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Guidance for Domiciliary Care staff

1. Introduction

As an NHS Community Infection Prevention and Control (IPC) Team
based in North Yorkshire, our aim is to support domiciliary care staff in
promoting best practice in infection prevention and control. This
Workbook complements a range of educational infection prevention
and control resources which can be viewed at
www.infectionpreventioncontrol.co.uk.

This Workbook is intended to be the foundation for best practice for
infection prevention and control. By applying the pri

This Workbook is suitable for a wide r
home, such as, domiciliary ang i

Wkeep the Workbook as evidence
ence guide to provide you with

Jill Foster

Director of Infection Prevention and Control/Chief Nurse
Harrogate and District NHS Foundation Trust u

Introduction
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2. Infection prevention and control

Infection prevention and control is a key priority for the Department
of Health and Social Care, reinforced with the standards set out in
The Code of Practice and the Care Quality Commission (CQC)
requirements. Infection prevention and control spans the 5 key
questions the CQC will be asking about your service: Are you
safe? Are you effective? Are you caring? Are you responsive?
Are you well-led?

An infection occurs when micro-organisms, such as bac ria and
viruses, enter the body and cause damage. These
organisms can come from a variety of sources and
advantage of a route into the body provided by a
device, e.g. urinary catheter. Some infections can ri
bloodstream (bacteraemia), causing serious or life thre
infection and can result in death.

supported living,
GP surgery, dental h centre. So, a HCAI can affect
anyone receiving care

ng or old

- as people get older their immune system

¢ Recovering from illness
¢ Having an underlying condition/disease, e.g. diabetes

¢ Being under-nourished
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Guidance for Domiciliary Care staff

The chain of infection

Organism: Micro-organisms, such as bacteria and viruses, e.g.
Clostridioides difficile, MRSA, Norovirus

Reservoir: A reservoir for the micro-organisms (where the infection comes
from), e.g. people, animals, food, contaminated equipment or surfaces

Way out of the reservoir: The way in which micro-organisms leave the
reservoir, e.g. coughing, sneezing, diarrhoea, hands touching
contaminated equipment or surfaces

Method of spread: The way in which micro-organisms are transmitted,
e.g. hands, equipment, airborne, injection, ingestion

Way into the body: The way in which micro-organisms e
e.g. urinary tract, exposed wounds, broken skin, needlg;
mucous membranes, e.g. eyes, mouth, nose

People at risk: A person’s susceptibility to infection is dete
age, well-being, level of immunity, if they have invasive device
medical interventions

Chain of infection showing how » .. anb

Case study
Mr Smith, 93 years old, has a |
leaked through the dressing a
washing and getting dressed, t

Eed with MRSA, which has
After assisting Mr Smith with
en leaves for her next

ext client and provides
gut cleaning her hands.

Example o0 ‘ov. “reak ti. chain of MRSA infection

Mrs Green, s Mr Smith
el ith a

Chain of
infection

Leaking
leg ulcer
wound

Method
of spread

/)
How to break the link

Hand hygiene before How to break the link
contact with a service user Via hands Hand washing
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4. Hand hygiene

Effective hand hygiene decreases the incidence of healthcare
associated infection (HCAI) leading to a reduction in patient
morbidity (disease) and mortality (death).

Hand hygiene is the single most important way to prevent the
spread of infection. Hands may look visibly clean, but micro-
organisms, such as bacteria and viruses, are always present,
some harmful, some not.

Hands may become contaminated by direct contg
service user, handling equipment and contact
general environment.

Removal of micro-organisms is the most importa
preventing them from being transferred to others.

Hand cleaning methods

The use of liquid soap, warm
towels, is best practice. This
e.g. faeces, body fluids, and
through direct contact wj
Bars of soap can harbou
used.

-organisms acquired
ser or the environment.
Risms, so should not be

aned thoroughly, using
er towels are not available,
linen towel for use by the

ily is acceptable.

Ensure all area

P10 handwashing in most situations, provided
hands are not visibly dirty or soiled. It should be applied to
all areas of the hands, using steps 2-8 on page 13, until the
solution dries. Do not use paper towels to dry.

6

o
O
2
o
c
2
<
>
=
°
=
S
L

4.




Patient placement and assessment for infection risk (SICP)
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Risk categories

Confirmed
risk

Suspected
risk

No known
risk

A ‘confirmed risk’ is a service user who has been
confirmed by a laboratory test, e.g. Meticillin resistant
Staphylococcus aureus (MRSA), Multi-resistant Gram
-negative bacteria (MRGNB), seasonal influenza,
COVID-19, Clostridioides difficile

A ‘suspected risk’ is a service user who is awaiting a
laboratory test result or clinical diagposis, or those

who have been in recent contact/
an infected person

A ‘no known risk’ is a service
either of the criteria above

d’ infection
n arranging

e transfer takes
Ensport ¥ervice at the time of
or social care provider, to

guidance on specific infections, refer to your

ction Prevention and Control Policies. Advice can
t Wom your local Community Infection Prevention and
IPC) or the National Institute for Health Protection
eam.

