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Preventing and Controlling Healthcare Associated Infections
This module relates to The National Safety and Quality Health Service (NSQHS) Standard 3, Preventing and Controlling Healthcare Associated Infections.
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Learning outcomes

On completion of this module, clinicians will be able to: 

1. Discuss the responsibilities of health care workers in relation to infection prevention and control.
2. Discuss the role of patients and carers in infection prevention and control.
3. Discuss the use of standard precautions.
4. Identify the 5 moments for hand hygiene.

5. Describe the use of transmission based precautions.
6. Outline responsibilities regarding cleaning, disinfecting and sterilising items.

7. Discuss the purpose of antimicrobial stewardship programs. 
National Safety and Quality Health Service Standards

The Australian Commission on Safety and Quality in Health Care (ACSQHC) developed the 10 NSQHS Standards to reduce the risk of patient harm and improve the quality of health service provision in Australia.  The Standards focus on governance, consumer involvement and clinically related areas and provide a nationally consistent statement of the level of care consumers should be able to expect from health services.

Aim of Standard 3

The intention of this standard is to prevent patients from acquiring preventable health care associated infections and to ensure that there is effective and timely management of any infections if they do occur.
Standard 3 also relates to Standard 1: Governance for Safety and Quality in Health Service Organisations and Standard 2: Partnering with Consumers.  The principles in these Standards are fundamental to all Standards and provide a framework for their implementation.
ACSQHC, 2012
	Criteria to achieve Standard 3:

	Governance and systems for infection prevention, control and surveillance

	Effective governance and management systems for healthcare associated infections (HAIs) are implemented and maintained.

	Infection prevention and control strategies

	Strategies for preventing and controlling HAIs are developed and implemented.

	Managing patients with infections or colonisation

	These patients are identified promptly and receive the necessary management and treatment.

	Antimicrobial stewardship

	Safe and appropriate antimicrobial prescribing is a strategic goal.

	Cleaning, disinfection and sterilisation

	Reprocessing of equipment meets best practice guidelines.

	Communicating with patients and carers

	Information on HAIs is provided to consumers.


Table 1: Criteria to meet Standard 3 (ACSQHC, 2012)

Policies and procedures

There are numerous policies, procedures and resources within health care services to assist you in meeting your responsibilities in relation to preventing and controlling healthcare associated infections.  It is important to access, read and adhere to systems, policies and procedures within your organisation.
Background
There are around 200,000 health care associated infections each year in acute health care facilities in Australia.  The source of many of these infections is transmission between patients, health care workers and visitors.  At least half of these infections are believed to be preventable.  
As well as causing unnecessary pain and suffering for patients and their families, these adverse events slow patient recovery, prolong hospital stays and are costly to the health system. 
Infection prevention and control aims to:

· minimise risks of transmission

· effectively manage infections

· reduce the development of resistant infectious agents

Successful infection prevention and control practice requires a range of strategies including hand hygiene, personal protective equipment and antimicrobial stewardship.  

It is the responsibility of all health care workers to provide a safe environment for everyone entering a health care facility including patients, visitors and staff.  

Methods to control the spread of microorganisms are standardised in the Australian Guidelines for the Prevention and Control of Infection in Healthcare (2010).  

ACSQHC, 2012; Cruikshank & Ferguson, 2008; NHMRC, 2010
Preventing Health Care Associated Infections
Understanding the chain of infection

The model used to understand the infection process is called the Chain of Infection.  It shows a circle of links, each representing a component in the cycle.  Each link must be present and in sequential order for an infection to occur. 
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Figure 1: The chain of infection (NHMRC, 2010).
Mode of transmission: how the infectious agent travels from one host to another e.g. contact, droplet and airborne routes.

Susceptible host: any person who is at risk of infection e.g. elderly and immune-compromised patients.
Sources of infectious agents: Sources of infectious agents are the normal microbial flora of patients and health care workers, or environmental sources such as air, water, medical equipment or devices that have become contaminated.  
NHMRC, 2010 
An awareness of this cycle provides the health care worker with knowledge to prevent the spread of infection between patients, visitors and health care workers.

