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Central sterile services department

Date-ﬂﬁfﬂ#ﬂl
Days | Collecticn area /Washing Sterilization area
area
lEtE-l-'i.'-"li'E;{'-lﬂl'l technician)’ | (senior sterllization
[Duties: Instruments wasing, technician}™
drying and packaging] {Duties: Dry heat/hat alr
oven and, steam/autoclave
sterilizetion)
MOMDAY MNazma Lokesh
TUESDAY Nazma Lokesh
WEDNESDAY Miazma Lokesh |
THURSDAY Mazma Lokesh
FRIDAY Mazma Lokesh
SATURDAY Nazma Lokesh

*During the absence of senior sterllization technician, Maz malsterilization technician) will take over the
duties and sterllization nurse will do the instruments washing and packaging In the absence of
sterilizatlon technician

# During the absence of sterllization technician, collectien of instruments will be performed by
(sterilization technician]
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2. Provides Personal
Protective

Equipment (PPE)
while working in the
clinic
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3. Patient Safety
Curriculum
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® A The lzadership and governance arc commilted to patient safety.

= B The hespital has a paticnt safely progmanime.

* . The hospital uses data to improve sulely performince,

= 3 The hespital has essentiol functioning equipment and supplies to deliver its services.

e E. The hospital has technically competent staff for safer patients round the clock 1o

deliver safe care.
= F. The hospital has policies, puidelines, and standard opcrating procedurcs for all

departments and supporting services.

A. The leadership and governance are commiited fo patient safety.

I. The hospital has patient safety as a strategic prionity. This strategy is being implemented
throngh o detailed aelion plen. Senior patient safefy hospital staff member/hospital
manager Dr. Akhil is appointed as key respondent having responsibility, sccountubility

and authority for patient safety.

The leadership conducts reguler patient safety executive walk-rounds to promote patient
safety culture, learn about risks in the system, amd act on patient safety improvement
opportunities.

There is monthly assessment by the team for quality assessment and patient safety.

External audits are done quarterly for reviewing the patient sufely protocols.

1. The hospital follows a code of ethies.

The hospital follows Code of ethics, for example, in relation to research, resuscitation,
consent and confidentiality of the patients. .

All the patieals before undergoing any treatment are mede to sign a consent form and zre
thoroughly explained in the local lunguage about the ireatment ar the research, The patient’s
information is kept confidential. The staff in each deporiment is trained to follow and

1m|1]'ement the code of ethics,

The college has an internal and exterral Fthical committee, the man
approval of which is required before commencing any research on the patj

Dr, T Shetty
Prllw'l'p'l'l
175 Cenlre for Dental © o esmarch
Crellyi=-Mecrut Fo Visgal
Gharpal
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The college hos a Code Activinion system opersting ¢ g Code blue, purple, red cte. in cage
ol any emergency. Each code consists of 4-§ Members who are ready to perform immediate|y

whenever any code is activaled

B. The hospital has a patient safely programme,
The bespital conducts regular monthly morbidity and morality mestings. The hospital has a
multidisciplinary paticnt snfety imersl body or any otlier conunities, whosz members mest
regularly to coswre an overarching paticnt safoty programime,
: Any adverse drug reactions are recorded and discussed. Patient safety-related risk i managsd
. proactively. Improvements are implemented based on recommendations of the ool cause

analysis
The audits are regularly carried out to assess the standards of patient safety practices.

lety performance

C. The i a
The hospital sels and reviews targets related to patient safety goals. The hospital has qualified
stafl who are regularly trained to follow all the protocols.

All the guidelines by WHO for sterilization and hand hygiene ete are followed, The hospital
has a set of process and output measures that assess performance with & special focus on

paticni safbty.
The reports are assessed quarterdy and performance and improvement is evaluated for patient

{"] safety.

5 [0 deliver its services,

equipment and su

The institute ensures availability of essential functioning equipmept. Each Department has

allocated a a store in-charge to monitor the same,
e O, I f..l.»:éfl Shetty

Prinefn
ITS Cenlre for Denital Studies & Fsoorch
Eelhi- M oomet o, I"-inr:udnﬂ;:il'
Glazianlad-2071 206

CI Scanned with Oken Scanner



Each department in the college hos updiawed Crash Kat. The departments have atriol
.dt fibrillators and oxygen eylinders for emergency.

The faculty & tmined regularly in BASIC LIFE SUPPORT in collabaratinn with American
heart assncintion,

The hospital undernakes regulsr peventive maintenance of equipment, including calibration
The radhation nenitening prdoenl i Iollowed and all ficulty and technicians are provided

with persoval meniloring TLED devices.

The hospital underiakes regulor repair or replaccment of brofeen (malfunchoning) equipment.
The eomplzints are added on an online complain! soflwere axl are attended on emergency

hnsis,
e hospital ensures (hat il receive agppropriale raisng B available eguipment.

= Thwe Instinate undertakes regular repar or replocement of broken (malfunclioning) equipment;
the records of which are updated in the ORION sofiware.

The institute has proper disposal of the waste material with central biomedical waste disposal

lant

E: The hospital has technically competent staff for safer padents round the clock to

deliver gafe care.
The institute has 0 Qualified clinical Facultly who arc registered with DCI to practise.
Clinical staffing levels reflect patient needs at sll times. All the departments have an
approprate non-clinical suppon sialT o mes paient needs at all times,

Students and trainces work within therr competencies and under appropriate supervision. The
compliance of students with policics and procedures to work within their competencies is

assessed manthly in the form of end posting exams and competency lests.

ﬁ' An occupations] health programme is implemented for all staff. The faculty and staff are

fully immunized with Hepatitis vaccine as well as covid vaceination.
The health records of all the employees are maintained. All the staff i troined in
occupational health programme and procedures such as needle stick injury, basic life suppart

. sterilization, spill management eic
The Caollege has a workplace violence prevention programme. In cose of any vinlencs

immediate code PLIRPLE is activated and action is taken,

eeidn

F. The hospital has policies, puidelines, o
r s and su i ! 5,

Institute has palicics and procedures for all the departments and serviees.
All the depariments follow separate standard speraling prm‘;:-:iu:t: (SOP) pui
updared and revised regularly.

D, D

lines which are
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fient apg P i iyl san

. ":llje.rlt safety is incorporated int the patiznt and family rights statement of the
hospital. =

*  The hospital builds health swareness for its patients and carers to empower them to
share m making the right decisions regarding their care,

*  The Institute ensures peoper patient identification and verification at all stages of care.

*  The hospital involves the conmunity in different patien: safety activities.

*  The |'Il'.'ISpil[I[ CnCourages alients o speak up and acls upon the Faﬁcnl:g’ CONCEMmS,
The hospital has o patient-friendly environment. E

! Patient safety is incarporated tnto the patient and family rights statement of the
o huspital,

The College has a patient rights statement and it is visible to all patients. Patient safoty is
included in the patient rights statement. Patients and thewr Bunilics are bricfed about, and
mwiare of, their rights,

The patients have Right to access care in the hospitzal; right 10 respect patients’ cuftural and
spiritual beliefs and personal preferences; - right 1o be informed and involved in taking in all
medical decisions during their care; - right to security, privacy and confidentalily; - right to
have pain managed; - right to aceess information about hospital services and cutcomes.

2. The hospital builds health awareness for its paticnts and carers o empower (hem 1o
share in making the right decisions regarding their care. ;

Infarmed consent is signed by the patient or authorized person. Hefshe is informed of all
risks, benelits and potcntial side-effects ofa procedure in advance. A physician explains, and

rf—‘; o stall” oversees the signing. All patients obtain from their treating physicians complete
. updated mnformation on their disgnosis and treatment. The College has a health care website
. which is regularly updated and patients have access 1o it

Fatients and family arc made aware by wse of Educationz] videos, flyers, literature, and
lectures on aral health,
The faculty and staff are well trained timely to educate the patienis and community.,

Regular awareness camps are being organized and patients are cducated wbout oral and
overall health,

3. The Institute ensures proper patient identification and verification at all stages of
CHIE.

The Institute uses & bar coding for patient identification which is printed on fy card

patients denwgraphic details. This 1d number s unique for every patient. .
Dir. Devichars
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All the patients are o
" com . . y
such as past medical hph:lul}r examined with proper history recording in the Orion software

treatment plan is f‘nrl'nuhlflﬁm o allergies, any surgery or medication history. The
g after all (e investisations and is discussed with the patient.

4. The hospi '
piabinvolves the commumity in difforent pationt sufety activities.

The Collepe ; ' ;

mmmnﬁzﬂm::’mf!uﬂﬂ !1HIIE111 HIF-"-}' and freatnen campangig et share salutions and reise

kit paticms u:_ltu_- eommunity, The hospitul regularly uses Socinl media andior
£ 10 promote patient safety md (reatment options available in the eoflege.

Warious ' Y ; !
us canps are regularly organized o creale awareness al the eommunity level

= The liospital encourages patients to speak up and acts upen the patients’ concerns.

The college obtains patients™ and their corers’ leedback through different tools such as
telephonic conversation, complainl boxes wstalled in the departments and also online
complaint regisiry software. :

The fecdback is shared with the cencemed physician and the solution is provided. College
responds 1o patients’ compluinis by sending them feedback on how each complaint was
managed and changes that have taken plce to prevent recurrence of the complaint.

The hospital provides a chat/message board for patients and their carers lo write (et
concems and share successful solutions along with the reminder system for iher nexl
appaintment or follow up.

College provides access to computer-based information on patient safety, health hteracy acd
patient well-being, All the patient’s records are available on online software Orion and also

mailed to the patient lor farther reference.

6. The hospital has  patient safety friendly environment,
The Departmental staff are traincd to be supportive and w deal with paticats’ anxictics

The hospital bas entertaimment for patents; edusational videos are shown in every
department.

The college has a place for prayers a nice lemple in the campus and meets patients' spiritual
and religious needs,

o The hospital maimtains clear channels of communication for urgent critical results.
« The hospital implements the use of a surgical safety checklist and conforms to guidelines,
including WHO guidelmes on safe surgery.

Dir. T “hn Shoetty
Princteal i
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1.T i
he hospital maintaing elegy channelg

Any patients

of communication for wrgeni eritical resulis
; TEQUIFing e . . _
provided, B Hrgent care are immediately discussed by the team and care is

L The hospital Iuplements (e

- e af r ] ] i 1]
guidelings, InﬂllﬂlllH WHO euddeli i 2 RN Suicky: nERRE: ML, S

nes an gafe surpery,
Surgical salety chegk)is sl
ensures invasive disgnostic
euidelines,

M operaling rooms [or every surgical procedure, The hospital
procedutes nre carried out safely, and according 10 standard

3. Hospital has o systeni do reduee sk of healiheare-nssoclated Infections. Tnfection
n comrol profocols are followed. The collepe hus central sterilization unit for proper
= disinfection and sterilization of instruments, The stal¥ faculty wears proper PPE kits to ensure
patient safety. T hospital e¢nsures proper cleaning, disinfection and . sterilization of all
equipmuent with a special emplasis on high-risk areas. The hospital mplements recognized
guidzlmes for hand hygiene, including WHO guidelines. The bund hygiene protocol is pasted

on walls of all the departments near the wash basins and taps.

The hospital acts 1o protect stafl and volunteers from health carc-associated infections,
including by provision of hepatitis B vaceination,

The culture reports arc taken cvery 13 days to ensure are the proper sterilization protocols
followed,

4. The College has a lucal clinical guideline committee that meets regularly to select,
develop and ensure the implementation of guidelines, protocols and checklists relevant

to safety.
Covid safety protocel and guidelines are completely followed.

i Staff sre screened before employment and regulerly aficrwards for ecolomzation and
" aransmissible infections. !

5. The hospital implements puldelines, inchiding WHO guidelines, on safe blood and
bloud products. Biomedical waste management profocol is strictly followed.

6. The hospital has systems in place 10 ensure safe injection practice. Safe injection policies
and procedures that include preventing reuse of needles at hospital, cducating paticats and
families regarding transmission of blood-borne pathogens; and ensuring safe disposal
practices for sharp ilems, eg. no re-capping of needles, and safety boxes for sharps. The
natifieations of these with pictorial presentations are presented i form of pesters in all the
departments:

7. Institution has a safe medication system. It ensures availability of life-soving
medieations at all times with updated crash kart in all depurtments.

De. Doy
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limings and duratinn of the medications prescribed

e given in logal language.

