Infection Control Policy: Audiology & TeleAudiology
Introduction

Infection Control is an organized effort to manage and minimize exposure to micro-organisms. It is an important health care issue that affects Audiologists and/or Speech-Language Pathologists & others assisting with Audiology/TeleAudiology. 
The goal of this infection control policy is to reduce or eliminate opportunities for direct or indirect transmission of microorganisms. Infection control not only involves controlling exposure person to person, but also between person and work environment. It is imperative that we be diligent in our effort to control the spread of infectious disease.

Audiologists and/or Speech-Language Pathologists & others assisting in Audiology/TeleAudiology frequently have direct and indirect patient contact placing them and their patients at greater risk for exposure to blood and other bodily fluids. Performing otoscopy, immittance measures, cerumen management, handling hearing aids, etc., may cause direct or indirect contact with cerumen, blood, or other bodily fluids. Cerumen is not considered an infectious agent unless it is contaminated with blood or mucus. The color and viscosity of cerumen, however, makes it difficult to detect the presence of blood or other bodily fluids. Due to the potential for contamination, cerumen should always be treated as an infectious substance.

In Audiology and TeleAudiology settings, contact transmission is the most frequent means of disease transmission. Contact transmission may occur directly or indirectly. Direct contact transmission may occur when an Audiologist, Speech-Language Pathologist, or other person assisting with Audiology/TeleAudiology touches the patient's ear with an unwashed hand whereas indirect contact transmission may occur when a clinician handles an otoscope specula, tympanometry probe tip, assistive listening device headset/earphones or hearing aid with bare hands. The following guidelines were developed to help prevent the spread of infectious disease
Infection Control Guidelines for Audiologists and/or Speech-Language Pathologists & Others Assisting With Audiology/TeleAudiology

Hand washing
The Centers for Disease Control and Prevention (CDC) has recognized hand-washing as the single most important method in reducing the spread of disease, particularly in the health care setting (Freyer, 1998). It is critical to any infection control program. Hands should be washed with hospital grade antibacterial soap and water immediately before AND after each patient. Skin must be washed by rubbing vigorously to clean hands, wrists, and lower forearms. Bar soap should not be used as it is a breeding ground for germs. In the absence of access to a sink and running water, antimicrobial 'no rinse' hand sanitizers are effective if used according to directions. 

Gloves 
Gloves should be worn prophylactically when the risk of exposure to cerumen or other bodily fluids exists. In audiology and/or TeleAudiology practice, gloves should be used during cerumen management, handling otoscopy specula, handling used tympanometry probe tips, and when handling hearing aids or assistive listening device headsets/earphones. Gloves should also be worn when cleaning up spills of infectious waste and while disinfecting a contaminated area. After use, gloves should be properly disposed and hands should be washed immediately after removing gloves. Unless grossly contaminated with blood or other bodily fluids, gloves may be placed in the regular trash. 

Protective Apparel
Safety glasses and disposable masks are necessary when there is risk of splash or splatter of potentially infectious material, or when the clinician/patient is at risk of airborne contamination. 

Waste Management
Waste (gloves, wipes, paper towels etc.) contaminated with blood or ear drainage & cerumen containing blood or ear drainage may be placed in the regular trash unless the blood or mucous is significant in amount. Waste contaminated with blood, ear drainage, or cerumen should be separated from the rest of the trash to minimize the chance of contact with sanitation personnel. This is accomplished by placing such waste in small plastic bags or enclosing/trapping it within gloves. Materials containing significant amounts of blood should be placed in impermeable bags labeled with the biohazard symbol. 

Sharp instruments such as needles, scalpel blades, and the like must be placed in a sharps box. The sharps box is a plastic container that cannot be easily penetrated and is, therefore, designed to minimize contact with sharp objects. Sharp boxes should be labeled as a biohazard. These containers are then handled by a licensed waste disposal company.