Standard precautions

Standard precautions are the first line approach to infection prevention and control.  They are used to prevent spread of infections and minimise the risk of transmission of infectious agents from:

· patient to patient

· patient to health care worker

· health care worker to patient

They also reduce the spread of microbes to equipment and environmental surfaces.
Standard precautions consist of:

· hand hygiene, before and after every episode of patient contact

· the use of personal protective equipment

· the safe use and disposal of sharps
· routine environmental cleaning
· reprocessing of reusable medical equipment and instruments

· respiratory hygiene and cough etiquette

· aseptic technique
· waste management
· appropriate handling of linen.
Standard precautions are applied in the handling of blood and all other body fluids, secretions and excretions (excluding sweat).  They must be used when handling non intact skin and mucous membranes. 
Standard precautions provide a basic level of infection control and must be applied in the care of all patients.  This is whether or not they have a confirmed infection.  
NHMRC, 2010
The Use of Personal Protective Equipment (PPE)

Personal protective equipment is used to protect the health care worker.  It may include the use of gloves, impermeable gowns, plastic aprons, masks, eye shields or goggles.  It is vital to ensure the correct sequencing when applying and removing PPE to protect clinicians, patients and carers from infection.  
A table outlining the correct sequencing is included in Appendix 1.
Protective eyewear or face shields 
Protective eyewear or face shields must be worn during procedures where there is a potential for splashing, splattering or spraying of blood or body fluids. 

Gowns 
Gowns must be worn to protect clothing and skin from contamination and transmission of infection.  Gowns must be removed and discarded when:

· leaving the patient’s area or room 

· on completion of a procedure where there is potential or actual exposure to body fluids or contaminants
This applies even when body fluids or contaminants cannot be seen.  

Masks 
Masks must be worn during procedures where there is potential for:
· splashing, splattering or spraying of blood or body fluids (surgical mask)
· airborne infection from the patient or health care worker (N95 mask).
Gloves 
Gloves must be worn when:

· handling blood, body fluids, excretions and contaminated items
· touching non-intact skin or mucous membranes
· using standard aseptic technique (sterile or non sterile gloves)

· using surgical aseptic technique (sterile gloves)

· touching any sterile site (sterile gloves). 

Gloves must be changed and hand hygiene performed:

· between tasks or procedures on different patients
· between tasks or procedures on the same patient
· before touching clean items and surfaces.
Single use gloves must be discarded. 
The wearing of gloves does not replace hand hygiene.  

NHMRC, 2010; HHA, 2013
Cleaning Equipment and the Environment

All reusable equipment must be cleaned after use.  
Cleaning of equipment must occur:

· after contamination with blood or body fluids
· between each patient
· at regular, pre-defined intervals as part of an equipment cleaning schedule. 

Regular cleaning of equipment and the environment should occur to prevent spread of infection.  This cleaning should include frequently touched surfaces, fittings and fixtures.  The patient’s room, communal areas and staff areas need to be cleaned at least daily and when visibly soiled.  Spillages should be cleaned immediately. The minimum frequencies for routine cleaning will be specified in organisational policy.
NHMRC, 2010
Appropriate Disposal of Sharps

The use of sharp devices exposes health care workers to risk of transmission of blood borne infections.  
The following precautions should be observed when handling sharps:
· the person who uses the sharp must dispose of it immediately after use

· sharps must only be disposed of in an approved sharps container

· needles must not be recapped unless an approved safety recapping device is used
· needles must not be intentionally bent, manipulated or removed from syringes

· sharps must not be passed from person to person

· sharps containers must not be placed on the floor.
NHMRC, 2010

Appropriate Disposal of Waste and Linen

Standard precautions must be followed when managing waste and linen.  There are four common types of waste in health care services, which should be sorted and disposed of correctly.
General waste
General waste is non infectious waste such as paper, food, cardboard, cans etc.  This should be placed in dark green or black bags or bins.

Clinical waste
Clinical waste has the potential to cause injury or infection.  It includes sharps, human tissue waste and items contaminated with bodily fluids.  This waste should be placed in yellow bags or bins. 
Cytotoxic waste 
Cytotoxic waste is material that is, or may be, contaminated with a cytotoxic drug.  This contamination may occur during the preparation, transport or administration of chemotherapy.  This waste should be placed in purple bags or a cytotoxic waste container.
Anatomical and pharmaceutical waste
Anatomical and pharmaceutical waste includes body parts and pharmaceutical or chemical substances.  This type of waste should be placed in orange bags or bins.

