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1. PURPOSE:

1. To establish guidelines that would assist in minimizing or preventing the transmission of infectious

agents in the laboratory
2. DEFINITONS:

2.1 Laboratories are special unique work environments that present identifiable infectious disease
threats to working laboratories' staff. The laboratory is an essential partner of infection
preventionist in assisting in the detection and characterization of pathogens, not only for
healthcare-associated infections but also for organisms associated with research, community, or
bioterrorism outbreaks.

3. POLICY:

3.1 The Laboratories dealing with infectious materials (clinical samples, bacteria, viruses, and fungi)
must follow specific Infection Control Guidelines to reduce the risk of transmission during
manipulation of patient specimens, cultures, contaminated sharps, and diagnostic equipment.

3.2 Supervisors and managers have the primary responsibility for maintaining laboratories under their
supervision as safe, healthy places to work and for making sure that applicable health, safety, and
environmental regulations are followed.

3.3 Laboratory personnel is at risk of exposure to blood-borne pathogens related to injuries from
contaminated sharps, splashes to the eyes or mouth, and unprotected exposure of blood/body
fluids onto non-intact skin.

34 IC Precautions / Interventions are implemented to reduce the risk of transmission of
microorganisms between individuals.

3.5  The microbiology laboratory helps to detect and identify microorganisms so that the infection

control team can monitor, prevent, and control infection transmission.

4. PROCEDURE:

4.1

IPC-DPP-085

Infection control requirement regarding the design and finishing of clinical laboratory

411 Adequate space shall be provided to accommodate equipment and activities for tests
to be performed on-site.

41.2 Provisions shall be included for specimen collection and processing.

41.3 Storage shall be provided for reagents, specimens, flammable materials, acids, bases,
and other supplies used in the laboratory

414 Laboratory doors should be self-enclosing and have locks.

415 The laboratory should be designed so that it can be easily cleaned and
decontaminated. Carpets and rugs are not permitted

416 Laboratory furniture must be capable of supporting anticipated loads and uses

417 Laboratory windows that open to the exterior are not recommended.
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4.2

43

44
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418 If a laboratory does have windows that open to the exterior, they must be fitted with
screens.

41.9 A sign incorporating the universal biohazard symbol must be posted at the entrance of
the laboratory

4110  Aneyewash station must be readily available, easily accessible and checked weekly.

4111 Specimen collection area shall be permitted to be outside the laboratory work area.

4112  Laboratories should be located away from public areas.. All laboratories, except the
pathology lab, should be present in the same location and divided into separate
entities.

4113 A separate room should be assigned to the lab for reprocessing glassware and
instruments.

4.1.14  The laboratory should consider mechanical ventilation systems that provide an inward
flow of air without recirculation to space outside the laboratory.

4.1.15  Biological Safety Cabinets (BSC) must be installed so that fluctuations of the room air
supply and exhaust do not interfere with proper operations.

Handwashing stations:

421 A handwashing station shall be provided where staff handles specimens, test
reagents, or blood products.
422 Each work area contains a dedicated well equipped sink for washing hands together

with easily accessible eyewash facility to be used in emergency in case of exposure
to blood and body fluids.

423 Specimen collection and receiving area must be equipped with hand washing
facilities and proper PPEs.

424 If more than one workstation is provided, a handwashing station shall be provided
within 25 feet (7.62 meters) of all testing and specimen-handling

425 A handwashing station shall be provided in each enclosed room where bio
hazardous specimens and/or hazardous chemicals are handled

426 The laboratory must have a sink for handwashing., hands-free, or automatically

operated. It should be located near the exit door.

427 Each laboratory should contain a sink for handwashing that is separate from that
used for the disposal of body fluids or chemicals.

428 The sink must be foot, elbow, or automatically operated and must be located near the
exit door of the work area.

Biological risk assessment

4.3.1 Risk assessment is an essential component of maintaining safety within a laboratory.

432 The goal of risk assessment is to identify and mitigate the risks of working in a
laboratory environment.

4.3.3 It is a process used to identify the hazardous characteristics of known infectious or

potentially infectious agents or materials; the activities that can result in a person’s
exposure to an agent; and, the likelihood that such exposure will cause laboratory-
acquired infections (LAls).