9. The hgs
pital hasg
4 Stracinred meidien] records systent, The complete case history,

ih\'ﬂﬂgmjm.s trﬂ
v LPER (g : i .
aeh patients for ““““l"“mlﬂg, treatment done is recarded in an online sofiware for

! nssess, The losnial vl -h paticnt has o single
Wmﬂlﬂlmi e A F . apial omgures Lhol each poateen ;
unique for -:wI::IE fs “ord with 4 unique wlentificr’ Bor code! CR Number is used which is
electronic medi Y PAtient. The bospital has an automated mformation management and
weal records system with an appropriale backup system, :

. The Institute hus

volunieers gnd visitors.

L. The hospital has a multidisciplinary environmental safety committee.

sl amd  sevure

2. The hospital design is maximized to provide a safe environment, including for infection
contral,

The instimuie has directive signs all around the haspital for patient’s convenience, Floors have
no fall hazards (slip resistant, dry); Aoors comply with infection prevention and control (1PC)
mEasures.

Specizl needs patiems have access w all departments and peads are met (bathrooms, slopes,
LIFT cte.); Wheelchairs and stretchers are clean, in good operating condilion, and ¢2n aeeess
all aress,

r The patient spiritual and religious needs are met; place (o worship is available in the campus,

3. The bospstal mmplemenis a sccunty programme and uses secure areas whenever
appropriate.

¢« Secure medical reconds in ORION software.

+ Sccure operding rooms in oral surgery department,

» Doors to hazardous arcas and other secure arcas Iocked when appropriate and symibiols and
posters for awareness inno eolry arcas such as high radiation areas of CBCT,

« Securily of hazardous materials: All the waste i3 handled m proper color-coded dusthins
following BMW guidelines,

4, The hospital ensures that saff dizplay personal identification.
All the faculty and staff wear proper dress with personal identifieation badge.

. DI'. I--:r : =Tl EI“‘.':I't"r"
- Tincifal )
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5, The bospital implerrenty an external and internal emergency plan. ﬂ
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All the fapy)
Ly and staqr i
SR is trai
CODR Mtivation, A Al tramed 1 declare (he emergency cade in case ol any such ad

ACLvaE i$ made [ : -
ot or the sime which acts on immediate basis during a code

6. The liospial mplements g fire

Il:mmgemy Red Code pegiy
sYstem wre Proseny i mulipl

il sk sfety programme with an gvuguation plan

won i case of fire, Fire extinguishers, alurms and evacuation
€ freas in hospital in good working condilion,

7. The linspi R
bospital has an implemented radiation salely programme.

Tl hospital digplays warning signs marking unsade arcos.,

E;d:;:mn hazard symbals/ posler sare displayed oulskle Radiology depariment and CBCT
T

‘b‘"_”ff machines are regularly calibroted and AMC is done on regular basis to avoid any
radiation leakage,

The walls of the radiation rosms follow the radiation safety guidelines and proper lead
aprons., thyroid collars are used to minimize the radiation dosc to patients.

£, The hospital supplics appropriste and safe food and drinks for patients, staff and visitors.
The hospilal maintains a clean environment. Ervironmental safety staff member [D.1.2.14
The hospizl has sn implemented smoke-free policy, No smoking siens are displayed in the

mstitution.

ste aecording to hazard level and colour codes it. The color
hined waste is disposed at a

forms to guidelines (including
hemical, biological, radiation

9. The hospital segregates wa
coded sysiem fs used in every department and then com
centrel BMW disposal area in the campus. The hospital con
WHO puidelines) on management of sharps wasic. All the ©
waste are dealt by following proper WHO guidelines,

Documents: Env safety commiliee nobice

E. The haspital g
cross-cutting theme,
All staff are familiar with the reporting procedures for near misses,

sentinel events, and steps 10 he taken during or after an adverse event. ﬁ

adverse cvents and

Frincifin
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P COMpeg
COmBetEnCy far afl heajyy oot <! (PEVENr isse knowledge), The hospital verifies

: : CAre pinod; ; o H
“dentials of q) h professionaly working in it or eontracted. The hospitel verifies

th it i1 i
) Professionals, including staff received fram other national,

| -'-Md: Feh ia patien saliety on un on-going basis, The hosgital conducts
Vit h::: 0 astess the magnitude and nature of adverse events fo ensure
Finisis ot least giee every yeur, The hospital hos on implemenied
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STANDARD OPERATING PROCEDURE FOR RESTORATION

theck occlusion & mability
I

Administer Anaosthesia-bilpck or iopical

4

Isalation

O

Cavily preparation

&

Extavation of carlos

&

Restoration of cavity

i

Removal of excess material

G
Chieck oeslusion Finishing & Polshing _]
&
Post Procedure Instructions
1. Avoid ealing or drinking for ar least one hour.

21In the even! of local ansesthesiy being administered active
chewing and bitmg is to be avoided for 2.3 liours (1o prevent
inadvertent injury to the anesthetized lipicheek).

dIn  case of discomfort o ay  ofker complaint
(swelling/chewing ) please contact the mumber below.(Clinicidn's

number),
-Mainznaice of meticulous eral bygiene.
AL
Follow up

Follow up schedule depends on the presenting
complaint, type of treatment and risk
aEsELSment.

ovic : Lo
Dr. D P’ .: 'ﬁ-:':ll'll ; g
-l:!lm":“‘;l-.:" %‘.Lu.[a,dﬂ-"h
Centt 19 g o
115 ut T 20208

pﬂh"““gﬁﬁm
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'DARD OPERATING PROTOCOL,

SPACE MAINTAINER

STEPS OF FABRICATION OF SPACE MAINATINER

I
CASE SELECTION

FABRCATON OF BAND /
SELECTION OF APPROPRIATE |
S|ZE OF BAND

IMPRESSION MAKING

FABRICATION OF APPLIANCE

.
EXTRACTION OF TOOTH |
JTEETH !

TRAL OF APPLIANCE AND |
CEMENTATION | ;'
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INFECTION CONTROL
POLICY
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Hospital Infection Control Committee (HICC)

Members Deseription
I.T.S Centre for Dental Studies & Research

Huspital Inleetion

"reseni:
Chair Pergon
Member Secrstary

Dir. Mavroop Kaur (Reader, Microblology)
D, Sapawject Singh Arora (Prol, & HoD, Pethology)

Dir. Akshay Rathore, Reader,

Member Department of Ceal Medicine & Radiolopy,
Aeimber Dr. Shivam Aggarwnl, Sr. Lecturer, Depariment of Oral
s Surpery
D, Brr.;hr-jhlﬁ-a Roy, Sr. Lecturer, Departmenl of Oral
Bdember Sngesy |
E Dr. Anubhav Sharma, St Lecturer, Department of Public
s Healih Dentistry,

Dr. Saprm Rani, Render, Department of Prosthodonties,

Membsef
Dr. Korunakar Keshav, Sr. Lecturer, Depanment of
Dhatisot Prosthadiniics,
Dir. Vidya Sekhar, Reader,
Henbax Drepartment of Periodontology,
Dr, Vidhi Kiran Bhalla, Sr. Lecturer, Department of
B mbs Contervative Denlistry,
Dr. Sana Fatima, Sr. Lecturer, Depariment of Conservative
i Drentisiry
Dr. Divya Doneria, Sr. Leclurer,
il Depariment of Pediatric Dentistry,
Dr. Shubhangi Jain, Sr. Lecturer,
Member Deperiment of Orthodontics,
Dr. Nikita Gulati, Sr. Lecturer,
Hlember Depariment of Oral Paihology,
Cory Group:

% Chatrmin =

% One foculty each from Microbiology, OMDR, Orthodontics, Periodontics, Pedodontics, Oral
Patholegy, Conservative, Public Fealth amd Deatdsiry and Presthodontics.
% One Nursing Supdt., In-charge for Hospital Infeetion Contml.

Activitics of ICN {Infectivn Co nirol Nurses)
% Environmental surveillance. pr. De
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& Survelllance of air in 0T 8/CUs
& Tocheek for sterilization & dig-Infection practices,

Tre-nsee st of disinfeclaniz

L L]

Auioelave checks

< Waoter iosting

Its purpose being lo know the

iI, soniloting of infections bused on sullue positlvily.
al resistonce.

sreamsms cansing infections in the hospital yod 1o meonilor tye onti-microbi

Tabulation of dota has to be done For Dnsdividul departments evVery month.

Il Continwous surveillance ol infeotions for early deteciion of outbreak for which,
appropriate caniro] measures are undertaken.

IV, Surveillance of any communily outbreak viz. Dengue, meningitis, diphtheria,

mieningococcaenmia eic. to prevent spread within the hospital.

V. Siaff health activities are caeried out with the objectives:

2 Educating personnel about the Principles of Infection Control and stressing individual

’ responsibility for Infaction Control.

& Collsborating with the infection control team in monitoring and investigating

potentially harmful
Praviding care (o personnel for work related illiesses or exposures.
d on-going education is carried out for freshly recruited

infections exposures und outbreaks among personnel.

[l

4 Continuous training an

<« _ e
n- residents, nurses and sanitation siafl.
& ldentifying work-related infection risks and inslituling approprinte preventive
TNEAsUres.
The goals are met by using vaccines optimally to prevent transimission of vaccing preventable
discases. Management of Job related illnesses and exposures is done by following the decisions
on work resiriclions as per the advice of the leating doctors. Records are mintained of all
aceidental HAL aequired by the slall with utmost conlidentinlity.
Yl  Advising HCS's (Hospital Cleaning Sinfls) repurding terminal dis-infection of unit
Laundry, Proper Hospilal Waste Munugement,
i,
t F
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FUNCTIONS OF INFECTION CONTROL TEAM:

Functions of infeefion eontrol fonme
«  Difects pnd investipnies hospitnl nequired infecliong.

«  lovestipation ol enviconnieninl problens wioed 1o hospital infociions.

. Detests community aequited infeetions iin the hospital and refers them Lo the appropriate
aibserity foilow-un

«  Prompts initiation by physicions of hogpitals infection report,

o Assisis in the development and vevigw of infection eonirol procedures 1o be forwarded 10
the cenirml conmmittce annually.

«  BMoniioring of hospital palicy compliance on isolalion procedures,

o Development ind implemeniation of employces in sepvice orientation program related 1o
infection contral,

v Monitoring the elfectiveness of infection control program.

o Oreanfeng snplovee's health programs,

+ Guiding and menitoring of lospital infection through the clenning company, catering

ageney, water supply department and other envirommeniz| apencics.

Functions of the infection contirol officer:

»  Supervise the nursing ollicers,

e Lizige with the chairman of ICC and Microbiolopy technician.

Musi be able to meke day fo day decisions on infection control within the guidelines of

the infeetion control manual.
= Al duties of the nursing officers are under his responsibility.

= Provide continmal up to dote patterns of aniibiotic resistonce with the Microbiology

techuician,
e Have detniled knowledge of the infection control policies in the hospil.

h‘ ‘;ﬂhﬂt .J

vicha fﬂm .
Dr. D¢ p“nc?ﬂu s B Research
s for Derl 0 L adnagas
1:"['5{:'[5““ -1 Rk 2
i amabad-201
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Frpetionns of thee Infection contesl norese!
o Checking wards ond clindes to detect and reeosd hosgital rooned infections,

o Livestioation of hogpdial-basal infeetion fo determine if inpdeguate procedurcs may have

coaitEibuited,

« o eompuretionn withi the techmical ollicer, 1o purchass apparcal incidents of cross

infeetsn,

o Sueveillance ol izelation procedures,

« Suncillucce of mursing proctices where (hey ore celoted to infection. eg.. stenle

techni s,

o onitaring of (ood hypiene and health of food handling stall,

o Mlonitoring collection and disposal ef infecicd wastes

i « Conduet education programs in infection contol for all new nursing and paramedical
staff, in eonjunetion with the medical and technical officers.
* Preparation of infection control siatistics for nfection control commitiee.
Prepared by: Approved by;
Dr. Sarvaject Singh Arara Dr. Mavroop Kaur
£  [Dept. of Pathology, (Dept, of Microbiolagy,
Member Seerctury, HICC) Chairperson, HICC)
; it
pevicharalt Sheity
: Prire T-Il ks £ lCl.':i'l':"l-':IF'
Dherlat ::'“-:-iufn.dl"ﬂii“
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INTRODUCTLON

Haspital s o reserveir of fomamenable micnwegonisms which icive in an fuskikution

where o paient eomies e pet tid of thelr ailasents, Allongh, the trismission af
fectiones agonts wmong patients ond dentnl health eore personnel (DTCH) in derial
aetiings bas rarely been reported, ¥ tlere im un remole possibilily of the eases (0 0SCUT,

Alost of thess microorpanisms helong 1o the Ty of drug resistant sirins aml henee

i onder o provent s sprend nmeups) e patienis, practitioners and stall members of

il Bospital. 2 team of people, ala called ws Hospial Infiction Control (HIC) team,
setively monilor and regulate these parmneters. The Infection contrel team WOrKS on

e basis of te guality parimeters mentioned in 2 manuol, The Hospital Infeetion
Contral Mamal (HICM), wlich aels a5 a relerence guide containing policies as well as
procedures to prevent Healtheore Associated Infcctions (HAls) among patients and
siaff, which are defined s the infections acquired during or as a result of clinical
interveniion.

