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Preventing Infection Workbook

1. Introduction

This Workbook has been produced by an NHS Community Infectlon
Prevention and Control (IPC) Team based in North Yorkshire.
based on the IPC Policies we have produced for General Pr

ical environment
lVho are Tesponsible for an area of care

provides the IPC knowledge required to underpin the
pctice expected from staff across each of the 3 tiers. It

PC knowledge 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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Infection preve __
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Examples of the chain o

Susceptible host
Chronic diseases
Medical devices

Immunosuppressed
Age

Agent
Bacteria
Viruses

Means of
transmission
Hands
Equipment/surfaces
Ingestion
Airborne

Portal of entry
Mucous membrane
Urinary tract
Respiratory tract
Gastrointestinal tract
Broken skin

Case study: Chain of infection sb-
spread

Ng .

day, Margaret visits her grandmothé
. Both Marga

Examples of how . “rea.

.

Norovirus

Means of
transmission
Hands
Environment surface

Break the chain T
Hand hygiene, PPE, decontamination

Portal of entry
Hand-to-mouth on
eating

Break the chain
Hand hygiene

7 No.

Reservoir
People
Contaminated

Diarrhoea/vomiting
Skin scale shedding
Wound discharge

‘us r . be

Break the chain

Communication stopping the

spread, hand hygiene,
cleaning and disinfection

P

Reservoir
People
Contaminated surface
in patient toilet

Portal of exit
Diarrhoea

~

Break the chain
Hand hygiene, cleaning and
disinfection of toilet




Guidance for General Practice

3. SICPs and TBPs

Standard infection control precautions (SICPs)
There are a number of SICPs, see table below. These undeg
routine safe practice and break the chain of infection whicj
protects both patients and staff. There is often no way
knowing who is infectious, so by applying SICPs to &
and at all times, best practice becomes second nature 2
risk of infection is minimised.

+ In most cases, without a laboratory test

Standard infection . 1tri.  ~ac utions

ent for infection risk

ment of blood and body fluid spillages

agement 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. SICPs and TBPs
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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 th

patient care activities. Disposable oversleeves, if
removed and disposed of before hand hygiene is pe

and nail jewellery. Long sleeves, if wor
pushed up to the elbows.

Hand cleaning methods

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

¢ Hands are visibly soile

when it is not possible to perform
with inadequate hand hygiene facilities.

pro@Rict, offers a practical and acceptable alternative to
g for routine hand hygiene.

Surgic nand antisepsis

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

Hand hygiene (- _.

4,

12
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+ Ensure hand hygiene facilities are available, e.g. wall
mounted liquid soap, paper hand towels, alcohol handrub.

¢ PPE should be worn, applied and removed correctly.

¢ A foot pedal operated lidded waste bin with a liner s be

available and waste disposed of as infectious wa
¢+ Where possible, ensure good ventilation by o

Decontamination of the room or area
¢ The room or area used for isolation should be

of the infectious status of
patient passport or ‘Inter-

the patient. Documenta
health and social care inf

infectious status, e.g.
own risk. The form should

True |False

~d assessment for infection risk (SICP)

m8ms of infectious conditions to inform
recejlon staff immediately on their arrival.

mportant to follow national guidance for
ertain infections or new emerging infections.

3. A designated room or area should be clutter
free.

4. Decontamination of the room or area used for
isolation is not required after use.

OO O
OO O

5. Patient placemr .

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

An organisation can procure colour coded aprons
if it wants to limit the likelihood the same apron will
be worn in different risk areas.

Facial protection
+ Facial protection includes eye protection, visors, fluid
resistant surgical masks and FFP3 res

+ Appropriate facial protection should

Birborne route (see
page 10), such as flu, p @i bella, measles.

WS are rarely required in General
ice on wearing these is issued by the UK
ity Agency (UKHSA). When either a disposable
P3 mask is required, staff must have been fit

also perform a fit check each time a mask is worn.

rsleeves must be changed immediately after each patient
and/or after completing a procedure or task, even on the
same patient, and hand hygiene performed.

+ Removed and disposed of if visibly contaminated.

6. PPE (SICP)

21



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 runningg@#ter
or use an alcohol handrub after
coughing, sneezing, wiping or O INH"
blowing their nose

Respiratory and cough -

+ Cough or sneeze into a clean disH
tissue, not into your hands and not

air.

¢ To cough or sneeze into the inside
of the elbow or upper arm if a
tissue is not available, not into their
hands and not into the air

se of the tissue immediately into
jaste bin or waste bag.

h or sneezeinto

¢ To dispose of used tissues
promptly into a waste bin

the inside of you

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

e steps will help prevent the spread of colds, flu and other

False

on by opening windows can reduce I:l I:l
mount of microorganisms in the air.