434 Each clinical laboratory should perform a biological risk assessment on an annual
basis or any time a new risk is identified.

General infection control considerations in the clinical laboratory in healthcare facilities

4.4.1 Consider all patients as potentially infected with blood-borne pathogens and to adhere
vigorously to infection-control precautions for minimizing the risk of exposure to blood
and body fluids of all patients.

442 There should be infection control policies in the clinical laboratory.

443 The laboratory doors should be self —enclosing and have locked in accordance
with institutional policies with a biohazard label and restricted access.

444 Personnel must wash their hands after working with potentially hazardous materials
and before leaving the laboratory.

445 Specimens should be handled with standard precautions.

446 Samples should not be collected inside the lab.
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447
448
449
4410
4411

4412
4413
4.4.14
4415
4.4.16

4417

4418

4419

4.4.20

4.4.21

4422

Packaging of Specimens must include both inner packaging and outer packaging.

No food or drinks are allowed in the clinical laboratory.

No food or drink will be stored in refrigerators in the laboratory work area.

Smoking is not allowed in laboratory buildings.

Application of cosmetics and contact lenses is prohibited in the laboratory working
area.

Hair should be worn or secured so that it cannot become either a safety hazard or a
source of contamination.

Wear nonskid-sole shoes in order to prevent possible serious injuries.

Open cuts and broken skin must be covered.

Personnel must have annual TB screening.

Personnel is encouraged to receive the Hepatitis B vaccine offered through the
Employee Health Service.

All Laboratory personnel must wear protective laboratory coats, gowns, smocks, or
uniforms designated for laboratory use while working with hazardous materials.
Remove protective clothing before leaving for non-laboratory areas (e.g., cafeteria,
library, administrative offices or when leaving at the end of the shift.).

Wear eye and face protection (goggles, mask, face shield, or another splatter guard)
for anticipated splashes or sprays of infectious or other hazardous materials when
handling microorganisms outside the BSC or containment device.

All cytology specimens are opened and processed under the biological safety hood.
All specimens are to be received in a closed container or plastic bag with a biohazard
label.

Masks and protective eyewear or face shields should be worn during procedures that
are likely to generate droplets of blood or other body fluid to prevent exposure to
mucous membranes of the mouth, nose, and eyes.

The laboratory supervisor must ensure the staff received adequate training regarding
the necessary precautions to prevent exposure.

45  Responsibilities of the laboratories staff for the organization and on the infection prevention and
control committee may include:

451
452

453

454

455

456

Explaining basic microbiology principles and practices.

Interpreting culture results and explaining which microbiological approaches could be
used to solve specific infection control problems.

Explaining the advantages and limitations, the scope and adequacy, and the costs of
microbiological methods used to detect, identify, and assess the antimicrobial
susceptibility of the most common pathogens implicated in healthcare-associated
infections (HAISs)

Providing information about changes in methods, reagents, or instrumentation that
may substantially affect the laboratory's ability to detect and characterize pathogens
that may cause HAls.

Actively participating in surveillance efforts while planning and executing
microbiological and molecular epidemiological investigation of HAIs.

Providing an annual Antibiogram report of common organisms and the trending
associated with resistance patterns of clinical isolates to antibiotics.

46 Routine infection prevention measures in the clinical laboratory

461

IPC-DPP-085

Standard Precautions:

46.1.1 Hand Hygiene: Hand washing is considered the most important single
procedure for preventing and controlling the spread of infection, Proper
hand washing has been shown to eliminate or greatly reduce hand
carriage of pathogens. Types of Hand Hygiene:
4.6.1.1.1 Simple hand washing: Washing hands with soap and water.
46.1.1.2 Antiseptic Hand Washing: Washing hands with antimicrobial

soap and water before aseptic techniques.
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46113

46.1.2
46.1.2.1

46.1.22
46.1.23

46124
46125

46.1.26
46.1.27

46.1.3

Antiseptic hand rubbing (or hand rubbing) with 60-80 %
alcohol: Applying an antiseptic hand rub to reduce or inhibit
the growth of microorganisms without the need for an
exogenous source of water and requiring no rinsing or drying
with towels or other devices.