HAl cases have been repored and document in the past decede and included the
iransmissions from patient to-patient. These incidences were found to be the result in
finding the connection between the diagnosis of an infoction and failure in recognising
the comvenient and ap! measures to control them. The basic reports associated with the
prevention of infection controls included unsafe injection practices, filure w heut
sterilize dental handpicess between patients, and filure 1o monitor (2., conduel spore
testing) autoclaves. These reports highlight the need for compreliensive trmining to
improve undersianding of underlying principles, recommended  practices, their
implemeniation, and the conditions that have to be met for disease teansmission. All
dentd setiings, regardiess of the level of care provided, must make inlection
prevention o priority and should be equipped 10 observe Standord Precootions and

pilier infection prevention recommendations contained in NABH Guidelines loe

Infection Control in Dental Health-Care Settings.

This document is to provide evidence-based information on e prevention amd control
of infection. HIC comminee is o form for multidisciplinary fnput aml coopecaiion,
and information-sharing. The information ui&:.’l‘cmil ol the puramieters involved in the

wn mnde in gccordunce w Lhe

Dr, Devicharal Shetty
A 15 B Tesearch

epal St
lxﬁcﬁgﬁl Rnal'i;?'-'lg;:d““'ﬁ"“

contrel of the infection in the DS g 'm'
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guidelines sctap by NATH and i3 subjected 10 changes ond updates, which would lie

unedar te moes ol MAJALL

Al

The primory nim af the Hospital Infection Control {HIC) program is o prevend of

inimize the potentinl For HATE in potients ns well a3 in stall by hreaking the chiain af

Lreinsatiseien,

PROGRAM OBJECTIVES

To develop writien pelicies and precedurcs for standnrds of cleanlincss, sanitation, znd

as¢peis in the hospiial.
To interpret, uphold, and implement the HIC policies and procedures in the kospital.

Ta review and analyze data on infeclions those ocour in order to take corrective Steps.
Ta review and input into invesligations of epidenics.

To develop a mechanism L0 supervise infection control
activities and 1o promote improved proctice at all levels of the kospital,

To ensure continuing education of employers ¢n a5pects of infection control.

measures in all phases of hospital

CATEGORIES OF PRECAUTIONS
UNIVERSAL PRECA UTIONS:

s These precoutions are confined to the health pesctitioners only,

+ These precautions are applicable o the sransmission of the bload bome pathogens like

HIV, HBV, and HCV entilies,
According to the Universal Precautions, all the blo

considered is a polentiol source far the (ransmission

necessary precautions shomld be maintrined h}rm‘ u.ni':nn.. providers whil dealing

with J:rmIEMEI.

oil and other body Nuids should be
af these pathogens and thus

“_,,Jnrﬂn Shetty
principa o posearch

!
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5T JARND PRECALTTILINS

o These precaiions are confined 1o ol e potienis wt ol e e irrespective ol their

inleetnin sEilkis,
Consder ALL patients palentinlty infocihonm,
Asstmine A LL Bl st Dosdy (i el thsse 1o e pecentinlly jnfections.

Azt ALL nnsberile needkes and othier sharps to T siilardy gz naded.
Actions - ‘[ticse preemions ons i be folkwed in oll personnel in TS while hanelling

pMEcals.
Wil lianauks betore and siler all patiem or speeinesn conbicl,

Handle the bland of ol paticnis os pokeniinlly infectious and wear persanal protective

cquipment (PPEY for porential eontnet with bloud and body Duids.

o

- o Prevent seedle stick/sharp injuncs.
[andle all Tinen soiled with blood andfar body secretion as polentially infectious.

« Process all loboratory specimens as potentially infectious.

Correctly disinfect / sterilize instruments and patient care couipmend,

«  Mainain envitonmental cleanliness.

s« Follow proper wasie disposal practices. Dr. Dﬂ-.ﬂ.;‘!narmlt et .
Principnt figs & Hesearch

Etis 10
= Eﬁnﬂl{:}giﬂtﬂnxld,hhudwﬂr
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Aller U patient leaves the trenliven| rooan, e Assiclant will coliect all Bamd instraments

wamediately, rinse em i moskeg waler 80 remove orpeiie naller aid g3 por standard

ol dden il ehwirdiginfeetion protocol:

sier lzniion prdocol.

Al i | syringe, wales outlels, hand plece water pipelines, ete. should be Nushed with the

distnlectont seluiivm for 30=0 secomls,

Remwove water conniners imd wash then (herughly and disiofest with 1% sodium

lypochborite using clew cotton ponge picce ond (een il with fresh 0.01% swdivm

Invpochlorite soluion and attieh Boek o e dentol chisir,

Then, disinfect e Dental Chudr along with ol the suxiliary parts within 3 [eet of distance
using 1% sodium lypochlorite and cheon ond sterilized coton/gouge pieee using inaer to ouler

surface approach and leave for drying. New cattens pauge pieceshould be used for every

surface, The areas include:

2
b.

= n

™

#

Fatient sitling mrea and armrests

Dental chair cxtensions inclading water outlels, suclion pipe, hand piece
conneetor, 3 in 1 syringe, cle.

Drepaal light and handle

Hand washing aren - slab urd lap noztle

Clinde walls around the dental el and swilchboonls

Hand washing arca— slob and lap nozzle

Hand picees should be cleaned using a lapd piece cleming solution 10 remove debris, followed

by paking in the autoclove pouches for auloclaving. Record to he maintnined for the sanie.

IMPRESSIONS should be thoroughly disinfocied befon: pouring or sending 1o the

luberatory using an appropeite disinfect,

b

Dr. Devicharan Shetty
IFrimcipal
115 Centre for Dental tudics & Pesoanch
Dalhi-Moorut Boad, Muraduagar
Ghaziabad-a1 26
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BARRIERS OF INFECTIONS

[ ot { T 1."|.'.l-¢'mrr:|' Iil.l;'lllllirll;lh |'||.r|m~|:.'

i_ I | Personal | Gloves, uuuﬁ'{n—!-ﬁ;]..“ T pn.'*.'cui'ﬁl_l: enlry of blood

' Proteciive ahichds, Maske Labomtory Cont, | el body Puicd Toows reacling
Equipment Sheg Cover, the practiticner’s skin,

> Engincering AC Ducts, Vems. Sewer and Engincering controls remove
Controls dreinsee  Controls.  Distillation | or isolate 2 hazard in the

Plaiie. work place.

| | Workplace
| Controls disposal.

patiioprn exposune.

Hundwanshing wrad Sharps | Reduction of likelihood of |

Treziing all patients in the heolth care facility with e same basic level of “standard”

precautions imvalves work practices that are essential to provide a high level of protection w

porients, health care workers and visitors wiich inelude the following :

Hand washing and antisepsis (band Lyzicne),

Use of persoennl proteciive equipment when handfing blood, body
arbstunces, cxcredions, and secreltions.

Appropriote handling of patient care equipment and 26iled inen.

Prevention of nsedlestick fsharp injuries.

Environmental cleaning and spills-manngement.

Appraprinte handling of wastc.

Reducing person 1o person trnsmission via generl precasions invalving:

*  Removal of all jewelries from hands when warking in the hospivl,

*  Avviding ol urificial lingerails or extenders when in direet contaet with patients.

Keeping the natwral nails sho,

h.

Dr. Deviwcharan Shetty
['ﬁuui;:mi ; .
175 Contre for Dental Studies & Tesearch
" Delhi-Meerat Road, Muraduagis
{ma!ilha:i-?.ﬂllﬂﬁ
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HAND HYGIENE

Hlanad Washing and Antisepsis (il hygiens) Appeopelate lund liygiunie minimizes
muicroerganisnes ooouired o the honds dudng dnily ditles gid when tere is contncl
with hbood, body Tuicks, secrelions, excnctiong, and kowa angd wakinown contamiziel
equipment or surfaces (Flg, Tk Appropeisic haod livgicre can minimize micro-
orpia st sequired on the hands during daily duties ond when there is cantact with
[slaod, body flalds, secretions, cxeretlons and Keown and onkoown canlaminated
cquigneent o sueliess. Homds enn bessie eoninminnte:] with infectious apents
through contect with a patlet, podent surommdings, the eiviroament, or other
bealth care workers, Cross-contamination can oceur from one sile o anotier in the
same paticnt, between health care worker and padient, between patient or health care
workcer and the enviranment, or between health core workers Fracticing hand hygicne
before cvery episode of patiemt comiest (including between caring for different
patients and beiween different care octivities for the same patiem) and afier any
activity or contact that potentinlly results in hands becoming contaminnted (such as

removal of gloves) reducas the risk of cross-contpmination.

> Wash or deconieminate hands:

. afler hondling any blood, body fuids, secretions,  excretions,
conteminated ilems

o betwoen confact with different patients

" botween (nsks and procedures on the same potient to prevenl cross
comamination betw eendifferent hody sites

. immediately afler removing gloves and

" Using o plain soap, antimicrobial agent such as an alcoholic

hund rub or walerlessantiseplic agent

M

-5
15':._11"‘-' &
Dr- ﬂﬂw‘“"’hﬁ e
ﬂ'ﬂtuh“ ﬂ';.iln.\‘-" Muﬁu
EES

and
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= Six Mpments for Lland vgicne - Wash or decomaminaute hands using 2 plain soap,

antimicrobinl ngent, such oz an aleoliolic hand b or walericss antiseptic agenl-
o, Belore touching o paticnl

e Palore clenn of aseplic procedune

g Adler body Muid exposure risk

d. Afer louching n poliend

e, Aler iuching padent sumoundings

= Fighi palrm ewar ot

1, Pmirm 12 paim dersurs ond lofl @alm ovor
righit cdariiem

8, Falm Lo abm fimgera 4, Books of fingers 1o

nferlacsod oopoETg palms with
fingars Intedlookod

& Fiamational rubbing of 8. Rotatonol fobing,
vigght thumb clnspad n lafl bBockwordo nrvd lorswoirss
polm and e worao with clasged lngars ol

righl hand n gl palm and
R L=0 R a0 ]

Fig. 1: Proper method of cleaning the hands,

Dr. Devicharan Shetty
'l'-‘tinc:'lc:;q[
LTS Centre for Dentat Sudics & Rosearch
Delhi-Meerut Roadd, My I‘mlnngqr

_Ghaziabed-201206
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fibrven
Ciloves con piestest b)) (bt i helth enre workers frnm cxposune W infections
agerns thatrmay b coevicd oo lamde:
Wear glives (clean, non-sierile) wien touching blood, body fuids,

SCCTELIOnS, excretionsor inueous membripes,

. Change gloves between contacls with difleeent palients 1o prevent
teansmission ofinfections mueryl

» Change ploves belween lusks/procedures on the same palient o
prevent erss-contamination between dilTerent body sites.