Service users who have a respiratory infection, e.g. COVID-19,
should be isolated in their home in line with national infection
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+ Fluid resistant surgical face masks are not routinely
required, but will be made available when necessary, e.g.
in the event of COVID-19, pandemic flu.

+ Hands should be washed or alcohol handrub applied after
removing each item of facial protection.

Correct order for putting on and removing Personal protective equipment (PPE)

Order for putting on PPE Order for removing PPE

Ensure you are ‘Bare sp the outside of
Below the Elbows’ and
hair is tied back.
Clean your hands. Pull
apron over your head
and tie at back of your
waist. hand. Slide
ungloved hand

Elasticated masks;
Position loops be =
ears. i apron to fold down
Tied masks: -y on itself. Break
| upper straps on . waste straps at your
back and fold apron
in on itself. Fold or

nape of your neck. | roll into a bundle

. Y par taking care not to
For both masks. touch the outside surface. Discard.

Clean hands.

Handle eye protection
only by the headband
or the sides. Discard
disposable eye
protection. Reusable
eye protection must be
decontaminated. See
note opposite. Clean hands.

Put on gloves Elasticated masks: Pull
and extend to ' loops over ears.
cover your 3 Tied masks: Untie or
wrists. break lower straps
followed by upper straps.
Both masks: Holding only by the
loops or straps, discard. Clean hands.
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Guidance for Domiciliary Care staff

+ Dispose of all used tissues promptly into a waste bin and
provide service users with a waste bin or plastic bag

¢ Wash hands with liquid soap and warm running water or
use an alcohol handrub after coughing, sneezing, using a
tissue

+ Provide service users with skin O IS
wipes if they are unable to wash :
their hands

+ Keep contaminated hands away
from the eyes, nose and mouth

If a disposabile tissue is not available,
cough or sneeze into your elbow or

upper arm, not your hand and not int
the air.

A ‘Respiratory and cough hygi
poster can be downloaded
www.infectionprevention

Please tick the correct True | False

1.
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4. If you do not have a tissue available,
sneeze into your hand. I:l I:l
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All staff are responsible for the safe management and
disposal of waste. Waste is potentially hazardous and, if not
disposed of correctly, can result in injury or infection.

Good waste management is important to ensure:

Reduction of health and safety risks from waste

Protection of the environment

Compliance with environmental legislati

equipment (PPE), should be di
Waste will usually be disposed household waste, unless
alternative arrangements ' ocal Authority.

Appropriate per ve equipment, e.g. disposable
apron and glov worn when handling waste.

ste and after removing each

Into e air.

sure all waste is securely bagged
d tied, using a suitable plastic tie or
secure knot, as pictured.

Waste should be disposed of as

10
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Dealing with body fluid spillages (not blood/blood stained)
Clean up body fluids, such as urine, faeces and vomit,
promptly. The affected area should be cleaned and then
disinfected to reduce the risk of infection spreading.

Best practice is to use a chlorine-based solution, such as
household bleach, following the manufacturer’s instructions on

the bottle where available, or prepare as below.
* See note on page 28 regarding solution use on unsuitable surfaces.

Action for body fluid spillages
Dilution of 1,000 parts per million (ppm) availabl,

Preparation of a household bleach solution: diluti
10 ml of household bleach in 1 litre of cold water.

1.

4. Clear away paper tow
plastic bag.

ith liquid soap and warm running water, rinse
ly to prevent the transmission of infection.

« Clean hands after removing each item of personal
protective equipment, e.g. pair of gloves, apron.

11
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10. Safe management of care equipment (SICP)

Preventing Infection Workbook

Cleaning a commode pan

Always use disposable cleaning cloths and dispose of after use or
when contaminated as household waste.

Always use 1,000 ppm chlorine-based disinfectant solution, e.g. 10 ml
of household bleach in 1 litre of cold water.

2. Carefully remove the
pan from commode to
avoid spilling the contents.

1. Wash hands thoroughly
with liquid soap and warm
running water, dry with paper
towels and dispose of. Then
put on disposable apron and
gloves.

3. Transfer the covered
commode pan to the toilet to
empty, clean and disinfect.

Empty the contents into the
toilet.

5. Wash the outside then
inside of the pan and dry with
disposable paper towel
Dispose of cloth and
towels.

8. Wash hands thoroughly
with liquid soap and warm
¢ running water.

True |False

eing disinfected.