Hand hygiene practices must be strictly applied and monitored.

Wearing gloves is not a substitute for proper hands hygiene
Precaution” specimens.

Following contact with contaminated objects.

Following contact with patient specimens, particularly "Blood
and Body Fluid

Following removal of protective gloves.

After removing gloves, Before leaving the laboratory, Before
eating or drinking and when hands are visibly solid

Nails should be short and clean.

Artificial fingernails are not allowed. Jewelry should not be
worn on hand or wrists by Lab staff.

Personal Protective Equipment (PPE): Hand hygiene is a very important

practice before donning and doffing of PPE.

46.1.31

46.13.2

46.1.33

46.1.34

46.1.35
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Gloves:

46.1.31.1 Gloves should be worn for touching blood and
body fluids, for handling items or surfaces
soiled with blood and body fluids, and for
performing venipuncture

46.1.3.1.2 Gloves Should be removed promptly after use
and before contact with other patients (blood
sample taken)

46.1.31.3 After wearing gloves, do not touch the face or
adjust PPE.

46.1.3.1.4 Remove gloves if torn and wash hands before
wearing new gloves.

46.1.3.15 Change gloves when contaminated, or when
integrity has been compromised.

46.1.316 Disposable gloves should not be washed or

' reused. Don't wear gloves when touching clean

surfaces, such as telephones, computers key
boards, door knobs etc

46.1.31.7 Gloves should not be worn outside the lab.

Gown:

46.1.3.21  Should be worn while working with infectious
aerosols or splashes hazardous materials.

46.1.322 Should be removed before leaving for
laboratory areas.

46.1.3.23 Change gown when contaminated

Surgical mask: Should be used during procedures that may
generate splashes or spray with blood and body fluid,
secretion.

Face shields / Goggles: Should be used, if anticipating blood
and body fluids to HCW mucous membrane of their eyes.
Personal glasses are not considered a substitute for eye
protection equipment.

The sequence of PPE Donning: - Gown - Mask - Goggles
or Face Shield- Gloves
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4.7

4.8

4.9
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4.6.1.36 The sequence of PPE Doffing:- Gloves- Goggle- Gown -
Mask

Decontaminations

4.7.1

Decontaminate work surfaces after completion of work and after any spill or splash of
potentially infectious material with appropriate  disinfectant.  (approved
MOHDisinfectant).

4.7.2 Decontaminate all cultures, stocks, and other potentially infectious materials before
disposal using an effective method (e.g.: Steam autoclave)

4,73 Materials to be decontaminated outside of the immediate laboratory must be placed in
a durable, leak-proof container and secured for transport.

4,74 Laboratory Equipment must be decontaminated before repair or removal from the
laboratory.

Phlebotomy

4.8.1 All patients should be handled using standard precautions, use of PPE, and safe
injection practices and safe needles. Hand hygiene is the single most effective means
of preventing transmission of infection.

482 Bloodborne Pathogen Standard requires that gloves be worn when performing
venipuncture. Other protective equipment such as goggles, mask, or lab coat may be
required for a procedure based on the risk of exposure (i.e., combative patient, arterial
punctures)

483 All phlebotomy needles should be disposed of promptly in a puncture-resistant
container to Prevent their reuse or accidental injury to a handler.

484 To protect the patient from colonization or infection after phlebotomy, the following

measures should be Employed:

4841 Tourniquets should be one-time use or one-patient use only.

4842 The skin should be aseptically prepared before phlebotomy with either a
70 per cent isopropyl alcohol preparation or in the case of blood cultures
a 10 per cent povidoneiodine solution or chlorhexidine gluconate.

4843 A clean gauze pad, cotton ball or bandage should be placed over the
puncture site to stop bleeding if necessary.

Samples collection

491

492

493

494

495

496

49.7

Laboratory technicians are responsible for collecting specimens and samples must be
collected in a primary container accompanied by enough absorbent material to contain
the whole sample, a waterproof container, and an outer container with a sample
identification document must be located outside the secondary containment.