. Change gloves i the patient interaction nvolves touching portable
compuier keyboardsor cther mobile cquipment that is transported from reom to
FoaMm,

SR Remove gloves immediately ofler use and before attending 1o another
peitient,

' Hand hiygiene should be performed before pulling on gloves and after
removal of gloves.

v Usz a plain soap, sntimicrobial ageat or walerless antiseplic agent.

d Disposable gloves should not be reused but should be disposed ol

aceording to the healtheare facility protoen),

. Prolonged and indiscriminate yse ol gloves should be avoided as it

1L

Dr Doevicharan Ghetty

{',mri[ﬂ Mmi‘q‘;&lﬁaﬂumtth
i A MH;EEEEM pjuradnagar
o G

may cause adversereactions and skin sensitivity,
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: FICK UP ONE GLOWVE WITH 2 PULL GLOVE ON HAND
THUME AND PORE FIMGES,

T~

4. PULL SECOND GLOVE OVER OTHER

3. BLIP PARTIALLY OLOVED HAND
0 HAND &0 PULL GLOVE UPTO

: oh OVE.
UHDER CUFF OF SECCND &L GOWNED WHIST,

"

T oLIF FINGERS OF COMPLETELY

YED HEND UNDER CWUFF OF
Ef.:-tthE‘r-Fan FPLULL SLOVE TO G GLOVIHNG PROCEDURE CORPLETED

SO E D W ST,

Fig. 2 : Steps fur Wearing Gloves

f
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& b bt e widtr Vo ol 5 P».rl-m!lﬂ.lmlmlh-l paan Ened . Wath hindh wi s daup sad mitct
b pprrd g [lons, wiibeon iursing ffnp Pl pgw, Déapoin of preaniag s
hb oo ik &1 UvE B, Seipe ki sl dimllans,

Fip. 3: How to Remove Gloves

L

o Tavicharan St
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Personal Profeciive Eogu

Perzanal protective equipment (PPE) relirs 1o o voriciy of bariers, wsed alone or in
combination, 1o proteet mucous nemlinines, nfrwenys, skin, smd clothing from contoct wilh
mleciivus agems. PPE used oz part of standnrd precautions includes aprons, gowns, gloves,
surgical masks, protective eyewens, and fee shiclds, Selection of PPE s based v the Lype
ol patient [nteraction, known or possible infectious agents, andior the likely modeds) of
transmission. There have been few contrafled elinieal studics evaluating the relationship
herween the use of PPE and risk of Hospital Acquired Infections (HAIs). However, the use
ol barriers reduces opporiunities for iransmission of infectious agenis. PPE also proiecis
patients from exposure to infectious agentsin the surcunding environment carried by
healtheare workers,

Faciors 10 be considercd are:

" probability of exposure to blood and bady substances
* type of body substance involved

* probable type and probable route of transmission of infectious agents

W ;2
PPE is designed and issued for o particular pumose in a peotected environment aqd
should not beworn outside that arca, Protective clothing provided for staff in —
where there 35 high risk ol comtamination (e, operating suilefroom) must be
remeved before leaving the area. Even where thers is o lower risk of contimination,
clothing that has been in eontact with patiems should not be woen oulside the —_—
care area. Inappropricte wearing of PPE {e.. wearing operating suilefroom attine in
e public arcas of a hospital or weasing such ultire outside the fcility) may also lecd
161 public perception of poos practice within the facility,

Using personal protective equipment pmui:hﬂq phiyical burrier between micro-

L

WG Shett
Dr, Devicliaran Shetty .

i -
Dntal Stdics & Research
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l.'||prl.l'|i:=l'|l:=l ciol Bl e, 1 s poleetlon Iy It ping 1o provent |||.i|.'r|1a:;|r];:'|l1.’!II]!
Fom contomtivating hands, eyes, elothing, holr sl shoes amd lrging transmilicd (o

itlier puilicnts ool sinfl’

In TS5 Perspsal pridective ulpiment ghould be yed Ly aull stalT I slwations where they
iy have contnet with blood, body Muids, exeretions, il sceretions including when

I'II"-'I'Id'ill,E [loed f |'l|1ll.|:¢" faled ip”[!ﬁ ersenal |1|’J;.|,ﬁ|iu|: eiuEpement inclucdes:

s Cilavge

*  Ureteetive ¢ye wear {popsles)

= ffask
= hpron
o Giown

*  Doots or shoc covers

»  Cap or halr cover

Devichatan Shetty

1|.| AL i_'l:l.i!l ; I-II
L i Reseanh
5 Centre for Dental I}mmﬂrminﬂﬁa-

5 tomid, Bu
113 -Mr.-n.-.lhu:h. u
= Chaziaba

.

23

(¥ Scanned with Oken Scanner

CI Scanned with Oken Scanner



fl

{ioawns:

Giwng are ueed sz specifiod vy Sondwsd ol Vranaisainasased Precawlions, 1o

protect the healily cune workers” ot el gaposzl Doily  ares and  preveal

comtamimation of cloiliog with Weml, el uidhs, watd oilier potentiolly infeciious '
nterial, The veed For mud ype of gown eeloerer] bs basod on the nolice af the patient

interaction, fngluding the anticipaed degnoe of vimbec] with infections muterial and

pencntinl for blood aad body Moid pesetration of the o, The wenring of isolntion

eenms amd other proteetive appurel i amdnted ay the OSHA Blpodborns Puthogens

gagrdard {19913, Clinical wd laboratary eonls or jiekels beari over prrsonad elothing

for comfon andlor pumpeses of lentity are nol considercd PPE. When applyng
Standard Precautions, o isokation pown is wom only il contact wilh Elend or body
fluid 1% .'|-|'|I:iﬂi[!.'I!L‘ﬂl. However, when Contacl Precauticns are used (ie., 10 pravent
Jrnsanission of an infectious agent that is ol interrupted by Standard Precoutions
alene and that is associated with environmental contimination), denning of botk
gown el Cleves upan room ealry is dicated to nddress unintentienal contact with
comaminated environmentn] surfices, The routine donning of isokation gowns upon
enlry inio an intensive care unit or other iigh=risk ama does nol prevent OF influence

paiential colenization or infection of paticnts in those arcad.

Isolation gowns are always worn in combination with gloves, and wilh other EFE

when indicated. Govwns tre usually the first piece of PPE to be donned. Full coverage
of the arms and body frant, from ek 1o the mid-thigh or below will ensure ihat
clathing and exposed upper body nreas are prolected. Scverl gown sizes should be

available in a healtheare fecility Lo ensurc appropriate covarage for staff members,

Dr. Devicharan Shetty
. PPrincipal
115 Centre for ll&ﬂa.ltiudms i Beseasch
" Delhi-Mecrut g, Murddiuagar
Gh-.w.inhml-ll.u:u&
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= BLIPARPAS RTO
S SPEH TO LOSAT ESLEEVED

ELVBEVE /AR PLIGLES

Fig. 4. Proper method of Donning (he Gown.

Dr. Devichafan Shetty
Prinripal
L5 Cenbre for Dental Studies & Research
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Mlnsks

Woenr o mask o protest mucous membeanes of the mouth and noge when
underdaking proccdures tal nne likely 1o geaeile splashes ol bluod, body
iMids seerelivns or exerciiong.

«  Wear surgical masks rather than colten maoterdal or gawes masks, Surgical
wiasks have becn desigmed w resist Muids i varying degrees depending on the
destp of e muievml i b minsk.

e Do ot reuse disposable masks, They should be dispesed of according 12 the
health care fcility prolocal.

Sureical masks can be placed on coughing patients 1o limit potentizl dissemination of
Tnfectious respiratory secretions from the patient to others. Considerations when
uging a surgical mask inclode:
* masks should be changed when they become soiled or wet
» masks should never be reapplied after they have baen remaved
= mesks should not be left dengling sround the neck
= 1ouching the front of the mask while wearing it should be avoided
s hand hygiene should be performed upon touching or discarding a used mask.
» children should vwear a specifically designed child mask and their
axvesn saturationshould be monitared,

Protective eve wear and fuce shicld
\Wear protective eyewear and face shields w protect the mucous membranes of the
pyes when conducting procedures that are likely 10 generate splashes of blood, bedy
fNuide, secretions, or excrelions. Il disposable, discord appropriately. UF they are
reusable, deconiagminate them according to the monulreturers® instructions,

o
Dr D'E‘:-’U:h-.’lﬂ".'.l Sty

Principal e i
i: 31 g fr Pl
L7 Cenlre fur L '.mfrf;ndtmf.“ o

Delhi ;E.mz;:;ﬁad-mil“"
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oy podesiion:

Ciggles With o manwlicioner's snl-Fiyg conthng provide refinhle, prctical cye
rrodection fom splashes. speave, o respitony doplets froen maltiple sagics.
Mewer sivles ol popales G oslesantely pver preseriptbon ploses with minimal gaps
o b wllicacious, pogeles st (W sougly, potioulardy Trom the comers of il cye
acns e Dok, While effoctive ne eye proteetion, goggeles and snfety glasses do pat
P idie splush or gpey protection to oflier peits of e foce 'ersonal cyeglasses and

coutact lenses ane ol consilered mdoquntee ey proftection.

Face shiclds:

Sigle-use or reusabie face shiclds may be used in addition 1o surpical masks, as an
dlemative o protective evevvear. Compared with oiher ferms of pratective eyewear,
2 [ace shicld ean provide protection to ather pons of the fiee ns well as the eyes. Face
shiclds extending from chin 1o crown provide betier fuce and eye protection from
splshes and spravs: face shields that weap around the sides may reduce splashes
eround the edge ol the shisld.

Caps and boots/shoe covers:
= Wear caps and bosishoe covers where there is a likelihood that the

patient’s blood, body fluids, secretions or exeretions may splash, spill

o¢ leak onto the halr o shoes.
= Launder eaps ond shoe covers approprintely if they are reusuble,
according 1o the hospilal guidelines.

* Do sol reuse disposable copsishoe covers. They should be Jiscorded

ecording io the heplih eare fncility protocul.

* Ol s diginliset reusilile boogy.

\L: ~ L"u."i‘t“""ﬂ o
o
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COLLECTION O BLOOD SAMPLES

Following prames] nedds 1o be ohseiel:

#  Llae ploves

»  Take cans o avold contamination of hods emd sueround g area with the
b,

# Ll dizposable or avtoclaved syrisees niel need bes.

e Use 70 pereent cihanol or isnpropyl alcohol swabs or sponges for cleaning the
sita ol needle punetlire,

*  Tourniques must be remaved belbne the peedlz is withidoavn,

« Place dry cotton swab and Mex the elbow to keep the swab in place Gl
blceding sops,

»  Dispose used needles and syeinges in a purcture-prool contaimer containing
diginfectant.

# Donot recap used needles.

NEEDLES HARDP

Provention of needle stick/sharps injuries

» Take care to prevent injuries when using needles, scolpels and other sham
insiruments or cquipment.

o  Place used disposable syrinpes and necdles, scalpel blndes and other sharp
items in a punciure-resistant continer with a lid that closes und is loented
close 1o the aren in which the llem s used. Take extm care when eleaning
sharp reusable struments ar equipment.

#  Mever recap or bend needles,

=  Sharps must be appropriately disinleeed millor destroyed ns per the national
gendards or puldddines.

= Meedles should not be recapped, benl or beoken by had,

o Disposible needles and other slurps slould be disposed inmadingely afler use

into punclure=prool contoims ﬂﬁc—lzmﬂd be lociwed m e site of the
; 29
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precciire.

W hen n needbe i 10 he veuvoved Trsn o sycingge, o 3L will ulmnest core.

3o o overlEll a slhinipes continws,

ALWAYE dispiae of youl wom shiarps

NEVER pass ysed shops divectly font one persiain b unoiher.

During exposure-prone procedures, the risk of Bjuey should b minimized by
enzuring that the vperator lms the best possible visihility; for example, by
positioning e potiens, aeljusting e light soarce, mnd gonirolling hleeding.
Pretect fingers from hury by wstog [oreeps insead af fingers for guiding
ST,

Locate shams disposal containers close 10 he point of use, for gxample, in

patient’s roam, on the mediciae tra ey, el i Qe treatment reom.

Risk in sharp
The use of sharp devices exposes lealih cure workers 1 the risk of injury and
peential expasure to bloodbeane infections apents, incleding hepatitis D
virug, hepatitis € virus and human immmmodeficiency vims (HIV) (CDC

30017, Sharp’s injurics can oceur in any health care setting, incleding nof-
haspital sellings such as in office-based practices, home health care and long-
vepm care facilities. Injuries most ofien eceur (CDC 2008)

= during use of 2 sharp device 0a a patient (41%)

o giter use and before disposal of asharp device (d050) and
« during or afier approgriate or mappeoprinie disposal of sharp devices {15540},

There are many possible mechanisis of ijury during each of these periods.
Hellow bare nedles are of partieulnr concems sspecially those used Lor
bigod eollection or intrvasculyr catheler inscrtion, &s they are likely 1w

contain residual blood and are assoclied with an incrensed visk [or blood

bame virus [Fnsmission.

Dr. Devichatan Shetty 29
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Handlivg of shargs;

Al healih core workiers should tahe precauthons w peavert injuries comwd by nowdles,
sedlpels amd atler st instruments or deviees: dueeinng proecedures; when clennbng vsesd
mstnumonts: during dispesal of wed needles; il when haelling shoep instrumenis ofier
procodumes, Srandand mensines 1o avodd slorps injurivs include laadling shinrp devices in o
wan that prevents injury o the user and o olliees sl muy encomer the device duing or
alter o procisture. The extent Lo which gloves proteet beallh core workers [rom Lransmission
of hload borme jufections agemg foliowing s needie siick or sihes prneture that penstrates
the gheve has wot been derermined, Althigh gloves may reduce the volume of bloud o the
extennl surfaee of o shorp, the residunl blood in the lumen of 0 hollow-bore aeedle would
ok be alfecied; therefione, the effect on reduction of trnsmizsion risk is nod guantifiable,

The procedure by e Bl livared fod shacg ingury io heplilenre worluer:

Meedle stick injury

!

