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Preventing Infection Workbook

1. Introduction

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

is aimed at all staff and is applicable to staff in each of
designed to be undertaken in stages which allows you

on’. You should keep the Workbook as evidence of learning
ana as an on-going reference guide.

Completion of this Workbook also helps your organisation demonstrate
compliance with the Code of practice and the Care Quality
Commission registration requirements in relation to IPC training.

Introduction

1.
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3. SICPsand TF
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3. SICPs and TBPs (standard infection control
precautions and transmission based precautions)

NHS England states that there are a number of ‘Standar

which in turn protects residents, visitors and staff.
no way of knowing who is infectious, so by applying

who has or is carrying an i
potential infection ri that all staff apply safe
systems of working at\gaNg op P SEity.

Safe workinggdractices ({ge gues¥work out of protecting
yourself antgs as YORMOro care.

Standard infectic <onu. _recautions

Hand \'k

assessment for infection risk

Patien W

ersond v btective equipment

Ragdaratofand cough hygiene

Safe dibosal of waste, including sharps

Safe g nagement of blood and body fluid spillages

e management of care equipment

Safe management of linen, including uniforms and workwear

Safe management of sharps and inoculation injuries

Safe management of the care environment
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Transmission based precautions
In some circumstances, SICPs may not be sufficient to prevent
transmission of specific infections. Therefore, additional

‘Transmission based precautions’ (TBPs) may also need to jg
taken by staff when caring for residents.

The need for TBPs is based on the:
+ Infectious agent that is confirmed or suspected
¢ Severity of illness

¢ Transmission route of the infectious agen
more than one route)

ich may be

¢ Procedures undertaken

TBPs are categorised by the foll¥

Contact precautions

Used to prevent and control inf&gio ans § via direct contact
with the resident, orgdadirectly froNg@the ients immediate
environment and CXgS ent. is IS @ most common route of

transmission of infect™

Droplet p© -=utions

Used to pre@ent 3 girol i ions transmitted over short distances
(about 1 mé 20D pm the respiratory tract of one person
disaci|y onto YadPOus membrane, e.g. eyes, nose, mouth, of another
persn. Drop can penetrate the respiratory system to above the
alveolgedanc|. \ADlets fall rapidly onto surfaces due to their weight

* osrne p» taucdons

Used to pent and control infections transmitted without necessarily
h e resident contact via aerosols from the respiratory tract of
one person directly onto a mucous membrane, e.g. eyes, nose, mouth,
of another person. Aerosols can penetrate deeper than droplets, to
the endpoint (alveoli). Unlike droplets, because the size is much
smaller, aerosols can travel on air currents for potentially hours before
they fall onto surfaces

lites of transmission:

SICPs and TBPs

)



PPE (SICP)

6.
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Glove selection guide Sterile | Non-sterile

Procedure and type of contact

Ticks indicate which glove to use for the
procedures listed and if they should be sterile or
non-sterile. Please note that this is not an
exhaustive list.

Domestic

| Latex
«| Nitrile

Aseptic technique

Blood/blood stained body fluids

Body fluids, e.g. urine, faeces

Clean technique, e.g. dressing pressure or
leg ulcers, simple grazes

Confirmed or suspected respiratory ill
e.g. flu, COVID-19

Decontamination of care equip

Domestic tasks

Sorting soiled laundry viv|v
Urinary catheterisation v |V

Urine drainage bag emptyin VIV |vY
Venepuncture v |v

Do not routlnely en feeding residents, giving oral

e is a risk of exposure to blood and/or
on-intact skin, mucous membranes or

e of direct ‘hands on’ care with a resident. Aprons should
be disposed of between residents and as soon as the care
activity is completed.

All care homes are recommended to adopt the national colour
code for aprons, such as:

18
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suspected infection transmitted by the droplet or airborne route,
such as COVID-19, flu. Prescription spectacles are not

considered eye protection. Reusable eye protection should be
decontaminated after each use.

Footwear
Footwear must be well maintained, visibly clean,
support and cover the entire foot to avoid contamin

Note

o All PPE must be disposed of as soon
completed and as per local poli

care activity i

Always wash hands or app

taff and within expiry

Bnsure it does not

reasons, must be washed and/
ly if contaminated.

True | False

A yellow apron should be worn when caring
for an isolated resident.

00O 0O
O OO

Hand hygiene is not required after disposing
of PPE.

PPE (SICP)

6.

