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Infection Control  (1 period)          








COURSE PRESENTED TO:  301-91D10,  Operating Room Specialist Course and 300-91BY6, Cardiovascular Technician Course.





PLACE: Classroom.





SUPPORTING PRODUCTS:  Atkinson, L., & Fortunato,N., 2000, 


                        Berry and Kohns Introduction  to 


                        Operating Room Technique.  (9 Th


                        ed.), ch 14,p 205-218.  


       


  Meeker. M., & Rothrock, J., 1999,


    Alexanders Care of the Patient in


    Surgery. (11th ed.), ch 4 p 97-150.





  Fuller, Joanna R., 1994, Surgical


    Technology Principals and Practice.


    (3rd ed.), Philadelphia: W.B.


    Saunders Company. p 38-42, 94.





  Thomas, Clayton L., 2001, Taber’s


    Cyclopedic Medical  Dictionary.


    (19th ed.),  Philadelphia: F.A.


    Davis Company.  p 2131,1781.





RELATED SOLDIER’S MANUAL/SQT TASKS:  S081-837-0016.





STUDY ASSIGNMENT:  Read M NONZ113B-1 before class.





STUDENT UNIFORM AND EQUIPMENT:  Uniform of the day.





TOOLS, EQUIPMENT, AND MATERIALS:  M NONZ113B-1 issued at the beginning of the course.





PERSONNEL:  One primary instructor, 66E5K, 91D3/4H, or GS-7 and above.





INSTRUCTIONAL AIDS:  Television/Monitor, Presenter, Diskette (see annex A).





TROOP REQUIREMENTS:  None.





RISK ASSESSMENT LEVEL:  Low.





___________________________


*This LP supersedes LP 27NONZ112E, 1096
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SAFETY REQUIREMENTS:  None.





METHOD OF INSTRUCTION:  Conference.  Instructor to student ratio is 1:43.





ENVIROMENTAL CONSIDERATIONS:   None.





	MOTIVATOR  (.1)





	A.   Before the 19th century, wounds or injuries to 		extremities usually resulted in gangrene.  			Amputations were performed often in an attempt to 		prevent septicemia (presence of bacteria in the 		bloodstream). Surgeons during this time wore a 		Prince Albert coat (a double breasted dress type 		of coat) while they operated.  The same sponges 		were used for all patients.  Sometimes during the 		procedure, the surgeon would hold a scalpel 			between his teeth to protect the blade.  Sutures 		were unsterile.  They were unwound from a spool 		that hung from the button hole of the surgeons 		coat.  A household pin cushion was used to hold 		needles. Due to advances in knowledge and 			technology (i.e. sterilization) the incidence of 		infection has lessened.  Proper aseptic 			technique, wearing of O.R. attire, careful 			attention to detail, and inherent surgical 			conscience are just a few ways to ensure optimal 		patient care.	





Objectives.  





	1.	Terminal Learning Objective. (.1)  





				Condition:  Given the appropriate information





			Action:	Identify the proper infection 					control procedures to limit or reduce the �               risk of infection.





			Standard:  IAW cited references.  Task will 				be evaluated with exam number ?	
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	EXPLANATION: 





	ELO # 1  (.1)





	Condition:  Given a list of terms and definitions





	Action:  Match the correct definition with each term





	Standard:  IAW Berry and Kohn’s and Tabers.





�seq ameddLP_2 \* Arabic \r 1�1�.	Microorganisms- Living organisms that are 				invisible to the naked eye.  This includes 				bacteria, fungi, viruses, yeast and molds.





	�seq ameddLP_2 \* Arabic \n�2�.	Spores - Inactive but viable state of 					microorganisms in the environment.  Is highly 			resistant to heat, toxic chemicals, and other 			methods of destruction.





NOTE: Since spores are very resistant to heat, prolonged 	    �      exposure to high temperatures are required to destroy 	 them.  Certain bacteria and fungi will sustain 	  �      themselves in this form until the environment �      becomes favorable for them to grow.





	3.	Aerobic- A microorganism that requires air or 			the presence of oxygen to live.





	4.	Anaerobic- A microorganism that thrives and 				lives in an oxygen free environment.





	5.	Host- An organism from which a parasite 				obtains its nutrition.





	6.	Carrier- A person who is apparently healthy 				that harbors and can transmit a pathogenic 				microorganism.





7.	Septicemia- The presence of pathogenic 					bacteria in the blood.





NOTE:  If this condition is allowed to progress, the �       bacteria may multiply and cause an overwhelming �       infection and possibly even death.