All specimens are to be received in a closed container or plastic bag with the
appropriate patient information attached. All tissues for a pathological examination,
dissection, sectioning and gross description shall be placed in one of the provided
exhausted cutting stations before removal from its container and before any of the
mentioned procedures are started.

Additionally, labels clearly marking the biohazard level must be prominently displayed
on the outside container. Depending on the level of biohazard, additional labels and
information may need to be displayed, as well.

All tissues for a pathological examination, dissection, sectioning and gross description
shall be placed in one of the provided exhausted cutting stations prior to removal from
its container before any of the mentioned procedures are started.

All sharps including scalpels tissue prep blades, needles and discarded glass slides
are to be disposed of in a suitable biohazard marked sharps container. All disposable
gloves, paper towels, empty specimen containers and personal safety equipment
shall be disposed of in a biohazard yellow plastic bag for treatment by the process of
incineration.

All soiled linen with blood and body fluids or washable personnel safety apparel should
be placed in a soluble bag and put in a linen hamper for laundering at hospital laundry.
Upon leaving the laboratories, all staff shall store, remove, and dispose of all personal
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safety equipment in the appropriate fashion.
410 Handling cytology specimens

4101 All cytology specimens are opened and processed under the biological safety hood.

4.10.2  The cryostats used for the frozen section shall be cleaned and disinfected with 95%
ETOH as per lab policy.

4.10.3  The cutting stations shall be rinsed and cleaned of bloody fluids and tissue debris in
between cases as the need arises

4104  The cutting stations should be cleaned thoroughly at least once a day with MOH
approved detergent.

4105  Cleaning should be performed at the beginning or the end of each working day.

4106  Heavily soiled contaminated areas may require more frequent cleaning.

411  Transporting the sample

4111 Samples should be transported to the lab by a trained health care worker.

4112  Samples have to be placed in closed tubes for transportation.

411.3 Personnel who package and ship these specimens must be concerned with their safety
and the protection and safety of those who receive the material.

4114  Samples transported by local carriers such as cabs, hospital and clinical vehicles, or
personal cars must meet packaging standards.

4115  The sample identification document must be located outside the secondary
containment. additionally, labels clearly marking the biohazard level must be
prominently displayed on the outside container.

4116  Depending on the level of biohazard, additional labels and information may need to be
displayed as well.

412  Microbiology accident emergency plan

4121 Notify supervisor

4122  Gloves are to be worn during all clean-up procedures

4123 Al clinical laboratories must have blood spill biochazard equipment/kits available to
safely and effectively clean up any spills.

413  Liquid spills on the bench or floor cleaning:

4131 If the spills on the floor, prevent people from walking through the affected area and
spreading the blood or other potentially infectious material to other areas Contain spill,
use other absorbent granules or absorbent pads to contain the spill.

4132 Put on appropriate PPEs

4133  Use a plastic scoop or other mechanical means to remove any broken glass or other
sharp objects from the spill area, and dispose in the sharp container

4134  Sprinkle absorbent granules over the spill and leave for two minutes or as per the
manufacturer's recommended contact time. Allow the spill to solidify before removing.

4135  Remove the solidified waste material using the scoop and scraper and carefully
dispose of all contaminated materials into the infectious waste bag.

4136 If there are no available absorbent granules contain the spill by placing absorbent pads
(i.e. paper towel) on top of the spill and apply the appropriate disinfectant. To avoid
creatingaerosols, never spray disinfectant directly onto the spilt material. Instead,
gently pour disinfectant on top of paper towels covering the spill or gently flood the
affected area, first around the perimeter of the spill, then working slowly toward the
spilt material.

413.7 If sodium hypochlorite solution (5.25% household chlorine bleach) is used, prepare a
fresh solution on a daily basis. Leave for the recommended contact time.

413.8 Pick up all absorbent material and carefully place it in the infectious yellow bag for
disposal. Remove PPEs and place them in a yellow bag for disposal.Seal the yellow
bag.