20
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Orange Infectious waste: items contaminated with urine, faec
vomit, sputum, pus or wound exudate, from a confir
suspected or at risk of infection source. Item
include personal protective equipment (PPE),
pads, urine bags, single use items, single use
dressings.

Waste from blood and/or body fluid spillages.

Infectious waste may be treate

Yellow and | Offensive/hygiene waste
black faeces, vomit, sputum, g

nappies and
such as uncon

Liquids, e.g.

ey can, however, be
cloth, e.g. paper towel, and

e: items which do not contain infectious
erials, sharps or medicinal products, e.g. paper towels

om handwashing, packaging, newspapers.

Clear or opaque waste bags can also be used for

domestic waste.

Recycling options should be considered where available.

Domestic waste may be land filled in a permitted or

licensed facility.

Black

This waste stream is rarely used in care home settings.

Cytotoxic and cytostatic waste: items contaminated with
medicines which cause damage to cells.

Cytotoxic and cytostatic waste must be incinerated in a
permitted or licensed facility.

24
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Should be the correct size according to usage.

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

Must have the label dated and signed on assembl
traceability purposes.

Must be located in a safe position that avoids spillage a
a height that allows the safe disposal of
not be placed on the floor.

Must be away from public areas g
children or confused residents

ed, labelled with the care home
#nd date of closure.

Orange lid with matching orange labelled container:
for the disposal of sharps not contaminated with medicines

Yellow lid with matching yellow labelled container:
for the disposal of sharps contaminated with medicines

25
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Some disinfectants supplied as tablets must =
be made up with the specified amountof || - \?
water using a diluter bottle in order to N Vi
achieve the correct concentration. l\

If the dilution of the disinfectant is incorrect

and a weak solution is used, any blood-
borne virus, e.g. hepatitis B, hepatitis C and
HIV, will not be killed. If the dilution is too

strong, the equipment or surfaces may b
damaged. Always follow manufacturer’s

Diluted chlorine-based disinfecta
effective after 24 hours. Wheng
and time should be recorded
after 24 hours.

age soft furnishings
t and warm water, carpet

ms are heavily contaminated with
cannot be adequately

eneral purpose neutral detergent and warm water.

For disinfectants to be effective, they need to achieve the
required contact time with the surface, as per manufacturer’s
instructions. It is, therefore, important to allow surfaces to
dry naturally as disinfectants remain active until they are dry.

29
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Guidance for Care Homes

10. Safe management of care equipment

Cleaning, disinfection and sterilisation is known as
decontamination. Safe decontamination of care equipment after
use on each resident is an essential part of routine infectiog
control to prevent the transmission of infection.

1. Cleaning
Cleaning with detergent and water uses fluid and fric

not necessarily remove all microorganism
numbers and the risk of spreadingy on.

for the cleaning of any care ¢
contact with intact skin®, e, wheelchair.

Steam cleaners can als @ tively for cleaning care
kin in which there are

are equipment. This process
A cleaning has taken place first.

the surface wet to achieve the required contact time.
Leave to air dry, do not dry with paper towels.

If a chlorine-based disinfectant solution is used, it should be
at a dilution of 1,000 parts per million (ppm), or equivalent
product as per manufacturer’s instructions. However, if care

10. Safe management of care equipment (SICP)

31



Guidance for Care Homes

Use of reusable non-invasive care equipment must comply with
manufacturer’s instructions and decontamination must be
undertaken:

+ Between each use
+ After contamination with blood or body fluids
¢ Before inspection, servicing or repair

Evidence of decontamination
A schedule, that details what care equipme,
decontaminated, when to do so and what pr
should be in place. Care equipment tj

Care equipment requirin

When care equipment req
repair it should be deconta

ly audits for Care Homes to assess the
leanliness of care equipment, mattresses and

ectionpreventioncontrol.co.uk.

Note

» Hoist slings should be single patient use, e.g. are for use by a
named resident and should not be used by any other person.

33
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(SICP)

injuries

12. Safe manage .. “t of sharps and inoculation

Preventing Infection Workbook

12. Safe management of sharps and
inoculation injuries

An inoculation injury is when blood or body fluid is transf
person-to-person via a cut or puncture wound from a
or bite, or a splash to broken skin or mucous memb,
eyes, nose or mouth.

Good practice to prevent a sharps injury
+ Disposable gloves must be worn when there is a risk
exposure to blood or body fluids.

+ Consider, where appropriate, ugi
provide a safer system of wo

¢ ltis the responsibility of t
into a sharps contain

+ Sharps containers sh
of use, e.g. a resident’
tray with an 4

e of a flow chart which describes actions
to be taken following a sharps or inoculation
injury is good practice.

