
General Infection 

Prevention & Control 

Background and Basics 

Objectives 

» Define Infection Prevention and Control 
» Dlswss the goal of Infection prevention and 00ntrol 
» Dlswss the Importance of Infection prewntlon and 00ntrol In 00rwe1J11e 

care settings, includng specific risk factors 
» Describe the purpose and 00mponentsof an irtection control plan/program 

(ICJ>) 
» Describe howtoaccessthe ICJ> 
» Dlswss Standard Precautions 

» Describe how infections ocwr (the chain of infection) 
» List signs and symplOms of i nfections/00mmunica ble dsease 
» Dlswss Disease Surwillante & Reportirg 
» Describe the role of staff in irtection prevention and control 
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What is Infection Prevention and Control? 

» A set of behavio rs and p ractices that p revents or stops the sp read of 
infections in settings whe re healthcare/pe rsonal care is de live red.

The Goal of Infection Prevention 

» To implement practices that prevent the development and 
t ransmission of communicable dseases and infections ama,g staff, 
residents/participants, and visitors.

Why Is Infection Prevention Important In Adult 
C ongregate Care Settings? 
» To protea residents or participants, staff, and visitors in a high-risk 

environment f rom contracting comm1r1icable diseases 
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What are the Risk Factors for Communicable Disease 
Associated with Adult Congregate C are Settings? 
» Age 

» Comorbi dities and Chronic Illnesses 

» Medications 

» Congregation (Spending time in the same spaces) 

» Physical Decline & Cogni tive Impairment

Where is your facility's ICP located? 

Infection Control Plan/Program (ICP) 

» Should be developed using evidence-based guidance and agency 
s tandards that de termine what policies and procecilr es to Include 

» Es tablish how to prevent ,  identify, investigate, report and amtroi 
communicable diseases and infections 

» Establishes a set of expected practices or behav iors for Infection 
prevent ion and control 

» May include defini tions and provide background and rationale for a 
required ICP practice, including guidance about practice
implementation. 

» Should indude procedures that outline the specific steps and ac tions
for performing infection prevention behav iors 
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Components of an Infection Control Program 

» Standard Precaution s 
• Use ct Personal Protective Ecµpmert 
• Re,piatay Hygiene &o,� Etiquette 

» Transmission Based Precautions 

» su,.,.,lllance and0lsease Reporting 

» Hand Hygiene 

» Pre11ention ofBloodborne Pathogens Transmission 
• lrjecti:Jn Safety 

» Environmental Oeaningand llsinfection 
• Latnd-y 
• Pel"S)ral Care Equ'3ment 

» Waste Disposal 

» Pest Control 

Putting the Plan into Practice 

» Follow Policies and Procedu re s 
• Practice correct hand h�iene 

• Use PPE 1"P rop nately when necessary 

• Handlesha-ps safely 

• Clean high touch surfaces at least daily 

• Many more! 

» Hold Each Othe r Accountabl e 

Standard Precautions 

» Standar d Preca utions are the minimum infection prevention 
practices tha t apply to all resi dent/participant ca re, rega rdless 
o f  infe ction status. 
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Standard Precautions Practices 

» Perform hand hygiene 

» Use of persatal protective equipment (PPE) whenever there is a possibility 
of being exposed to infectious materia I 

» Followrespiratcry hygiene/toieh etiquette principles 

» Ensure appropriate placement (use isolation when indicated) 

» Properly hande, dean and cisirlect cirect care equipment and 
devices; clean & disinfect the enviratmentappropriately 

» Handle textilesand launctycarefully 

» Follow safe iriectiat practices 

» Ensure staff safet\,\ inclucing proper handling cl needles and other sharps 

How Infections Happen 

-�
� 

Source 

• Aplace wheregermslive 

Mode ofTransmission 

• Awayforgermstomove 
fromplace to place 

tm 
Host 

• Asusceptibleper9:mv..itha 
way for the germs t o  em:e r 
their body 

Signs of Infection & Communicable Disease 

» Fe ver 

» Feel ing Feverish or Experiencing Chills or Sweats

» New Respiratory Symptoms (e .g., Coughing, Sneezing, Trouble 

Breathing) 

» Gastrointestinal Symptoms (e .g. , Nausea, Vomiting, Diarrhea)

» Change in Menta I Status

» Skin Symptoms (e .g ., Redness, Swelling, Soreness) 

» Genitourinary Symptoms (e .g., burning or pain with urination, geni tal 
discharge) 
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Surveillance for Communicable Diseases 

» Systematic collection of health information (Ii ke symptoms) that helps 
to identify the pr esence of commuricable diseases or infections 

» Applies to staff and resi dents/particip ants 

» Ongoil1! surveill ance helps determine when unusual levelsor types of 
il lness are occurril1! and when reporting to VOSS and VDH is 
neressary 

What is the Process for Reporting Illnesses? 

» What's the proress for reporting when YOU are sick? 

