(insert AGENCY name)
Policy and Procedure for Infection Control
Purpose
This is a sample policy for RH Care agencies to use to ensure compliance with RHCare Certification Requirements. This policy gives guidance for reducing the risk of infection through use of Standard Precautions for infection control.
All healthcare settings, regardless of the level of care provided, must make infection prevention a priority and must be equipped to observe Standard Precautions. Outpatient facilities have been identified as vectors for transmission of infectious agents among patients. It is critical that all care be provided under conditions that minimize or eliminate risks of healthcare-associated infections.
Policy
(insert AGENCY name) will ensure appropriate infection control practices are followed at all times in the health center. This policy follows the Occupational Safety and Health Administration 29 CFR 1910.1030, 2019; Centers for Disease Control and Prevention (CDC), 2016; and AAFP, 2011.
Procedure
Cleaning and Disinfection
1. Surfaces in proximity to the patient and those that are touched frequently in the exam room will be cleaned between each patient and disinfected daily. These include surfaces such as:
a. Exam tables;
b. Counter tops;
c. Mayo stand;
d. Chairs;
e. Stools; and
f. Tabletops.
2. Only EPA-registered disinfectants or detergents/disinfectants with label claims for use in healthcare will be used. Staff will follow the manufacturer’s recommendations for use of cleaners and EPA-registered disinfectants (this includes):
a. Amount;
b. Dilution;
c. Contact time;
d. Safe use; and
e. Disposal.
f. Maintain surface cleaning log.
3. Change the paper covering the exam table between client use.
4. Place any used linens (e.g., exam gowns, sheets) in a designated container located in each exam room after each patient use.
5. Clean personal and diagnostic equipment regularly; disinfect if equipment becomes contaminated with blood or body fluids.
6. Clean floors in exam rooms, lab, and bathrooms daily.
7. Clean floors in common areas daily. Common area surfaces (e.g., counters, doorknobs, telephones) will be disinfected daily or more frequently, using an EPA-registered disinfectant.
8. Promptly clean and decontaminate spills of blood and other potentially infectious materials using an approved blood spill kit. 
9. If reusable cleaning cloths or mops are used, they should be decontaminated regularly to prevent surface contamination.
Hand Hygiene
1. Proper hand hygiene should be performed before contact with client, before performing an aseptic task, after client contact, after contact with blood, body fluids, or contaminated surfaces, and removal of PPE. 
10. Use of alcohol-based hand rub with emollient is the preferred method.
10. Use soap and water when hands are visibly soiled or in contact with suspected infectious material.
10. Decontaminate hands with alcohol-based hand rub before and after each patient encounter.
10. Decontaminate hands with alcohol-based hand rub after contact with body fluids or excretions, mucous membranes, and nonintact skin if hands are not visibly soiled.
10. Decontaminate hands with alcohol-based hand rub after removing gloves.
10. Wash hands with soap and water before eating and after using the restroom.
Personal Protective Equipment (PPE)
1. Personal Protective Equipment (PPE) will be used in the following scenarios:
11. Wear gloves for potential contact with blood, body fluids, mucous membranes, non-intact skin or contaminated equipment.
11. Wear a gown to protect skin and clothing during procedures or activities where contact with blood or body fluids is anticipated. 
11. Wear mouth, nose, and eye protection during procedures that are likely to generate splashes or sprays of blood or other body fluids.
1. If PPE (Personal Protective Equipment) is used hand hygiene should be performed immediately after removal of PPE. 
Safe Injection Practices
1. Use aseptic technique when preparing and administering medications.
1. Cleanse the access diaphragms of medication vials with alcohol before inserting a device into the vial.
1. Prepare the client and use proper techniques for injections.
1. Place used hypodermic syringes in Red Sharps Containers in the room. Do not separate needle from syringe and DO NOT re-sheath needles. 
1. Follow manufacturers’ instructions for proper sealing and disposal of sharps container. 
Training
1. Job- or task- specific infection prevention education and training will be provided to all healthcare providers.
1. Training will focus on both healthcare staff and patient safety.
1. Training on Bloodborne Pathogens will be provided upon orientation and repeated at least annually for all staff whose assigned tasks may lead to occupational exposure.
1. Competencies will be documented upon orientation to clinic, should be repeated annually, and any time policies or procedures are updated or revised. 
1. Assessments of current infection prevention measures and updates as needed will be performed annually. (See Attachment 1 for a CDC Infection Prevention checklist).
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Attachment 1: Infection Prevention Checklist
Section I: Administrative Policies and Facility Practices
	Facility Policies
	Practice Performed
	If answer is No, Document Plan for Remediation

	A. Written infection prevention policies and procedures are available, current, and based on evidence-based guidelines (e.g., CDC/HICPAC), regulations, or standards.
(Note: Policies and procedures should be appropriate for the services provided by the facility and should extend beyond OSHA Bloodborne Pathogen training)
	Yes      No
	 

	B. Health Care Personnel for whom contact with blood or other potentially infectious material is anticipated are trained on the OSHA bloodborne pathogens standard upon hire and at least annually.
	Yes      No
	

	C. Following an exposure event, post-exposure evaluation and follow-up, including prophylaxis are appropriate, are available at no cost to the employee and are supervised by a licensed health care professional (could be sent to another facility for follow-up prophylaxis).
	Yes      No
	

	D. Facility tracks HCP exposure events and evaluates event data and develops/implements corrective action plans to reduce incidence of such events.
	Yes      No
	

	E. Infection prevention policies and procedures are re-assessed at least annually or according to state or federal requirements.
	Yes      No
	 

	F. At least one individual trained in infection prevention is employed by or regularly available to the facility. 
	Yes      No
	 

	G. Supplies necessary for adherence to Standard Precautions are readily available.
(Note: This includes hand hygiene products, personal protective equipment, and injection equipment.)
	Yes      No
	 



	General Infection Prevention Education and Training
	Practice Performed
	If answer is No, Document Plan for Remediation

	A. Healthcare Personnel (HCP) receive job-specific training on infection prevention policies and procedures upon hire and at least annually or according to state or federal requirements. Training should focus on principles of both HCP safety and client safety.
(Note: This includes those employed by outside agencies and available by contract or on a volunteer basis to the facility.)
	Yes      No
	

	B. Competency and compliance with job-specific infection prevention policies and procedures are documented both upon hire and through annual evaluations/assessments.
	Yes      No
	


Adapted from CDC Guide to Infection Prevention for Outpatient Settings
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