4. Commode pans should be disinfected with
1,000 ppm household bleach.

OO O
OO O

12
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11. Safe management of linen

Used laundry, e.g. service user’s linen (sheets, bedding,
towels), clothing, and staff uniforms or workwear, can be
soiled with urine, faeces or other body fluids and micro-
organisms, such as bacteria and viruses. Care should be
taken to reduce the risk of spreading infection when handling
used linen.

Handling used linen and clothing
¢ Disposable apron and gloves should be worn

Laundering service us ine clothing
¢ Toreduce the risk of { i of infection, staff should
not rinse soiled beddin by hand as this may
cause splashi
eyes, nose or > hould be washed on a

achine and drier are in the kitchen, do not
d prepare food at the same time.

Unifofms or workwear are a potential reservoir for micro-
organisms and a possible source of infection.

13
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Preventing Infection Workbook

Procedure following a splash or inoculation injury

In the event of a splash injury to eyes, nose or mouth:

1. Rinse affected area thoroughly with copious amounts of running
water

In the event of a bite or skin contamination:

1. Wash affected area with liquid soap and warm running water,
dry and cover with a waterproof dressing

O W

In the event of a needlestick/sharps injury:
1. Encourage bleeding of the wound by ﬁ BLEED IT
squeezing under running water (do not suck Sl G

the wound)
2. Wash the wound with liquid soap and warm
running water and dry (do not scrub)
3. Cover the wound with a waterproof dressing ,
In all cases:
4. Report the injury to your manager im ately
If the injury is caused by a used s
origin, splash to non-intact ski
has broken the skin:
5. Immediately contact your G tional Health

of u own
e or a bite

charge of their c
test for hepatitis B,

lood sample from the patient to
d HIV (following counselling

If the service user (source) is known or suspected to be HIV
positive, you will be offered Post Exposure HIV Prophylaxis
(PEP) treatment ideally commencing within 1 hour of the
injury, but not recommended beyond 72 hours post-exposure

14
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Guidance for Domiciliary Care staff

13. Safe management of the care

environment

Best practice for cleaning

1. Work from Start cleaning in the cleanest areas and finish in the
clean to dirty | dirtier areas, e.g. when cleaning the bathroom, leave the
areas toilet until last and use a separate cloth

2. Work from This helps to prevent cross-infection as it stops
high to low contamination of clean areas from dirty areas. Clean all
areas surfaces using an ‘S’ shaped patteg@ytaking care not to

go over the same area twice

3. Leave all It is important to leave clean
surfaces possible. This helps to prev
clean and dry | growth

4. Change
cleaning
solutions and
cloths often

areas, e.g. kitchen

5. Wash your
hands often

gloves contaminate clean
eusable domestic gloves after

True | False

inY toilets.

parate cloths should be used for
eaning kitchen and toilets/bathrooms.

4. Dirty hands and dirty gloves contaminate
clean surfaces.

OO (O
OO (O

13. Safe management of the care environment (SICP)
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14. Specimen collection

All specimens are a potential infection risk. Therefore, all
specimens must be collected using standard infection control
precautions. Specimens should be transported in a sealed
bag provided by the GP, or use a rigid container, see note on
page 42.

Taking routine specimens should be avoided to help reduce
inappropriate prescribing of antibiotic treatment. Specimens

should only be taken if there are signs of a clinic
(see indications in table below).

Urine and faeces specimen collection
+ Wash hands before and after specimen collec

Container

Universal container
with boric acid (red
top) which prevents
bacteria from
multiplying in the

container
rrhoea, increase | Blue top ‘stool’
frequency, specimen

presence of blood, | container
abdominal pain

16
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Guidance for Domiciliary Care staff

Collect a mid-stream or ‘clean catch’ specimen. If the service
user is catheterised, a sample should be taken
from the sample port, not from the 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 ffill line’ on the container.

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

4. A yellow, cloudier urine colour suggests
drink

5. A darker yellow urine suggests thg
dehydrated

6. Amber coloured urine is not j4 i Equires more fluid
(all fluids count)

7. Orangelyellow urine s : e user is becoming severely
dehydrated

8. If the urine is this dark, d
dehydration. Seek advice

Please tick the correct answe

17
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A urinary catheter is a thin flexible hollow tube that drains
urine from the bladder into a drainage bag and is a closed
system. The catheter is inserted, by a trained practitioner,
into the bladder either through the urethra (genital area) or
through a small hole made in the abdomen (suprapubic).
The catheter is held in place by a small balloon filled with
sterile water. Each time a break is made in the closed
system, e.g. changing a catheter bag, it is thgayopportunity for
infection to be introduced.

At least 23% of all infections are due t8
urinary tract infection (UTI) and of those,
80% are due to the use of urinary
catheters. All people with a uri
catheter are at increased ri

the greater the risk.