First aid

The affecled arca shoold be washed tharauglly with water

The practice of milking out more tlood |5 mare controversial and is not recommended by
COC

Repart 0o supendson sister -
charps

L
Record in cocupitional
eHAGIUre negislor

|
L

Svekimmediate maedicnl
cansullation |

Blood testing should be done Immediatety, Mesults shouly Lo praduced within

ASminudes. As ireatment for IV 5IW]UM:I withilin 1-2 howrs

fl
Dr. Devicharan Sﬁ&’ttf g

Pl b ]
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Measnres of Envirommenial snaunagrenicd

v elenn enviromment plave mn imponam mle i the prevention of hospital mssociated
infections (AT Many Gietors, including e deslgm ol jpaliest care ifeas, nperiling
reoms e qualing sater supply ol the lsundry. ean sipnilicontly influence e

tramsndssien of HAL

"remises/buildings

Facility Jdesign and planning should ensure:
» adequate safe water supply
» appropriale cleaning praclices
» adequatc floos space for beds
v pdeguate interbed space
o adequate hand washing facilitics
» adequate ventilation for isolation rooms and high-risk arcas like
operation theatres,tansplant units, inlensive care arzas, cic.
« adequate isolation acilities for airkeme, droplet, comaer isolation

and protectiveenvironment
regulaticn of waffie flow to minimize exposure of high-risk patiznts

=nd facilitate patienttransport

= measures 1o prevent éxposure of paticnts t fungal spores during renavations

» precautionsto enntrol rodents, pests and other vectors and

» appropriste wasie management facilities and practices

Air/Ventilation:
Ventilation systems should be designed sod  madnpived 19 minimize microbial
comtamination. The air conditioning flters should be cleancd periodically and Bins th

can spread pirborme pathogens should be aveided (0 high-risk areis, Highe-risk areas such

as operating rooms, eritical core units and wranfirlant finits regquine special ventiluion
systems. Filtrmtion systems {air handling unhs) d iHI;' o pruvidu elean qir should lewe
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ligh eMiciency portleulote alr (HEFA) Mers o bigh-risk avgas. Unidireetional kaminar

gieflow systems should be aeailible in appropiate arcas in the hospisal construction.

Huracleon air is voluable in smve types ol eordine surgery/nearosurgery/implant surpery

tcves ol tramspland umits.

Lo the operuting rocim, the eritical parmeters for abr quality Breluds:

o [reguent maintenancefvalidntion of cMicacy of [1liers {in nccordoncs  with
wmmulsciurer’s reguircmenls)

e pressure oradicat across the flier bed and in the operatien theatre

o iy changes per bowr (minimum 15 oir changes pee haur)

s lemperaiure should be muintained between 20°C and 228 gnd humidity between

30%and 60% 1o Inhibit becterial mulliplication
# peneral areas shoald be well ventilated il they ore ol air-conditioned

Water

The health care focility should provide safe water. If it has woter storage Lanks, they
should be cleaned regularly, and the quality of waler should be sampled periodically to

check for bacierial contamination.

Sofe drinking water

Where agfe waler &5 not availoble, waler is to be beled for 5 mintites to render it safe,

Alicrnatively, water purification units can be used. Water shoubd be stored in a hygienic

environment. Do not allow hinds 10 enter the sterage contiliner. Dispense water from

storage container by an outlet fitted with a closure device or tap. Clzan the stomge

containers and waler coolers regularly.

b4
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1SOLATION POLICIES AND PROCEDURES

Fsnkitinn Pt ediines e esnt g prevenl or ||;|q_r|-|-||||||: lsnsnnegio of F-I|||!|:I§I:J1ill
oo s g witliin [l hospital,  Selected jaticnly may  reguire  specific

precatitions o limil rensn ssio of [edentlol infeetlng orgonisms 1w atler patients.
MECERTEINTENG five Cransntiped by three muin rouies

* Comact - Infection ocenrs througl direct contnel between Uwe source of
wifeetion sid the recipicnl ur indircetly through eontaminated chjects

,I" ®  Air - Infestion usunlly oceurs by the respicatery coute, will the agent present
i nerasols (inlectons parlicles koss thay & jen o dinmeter),

* Dvoplet - Large droplets carry the infectinns agent {greater than 5 pm in
dinmeter),

= Contact Transmission - These ipply to paticats with any of the following
conditions and/or diseases:

* Presence of stool incontinence (may include patients with norovirus,
redavirus, or Clesridium difficiie), desining weunds, uncontrolled secretions.
pressune uloers, or presence ol oslomy lubes andfor bags draining body Nuids,

~ Presence of generalized razh or exanlligmus:

L In case a patient having any of the above condition arrives for DENTAL
consultation, he shall be handied using contacl precautions and in cises where
DENTAL ailmeni is not an emergency, he / she shall be first refemed infectious
diszase consultmion, DENTAL consuliation shll be appropriately deferred.

I case DENTAL ailment is an EMErgency

* Perform hand hygiens before tauching the patient and prior @ wearing
gloves. Also perform (12 liygiene after louching the patient and pfber

removing gloves,

*  LUlse appropriaie PPE. M
*  Clean or disinfect the exemimtion roaim sccordingly:”
Dr. Devicharan Shetty i
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e Chiee DENTAL emergeney los been nddesssed the potient shall he relerad
e inlectione: disease consuli,

= Al Beme £ Daoplen Tennsiabssion « These sdonld e applicd o puabcns
v o suspected i be Dinfected with m pathoggen thist ean De transm e by

thie air / dwesplen movie,

= Provide the patiest o face wiosdk amd placed ino separste sren s far from other

patients as possilde while awaitiig vire

= In ease a pitient having oy of the nbove condition is not o DENTAL
envergency e £ slie shall e e refoired o inlections discase consuliation.

DENTAL consulumion shall be approprintely defemed,
T case DENTAL wilimett s a0 tiicreeney:

* Perform band hygiene before touching the potient ond prior to wearing
gloves. Also perform hond hygiene after louching the patient and after

removing gloves.
v Llse approprise PPE.
+  Clean or disinfiect the examination reom uccardingly.

= Once DENTAL emergency has been sddressed the patient shall be referred

MA L Chetky
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DISINFECTION AND STERILIZATION

Sterilization - Steriliution is done by Sieam Amochive. Auloslive parnilers o -
Antclive Graviy AHsplacement; - 30 min holding time at 121°C at L1 Egtfern® or 15 liin
(sl

Previcumm - 3 min hobding e s 134 2.2 kglem® ar 12 I/in® (PSI)

¥

i feetbnm - Disinfection is 0 pmeess whire nwest microbes ane remived Mo o definc
elfjeer ar surliee, excep baelerinl spons,

Disinfectants ane clossilied as:
v High level disinfectons: Glutanddelsyde 2%, ETO.

o lmermedinte level disinfectunts: Aloohols, Chloring compounds, Hydrogen
peroxide, Chiorwesidine, Glulwmldelyde (shor-denm exposure).

e Low level disinfeciants: Benzalkaninem chloride, snme scaps. .
s Diginfection is carded out for genernl pquipment, linen, OT environment ele.

Following sable summarizes the disifection o ITS:

| Equipment | Frequency of Cliange & Recommundation ]
Ol Themmometer Afer cach use, the thesmometer i3 disinfecied by wiping with a

swah saturoted with T percend 1sopropy | aloodiol.

Each twermometer is kept in o scpamate dry holder. Afier cach

culpnient seasion, the thermometer holder is washed in wanm

water and delergent, end the thennometer i3 disinfected in 70

percent alcehol for 5 minutes.

Sphypmaomanometer Cufls | Change covers regularly (1 per week) and wash inflatable seetion
in distergent and water, dry thoroughly or use 70 percent alealal,
Change after each wse in infected patients.

Desual Chair Wine with clean moist glath daily. Use mild defergent to remave
visible sigins

Spitipon Clean with detergent and warer, Use warnn water [or tough staing

| Cleaning cloths, Brushes, | Cleaning cloihes arz used only ence and ihen discardid to wash.

and Equipment Wash bruslics and buckets in detergent and waler, then hang or
mver! [0 dey, e store dry,

Haanl Basins Clean wilh deterpe el wer,

Lockers Detirgent and waler s nevessaey and aller putient dissharge.
Todlet Brushes Shoubd be rinsed [n Mushing vwater, and staved 1a dry.

Walls Remove visible suiljpy: willll*du-.-rgmummﬂmry. [

rll, %
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DRY SERVICES

e Sailad Huen i o s of whenshial contusintion which may enuse infections in wrisgrinul

pients and persomwl.

Washing of Lien is ontsooreed o My Quick vash, A MOL las been excculed for this
[HIFpanS,

o Al liven i3 clstlicl in lvo cotegonies -

Usedl Linen = Linen that Jias beeis used for any purpese but is not visibly soiled with blood
or oy other body Teids.

Eniled Linen — Linen that is visibly soiled with blood or any ather body Muid.

All used liven shall be handed over for washing in a cloth bag duly accounted for.

« Al soifed linen will be first sepregaied from other used linen. It will then be soaked in

freshiy prepared %% Sedivm Hypochlorite solution for a period of 30 minutes. It will then
e taken out rinsed end handed over wet for washing in 3 waleraroof bag/covered buckel.

Linen received after washing will be stored in a closed cupbroard ¢ almirah for use,

liecn:

Precautions while handli

s Wear PPE (Gloves, mask, plasticfrubber apron pnd gum boots) when collecting, handling,

transporting, sorling and wasling soiled linen.

« When collecting and transporing soiled lincn,
injury and spreading of micronrganisins,

handhe it as litle as possible and with

minimum contact 1o aveid accidental
all cloth itoms (for example, surpical drapes, gowns, wrappers) used during a

o Consider
ver il there is no visible candaimination, the iem must be

procedure & infectious, E

[aundered.
+ Carry soiled linen in covesed containers or phustic bags 1o prevent spills and splashes and
confine the soiled linen 10 chesi pnated nreas (intering SLOMEE aren) until transponed 10 the

laundry.
«  Carcfully soat all linen in the
and towel drapes) from (he operating rooo: or

sharps (for examplé, scalpels, shurp-l:imﬂsulﬁ rs, hypodermie and suture needles, and

huindry tires befong wishing becavse goiled linen (large drges

other provedune arens, frequently contain

Dr. Dev wcharan Shetly .
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sharpet A =
Tpetpped towel clips), In uddition, bt o polents’ roams mp contain sailed
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HOUSEKEEPING

General Paliey -
* Rowline iny ’ i
bne cleaning is metessary fo ensure o hespital cavironment whicli iz visibly clean
and v fronn dust nnd ssil,
* 90 percent of MUSTOOrgARISING ore present within “visikle dint™, il the purpase of
mouline cleaning Is to eliminate this dir, Meillicr soqfs e dekergents hmve antimicrobial
activity, wid the cleaning process depeads esselinlly an mechmmicn| oction,

The Fﬂ.‘qﬂﬂﬂﬁ}' Dfl’.‘"ﬂ‘-'lllill_l;f, wiwl l:ll‘-ﬂﬂrll_l._:, agoils wserd for walls, Moors, windows, bods,
curtans, sereens, fixtures, (umiture, baths a0d 10ilets, and all reused medieal devices
muest be speeified.

Methods must be approprinte for polential cantaiination, and the necessary level of

LECpsis.

Reception & waiting area including washroons - Mol domestie cleaning daily with
weekly washing with detergent solution, Disinfect any avcas witl visible conmmbetion
with blood or body fluads prior 1o :iu.-;m'[ru_;,

« Diamostics rooms - Clean using a detergent or disinfectant solution and sepamite

eleaning equipment.
Prerpost Op Area - Clean wsing 0 defergent or disinfectunt solution and separne

Clzaning cquipment.
The walls 1o be washed witly 2 scrubber, using detergent and water whenzver necessary.

Fzns and lights to be cleaned with soap and woter once o month wsing wet mogps.

Cupboards, shelves, bockers, stools and olher fixtures should be cleaned with detergent

and water once a week.
Curtains 1o be changed once o month and oace every 13 days in eriticul arcas or

whenever soiled.
Bathroom floors (0 be scrubbed with a broom and cleaning powder unee a day and
cleaned mf frequent intervals, Disinfection may be done using o 1oilet clenning liquid.

o Plastic buckets and dusibing to be I:Im.ll.l.,%ﬂli rent powder once every week

D Do fy
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Flan e bieegime fon Dogplmenl 1R |

= Use suap solution for clenning of oo ond other surlaces daily. Entire area (o be
clemel thorouelily onee 0 week

o Before the star of the st ease - Wipe all feniloee, couipment, room lights, seetion
poduts, surgical light reflectors, otler light ftings, slobs with 25 Bagillogid solution.

Adier coch case —

»  Linan: Gather all soiled linen and lowels that are blood-geained, pack in i leak prool
bag or closed bin. Other linen to be pocked and w be taken oul. Appropriate PPE
should be used while handling soiled linen. Disposable dropes should be disposed of
in the Biomedical Red bag.

