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Preventing Infection Workbook

1. Introduction

This Workbook has been produced by an NHS Community Infection
Prevention and Control (IPC) Team based in North Yorkshire aggli

Workbook complements a range of educational resour
bulletins, further information on these is available at
www.infectionpreventioncontrol.co.uk.

essential to ensure that p
services receive safe and

0 100% in your IPC knowledge and sign the ‘Certificate of
completion’. You should keep the Workbook as evidence of learning
and as an on-going reference guide.

Completion of this Workbook helps your Care Home 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. SICPs and TBPs

Standard infection control precautions (SICPs)
There are a number of ‘Standard infection control
precautions’ (SICPs), see table below. These underpj

¢ In most cases, without a I3
who has or is carrying gan i
potential infection ris '
systems of working at\@

W that all staff apply safe
Qity.

+ Safe workinggaractices (e guesSwork out of protecting
yourself an s s yoRoroviegpcare.

Standard infectic <onu. _recautions

Hand \'k

Patien W

\ 4
ersong btective equipment

assessment for infection risk

Rogairatofand 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

3. SICPsand TF



Guidance for Care Homes

Transmission based precautions (TBPs)
In some circumstances, SICPs may be insufficient to prevent the
spread of specific infections, and additional “Transmission based
precautions’ (TBPs) may need to be taken by staff when carj
for residents with a confirmed or suspected infection.

TBPs are categorised by the following routes of trg

Contact precautions

environment. This is the most common route of
infection.

s membranes, e.g. eyes,
nose, mouth, or non-intact ski iCi and for specific infectious
agents. When there is a risk of )
protection and a fluigaresistant s

the respiratory tract of one person
g, €.9. eyes, nose, mouth, of another

-«N€ p. au.ions

ose, mouth, of another person. Aerosols can travel further
through the respiratory system than droplets, to within the alveoli
(endpoint). Aerosols can travel on air currents potentially for hours
before they fall onto surfaces because they are much smaller. For
advice on airborne precautions, contact your local Community IPC or
UK Health Security Agency (UKHSA) Team

9

SICPs and TBPs

3.
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4. Hand hygiene

Hand hygiene is the process of handwashing with liquid soap
and warm running water, or using an alcohol handrub, to
microorganisms, such as bacteria and viruses, and pr
spread of healthcare associated infection.

Hands may become contaminated from direct con
resident, handling care equipment and contact with th
environment.

Hand hygiene is one of the most importa
spread of infection. Hands may [0Qkasisi
organisms are always present,
Removal of transient microorg

ties that effective hand
3 in the carriage of

Thereare2ce. ~« <ofn <roon_anisms present on the
skin of the hana.

¥ handwashing with liquid soap and warm running
or the use of alcohol handrub

Bident microorganisms, often referred to as ‘normal
ora’, are found on the hands in the deep layers and
crevices and are on the skin of all people. They play an
important role in protecting the skin from harmful bacteria
and are not easily removed by routine handwashing with
liquid soap and warm running water

Hand hygien” .. "P)

4,

10
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5. Patient placement and assessment for
infection risk

Any new resident to the home should be assessed for theg
infection risk on arrival and then throughout their stay.

symptoms or an unexplained rash.

Wherever possible, the resident shg

and social care infection

6) should be used with details
tatus, e.g. confirmed, suspected or
ould be given to any person

1 or nursing/medical care. A form is

.- tand assessment for infection risk (SICP)

. True |False
S

© ew resident to the home should be I:l I:l
o assessed for their infection risk on arrival.

)

S 2. Wherever possible, a resident with a fever I:I I:I
- should be isolated in their bedroom from

g others until they are non-infectious.

S.

16
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Glove selection guide Sterile| Non-sterile

Procedure and type of contact

o
Ticks indicate which glove to use for the procedures x | @ “
listed and if they should be sterile or non-sterile. S1E g
Please note that this is not an exhaustive list. sz a
Aseptic technique vI|v

Blood/blood stained body fluids

Body fluids, e.g. urine, faeces

Clean technique, e.g. dressing pressure ulcers, le
ulcers, dry wounds, simple grazes

Confirmed or suspected respiratory illness

Decontamination of care equipment

Domestic tasks

Sorting soiled laundry

Urinary catheterisation

apron should be worn

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

s a confirmed or suspected infection.

Ode 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:

PPE (SICP)

6.

18
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7. Respiratory and cough hygiene

Respiratory and cough hygiene is designed to minimise the risk
of cross transmission of confirmed or suspected respiratory
illness (pathogens) to others.