NHMRC, 2010; DOH, 2011
Linen Management

Clean linen should be stored in a clean dry place.  All soiled linen should be treated as potentially infectious and be bagged in a linen skip at the point of use.  Consideration should be given to double bagging very wet linen.  
Linen skips should always be taken to the patient’s room.  Carrying soiled linen from the patient’s room to the pan room should be avoided.
NHMRC, 2010
Aseptic technique

Aseptic technique is the range of infection prevention and control practices which are used to minimise the presence of pathogenic microorganisms during invasive clinical procedures. 
It aims to prevent pathogenic microorganisms, from being introduced to the patient via hands, surfaces and equipment.

This can be achieved through correct hand hygiene, a non-touch technique, glove use and ensuring asepsis and sterility of equipment. 
NHMRC, 2010
Respiratory hygiene and cough etiquette
Respiratory hygiene and cough etiquette should be applied at all times.  
Covering the nose and mouth when sneezing or coughing prevents infectious respiratory secretions being transmitted through the air.  
Hands should be washed with soap and water after:
· coughing, sneezing or using tissues, 
· contact with respiratory secretions 
· contact with objects contaminated by respiratory secretions.
NHMRC, 2010
Hand hygiene
Effective hand hygiene is one of the most important measures in preventing and controlling infection.  
Hand hygiene includes: 

· washing hands with soap and water or an antimicrobial solution

· applying a waterless antimicrobial hand rub

Refer to Appendix 2.
HHA, 2013; NHMRC, 2010
5 moments for hand hygiene
Hand hygiene must be performed:
1. Before touching a patient.
2. Before performing any procedures on a patient.
3. After any body fluid exposure or risk.
4. After touching a patient.
5. After touching the patient’s surroundings or equipment.
Moment One

The first moment for hand hygiene is before:

· touching any patient 
· any personal care activities

· non invasive observation or treatment

· assisting the patient with oral care and feeding
· preparation and administration of oral medications.
This protects the patient from contamination of microorganisms from the hands of the health care worker.  Once hand hygiene has occurred as the health care worker enters the patient bed area (patient zone) hands do not need to be washed again when doing further moment one activities, until the health care worker leaves (see Moment 4).
Moment Two

The second moment for hand hygiene is immediately before any procedure. 
Once hand hygiene has been performed, nothing else in the patient’s environment can be touched prior to the procedure starting.
It is vital that hand hygiene is performed again after preparing the patient, even if hand hygiene has been performed upon entering the patient’s room or bed area.
Moment Three

The third moment for hand hygiene is immediately after:
· any procedure
· exposure to body fluids

· any potential exposure to body fluid (e.g. touching the outside of a wound drain or catheter bag). 
This applies even when body fluids cannot be seen on devices such as catheters and wound drainage bags as the contaminant may not be visible.  

This is to protect you, other healthcare workers and the greater environment from becoming contaminated with microorganisms that have been picked up during the procedure, or from exposure to a bodily fluid.  It also acts to protect the patient from recontamination.
Moment Four

The fourth moment for hand hygiene occurs after touching a patient. 

This prevents health care workers from becoming colonised, and spreading those microorganisms to other patients, healthcare workers or the surrounding environment.

Moment Five

The fifth moment is after touching a patient’s surroundings.

The immediate patient environment is colonised by the patient’s flora.  Even if health care workers do not come into contact with the patient, touching their immediate environment can result in colonisation.  
Moment five works to stop the spread of microorganisms to other parts of the health care environment.

HHA, 2013; NHMRC, 2010

Controlling Healthcare Associated Infections
Transmission based precautions

Transmission based precautions are recommended in situations where standard precautions alone may be insufficient to control the spread of infection.

They are required when patients are infected, or colonised, with agents that are transmitted by contact, droplet or airborne routes.  These precautions apply whether infection is suspected or confirmed.
Transmission based precautions are implemented in conjunction with standard precautions.
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Figure 2: Modes of transmission. NHMRC, 2010
Contact transmission

Contact transmission occurs by direct or indirect touch or contact with blood or body fluids.  It is the most common mode of transmission.
Infectious agents spread through contact transmission include clostridium difficile, norovirus and staphylococcus aureus.
Direct transmission occurs when infectious agents are transferred from one person to another.
Indirect transmission involves the transfer of an infectious agent through contaminated equipment, surfaces or the environment.
NHMRC, 2010
Droplet transmission