» What if you notice signs of infection in someone else? 

• What if a resident/participant is showing signs of llness? 

• What if a coworker is showing signs of illness? 

Reporting Communicable Diseases and Outbreaks 

» Certain illnesses and outbreaks of illness require reporting 

» VDH publishes a Reportable Disease Ust - reporting of diseases on 
this list to VDH within the timeframeon the list is required by state 
l aw 

• https:/(y,wwydh ldrgioia ooy/moJeoUupbadstsjtes/134/2023/03NIBGINI
A-REPORTABlf-P!SEASE-U$1pdf 

» VOSS regulatory standards requires that outbreaks of illness be 
reported within 24 hours to both VOSS and VDH (local hea lth 
department) 
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Infection prevention and control 

takes effort from everyone 

Infection Control Scavenger Hunt Activity 

References 
Cente!S tlr Disease Cortroland Piewntlon �OC) 

» CDC•HowlrfectlonsSpread 

bUps· ({wwwc:clc r11/in►rtfnn mntrl (abont( 

» CDC:- lnfec11on <l:lntrd Basia 

bt,,s· (6vwwccic :,,u/in►aJnn mntrl (bep(hzln( 

» CDC•StandardPr«autlonstirAIIPil:lmtCa-e 

bttu·({wwwc:clc ru{inhrtfcn mntnl(bcrCh■la'strda d 

Virginia Department d H•lth 

» DIM8RReportkl1andCo,trolRep1latlons 

t'onshtmt 

brtps•(b n 1111,dbttktlda rl'(dlokhe(dkese u:po Una aml mnrrl ••11hfms( 

Vlr&lnla Department dSodlllS8'Vlces(VOSS> 

» AdultDayQmtErMainAil,e 

bt!JH' (twwwdss1 kafda Ft ChrlJtll(edccp 

» Assls11ed UWlg fedltyRe!Jilatay Standards 

bttps·('wwwdsst klfdtF'lftles(d►ckbn{lcemln1/aJ(Qntrn pap(code •11Jafm1/e11t•innstfbal aff •• pdf 
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Objectives 

» Define hand hygiene

» Discuss why hand hyg iene is important 

» Discuss chain of transmission 

» Discuss when to use hand hygiene

» Discuss gloves and fingernails in re lation to hand hygiene

» Compare hand hygiene methods

What is Hand Hygiene? 
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Hand Hygiene is ... the act of cleaning your hands 

» Washing with soap and water 
» Using antisepti c hand wash or rub 

• lndudes gel or foam alcohol-based hand sanitizer 
» Surgical hand antisepsis 

• Surgical scrub 

Why is Hand Hygiene Important? 

-� 

� 

Source 
• Aplace wheregermslive 

Mode ofTransmission 
• Awayforgermstomove 

fromplace to place 

tm 
Host 
• Asusceptibleper9:mv..itha 

way for the germs t o  em:e r 
their body 

Hand Hygiene is a simple and effective 
way to prevent the spread o f  pathogens 

that cause infections. 
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When to Perfonn Hand Hygiene 

» Whenever hands are v i sibly dirty or contaminated 
» Immediately before touching a resident/participant OR their

Immediate surroundings
» Immediately after touching a resident/participant OR their immediate 

surroundings (even if you didn'ttouch the resident/participant) 
» Before AND after putting on and removing personal protective

eqlipment (PPE), like glov es 

» After using the restroom
» Before and after eating 

Other Important Moments for Hand Hygiene 

0,= 
� 

After l:foWng After touching an 
yo1S nose, animal or their 

cooghi� c,: food, treats. 

sreezi1g cages. a waste 

... 

... 

I 

mu � 

.o 0 
0(;,;) 

-----.;; O· 
o. 0

After touching c,: After cc.ming in 
Aftercootact taking out the from ot.tcbors or with chemicals 

garbage outings 

.. 

Some heal thcare 
personnel practice hand
hygiene about halfthe
time they should. 

Do you cl ean your hands 
as often as you should? 
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Hand Hygiene is 

everyone's responsibility. 

What are some barriers that could prevent you 
or others from practi cing proper hand hygiene? 

Which hand hygiene method Is recommended for most 
clinical situations? 

A. Soap and water 

B. Alcohol-based hand sanitizer 

C. Use soap and water after everythird use of hand sanitizer 

D. Use soap and water after every fifth use of hand sanit izer 
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B. Alcohol-based hand sanitizer

ABHS is recom men ded for most clinical situations, 

because it: 

» Is more e ffective at killing potentially deadly germ s on hands than 
soap 

» Is easier to use while providi11: care, especially

• when movngfrom soiled to clean activities with the same resident/participant 
behveen gbve changes 

• when movilg betV.Jeen resclB1t:s/parti:ipc11ts in shared rooms or common areas 

» Improves skin condtion with less irritation and dr yness than soap and 
water

» Improves mmpliancewith hand hygiene

When to Wash Hands with Soap and Water 

» When hands are v isibly soiled 

» Before and afterpreparingfood 

» Before and after servingfood to others

» Before and after e at ing 

» After using the restroom 

» After caring for lndlvldualswlth spore-producing Illness (e.g., C 

difficile) 

» After exposing hands to chemicals (e .g., smoking or vaping) 
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Don't Forget About Your Fingernails! 