When a person with a respiratory illness coughs, snecg¥, talks
millions of bacterial or viral particles are released fro £ NO
and mouth predominantly in the form of droplets which {r®

the air, contaminating people and surfaces within a short
distance (1 metre).

Respiratory infections can spread dire

If the environment is cont coughing, sneezing or
by contaminated hands tou it can spread to
others who touch the area a

nd viruses, can survive in the
e.g. influenza virus up to 24

Preventind 4
lation id

important to reduce the amount of micro-
p air which will contaminate surfaces. Staff
pms are well ventilated. Windows should be

ncouraging, assisting and advising residents to:

+ Cover their nose and mouth with a disposable tissue when
sneezing or coughing

+ Use a disposable tissue for wiping and blowing their nose

21
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Waste stream guide for Care Home settings

Colour* Description

*Colour waste streams may vary depending on waste contractors

Yellow and black Offensive waste (non-infectious)
striped bag Waste from residents with no confirme

infection which may be contaminated wi
be land filled in a permitted or licensed was
Examples are non-infectious:

® Gloves, aprons, facial ® Cardboard vomit/urine
protection

® Dressings

Orange bag or
orange lidded
sharps contain

ly incinerated in a licensed facility.
fectious:

PE, e.g. gloves, aprons, facial protection

ontaminated with urine, faeces, vomit, sputum, pus or
xudate, e.g. continence pads, urine bags, single use
ms, single use bowls

ressings that do not contain an active pharmaceutical product
® \Waste from blood and/or body fluid spillages

® Syringes contaminated with body fluids, but not contaminated
with medicines

® Used phlebotomy needles and syringe bodies

Yellow ed Waste contaminated with non-hazardous

shar ntainer pharmaceuticals or chemicals

Sharps waste contaminated with medicines. May be
incinerated or undergo alternative treatment in a permitted
or licensed facility.

Examples are:

® |tems contaminated with non-hazardous medicines

® Used sharps from treatment with non-hazardous medicines

24
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Always use cold water when diluting chlorine-based
disinfectants.

If the dilution of the disinfectant is incorrect and a weak
solution is used, any blood-borne virus, e.g. hepatitis B

strong, the equipment or surfaces may be damagse
follow manufacturer’s instructions.

after 24 hours.

To ensure that microorganis

3-10 minutes contact ti
manufacturer.

nt of the care environment Policy for Care Home
After use, the mop head should be laundered or

d of immediately in the appropriate waste stream and
the bucket washed with general purpose neutral detergent
and warm water and dried with paper towels, and then wiped
with a chlorine-based disinfectant at 1,000 ppm available
chlorine or equivalent product, as per manufacturer’'s
instructions, and stored upside down to dry.

29
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10. Safe management of care equipment

Decontamination is the process of cleaning and/or disinfection
and/or sterilisation to remove or reduce contamination.

Decontamination of reusable care equipment after use on g
resident is an essential part of routine infection control tg
the transmission of infection.

1. Cleaning
Cleaning uses fluid and friction to physically remove di
microorganisms, e.g. bacteria and virus

spreading infection.

Detergent and warm water o
for the cleaning of any ¢

no breaks, gra

2. Disinfection
abi oduct works by killing some,
on surfaces or care equipment.

e products are chlorine-based. Always follow
instructions for application and contact time.

ant to allow a disinfected surface to dry naturally.

to leave 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

10. Safe management of care equipment (SICP)

31
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+ Uniforms and workwear should be washed separately from
other clothing to prevent contamination.

+ Uniforms should be washed at 60°C. Workwear should be
washed at the highest temperature recommended by thg
manufacturer.

+ After washing garments, they should be dried tho
tumble drying or ironing will further reduce any micro
organisms present after washing.

Note

e Don’t shake used linen as microorgaai
into the air and contaminate the g

e Avoid holding used linen ana

e To reduce the risk of infi

g linen, care should be taken to
k of spreading infection.

orms and workwear can be washed at
home with other clothing.

4. Always avoid holding used linen and clothing
against your body.

O 0O
O 0O

11. Safe management of linen, including uniforms an * workwear (SICP)

37
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12. Safe management of sharps and
inoculation injuries

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

(SICP)

+ A sharps/needlestick injury which breaks the skj
instrument or needle

+ Spillage of blood or body fluid onto broken skin, e.g.
cut, burn, eczema

juries

+ Splash of blood or blood stained body
mouth or nose

into the eye

therefore, not classed S dents, e.g. splashes onto
intact skin.

ainers should be taken to the point
a resident’s room, using an
y with an integral sharps container. =

responsibility of the user to dispose of sharps safely
harps container at the point of use.

