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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 staff in
General Practice to achieve best practice in IPC. This Workb

high quality care and patient safety. The H
2008: code of practice on the prevention g

essential to ensure that people
receive safe and effective cgre”.

mpetency and sign the ‘Certificate of completion’. You should keep it
as evidence of learning and as an on-going reference guide.

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

Introduction

1.
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Examples of the chain of infection

Susceptible host
Chronic diseases Agent
Invasive devices

Immunosuppressed

Age

Urinary tract

Broken skin

Break théd
Standard i
precautions

Portal of entry
Broken skin

Break the chain
Hand hygiene, aseptic
technique

Infection preventi~n and control

Portal of entry
Mucous membrane

Respiratory tract
Gastrointestinal tract

Bacteria
Viruses

Means of
transmission
Hands
Equipment/surfaces
Ingestion
Airborne

Case study: Chain of infection shr .ay

her gloves and apron. Her next §
on her hand. The Practice Nurse
dressing. A week later Miss Jones

Examples of how . ‘rean

Means of
transmission
Hands
Equipment/surfaces

Break the chain
Hand hygiene, PPE, transmission

w Pa

Reservoir
People
Contaminated cg

Diarrhoea/vomitir
Skin

n Val .dne

Leukocidin Staphylococcus aur .s (PVL- \)can - .ead

Break the chain
End of session appointments,
hand hygiene, cleaning and

disinfection

Reservoir
People
Contaminated care
equipment/surfaces

Portal of exit
Wound exudate

Break the chain

Hand hygiene, correct disposal

based precautions, decontamination of dressings, aseptic technique

2,



3. SICPs and TBPs

Preventing Infection Workbook

TBPs (Transmission based precautions)
In some circumstances, SICPs may not be sufficient to prevent
transmission of specific infections. Therefore, additional TBPs
may also need to be taken.

The need for TBPs is based on the:

+ Infectious agent that is confirmed or suspecte
+ Severity of illness caused by the specific infecti

+ Transmission route of the infectious agent (which m
more than one route)

¢ Procedures undertaken

TBPs are categorised by t
transmission:

Contact precautions

Used to prevent and control REc S s tra@aitted via direct contact
with the patient, gandirectly fi\g@n t'"\g@atient's immediate care

environment an RS ipme Thig® the most common route of

transmission of infé
Drople* -~autions

Used to N ontroNgifections transmitted over short distances
(at least ctrodfa O ¢ts from the respiratory tract of one person
actly ontd ucous membrane, e.g. eyes, nose, mouth, of another
pefson. DroygRts can penetrate the respiratory system to above the
alvg Avel \@roplets fall rapidly onto surfaces due to their weight.

—

.sirborne ‘ecautions

ed event and control infections transmitted without necessarily
ey close patient 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.

10



4. Hand hygiene (SICP\

actic2ynd Yacceptable alternative to handwashing for routine hand
ygiene. A@ply a palmful of the alcohol handrub into a cupped hand.

Preventing Infection Workbook

Bare below the elbows

‘Bare below the elbows’ (BBE) facilitates good hand hygiene.
BBE is about exposing the forearms and being free from wrist
and hand jewellery, including dermal piercings (other thag one

removed and disposed of before hand hygiene is p
Nails should be short, free from nail varnish, false or g
and nail jewellery. Long sleeves, if worg
pushed up to the elbows.

Hand cleaning methods

Handwashing (using the technj
Wash hands with liquid soap,
with paper towels when:

Hands are visibly soile ‘
iting or diarrhoea

uspected gastrointestinal

b (use steps 2-8 of the technique on page 15)
es, except those listed above, alcohol handrub offers

7 =~ .hand antisepsis

Liquid soap and warm water followed by alcohol handrub licenced for
surgical rubbing, or the use of an antibacterial solution licenced for
surgical scrubbing, removes transient as well as resident
microorganisms. This level of hand hygiene should be used prior to
minor surgery. Alcohol handrub licenced for surgical rubbing can be
used between procedures.