» Instuments - Used instruments to be cleaned Immediately. All the instruments
should first be deconteminated i | pereent sodium hypochlorite solution for 30
minutes and then soaked i o mullh enzyme eleaner for 30 minutes followed by
scrubbing wwith a brush using liquid soap in warm water and then dried, They then be 1
sent for sterilizotion o CSSD.

» Environment: Wipe used equipment and fumiture with deterpgent and water.

o Il there is o blood spill, disinfcel with sedivm hypocllore belore wiping. Empty ‘I

and clean suction boltles and bing wilh disinfectont, .

Aftor the last case —

=  The same procedure as mentioned above siould be followed, \
= In addition - Wipe overhead lights, enbinets, waste receptacles, cdjuipntent, s
furniture with a defergent. Wash fovr and wel mop with liquid seap amd then |
remove water, and wet mop with o disinlecim solution. Clean the stusage shelves,

seruby and ¢lean sluice mom.

ht |
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HANDLING SPILLS

Cleun spills of blood, body Muids and other potertinlly inlectious uids immediately.

Wenr PPLE.

Cover the dren nuhedinely with any sbsorbent wnterial liko tissue paper, obd newspaper
nnd pauze piesefeonon

Cover the spills with 1% Sod Hypochlorite solution, Wait fur 30 minutes.

Dizeard all materisl in yellow bag,

Then clean ns usual with dotergent ond water,

»i
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NEEDLESTICK IMNIHIEY

limraesdiate aviniis

e o Imgers s Wasly sl soap o s sacr

v For Noneinlac! Skim Exposare: Waedy with soop o waler.

«  For Mucosal Exposare: Wash thoronghly,

e Reporting = All sharps injury und muensal exposure MUST be reparted to the immediale
supervisor present al the line of ocenirrenee to evaluate the injury. Each instance of needls
stick injirry shall be reconled in Incident Register and handed over to the ICN for furher
follow=up.

«  Manapement - Management is on 5 case-lo-case basis.

+ Follow-Up - Follow-up and siatistics of needle-stick injury are done by the ICN on 2
weekly basis, This information is presenied ot the HICC meeting and preventive pctiens to
avoid necdie-stick injuries, iFany, are reconled.

+  Post-HIV Exposure Management | Praphyiaxis (PEF) - For post exposure prophylasis the
individual will be referred to PSRI Lospital for management by physician / infectious

diszasc specialist.

L-
Dr. Devicharan Shetty
Privcepal .- )
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STERILE SUPPLIES FOR OPEARTIVE PROCEDURES

s [nErnment peks Ror virious procedoies

w  [wssing pads

e [pssing pocks, cotion ool ginre

o Cleanding = All instruments & dovices that are in he dlorilied awe lirst washed with water and
Wen ok i mulii-cnzymc solition, Thise e then rinsed in water and dried.

e luspection - Gogh instrument is visaally inepeeteed for iis inlegrity and functioning. Onee it I8
checked and found correet il s pocked

«  Packing - Packs ane mate for various procodures & pee pisckelist availokile with © [ Technicien.
Pieks are sots of mstrements wrapped in OT toivels and letsled

. Sierilization - Sterilization is done in autoclave.

«  Srorace & Jssue - Once sterilized foms are stored aml igsued I uws.
«  Meniloring Sterilization
« DBowie Dick test (Weekly)

+  Lesk rate test (weekly)
« Temperaiure and process canirol test [daily) — Tempermure grophs 1o be sived.

Binlogical indicalor lest {weekly) - Bacillns stearatfermoplifis: Slemn

s [luarterly test (using ermoccuples)

«  Yearly comeissipning and re-commissioning 1esl

Operuting autoclve
o Autoclove will be pperated by a desiprated Lechnician,

s Temp and pressure SIS 07E 05 Ui

- Temp - 121°c
- Pressure - 15 psi
- Heolding lime - 0 Minutes

T rauflshoating - Wel Pack Problems - Packages o considensd WL whien muisiur inn thie Lorin of

dampatss, druplets ar pucdles s Found on or within a packs
| wness, Steality 18 considened compromised

those wilh cxterml welnesy and thaase witls intemi
and (b packapy COMAES considened u:uul.umiuhl -\% wet pucks ore v, There ans severl

causes of wel packs.

g, Tldes tine twi Ly of sl packs:

Dr. D chayen Shetty
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The fallowine 15 n Bel ol possibile cnsess

e Eackyes ane impoperly prejneld o T lncswrectly.

Condensativi lripe from the seniliaer e abiel v the Hern.

L]
d i . : ; «axl packaringt
o Cowdemsativn sdrips T vijgal stel Mtk conbianee s pllll.‘l.:l ihere aliscer it rl'"-lfﬂl it
e Condonte Bl thoough e stomn Bines it il sterflizes clunnhier.
Ly

Tstrumient ur husin sets ave loo dense ar ek et mnferin to sieh s

1 inen packs ane weapped too tghily,

Srerilirpiion contminers with & fuw metalig-plasiic mii.
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Qualily Assurnnee

e AN e gquality asseement parmeters equed Dy e B will e monitored as per The

chicek Fisl eakchovsedd vy il semvnl,
LSomrzes B s e gl e bthdin feet ot il isafe-grechecklist.nedf)

AN dosgmmentntion should be dated nod sigied by e peeson emmpleging the decuimeniatian

macer verafving e test resulis.

o [hCumeiation of we sterilisation process should inclade:

o Packnge kibel: - nitinls oF oehnicinn packogig the device, cyele number, pack number and
the date of sterilizaiion,

#  Detailed list of sterilizer load condents

o Date, time, ond cesults of all tests performed (for example, printout, Chemical Indicator,
Biglogical Indicalor, Bowie-Dick, leak test), Verificalion should be thocumented (for

example, primosut is initialed). 1T ony indicotor fails, the filure will be investigaed. Loads
may be recalled according to the resulis of the investigation. All actions associated with =n
investigation sheuld be documented,

» A process to address any indicator [oilure, for example, printout, chemical indicater or

binlogical indicator.
Record retention for 01 year.

Recall Procedure - As soon information about biolegical indicators not being satisfactory is
received from the microbiology lab following octlon will be 12ken -

s Inlonm the principal and ad minisirator

o  Chedk label for batch number and cxpiry dute,

o  Trace out the unused packs and toke back all the items.
o Rewashall the articles and repack Tor re-onloelnve.

#  Clean ihe sutoclave thoreughly with clean water,

o Condugt Buowic Dok kst

v Re-sterilize the fiems with Liokogical indiamor i pluce
LNB i

e Wuil for the biological Indicator report; only e issie
hL‘lh:"TE'n

ﬁt- .DE.J FH'I"-‘!H'":JL. 1, 1..'._L.f:a-[dl' q‘E‘

LTI

: éfql};llﬁ? ks,
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revention of CORONA VIRUS (COVID 19)

al Callepe

Specilic instructions on
transmission al 1L'T.S. Dent

Gemeral Instractions {or deninl operatory:

I, All surfsecs oa the dental chairs and attachments, instnoment tny should also be cleaned wilh
apprapeicte disinfectnnt (709 Aleohel, D.5% Hydrogen perosishs, 0.1 g Sodivm | lypochiosite for |
pn b aficr svery padient,

2. The mcp.;sud tubing of the chair, instrument am, light arm, adjeining equipmenl 1ke caternal
sealers, |lght cure wnits base, working slabs should be dighnfoeied ufler every paient.

3. The X ray it handle, wbe and cozing shoukd be disinfected afer gvery paticnt.

4 The dental X-ray Units, CBCT Units and attuched computers and wartitars of the same should be

sanitized appropriately twice daily.

5. The patiznt registration and wailing arcas should be specifically monitored for recucing of

erpwding and safe distnce.

Procedures in Dental ratory — for ol poticnts

Al the dental procedures which are associslzd with production of acrasols such os ultmsenic

scaling, use of airotor and micremotor should be used judiciously and if possible restricted to

only emergency or Urgent eonditions.
The procedures not involving acrosols con be performed with lesser rsk however they musi

also be restricied as per the Institute’s policy.
The procedures involving impression making should be delered and restricted to only

emergency palienis,
Mon-invasive procedures required for patients already referred from: other depariments for

m \iﬂhcttb'

Dr. Dev charan
I'j"m"ﬁ{: 15 f Rsearch
'[G.ﬂenuﬂur Dental > Imummmgat

Toker 4.
Dulhb—”f'f'“..‘“.t::{_muuﬁ

emerpeney care should be performed with extreme caution,
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NEEDLESTICK / EXPOSURE REPORTING FORM
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Needlestick Injury Protocol
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PROTOCOL FOR NEEDLE STICK INJURIES AND
POST-EXPOSURE PROPHYLAXIS

Sharp Managemenl
Introduction

Safe handling and dispesal of sharps is a viial component of the Standard Precautions appreach to recuce
the risk of transmission of biood tome vinus.
Grood practice invalves.

¥ Corecl asaembly of the sharps container wilh proper size openkng.

* Lobeling of the contalner upon osscmbly as “SHARP CONTAINER "wilh Bichazard symbol and
depariment neme.
Sherps containar should not &2 more than two thirds (W,
Shargs conlainers are properly sealed before sending it for inal segregation.
Eeing sware of the flest aid reatmant following a neadia-atick injury.
Eeing nware of the follow up ireaiment aftler s used neade-stick infury.

oy

Dmpusal of Sharps
An sdequate number of sharps containers. are [seated and comeeniendly placed in clincal areas,

Ensure ihat the sharps conlainers have bean assein ksl cormectly.

Make sure the deparimont's name iz identifed on the sherps bin,

Itis the responsibility of the pessen using the sharp to dispose of it safely.

Sharps (needles, scalpel biades, razor blades and glass ampoules eic) are placed directly inlo &
conzines,

Vehenever passible, 1ake a sharps bin o the point of use.

Meedls must not to be recapped, benl o broken
if it is necessary 1o disassemble a needle and syringa, such as before ransferring blaod from a

syringe 10 & pathological specimen bollle, the newdlus are placed in the sharps conlainer before

transferring the bload,
* Shamps containers are sealed closed when two-thirds 1o three-quarters full,

Shaips conlainars when camed are held away from the body.
Lise needie safety devices where there are clear indications that they will provide a saler system of

working.

b R R R T T T

s

Sharp injuries
This part is designed as guidance for all Health Care Workers in handiing needle-stick injuries and

expasure 1o blood and body fuids. An exposure that might place HCW at risk for HEY, HCV, or HIV

infection is defined as

» Sharp Injury-a percutaneous injury {&.9 . & needie stk Injury (NS or cul with a sharp object)

+ Blood and body fluid exposure (BEF)}-Contact of mucous membrane or non-infact skin (e.g,
exqposed skin that is chapped, abraded or aflected wilh dermatitis} - Contact with blood, tissue, o
other body fluids that are potentlally Infectious
Contamination, from an Infected Known or Highly Suspécted Person 1o another Recipient
the Risks are;

» Hepalilis B wirus 1:3

* Hegalitis C virus 1:30

» Human limmunodediciency Viius 1:300

It has been esimaled hal ha risk ef sogquifing HIV through mucous membiane exposure splashed wilh

conlaminaled body ukds is much kess (prodably 1 per 1000 injuries) 0.1%. i

Maln Risks from Needle-Stick Injury and Blood Contamination
The main concern is the ransmessicn of Heod bames viruses, La,

- HEPATITIS B (HEV) ..w'nﬂl'ﬂlt'l. Shetty

« HEPATITIS € {HEV) al wj-I

» HUMAN IMMUNODEFICIENCY VIRUS (HIV) F”"“ s & et
Mu[ah“'lz'ﬁ

i,
'Dﬁ'l-'f'-'l"""““u" ot - 201206
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Body Fluids Likely To Be Infectiaus : ;
There is mare exparence of cccupational exposure in the health care siluation and in these dreumsiances
the highest risk of ransmission s Inom exposwe @ liquid Llood. Thio risk is kel for wawer body lluids or
body tissues from an infected patient
Those, which represont a lower risk, ans

» Cerebrospingl Fluid,
« Peritoneal Fluid, Pleural Fluid, Peticardial Fluid, Synoviol Flus, Amniolic Fluld » Semen.

= Yaginal Secretions,

= Breast Milk

= Ay oliver body Buid contoining vislbbe blood, eg. saliva.

= Bleeding gums in associlion wills Biles,

= Unlized lissues and oigans, e hoso which bave not baen presensed in farmalin.
Risks from Injurics

The risk of Iensmission is higher (particuladly for HIV] when thens is:

= A deop injury, L. when the [njury s deeper than a superficial seratch drawing blood.

= Wisible blood on the device that caused the Injury (indluding teath).

