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Preventing Infection Workbook

1. Introduction

As an NHS Community Infection Prevention and Control (IPC) Team
based in North Yorkshire, our aim is to support care homes i

and control resources which can be viewed at
www.infectionpreventioncontrol.co.uk.

includes not only clinica
receptionists and cleanin

st your knowledge’ sections before
completion, your manager will
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elation to infection prevention and control training.

Dr Jenny Child

Director of Infection Prevention and Control/
Consultant Microbiologist

Harrogate and District NHS Foundation Trust
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Stand ar.’ precautions

3.
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3. Standard precautions

There are seven control measures known as ‘Standard
precautions’ (see table below). These underpin routj
practice and break the chain of infection which in
residents, visitors and staff. There is often no
who is infected, so by applying standard precau
residents and at all times, best practice becomes s
nature and the risks of infection are mjnimised.

All care staff in all situations involving
contact with the resident’s envirgsims

Hand hygiene

Personal protective equipment

Sharps management

Blood and body fluid spillages

Waste management

Laundry

Decontamination of equipment

10



Guidance for Care Homes

4. Hand hygiene

Evidence and national guidance identifies that effective hand
hygiene results in a significant reduction in the carriage of
harmful micro-organisms (germs) on the hands. Effectivg
hand hygiene decreases the incidence of healthcare
associated infection (HCAI) leading to a reduction in g&nt
morbidity (disease) and mortality (death).

Hand hygiene is the single most important
spread of infection. Hands may look visibl
organisms are always present, some
Removal of transient micro-organisg

resident, handling equipma
environment.

There arr two catego, ~ of mi..0-organisms present on
the skin *.. ™“ands

ive on the hands. They are transferred to
pr contact with residents or the environment
$sily removed by routine handwashing with
oap and warm running water.

ent bacteria are found on the hands in the deep
yers and crevices and live on the skin of all people.
They play an important role in protecting the skin from
harmful bacteria and are not easily removed by
routine handwashing with liquid soap and warm
running water.
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t (Standard precaution)

ive equipmen

Perso (a. orotect

S.
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Procedure and type of contact

Latex

Mrile

Vi

Aseptic technique

| Latex

A | Nitrile

Blood/blood stained body fluids

AN

Domestic

Body fluids, e.g. urine, faeces

Decontamination of equipment

Domestic tasks

Sorting soiled laundry

Urinary catheterisatig

Urine drainage bag A0Q
DJe ° o|[e
X |Feedin

ing

tephone

records

Aprons should also be worn when there is a risk of
soiling to the front of uniforms or workwear and before an
episode of direct ‘hands on’ care with a resident. Aprons
should be disposed of as soon as the activity is completed.

18

disposable apron should be worn
er there is a risk of exposure to blood
body fluids, non-intact skin, mucous
branes or a known infection.
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Sharps containers
+ Should be the correct size according to usage.

+ Must be assembled correctly as per manufacturer’s
instructions, ensuring the lid is snapped firmly in
around the rim to avoid spillage or injury.

+ Must have the label dated and signed on as
traceability purposes.

the™fill line’ is reached, to avoid
opening, or every 3 months

put on the label.
y be used for the disposal of sharps.

e use of a needlestick or sharps injury
owchart is good practice.

For further details visit:
www.infectionpreventioncontrol.co.uk.

6- Sharp s h ‘anagement (Standard precaution)

22
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Use of disinfectant

+ Always use the appropriate personal
protective equipment (PPE), e.g.
disposable apron and gloves, and wear
facial protection if there is a risk of
splashing to the face.

+ Some disinfectants supplied as tablets
must be made up with the specified
amount of water using a diluter bottle in
order to achieve the correct concentratio

damaged.

¢ Diluted chlorine-based di
effective after 24 hours.

are killed, always leave
solutions for 5-10 minutes

s. 'Detergent and warm water, carpet cleaning
r steam cleaner, should be used.

» Regularly check spillage kits, wipes and chlorine-based
disinfectant products to ensure they are within the expiry
date.

BIOOd and bOdy fIUid Spi"ag\\s (Standard precaution)

~
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* Colour waste streams may vary depending on waste
contractors - check with your local contractor before
implementing the waste stream guidance.

Waste bins should be foot pedal operated with a lid?
Always use the foot operated mechanism to open the
prevent hand contamination.

Waste bins in non-clinical areas, e.g. offi
liner, but do not need to have a lid.

ould have a

Sharps containers awaiting co
inside a waste bag.

residents with n n or suspected infection.
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A disinfectant product should be used that is bactericidal
and virucidal for the disinfection of equipment that has
been in contact with a resident with an infection, non-intact
skin, body fluids or mucous membranes, e.g. area
body producing mucus, such as inside of the n

Disinfectant products can be wipes, tablets or
e.g. Clinell Universal Wipes, Chlor-Clean tablets,
solution. Some of which are chlorige

contact with an infected
gct skin, body fluids (not

in 20, e.g. 50ml of Milton in
water).

inated with blood or blood stained
ed disinfectant solution at a dilution of
Brts per million (ppm) should be used.

dal disinfectant

ents with C. difficile it is extremely important that
pricidal disinfectant is used, e.g. Milton, Chlor-clean, to
equipment, as other non-sporicidal disinfectants will
ineffective at killing the bacteria.