4139  Wash hands thoroughly with soap and water. Contact housekeeping to clean the
affected area with hospital-approved disinfectant

4.13.10  Centrifuge Spills Cleaning:
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4.13.10.1  Shut off the instrument. Do NOT open the centrifuge for at least one
hour.In addition to gloves, the person responsible for clean-up of the area
is to wear a mask and gown. Absorbent materials should be used as
noted above (If liquids are present).

4.14  Remove glass by forceps

4141 After removal of contaminated material, the instrument is to be thoroughly cleaned with
a tuberculocidal disinfectant before resuming work.

4142  Spills Occurring Within the Biosafety Cabinet:

41421  With cabinet airflow running, cover the affected area immediately with
absorbent material.

41422  Using hospital-approved disinfectant, gently spray the top of the covered
spill.

414221 Leave for the recommended contact time

414222 Pick up the absorbent material and place it in a small
autoclave bag inside the biosafety cabinet.

414223 Clean the affected area again with disinfectant. If chlorine
bleach is used, the affected area should be cleaned with
70% ethanol afterwards to remove residual bleach. Chlorine
bleach will pit and corrode the stainless-steel work area
inside the biosafety cabinet.

414224 Place the sealed bag in a biohazard waste receptacle.

4.15 Infectious waste management

4.15.1 The laboratory wastes must be stored before disposal. The site must be properly
identified with a biohazard label, have restricted access, and be located near the site
of generation, clean the areas thoroughly each time it is emptied of waste contents.
Four (4) methods of waste segregation must be followed at the point of generation (i.e.,
by the enduser):
4.15.1.1 Black bags - Used to dispose of general hospital waste.

41512 Yellow bags - Used to dispose of infectious waste.

41513  Sharps containers- Used to dispose of all used and unused sharps (e.g.,
blades, needles and discarded glass slides)

41514  Red bags- All cutting instruments, forceps, rulers and applicable
dissection equipment should be washed in a 20% aqueous bleach
solution with liquid hand soap, dried and stored in a dry state until further
use.

416  Environmental services (Housekeeping Services)

4.16.1 Pick up waste at least once per day and as needed.

4162  Handle bags at the top so that the bags do not come in contact with your body.

4163 Do not use your hands to compress (squeeze) waste in containers/bags.

4164  Tie bags using a self-lock plastic tie and securely before placing them in a temporary
holding area such as a dirty utility room (Do not store waste bags in hallways or
corridors)

4165  Replace the sharps container promptly when it is % full or reaches the fill line.

4.16.6 Fasten the cover of a full sharps container securely before removing.

4167  Label the infectious waste bags or sharp containers with the following information:
4.16.7.1 a. Generating department

b. Date collected
c. Time
d. Weight

4.16.8 Decontaminate disposal bins/containers or frames when visibly soiled.

4.16.9 Decontaminate carts used for transporting waste within the hospital daily using a
hospital approved disinfectant solution.

41610  Use leak-proof carts that are readily cleanable to transport infectious waste from the
point of generation or storage to the point of disposal and treatment.
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416.11  Place yellow bags in a holding area for incineration by an approved MOH company.

416.12  Pick up and discard broken glass using a mechanical device such as forceps or a brush
and Dustpan (Broken glass should never be handled with gloved or non-gloved hands).

4.16.13  Clean blood spills according to a written procedure.

4.16.14  Work surfaces must be decontaminated with a chlorine solution (e.g. bleach) routinely
at the completion of work and following any spill of potentially infectious material. Make
sure proper contact time is followed.

416.15 Use intermediate-level disinfectants for surface decontamination in laboratory areas.
Examples of these include diluting bleach, ethyl or isopropyl alcohol, or phenols, which
are designed for disinfection and not for skin antisepsis.

417  Infection prevention and occupational exposures . The goal of occupational health in a clinical lab
is to promote a safe and healthy workplace. Educate laboratory workers about the biohazards to
which they may be occupationally exposed.

4.17.1 Provide vaccines to workers to protect them against infectious agents to which they
may be Occupationally exposed.

4172  Encourage workers to seek medical evaluation for symptoms that they suspect may
be related to infectious agents in their work area without fear of reprisal. A high index
of suspicion for Potential occupational exposures should be maintained during any
unexplained illness among Workers or visitors to worksites containing biohazards.

