Prehospital Injury
Prevention
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Goal of Injury Prevention

To change in knowledge , attitude , and
behavior of the society and EMTs




Strategies of Injury Prevention

1 Passive strategies , example
- Air bag
- Sprinkler systems
- Vehicle structure
2 Active strategies
- Manual seat belt
- Helmet
- Baby Car seat




Strategies Implementation

The 3 E’s of injury prevention
1 Education
2 Enforcement legal requirement :
- Apply the seat belt , helmet , baby car seat
- Speed limit prohibition , Drunk-driving law , assault law

- Vehicle safety standard , swimming pool standard , highway standard
- etc.
3 Engineering : The most effective for Injury Prevention
- Automatic sprinkler system in buildings
- Floatation hulls in the boat
- Backup alarms on ambulances

- etc.



Public Health Approach

Single person or single agency can not provide
safety prevention . EMS must join the other agenc
provide Injury Prevention to achieve the success .

4 steps process of Public Health Approached
1 Surveillance
2 Risk factor identification
3 Intervention evaluate
4 Implementation




Surveillance for Risk Identification

Surveillance is the process of collecting data within
communication for discovered the injury effect on the c

- Mortality data
- Hospital admission and discharge statistic
- Medical records
- Trauma registries
- Police report
- EMS run sheets
- Insurance report

Unique surveillance data collected to stu




Intervention evaluate for Implementation

The final step in public health approach
is Implementation the Intervention

goal -

- Chang the skill , attitude , and judgement
- Change the behavior

- the changes lead to favorable outcome




Role of EMS in Injury Prevention

1 One-on-One intervention
Use the role model to change behavior
2 Community-Wide interventions
- Teaching by Emergency Physician or Nurse
- Use the injury data to provide injury prevention in EMS person
3 Injury Prevention for EMS Providers
- Well trained or experience level
- Limit degree of fatigue , Adequate sleep
- Trained to operated vehicle safely
- In-house injury prevention program implementation
- Violence safety program implementation

- Prevention of occupational injury program implementation
- etc.




Prehospital Infection
Control
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Attempt to limit spread the infectious
disease refers to the infection control
measure




1 Personal safety
- Risk management
- Risk profile
2 Patients safety
- Infectious is a two-way street

3 Family safety
- Carrier can be a cause of infection spread




transmission Disease

1 Contact transmission

2 Airborne transmission

3 Ambulance transmission
4 Vector Transmission




Common organism and Infection

Organism and lllness

Adenovirus (Common cold)
Varicella virus (Chicken pox)
Mycobacterium Tuberculosis
Hepatitis virus type A

Hepatitis virus type B,C,D

HIV

Neisseria Meningitidis

Influenza virus

Sign and Symptom

Runny nose, cough, sore throat,
congestion

Fever, pain full rash

Cough , fever , fatigue , weight
loss

Fever , nausea ,vomiting , yellow
skin

Fever , nausea ,vomiting , yellow
skin

Abdominal pain

Multiple infection ,fever ,weight
loss

Fever ,rash, headache , stiff neck

Cough , fever , myalgia, vomiting,

diarrhea

Mode of Transmission

Contact with droplet

Contact with open lesion , air
borne

Air borne

Contaminated food and water

Contact with blood or other body
fluid

Contact with blood or other body
fluid

Air borne respiratory infection

Air borne



Clinical Syndrome Potential Pathogen Empiric Precaution
Adult with Diarrhea Clostridium Difficile Contact
Fever and altered mental status Neisseria Meningitidis Droplet

Generalized rash of unknown NEIEEET:; iiﬁ;ngltldlﬁ Droplet, Airborne (N-95 mask)
X |
etiology Rubeola (measles) and Contac
Cough, fever and hemoptysis | Mycobacterium Tuberculosis Airborne (N-95 mask)

History of drug-resistant
infection

MRSA, Vancomycin Resistant
Enterococcus

Cuugh, fever in an HIV patient Mrmhacterium Tuberculosis | Airborne (N-95 mask)
Skin abscess or draining wound StaEh}:lﬂr:uccus Aureus Contact

Contact




Defense against of infection
1 Skin

2 Mucous membrane

3 Immunization

But not all disease have immunization
available also we have to use

4 Standard precaution
5 Hand hygiene
6 Personal Protective Equipment




Standard precaution

The guideline require for EMT personal to
protect against the transmission of disease

included -
- Protocol
- check list
- SOP
- Equipments provided
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Universal/Standard Precautions
For Infection Control