4. Cleaning hands with liquid soap and warm I:l I:l
water or alcohol handrub is not required after
sheezing, wiping or blowing your nose.
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Yellow bag | Waste contaminated with non-hazardous pharmaceutj
oryellow |chemicals

lidded Examples are:
sharps Pharmaceutically contaminated sharps and syg
container

Contaminated dressings that contain active pha
properties

Purple bag | Cytotoxic or cytostatic medicine wgste
or purple | Examples are:

lidded Medicine containers with residue
sharps medicines (bottles, infusiog

container ltems contaminated wijg¥ es, e.g.
swabs

Blue Medicinal waste
non-cytotoxic and

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
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bucket disinfected with the appropriate disinfectant or equivalent
product, cleaned and stored upside down to air dry.

If soft furnishings or other items are heavily contaminated wit
blood or body fluids and cannot be adequately decontaming
they should be disposed of in the appropriate waste stre

Note

» Some spillage kits contain solidifying polymer granul€

»

Spillage kits located at:
3

spillage kits and be aw.
stored.

¥ with spillages, appropriate I:l I:l
ytective equipment is not required.

d be disposed of and the bucket
disinfected.

4. Heavily contaminated items that cannot be
adequately decontaminated should be
disposed of in the appropriate waste stream.

O OO
O OO

9. Safe management of blood and body fluid spillages (SICk

31
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10. Safe management of care equipment

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

1. Cleaning Is a process which physi

present.

2. Disinfection | Is a process

3. Sterilisation cte destruction or

tact with intact skln (for example skin WhICh has
grazes, cuts). Cleaning is essential before

fection - follows cleaning, for items in contact with
non-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.

10. Safe managemr . € care equipment (SICP)

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

Linen or fabric items are not
recommended for use as it is not
practical to launder them between
each patient.

Routine use of disposable couch roll
is not required as the couch should

be cleaned after each patient. When reQ¥
roll can be used to cover the couch_gi

stances, dust, dirt, debris,
hanging/cleaning is

ens, and assigning the area to
(FR1-6) categories. Fabric curtains

¢linen, including uniforms and workwear (SICP)

ards during direct patient contact.
Always:

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

11. Safe managemr .

36
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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, su

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

+ Splash of blood or blood stained body
or mouth

Human bite causing skin to be Q

thoroughly with liquid so unning water is all that is
required. Exposure to st Iso not considered to
be inoculation inj

¢+ Where possib rps devices which
incorporated, \

is deployed before A W

needles due to the high risk of injury.

the needle and syringe as one unit. If itis
detach the needle, great care must be taken,

son 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 managemr . €sharps and inoculation injuries (SICP)

38
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Red Blue
Sanitary areas including sinks General areas, e.g. waiting/
in sanitary areas consulting rooms and sinks in
general areas

Green Yellow
Kitchens Isolation, treatmep

Cleaning cloths should be single use.

+ All products used for decontaminatio
expiry date.

+ Cleaning equipment should be i to air
dry after use and not left to g

¢+ Reusable mop heads shd
on the frequency of enever visibly stained.

Cleaning products

‘the care environment (SICP)

Ent with a patient who has a confirmed or suspected
infection. It should also be used following contamination with
blood or body fluids (refer to the ‘Safe management of blood and
body fluid spillages’, see pages 30-31).

Cleaning is essential before disinfection is carried out, unless a

13. Safe managem’ ..

42
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14. Antimicrobial stewardship

Antimicrobial resistance (AMR) is a significant and growing threat
to public health in the UK and around the world.

Staff in General Practice are the first point of contact
manage the vast majority of patients with infection
disease. Antimicrobial stewardship (AMS) is part
against AMR. The purpose of AMS is to:

+ Ensure the right antibiotic for the righfgpatient, at the ri
time, with the right dose and the rlgh
harm to the patient and future pg

+ Prevent overuse, misuse a

troI practice through
required, TBPs.

¢ Optimal infection pr
consistent use of Sl

False

ght against antimicrobial resistance. I:l I:l

2. AMS aims to prevent the overuse, misuse and I:l I:l
abuse of antimicrobials.

3. General Practices should have an AMS Lead. I:l D

44
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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 te
should undertake the procedure.

