
Dr. Vikhe Patil Memorial Hospital

Patient Safety Policy

All Patient Care Services staff shall use every reasonable precaution to provide
asafe environment.
Specific Information
The precautions listed herein should not be considered to be all inclusive, as safe practice requires
sound judgment in individual situations and constant awareness ofthe environment.
General Precautions
All patients shall be oriented to the clinical area(s). Orientation may includethe
following:

Practices considered in hospital to include in the category of patient safety practices areas follows:
 Prevention of Thrombosis
 Prevention of infection
 Use of appropriate antibiotics
 Informed Consent
 Airway clearance
 Prevention of bedsores
 Use of real time ultrasound
 Anticoagulants treatments
 Appropriate nutrition
 Prevention of Catheter related infections
 Prevention of infection while injection (I.V, I.M, S.C, I.C)
 Injection practices transfusion canula (bolus)
 Identification of patient, prescribing medication
 Disaster management
 Safe hospital design
 Prevention of entry of animals (Dogs, Rats and Cats)
 Patient falls while on Stretcher, Trolley, Wheelchair (Epilepsy, Tremor)
 Hospital staircase and Ramp
 Railing should be there in paediatric wards
 Infant swapping
 Unknown visitors
 Proper lighting
 Prevention of nuisance of mosquitos and other flys
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 Safety measures while applying POP
 Loose fittings
 Safety exit plan
 Washing sink
 Room number and unit layout;

 Call light and how to request assistance;

 Bed operation;

 Visiting hours, as applicable.

 Patients wear foot coverings when out of bed. Non-skid shoes or slippers areencouraged.

 The patient care area and hall are clean, well-lighted, and free from clutter.

 The floor shall be clean and dry. Appropriate signage is in place when floor is wet.

 Furniture is in good repair.

 Patient room night lights, where applicable, are functional.

 Patient beds and treatment tables shall be kept at the lowest possibleheight except

when elevated for delivery of care and when the staff member is continuously at

the bedside (e.g., intensive care units).

 Supplies, machines, and equipment are stored in designated areas. Promptlyreturn
equipment not in use.

 Patient care equipment is inspected and labelled by the Biomedical Electronics Department prior
to initial use and according to Preventive Maintenance Schedules.

 Do not use equipment if biomedical inspection sticker is out-of-date.

 Broken or malfunctioning equipment Remove from clinical area

 Report immediately to the Biomedical Engineer



Patient Safety

Wheelchair



Walker for adult patient



Biomedical Waste Management
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1. Free-flow protection is present on all intravenous infusion pumps used in the hospital.

2. All spills are cleaned immediately according to applicable guidelines for the type ofspill.

3. Each staff member continuously assess for unsafe conditions and takesappropriate

corrective action.

4. “Near misses”, accidents, and occurrences (patients, visitors, and staff) areimmediately

reported to HOD & Safety Officer and documented.

5. Patients are identified by using any of the following:

o Patient ID number

o By asking patient to identify themselves

o By asking patient's relative

o By Medical Record of the patient

6. Labour &Delivery and the Nurseries have special identification requirementsfor patients.

Inborn infants are identified at birth.

Side Rails

The following patients have side raised when unattended by staff:

 Those given pre-op or pre-procedural medication

 All paediatric patients in cribs
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Side Rails



Adult Side Rails Bed



Paediatrics Bed



Neonatal Intensive Care Unit (NICU)



MICU Bed



Ventilator



Ventilator



Seizure Precautions:

Basic Precautions - observe inpatients with a history of seizure disorder.

• Oral airway available on unit;

• Side rails up and bed in low position.

High Risk Precautions - observe for patients admitted for active seizure disorder orwho

experience seizures while in hospital/clinic.

• Suction equipment readily available;

• O2 Equipment readily available.



O2Equipment



Dr.Vikhe Patil Memorial Hospital

Ambulation

Staff shall accompany all patients:

 For initial ambulation after surgery,

 After procedures requiring sedation,

 After prolonged bed rest, and

 ln other situations as deemed necessary and as ordered by the physician.

Transportation

• The nurse responsible for the patient determines the safest and most reasonablemeans of
transporting for tests/procedures or transfer to another room or unit.