Never recap, bend or break needles or pass sharps from
hand-to-hand.

+ Always dispose of the needle and syringe as one unit.

+ Always request assistance when using sharps with reluctant
or confused residents.

12. Safe manage .. ~t of sharps and inoculation in

38
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13. Safe management of the care environment

Cleanliness of the environment is important to support infection
prevention and control, help reduce the incidence of heal
associated infection and ensure confidence. All staff,
particular cleaning/housekeeping staff, play an imp
improving the quality of the environment and mai
standards. Dust and dirt can allow microorganisms,
bacteria and viruses, to multiply and spread, effective c
is, therefore, essential.

¢

or vacuuming alone ¢ ifi educe the number of
organisms in the envir

.. “t of the care environment (SICP)

Red Blue

Bathrogls, showers, toilets, General areas, including lounges,
basinghd bathroom floors offices, corridors and bedrooms

Yellow

Bedrooms when someone has
an infection and is cared for in
their own room (isolated)

Kitchen areas, including satellite
kitchen areas, and food storage
areas

13. Safe manage



Preventing Infection Workbook

14. Antimicrobial stewardship

An increasing number of common infections are becoming
resistant to the antimicrobials used to treat them. This is

‘Antimicrobial stewardship’ (AMS) is part of the fig
AMR. The purpose of AMS is to:

ons’ (SICPs) and, when
autions’ (TBPs).

True |False

L]
L]

icrobial stewardship is part of the fight
against antimicrobial resistance.

3. Consistent use of ‘Standard infection control
precautions’ can help to tackle AMR.

4. Staff should support a resident to complete
their prescribed course of antibiotics.

OO d
OO d

14. Antimicrobiad’ _. ‘wardship (Key topic)

42
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exhaustive list):

+ Dressing wounds less than 48 hours old and those healing by
primary intention, e.g. surgical wounds

+ Dressing deep wounds that lead to a cavity or sinu
¢+ Inserting an invasive device, e.g. urinary cathet

¢+ If a resident is immunosuppressed, diabetic or at
infection

¢ Dressing burn wounds

Procedure for dressing a wound
+ Staff undertaking an aseptic
infection, e.g. colds, sore

+ Staff should be ‘Bare @F's’ and wash hands or
use alcohol handrub.

¢+ Decontaminate the dre
detergent a

Pecontaminate hands again.

+ Open sterile dressing pack. Add any extra items without
compromising the sterile field.

+ Use the waste bag like a glove to arrange the items on the

15. Aseptic tech” _, ~ (Key topic)

44
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16. Specimen collection

A specimen is a sample of body fluid collected, e.g. urine,
faeces, sputum. All specimens are a potential infection risk
must be collected using ‘Standard infection control

precautions’ (SICPs) and transported in a sealed rigid gg@ainer.

are signs of a clinical infection (see indicati
instruction from of a GP or nurse.

&n. Specimens
as soon as possible.

Container and storage

Sterile cotton swab in transport
medium. Charcoal medium
increases survival of bacteria
during transportation.

ve cough (green/ Plain universal container (’ "‘i

) or presence of blood | (white top*). Tg

P signs and Universal container with
ptoms of UTI on page boric acid preservative (red

top*) should be filled to the
fill line’.
FaeCes Diarrhoea, increase in Stool specimen container
(stools) | frequency, presence of (blue top*) , at least 1/3-1/2 ’
blood, abdominal pain. full or as per local policy.

* Specimen container type and colour top may vary depending on the manufacturer.
** Do not use urine dipsticks for catheterised adults and the over 65’s.
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Guidance for Care Homes

contamination and infection, do not touch the end of the
catheter.

When removing the cap from the new catheter bag tube, t
prevent contamination and infection, do not touch the €
the tube.

Empty the urine from the bag and dispose of the b
appropriate waste stream.

Remove disposable gloves and apron angd wash hands.

Always record the date when the cathete g is changed.

If a resident has a leg bag during
day, an additional larger linked 8
bag (night bag) should be
overnight use. The night b
attached to the leg bag to k
original system intggt.

n®before attaching it to the drainage tap on the
prevent contamination and infection.

mpty the urine from the night bag and dispose of the bag in

the appropriate waste stream.

Remove disposable gloves and apron and wash hands.

51
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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

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

When washing the female genital a
from front to back.

Don’t ask residents to wait when thg
bladder. Holding a full bladder fg
quickly lead to a UTI.