» Appropriate ha,d h-,giene includes 
diligentt,, trimming and deaning 
fnsernalls, which ca, h aobordit and 
genns and can con1ribute to the spread 
of s ome infections 

» Staffshould keep nails short and scrub 
the underside of nails wth ABHS or 
soap and water every time hand 
hygiene ls performed 

» An ideallength for nails is no Ionser 
than¼ inch past the top of the finger 

Caught Red-Handed Activity 

How to Clean Hands with AB HS 

» Apply the ri ght amount of sanitizer, this sholid be enough to cover all 
surfaces of the hands and fingers 

» Rub hands together, covering all surfaces (including thumbs, 
fingertips, under fingernails and between fingers, which ar e 
frequently missed) unti l the hands feel dry

» This should take around 20 seconds. 

» Don't wave or blow on your hands to t ry and make them dry faster. 
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How to Use Pocket ABHS 

Step l: Hold container in one hand and dispense enough gel or 

foam to cover both hands into the other hand. 

Step 2: Close lid and store container before rubbing hands 

together. 

Step 3: Rub for approximately 20 seconds, coating all surfaces of 

both hands, until hands feel dry. 

Step 4: Go directly to patient or resident without putting hands 

back into pockets or touching anything else. 

How to Wash Hands with Soap and Water 

» Wet your hands fi rst with water 

» Apply the amount of soap recommended by the manufacturer to your 
hands 

» Rub your hands together vigorously for at least 15-20 seconds, 
covering all surfaces of the hands and fi11:ers(includi11: thumbs, 
fingertips, under fingernail s and between fingersi 

» Rinse your hands with water and use disposable towels to dry. 

» Use a disposable towel to turn off the faucet. 

» Avoid using hot water, to prevent drying of skin. 

A Note About Gloves 

» Glove Use is Never a Substitute for Cleaning Your Hands 

» A lways clean your hands after removing g loves, dirty gloves can soil 

hands 
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References 

Proper hand hygiene 
could save 

ONE Ml LLION LIVES 

every year 

Centers for Disease Control and P revention 

» ABHS Pod<et cards 

https://www.cclc.gov/ clean-hands/media /pdfs/abhs-pocket <a rds-p.pdf 

» Hand Hygiene in Healthcare Setti11:s 

https://www.cclc.gov/C lean-Hands/About/Hand-Hygiene-for­
Healthcare .html 

» Whe n and How to Wash Your Hands (Community Settings) 

https://www.cdc.gov/clean-hands/about/ 
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Objectives 

» Define personal protective e quipment (PPE) 

» Discuss im portance of use of PPEand impact on staff and 
resident/participant safety and transmission of infections 

» Describe use of PPE for Standard Precautions 

» Discuss types of PPE and their use 

» Describe use of Transmission-Based Precautions, i ndudingselection of 
proper Personal Protective Equipment 

What is Personal Protective 
Equipment (PPE)? 

• 
tll 

A 

PPE refers to protective clothing or other equipment designed to protect 

the wearerfrom physical harm. 

This includes protection from injuries or exposure to dangerou s 

subs tances, includilg germs. 

� 
Use of PPE can b e  traced back to ancient times. 

Early healthcare PPE was 
based on current 

understanding of diseases 
and how they a retransmitted, 
just Ii ke it is today. 

 

1 
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Types of PPE Used in Healthcare Settings 

» G loves 
» Facemasks 
» Gowns 
» Gogg les 
» Face Shields 

» Respir ators 

Importance of PPE 

» PPE protects staff ag ainst contamination by pa thogens (harmful 
germs) and helps break the chain of t r ansmission of infections 

» PPE protects staff from injury or contamination from hamrds that 
they ena>unter a s  a pa rt of their jobs (I ike c leaning and disinfecting 
agents). 

How Does PPE Stop Transmission of Infections? 

-� 

� 

Source 
• Aplacewrel'"egermslive 

Mode ofTransmission 
• Awayforgerms to move 

fromplace to place 

Host 

• Asuscept�eperg::mWtha 
w av for the gem,s t o  ente r 
their body 
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OSHA&CDC 

The OSHA Blood borne Pathogens 
standard (29 CFR 1910.1030) and 
CDC Standard Precautions 
guidelines both ind ude 
requirements for the use of 
personal p rotective equipment, 
such as gloves, gowns, masks, eye 
protection (e.g., goggles), and face 
shields, to protect workers from 
exposure to infectious diseases . 