8.	Community acquired infection- An infection 				that was present prior to hospitalization.
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9.	Nosocomial Infection- Infections that are 				acquired by patients during hospitalization.





ELO # 2  (.1)





	Condition:  Given the appropriate information





	Action:  Select the sources of contamination in the OR





	Standard:  IAW Berry and Kohn’s.





�seq ameddLP_2 \* Arabic \r 1�1�.	People- Surgical team members, patients, and 			visitors, etc.





�seq ameddLP_3 \* alphabetic \r 1�a�.	The major source of microorganisms in 				the environment.





		�seq ameddLP_3 \* alphabetic \n�b�.	Contain microorganisms on/in their:





Skin.





NOTE:  An estimated 4,000 to 10,000 viable particles are 		  shed by an average persons skin per minute.  Some 		  people disperse up to 30,000 particles per minute.  		  These people are termed “shedders” and present a 		  hazard to an operating room environment.  True 			  shedders are estimated to be 1 in 50.





Hair - The number of micorobes present/shed from the hair is directly related to cleanliness and length.





	Respiratory tracts.





		c.	May also cause contamination through 					human error/carelessness/breaks in 					aseptic technique.





CAUTION:	Errors must be readily admitted and corrected- 			lives could be at stake.





Air.





		a.	Transport medium for microorganisms.





Thousands of submicron size particles are present in each cubic foot of air in the O.R.
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	3.	Inanimate objects, including:





		a.	Environmental surfaces-floors, walls, 					tables, etc.





		b.	Supplies and equipment.





		c.	Instruments.





QUESTION:	Why are people the major source of microorganisms 		in the environment?





ANSWER:	Because everything on or around an individual is 	


		contaminated by him or her in some way.





CAUTION:	Major areas of microbial population on all people 		are the head, neck, axilla, hands, groin, legs and 		feet.  Microbial shedding is contained most 				effectively by maximum skin coverage. WEAR 				CLOTHING CORRECTLY!!





ELO #3  (.1)





	Condition:  Given the appropriate information





	Action:  	Select the factors that affect infection 				rates in surgical patients in the OR





	Standard:  IAW Berry and Kohn’s.





	1.	Age- The very young and the very old are more 			prone to develop infection.





	2.	Obesity- Fatty tissue is more susceptible to 			infection.





	3.	Nutritional status- Malnourished people are 				more susceptible to infection.





	4.	Chronic disease- Reduces the body ability to 			fight against infection examples:





		a.	Diabetes.





		b.	Alcoholism.
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		c.	Cancer.





	5.	Duration of preoperative hospitalization- 				Studies show that short preoperative stays 				are associated with low wound infection 				rates, and that risks of infection increase 				with the length of hospitalization.





QUESTION:	Why does an increased preoperative period lead to 


		an increased risk of infection?





ANSWER:	Because the hospital environment is a place where 		there are many microorganisms.





	6.	Type of operation.  Procedures that enter the 			genitourinary or gastrointestinal tracts have 			an increased risk of infection.





	7.	Duration of the operative procedure- The 				longer the procedure, the greater the risk of 			infection.





QUESTION:	What of types of operative procedures may pose a 			greater risk of infection?





ANSWER:	Those involving the genitourinary or 					gastrointestinal tract.





 	Operative technique- Wounds heal faster if   			tissue is handled gently.





ELO # 4  (.1)





	Condition:  Given the appropriate information





	Action:  Select the mechanisms of the human body that 				protect against infection





	Standard:  IAW Berry and Kohn’s.





	1.	Skin- Body’s greatest protective mechanism.





		a.	Provides a thick physical barrier.





		b.	Secretes substances that prevent 						bacteria from multiplying.
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	2.	Mucous membranes.





		a.	Increased blood supply increases 						protection.





		b.	Some have flora that serve to protect.





	3.	Tears.





		a.	Wash away debris and microorganisms.





		b.	Contain a natural anti-bacterial 						agent.





QUESTION:	Why would the increased blood supply to these 			areas offer extra protection?





