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Surgery Center Policy: Prohibition of Multidose Vials in the Operating Room
Purpose:
The purpose of this policy is to ensure patient safety and infection control by prohibiting the use of multidose vials in the operating room (OR). This policy aims to minimize the risk of contamination, cross-contamination, and medication errors that can occur when multidose vials are used in a sterile environment.

Scope:
This policy applies to all personnel working in the operating room, including but not limited to surgeons, anesthesiologists, nurses, and surgical technologists.

Policy Statement:
To reduce the risk of infection and ensure the highest standards of patient safety, the use of multidose vials in the operating room is prohibited. All medications required for surgical procedures must be prepared and administered from single-dose vials or pre-drawn syringes.

Procedure:
1. Medication Preparation:
· All medications required for surgical procedures must be drawn from single-dose vials or pre-drawn syringes.

· If a multidose vial is required for use outside of the operating room, it must be prepared in a designated medication preparation area, not in the sterile field.

2. Storage of Medications:
· Medications in the operating room must be stored in a manner that prevents contamination. Single-dose vials or pre-drawn syringes should be kept in a clean and organized manner.

· Multidose vials should not be brought into the operating room under any circumstances.

3. Handling of Medications:
· When medications are required for a procedure, the sterile team should only handle medications that are in single-dose packaging or pre-drawn syringes.

· If a multidose vial is inadvertently brought into the operating room, it must be immediately removed, and the medication must be discarded as per infection control guidelines.
4. Documentation:
· Any deviation from the use of single-dose vials, including the use of a multidose vial, must be documented in the patient's medical record with an explanation of the circumstances and the steps taken to ensure patient safety.

5. Education and Training:
· All staff will be educated on the importance of using single-dose vials and the risks associated with multidose vial usage.

· Training will be conducted during orientation and periodically throughout the year.

6. Enforcement:
· Compliance with this policy will be monitored through routine audits of medication practices in the operating room.

· Non-compliance with this policy may result in corrective action, including retraining or disciplinary measures.

Responsibilities:
· Operating Room Staff: Ensure compliance with the policy by using only single-dose vials or pre-drawn syringes and adhering to infection control practices.

· Nursing and Anesthesia Staff: Be responsible for medication preparation and ensuring all medications used in the OR are from single-dose vials or pre-drawn syringes.

· Clinical Manager: Monitor compliance with the policy, conduct audits, and provide training on proper medication handling procedures.

References:
· Centers for Disease Control and Prevention (CDC) Guidelines for Infection Control in Health Care Personnel

· The Joint Commission Infection Control Standards

· FDA Guidelines on Medication Handling and Safe Use

Policy Review:
This policy will be reviewed annually or as needed to ensure that it remains in compliance with current best practices and regulations.
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