CDC - Standard Precautions 

CiLJ" A
"'

,�r.l..tl. 

ier- ■ 111 ■ • P• DI■■ I& 

... ,p ... ■ 1111 ii ... 11, 

» Standard Precautions are the minimum infectioo prevention p ractices 
that apply to all resident/parti cipant care, regardless of infection 
status. 

» Proper use of PPE is an important component of Standard Precautions 

» Standard Precautions are designed to protect staff from potential 
infection f rom exposure to blood, saliva or other potentially infectioo 
materials (OPIM) 

» PPE fo r S tandard Precautions includes g lwes, face masks, protective 
eye wear, face shields, and protective clothing (gowns or lab coats) 

Use of Gloves 
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CDC Standard Precautions - Glove Use 

» Wear g loves when it can be reasonably anticipated that contact with
blood or other potentia Uy infectious material s ( OPI M ), mucous 
membranes, non intact skin, o r  potentially contaminated intact s kin 
(e.g., of a person in continent of stool or urine) could oc cur 

» ExposuretoOPIM also i nc ludes contact with contaminated o r
potentially contaminated environmental  surfaces, 
laund ry, equipment or devices.

Donning(PuttingOn) Gloves* 

Always perform hand hygiene immediately before putting on 
any PPf, hdudlnggloves 

Select gloves of an appropriate material and size 

Inspect gloves for any rips o r  tears; d Jscard damaged f!loves 

Hold gloves by the cuff and work hand and finga-s do"'"1 in1D 
thef!love 

Pull the cuff up over your wrist 

•When >Nearing multiple Items of PP� glo-.es aret',f)k:allythelastplecethatyoo wllputon 

Donning(PuttingOn) Gloves 
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Doffing{TakingOff) Gloves 

Remove gloves 

carefully to avoi d 

contamina ting 

your h ands 

Doffing (Removing) Gloves 

Don't snap gloves, 

which coul d cause 

g erms to spr ay 

Hold one wrist so the thumb points up,pinch that glove and lift 
at the wrist 

Roi it d own until the glove is completely off and ball it in the 
palm of your gloved hand 

Dispose of the gloves In ordhary w aste unless wet or saturated with 

blood orOPIM,then discard them i1 ablohazardous wa ste container 

IMMEDIATEIY per form hand hyglmeaf1er removing and 
discardin g gloves 

Doffing {Removing) Gloves 
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Change Gloves & Clean Hands 

» Don't a ttem pt to clean disposable gloves with soa p and water or 

alcohol-based hand sanitizer! 

» Remove gloves, perform hand hygiene and put on new gloves if: 

• Gloves become damaged 

• Gloves become visibly soiled with flood or body fluids during a task 

• You are moving from work on a so led body site to a dea n body site on the same 
resident/partk:i>ant 

• You are mo\/ing from providing care for one resident/parti:ipant1D another 

Gloves Don't Prevent Cross-Contamination 

Use of Mouth, 

Nose and Eye 
Protection 
Masks, Face Shields and Goggles 
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Cloth Face Coverings 

Are probab ly b etter than no fac ia l 
coveri ng at all for source control 
b utareNOTforuse in direct care 
environments and cannot be 
considered properPPE 

CDC Standard Precautions - Mouth, Nose and Eye 
Protection 
» Ful l facia l protection shoud bewom to protect the mucous

membranesof the eyes, nose and mouth during procedures and care 
activities that a re likely to generate splashes or sprays of blood, body 
fluids, secretions and excretions. 

» Select masks, goggles, face shields, and combinations of each 
aa:ording to the need anticipated by the task performed 

Surgical or Procedure Masks 

» Loose-fittirc dsp:,satjedevice tmt cCNers 
r�T:tm�"�?ttt�:t.��

d 

» Regulated 17{ 11,e FOIi 
» Mayhaveearloopscrtles 
» M.wbe refen-ed ta as st.rP::al, 

!:�I\ dertal a medcal procech.re 

» Come with a without attached ete 
p-ctbn 

»
��f:Z:�t��es!l!sand dfferert 

» When used proper"t are meantto l:iock 
(�-particle drq,lets. ,plashes, sprays or 
Yo��

t
���':n':IW :I =

them 

 

22 



CDC Standard Precautions - Respiratory Hygiene & 
Co ugh Etiquette 
» Offer face masks to anyone with symptoms of respiratory infection 

(excluding sick staff or visitors from work or visitation is preferred) 

» Request that all residents/participants wi th respir atory symptoms 
wear a facemask while receiving face-to-face care and when in 
common areas 

• 

Two M aln Reasons to Use Masks 

Source Control: Use of a 
face mask to cover the 

mouth a nd nose when 

tciking, sneezing, or 
coughing to reduce the 
likelih ood of sprea ding 
germs 

Personal Protection (PPE): 
Use of a regulated 
surgicci mask or respirator 
to p rotect the wearer 

from exposure to 
potentia lly harmful 
contaminants 

Donning {Putting On) Masks 

» Perform hand hygiene before dmnir.: any PPE, indudng masks 

» Secure all ties or elastic bands in proper locatims (at middle of head 
and neck or behind ears)

» Shape the flexible band to the bridge of your nose

» Fit the mask snug to your face, over your nose and extending below 
your chin 
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Mask Don'ts 

Don't wear your facemask under you r mouth or nose. 