Good infection pr
to prevent infectio

control practices are essential
ortant that the need for a

A catheter drainage bag should not be emptied more often
than necessary as this increases the risk of infection.

18
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17. Viral gastroenteritis/Norovirus

Norovirus is the most common cause of viral gastroenteritis
and between 600,000 and 1 million people in the UK are
affected every year. Many people refer to it as gastric flu or
winter vomiting. Viral gastroenteritis can be airborne, is
highly infectious, and can spread easily from person-to-
person, therefore, it is important to use infection prevention
and control precautions.

What does viral gastroenteritis cause?
Signs of viral gastroenteritis include:

¢ Sudden onset of diarrhoea* and/or v

Vomiting - can be projectile (forceful)

*

+ Nausea

Symptoms usuall
infected with the vi
57 for the definition of

duration and most people are
no long-term effects. However,
ly the elderly and those with existing

viral gastroenteritis cause outbreaks?
nteritis often causes outbreaks because it is

cleaning, the virus is able to survive in J

Yironment for many days. Outbreaks tend

to atfect people in hospitals, schools, care homes, >3

supported living or sheltered housing complex or
where there are a large group of people.

$

17. Viral gastroenteritis/Norovirus (Specific infections)

19
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18. Clostridioides difficile

Clostridioides difficile (C. difficile) is a spore forming bacteria
and is a leading cause of infectious diarrhoea.

C. difficile is present in the gut of most children and 3-5% of
adults.

Our ‘good’ bacteria (normal flora) keep the growth of

C. difficile in check. However, when antibiotics are given for
an infection, the antibiotics can disturb the balance of bacteria
in the gut, killing some of the ‘good’ bacteria giving@. difficile

washed with liquid soap and warm ru
service users with diarrhoea.

Sausage shaped
but lumpy

Like a sausage but with
cracks on its surface

Like a sausage or snake,
smooth and soft

Soft blobs with clear cut
edges (passed easily)

Fluffy pieces with ragged
edges, a mushy stool
Watery, no solid pieces

ENTIRELY LIQUID

Type 7

Reproduced by kind permission of Dr KW Heaton, Reader in Medicine at the University of Bristol. © 2000 Norgine Ltd.
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19. MRSA (Meticillin Resistant Staphylococcus Aureus)

MRSA stands for Meticillin Resistant Staphylococcus Aureus.
It is a variety of a common bacteria Staphylococcus aureus
which lives harmlessly on the skin and in the nose and throat
of 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 yvounds of
people. It can also be found in the environment | st and

has been found in hospitals and in the commu

How is MRSA spread?
It is usually spread from person-to-person by direcC
contact or by contaminated equipme
can be spread to the next person on ha
been washed thoroughly.

MRSA colonisation
People carrying MRSA b n their skin, in their
nose or in long-standing as leg ulcers, who do
not have clinical signs of i ar id to be colonised,
but not infected. i are simply ‘hitching a

d causes infection, e.g. urine infection,
. It can cause a serious illness such as
lood poisoning). Signs of a wound infection
er, redness, pain, feeling unwell and increased
wound discharge. Medical advice should be sought. If
infection is present, antibiotic treatment will be prescribed

21
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20. MRGNB (Multi-resistant Gram-negative
bacteria) including Extended-Spectrum Beta-
Lactamase (ESBL)

Bacteria which are normally found in the bowel include

E. Coli, Klebsiella, Pseudomonas, Enterobacter and Proteus.
Collectively, these bacteria are referred to as Gram-negative
bacilli (GNB) and are part of our ‘good’ bacteria (normal
flora). They can also be found in the environment, in water,
soil, on hands of staff, and medical equipment, sucgas
walking frames.

RGNB are colonised (a colonised person
rier’) and do not have any symptoms of
t require antibiotic treatment. If a service

Preventing the spread of MRGNB
Standard infection control precautions must be applied. For
full guidance and advice refer to your local policy.
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21. CPE (Specific infections)

Guidance for Domiciliary Care staff

many hospitals in the UK. Screening (testing) of patients or

service users at increased risk of CPE, has been

implemented nationally in hospitals resulting in cases being
identified. Screening is not routinely required in a community

Note

e There are a number of local
initiatives across the country

where service users found to be Impo .t information about

ca’ _enemase ~woducing

positive for CPE either colonised [ PN =)

or infected, should have been XL o

given advice about CPE and a
CPE card. The card should

providers involved in their ca ails visit

www.infectionpreventionggs

True

False

[l

[

@ ng the toilet seat lid before flushing
luces possible spread of CPE.

4. Standard infection control precautions
minimises the spread of CPE.

0| 0O | O
0| 0O | O
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