* Injury with a meedle that had come from the source patiznt's arlery or vein.

- Terminel HIV related liness in the sourcoe patient.

When does NEI Ocour?

« Recapping needies (Most impartant)

« Pedarming activities involving noedles and sharps in a hurry

» Handling and passing needies o sharp after use

+ Failing 1o dispose of used nawedles properly in punchweresisiant sharps containers

* Poor healthcare waste managemeant praclices

+ Ignenng Universal Weork Precautions

Infectionz transmitted by NS1/ BEEF

Blastomycosis Hepalitia B Malaria S, avrous
i3 Brucellosis Hepalilis & Mycobacteriosis 5.pyogenss
Ciphtheria Herpes Mycoplasmosis oy philis
Ebola faver HIV _| Scrub typhus Toxoplasmosis
Recky mountain fever Lel:nln:pirn'ﬂia_“ | Tuberculosis Goncrrhea

Management of the exposed sile:-

First Aid

For skir - if the skin is broken aller o needie stick or sharp inslumeant:
Immediately wash the wound & surrounding skin with water & soap and rinse.

Do nol sorub.
* Do notuse antiseptics or skin scrub (bleach, chloring, alcchal, betadine)

After a splash of blood or body fluid:
, To unbroken skin;
% Wash the area immedialely
+ Do not use antiseplics.

For the eye:
+ |migats the exposed eya immediately with water or nor
* St in @ chair, lilt head back and ask a colleague Lo gonl ber or norm:l saline over the
eye. ;
1
pevicharat Ghath
Dr. -p.,-i,“chln\ it _{'Rﬁmjd'l
{ar 5_'}un‘::l.'l'l:_;.. Mm-amml&‘“

g Cenle . x
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* W wearing contact lenmes, leave them in place whiie rrigaiing, as sy (oim a laiiar over Bie eye
and will help to protect it, Once the eyes cleanad, remove the conlact lenses and clean them in
narrmal manner. This will make them 1o wear again,

*  Donot use saap or disinfectant on the ays.

Far Mouth:
= St Awld oul immediaely

¥ I;ljl_:s:e the mouth thoroughly, using water or sallne and split again. Repeat this process several
times

= Donot use soap of disinlectant in the mouth.

Conzult the designated physician of the instintion for management of (he exposure immedately.

532 SUMMARY OF DU's w LUNT 5

i DON'T

‘Remove gloves, il appropriale Do nat panic

Wash (he exposed site tharcaghly with running water Do not put pricked finger i mouth

iriigate with water or saling if eyes or mouth have Do not squeaze wound to bleed it

been asposed g -

YWash tha skin with soap and water Do not use bieach, chioring, alcohdd,
betadine, Indine or any antiseptic or
delergent

Nate: Do consult the designated physician immedialely as per institutional guidelings for management of the
nccupational exposure. Repodt all needle stick injuries o unit head ! casualty medical offices. Fill (he
sequisite proforma and send blood sample 1o microbiology laboratary for testing of  HIV f HBRsAg | HCOV
after pre-iest counseling and consent of both patient and healih care worker.

Establish eligibility for PEP

The HIV sero-conversion rate aller an AEB [accidental expasure 1o blood) for perculanecus expusure is
[.3%. The risk of infaction ransmission is proporticnsl 1o (ha amaunt ol HIY transmittest {=amounl of he
contaminated fluid and the viral load)

Healthcare worker must inform ICN of the Injury in designated form. Adter routine duly houns CWMO on duty
should be informed In designated ferm. The designate parson shall assess he rick of HIV and HCV
ransmission foliowing an AEB. This evalualion must be made rapidly, soas o start @y u_raatmm a5
soon as possible after the accident (iceally within 2 hours but certainly within 72 houwrs). This assessment
must be made thoroughly (because not every AER rexquires prophylactic reatmeant). ]

The first dose of PEP should be administered within the first 72 hours of exposure and the risk evaluatzd
as soon 85 possible, If the risk is insignificant, FEF could be discontinued, if already commenced.

PEP must be initlated as soon as possible, preferably within 2 hours

i : f lha source
Twa main factors determing e risk of infeclion: the nature of exposure and the status o |
patient. Avallability of PEF needs 10 be ensurad at emergandy I:_hapmmnl for round-the-clock _avaulabm.-
of FEP. The utilization dala should be prepared o monthly basis as per MACCIDSACS guidelings.

Post Exposure Prophylazis

i i i which are
«  Post exposure piophytasis is available for HIY in tha form ol _anlualmwraf drugs
preserioed on the basis of NACO guldelines, HEV vaccina is avgilable in routine hours and ant

HEY Immunoglobulin will be made available o 1ha ad warkar as ;ﬂnp .1_5 possible after
consulling with Microbiokogist. For HEV PEP following L] wiltsot as guideline:

" teaan anetty
. R II"L'-:".' ::_-|1.-! s ‘,.;_-_-:v:I‘-lﬂ
e T st
(15 Cutie TS, st
ﬂ"iﬂwht-";m.'.mlm'la-“'- '

|
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Post-HIV exposure management | prophylazis (PEP)

ltis necessary io determine the slatus of the expeasure and the HIV stalus of the exposune source
before starting post-exposure praphyiads PEP)

Immediate measures!

wash with scap and watsr
Mo added advaniage wilh antisepticbdeach

Next siep:

Prompl repoiing in eccldentincident raporling fons
Posl-exposure ireatment is begin as seon as possible
Prafarably within two hours

Mot recommended aller sgventy -lwo hours

Late PEP? May be vea

le PEP neaded for all {ypes of exposuras? Mo

Post exposure Prophylaxis:

The declsion 1o start PEP iz made on the basie of dagres of axposure to HIV and the HIV status of the

snuree fram whom the expasurelinfection has occurred. PEP iz slaried, as sarly as possible, aller an

exposure. In case PEP iz initiated afier 72 hours of exposura is of limited use and hence s not
& recommended. In case of antici pated delay of serology repons one dose of FEP may be given.

Cetermination of the Exposure Code (EC)
Exposure code can be defined aa per the flow chart ghven below
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Status Code (SC)
Delerminad as per low char below
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Determine Post-Exposure Prophylaxis [PEP) Rac smmendation

[ EC HIV 5C PEP
1 1 Consider bam::
1 2 Fecomenend basic regimean =4
2 1 Recommend expandéd ragimen
{3 1or2 Recommend expanded regamen
123 | Unbmown If exposure satting suggesls risks of HIV
Exposure, coasider basic regimen

Basic regimen (Three Drug Regime nj:

{ «  Tenofovir 300 mg + Lamivudine 300 mg+ Efavirenz 600 mg onca dail

regimen: (Three drug regimen}
«  Basic regimen [+ Indinawvir - £00 mgthiive & day, or any oiher protease Inhibitor.

y for 28 days. Expanded

Testing and Counseling
The healih care provides are iested for HIV as per the following schedule) 1
Base-ling HIV test - at time of exposure
Repeat HIV lest - al six weeks follawing cxposura
2nd repest HIV tesl - at twelve wirths following expasure
24 rapeat HIV test - at slx manths lollowing exposuns
©n all four occasions, HOW must b provided with a pre-test and post-test counsaling. HIV
testing are camied oul on (nree ERS (EHsav Rapidt Simple] test kils o antigen preparations 85 pes
NACO guidefines.

. The HCW are advised 1o refrain from donating ; mgn or arganstissues and ghstain from

& monilor Seroconversion

sexual intercoursa.
In case sexual inteicourse is underlaken 8 lalex ba used consistently. In adeition,

wormen HCW should nol bveast <foed (helr infanis. 3
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Duration of PEP:
- PEF is staned, a5 early as possible, affer an exposure. It has been seen that PEP started afler 72
hours of exposure is of ro use and hence is not recommended.
+  The optimal course of PEP s not unknown, bul 4 weeks of drug therapy appears fo provide

protection against HIV.
»  If the HIV test is found o be positive at any time within 12 weeks, the HCW are referred to a

physiclan for treatment.
* In case, exposed worker refuses PEP or refu-ns ta pet the laboralory 'esting done for

monitoring of PEP, the sames is documentod an PEP rafusal farm.

Azszagsing the nature of exposure and risk of transmission

Thres categories of exposuie can be described based on the amcunt of Bood/fluld invelved ard the entry
port. These calegaories are intended lo help in assessing hy suvadily of e exposure bul imay not cover all

possibilities,
' 5.3.4.1 Categories of exposure
Categary Definition & example

Mild expasure Mucous membrane/non-intact skin with small volumes
Eg: & supeficial wound with a plain or low caliber neadis,
Or contact with the eyves or mucous membranes, subcutaneous
injections fllowing small-bore neadles

| Moderate exposura Mucous membrane/non intact skin with large volumes or

parcutaneous Superiicial exposure with solid neadla
E.g.; a cut or needle stick injury penetrating gioves

Spverg Percutaneous with large velume,

expasure Eqg: An accident with a kigh caliber needle {=18G)visibly
contaminated with blood;
A  deep wound(hemorrhagic wound andior wery  painful);
Transmission of a significant volume of blood;
An accident with matenal that has previously been used

.[' intravenousky or inba-arieiEl,
 The wearing of gloves during any of these accidents constitules a proleciive facior,

Mote: in case of an AEB with material such as discarded sharps! needles, contaminated for over 48 hours,

the risk of infection becomes negligible for HIV, but still remains significant for HBY. HBV survives longer

than HIV oulside the body.
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Agszssing the HIYV status of the source of exposura

PEF needs 10 be Baned 85 000 a5 possible ailer the axpesu e a0 wilin T2 houig, In ansnal studies,
initiating PEP within 12, 24 or 36 hours of exposure was mere liecive than initiating PER 43 howrs of
72 hours kallawing exposure, PEP is nol effective when given mare than 72 hours aller expasure. A
paseline rapid B testing should be dene before sinrting FEP.

Initiating of PEP whera indicated should not he desayed white waiting for the results of HIV esting of the
souee of xpasure. Informad consent should be taken before testing of the Souscs 3% per national HIV
tastig guidalinas,

5.3.5.1 Categories of situalions depending on results of the source
Source HIV | o o Cafinition of risk in saiirca
status
HIV negative | Source is not HIV infected but consider HBY & HCV
Lo 1ok | HIV positive & chinically asymplomalic
High risk HIV positive & clinically sympiomatic _ .
Unknown | Status of the pabent is unknown & neither he paiient nar NsTer blood s avaitable
for testing. The risk assessment will ba based only Upan e EpOSUIGE

HIV infecsion |s not detscted during the primary infection peried by routine use HIV tesis. During the
window period which lasts for approximataly § weeks, ihe anibody level is still 100 igw Tor delection, but
iifected persons can still have a high virl load, This imglies that a positive HIV tast resull can help in
imking the decision to startihe PEP, buta negative lest rasuli does not esciuds HIY inlection. [n destncts

ar some populstion groups with a high IV prevalanca, a higher propartion of HIV infected |n:|i'-i-|:'.|u_a-ls
arn feund in tha window period. In these siluationa, & negalive result has aven less value for decisian
making an PEF.

Assessment of the exposed Individual

The expnsad individual should have confideniial counseling & assessmant by an experianced physician,
The exposed individuad should be assessed for pre-existing HIV infection, intended for peorle who are
HIY negative &l the Ume of thair polenbal exposure to HIV. Exposed individuals whio an s o
dizcovered 1o be HIV posilive should not receive PEF

They should be ofiered counsefing & information on preventian of transmission of & referred 1o clinical
& lzooratory assessment 1 delermine efigibility tor eriretroviral therapy {ART). Besides the medical
asspsgment, counsaling exposed HCF 8 essentiol to allay fear & start PEP (if required) at e warlbegl,

Counseling for FEP
Exgosed persons should receiva appropriate information atout what PEP s about & the rsk & benelils
of PEP in erder to provide informed consent. |t should be clear that FEP is nel mandatery,
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Key information to previde infoermed consent to the client after secupational
EXPOSUTe

T hek  cient for  underslanding  of  HIV

The rzk of Ecﬂum HIV aalecticen from {he rnrsmannn risk aflgr g rasing

specficrexpasiune s Tha risk of geling HIV nfaction from & person
krsneats 10 bty HIV pogitive is ealimated to be

a  Sharps injury: 3 In 1000 exposuies (0. 3%}

. Mucous mombrana  splash: 1 in 1000
pupaauras {0, 1%)

»  The risk In incroased with large expasure &f.
poedle slick from hollew Lore needas with
wiaile Lilood, MM stieryive) & rom source \
patients with high viral load .

