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Abstract

Patients undergoing dialysis are already at risk of
certain types of infections resulting from underlying
disease or condition. Dialysis-associated infections
include access site infection, bacteremia, peritonitis
and blood-borne pathogens. So, to prevent these in-
fections, infection control should be recommended;
hemodialysis water processing and distribution
system: disinfection of dialysis machines; and step for
prevention of blood-borne pathogen transmission in
the dialysis setting. The causes of endoscopy asso-
ciated infection are multi-factorial. So, to minimize the
risk of infection, healthcare workers must ensure that
equipment is designed and maintained properly and
that guidelines for reprocessing are strictly followed.
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Review dialysate culture

results
v } }
" Results <50 . Results 50—199 Results > 200
. CFUmL? CFU/mL? CFU/mL?
Notify Facility Manager & Notify Medical Director,
Biomedical Technician »  Facility Manager &
L Biomedical Technician

Review culture &
disinfection logs Review culture &
L disinfection logs

Disinfect equipment or i

water system if No Disinfect equipment or
necessary water system if
necessary

Redraw sample i
‘ Redraw sample ‘

i ]

Yes Ves Results < 50
<+« Yes ——— —_—
CFU/mL? Results < 50
CFU/mL?
\
Repeat this site in next No
< regular monthly sample « Yes——— v
collection Notify Medical Director,
Y Facility Manager &
Biomedical Manager
Initiate troubleshooting
protocol
Determine whether -Evaluate/correct
equipment should be sample collection
removed from patient technique
use -Evaluate/correct
bicarbonate preparation/
v T distribution technique
; -Evaluate/correct water
Rt'asume/Contmue' Notify Medical Director, system components
Routine Monthly Testin Facility M 2 Y p
Yes -acility Manager -Evaluate/replace
Biomedical Manager equipment ultrafilters
A -Evaluate/implement
No biofilm removal protocols
\
Results <50 ‘ Redraw sample

CcFUmL? ¢ \

Fig. 1. Example of decision tree that can be used to evaluate culture results and initiate corrective action, if necessary (Modified
from Ref. 4).



170 Hanyang Medical Reviews Vol. 31, No. 3, 2011
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Aol A HE B¢ B A5 HARE AAlstolof gt 5te)
A Ad) © 47152 AAMI 7|5E ] 73 H o] oF 87 (Table
1), A IHE A3 AA Alols Ao = v 427w} 2
2819 (chloramine) s =7} AAMIC] 2§ =4] 7A}aho]
of FheH4l

Table 1. Maximum Allowable Chemical Contaminant Levels
in Water Used to Prepare Dialysate and Concentrates from
Powder at a Dialysis Facility and to Reprocess Dialyzers for
Multiple Use*

Maximum
Contaminant ~ Concentration
(mg/L)!
Contaminants with documented Aluminum Aluminum
toxicity in hemodialysis Chloramines Chloramines
Free Chlorine  Free Chlorine
Copper Copper
Fluoride Fluoride
Lead Lead
Nitrate (@sN) ~ Nitrate (as N)
Sulfate Sulfate
Zinc Zinc
Contaminants normally included in ~ Calcium 2 (0.1 mEg/L)
dialysate Magnesium 4 (0.3 mEg/L)
Potassium 8 (0.2 mEg/L)
Sodium 70 (3.0 mEg/L)
Other contaminants Antimony 0.006
Arsenic 0.005
Barium 0.1
Beryllium 0.0004
Cadmium 0.001
Chromium 0.014
Mercury 0.0002
Selenium 0.09
Silver 0.005
Thallium 0.002
* The physician has the ultimate responsibility for ensuring the quality of

water used for dialysis
" Unless otherwise noted
Modified from Ref. 4
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Fig. 2. Disinfection and needling of fistula site.
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In the separate
reprocessing room

Automated washer-
disinfectors

All reprocessing steps
are performed in
washer-disinfectors:
Integrated leakage test
Cleaning

Rinsing

Disinfection

Final rinsing
Drying

disinfection devices

Rinsing may be included
in some automated
disinfection devices

Disinfection and final
rinsing are included in all
automated disinfection
devices

Drying is an additional
option in some
automated disinfection
devices

Automated

*
*
*
T

Fig. 3. Different methods for reprocessing endoscopes (Modified from Ref. 9).
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Fig. 2 Disinfection and needling of fistula site.
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