Hand Hygiene
Personnel Protective
E uigllgents

Safe ndling and
Disposal of S 1arps
Follow needle sl;nck
injury protoco

Safe Handling and
Disposal of Wastes
Mana °ng Blood and
Body Fluids
Disinfection of the
Equipments
Environmental
Disinfection
Immunization
Isolation




To prevent the spread of infection,
ANYONE ENTERING THIS ROOM MUST

Para prevenir el esparcimiento de infecciones,
TODAS LAS PERSONAS QUE ENTREN EN ESTA HABITACION
TIENEN QUE:

— \ Hand Hygiene .\/
y ? | Higiene De Las Manos

S ical Mask

| uﬁ;:?:araa(sluiru rgica \/
- Gl

% ont?:ntes -\/
\ Gown

@ Bata -\/

N-85 Respirators should not be Los Respiradores N-95 no se deben utilizar

used for personal protection for para la proteccion personal de pacientes con
patients on droplet precautions. precausiones conftra praticuias o gotitas.

Isoclation shall not be discontinued La insolacion no debe de ser descontinuada
without the notification sin antes notificar a
of Infection Prevention & Control. Prevencion y Control de Infecciones.

( ) - C ) -




Standard Precaution for infection Control
ltems Details

Wash hands -Before and after touch the patients or after every
tine that touch the body fluid
- Immediately after remove the glove

Wear gloves - Just before touching the body fluid , mucous
membrane or nonintact skin
Change glove after contact the procedure that
high concentrate of organism and before other
procedure
Change glove after contact with high concentrate
of organism environment

Wear mask and Eye protection or Face shield - Protect the face and eye from splashes or spray of
body fluid
Wear Gown - Protect skin from splashes or spray of body fluid or

high concentrate organism environment

Patient care Equipments Appropriated cleaned before and after reprocess

Linen Appropriate disposing the material in waste bag or

~onhFainar



Hand hygiene

- Unwashed hand contributed to food borne
illness trans

mission ; Salmonella , E. coli

- The type of soap not importance to
washing technique

- Scrub : hand washing technique by vigorous
scrubbing in the running water with soap for
20 seconds




Hand washing steps

'
’

Palm to palm Between fingers Back of hands Base of thumbs

Back of fingers Fingernails Wrists Rinse and wipe dry




Personal Protective Equipment : PPE

The first rule : treat all body fluid as if
there are potentially infectious

The EMTs use dispatch information and
time before arriving the scene to don the PPE

upon arrival




PPE : Barrier devices

» Gloves

» Goggles

» Masks

» Pocket mask
» Gowns

» Etc?




Levels of PPE
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Hazardous Matenals: Levels of PPE
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Level A P Level B
Level A protection must be used oo . Level B protection must be used

when the highest level of skin, eye,
and respiratory protection is
required based on measured levels
or potential for high concentrations
of atmospheres, vapors, gases or
particulates, or when a high
potential for skin contact with
harmful materials exists.

———— When the highest level of
mes F€Spiratory protection is required

= ¥(asin Level A), but a lesser degree
of skin protection is required.

Level C

Level C protection must be worn

when airborne contaminants are .

known and the criteria for using r

air purifying respiratory is

met. Level C equipment includes:
* Gloves - outer and inner,

chemical resistant;

i Level D

Level D is the basic work uniform that
should be used whenever
WEBES necessary. It provides only minimal
= protection. Level D equipment, used
am 2s appropriate, includes:
"%+ Boots - chemical resistant, steel
=2
(T toe and shank;
=
smm -+ Gloves;
Safety glasses; and
Hard hat.

ey



OSHA Levels for Hazardous Waste Operations and Emergency Response PPE

Level D Level C Level B Level A

Inner Barrier: inner Barrier: Tot a'l'l'yw Barrier:
Street clothes Environmental temperature de ent d')emicalg-l i 3 uladlmlg
Street clothes/scarubs to insulat veralls
e Ouﬁoﬂr b.nlto)r Outer barrier:
OWRTES, SCIUDS OF Outer barrier: S
other protection Hooded chemical-resistant clothing Disposat:g"mteecdt;ve Sn

Disposable Disposable gloves, Chemical-resistant
gloves Chemical-resistant outer gloves over
outer & inner gloves encapsulating suit