ANSWER:	Because the blood stream can quickly carry away 			and destroy invading microorganisms.





	4.	Immune system.





		a.	Antibodies destroy bacteria.





		b.	White blood cells destroy bacteria.





ELO # 5 (.2)





	Condition:  Given the appropriate information





	Action:  Identify the practices that control infection 	in the OR





	Standard:  IAW Berry and kohn’s.





	1.	Hand- washing- The most critical step in 				the control of infection.





	2.	Good personal hygiene.





		a.	Skin- Daily baths/showers.





		b.	Hair- Should be clean and dandruff free.
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	3.	Fingernails.





		a.	Should be kept clean and short.





			b.	Nail polish should not be worn in the 						operating room because cracks or chips 						can harbor microorganisms.			





		4.	Proper wear of operating room attire.





			�seq ameddLP_3 \* alphabetic \r 1�a�.	O.R. cap- All hair must be covered.





		�seq ameddLP_3 \* alphabetic \n�b�.	Scrub suit- Well fitting, clean, shirt tucked  �               into the scrub pants.





NOTE:	Extremely loose and baggy scrubs can be an additional 			source of contamination.  As the people wearing them 			move about, bacteria are freed by friction.





All non-scrubbed personnel should wear 	warm up jackets that are buttoned. This helps reduce shedding.





d.	Shoe covers- Worn in the semi-restricted and restricted areas, primarily for sanitation.





5.	Face mask.





�seq ameddLP_3 \* alphabetic \r 1�a�.	Worn whenever sterile supplies are open in the operating room.





�seq ameddLP_3 \* alphabetic \n�b�.	Masks should be changed between all cases.





(�seq ameddLP_4 \* Arabic \r 1�1�)	Talking releases droplets of moisture containing bacteria into the air around the sterile field.(Face masks are not 100% effective)





			(�seq ameddLP_4 \* Arabic \n�2�)	If you have to sneeze or cough, do 					not turn your head to the side, 						step back from the sterile field 						and cough straight into the mask.  					(This helps prevent side venting of 					the air)
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		�seq ameddLP_3 \* alphabetic \n�c�.	When removing the mask, only the ties 					should be handled. The face piece is 					highly contaminated.





CAUTION: 	Masks should be discarded into a designated covered waste container. Hands should be washed and dried                thoroughly after removing and discarding the face mask.





Use of Universal and Standard Precautions.





Environmental Control.





Climate Control (air conditioning)- aids in the control of bacteria growth by maintaining temperature within a range of 68�symbol 176 \f "Symbol" \s 12�°� to 75�symbol 176 \f "Symbol" \s 12�°� F (20�symbol 176 \f "Symbol" \s 12�°� to 24�symbol 176 \f "Symbol" \s 12�°� C).





Control of Humidity.





		c.	Positive air pressure-air pressure is 					greater in the OR’s than in the 						surrounding corridors, scrub areas, and 				sterile rooms. This forces air out of 					the room and prevents microorganisms 					from entering.





		d.	Air exchange- 20 to 30 per hour.  1 of 					every 5 of these air exchanges must be 					fresh air derived directly from the 					outside. 


	


Housekeeping practices.





Traffic patterns.





Sterilization.





	8.	OR Construction.





	a.	OR designed to separate sterile from 			     non-sterile areas.	


		


	b.	Constructed using non-porous, easily 			     cleaned surfaces.
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ELO #6  (.1)





	Condition:  Given a self paced study module





	Action:  Identify the relationship of Microbiology to 		infection Control





	Standard:  IAW M NONZ112E (Infection Control and 			Microbiology)





Questions from Students.





SUMMARY  (.1).





Review of main points.





Terminology.





Sources of contamination.





	3.	Factors affecting infection rates in surgical 		     patients.





	4.	Mechanisms of the human body that protect 			     against infection.


	


	5.	Practices that control infection in the 			     operating room.





B.	Closing statement:  The quality of life, both 			physical and psychological, can be altered by the 		development of an infection after surgery.  				Occasionally, disability, deformity and possibly 			even death are the result. It is so extremely 			important for health care providers, especially 			O.R. personnel, to understand the principles 			behind infection.  This allows for safe practice 			and optimal patient outcome.
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ANNEX A


INSTRUCTIONAL AIDS





Diskette





The infection control power point is located in the central presentation diskette container.
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