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

38
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ion injuries

.. “t of sharps and inoculat

12. Safe manage
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Note

» The risk of acquiring a blood-borne virus from an infected
resident depends on the type of injury and is approxi
1 in 3 for hepatitis B, 1 in 30 for hepatitis C and 1 in

ly

» There is currently no vaccine available for hepa

» Clean hands and wear appropriate PPE when hand
sharps.

» Dispose of single use items after one u

« Clean hands after removing e

Remember

¢ ltis best practice to u
systems of working.

devices to provide safer

ing sharps with reluctant

True | False

eedles due to the high risk D I:l

es a sharp is responsible for its

2d sharps can be passed from one person
to another.

4. In the event of a sharps injury where the

OO | O
OO O

resident has HIV, PEP should ideally start
within 1 hour of the injury.

40



Guidance for Care Homes

+ Perform the procedure, including cleaning of the skin where
applicable.

+ Maintain a sterile field throughout the procedure.

+ Dispose of all used items in a sealed bag and dispose 4
appropriately.

+ Remove PPE and decontaminate hands.

+ Decontaminate the trolley with detergent and warm watgs

detergent wipes, followed by 70% alcohglwipes if disinfe
is required, and decontaminate hands ag

+ Complete appropriate documentaf

Clean technique

This is a modified aseptic technid n differences are:

The aim of a non-touch technique is to avoid contamination by
not touching key elements, e.g. the inside of a sterile dressing,
end of a sterile connection, such as a catheter tube, or other
item that will come in contact with a susceptible site.

45
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A non-touch technique can be used for:
+ Removal of a urinary catheter

+ Changing a catheter drainage bag

+ Attaching a catheter night bag

Good practice
+ Use standard infection control precautions.

+ Dispose of single use items after use.

+ Store sterile equipment in clean, dry itions, off the fl

and away from potential damage,

Note

» Safe aseptic technique is r ffective staff training

being fit for purpose.

ithout touching the key

1.

simple grazes.

4. Using a non-touch technique avoids
contamination by ensuring key elements are
not touched.

. 1| [
ean technique can be used for dressing I:l I:l
1|

14. Aseptic tech” _, ~ (Key topic)

46
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appropriate waste stream.
Remove disposable gloves and apron and wash hands.

Always record when the catheter bag is changed.

If a resident has a leg bag during the day, an
additional larger linked drainage bag (night

bag) should be used for overnight use. The
night bag should be attached to the leg bag
to keep the original system intact.

Always wash hands and wear dispg
when attaching a night bag.

Wipe the leg bag drainage ta
the risk of infection.

Attach the night bag to e that the drainage tap

tion,Ydo not touch the end
tap on the leg bag.

pr o help provide continuity of care
between health and social care settings.

A guide to
looking after a

For further details visit urinary catheter

www.infectionpreventioncontrol.co.uk.
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For females, it is important after they have passed urine
to wipe with toilet paper from front to back and dispose of
after each wipe into the toilet or commode.

Routine personal hygiene should be undertaken
such as a bath or shower.

If the resident is unable to bathe or shower, staf
wash the genital and anal area daily with mild soap
warm water.

hrker yellow urine suggests the resident is starting to

ome dehydrated.

Amber coloured urine is not healthy. The resident requires

more fluid (all fluids count).

7. Orange/yellow urine suggests the resident is becoming severely
dehydrated.

8. If the urine is this dark, darker than this, red or brown, it may not
be due to dehydration. Seek advice from their GP.

55
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18. C. difficile (Clostridioides difficile)

Clostridioides difficile (C. difficile) is a spore-forming bacteria
which is an important cause of infectious diarrhoea. C. difficjs

(normal flora) keep the growth of C. difficile in check.
when antibiotics are given for an infection, the antibic
off some of the good bacteria which leaves room for C."%
multiply rapidly. The rapid growth of C. difficile produces
poisons (toxins) that cause inflammation of jge bowel and
diarrhoea. Diagnosis can be confirmed by |
the resident’s stools.

Risk factors for C. difficile
The risk factors associated with 8

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

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 care equipment, C. difficile
spores can survive on surfaces for months or even years

18. C. difficile (Specific infection)

57
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e When a resident is symptom free for 48 hours and has passed a
formed stool (Type 1 to 4 - see below) or their bowel habit has
returned to normal, they are no longer infectious and isolation
precautions are no longer required. A negative stool specimen jg
not required.