12



Guidance for General Practice

Your 5 moments for hand hygiene at the point of care

BEFORE
PATIENT
CONTACT

BEFORE PATIENT C B patient when approaching him/her.
CONTACT i S ful germs carried on your hands.

BEFORE A CLEAN/ i s before any clean/aseptic procedure.
ASEPTIC . i | germs, including the patient’s own,
PROCEDURE

AFTER BODY
FLUID EXPOSURE
RISK

AFTER PATIFNT
CONTACT

|nds after touching any object or furniture in the patient’s
gdings when leaving—even if the patient has not been touched.
yourself and the healthcare environment from harmful patient

AFTER CONT.
WITH PATIEN1
SURROUNDING

putting on and after removal of personal protective
equment (PPE)

+ Before and after having a coffee/tea/meal break
+ After coughing, sneezing or blowing your nose

+ After using the toilet

13

Hand hygiene (SICP)
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¢+ Where possible, ensure good ventilation by opening windows.

Decontamination of the room or area
¢ The room or area used for isolation should be
decontaminated, e.g. cleaned and disinfected, after

¢ If the room or area cannot be decontaminated i
notice should be displayed stating ‘Isolation a
deep clean, do not enter’.

medical care. A form is
www.infectionprevention

True |False

1) O

isolaji in a designated room or area.

e possible, open windows to ensure good
ventilation.

3. The room or area used for isolation should be
decontaminated after use.

4. lItis not necessary to inform the ambulance
service of the patient’s infectious status.

OO | O
OO | O

5. Patient placement and assessment for infection risk (SICP)

18
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Aprons
Disposable aprons should be worn as single use
items for one procedure or episode of patient care.

All healthcare facilities are recommended to adopt the
national colour code for aprons, such as:

White Clinical tasks, e.g. wound dressing

Yellow | Cleaning of treatment and minor operation rooms

Cleaning of general areas, e.g. consylting rooms

Cleaning of sanitary areas

Cleaning of kitchen areas

Facial protection (eye protectia

risk of splashing of bloo
hazardous to health, e.g.
the face, or the
infection tran
flu, Pulmonary

atest national IPC guidance.
be touched when being worn.

lashing on to the nose or mouth or the patient has
d or suspected infection transmitted by the droplet
rne route, see page 10.

+ FFP3 (respirator) masks are rarely required in General
Practice. Advice on wearing these is issued by the UK
Health Security Agency (UKHSA). When either a disposable
or reusable FFP3 mask is required, staff must have been fit
tested and also perform a fit check each time a mask is worn.

6. PPE (SICP)

21



Guidance for General Practice

support and cover the entire foot to avoid contamination.

Note

o Supplies of PPE should be available wherever care is
delivered, be within the expiry.

» Hands should be cleaned before putting on and aftg
and disposal of each item of PPE.

» Gloves are not a substitute for handwashing.
o Risk assessments should be performed

» All PPE should be changed 1
of in the appropriate wa
completed.

. When removing PPE, gloves are the last item
to be removed.

4. Infectious PPE should be disposed of in the
orange waste stream.

6. PPE (sicP)

23




Guidance for General Practice

¢ To cover their nose and mouth with a disposable tissue when
sneezing or coughing and using a disposable tissue for
wiping and blowing their nose

+ To wash their hands with liquid soap and warm running
or use an alcohol handrub after coughing, sneezing,
or blowing their nose

¢ To cough or sneeze into the crux of | O
the elbow if a tissue is not available,
not into their hands and not into the
air

+ Cough or sneeze into a clean disposa®
tissue, not into your hands.

¢ To dispose of used tissues promp
into a waste bin

+ Ifyoudo not issue, cough or sneeze nto.
the crux of your elbow.

A ‘Respiratory and cough h
Poster’ is available to down'\keat
www.infectionpreventioncont ‘L

- Always clean your hands after coughing or
sneezing, either using soap and warm running
water, alcohol handrub or hand wipes.

nt the spread of colds, flu and other
respiratory infections.