Wheel Chair



Stretcher



Patient’s Role in Promoting Safe Health Care

Patient are encouraged to become an active, involved and informed member of their health care team. Listed

below are ways that the patients may be encouraged to promote their own safety.

 Patients are instructed to ask if they have questions about their health of safety.

 If the patients is having an operation, the patient is asked to verify prior to the procedure.

 The site / side of the body that will be operated on.

 If the patient’s ID number is checked, before medications are given, blood products are administered

blood samples are obtained or prior to an invasive procedure, the patients are asked to remind the

staff.

 The patient is taught to know what medications they take and why they take them.

 Patients are instructed to adhere to the hospitals ‘No Smoking Policy’.

 Patients are instructed to follow the ‘patient’s responsibilities.
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HOSPITAL INFECTION CONTROL POLICY

Document No: HIC 01

Adapted with modifications from (South Tees Hospital NHS, UK)

STANDARD PRINCIPLES OF INFECTION CONTROL POLICY

TITLE - Standard principles of infection control policy.

SUMMARY- This document provides instruction and guidance to managers and others on how to
manage Infection Control in their department. All HODs, Faculty Members, Paramedical and non-
teaching staff throughout the PDVVPF’s Medical College & Hospital are required to initiate action to
ensure the successful implementation of the policy within their area(s) of control.

DATE OF REVIEW April 2015

APPROVED VIA

DISTRIBUTION For distribution to all wards and departments.

RELATED DOCUMENTS HIC02 – HIC36

AUTHOR(S) / FURTHER INFORMATION - Infection Prevention and Control Team
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HIC 01: STANDARD PRINCIPLES OF INFECTION CONTROL POLICY

1: STANDARD PRINCIPLES OF INFECTION CONTROL POLICY

1.1 INTRODUCTION

1.2 INFECTION PREVENTION AND CONTROL TEAMMEMBERS

1.3 STANDARD PRINCIPLES OF INFECTION CONTROL

1.4 INFECTION CONTROL IN OTHER POLICIES AND PROCEDURES REFERENCES

APPENDIX A: INDEX OF HOSPITAL INFECTION CONTROL POLICIES

Infection control policies are being constantly developed and revised. If a policy is referred to
and is either not available or not current, please contact the Infection Prevention and Control
Team for advice.
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HIC 01: STANDARD PRINCIPLES OF INFECTION CONTROL POLICY

6.1 INTRODUCTION

This policy describes the principles of infection control which have been adopted by
PDVVPF’s Medical College & Hospital. It applies to all areas in the College & Hospital and it must be
adhered to by all staff members.

It is important to minimize the risk of spread of infection to patients and staff in hospital.
This policy describes the precautions and control measures that are essential for specified diseases
and infecting agents, the proper use of disinfectants, and procedures for linen and clinical waste.
This policy provides an overview of infection control practice. It should be read in conjunction
with the other more detailed hospital infection control policies, HIC 02 to HIC 36 (see appendix A).

Every effort has been made to simplify practices wherever possible. The contents should be
regarded as a guide to best practice. The policy cannot cover all eventualities and may need to be
modified in certain circumstances after discussion with the Infection Prevention and Control Team.

6.2 INFECTION PREVENTION AND CONTROL TEAM (IPCT) MEMBERS

The role of the IPCT is to implement the annual programme and policies, and provide infection control
advice on a 24-hour basis. The team is responsible for the following:

 Surveillance of infections and monitoring methods of control
 Rapid identification and investigation of outbreaks or potentially hazardous procedures
 Giving advice on the management of patients with infection, particularly those in isolation
 Providing a staff training programme in infection control and auditing compliance
 Preparing the annual infection control programme and report for the Trust Board
 Preparing monthly infection control reports
 Producing and maintaining up-to-date hospital infection control policies
 Advising the Trust on Department of Health initiatives to combat healthcare associated

infections

The IPCT consists of the following members:

1. Professor & Head, Dept. of Microbiology - Chairman
2. Professor & Head, Dept. of Surgery
3. Professor & Head, Dept. of Medicine
4. Professor & Head, Dept. of Anesthesiology
5. Infection Prevention and Control Nurses (IPCN) including the Head of Infection

Prevention and Control (HIPC) and Clinical Lead for Infection Prevention and Control
(CLIPC)

6. Secretarial and Administrative Support Staff
7. Infection Control Doctors (ICD)
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HIC 01: STANDARD PRINCIPLES OF INFECTION CONTROL POLICY

The team has close links with the local Consultants for Communicable Disease Control (CCDC), and local
community infection control nurses / public health nurses based in PCTs or Health Protection Units.