. Ask cliems understanding of FEP :

What iz known aboul PEP elficacy « PEP I8 provided lo pravant  potential
iransmission of the HIY virus

= PCP ia not 100%effective B should be glvan
walhirt 72 hours

« [olonce rak & benclite of PEP:PEF may

prevent HIY transmission, versus possible risk
of side effecls
"« Information abaut clients risk of . Cliants' possibility of prics HIY infection should
+ Theimperance of being testad he HIY inlection based upan a [i5k assassed,
«  receiving approprizte postiest counseling « Coursel for HW  testing & follow-up
« That PEP medicines will be discontinued if psychosocial i
their initial HIV fest is positve, +  whers possibie rapid 1esting =hould
A used
« Infarm If the baseline test is positive, then the
! PEP counseling will be discantinuad.
+ Amange referral o ART  Centre  for
assassmeant if found HIV posibvie
»  [mporience of adhertng v medication » Discuss dosing of the PEP medicine eq:pil
once Stared shauld be taken twice a day for 28 days
«  [uation of the course of madicna »  Depending on the nalure & 2 of exposure,
{dweeks) 3 drugs may be used
»  Side effecis may be imporant with use of 3
drugs.
Comman side effects thal may be expenenced = Distuss possible skde eflects of the PEP
imedicings ef. nausea, falgue, headache elc.
« Gide effects often improve over lime. |1t 5
often mingr & do not nood gpecialized
superision
= Symplomatic relief can also be given by using
ether drugs,
That they can stop at any time but wil I_'l:ll oot * Animal studies suggest thal laking less than
the I.runﬂli of PEF - if the source is HIV dweehs of PEP does not work,
poasg. = I client decides o stop 3t any time, he
needs o contact the physician before
slappang ihe medication.
\R' /L- Arrange for follow up visl & declde Rurther
: course of action.
I 7
X " . Alter any AEB, the exposed peraon should
Prevaniion during the PEP period . Nﬂﬁ&m unprotectad intercourse untl it is
. Devic
PI’.H-I" r':“'l M:I“' t"\.' -J..:'mh
l'['|!.'l 3
ﬂ-&'lhv a'lw._'i-i.ul-
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Fonimed,  monkhe afar By RO EUNe, mat |
[ ig not HIY indecied.

1 i pluo advized ta avoid prefnancy.

Lo of condomid is essental.

Tho PEF mugs uasd are sake for pregrancy’.

i clienl & pregna - she can sil lake PEP duiing if e chani gats HIV during e pﬂm?ﬂqu ;
Aun 1o lhe expogure, the baby will REVE 50

Fregnancy .
risk af hn,-u:mninﬂ_HI'J infochel,
- Tuns wsed Bre Lale during beaaat

g i diugs wsa
lzeding.
Moy considar slopping breast jueding I PEP
I5 indi cabed _ -
Educate client on  thi p:lssuﬂ BiLS & . Signs & gympt —"_'u_rh EE';T_UEH_
symptoms of saty HIV serocomversien sprpconversion;  faver, TSN, '||-|5.1
pharymgils, malalse, fasgue, joint P I:ol
| wanieghi g, myolY a, hervlache(simizar
[ il ke srmploms] = .
. Risk of Hepatilis B i3 g-30% fram @ n ug::l;:
i i
;’ exposure & availability of proplylasis for s slicks eXpOSE = clant can be g
vaccnation:s.
« Risk of Hepalits & 15 1-10% aflar r.raa-tﬂe
sfick exposure - there i no vaccination forf
this.

=& w

o

Satety of PEF il the clenl = breaslieading

Risk of acquiring Hepatitis B & G from a specific [

P hes &

polymerase chain reackion |RT-PCR) during PE

lsccarsged.
4 t the provision of

HA' RMA bestng by Reverss lranscriplase
should not greven

wery poar posdive predictive value & should be strongly discours
Pregnancy testing should also be avaiable, bul ils wnavallalility

FEF. :
Other laboratory tesling such as hamaoglobin eslkiation houdd be availabls, sspecilly when AT is
Lsmd i areas whare anemsai |5 comman.

kala agzar may also be uselul, i

borne diseases such as syphllis, malaria &
local prevalence & [aboratory

Testing of other biood
{ risk, symptoms of the sourca patient,

depanding on the palure 0
2 padily.

Follow up of an Exposed Person
Whether or not FEP prophylaxis has been staned, follaw wp is indicatad 10 monitor for possible
infoctions & provide psychological suppol.

Clinlcal follow up
the mxposed person must be monitored for the eventual

In addiion, in the weeks following an AED,
an HIV sefoconversion: scute fever, generalized hymphadenopathy,

cutanenus enuplions, pharyngitis, non-speciic flu symploms & ulcers of Ihe maouth & genital area.
These symploms appear in 50-70% of individuals with an primary infaction & almuos! always whnin 3-6
weeks afler exposure, When 3 primary infection |5 suspecied, islenal to an ART canler o for export

epinicn should be arranged rapidly.

An exposed person should be advised fo use precaulions (eg- avoid bleod! ssus denrations,
breastiseding, unpratecitad sexusl relalions of pregrancy. Condom use is essential.

Adnerence and side effect counseling should ba provided, & reinforced at every follow-up visit
Psychological support & mental health counseling is reduirad.

appearance of signs indacating

Tr Devicharan Shatty
i 5 & Reszanch
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:_;“:"':"m'!l' fellow up

] N

of r':ég i’;r'g?ufﬂ'?ﬂai;’ﬂ?‘?" PErSONS should have post PEP HIV tests, Teating at the completion
sensiive. Howeyar tostls ||;; ﬁ.aun-n of seracanversion cuicoma if Ihe available antibsdy test & very
SeTcCanversion: & IU'HET'EI 9 -G weeks moy nat be enongh ag use ol PEF may profong the time al
testing at Enwll':lrﬁ &6 mlz. T|?1 enough lima lo diagnose ol peisons who suIoconve. Therefora
hae boen reported. H Wi is recomimended. Very fow cases of seraconversion afler B manths

" ance. no further testing i recommendad If the HIY test al & months is negative.

Recommanded Inlfﬁﬁﬁﬁl.hgu"hw loBLE

Tj'“‘inﬂ_ Iy Pnrﬂ-ﬁli;.lmnu FEF | In porsons not taking PEP

Wooks 2 & 4 | Trnsaminases il manioning for hepalids |
Campleds Blocd cownl

Week & HIV Ab HIV Al

Maondh 3 HIV Ab, ank HCV, HHsAg | HIV Ab, antl HCY, HBsAg
Trarsamineses

Month G HIY Ab, antl HCV, HBsAg | HV Al andl HCW, HEsAg
Trensaninases | =

Hepatitis B
All healtn Staft should be vaccinated against hepatils B. the vaccinalion for Hepatitis 8 consists of 3

doses: inifal, 1 month & & months. Sero conversion afler compleling the full course ks #8%.
If the expesed person s wivaccmaled or wnclear vaccination stetus give complats hepatiis B vaceine

FEIEE.

Guidelines for Post exposure prophylaxis ' of persons with n-:r:—m:m_r::lﬂﬂl'lil exposures'’ to
bload er body flulds that contain blood by exposure typs and vaccination stalus

Treatment
- Proviously vaccinated

persan™ i

| Exposure

Unvacecinated person’

HBsAg "'Positive source

B wvaccine

Percutanecus (e.g. bile or needle | Administer hepalitis B vaccine | Administer hepatilis
sfick] or mucosal exposure 1o | serkes ard hepaliis B immune | booster dose.

HBsAg positive blood or body | glebulin (HBIG).
fluide

Adminlater hepatitls B vacce Admeresler hepatitis B waccine
serins and hepatitls B immune boaster dose,

globalin (FHBIG)

" Adminkster hepalilis B vaccing Administer hepalilis B vaccine

Victim of saxual assaul’abuse
parpatrator who is HBsAg posilive | series and hapatitis O immune booster dose,

Sex or needle sharng contact of
an HBsAg posibive person

globulin {HBIG). |
Source with unknown HEzAg stalus
Vicom of sexual Bssaulvabuse | Adminisler hepaditis B voaccine | o trestment
perpefrator with wtknown HBsAp | senes
slalls | ﬂ ;
| Perculaneous (e.q. bite or needie | Adminisler hapalitis B vaccing|L trnan
P
Dr pevicharaf Shetty
’ th}i‘}'l;‘ﬂ s &+ Tospantil
LiS Cmucinrfhlm}ml ainradna gar
iy )
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R ]

Eck] Or mucosol expdsure 1o | oo

poantislly infeciious Dblood ol

body Nuids forms & seurce with

| Erknown HBRAg sialue. — = — 7
Sex or neadie sharing contac] ol | Adminislor hopalibs U vecuing | NG busimai
person  with unkmown  HBsAg | sones

Sldtus e I ==

[*)When indicated immusapeophylasis should ba initiated 08 soon as possible, preleranly
wilhin 24 howrs Sluties ane limited on the maximum mierval Bhiar sxposure dwing which
post exposure prophylacs is elfective , bul the intervl i unlilkely %o oiceed 7 dave Far
Porcutanecus exposures or 14 days for sesunl exposw us . The epalitle B vacoine Series

should be compleled

(**) Hepatite B surface anligen i
(1] Thise guideines apply to non-occupalional exposures Guidelines for managemen|

of occupational exposure have been published seperately 1 and alse can b used fo

management of non-ccoupationsl exposure, il leasibla,
{2) A person who is in the process of being vaccinaled but who has not compleled the

vaceing $arias sheuld camplals e sanes and receve reatment as indicaled _
[3) & parson who has willen documentation of 8 complule nepacis B vactans Jenud and
win dbd nod receive post vactinaton testing.

HEV PROPHYLAXIS FOR REPORTED EXPOSURE INCIDENTS

Determination of HEIG {Immunceglobuling:-

For percutansous (nesdie stick), oouar, or mucous-membrane exposure 1o binad knfwe 1o
tontain HBsAg and for human bites frorm HBSAQ carriers thet penatrate the shii, a
single dose of HEIGIDL.DE mikg or 5.0 mi for aduhs) should be given as soon 4%
possible after exposure and within 24hours il possibla, HB vaccing 1 ml (20 ug) should be
given IM at a separate site a5 soon as possible,bul wilthin 7 days of exposwre | with the
second and third dases given affer one manih and G month, respecively , I H2IG is
unavailshie | immunoglobuin may ba given in an equivalent desage | 0/06mikg ar 5.0
il for aduis ). ¥ an individual has received a1 leasl bvo doses of HE vaccine befone an
accidental axposung, no reaimeant is necessany I seroogic lests show adeguale levals (=
10MILYDLYof anti-HBs. For persons whe choose not 1o receive HB vaccine, the
previously recommended twodesas HBIG regman may be used.

He patitis
Them |s oresenlly no prophylaxls available agsinst hepatiis C. Post exposure
rranagement for HOWis based on carly identification of chrenic HOV discase & referal
to @ specrlist for management. 0 the absence of PEP for HOV, recommendations for
post exposura managemeant are intended o achigve aorly identiication of chonic disease
and, If presant, reforral for evalualion of reaiment opticns. Howawar, a theorstical
srgument 13 that intervention with antivirals when HOW RNA fist becomes detecloble
rright prevent the ceveloprment of chronic infaction. Data from studies conducted outside
the Uinited States suggest that a shord course of intederon staned early in the course of
acuie hepatllis C iz assoclaled with a higher rate of resclved infaction than that achieved
when therepy s begun akor chronlc hegamis C has been wall established. Thess studies
used vanouws reatment regimens and included parsons with acite disease whose peak
ALT levels wers 500-1,000 ILVL at the fime theragy was initatgg (268 months afer
ExpoELre]) % i
iy
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shuated the treaiment of aoute infackion in persons with no evidencs of
T:;?:&Ts:ﬁ? HOY BMNA-positive <6 mamhs durstion wilh rormel ALT lovele); armnlg
patienis with chronic HCV Infection, the oficacy of antivirals has boeon demonstrated only
amang patients whe alen had evidence of chrenic liver disease li.e. Abn_nmml ALT levels),
in ackdition. treatment slaried early inthe course of chronic HCV infection (i.e., 6 months
gfler onset of infection) méght be 6s effeclive as lmalma_nl storted during acule |n1-e|::|.iun_.
Because 15%-26% of palients with acute HOV infectien spomaneously resolve their
infetiion, treatment of hese patents during the oo phosa could wspose them
urnacessatily to tha discomion and side affecis of antlviral therapy. _
Data upon which ko base @ recommendadion for theropy & acute infection are i:l-nsum_:-ent bacause
@) Mo cata exist regarding the eflect of keatling patents with ooute infechon
vilia hawve moevidenco of dissase, ,
b) Trestment started sarly in the course of chronic Infection might ba just as
affectiva and walldaimingte the nead 1o treal pessons who will spontaneoushy

resclve thair infecion, and
2} The approprizate regimen is unknown
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