3. Itis not important for rooms to be well
ventilated. I:l I:l

4. Cover the nose and mouth with a disposable I:l I:l
tissue when coughing or sneezing.

Respiratory and cough hygiene (SICP)

7.

25


http://www.infectionpreventioncontrol.co.uk

Preventing Infection Workbook

Yellow and | Offensive (non-infectious) waste from patients with
black confirmed or suspected infection, which may be
striped contaminated with body fluids
bag Examples are:

Used non-infectious PPE, e.g. gloves, aprons,
Uncontaminated dressings

Non-infectious contaminated couchyroll
Purple Cytotoxic or cytostatic medicine
bag or Examples are:

purple Medicine containers witl
lidded medicines (bottles, inf]

sharps ltems contaminated
container swabs

Used sharps fi Ing cytotoxic or cytostatic
medicines

Blue
lidded
sharps
container

asteé streams may vary depending on waste contractors - check with your
before implementing the above guidance.

Must only be used for the disposal of sharps.
Should be the correct size and colour according to usage.

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

28



Guidance for General Practice

Must have the label completed with date, signature and
location on assembly and locking for traceability purposes.

Must be located in a safe position that avoids spillage and at
a height that allows for safe disposal of sharps. Contai
should not be placed on the floor.

Must be away from public areas, e.g. waiting roo
of the reach of children, to avoid accidents.

Must have the lid opening put into the temporary close
position when not in use to prevent the

Must not be shaken or the conten
room for more sharps or attem
from the sharps container.

Must not be filled above

pedal operated with a lid and liner.

Waste bags should be labelled with the
address and date prior to collection.

Waste classified as offensive should be
placed in an orange waste bag.

29



they should be disposed of in the appropriate waste stream.

Note

Guidance for General Practice

Some spillage kits contain solidifying polymer granules.
National Patient Safety Agency Alert was issued folloy
number of deaths and incidents related to patients 48
the product. The Alert advises a risk assessme
establishment of procedures to ensure supplies are
stored away from the general public.

All staff need to be trained on the use o
spillage kits and be aware of where the
are stored.

Good practice is to display s

[
[

rh®ea, may contain microorganisms.
of blood or body fluid should be

Always ensure the spillage kit is in date.

Spillage kits should be securely stored away
from public access.

O 0O | O
O O | O

9. Safe management of blood and body fluid spillages (SICF,

31
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10. Safe management ~f care equipment (SICP)

Preventing Infection Workbook

10. Safe management of care equipment

Cleaning and/or disinfection and/or sterilisation are known as
decontamination. Safe decontamination of reusable medical

transmission of infection.

There are 3 levels of decontamination that can b

1. Cleaning Is a process which physigally removes
body fluids and many mi8
bacteria or viruses,

2. Disinfection

3. Sterilisation mplete destruction or

urpose neutral detergent, warm
ths should be used for the cleaning

-intact skin, mucous membranes, body fluids,
confirmed or suspected infectious patients
Disinfectants are not effective if dirt or visible soiling is
present.

Disinfectants can be in the form of a wipe, tablets or liquids.

32
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11. Safe management of linen, including
uniforms and workwear

Best practice in General Practice settings
is to use disposable paper products, e.g.
paper towels, couch rolls, to prevent the
spread of infection.

Linen or fabric items are not recommended

patient. Couch roll should be used for
than a blanket.

A new disposable couch roll shg

¥n undamaged, sealed
Nated after each use.

nd out of uniform at work, or completely cover
when travelling to and from work

a clean uniform at the start of each shift and have
enough uniforms to facilitate this

¢ Use personal protective equipment (PPE) in accordance with
‘Standard infection control precautions’ (SICPs), e.g.
disposable apron, to prevent contamination of uniform and
workwear

11. Safe management ~f linen, including uniforms and workwear (SICP)
5
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12. Safe management of sharps and
inoculation injuries

An inoculation incident is where the blood/body fluid of one
person could gain entry into another person’s body, su

+ Spillage of blood or body fluid onto damaged s
cut, rash, burn

nose or mouth

+ Human bite causing skin to be kg

thoroughly with liquid so
required. Exposure to st
be inoculation injries.

tick/sharps injury
rps devices which have a

e and syringe as one
> necessary to detach the
9t care must be taken,

ps should be disposed of at the point
of use by the person using the sharp.