Air purifying respirator
(APR)
» Full-mask for unknown
hazards & zoonoses
= Half-mask for
non-zoonotic

See above

Chemical-resistant
Boots or shoes appropriate St

to perform duties lating 2
)

Known hazard Unknown hazard
No risk of skin contamination Skin contamination imminent
Respiratory exposure imminent

No risk of inhalation
No risk of hazardous material contact Eye exposure imminent

m
D
\]



Infection Control Preparation

1 Response to a call

2 On the scene

3 Transport infection control
4 After the call

5 Documentation

6 Clean up




Infection Control Preparation

1 Response to a call

- Use pre arrival instruction from CCC to
prepare PPE




Common Chief Concern and PPE

Seizure
Coughing Yes Yes Yes
Bleeding wound Yes Yes (if spurting) Yes (if spurting) Yes (if spurting)

Neck stiffness Yes Yes

Vomiting yes yes yes




Infection Control Preparation

2 On the scene
- During Procedure
- Disposal of waste




During Procedure

- Discover the sign of disease during patients
assessment for example ; rash , coughing ,
salivation , bleeding , fever , etc.

- Then take appropriate PPE and standard
precaution for the procedures




Common Sign/Symptom and PPE

Seizure
Coughing Yes Yes Yes
Bleeding wound Yes Yes (if spurting) Yes (if spurting) Yes (if spurting)

Neck stiffness Yes Yes

Vomiting yes yes yes




Common Procedure and PP

Taking pulse rate

Measuring blood pressure Yes
Control bleeding (Minimal visible blood ) Yes
Giving an injection Yes
Insert oropharyngeal or Nasopharyngeal airway Yes Yes
Suctioning Yes Yes
Intubation Yes Yes
Arterial bleeding control Yes Yes

Assisting childbirth Yes Yes

Disinfecting equipments yes yes



Appropriate Disposal the waste

Airway equipment

Tissues Yes

Nasal cannula Yes

Oxygen mask Yes

Bag-valve mask Yes

Plastic wrap Yes

Glove Yes(if no blood)

Paper gown Yes

Filled emesis basin Yes

Bloody dressing Yes

Vaginal pad Yes

Absorbent pads Yes

Soiled adult undergarment Yes

IV needles Yes
Injection needles Yes

DIl Jd 20 0 o e s L N e




Infection Control Preparation

3 Transport infection control

- Use appropriate Standard precaution and
PPE for the transported patients

- Optimized vehicle’s ventilation for
increase volume of air exchange during
transport




PATIENT ISOLATION GUIDE FOR EMS TRANSPORT

Actions to
Take

Afll persons

Adrbormne Precautions

Entering Hand Hygiena . .
Roar Hand Hygiene Hand Hygiene
(heaitfhcars e Mask MNOS5 respirator
workers Gloves
arnd
paranfssaisitfors)
CLEAM patient gowrn CLEAM patient gown

~ Clean sheeaet Clean sheet

Patient CLEAMN patient gown (ot the sheet off the bed) (ot the sheet off the bed)

I prepasrafion
Ffor transport and
dgduring fransgort

Clean shaeet Mask Mask

(ot the sheet off the bed) (cover palient's noses srrouth witke forocedural mask, not N5,

sheeae! if urnable o wear a rmask; oFr cover paticent’'s nosaesarnaouthr with sheast iF
carn e removed in the unable fo wear a mask, can be rermrmroved
armnbwfance) i the ambulance)

Hand Hygiene Hand Hygiene

‘Wear Mask
if patient unMmasked

Healthcare Hand Hygiene
Worker Use Gloves
Dwring transport for patient contact

Wilear appropriate mask or respirator
if patient unmMmasked

Family Ask to wash or gel hands: no need to wear any equipment
Afll persons
Entaring

Hand H iene
gﬂ":‘?’]’ E:;_ s Ve Hand Hygienea Hand Hygiene
o | Ses ek oS raspiator

workers and
P arenisAasitors)

YYvy

Codaed Fsafaiion for Cofiffele or Varowinus =infeclion Preventfon anag' Corrieod sIaiF el assisf willy dire clions
Cimaeded fsalaiort fow Perfnssis = fnifeclion Prevenfon amd Conimad siall wall assis1r with e ciions

Adefocaerye Fsokafiorr g’ Aeborn e/ Dot gl isahalion = Drfecifonr Preverrbiorr o’ Comirad sia il 255050 Wil dleeciions
Calf infectiornr Prevenition ama’ Coriral st any guesinons.