All staff, throughout the College & Hospital, play an important part in the control of healthcare
associated infections. Staff should apply the procedures and precautions in all of the HIC policies at all
times to ensure safe practice for themselves and the patient. Good clinical practice can substantially reduce
healthcare acquired infections. Due to the small size of IPCT, it is not possible for its members to ensure
that staff throughout the College & Hospital, comply with HIC policies. Senior staff in each Department has
managerial responsibility to ensure that all of their staff follow good infection control practice and comply
fully with HIC policies. Clinical directors must ensure that procedures are in place to demonstrate assurance
that HIC policies are complied with.

6.3 STANDARD PRINCIPLES OF INFECTION CONTROL

The following measures are standard precautions. They should be used for all contact with patients,
even if the patient is not known to have an infection. Additional precautions are required for contact with
patients who require isolation (see HIC 03: isolation policy).

Wards and Clinical Areas:

 The hospital environment must be visibly clean, free from dust and soilage, and acceptable to
patients, their visitors and staff.

 Where a piece of equipment is used for more than one patient, e.g. commode, bath hoist, appropriate
cleaning must follow each and every episode of use.

 Statutory requirements must be met in relation to the safe disposal of clinical waste, laundry
arrangements for used and infected linen, food hygiene and pest control.

 All staff involved in hospital hygiene activities must be included in education and training related to
the prevention of healthcare-associated infection.



Infection Control Program

Wards and Clinical Areas



Hands Wash:

 Hands that are visibly soiled or potentially grossly contaminated with dirt or organic material must
be washed with liquid soap and water.

 Hands must be decontaminated immediately before each and every episode of direct patient contact /
care that involves direct contact with patients’ skin, their food, invasive devices or dressings and
after any activity or contact that potentially results in hands becoming contaminated.

Hand Wash



Hand Wash
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HIC 01: STANDARD PRINCIPLES OF INFECTION CONTROL POLICY

 Hands should be decontaminated between caring for different patients, or between different
caring activities for the same patient by applying an alcohol based hand rub or washing
hands with liquid soap and water and then dried. Be aware that alcohol gels are not
effective against Norwalk-like viruses or Clostridium difficile spores.

 Remove all wrist and hand jewelry (with the exception of a single wedding band) at the
beginning of each clinical shift before regular hand decontamination begins. Cuts and
abrasions must be covered with waterproof dressings.

 Effective hand washing technique involves four stages: preparation, washing and rinsing,
and drying. Preparation requires wetting hands under tepid running water before applying
liquid soap. The hand wash solution must come into contact with all surfaces of the hand.
The hands must be rubbed together vigorously for a minimum of 10-15 seconds, paying
particular attention to the tips of the fingers, the thumbs and the areas between the fingers.
Hands should be rinsed thoroughly prior to drying with good quality paper towels.

 N.B if a wedding band is worn ensure that the area under the ring is decontaminated.
 When decontaminating hands using alcohol hand rub, hands should be free of dirt and

organic material. The hand rub solution must come into contact with all surfaces of the hand.
The hands must be rubbed together vigorously, paying particular attention to the tips of the
fingers, the thumbs and the areas between the fingers, and until the solution has evaporated
and the hands are dry.

 Apply an emollient hand cream at the end of each shift to protect skin from the drying
effects of regular hand decontamination. If a particular soap, antimicrobial hand wash or
alcohol product causes skin irritation seek occupational health advice.

Gloves:

 Gloves must be worn for invasive procedures, contact with non-intact skin, mucous
membranes, and all activities that have been assessed as carrying a risk of exposure to blood,
body fluids, secretions and excretions; and when handling sharp or contaminated
instruments.