Doffing(Removing) Masks 

» Perfor m hand hygiene before removing any PPE. If your hand s 
bemme contaminated dur ing mask removal , im mediatel y hand 
hygiene again. 

» Grasp ties or elastic s  and remove them without touching the f ront of 

the mask. If there are two sets, remove the bottom ties or elasti c s
fi r st. 

» Dispose of masks in the ordinary waste unless they a re 111/et or 
sat urated with blood orOPIM, then discard them in a biohazardous 

waste mntaine r 

» IM MEDIATELY perfonn hand hygiene af ter rem wing and discarding
mask 

Doffing (Removing) Masks 

Remember: 

The front of the mask is 

contaminated! 

DONOTTOUCH 
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Eye Protection 

Goggles 
» Appropriately fitted, indirectly­

vented goggles with a 
manufacture r's anti-fog coating 
provide the most rellable 
practical e,e protection from 
splashes, sprays, and 
respiratory droplets 

» While highly effective as eye 
protection,goggles do not 
provide splash or spray 
protection to other parts of the 
face 

Safety Glasses 

» Safety glasses provide impact 
protection but do not provide 
the same leve l of splash or 

droplet protection as goggles 
and generally should not be 
used for i rtection control 
purposes 

Face Shields 

» Are commonly used as an infection 
control alternative to goggles 

» Can prcwide protection to more 
areas of the face than goggles. 

» Should have crown and chin 
protection and wrap around the 
face to the point of the ear, which 
reduces the likelihood that a splash
could go around the edge of  the 
shield and reach the eyes 

i- ,· .J, 1' 

p / • /' -f' f 

I- / ) r' -i< r 

Regular Prescription Glasses DO NOT Count! 

» Regular presaiption eyeglasses and 
contact lenses are not considered e,e
protection 

» Regular presaiption eyeglasses do not 
provide protection against splashes,
sprays or splatters of potentially 

infectious materials 

» Contact lenses or glasses can be worn in
conjunction with certain types of 
apprcwed protective eyewear 
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Donning {Putting On} Eye Protection 

» Perform hand hygiene 

» Remove clean eye protection from packaging 

» Put on eye protection, securi11: any straps or bands to ensure a snug 

fit 

Note: When you are wearing eye protection with a mask or respirator, 

your m ask or respirator must be put on first. 

Doffing{Removing} Eye Protection 

» Remember-the outsideof yoir eye protection is contaminated! 

» Remove eye protection with un-glcwed hands(used gloves are 
contaminated) 

» Grasp the strap or band toward the back of the head and lift eye 
protection away from theface

» Dispose of disposable eye wear in a waste container or place reusable 
eyewear in a designated receptacle for reprocessing 

» Perform hand hygiene after removing PPE and at any point during the 
removal process if hands become aa:identally contaminated 

Use of Gowns 
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CDC Standard Precautions - Gowns 

» Worn to pro tec t skin and prevent soiling of clot hing duri11: ac ti vi t ies 
tha t are likely to g enerate splashes or sprays of blood, body fluids, or 
OPIM 

» Should be worn during handling of soiled laundry to prevent transfer 
of pat hog ens to skin and clothes from contaminated Ii nens 

Types of Gowns 

Surllical Isolation Gowns& 
Surllical Gowns 

Non-Surllical Gowns 
(Isolation, Procedure, or Cover Gowns} 

Donning {Putting On) Gowns 

» When mul tiple pieces of PPEare to be worn, gowns are typically put
on first

» Perform hand hygiene 

» Put on gown so that the torso is fully covered from the neck to the 
knees and ar ms are covered down to the wrist, then wrap the gown 
around to the back 

» Secure All ties or fasteners (usually are present at neck and waist) 

• Do not wr1') ties around to the front of the gown! 
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Doffing {Removing) Gowns - Option 1 

Doffing {Removing) Gowns - Option 2 

Cleaning and Disinfection of Reusable Gowns 

» Typi cally made of polyester or polyester-cotton fabri cs. Gowns made 
of these fabr i cs can be safely laundered after each use according to
routine procedl.l'es and reused 

» Reusable gowns should be placed into appropriately labeled laundry 
receptacles with lids after doffing 

» Routinely inspect & maintain (e.g., mend a smal l hole in a gown, 
replam missing fasten!� ties) reusable gowns 

» Replace reusable gowns when needed (e.g., when they are thin or 
ripped) 

