CONNECTICUT CHILDREN’S MEDICAL CENTER

PEDIATRIC PULMONARY DIVISION

Infection Control Policy for Cystic Fibrosis

I. Identification of Patients

A. Patients with Pseudomonas, Burkholderia, Stenotrophomonas, and MRSA will be identified by a green sticker on their charts.

B. Attempts will be made to cohort patients with the above listed organisms into clinics designated CF2, and those without these organisms into CF1.  

C. Patients who do not have the above identified organisms may opt to be seen in CF2-designated clinics, but no patients with these organisms will be scheduled into CF1 clinics.

II. Waiting Room Policy

A. All effort will be given to keep waiting time of patients identified with a sticker will be kept to a minimum.

B. These patients will be brought directly to the PFT lab, or if that is in use, they will be placed in an examination room.

C. A waterless soap dispenser will be placed at the front desk, and all entering patients and families will be requested to wash their hands.

III. Pulmonary Function Laboratory

A. Tubing on PFT equipment will be changed after use by patients who are identified as carrying the above indexed organisms.

B. Equipment with which a patient has had contact will be wiped down, while wearing rubber gloves, with Virex and paper towels.

C. Sputum expectorated by a patient into tissue paper will be placed in a closed trash receptacle.

D. If a sputum culture is to be obtained during PFTs, the specimen cup will be handed to the patient, with the identification already on it, and the patient will be asked to place the cup directly into the specimen bag.

E. Complete PFTs:

i. Ideally, only one complete PFT will be scheduled per CF clinic.

ii. If the plethysmograph is used, the seat and back will be covered with plastic, which will be removed at the end of the test, and disposed of properly.

iii.
After the body box is used, the interior will be wiped down while wearing rubber gloves, with Virex and paper towels.

IV. Examination Rooms

A. A red/green identification system will be utilized to identify rooms 

      that are cleaned and ready for a patient:

1. Red indicates that a patient is in a room OR that the room has

      not yet been cleaned.

2. Green indicates that a room is clean and ready for a patient.

B. All toys will be removed from the examination rooms prior to CF 

      clinics.

1. A news letter article will encourage parents to bring their 

      children’s own toys to a clinic visit.

2. Crayons and paper will be provided to children at the front

     desk to be used during their visit and will be taken home with 

     them or discarded.

C. Waterless hand cleaner dispensers will be mounted outside of each 

       examination room, at the front desk and in the PFT lab.  Patients, 

       families, and care providers should wash their hands prior to entering 

       the room and when they exit.

D. Examination room cleaning – the last care provider to see the patient is

      responsible for cleaning all flat surfaces in the exam room, including 

      countertops, sink fixtures, chairs seats and arms, exam table, door 

      handles inside and outside of room, waterless cleaner dispenser 

     outside of room,and top of the rolling stool.  This should be done while 

     wearing protective gloves, with Virex and paper towels.

V. Sputum Cultures


A. If a patient is able to expectorate sputum, the sutum cup should be given to the patient with the identification sticker already on it, and the patient should be requested to place the cup into the specimen bag.

B. If a deep throat/cough specimen is obtained, protective gloves must be worn during the procedure.

VI. Care Providers

A.
Care providers should employ appropriate precautions when caring for all CF patients to prevent patient to patient transmission of pathogens.

B.
All care providers will practice proper hand hygiene between patient contacts and any time hands are contaminated with respiratory secretions from either direct patient contact, or from contact with patient equipment that has become contaminated.

C. Stethoscopes should be wiped off with alcohol swabs or Virex between patients.

VII. Education Office: The last care provider to use the education office with a patient and family is responsible to wiping down all flat surfaces, table, chairs seats and arms, and door handles while wearing protective gloves, with Virex and paper towels.

VIII. Respiratory Equipment

A. Clean with soap and water as soon as possible after accumulating respiratory secretions - for nebulizers or airway clearance devices (e.g. flutter, acapella, PEP) this should occur at least nightly.

B. Disinfect these reusable items with one of the following methods (checking to see if acceptable according the manufacturer’s guidelines or recommendations):

1. Boil in water for 5 minutes

2. Microwave for 5 minutes

3. Use a standard cycle dishwasher if water temperature is greater than 69oC (156 oF), and lasts at least 30 minutes

4. Immerse in one of the following:

a) 1:50 dilution of household bleach for 3 minutes

b) 70% isopropyl alcohol for 5 minutes or

c) 3% hydrogen peroxide for 30 minutes

After immersion, rinse with sterile or filtered water.  Do not rinse with tap, bottled, or distilled water.  Do not use vinegar to disinfect.  
C. Air dry all equipment.

D. Clean non-critical items (e.g. therapy Vest®) with a detergent.

IX. In-patient protocol

A. All rooms at CCMC are private rooms.

B. If there is only one CF patient admitted to a floor, and that patient does not have MRSA or multi resistant organisms, that patient may leave their room with out a mask.

C. If there is more than one CF patient admitted to a floor, regardless of their organisms, all CF patients must wear masks when out of their rooms and only one CF patient may be in the playroom at a time.

1. Toys, play equipment used by CF patients and surfaces with which 

                        they have had contact must be washed down with Virex and paper 

                       towels while wearing protective gloves.

D. CCMC policy for MRSA will be followed for all CF patients who are 

      positive for this organism.
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