4. Decontamination

with a sporicidal chlorine-based disinfectant solution, or eq¥
product as per manufacturer’s instructions (see page 31).

e All equipment must be cleaned¥
above.

e Deep clean the rgam, i i S oft furnishings, when

and their bowel habit has

Separate hard lumps, like
& nuts (hard to pass)

) — Sausage shaped,
Qw but lumpy

JEngr e Like a sausage, but with
cracks on its surface

Like a sausage or snake,
smooth and soft

O

e T % 25 - S Soft blobs with clear cut
£58¢2 el

E253¢% Type 5 oa S S edges (passed easily)
3§°3:

5 § ey 2 Tvoe 6 s Fluffy pieces with ragged
5% £ g s yp edges, a mushy stool
E-32,2 .
Ev ot Watery, no solid pieces,
29F25¢ Type 7 ENTIRELY LIQUID

59
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disinfectant solution (see page 31), or equivalent product as per the
manufacturer’s instructions.

e Normal laundry procedures are adequate for linen from a resident
colonised with MRGNB. Resident’s clothing should be wa at
the highest temperature recommended by the manufac

e Laundry from a resident infected with MRGNB sho
and washed as infected linen.

e Crockery and cutlery should be washed as normal.

e The room of a resident who has had an
should be deep cleaned at the end of the is

Note

o If required, complete fer form (see page 76).

e Giving antibiotics to a
clear the organism is n

lonised) residents to
because it is not
. jbiotic treatment is only
kcal s®ns of MRGNB infection.

True | False

GNB can spread by the contaminated
hands of residents and staff.

4. Residents with MRGNB colonisation who
have diarrhoea need to be isolated.

OO d
O 0o

19. MRGNB, incl’ ... " CPE (Specific infection)

64
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20. MRSA (Meticillin resistant Staphylococcus aureus)

MRSA is a variety of a common bacteria Staphylococcus aureus
which live harmlessly on the skin and in the nose and throat g
about 1/3 of people. MRSA is resistant to some of the
commonly used antibiotics, e.g. Flucloxacillin.

Where is MRSA found?
MRSA prefers to live in the nose, armpit, groin and wound
people. It can also be found in the environmgent, in dust anad
been found in hospitals and in care homes.

How is MRSA spread?
From person-to-person by direct4
contact, or from contaminated
care equipment. MRSA ¢
next person on hands that

MRSA colonisati

surface o ' sing an infection or illness and
are not us ealthy people. These people are
are that they are carrying the bacteria.

be long-term.

. It may cause serious illness such as a bloodstream
infection (bacteraemia). Signs of infection include fever, pain,
redness and increased wound discharge. Urgent medical advice
should be sought. If infection is present, antibiotic treatment will
be prescribed and suppression treatment may be given.

20. MRSA (Specific infection)
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viral particles than droplets are produced which can remain in
the air for longer and travel further than 1 metre

Procedures within care homes which are categorised as AGPs
include respiratory tract suction beyond the oro-pharyn
oral/pharyngeal suction) and/or cough assisted proc

Procedures such as taking a diagnostic throat/no
administration of humidified oxygen, the use of nebu
administer medication, are not considered an AGP.

What tests should to be taken?

c

9

° Respiratory and coug

Q Encourage and assist res

E=8  hygiene (see p

2

=

8 | policy for guidance. To help
Q.

Q should always be followed together
(7)) principles:

o

? 3. Isolation

4. Decontamination.

21. Respiratory " ...

rol (IPC) or UK Health Security Agency (UKHSA) Team if they
have a confirmed or suspected case of a respiratory illness that
requires isolation.

If the care home is classed as having an outbreak, the care home
should be closed to admissions and follow outbreak management
procedures.
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tis/Norovirus (Specific infection)

-

22. Viral gastroe
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How is viral gastroenteritis spread?
The virus is present in an infected person’s vomit and diarrhoea.
A person is infected after swallowing the virus which usually
happens by a hand-to-mouth action, e.g. when eating.

Viral gastroenteritis is spread by:

+ Contaminated hands of residents, staff and visi
+ Contaminated surfaces and care equipment

+ Contaminated food (food can be contggninated when b

Management of a resident wit
Early detection of an outbrea
infection and the duration of
to your local policy for gy

3. Isolation

4. Decontamination.

t an outbreak, contact your manager immediately who
ith the appropriate agencies.

dresser, should be discouraged.

Obtain stool specimens from all residents and staff with diarrhoea to
determine if Norovirus is the cause of the outbreak.

Staff with symptoms should inform their manager and remain off
duty until symptom free for 48 hours.
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