¢

Description

Gloves ) on-sterile

Dressings Sterile

Tap water (drinking
quality)

use by i.e. manufactured
31 January 2028 during
January 2026

D_o not reuse, LOT ABC123
single use, use only
once Batch code

47

2026-01
Use by date, i.e. M Date of manufacture,

15. Aseptic technique (Key topic)
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16. Specimen collection

A specimen is a sample of human tissue or body fluid, such as
blood, urine, faeces, pus or sputum, taken from a patient to
identify microorganisms, e.g. bacteria and viruses, that c3
disease and to provide medical direction for appropriatg
treatment. Sometimes, specimens are obtained for
purposes, e.g. checking for blood and kidney disease.

All specimens are a potential infection risk to staff and sho

identified.

Specimens for MC&S sho
indications of a clinical infe . Pages 51 and 52).
tibiotic prescribing.

clinical information, current or recent antibiotic
uld be included on the

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

nsure the lid is securely closed and place the | 1

container in the plastic transport bag. ! M

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

16. Specimen collection (Key topic)
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17. Venepuncture

Venepuncture is the procedure of entering a vein with a needle
in order to obtain a sample of blood.

Venepuncture breaches the circulatory system, theref;
minimise the risk of injury and/or infection to staff a
‘Standard infection control precautions’ (SICPs) an
required, ‘Transmission based precautions’ (TBPs) s
applied.

The procedure should only be undertake
trained and competent staff.

Venepuncture complicationg
Each step in the process car
patient and the member,

vic)

Preduce the risk of accidental injury.

¢ Perform hand hygiene before and after
the procedure.

+ Single use tourniquets should be disposed of after each use.

17. Venepuncture " _,

54
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Prevention of C. difficile
The main methods of preventing C. difficile are:

¢ Good antimicrobial stewardship following your local
‘Antimicrobial stewardship Policy’, ensuring antibiotics
only prescribed when necessary

+ Hand hygiene with liquid soap and warm running

Infection.
Prevention.
ContrqlT

sis and to help make the
correct decisions about their
treatment, particu]ar]y, PP|’S’ Date tEStd: .omomomrroesn et
antibiotics and antimotility Please select appropriate antibiotic treatment.

This person has tested C. difficile positive.

le (Specific infection)

Ci

]

ag e ntS . www.infectionpreventioncontrol.co.uk April 2026

18. C. diffi
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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}
resistant Gram-negative bacteria (MRGNB). Not only g
bacteria resistant to antibiotics, but they can also pas
resistance to other types of bacteria. The types of bacl8
most commonly develop this ability include:

¢ Escherichia coli (E. coli)
+ Klebsiella

¢+ Pseudomonas

+ Enterobacter

+ Acinetobacter

If MRGNB cause an infectio amp
infection, pneumog , th

rinary tract
are very difficult to

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

nfection and colonisation by CPE bacteria causing a
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.

19. MRGNB, including CPE (Specific infection)

61
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Routes of transmission
MRSA can be spread by:

+ Direct contact: person-to-person, e.g. touching or dre,
a wound

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

How to take a nasal swab for MRSA s -ening

gloves.
Place a fey

taminate the swab.

ab inside the nostril at

wside of the nostril.

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

“on)

» 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.

o
=
o
@
o
2
<
n
14
=
=)
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¢+ 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. healthcare
worker, or spread of infection is continuing in close contagls

¢+ Communicate PVL-SA status to any receiving health g8
social care providers (see page 18).

Note

o An advice sheet ‘PVL-SA Information for gervice users’ is
available to download at
www.infectionpreventioncontrol.co.uk

It’s a fact

# Panton and Valentine were twe ~ctr who discovered this
toxin which kills white b.  “cells , «ocytes), and is known
as ‘leukocidin’.

# PVL-SA boils are reported s p. ‘culan, painful in
comparison tc <ize anc¢. "an . ‘e a scar when healed.

history PVL-SA in any close contact.

ctors for PVL-SA include close contact
sports, living is closed communities or having
a compromised skin integrity.

4. Repeat screening after suppression treatment
is always required.

O O] O
O O] O
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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 m

Vaccination provides the best protection against acq
spreading specific respiratory infections.

Acute respiratory infections of public he
influenza (flu), COVID-19 and Streptg

Respiratory illness sym
continuous cough, high t
aches and tiredness.

Routes of tran

nerosol 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 illr __ “s (Specific infection)
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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
from 24-48 hours, but cases can occur within 12 hours g
exposure.

Viral gastroenteritis is highly infectious and can spread €%
from person-to-person, therefore, it is important to use ‘Sta
infection control precautions’ (SICPs) and, re required,
‘Transmission based precautions’ (TBPs).

Viral gastroenteritis symptoms
Symptoms of viral gastroenteritig

Sudden onset of vomiti

al devices, care equipment or care 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

23. Viral gastroenteritis/Norovirus (Specific infection)
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