You’re the New Infection Control Officer—

                                                                What Do You Do Now???
1.  What are your responsibilities?
      A.  Day to day oversight

            (1) Operatory IC, including waterlines

            (2) CSR

            (3) Regulated Waste

            (4) Linen and Laundry

      B.  Training

            (1) Indoctrination Training

            (2) Annual

            (3) CSR

      C.  IC Information Flow

           (1) IC Committee 

           (2) Quarterly reports

           (3) Occupational Exposure to Bloodborne Pathogens

            (4) Annual review of “Exposure Control Plan”

      D.  Other items of interest

           (1) Immunizations

           (2) TB protocol

           (3) Odontogenic Infections

           (4) New facilities/renovations

           (5) Supply issues

     E.  Preparing for IG--tying it all together--one BIG package
2.  How do you get started?
     A.  Get Smart

           (1)  Instructions--Read these--then Re-read them!!!!!!!!!!

                  a. BUMED and local IC

                  b. Waste Instructions 

                  c. SOP’s

            (2)  CDC & OSHA documents--CDC revision due in the fall

            (3) Waste Regs--local regs apply

            (2)  Resource lists--see nnd40.med.navy.mil/InfectControl/ic/ICOHowTo.htm
            (3) Training for you

                  a.  Federal Services IC course--register via OSAP.org

                  b.  OSAP Symposium--register via OSAP.org

            (4)  Network--who else is out there?

            (5) nnd40.med.navy.mil/InfectControl/ic/ICOHowTo.htm contains resource lists, 

            "go-bys", etc

            (6)  Watch out for “hoky science”--not all sources are credible!

     B.  Get Help

           (1) Branch ICO’s--to take over day to day oversight and provide monthly input for 

                quarterly report

           (2) Clinic IC Representatives--LPO’s or IC PO’s

    C.   Get to know the territory

           (1)  Visit the clinics--you might learn something you can share with other clinics-

           OR you might discover training is required.

3.  Now what?

     A.  Establish Information Flow

          (1) Does local instruction call for an IC Committee?  If so, make sure the 

          committee actually meets and reports out

          (2) Monthly walkthroughs and reports--by Branch or Clinic ICO’s--input to 

          Command ICO--see nnd40.med.navy.mil/InfectControl/ic/ICOHowTo.htm
          (3) Quarterly report from monthly inputs and Command ICO walkthroughs and 

          assist visits

          (4) Reports and follow-up of Occupational Exposure to Bloodborne Pathogens

         (5)  Immunization tracking

          (6)  Odontogenic Infection tracking
      B.  Making Training Happen

           (1) OSHA requirements

                a.  On arrival at new job

                b. Annual update

                c.  Must discuss potential risks to employee

                d.  Must explain “Exposure Control Plan”

           (2) Patient requirements--OSHA only cares about “employees”--we also 

           care about patient safety

           (3) Types of training

                 a. Lecture

                 b. Clinic specific

                 c. Demonstration DTR--good or bad ("Operatory from Hell" can be very 

                 effective)

                 d. Videos--check for quality and credibility

                 e.  Computer-self paced

             (4) Documentation essential 

 4.  CSR

      A. Training

           (1)  For you!

           (2) For Branch ICO’s--at least the basics

           (3) For all CSR techs

                 a. Required  by instruction

                 b.  How to provide this

                 c.  Sample PQS--see nnd40.med.navy.mil/InfectControl/ic/ICOHowTo.htm
       B. Documentation of CSR processes

           (1) Actual time and temperature must be recorded--not  "desired" parameters

           (2) Must document EACH load as you go

           (3) Graph or print-out should be initialed by the tech who removes the goods from

           the sterilizer

       C. Pitfalls

           (1) Failure to document properly

           (2) Lack of understanding of biological monitors

           (3) Improper use of packaging

           (4) Improper loading of sterilizer

        D. Event Related Packaging

           (1) No expiration date--depends on condition of pack--must resterilize if dropped, 

           wet, or otherwise damaged            

           (2) Recommended where possible--saves time and money for clinic

           (3) Requires proper storage--dry, enclosed, with a system for using oldest packs 

           first.

           (4) “All or Nothing” for steam sterilized goods within a clinic

           (5) Write policy statement for local instruction--BUMED instruction still mentions

           dated packs--revision to come

       E.  Who can help you?

            (1).  Nurses in CSR

            (2)  APIC--see nnd40.med.navy.mil/InfectControl/ic/ICOHowTo.htm

            (3)  OSAP--osap.org
   5.  Occupational Exposure to Bloodborne Pathogens

        A.    Documentation of follow-up--may be held at Occ Health Clinic--must hold 

         length of employment PLUS 30 YEARS!

      . B.  What's the story on “Needlestick” legislation?

             (1).  Must look for safer devices & adopt them where feasible

             (2)  Non-management personnel must be involved in evaluation

             (3)   Plan must be reviewed annually

             (4)  When documenting injuries, report must include name & model of device

               involved

6.   Other Topics
      A.  TB

           (1)   Risk category assigned according to number of cases of active TB seen in the 

           facility per year

          (2)   Most USN clinics are probably “low risk”  (<6 cases/year)

          (3)   Need a TB policy statement and a plan for referral in the (unlikely) event 

           acute care is need for patient with active TB

   .
      B.  Waterlines

          (1)  Biofilm

          (2) Treating lines

                a.  Look for alternatives to bleach--are they  foolproof/cost effective?

                b.  Contact equipment manufacturer for recommendation

           (3)  Monitoring for compliance

                 a. Millipore test "paddle"--see nnd40.med.navy.mil/InfectControl/ic/ 

                 ICOHowTo.htm 

                 b. Frequency of testing

    C.  Linen and Laundry

         (1)  OSHA mandates that attire worn during patient care must be laundered by 

         commercial laundry (could be Naval Hospital laundry) or by employee during

         working hours

         (2)  Employees are not to take home attire worn during patient care

         (3).  Most USN dental facilities wear scrubs as patient care attire (essentially as 

         PPE)

        (4)  Unless a covergown is ALWAYS worn over the scrubs, they may not be taken                                         

        home  for laundry 

   D. Product Evaluations
      (1) DIS can give guidance-- www.brooks.af.mil/dis/icguidelines/index.htm
      (2) Helpful info in Miller and Palenik-- see nnd40.med.navy.mil/InfectControl/ic/ 

       ICOHowTo.htm 

      (3)  OSAP--osap.org
   E.  Facilities Considerations--during building or remodeling, ensure:

        (1)  CSR has functional flow

        (2) Ventilated drying area for sterilized goods (may use wire cart for storage, if 

        items are properly stacked

        (3) Adequate, separate, storage for sterile goods

        (4) Separate water source on all new units