 Where gloves are worn as above, they should be put on immediately before an episode of
patient contact or treatment and removed as soon as the activity is completed. Hands should
be decontaminated immediately before wearing gloves. Staff members should change
gloves and decontaminate hands between caring for different patients, or between different
care/treatment activities for the same patient.

 Gloves must be disposed of as clinical waste and hands should be decontaminated following
the removal of gloves.
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HIC 01: STANDARD PRINCIPLES OF INFECTION CONTROL POLICY

 Gloves conforming to Standards and of an acceptable quality must be available in all clinical areas.

 Alternatives to natural rubber latex gloves must be available for use by practitioners and patients
with latex sensitivity.

 Neither powdered nor polythene gloves should be used in healthcare activities.

 Gloves should also be worn by staff in contact with the environment of a person requiring source
isolation. This includes activities such as bed-making, lifting and handling of the patient and room
cleaning.

Aprons:

 Disposable plastic aprons must be worn whenever there is a risk that clothing or uniforms may
become exposed to blood, body fluids, secretions and excretions, with the exception of sweat. This
includes for routine bed-making. They must also be worn when coming into contact with the
environment of a patient colonized with MRSA (or other infections requiring isolation).

 Plastic aprons must be worn as single use items for a procedure or single episode of patient care
and then disposed of as clinical waste.

 Full body repellent gowns should be worn where there is a risk of extensive splashing of blood,
body fluids, secretions and excretions, with the exception of sweat, onto the skin of healthcare
practitioners.

Face, Eye and Respiratory Protection:

 Face masks and eye protection (e.g. goggles or visors) should be worn where there is a risk of
blood, body fluids, secretions and excretions splashing into the face and eyes.

 Appropriate respiratory protective equipment must be used when directed by the infection
prevention and control team.



Gloves, Apron, Face Mask and Eye Protection Goggles



Sharps:

 Sharps must not be passed directly from hand to hand and handling should be kept to a minimum.

 Needles must not be bent or broken prior to use or disposal.

 Needles and syringes must not be disassembled by hand prior to disposal.

 Needles must not be re-sheathed.

 Single use vacutainer barrels/ disposable syringes must be used.

 Once a sharps container is full, secure the container and record the name and date of closure on
the container.

 Used sharps must be discarded into a sharps container (conforming to UN3291 and BS7320
standards) at the point of use. These must not be filled above the mark indicating that they are
full. Containers in public areas must not be placed on the floor and should be located in a safe
position. Temporary lids must always be closed after use.

Sharps



Needle Disposal
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6.4 INFECTION CONTROL IN OTHER POLICIES AND PROCEDURES

Infection Control aspects are present in many other policies and procedures, and this manual
cannot therefore be all inclusive. The Infection Prevention and Control Team has had input to
many of these other policies and procedures, and should be contacted for advice when new or
revised versions are being considered.

Reference

Pratt RJ, Pellowe C, Loveday HP, Robinson N. (2000) The Development of National Evidence-
based Guidelines for Preventing Hospital-acquired Infection in England. Thames Valley
University, London
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HIC 01: STANDARD PRINCIPLES OF INFECTION CONTROL POLICY

Appendix A: Index of Hospital Infection Control policies

 HIC01 Infection control policy

 HIC02 Smallpox policy

 HIC03 Isolation policy

 HIC04 Blood – borne virus and inoculation incident policy

 HIC05 Tuberculosis policy

 HIC06 Meningococcal disease policy

 HIC07 Gastrointestinal infections and food poisoning policy

 HIC08 Chickenpox policy

 HIC09 Rabies and rabies- related viruses policy

 HIC10 Viral haemorrhagic fevers policy

 HIC11 Scabies policy

 HIC12 Methicillin-resistant

 Staphylococcus aureus policy

 HIC13 Creutzfeldt – Jakob Disease policy

 HIC14 Hand Hygiene policy

 HIC15 Invasive group Astreptococcal infection policy

 HIC16 Prevention of infection from visitors, volunteers and work experience pupils policy

 HIC17 Communicable diseases in staff and immunisation of staff againstdisease policy