+ Never pass used sharps from person-to-person as it
increases the risk of injury.

+ Request assistance when using sharps with reluctant or
confused patients.

12. Safe management ~f sharps and inoculation injuries (SICP)
()
50-
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Note

« Hepatitis B vaccination should be
offered to all staff in contact with
sharps or inoculation risk.

It is good practice to display an
’Actions to be taken following a
sharps injury, blood splash or body
fluid incident’ poster for staff.

For further details visit
www.infectionpreventioncontro

It’s a fact

# The risk of acquiring ¢ . ~d-bo. ~virus from an infected
patient is approximately 1. ~30% - hepatitis B, 3% for
hepatitis C an 0.3% for 'IV.

# Around 100,6. ne "estic and uther sharps related injuries
are reported by « “heaw. - = workers every year.

Py the person using the sharp.

3. Needles should be recapped after use.

4. If you sustain a used sharps injury, you must
Bleed it, Wash it, Cover it and Report it.
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Guidance for General Practice

significant wounds that are less than 48 hours old, cavity
wounds or wounds of patients who are significantly
immunosuppressed, have diabetes or are at high risk of
infection.

Aseptic technique competency
+ Only staff trained and competent in an aseptic teg
should undertake the procedure.

Description

Gloves

Dressings Sterile

Tap water (drinking
quality)

2024-01
,l.e. Date of manufacture,
i.e. manufactured

31 January 2026 during
January 2024

Dp not reuse, LOT ABC123

single use, use only

once Batch code

15. Aseptic technique (Key topic)

47
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16. Specimen collection

A specimen is a sample of human tissue or body fluid, e.g.
blood, urine, faeces, pus or sputum, taken from a patient to
identify microorganisms, e.g. bacteria and viruses, that ca
disease and to provide medical direction for appropriatg
treatment. Sometimes, specimens are obtained for g@#itoring
purposes, e.g. checking for blood and kidney diseaseN

All specimens are a potential infection risk to staff and shSg be
handled and transported safely. Therefor | specimens

identified.

Specimens for MC&S sho

indications of a clinical infec , pages 51 and 52).
This helps reduce the risk of i tibiotic prescribing.
Wherever possib en. As much relevant

current or recent antibiotic
uld be included on the

clinical information,

s in General Practice or the community
before and after specimen collection.

n, the outer container or label.

+ Ensure the lid is securely closed and place the
container in the plastic transport bag.

+ Specimens should be labelled correctly, all details completed
on the form and placed in the appropriate specimen bag.

49
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Preventing Infection Workbook

Remember

+ Venepuncture poses a risk of infection to both the patient and
staff member performing the procedure.

+ Use safer sharps devices incorporating a protection
mechanism, where possible.

+ Best practice is to decontaminate the skin prio
venepuncture.

It’s a fact

In 2010 WHO highlighted the most ©~ -erou ~ractices = .own
to increase the risk of needlestir” .njury dtra. mis .n of
disease as being:

g

# Recapping used need’ s usi,, "W .aands

# Recapping and disass. . Mg va. 'm containing tubes and
holders

# Reusingtous = ~and\v cuun Jbe holders that may be
contaminated w ~bac. 2 nd sometimes blood

A N

Test yd w s'ge
Plogse tick thigmo answer

1.7 Venepu

ure only poses a risk to the patient.

[
[

P N
Use gier sharps devices which incorporate a
proi@@tion mechanism, where possible.

wearing gloves can help prevent acquiring a
blood-borne virus if you sustain a needlestick
injury when undertaking venepuncture.