Special situation during transport

1 Resistant Infection Disease
- Multidrug-resistant organism

- Transmission through direct person-to-person

always use standard infection procedure (Body substance
isolation )

2 Pandemic Precaution
For example Avian flu , SAR , Influenza , etc .

Require transport to health care facility (Depended local
protocol)




PPE for the Patient

PPE for EMTs

PPE for Influenza patients transport

1 Symptomatic : Place a
surgical mask to all patients (if
tolerated) with container of
droplet expel during cough

2 Asymptomatic : Cover the
patients mouth and nose by
tissue or mask when coughing

EMTs should use respirators
mask (N-95 or better) use
surgical mask if not available

Consider use of surgical mask
during transport (if pandemic
Influenza )

EMTs should use respirator
mask ZN-95 or better) use
surgical mask if not available



Infection Control Preparation

4 After the call

- Remove any contaminated clothes and Plac
proper bin for laundary

- wash the hand
- put on a clean change of clothes
- Wash the hand




Infection Control Preparation

5 Documentation
- A critical part of EMTs

- Record and report the patients condition

(chief concern , sign and symptom ) , the
cared procedure , number and name of

caring EMTs




fnfection Preverntion & Corntrol Transport T ool

Patient MName rplease preirns): ) i § ) i § § ) i i} § § Irate:

ISOLATION PRECAUTIONS

0 Contact { gown'glowe) 1 Marbormne (IN9S5 hZviask )

] Droplet { Procedure mask’ ] ™No Isolation Precautions

Tnfecrion Preverntion & Corntrolf Tl‘al’lsport T ool

Patient ™Name fplease prosnt)’ Irate:

ISOLATION PRECAUTIONS

OO0 Contact { cown'slowe) 0 Avirbornme (IN95 hWiask)

0 Droplet (Procedure mask) 0 No Isolation Precautions

Tnfecriornt Prevernrion & Corntrolf Tl‘ansport T ool

FPaticnt IName rplfease preirre) Irate:

ISOLATION PRECAUTIONS

0 Contact (gown/gslove) 0 Avarborme (IN9S ZWiask)

0 Droplet { Procedure mask) 0 ™No Isolation Precautions



Infection Control Preparation

6 Clean up

- Emergency Equipment Cleanup
- Cleaning areas

- Cleaning the ambulance




Equipments cleanup

- Depended on intended use of equipments

- Cathegorize as a Low , Intermediate , high risk
for decontamination

1) Low level : Running water disinfection

2) Intermediate level : Bleach-and -water
solution

3) High level : Sterilization by Autoclave




Decontamination Equipments

Stretcher

Linen / /
Surface /

Benches /

Stethoscope /
Blood pressure cuff /
Splints /
Cervical collars /
Back boards /

Intubation Equipments /




Cleaning Area

All ED and EMS area are the ¢ Special room ¢ that
dangerous to contamination (both infection or
Chemical)

Area decontamination item -
- Well light and ventilated
Regular decontaminated portable equipments

- Regular disinfection of floor , bedpans ,
backboards , sinks , bowl , bin, etc.




Abulance cleanupm

After remove contaminated equipments and waste
the vehicle

The rule for cleaning an ambulance are the same as cl
equipments

1) No blood or body fluid
- Cleaning by hospital disinfectant and dry up
2) Blood or other Biohazard visible
- Soak up by absorbant towel , and proper disposed

- Scrub the surface by soap and water and follow by
decontaminate with disinfectants such as bleach-water

- Air out the vehicle until dried



CHECKLIST FOR THE CLEANING AND DISINFECTION OF AN AMBULAMCE

Completed

Cleaning Following Each Patient Transport

Action

Place potential infected medical waste in a clearly marked bicohazard waste receptacle aor bag per
DOSHA standards.

Carefully dispose of sharps into a sharps container.

Clean and disinfect all eguipment used during the patient encounter following yvour agency’'s policies
(See Appendix B — Cleaning Standards for Armbulance Eguiprrent).

Clean and disinfect the cab and patient compartmeant, as required.

Restock wvehicle as reguired.

0goo o0

If the wvehicle is heavily contaminated, it should be taken out of service and cleaned following
your agency’'s policies.