 HIC18 Antibiotic policy

 HIC19 Decontamination policy

 HIC20 Preventing central venous catheter associated infections policyHIC21 Preventing urinary

catheter associated infections policy

 HIC22 Linen policy



 HIC23 Clostridium difficile policy

 HIC24 Endoscope decontamination using automated endoscope reprocesses policy

 HIC25 Infection prevention and control in children policy

 HIC26 Animals and pets in hospital policy

 HIC27 Hospital outbreak policy

 HIC28 Pathology specimen collection and transport policy

 HIC29 Surveillance for healthcare- associated infections policy

 HIC30 Legionnaires’ disease policy

 HIC31 Avian influenza A H5 policy

 HIC32 Severe acute respiratory syndrome policy

 HIC33 Infection prevention and control audit policy

 HIC34 Prevention of surgical site infections

 HIC35 Prevention of hospital- acquired pneumonia

 HIC36 Insertion and Care of Peripheral Intravenous Cannula andrelated devices

For More Informative Guidelines Visit

http://www.southtees.nhs.uk/live/defa ult.a sp?a=14

http://www.southtees.nhs.uk/live/defa
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Fig:-1 Algorithm to determine Exposure Code (EC) of an injury



Fig:-2 Algorithm to show Determination Status Code (SC) of source



PROVISONS RELATING TO FIRE PREVENTATION AND LIFE SAFTEY MEASURES































Fire Safety Policy

1) This Dr.Vikhe Patil Medical College and Hospital has provisions and facilities to combat any

fire emergencies. All the floors of the medical college are provided with adequate firefighting

equipment’s and fire alarms.

2) The medical college has marked fire exits strategically located. The emergency exit routes are

marked. Each lecture room and common passages have marked directions of the exit routes

to be used in the case of fire and other emergencies. Fire extinguishers and other firefighting

equipment’s are provided in high risk areas like the electric panel, Laboratory, LPG gas bank.

3) Besides the members of the ‘Fire Fighting Team’ other staffs are trained to react and combat

in such emergencies, with the priority to protect the patients and valuable hospital

equipment’s and assets.

4) The Fire Fighting Team organizes mock fire and emergency drills twice a year with the help

and guidance from the local fire fighting force. All staff takes part the drill which gives

emphasis of safe evacuation of the patients and occupants in the affected areas or hospital in

general, as the firefighting and containment activity is under progress.

5) Hospital Fire Fighting Team:

a) During Daytime - 6 Security staff team

b) During Night Time – 6 Security staff team

(1)
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6) Fire Safety Protocol:

a) Fire Preventive Measures:

1. Fire risk areas in the Medical college are identified as given below: - Generator Room;

Substation; electric panel, LPG gas bank, laboratories.

2. At these places, First Aid fire appliances are provided.

3. In case of any fire incident the following action is to be taken: - Try to put it off; Shout for

help in case not being able to put it off; if it is an electrical fire, inform Tel. Nos. (Extn. 252) or

cutting off the power supply.

4. In case of fire in the medical college building and surrounding areas following action is to be

taken: - Immediately try to put it off; If not extinguished, shout to help; Switch off the electrical

supply; inform Tele. Nos. (Extn. 277) Shift the people to safer places. If fire has not been

extinguished, without panic direct the people to safer locations through fire escape route.

5. Use fire escape route for going out of the medical college building (Fire /Emergency escape route is

drawn and displayed at all floors important locations for information of people).

7) Fire Fighting Instructions:

a) Fire accidents may occur any time. If these fire accidents are not attended immediately, it can

cause loss to life and property. In case a fire incident is noticed at this medical college area,

the following action is to be taken:-

1. Try to put off electric equipment.

2. Shout for help in case assistance is required. If unable to put off inform Tel. Extn. No: 252

[Security Supervisor] about the type of fire and location of fire. Security Supervisor will activate

“Code Red” signal and assemble the firefighting team consisting of the following personnel on duty

at this hospital. Security Supervisor will inform all the above personnel and reach the fire site

without delay. If it is an electrical fire the electric supply should be switched off by informing duty

electrician. If evacuation is required, the evacuation plan is to be activated. The Security Supervisor

will maintain a record of the fire accident by noting the date, time of call and time of closing the

fire and loss of life or property if any. If the fire is not controllable the matter to be informed to civil