4. Blood samples can be taken in any order.

0 OO
O OO

17. Venepuncture (Ke*- “~pic)

56
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18. C. difficile

Clostridioides difficile (C. difficile) is a bacteria that is present in the
gut of 30%-40% of babies and 3%-5% of adults. Our ‘good’
bacteria (normal flora) keep the growth of C. difficile in check

multiply rapidly producing toxins (poisons) that cause i
of the bowel and diarrhoea.

the naked eye, and are hard to kill, these a
diarrhoea. The spores are resistant togi

Risk factors for C. difficile
The risk factors associate

| stay: patients who are frequently in hospital
ad a lengthy stay in hospital

g reflux (heartburn and indigestion)

le (Specific infection)

+ Nasogastric tubes: patients with a nasogastric tube in situ

(od]

]

+ Previous history of colonisation or infection with
C. difficile: patients are at greater risk of developing
C. difficile infection (CDI)

18. C. diff;

57
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19. MRGNB, including CPE

Some types of Gram-negative bacteria, which live naturally in
the gut, have developed the ability to be resistant to many
commonly used antibiotics. These bacteria are known as [diti-
resistant Gram-negative bacteria (MRGNB). Not only gg@hese
bacteria resistant to antibiotics, but they can also pagg@@h this
resistance to other types of bacteria. The types of ba¥gia i
most commonly develop this ability include:

¢ E. coli

¢+ Klebsiella

¢ Pseudomonas

Enterobacter

<>

¢+ Proteus

If MRGNB cause an infectio am rinary tract
infection, pneumony , they are very difficult to
treat as they are tics.

Over rece RGNB known as
carbapen§ [ terobacterales (CPE) has been
identified. < ins of bacteria produce an

s used in hospitals. Until now, these have
ort’ antibiotics relied on when other antibiotics

number of outbreaks.

It is important to remember that MRGNB are not usually a
problem to people who are healthy, but are a risk to vulnerable
people.

61
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19. MRGNB, includin~ CPE (Specific infection)

Preventing Infection Workbook

Where are these bacteria found?
These bacteria are commonly found in the gastrointestinal tract
(gut) where they are part of the ‘healthy’ bacteria (normal flora).
They can also be found:

¢ In the environment

¢ In water or soil

¢ On the hands of staff
¢ On care equipment

These bacteria are often found in urine s imens submitte®o
the Microbiology Department.

Risk factors for MRGNB

People at most risk of beipg c8 infected with MRGNB

¥n local epidemiology:
immunosuppressed

Have had previous exposure to broad-spectrum antibiotic
courses, particularly carbapenems in the last month

0 Are resident in ‘Long Term Care Facilities’, particularly
where higher levels of interventional care are provided,
e.g. long-term respiratory ventilation
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Guidance for General Practice

MRGNB colonisation: means that MRGNB is present on or in
the body without causing an infection. Colonisation with
MRGNB may be long term

MRGNB infection: means that the MRGNB is present on gi§
the body and is multiplying causing clinical signs of infeci##, e.g.
urine infection, pneumonia, or wound infection

Routes of transmission
MRGNB can be spread by:

+ Direct contact: person-to-person, e.g.
infected person

¢ Indirect contact: medical devigg

assistance rails

Management of a patient ted with MRGNB

+ Always use ‘Stagdard infe¥@ Wecautions’ (SICPs)
1 ased precautions’
assessed basis, particularly
nd drainage, diarrhoea or
se situations, there is increased
contamination and subsequent

extensive splashing of body fluids to the uniform,
e.g. dealing with an ileostomy.

+ If the patient has attended for an examination or procedure,
reusable devices, care equipment, the treatment couch and
the immediate area, should be cleaned and disinfected (see
sections 10 and 13).

63
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Preventing Infection Workbook

MRSA. If infection is present, antibiotic treatment should be
prescribed and suppression treatment considered.