3. Sterilisation
Sterilisation is a specialist means of decontamination of
equipment. Items requiring sterilisation must be sent to an
accredited Decontamination Services Department.

10. DGCOI' Lal"ination Of ECIUipment (Standard precaution)
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+ Inserting an invasive device, e.g.
urinary catheter.

¢+ If a resident is immunosuppressed,
diabetic or at high risk of infection.

Procedure for dressing a wound
+ Be ‘Bare Below the Elbows’ and
wash hands or use alcohol handrub.

+ Decontaminate the dressing trolle
warm water or detergent wipes.

of the dressing trolley.

Put on a disposab

+ Maintain a sterile field throughout the procedure.

+ Dispose of all used items in a sealed bag and dispose of
appropriately.

+ Remove PPE and decontaminate hands.

12. Asept: & I.\\Chnique (Key topic)
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Colours 1-3 suggest normal urine

. Clear to pale yellow urine suggests that you are well
hydrated.

2. Light/transparent yellow urine suggests an ideal level g
hydration.

3. A darker yellow/pale honey coloured urine sugge
you may need to hydrate soon.

. A yellow, cloudier urine colour suggests
drink.

5. A darker yellow urine sugge
dehydrated.

6. Amber coloured urine is
more liquid. All flui

7. Orangel/yellow urin are becoming severely
dehydrated.

rs, consider sending a
ore symptoms of a UTI.

5, consider sending a specimen if
s less than 36°C or greater than 38°C, they
creased confusion or loss of diabetic control.

-stream or ‘clean catch’ specimen.
t is catheterised a sample should

drainage tap. Send a sample before starting
antibiotics. Use a specimen container with
boric acid (red top) as it preserves bacterial numbers for up to
72 hours. Fill with urine to the ill line’ on the container.

51
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If a care home does not have a bed pan washer and a

re-usable container is used for emptying the urine i i
should be washed with detergent and warm wat
thoroughly with paper towels and disinfected
chlorine-based disinfectant solution (see pa

Catheter straps should be used to secure the ¢
tube to the leg to prevent trauma to the urethra.

Please tick the corre

56
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2. Hand hygiene
e Liquid soap and warm running water should be used by staff as
alcohol handrub is not effective at killing viral gastroenteritis.

e Handwashing facilities including liquid soap and paper towels
should be available in each resident’s room for staff to use

e Encourage residents to wash their hands or use detergg
wipes to clean hands after using the toilet and before me¥

e Visitors should wash hands on entering and leaving.

3. Isolation
o Where possible, infected residents sho
room accommodation until symptomdl
resident is unable to be isolated, g

contact with a resident who
with diarrhoea and vomit. P
and hands wa

e Affected care ho new admissions when all
r 48 hours and (b) a deep

environmental cleaning to be undertaken
reak at least twice daily to include all communal
ouched by residents, e.g. hand rails, tables,

. Wlese should be wiped with a hypochlorite

g. Milton (see page 36). A fresh solution should be

and commodes should be dedicated to residents who
have symptoms and cleaned after each use with a chlorine-
based disinfectant solution.

e Wash laundry from an infected resident as infected linen.

e Open windows to help remove the virus from the air.

59
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17. Clostridium difficile

Clostridium difficile (C. difficile) is a spore-forming bacteria. It
is an important cause of infectious diarrhoea. C. difficile is
present in the bowel (gut) of 3-5% of people. Our ‘good’
bacteria (normal flora) keep the growth of C. difficile i

the antibiotics can kill off some of the good bacteria whi
leaves room for C. difficile to multiply rapidly. The rapid

diarrhoea ranging from mild to severe which
in it, abdominal pain or tenderness, fever.

can spread from person-to-person and can cause
outbreaks in care homes. It is spread mainly by:

¢ Contaminated hands of residents and staff

+ Contaminated surfaces and equipment, C. difficile spores
can survive on surfaces for months or even years

17. Clostridium difficile
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infection (bacteraemia). Signs of infection include fever,
redness, pain and increased wound discharge. Urgent

medical advice should be sought. If infection is present,
antibiotic treatment will be prescribed and suppressiq
treatment may be given.

MRSA screening

required in a care home.

If a MRSA positive result is diagg
been discharged from hospi

ident with MRSA
nt to refer to your local policy for guidance. To

e the spread of MRSA, standard precautions

ys be followed together with the following four key

3. Isolation

. Hand hygiene 4. Decontamination

There is no justification for refusing to admit residents with
MRSA into any health and social care setting.

18. MRSA
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