(2)



fire station for immediate help while informing give type of fire and correct location of fire. The

firefighting team shall reach to the place of fire without delay and organize firefighting after getting

this warning of “Code Red i.e. fire emergency

8) Fire Prevention Points:

a) Do not store inflammable materials like petrol, LPG, in the medical college building and rooms.

b) Do not use kerosene stove, burners, gas stoves in the medical college rooms and department.

c) The spirit lamp used in the laboratory should be placed in a safe place and put off after use.

d) Do not use the candles / oil lamp to light the rooms department.

e) Do not use the unauthorized electrical appliance in this hospital rooms and department.

f) Do not store the loose papers files and old record in card board boxes.

g) The old record room should be properly ventilated and electrical line protected against the fire.

h) All-important departments will be provided with the first aid fire appliance.

i) Do not leave the remains of used match stick, candles or cloth pieces etc. in the floor area.

j) Extinguish and throw these items in dust bin only.

k) Put off electrical supply to the rooms in case any spark is noticed and inform duty electrician.

l) Put off all light fans and electrical equipment and remove the equipment connection from the

plug while locking the room after the work.

9) Emergency Evacuation Plan /Emergency Exit: Ground Floor Occupants: In the event of fire

or other emergencies which warrant the evacuation of patients and duty personnel, please be

guided by the following evacuation plan:

a) Alert all inmates one by one and room by room of the emergency situation without causing undue

panic and commotion while informing the matter.

b) Evacuate all injured people first with the help of stretcher, trolleys or wheel chair.

c) The only route to be used for evacuation of injured people should be the medical college Staircase.

d) The lifts should not be used in such situations.

e) Ambulatory of semi-ambulatory patients should be evacuated one by one using wheel chairs.

f) Evacuation should be done in an orderly manner without causing confusion or panic.

(3)



g) These injured staff/people will send to the hospital at earliest.

h) The duty personnel will leave the emergency affected floor last after ensuring that all the people,

their personal belongings and documents are safely evacuated.

10) Fire Fighting Training:

The Fire Fighting Team organizes mock fire and emergency drills twice a year with the help and

guidance from the local fire fighting force.

11)All staff takes part the drill which gives emphasis of safe evacuation of the patients and

occupants in the affected areas in general, as the fire-fighting and containment activity is

under progress.

12)Non Fire Emergencies:

1. The medical college shall have plans and provisions for early detection, abatement and containment

of non-fire emergencies within the medical college.

2. In case of a non-fire emergency, the concerned departmental personnel shall take necessary action

to eliminate/reduce such hazards.

The Accident and fire safety Committee in the medical college review the preparedness during an

emergency and conducts exercises of hazard identification and risk analysis and takes all necessary

steps to eliminate or reduce such hazards and associated risks. Non fire emergencies can be:-

A) Internal

B) External

A) Internal Non Fire Emergencies:

1. Out-of-control individuals

2. Anti-social behavior by student or relatives

3. Sudden failure of supply of electricity, Gas, Vacuum etc.

B) External Non Fire Emergencies:

1. Earthquakes

2. Flood

3. Building or structural collapse

4. Mass Casualty (4)









Fire Training Photos



Fir Safety for Hospital



Fir Safety for Hospital



Fir Safety for Hospital



Fir Safety for Hospital



Fir Safety for Hospital



Fir Safety for Hospital



Fir Safety for Hospital (Fire Safety Alarm)



Fir Safety for Administration Block



Fir Safety for ‘A’ Block



Fir Safety for ‘A’ Block



Fir Safety for ‘A’ Block



Fir Safety for ‘B’ Block



Fir Safety for ‘B’ Block



Fir Safety for ‘B’ Block



Fir Safety for ‘B’ Block



Fir Safety for ‘B’ Block



Fir Safety & Exit Plan for Reading Room



Fir Safety & Exit Plan for Lecture Hall



Fir Safety & Exit Plan for Central Library



Fir Safety for Lift ‘A’ and ‘B’ Block



Fir Pump Control Panel & Systems
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