Colours 1-3. \_ “est1. ™mal urine

1. Clear to pale yellow urigis sSglests trqghe resident is well
hydrated

2. Light/tran Xgee oW e sug¥ests an ideal level of
hydration.

Sdmarker yellow/[Sga honey Coloured urine suggests that the
II oY need drate soon.

Colours -8 s 4y. ‘“aeresident needs to rehydrate

>

4. A y? T , cloudier urine colour suggests the resident is ready
for a\gNk.

jarg@yellow urine suggests the resident is starting to
pme& dehydrated.

6. Zloer coloured urine is not healthy. The resident requires
ore liquid. All fluids count (except alcohol).

. Orangel/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.

Note: Some medications, supplements and foods, can affect the colour of urine.
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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

o All equipment must be cleaned¥

above.

e Clean the resident’s room i'g@th a sporicidal disinfectant
as above. Discard chlorine g S i gfter 24 hours.

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,
but lumpy

Like a sausage, but with
cracks on its surface

Like a sausage or snake,
smooth and soft

[0,

2% 8 & - - Soft blobs with clear cut
€£5g8¢82 —

& ;_g z S Type 5 e S edges (passed easily)
SDQ g3 . .

S8 cHB R L Fluffy pieces with ragged
s .,z £ g s Type 6 edges, a mushy stool
£ 23,2 —
EQ T E Watery, no solid pieces,
32§55 Type 7 ENTIRELY LIQUID

59
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disinfectant solution (see pages 31 and 32) 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 who is isolated with MRGN
handled and washed as infected linen.

e Crockery and cutlery should be washed as normal.

e If required, complete the re

o Antibiotic treatment i for people with clinical
Vi ibiotics to asymptomatic

True | False

~ CPE (Specific infection)

e a problem for healthy people.

ajority of people with MRGNB are
olonised and do not require antibiotics.

4. Contact ‘Transmission based precautions’
and isolation are required when a resident
with MRGNB has diarrhoea.

OO | O
OO | O

20. MRGNB, incl’ ...

64



21. MRSA (Speci’ . .. “action)
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MRSA screening
In accordance with national guidance, screening of some

patients is undertaken by hospitals. Screening is not usually
required in a care home.

If a MRSA positive result is diagnosed after a reside
discharged from hospital, the GP will be informed
appropriate, will prescribe suppression treatment.

Suppression treatment

The aim of suppression treatmentistor
MRSA bacteria to a less harmful leve
consists of a 5 day course of an z
treatment, as well as a nasal g
course, swabs to check for
required.

Management of a resid
It is important to refer to y

3. Resident placement

4. Decontamination

Clean hands using liquid soap and warm running water or alcohol
handrub. Alcohol handrub is effective against MRSA if hands are
visibly clean.

e Encourage residents to wash their hands or use skin wipes to clean
clean hands after using the toilet and before meals.
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22. Respiratory illnesses

Respiratory illnesses are predominantly due to a viral infection.
They are amongst the most common winter ailment and are
major cause of hospitalisation, ill health and death among e
elderly. Those suffering from underlying chronic healtjg
conditions become more susceptible and vulnerable eVere,
disease. Vaccination provides the best protection agai
respiratory illness and spreading infection.

Acute respiratory ilinesses include influenz
human metapneumovirus, respiratory sy
parainfluenza and rhinovirus.

Respiratory illness symptoms vg

roplets are generated
. If droplets from an
contact with the mucous

, mouth, of another person, they

travel about 1 metre. They can land on
care equipment and, if touched, infect others if
N touches their eyes, nose or mouth

ission is usually associated with an aerosol
procedure (AGP). An AGP is a medical

re that can result in the release of airborne particles
osols) from the respiratory tract, when treating someone
with a confirmed or suspected virus. During an AGP, smaller
viral particles than droplets are produced which can remain in
the air for longer and travel further than 1 metre

69
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How is viral gastroenteritis spread?
The virus is usually spread from the vomit and diarrhoea of an ill
person. When vomiting or diarrhoea occurs, a fine mist
(particles) containing the virus is introduced into the air
be easily spread to others in a wide area from:

¢ Direct contact with an infected person

+ Contact with contaminated surfaces or care equip

+ Swallowing viral particles that are in t

+ Eating/drinking food or water contamin with viral parti

+ Consuming contaminated food

Early detection will help rgducd
duration of the outbrea kS |
policy for guidance.

should always be followed
principles:

3. Resident placement

4. Decontamination.

tis/Norovirus (Specific infection)

-

g an outbreak, non-essential services should be discouraged.

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

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

23. Viral gastroe
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