» Store laundered gowns in a manner such that they remain clean until 
use 
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Donning {Putting On) & Doffing 
{Taking Off) Personal Protective 
Equipment Activity 

Use of Respiratory 
Protection 
Partlculate Respirators 

Respiratory Protection Program Elements 

» Se lec ting a respirator 

» Medical evaluations 

» Fit tes ting procedures

» Use of respirators 

» Procedures and s chedules for 
cleaning, disin fec ting, storing, 
inspecting, repairing, and 

otherwise maintaining 
resp I rators 

» Training employees in respirator y 
hazards

» Training employees in the proper use 
of respirators, i nd uding put ti 111 on 
and removing them, any  li mita tions 
on their use, and maintenance
procedures 

» Policy/procedure br regular l y
evaluating the effectiveness of the 
program
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Types of Respiratory Protection 

Standard Precautions 

» Standar d Precautions are the mini m um infection p revention 
p radices tha t apply to all re sidents/par ticipants, regardless 
of infedion s tatus. 

Transmission-Based Precautions 

» Contac t Precautions 

» Drople t Precautions 

» Airborne Precautions 
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Contact Precautions 

» Used for the care of persons known or suspected to be infected with 
pathogens that have increased r isk for transmission through  contact 
with the person or their immediate environment (e.g., C. Diffidle, 

norovirus, infectious d iarrhea of unknown cause) 

» Wear a gown and g loves for a ll interactions that may invo lve contact
with the resident/participant  or their envi ronment

» Ensure d is infection products used are effective against the known or
suspected pathogen 

» Contact Precautions may be combined with Droplet Precautions for 
some pathogens 

Droplet Precautions 

» Used for the care of persons known or suspected to be infected with 
pathq:iens transmitted by respiratory droplets that are generated by a 
resident/participantwho is co�hilll, sneezilll, or talking (e.g., influenza) 

» Wear a rrask 

• Put on rrask upon entry to the room or space 

• Individual settings or situations may ad ditionally require goggles or  a face 
shield for full face protection 

» Resident/participant should use source control (wear a mask) if able to doso
safely 

» Droplet precautions maybe combined with Contact Precautions for some
pathq:iens 

Airborne Precautions 

» Used for the care of persons known or suspected to be infected with 
pathq:iens transmitted by the a irborne route (e.g., tuberculosis, measles, 
chickenpo� disseminated herpes zoster) 

» Ensure p lacement in an airborne infection isolation room (AIIR). 
• If llla vailable ensu-e placement il a p rivat e ro om a nd keep the d oor closed 

» Wear a fit-tested NIOSH-approved N95 or higher-level healthcare respirator 
• l ndvidual settings or situ a tioos may a dditionally require g oggles or a face shield f or full 

face protection 

» Resident/participant should use source control (wear a mask) if able to do so
safely 

» Airborne precautions may be combined with Contact Precautions for some
pathq:iens 
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General Guidelines when Transmission-Based 

Precautions are in Use 

» Limit transport and movement of residents/participants outside of 
the room to medically-necessary purposes. 

» Use disposable or dedicated resident/partidpant-care equipment 
(e.g., blood pressure cuffs). 

» Prioritize deaning and disinfection of the rooms of residents on 
transmission-based precautions ensuring rooms are i'equently 
cleaned and disinfected (e.g., at least daily) focusing on frequently­
touched surfaces and equipment in the immediate vicinity of the 
resi dent/participant. 

• Ensure disnfectants are listed as Effective againstthe knolMl or suspected 
pathogen 
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Objectives 

» Define bloodbome pathogens 

» Describe risks for exposure to bloodborne pathogens

» Discuss the chain of infe ction for bloodbome pathogens 

» Discuss the components of an exposure control plan 

» Deline engine e ring and work practice controls for the prevention of 
bloodborne pathogen exposure 

» Discuss safe injection practi ces, use of PPE, and Hepati ti s B 

vacdnatlon 

» Describe steps to take if an exposure occurs 

What are Bloodborne Pathogens? 

» Bloodborne pathogens (BBP) are mi croorganisms present in human 
blood, sa liva, and othe r body fluids that cause disease.

» The human blood borne pathogens of gre ate st concern indude: 

• HepatitisB Virus(HBV) 

• HepatitisC Virus(HCV) 

• Human lmmunodeficiencyVi"us (HIV ) 

Risks for Bloodbome Pathogen Exposure 

» Anyone who could come into contact wi th blood or othe r pote ntially 
infectious mate ri als (OPIM) or to surface s contaminated by blood or 
OPIM is at r i sk for exposure to bloodborne pathogens 
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Transmission of Bloodborne Pathogens 

