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King George’s Medical University
Uttar Pradesh, Lucknow - 226003, India

Prof. Madan Lal Brahma Bhatt
Vice Chancellor

I am pleased to write this foreword for the ‘Infection Control Manual’, meticulously put
together by the Infection Control Team of the Hospital Infection Control Committee, King
George’s Medical University, Lucknow. It was indeed a herculean task to have compiled the
various policies for prevention of Hospital acquired infection (HAI), in form of a manual, in
such a short time. The purpose of this manual is to provide evidence-based information for
prevention and control of HAI; providing optimal protection to both, the hospital clientele
and the staff.

“Prevention is better than cure”, and there is not an iota of doubt in this saying. Although it
is a difficult proposition in most Indian health care settings; I am sure proper
implementation of the policies mentioned in here will go a long way in reducing the burden
of HAI in our setup. It will further help in cutting down the cost of treatment and reducing
other collateral damages related to improper antibiotic usage. This manual has a total of 12
policies, covering prevention of HAls, Hand Hygiene, Patient isolation and visitation
protocol, health care workers safety and regular teaching/training protocol, Antibiotic
policy, HAI surveillance, Cleaning, disinfection and sterilization policy and Bio medical waste
management policy.

I wish to express my sincere thanks to all those who have helped in putting this together. I
earnestly hope that all concerned will adopt the recommendations given in a manner such
that we can effectively bring down the HAI rates in our hospital.

’

Best Wishes

Madumdbdf 2=
(Prof. M.L.B. Bhatt)
Vice Chancellor
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SCOPE

Hospital acquired infections (HAI) are the leading cause of morbidity and mortality in the world. These
guidelines were developed according to the published guidelines of World Health Organization,
Center for Disease Control, Atlanta, USA; Indian Council of Medical Research, New Delhi and
National Centre for Disease Control, Govt. of India, etc. The documents referred for drafting these
guidelines are listed in the end of each section. The authors of these recommendations presented the
draft internally with HICC members and after their approval and feedback these drafts were finalized
by Infection control officer and HICC Member Secretary.

The conditions and levels of complexity in health-care facilities vary within and between countries as
well as within hospitals of same country. These guidelines are developed after identifying strategies
with optimal cost-effective methods, based on the facilities' potential for sustainable and continuous
quality improvement. This document provides recommendations and other information relating to
Hospital Acquired Infection Control measures in King George Medical University. This document
focuses on the most common HAls, hence, can be applied to most of the clinical settings of the
similar nature with some modifications pertaining to their institute.
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Chapter -1

Standard Precautions in Health Care

Dr. Prashant Gupta, Dr. Amita Jain

Introduction:-

Standard precautions are meant to reduce the risk of transmission of blood borne and other
pathogens from both recognized and unrecognized sources. They are the basic level of infection
control precautions which are to be used, as a minimum, in the care of all patients.

These include:

1.

2.

Hand hygiene
Personal protective equipment (PPE)

- Donning (Putting on) and Doffing (Removal off) of PPE
Respiratory hygiene/cough etiquette

- Masking and Separation of Persons with Respiratory Symptoms
- Droplet Precautions
Prevention of needle stick and sharp injury

Immunization

Spill management
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1. Hand hygiene: It is the first and foremost step to prevent transmission of infection in the
hospital. Hand hygiene may be performed either by alcohol-based hand rub or antiseptic soap-based
hand wash.

Prerequisites before performing hand hygiene:
1. Do notwear Be n g aringsswatch, artificial nails, nail polish, kalawa etc.
2. Keep the nails short.

Hand hygiene has to be followed as per WHO recommended 5 moments (as mentioned below):
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1.2 Hand rub: Hand rub is done with mixture of 0.5% w/v Chlorhexidine gluconate and 70% v/v ethyl
alcohol solution. Persons allergic to the above-mentioned solution may use Benzalkonium based
antiseptic solution for hand hygiene. Hand rub may be continuously used for 8-10 times after
which hands becomes sticky and thus needs to be washed with antiseptic soap and water.

Steps of hand rub are mentioned below:

How to Handrub?

RUB HANDS FOR HAND HYGIENE! WASH HANDS WHEN VISIBLY SOILED
E] Duration of the entire procedure: 20-30 seconds

Apply a palmful of the product in a cupped hand, covering all surfaces; Rub hands palm to palm;

Right palm over left dorsum with Palm to palm with fingers interlaced; Backs of fingers to opposing palms
interlaced fingers and vice versa; with fingers interlocked;

Rotational rubbing of left thumb Rotational rubbing, backwards and Once dry, your hands are safe.
clasped in right palm and vice versa; forwards with clasped fingers of right
hand in left palm and vice versa;
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1.2 Hand wash: Hand wash is to be done with antiseptic based liquid soap.

Conditions where hand wash is mandatory:
1. Before and after having food
2. After using toilet
3. After touching the surroundings of patient suffering from C. difficile diarrhea
4. If the hands are visibly soiled.

Steps of hand wash are mentioned below:

HOW TO HANDWASH?

E] Duration of the entire procedure:

1] | H

Apply enough soap to cover Rub hands palm to palm;
all hand surfaces;

[ g B I

Right palm over left dorsum with Palm to palm with fingers interlaced; Backs of fingers to opposing palms
interlaced fingers and vice versa; with fingers interlocked;

Rotational rubbing of left thumb Rotational rubbing, backwards and Rinse hands with water;

clasped in right palm and vice versa; forwards with clasped fingers of right
@ @2

hand in left palm and vice versa;
Dry hands thoroughly Use towel to turn off faucet; Your hands are now safe.
with a single use towel;

[Version 2] PagelO



1.3 Steps of Surgical Hand Wash/Rub:-

1.

10.
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Remove rings, wrist-watch, and bracelets before beginning surgical hand preparation.
Artificial nails are prohibited.

Sinks should be designed to reduce the risk of splashes.

If hands are visibly soiled, wash hands with plain soap before surgical hand preparation.
Remove debris from underneath fingernails using a nail cleaner, preferably under running
water.

Brushes are not recommended for surgical hand preparation.

Surgical hand antisepsis should be performed using either a suitable antimicrobial soap or
suitable alcohol-based hand rub, preferably with a product ensuring sustained activity, before
donning sterile gloves.

If quality of water is not assured in the operating theatre, surgical hand antisepsis using an
alcohol-based hand rub is recommended before donning sterile gloves when performing
surgical procedures.

When performing surgical hand antisepsis using an antimicrobial soap, scrub hands and
forearms for the length of time recommended by the manufacturer, typically 27 5 minutes.
Long scrub times (e.g. 10 minutes) are not necessatry.

When using an alcohol-based surgical hand rub product with sustained activity, follow the

manufacturer6s instructi ons ofluottody papds ontyaltoinad n

combine surgical hand scrub and surgical hand rub with alcohol-based products sequentially.
When using an alcohol-based hand rub, use sufficient product to keep hands and forearms
wet with the hand rub throughout the surgical hand preparation procedure. The technique for
surgical hand preparation using alcohol-based hand rubs is illustrated below.

After application of the alcohol-based hand rub as recommended, allow hands and forearms

to dry thoroughly before donning sterile gloves.
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