4473  Reportall occupational injuries to Employee Clinic or Occupational Health Department.

418  Protocol for laboratory employee protection
4.18.1 if one has such an accident involving blood, plasma or serum from a Specific

Identifiable Patient, he should report immediately to his supervisor.

4182  HCW must seek medical evaluation post-injury, which should include the following:
41821  The potential infectious agent.

41822  The mechanism and route of exposure.

41823  Time and place of the incidence.

41824  Personal protective equipment used at the time of injury.

4183  Hepatitis B Exposure
4.18.31 Employee Health will obtain patient information so that they can

determine if the patient has a known positive HBV; if so, they will so

advise the Laboratory Director, who in turn will consult the Employee

Health Director.

41832  If testing for HBV has not been done on this patient (source), a blood
specimen is to be obtained from the patient and sent to the laboratory to
be tested. If the results are negative, no further actions will be taken
except to inform the employee and to send the report to Employee Health.

41833  Ifthe resultis positive, the Laboratory Director will consult the Employee
Health so the arrangements can be made for the employee to receive two
injections of Hepatitis B Immune Globulin, the first with 7 days of
exposure, the second within 28-30 days of exposure.

4184  Hepatitis C Exposure
4.184.1  Testing for HCV:

418411 Forthe source, perform testing for anti-HCV.

4184.1.2 Forthe person exposed to an HCV-positive source.Perform
baseline testing for anti-HCV and ALT activity; and perform
follow-up testing (e.g., at 4--6 months) for anti-HCV and ALT
activity (if earlier diagnosis of HCV infection is desired,
testing for HCV RNA may be performed at 4--6 weeks).

418413 Confirm all anti-HCV results reported positive by enzyme
immunoassay using supplemental anti-HCV testing (e.g.,
recombinant immunoblot assay [RIBA™]).

4184.1.4 As recommended for all HCW, those who are chronically
infected with HBV or HCV should follow all recommended
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infection-control practices, including standard precautions
and appropriate use of hand washing, protective barriers,
and care in the use and disposal of needles and other sharp
instruments.

4184.2  Vaccines:- Personnel must have annual TB screening. Personnel is
required to receive the Hepatitis B vaccine offered through the Employee
Health Clinic

41843  Upon leaving the laboratories all personnel shall remove, store and
dispose of all personal safety equipment in the appropriate fashion.
Lightly soiled fluid impermeable nylon surgical gowns may be stored upon
exit and reused on return to the laboratories

419  Laboratory Equipment

4.19.1 Biosafety cabinet's: Is a primary containment device designed to draw air inward by
mechanical means in order to contain infectious splashes or aerosols generated during
certain laboratory procedures? There are three types of biosafety cabinets, class I, Il
and class Ill. Most laboratories use class | and class Il cabinets. An independent
professional must recertify all BSCs annually.

41941  Class | BSC: This cabinet is similar to a chemical fume hood and has an
inward airflow through the front opening. Exhaust air from the BSC is
passed through a HEPA filter so that the equipment protects both workers
and the public. However, the specimen and other materials are potentially
subject to contamination. Class | are not generally recommended for work
that involves Biohazardous material.

41912  Class Il BSCs: Designed to protect the worker, the public, and the
specimen. Airflow velocity at the face of the work opening is at least 75
linear ft/min (ffpm). Both the supply air and exhaust air are HEPA-filtered.
There are four types of Class Il BSCs (1A, 11B2, and [IB3). They differ in
the amount of recirculation, downflow, and inflow. Usually, all but lIA are
considered satisfactory for biohazardous and toxic agents.

41913  Class Ill BSCs are totally enclosed, ventilated cabinets of gas-tight
construction that offer the highest degree of protection from infectious
aerosols. They also protect research materials from biological
contamination. Class Il BSCs are most suitable to work with hazardous
agents that require containment at BL-3 or BL-4. All operations in the work
area of the cabinet are performed through attached rubber gloves. The
cabinets are operated under negative pressure. Supply air if HEPA
filtered, and cabinet exhaust air isfiltered by two HEPA filters in series or
HEPA filtration followed by incineration before discharge outside of the
facility. The CLASS Il BSC must be connected to double door autoclaves
and chemical dunk tanks to permit sterilization or disinfection of all
materials before leaving the cabinet and to allow supplies to enter the
cabinet.

