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[bookmark: _lnbjxoie3hlj]Infection control is detailed in the American Speech-Language Hearing Association (ASHA) policies and by the Centers for Disease Control (CDC).

[bookmark: _4q2j8olnl5yj]Standard Precautions
Standard Precautions used to be called "Universal Precautions" & are the minimum infection prevention practices that apply to all patient care, regardless of suspected or confirmed infection status of the patient, in any setting where healthcare is delivered. The Centers for Disease Control and Prevention (CDC) recommend certain practices for the prevention of blood borne pathogens. Training on these guidelines is mandated annually for all individuals who are recognized as at-risk to occupational exposure for blood-borne pathogens. This office uses Standard Precautions. These practices are designed to both protect SLPs and prevent SLPs from spreading infections among patients. 
Standard Precautions include—Hand hygiene, use of personal protective equipment (e.g., gloves, masks, eyewear), respiratory hygiene/cough etiquette, cleaning & disinfection of instruments, devices, & environmental surfaces, medical waste disposal, & safe disposal of sharps (not applicable at this office).

When Standard Precautions alone cannot prevent transmission, they are supplemented with Transmission-Based Precautions [when patients have diseases that can spread through contact, droplet or airborne routes (e.g., skin contact, sneezing, coughing)] to the extent possible, this includes rescheduling SLP care until the patient is no longer infectious. This is found in the patient evaluation and treatment policies.
 
Hand Hygiene
Hand hygiene is the most important measure to prevent the spread of infections among patients and SLPs via education and training. Prior to & during evaluations and therapy sessions:
1. Perform hand hygiene with soap and water for at least 15 seconds on front, back, nail creases, thumbs, & between fingers. After washing, avoid touching faucet handles. Dry hands thoroughly with a paper towel. If soap/water isn’t quickly available, &/or hands are not visibly soiled, an alcohol-based hand rub can also be used (this office uses Clorox Bleach-free Hand Sanitizer which is 99.99 % effective). Follow the manufacturer’s instructions to thoroughly wet hands & rub vigorously until dry.  
2. Indications for hand hygiene include: when hands are visibly soiled, after barehanded touching of inanimate objects likely to be contaminated by blood, saliva, or respiratory secretions, before and after treating each patient, before donning gloves and immediately after removing gloves. 
4. Keep fingernails short with smooth, filed edges to allow thorough cleaning and prevent glove tears. Use of artificial fingernails is usually not recommended. Do not wear hand or nail jewelry if it makes donning gloves more difficult or compromises the fit and integrity of the glove. 
5. [bookmark: _GoBack]Clorox Bleach Free Hand Sanitizer should be used throughout the treatment day at any time the patient mouths their hands or comes in contact with secretions or bodily fluids at the treatment table. The spray is to be used by both the patient and SLP.

Clean & disinfect instruments, devices, & environmental surfaces:
1. Clean and disinfect clinical contact surfaces with an EPA-registered hospital disinfectant (Pure Green 24, Clorox Hydrogen Peroxide Wipes. Lysol, Metricide) after each patient. Use an intermediate-level disinfectant (i.e., tuberculocidal claim, commonly Clorox Bleach product) if visibly contaminated with blood. 
2. Each client is greeted with a clean table work area. Clients are responsible for purchasing and bringing their own reusable oral motor tools (e.g. Bite Blocks, horns etc.), homework cards, etc. to each session. Patients are instructed to carry their tools in a sealed Ziploc bag or airtight plastic container as well as dirty bags inside to carry used tools home in a safe container.   The client’s own dirtied oral motor tools are returned to his/her dirty bag for home cleaning. Patients are instructed to use an appropriate EPA germicidal (PureGreen 24  or Clorox Hydrogen Peroxide cleaner), allow to sit in soaked product for ten minutes, wash with dish soap and hot water, rinse thoroughly and then allow to air dry until fully dry before placing back in the clean receptacle to avoid mold, fungus and/or recontamination. 
3. Any reusable oral feeding/ OMT/OPT/ swallowing tools for evaluations only are cleaned and reprocessed/disinfected appropriately before use on another patient by using cold sterilization w/Metricide according to the directions. After soaking as directed, the non-disposable oral motor tools are washed w/anti-bacterial dishwashing soap & very hot water. These tools are placed on paper towels within a plastic bin to dry.   Once dry, they can be stored in a sealed plastic container and used safely. Quite often the therapist re-washes the tools the day of the evaluation to ensure safety.
4. Single use items (e.g. tongue depressors, straws) are disposed of w/o touching other surfaces before disposal or returned to each client’s dirty bag for home cleaning & use.  

Personal Protective Equipment:
A.   Masks, Protective Eyewear, and Face Shields
Wear eye protection with solid side shields or a face shield to protect mucous membranes of the eyes, nose, and mouth during procedures likely to generate splashing or spattering of blood or other body fluids. Change masks between patients or during patient treatment if the mask becomes wet. Clean eye protection with soap and water, or if visibly soiled, clean and disinfect reusable facial protective equipment (e.g., clinician and patient protective eyewear or face shields) between patients. Remove barrier protection, including gloves, mask, &/or eyewear before departing work area (e.g., patient care). Surgical masks may be worn, if the SLP may transmit/receive an URI to/from the client, but only briefly since most of the therapy treatment requires the client to imitate facial & mouth movements. Masks are disposed of in a trash can.
B. Gloves
Wear non-latex medical gloves when a potential exists for contacting blood, saliva, or mucous membranes. Wear a new pair of medical gloves for each patient, remove them promptly after use, and wash hands immediately to avoid transfer of microorganisms to other patients or environments. Remove gloves that are torn, cut, or punctured as soon as feasible and wash hands before re-gloving. Do not wash examination gloves before use or wash, disinfect, or sterilize gloves for reuse. Once gloves are removed carefully, they are thrown away in the trash can.

Respiratory Hygiene/ Cough Etiquette:
Patients are told clearly they may not attend therapy if they are ill, including the common cold. On occasion some patients arrive ill. If this occurs, instructions to patients with symptoms of respiratory infection to:
1. Cover their mouths/noses when coughing or sneezing into elbow, if possible. 
2. Use and dispose of tissues. 
3. Perform hand hygiene after hands have been in contact with respiratory secretions. 
4. Provide tissues and no-touch receptacles for disposal of tissues. 
5. Provide resources for performing hand hygiene in or near waiting areas. 
6. Reschedule symptomatic persons when they enter the office. 
7. Conduct a thorough cleaning to protect the SLP and next patient.

Additional Protection may include: air filtration, UV light method

6/1/20 COVID-19 Statement:

In response to the CV19 pandemic, therapy sessions will be conducted with the following guidelines:

1. Patients should arrive at the exact time of the scheduled session.
2. Only one caregiver per patient may attend.
3. The waiting room is closed.
4. Toys and manipulatives will be limited.
5. Health screenings including temperature checks to be conducted prior to sessions.
6. Patient and caregiver must wash hand when entering and when leaving the facility without exception (hand sanitizer is not a replacement for proper hand washing.). 
7. Caregiver must wear a mask and avoid touching their face during sessions.
8. Patients will not be required to wear a mask due to the nature of the therapy.
9. Sessions will be scheduled with breaks for proper sanitation.
10. Any patient that may have had CV19 exposure will only be seen via telehealth.
11. Any patient or caregiver infected will require a medical note to return, with negative test results and a minimum of 14 days after recovery to enter the facility.
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