Routine Scheduled Cleaning

Completed Action — Patient Compartment
[ - Ramowvs all equipment and sweaep out the compartment; clean and disinfect.
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CLEANING STANDARDS FOR AMEBULANCE EQUIPMENT

HAccording to OSHA standards, every EMS agency is requiraed to hawe an exposure control plam for their ERMS
providers. This plan must clearly state how the EMS vehicle and each piece of equipmeant is to be cleaned,
including the branmnd name of the cleaning products to be used, and how often it is to be cleanaed (MocCallion, 2012},

Wehicle Equipment — Patient Contact

Additional
Considerations

Equipment Standard Cleaning Freguency

Al parts should be wisibly clean with
Stretchers no blood, body substances, dust, After every patient use
dirt, debris, or spilllages

Al parts should be visibly clean with
no blood, body substances, dust, After every patient use
dirt, debris, or spillages

Spinal Boards/
Head Blocks

Transport Chair Al parts shouwuld be wvisibly clean with
and Other Manual no blood, body substances, dust, After every patient use
Transfer Equipment dirt. debris., or spillages

Al Reusable
Medical Equipment

fe.o.., cardiac All parts should be wvisibly clean with

FTrortor, no blood, body substances, dust, After ewvery patient us=
cfefibriitafor, dirt. debris. or spillages
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Vehicle Equipment — Non-Patient Contact

Equipment Standard Cleaning Frequency Cnﬁ:;::ll:;:?;ns
Bags regularly taken into
patient care areas must
be wiped clean after
every use, with special All bags placed on
attention given if ambulances should be
contaminated with blood made of wipeable
: All surfaces, including the underside, | or body fluid material
aRr? g’ %(;ns: Kits should be visibly clean with no blood,
J body substances, dust or dirt Heavily used bags should | Any bag heavily
be laundered weekly or contaminated with
monthly blood or body fluids
should be disposed
Lesser used bags should
be cleaned every other
month
Hand Sets All parts should be visibly clean with .
(e.qg., radios and no blood, body substances, dust, E::t}; ﬁ':?r?;; den
mobile phones) dirt, debris, or spillages
The external surfaces should be
: visibly clean with no blood, body Weekly or when
Sharps Container substances, dust, dirt, debris, or contaminated
spillages




Equiprment

Wehicle — Intermal and Extermnal Fixed Features

Stamndard

Cleaning Freguency

SAoodditiomnal
Considerations

COrwveaerall Appearance
- Exterior

The vwehicle aextaerior should be claearn
at all timeaes, Aoy praesence of bloosd
or body substanmncaes Is unaccepitable

FRoutine cleanimng should
be paerformed weaeskly, or
as necessary duse to
wweather conditions

If operaticomnal
pressuraes prewant
thorough cleaning of
the aextarior, the
rmimimurrs Clearming
standards to comply

with Fhealth amd sataeiy

lawws should be rmet
(el wWwiirrcalhow' s, g hls,
reffectors, muirrors,
S Woense pilsftes)

Crverall Appearance

The area should be tidy, orderasd .
Aarrndd uncluttered, with wwell-
maintained furmiture appropriate
for the area being usaed

Clean bhbetwsaean patients,
daily. and deep-cleam

Cleanm all surface=s in
contact with the
patient amnd that may
hawe bhaesr
contaminated

Zrewvws should

- Intericor e e kel I‘I::J-L;.t_il"llﬁl'!.l' clean the
Any praesence of blood or body wehicle loor
substances is unacceptabhle

Raermowe all
detachable
equipment and
consumables
Al surfaces should be wvisiblw clean If comntaminated,

Ceilirng weithh o lood, body substances., W e by cClean as soon as
dust, dirt. debris, or spillage s possible
Al parts,  including the imternor, showuld .

Cabinmnets,. Dravwers., be wisibly clean with mo blood, baodyy Y T contanms nated,

ey clean as soon as

and Shelves

substances, dust, dirt, debris, or
spillages

possiblae

Product Dispensaers

Al parts of theae dispaenser, includimaog
the underside, should bhe wvisibly
clearn withh mo bilood., Bocy
substances, dust, dirt, debris. or
spillagse s

Craily or as soon as
possible, if comtamimnated

Ligquid dispenseaer
nozzlaes should be
fres of produuct boailacd-
up. and the
surrounding aresas
should bhe free frorm
splashaes of the
produ ci

Electrical Switchaes,
Sockets, anmnd
T hernmostats

Al surfaces, inclhading the
undersides, should be visibly clean
weithh o blood., body substanceaes.,
dust, dirg, or adhesive tape