_✓-:f

� 

Source 
• Aplacewheregennslive 

Mode ofTransmission 
• Awayforgermstomove 

fromplace to place 

Host 

• A susceptible pers::,nWth a 
wayfor the germs to enter 
their body 

OSHA Requirements for Control of Exposure to 
Blood borne Pathogens 
"In o rder to reduce or eliminate the hazards of occupational exposure to 
bloodborne pathogens, an employer must implement an exposure 
control plan fo r the worksite with details on employee p rotection 
measures. The plan must also describe how an employer will use 
engineering and work practice cont rols, personal pro tective clothing and 
equipment, employee training, medical surveillance, hepati tis B 
vacdnatioos, and o ther provisioos as required by OSHA's Bloodborne 
Pathogens Standard l29CFR 1910.10301." 

https :/ /wWW. osha. gov/laws.regs/ ntgula:i ons/slandard number/1910/ 1910.1030 

Some Exposure Control Plan (ECP) Elements 

» Employee Education and Training 

» Implementation of Uriversal Precaut ions 

» Engineering and Work P ractice Coot rols 

» Personal P ro tective Equipment 

» Housekeepill! (including removal of regulated waste I

» Hepati tis B Vaccination

» Post-Exposure Evaluation and Follow-Up 
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Treat all blood and bodily fluids 
as if they are in fectious. 

Examples of Engineering Controls 

» Reduce ri sk fa- exposure by removing or isolating the hazard

» Includes implementation of commercially available and effective safer 

medica l devices designed to el 1ml nate or minimize occupationa I 

exposure 

• Employers must provide proper training on the use of devices 

» Includes things li ke safety needles, single-use, auto-disabling lancets

and sharps clsposal containers

Examples of Work Practice Controls 

» Development and Implementat ion of the Exposure Control Plan (ECP)

» Policies and Procedu-es that Re<ilce Risks

• Labelingbiohazardous waste 

• Not overfilling sharps contai1ers 

• Performingha,d hygiene after removing gloves 

• Not bending or breaking sharps 

• Additional safe injection practices 
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Safe Injection Practices 

» Use aseptic technique to avoid contamination of sterile injection 

equi pment

» Do not administer medications from a single syringe to multi ple

indiv iduals 

• Changing the needle is n ot suffidentto preventtransm iss bn o f  bl o odborne 
pathogens 

» Use single-dose vials for i njectable medications whenever possible 

» If multidose via ls must be used 

• They mu st be used and stored according to manufac:tu re r's instructions 

• They mu st be accessed only with a sterile syringe and steril e neede/cannula 

Personal Protective Equi pment 

» Gloves 

» Masks 

» Gowns 

» Face Shields 

» Goggles 

Hepatitis B Vaccination 

» OSHA requi resemployersto  ma ke Hepati tis B vaccination available to 

all staff with potential exposire to bloodborne pathogens 
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If an Exposure Occurs 

» Wash needlestick s and cuts wit h soap and water 
» Flush splashes t o  nose, m olth, or skin with wate r 
» Ir rigate eves with clean water, saline, or sterile wa sh 

» Report a II exposures prompt ly to en sll'e that appropriate fol l ow-up 
care i s  received 

References 

Na tion al Ins ti tute of Occupati> n al Safe ty and Heath (NIOSH) 
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factcrs/ blood borne-infectious-diseases. I 
» NIOSH BloodbomePathogen E,cposure https:(/wwwcdc.gov/n losh/docs/2007-

157 /default.html 
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Environmental Infection 

Control & 

Considerations for Non­

Care Areas 
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Objectives 

» Explain how cleaning and disinfection interrupts the chain of infection 

» Describe the differences between cleaning and disinfection 

» Identify information on disinfectant labels

» Define the following terms: contact time, high-touch surfaces, routine 
cleaning and terminal cleaning 

» Describe general techniquesfor environmertal cleaning and 
disinfection and cleaning and disinfection of care equipment & 
devices 

» Describe infection cortrol practices for the dining, kitchen and laundry
areas

Eliminating Sources of Infection on Surfaces 

Source Mode ofTransmission Host 

• Aplace wheregermslive • Awayforgermstomove 
fromplace to place 

• Asusceptibleper9:mv..itha 
way for the germs t o  em:e r 
their body 

Cleaning & Disinfection 

Cleaning 

» The process of physically 
removing foreign material (e.g ., 
soil and orgaric mater ial ) from 
surfaces 

» Uses water and detergent or 
enzymatic products that help 
lift soi l from surfares 

» Redums the number of germs 
by removing them from 
surfaces, but does not a lways 
ki ll them 

Disinfection 

» Use of products designed to kill 
germs on surfaces 

» Most products a re designed for a 
specific purpose (e.g., for use a, 
hard surfaces) 

» One of the most reliable ways to 
eliminate germs fran surfaces 

» Requires that soil has been 
physically removed from surfaces 
before use 
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Disinfectant Labels Contain Important Information 

» Active ingredients 

» EPA regist ratia, number 

» Signal wa-ds(ca�ion , wa rning, 

danger)