4192  Centrfuges: Are commonly used in the clinical laboratory as part of specimen
processing. Hazards Associated with centrifuging include mechanical failure (e.g. rotor
failure, tube or bucket failure) and the Creation of aerosols. Use safety precautions to
decrease the risk and associated with centrifugation. Examples of these precautions
include:
4.19.2.1 Use sealed tubes and safety buckets that seal with O-rings.

41922  Filling open centrifuge tubes, rotors, and accessories in a BSC.

41923  Always balance buckets, tubes, and rotors properly before centrifugation.

420 Critical /panic values: Are defined, as values that are outside the normal range (high or low values)
that require immediate action on the part of the ordering physician.

4.20.1 Notification: - Immediate notification by the laboratory of critical value/ critical patient
result to infection control office (The critical limits of specified patient test results are
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exceeded than normal expectations). Flagging, Electronic Nofification or phone

notification. The logbook should be available in each laboratory section.

4202  For verification: Repeat the critical value results back. To verify the accuracy of patient
information communicated via the telephone, the physician or designee responsible
for patient care is required to read back the patient name, unique patient numeric
identification, and the critical test result(s). Documentation in the laboratory computer
information system and Logbook should include the following:
4.20.2.1 First name - Last name
42022  Title of the person receiving the call
42023  The time the call was made.

42024  The critical test result value

421  Antibiotic stewardship programs

4.21.1 Microbiology lab is considered as a member for the implementation of an
antibioticstewardship program in the hospital by helping the clinicians to improve the
clinical outcomes and minimize harms by improving antibiotic prescribing (Reducing
antibiotic resistance to improve antibiotic use).

4212  Antibiogram report:

42121  Antibiogram report should be prepared according to current CLSI
quideline and released from the microbiology lab annually (every year)
according to the approved GDIPC form and send to the infection control
office in the hospitals and Regional Health Directorate and General
Directorate of Infection Control (GDIPC) / MOH.

5. MATERIALS AND EQUIPMENT:

5.1 Forms and Records:

5.1.1 N/A
52 Materials and Equipment
5:2.1 N/A

6. RESPONSIBILITIES:

6.1 Infection prevention & control guidelines are applicable to lab specialists, lab techlnicians, and
cleaners to provide them with essential practices to prevent and control infectious agent's

transmission in the laboratory.
7. APPENDICES:
e N/A

8. REFERENCES:

81  General Directorate of Infection Prevention and Control in Healthcare Facilities (GDIPC). Infection
Control Guidelines in Clinical Laboratory 1443 — 2021

IPC-DPP-085 IPC Guidelines for Clinical Laboratory & Blood Bank Department Page 10 of 11
L ————————————————————————————




9. APPROVALS:

Name Title Signature Date
December
Prepared by: | \s. Marilou C. Magallano IPC Practitioner d[
' : I — 12, 2024
Prepared by: . Laboratory & Blood December
Y Y- | Ms. Nora Molfi Al Anizy Bk it _ Vo 122024
Reviewed by: | Dr. Kawther M. Abdou Clinical Pathology December
¥ Consultant 3‘ 15, 2024
(%
Reviewed by: | Ms. Awatif Hamoud Al Harbi IPC Director % Eieaceznalzadefr
Reviewed by: | Mr. Sabah Turayhib Al Harbi Nursing Director f_& Dgeznalz)ir
Reviewed by: | Mr. Abdulellah Ayed Al Mutairi | QM & PS Director % Dzzcezrggzr
Reviewed by: | Dr. Thamer Naguib cal Di = Dt lar
eviewed by: : Y Medical Director d 26, 2024
] b December
. Hospital Director & IPC
Approved by: | Mr. Fahad Hazam Al Shammari e e Chaiman /r-) 2, 2024
IPC-DPP-085 IPC Guidelines for Clinical Laboratory & Blood Bank Department Page 11 of 11

e