Cleaning, Disinfecting, and Sterilizing
Cleaning means that gross contamination is removed but germs are not necessarily killed. It is an important precursor to disinfecting or sterilizing because gross contamination must first be removed before these procedures will be effective. 

Disinfection means killing germs. There are various levels of disinfection depending on how many and which germs are killed. For example, household disinfectants kill a very limited number of germs whereas hospital grade disinfectants kill a much wider variety of microbes. For audiology purposes, hospital grade disinfectants should be used. 
Sterilization means killing 100 percent of the vegetative microorganisms and their endospores 100 percent of the time. When microbes are challenged, they revert to a spore form of life which is much more resistant to outside forces. If the spore is not eliminated, it may become vegetative again and cause disease. The preferred sterilization technique is heat under pressure in an autoclave. Unfortunately, most implements used by audiologists would melt in these sterilizers. Consequently, 'cold sterilization' with chemicals may work best for audiologists. This is accomplished by soaking instruments in 2% glutaraldehyde for ten hours, or in 7.5% hydrogen peroxide (Sporox) for 6 hours. Glutaraldehyde in a concentration of 2% or higher and hydrogen peroxide in a 7.5% solution are currently the only chemicals approved by EPA for sterilization.
 
When to Disinfect
Disinfection is acceptable for those items that do not touch blood or other infectious substances (“non-critical” items). Always clean first, then disinfect. Non-critical items in an Audiology/TeleAudiology setting include otoscope specula, tympanometry probe tips, assistive listening device headsets/earphones, hearing aids, or any other object or surface that is not contaminated with visible blood, ear drainage or cerumen that contains such bodily fluids. 
All of these items should be disinfected before handling or re-use. Assistive listening device headsets/earphones and hearing aids should not be handled with bare hands until the item has been completely cleaned and disinfected with a disinfectant towelette, or other suitable disinfectant. 
Audiologists and/or Speech-Language Pathologist should receive assistive listening device headsets/earphones and hearing aid(s) with a gloved hand or ask the patient to place the instrument on a tissue or in a container until it can be cleaned and disinfected. Gloves should be worn while disinfecting the appliance or a disinfectant towelette used to hold, clean and disinfect the appliance.

When to Sterilize
Critical items, those that may contact blood or mucus, require sterilization. Cerumen is not an infectious substance per se, but often contains dried blood or mucus. If there is visible blood in or on cerumen, that cerumen specimen is a potentially infectious substance and instruments contacting it must be pre-cleaned and then sterilized. Color and viscosity of cerumen make it very difficult for to determine whether blood, particularly dried blood, is present. Thus, instruments, such as curettes, used in cerumen removal, otoscope specula, tympanometry probe tips, etc. should be sterilized after use. This requires cleaning first, then sterilizing the instrument/s in an autoclave or 2% glutaraldehyde or Sporox (7.5% hydrogen peroxide).

Hepatitis B and/or HIV Patients

Follow “Universal (Standard) Precautions as they are designed to minimize or eliminate the spread of disease. These include: 
Wearing appropriate personal barriers (gloves, masks, eye protection, gowns) when performing procedures that may expose to infectious agents; 
Washing hands before and after every patient contact and after glove removal; pre-cleaning and disinfecting “touch” and “splash” surfaces; 
Sterilizing critical instruments; 
Properly disposing infectious waste. 
With very few exceptions, these precautions should be followed with every patient, even if the patient is not known to have Hepatitis B, HIV, or other known infectious diseases.

CONCLUSION:
Protection against inadvertent transmission of disease from patient to patient, clinician to patient, and patient to clinician must be approached from a preventative standpoint. 
It has been documented that infection rates in clinics and other treatment facilities have been reduced or eliminated with the implementation of appropriate infection control measures (Wenzel, Nettleman, Joanes, & Pfaller, 1991). 
As the scope of Audiology/TeleAudiology practice exposes clinicians and patients to potentially infectious organisms, the importance of an audiology-specific infection control cannot be overlooked.