» Precautionary statements 

» Fi rst a id/accidental Exposure

» Storage and disposal 

» Directions fa- Use 

• Whereto use 

• What germs a re killed 

• What surfaces 

• Prepa ration i nstruction s 
(e.g., dilution 
measu rements) 

• How to a pply or use 

• Conta cttime

Finding Important Information on a 
Disinfectant Label Activity 

Defining Contact Time 

» Also referred to as dwel l time , wet time, kil l  time

» The amount of time a surface must remain wet with disirtectant in
order for germs t o  be killed 

» Contact t imes vary widely between products and may depend on 
what germ you a re attempting to kill 

» May require multiple applications of product to keep the surface wet 
for the required amount of time 
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Defining High Touch Surfaces 

» Surfaces most likely to be touched by residents/participants and staff

» Examples: handrails, doorknobs, light switches, elevator buttons,
arms of chairs

» Pose the highest risk for touch transmission of pathogens 

» Should be cleaned and disinfected more frequently than surfaces that 
are not touched as often 

Routine & Tenninal Cleaning 
Routine Ceani 111 

» Focuses on the resident/participant area s 
that are used frequently 

» Inch.des cleaning high touch surfaces, 
common areas and batlYooms 

» Ma y be scheduled, but also Includes 
actlressing ty pica l soil, such a s  spills or 
accidents as they occur 

» Frequency of routine cleaning depends on 
setting-specific polcles a nd how much the 
space gets u;ed 

» Includes both cleaning and disinfection, 
dependi1g on surface type a nd use 

Terminal Ceani11: 

» Refers to a type ofdeep cleaning that occl.l's 
when a room or space is changed over 

» Ma y occur when: 

• A reside rt moves out of a room in a 
residential setthg (e.g., transfers er dies) 

• When a person who has been ill permanertly 
leaves a space (e.g.,sick hddiig room s in 
ADCs or COJID unit rooms) 

• When a person who has been ill recovers and 
transmission-based precautions a re 
discontinued 

» Always includes both cleanilg a nd dislriection 

General Environmental Cleaning and Disinfection 
Techniques 
» Always read and follow manufacturer instructions

• lndudes wearing aid changng PPE wh<n need«i 

» Keep clean and soiled supplies separate

» Start with cleaner areas and then proceed to dirtier areas
• lndudes cleaning heathyareas before sick a-eas,c leaning common spaces 

before indi\ridual care areas, and cleaning low touch surfaces beforehtth touch 
surfaces 

» Start with high surfaces within a space and proceed to lower surfaces 

» Establish a pattern for cleaning to make sure you do not miss areas
within a space (e.g., m oving dockwise or up and down rows within a 
room) 
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Cleaning & Disinfection of Care Equipment and 
Medical De\'ices 
» Eqlipment &devices that are used for more than one person must be 

cleaned and disinfected Qfapplicable) between uses 

» NEVER reuse sirgle-use items 

» Clean before dsinfection 

» Ensure there is process that denotes and separates dean & soiled 
eqlipment 

• Clean items should be stored in a dedi:::ated clean storage are a 

• Soiled itemsshoUd be held in a dedcated area until reproce$ed 

• NEVERplace 9:>iled terns in cl e an staagespaces 

» Clean all surfaces, ind udirg crevices 

» Use the correct products, and follCMI manufacturer's instructions 

» Ensure thatdisirlectants adlieve the proper contacttime 

Infection Control in the Dining Area 

» Ensure that han d hygiene Is available and 
enco ur..ied prior 1n entry 1nm the dining room,
provide help as necessary 

» Tables should be set inmedlatelyprlor to meals 

» Roled silverware may be les s lkelyto be 
contaminall!d than open s ettings 

» Unused place settings sho uld be removed after 
each m eal 

» Table<:loths and cloth placemits should be 
replaced and laundered afll!r ewry meal 

» Tabletops,chairarms and backs and items o n
tables (Ille salt and pepper shakers, condiments, 
etc.) should be cleaned afll!r each meal 

Fluorescent Marker 
(Glo Germ} Evaluation of Cleaning 
and Disinfection Activity 
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Infection Control & Food Safety in the Kitchen 

» Clean yoir hands and surfaces
often 

» Separate , don't aoss­

contamlnate 

» Cook to the right temperature,
use a thermometer 

» Chill, refrigerate perishable 
foods prom ptly 

Infection Control & Food Safety in the Kitchen 

» Ensure all food i1ems are dated 
» Check explratia, dates and 

discard ex_plred/e,.,lring foods 
regulartv. ( at lea st every two days 
is a goo ii guideline) 

» Wash hands in handwashing 
sinks only 

» Clean ice lins/ice machines 
routinely 
• Neverstore the scoop in the ice 

» Ke«m staff food separate from 
resiilent/partidpant food 

Infection Control in the Laundry Area 

» Laundry should be placed Into 
bags or other closed/covered 
containers for transport

» Use a ppropriate PPE when 
handling soiled laundry

» Keep soiled and clean areas
separate 
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