition prior to packaging for Scope Exchange.
3. Cleaning:

a. Insert single use cleaning brush in suction valve housing and feed through until it emerges from distal tip and repeat until all debris is removed.

b. Insert single use cleaning brush in biopsy port and feed through until it emerges from distal tip and repeat until all debris is removed.

c. Wash all debris from exterior of the endoscope by brushing and wiping the instrument while submerged in solution. Using single use channel opening cleaning brush, clean suction cylinder and distal tip of scope.

d. Suction detergent solution for approximately 30 seconds.

e. Attach Scope Buddy to appropriate valves including, if scope equipped, auxiliary water valve.

f. Turn on Scope Buddy set timer for 45 seconds and aspirate detergent solution water.

g. Empty sink and rinse well. Refill with more HOT water.

h. Fill and submerge scope in water and rinse entire instrument.

i. With scope still connect to the Scope Buddy, turn on, set timer for 45 seconds and aspirate clean water.

j. Remove scope from water. 

k. Wipe scope with lint free cloth and carry to sterilization room being careful with tip of scope.

4. High Level Disinfection:

Medivator:
Refer to Medivator connection summary photos and specific scope criteria for “quick connection”  

a. Load endoscope by placing one endoscope in basin with control-head UP over the          drain cover, Loop insertion tube clockwise and the umbilical counterclockwise.

b. Connect appropriate hook-ups to endoscope and then to basin connectors.
c. Verify tubing is not kinked or pinched; close and lock CER lid. 
d. Select Automatic cycle but pressing either “Full” or “LCG/Rinse”
e. Verify LCG time for manufacturer’s disinfectant. Rapicide HLD is 5 minutes
f. Press “START” to begin reprocessing cycle.

g. Upon completion with endoscope remaining in basin and lid closed, snap alcohol Flushing Adapter into CER Alcohol Flushing PORT.
h. Fill syringe with 70% Isopropyl Alcohol; 60 cc’s per endoscope (30 cc’s if small endoscope-bronchoscope)
i. Press “MANUAL” “AIR/10” and then “START”
j. When air begins to flow, inject alcohol using syringe.

Unhook attachments from scope. Remove scope from basin and remove waterproof cap. Hang scope in scope cabinet as appropriate.

Ultrasonics is currently not utilized for endoscope reprocessing.

DOCUMENTATION:

As each scope is used and brought to the cleaning room, it must be indentified with a label including: 

· Patient name

· Patient medical record number

· Date of procedure

· Attending physician 

· Scope model number

· Scope serial number

*This information must be documented in the log book.

Appendix D
Guidelines for Cleaning Nasolaryngoscope and Ultrasound Transducers
ECU Family Medicine 
Nasolaryngoscope

Family Medicine has a nasolaryngoscope located in the procedure area room 1232A

After use, the nasolaryngoscope is rinsed in the dirty sink with normal filtered tap water.  The tip is cleaned with clean gauze and tap water.  Then it is soaked in isopropyl alcohol for twenty (20) minutes.  After this step, the scope is soaked in activated Cidex solution forty (40) minutes.  The tip is then rinsed with sterile water and dried with sterile gauze.  After dried, the scope is stored in designated case.  

Turn off video processor and light source.

a. Wipe the entire insertion tube with lint free cleaning sponge.

b. Place scope on “dirty” cart for removal to the cleaning room. Handle the tip of scope carefully.

c. Transport scope to cleaning room. 

d. Fill sink or basin 6 inches” deep with hot water.

e. Insert the leakage tester connect to output socket of maintenance unit.

f. Check that the leakage tester is emitting air by gently depressing the pin located inside the leakage tester connector cap.

g. Attach the leakage tester to the venting connector of the cap if it is a video scope. Ensure cap is securely connected to scope to avoid fluid invasion. 

h. Turn on leakage tester and ensure bending section on scope expands.

i. Place scope in “Dirty” sink for leak test. Ensure the water-resistant cap is in place prior to submersion into water. Handle the tip of scope carefully
i. With leakage tester connected and on, 
ii. Observe for 30 seconds, while angulating the bending section of the endoscope by gently rotating knobs.

iii. If no bubbling, remove from the water and turn off. Disconnect the leakage tester from maintenance unit. ******
iv. Wait 30 seconds until the bending rubber section contracts to pre- expansion size.

j. Add 30cc of Klenzymatic cleaner per gallon of water, immerse entire endoscope completely and proceed wash all debris from exterior of the endoscope by brushing and wiping the instrument while submerged in solution. Allow scope to soak for 2 minutes in solution.  

i. Empty water from sink and fill with hot water. Rinse scope thoroughly.
ii. Wipe scope with lint free cloth and carry to sterilization room being careful with tip of scope.
***** If you see any bubbles, remove the instrument from the water promptly. Wait 30 seconds until the bending rubber section contracts to pre-expansion size. Disconnect leakage tester connector from cap. Do Not use instrument. ****** Place identification label/information into the blue pre-clean log-book with your initials and notation of disposition prior to packaging for Scope Exchange.
Ultrasound Transducers

Family Medicine has a designated exam room for ultrasounds.  This exam room is located in the procedure area room 1124A.  