Routes of transmission
MRSA can be spread by:

+ Direct contact: person-to-person, e.g. touchin ressi
a wound

+ Indirect contact: medical devices, care equipm
environment that have not been appropriately
decontaminated

MRSA screening

How to take a nasal swab fc ARSA's eening

glove

+ Place ither sterile 0.9%
sodium

Gently rotate the swab ensuring it is touching
the inside of the nostril.

» Repeat the process using the same swab for
the other nostril.

» Place the swab into the container.

» Remove and dispose of gloves and apron and
clean hands.

» Complete patient details on the container and
specimen form. Request ‘MRSA screening’
under clinical details on the form.

20. MRSA (Specific infe~tion)
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Note

e An advice sheet ‘PVL-SA Informationfor s

Guidance for General Practice

the immediate area, should be cleaned and disinfected (see
sections 10 and 13).

¢+ Repeat screening and suppression treatment is not required

unless the patient has recurrent infection, is particularly
vulnerable, poses a special risk to others, e.g. health
worker, or spread of infection is continuing in close tacts.

¢+ Communicate PVL-SA status to any receiving heg@aang

social care providers (see page 18).

hce users’ i
available to download at
www.infectionpreventioncontrg

It’s a fact

# Panton and Valentine we . ~Doc. < who discovered this
toxin which kills white bloo ce. (leuk.  es), and is known
as ‘leukocidin’.

# PVL-SA has play. "a.. ine< qumber of outbreaks of fatal
bacterial infections.

A should be suspected if a patient has
recurrent boils, abscesses, or if there is a
history PVL-SA in any close contact.

4. Repeat screening and suppression treatment

O OO
O OO

is always required.

71
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22. Respiratory illnesses

Respiratory illnesses are a major cause of hospitalisation,
morbidity and death in the elderly and are amongst the most

Vaccination provides the best protection against a
spreading infection.

Acute respiratory infections of public he

Respiratory illness sym
continuous cough, high t prtness of breath, body
aches and tiredngss.

can travel about 1 metre. They can land on
and equipment and can infect others if touched and

Aerosol transmission is usually associated with an aerosol
generating procedure (AGP). An AGP can result in the
release of airborne particles (aerosols) from the respiratory
tract, when treating someone with a confirmed or suspected
viral infection. During an AGP, smaller viral particles than

22. Respiratory illnes<es (Specific infection)
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Guidance for General Practice

23. Viral gastroenteritis/Norovirus

Viral gastroenteritis is usually caused by a virus known as
Norovirus, other less common causes include Rotavirus and
Sapovirus. The incubation period for viral gastroenteritis rgges
from 24-48 hours, but cases can occur within 12 hours gf
exposure.

Viral gastroenteritis is highly infectious and can spread

from person-to-person, therefore, it is important to use dard
infection control precautions’ (SICPs) and, yere required
‘Transmission based precautions’ (TBPs).

What does viral gastroenteritis
Symptoms include:

¢+ Sudden onset of vomiti

+ Watery non-bloody diar

: person-to-person, e.g. hands that have not
ed thoroughly

contact: faecally contaminated food or water.
edical devices, care equipment or environment, that have
not been appropriately decontaminated, e.g. toilet flush
button/hand, toilet assistance rails

+ Also, via the droplet route: infectious droplets in vomit can
remain in the air and be swallowed by another person

75
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- Preventing Infection Workbook

Management of a patient with viral gastroenteritis/Norovirus

+ Where possible, see an infectious patient virtually, e.g. using
a smart phone, tablet or computer, or in their own home.
Refer to the ‘Patient placement and assessment for i
risk Policy for General Practice’.

+ Always use ‘Standard infection control precauti

not effective at killing Norovirus.

¢+ Communicate viral gastroenterji

, clean and disinfect the
priate spillage kit. If possible,

True | False

L]
[

3 Norovirus is transmitted primarily through the
faecal/oral route via direct or indirect contact.

O O | O
O O | O

4  Alcohol handrub is not effective at killing
Norovirus.

23. Viral gastroenteritic/Norovirus (Specific infection)
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