Wieaskly Oor as Soon as
possikle, if comnmtarmimated

Eguipment Brackets

Al parts of the bracket, includimng
the undersides, should be wisibly
Clearn withh no blood, body
substances, dust, or dirt

Wiveaekly or as soon as
possible, if comntamimnated




Fire Extinguisher

Floor

Floor Mounted
Stretcher Lockimng
Dewvicae/ hair
PACuntimg

Adl surfaces, including the
undarside, should be wvisibkly cleanm
weithh o blood, body substances.
dust or dirt

The entire floor, including all edges,
carmers, and main floor spaces,
should be wisibly cleamn with mno
blood, body substances, dust, dirt,
debris. stains or spillages

Al surfaces, including the
undersides, should be wisibly
clearn with mno blood, body
substances, dust, dirt, or debris

Wireaskily or as soon as
possible, if conmntamimnated

Daily and when heawvily
soiled or contaminmnated
wwith blood and/or body
fluids.

WiWeelkhy or as soon as
possible, if contaminated

Hamnd Rails

Al parts of the rail, including the
underside. should be wvisibly cleamn
withh o Blood, body substanceaes,
dust, dirt, stains., or spillages.

Clean rails that hawe
beaen touched after ewvery
patient

Clean all rails weakiy

HeatimgMyentilation
Srills

The extermal part of the grill showuld
be visibly clean with mno blood, bhody
substances, dust, dirt, or debris

Wieekly or as
sSoon as possible,
if contaminated

wWvalls

AUl weall surface should be wisibly
Clean withh mo blood, body
substances, dust, dirt, adhesive
tape, or spillages

Weaeklhy or as
soon as possible,
if contaminataed

Wiindows

Al interior gla=zed surfaces should
be visibly clean and smear free with
no blood., body substances, dust,
dirt, debris, or adhesive tape

A uniform clean appearance should
be maintaimeaed

Weekly or as
soon as possible,
if contaminataed

Work Surfaces

A0l surfaces should be visibly clean
with no blood, body substances,
dust, dirt, stains, or spillages

After ewvery patient

Wiaste Recaepliacles

The waste receptacle, including the
lid, should be wvisibly clean amnd
smeaear free with Nno blood, body
substances, dust, dirt. stains, or
spillages

DCraily or as soon as
possible, if comntamimnated




*In addition to “‘routine

precautions.
Unless otherwise noted, use these disinfectants: Super Sani clothes (general use) or TB-Cide Quat (blood

cleaning, tems clecanced if visibly soiled or used for patient on _ expanded

spill).
Contaminated equipment shall be stored only in the decontamination area.
Between Each Patient™* | Daily | Weekl
- (. | - BP Cuff [ |
Cot | BP Machine. portable | Bath in Bag warmer & cart
Chart . o .  Glucose Monitors - SureStepFiexx Q Nurse Server Carn, inside

{clean outside with alcohci wipe,

| Ch A .
Clipboards. patient care clean strip guide with warm water

LUmC U

| Stethoscopes bandage Scissors,
hemostats, each staff member

Wheelchair {wipe seat & arms)

0|00

Refrigerator (scap/water), staff

Doppler only) | Computer Keyboard |
EKG Cabies Thermomeaters 3 | * Computer Screen (dust only) 1
EKG Monitor Ql -
+ — + } i
EKG Machine & wires | S | | |
st | = —
IV Poles SR Wednesday |
Lead Wires ‘ | Telephones | | Coffee Maker {scap/water)
Puise Gximeter & cabie Desk Countertop | Microwave (soap/water), staff
a
. |

Back and front of squad?7? Thursday

Y
0

Squad ssats, flcor, doors, etc

. Clipboards, urn;
“Initials signify completion *Initials signify completion

Department Specific”

Department Specific™

. i

Assigned To Initials Assigned To Initials Assigned To Initials

- 7 7-3 7-3
3-11 3-11 ' | 3=
11-7 11-7 TR

*For any new equipment. please forward information to Infection Control for cleaning
schedule recommendations and then add to Unit Specific list above.

** Owversight and delegation of these items will be the responsibility of the Charge Nurse.




Legal Obligations

1 Safety Officer
2 Reporting Exposure
3 Disease Surveillance and Notification




Hope you be a smart EP

Thank you for your attention
and
Hope you develop Thailand EMS