· The transducers are thoroughly wiped with a germicidal wipe after each use.  Cables connecting ultrasound machine and probes are also wiped with germicidal wipes after each use. 
· Any crevices are scrubbed with a brush. 

· Trans-vaginal probes are rinsed with large amounts of fresh water and wiped or air dried.  The probes are cleaned and soaked after each use.  
· Trans-vaginal probe must be soaked in Cidex after each use for a minimum of 20 minutes.  The Cidex is obtained from procedure room supply. 
· The trans-vaginal probe soaking station is located in the designated room where the ultrasounds are performed.   
· Soaking station container is capped tightly when not in use. 
· Trans-vaginal probes are removed from solution and rinsed thoroughly              with water and air dried.   The Cidex is discarded down sink drain in                ultrasound exam room and the sink drain is flushed with large quantities of water for at least 5 minutes after disposal. 

Appendix E

Endoscope Reprocessing Competency

For ECU Family Medicine Clinic
I have read the Brody School of Medicine at East Carolina University High Level Disinfection of Endoscope Equipment and Accessories Infection Control Policy before presenting for competency review.

COMPETENCY CRITERIA:

Circle appropriate 

outcome measure:



Competencies

	Met
	Not Met
	N.A.
	Verbalizes knowledge of cleaning and disinfecting solutions used, labeling, and length of effective use life and soak times.

	Met
	Not Met
	N.A.
	Wears personal protective equipment, including gown, gloves, and eyewear.

	Met
	Not Met
	N.A.
	Demonstrates initial gross decontamination of exterior of scope and accessories.  Wipes exterior of scope with clean cloth soaked in detergent or enzymatic cleaner.  

	Met
	Not Met
	N.A.
	Leak tests scope.

	Met
	Not Met
	N.A.
	Uses suction (scope buddy) to fill channels with detergent or enzymatic cleaner. 

	Met
	Not Met
	N.A.
	Demonstrates the process of manual washing and brushing all channels, ports and valves with appropriately prepared detergent or enzymatic cleaner.

	Met
	Not Met
	N.A.
	Brushes lip of biopsy port.

	Met
	Not Met
	N.A.
	Rinses exterior of scope, uses suction (scope buddy) to rinse interior until fluid is clear, ends by suctioning air to clear fluid from scope.

	Met
	Not Met
	N.A.
	Demonstrates the proper use of the automatic processor.  Verbalizes knowledge of test cycles before and after use.  Uses biological and chemical indicators.

	Met
	Not Met
	N.A.
	Avoids contaminating clean and/or disinfected items with dirty gloves.  Washes hands after removing dirty gloves.

	Met
	Not Met
	N.A.
	Rinses scope with sterile water, filtered water, or tap water.  Uses "clean" suction.

	Met
	Not Met
	N.A.
	Uses forced air to dry the scope followed by alcohol to assist in drying.  Then purge scope with forced air. (only if manually cleaning)

	Met
	Not Met
	N.A.
	Demonstrates proper cleaning, high-level disinfection, rinsing and drying of all accessories.

	Met
	Not Met
	N.A.
	Demonstrates proper cleaning and sterilization of biopsy forceps and other cutting instruments which enter sterile body sites.

	Met
	Not Met
	N.A.
	Labels or packages disinfected scopes/accessories to indicate disinfection has been done.

	Met
	Not Met 
	N.A.
	Is able to state conditions indicating a scope has not been disinfected (e.g., if not labeled or packaged, scope is considered contaminated and requires high-level disinfection prior to use).

	Met
	Not Met
	N.A.
	Properly stores scope/accessories in a clean location. 

	Met
	Not Met
	N.A.
	Empties and disinfects water bottles.

	Met
	Not Met
	N.A.
	Disinfects brushes.

	Met
	Not Met
	N.A.
	Empties and cleans pans.

	Met 
	Not Met
	N.A.
	Removes personal protective gear and discards appropriately.

	Met
	Not Met
	N.A.
	Washes hands before leaving reprocessing room.


I certify that this individual has met all competencies for reprocessing endoscopes.

Signature:__________________     Date:_________________

Print Name:_________________     Title:_________________
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