Droplet transmission can occur when an infected person coughs, sneezes or talks, and during procedures such as suctioning and sputum collection.  
Respiratory droplets transmit organisms directly from the respiratory tract of an infected person to susceptible mucosal surfaces (nasal, conjunctivae or oral) of another person.  Droplets may also be indirectly transmitted from hands to mucosal surfaces. Droplet distribution is usually limited to distances of less than a metre.
Infectious agents spread through droplet transmission include influenza virus and meningococcus.
NHMRC, 2010

Airborne transmission

Airborne transmission occurs by contact with particles containing infectious agents that remain infective over time and distance.  These particles are smaller than those responsible for droplet transmission and can travel a greater distance. 
Such particles are created during breathing, talking, coughing or sneezing.  Some procedures can promote airborne transmission such as airway suctioning and positive pressure ventilation. 
Infectious agents can be dispersed over long distances by ventilation or air conditioning systems and inhaled by susceptible individuals.  Thus airborne transmission can occur without direct contact with the infectious person.
Infectious agents spread through airborne transmission include tuberculosis and varicella virus. 
NHMRC, 2010
Other modes of transmission

Transmission of infection can also occur via common sources such as contaminated food, water, medications, devices or equipment.
Signage
The ACSQHC have developed signs to alert health care workers and visitors to transmission precautions.  The signs have standardised colour coding to assist in differentiating between them.  The appropriate sign must be placed on the outside of a patient’s door to alert all people entering or leaving the patient’s room. 
Refer to your organisation’s signs for isolation.
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Figure 3: Standardised transmission based precautions signage for Victoria (NHMRC, 2013)
Decontamination of Reusable Equipment
Reprocessing

Reprocessing refers to the practice of cleaning, disinfecting and sterilising reusable items.  

The procedures for the cleaning, disinfection and sterilisation of reusable instruments and equipment are outlined in the Australian Standard AS/NZS 4187.2003 – “Code of Practice for Cleaning, Disinfecting and Sterilising Reusable Medical and Surgical Instruments and Equipment and Maintenance of Associated Environments in Health Care Facilities”.
Note this standard is currently under review by Standards Australia.
A reusable item must be returned to the sterilisation department if:

· it has been used

· packaging is not intact or packaging seals are broken
· it is dropped onto the floor or gets compressed

· it has contact with an unsterile surface 
· it is wet on removal from packaging.
Bundles containing sterilised items should be checked before use to ensure the integrity of the outer wrap and seals.  They should also be checked for correct labelling and, where applicable, that chemical indicators identifying sterility are of the correct colour.

AS/NZS 4187, 2003; NHMRC, 2010
Cleaning 

Cleaning is an essential part of reprocessing reusable equipment as it ensures that the disinfectant or sterilant can access the instrument or item.  Items that are not cleaned cannot be disinfected or sterilised.   
Gross soil should be removed as soon as possible after use, by dry or damp wiping the object and rinsing in warm water.  It is important that warm water is used as cold water will congeal fats and hot water will coagulate blood and body fluids. 
Cleaning agents

The manufacturer’s instructions will guide the type of cleaning agent required for each instrument or piece of equipment and should be followed at all times.  

Detergents should be:

· biodegradable

· non-abrasive

· low foaming 

· free rinsing

· mild alkali formulation.
Instruments soiled by dried blood or exudate may require soaking in enzymatic detergent.  These detergents should not be used for routine cleaning.

Standard Precautions
Standard precautions should always be used when cleaning and handling used items.  Appropriate personal protection such as gloves, masks, eye protection and fluid-resistant aprons or gowns should be worn when cleaning. 

AS/NZS 4187, 2003; NHMRC, 2010
Disinfection

Disinfection is a process that inactivates infectious agents, using either thermal or chemical means.  This is required when reusing equipment or instruments which are for use in semi critical and non-critical sites. 

Examples include dressing trolleys and stethoscopes.

AS/NZS 4187, 2003; NHMRC, 2010

The Spaulding classification of risk

The level of disinfection or sterilisation depends on the intended use of the item.  The Spaulding classification system categorises items according to the degree of risk of infection associated with their use.  Instruments and equipment should be cleaned and reprocessed according to the level of risk associated with their intended use. 
	Classification 
	Application 

	Critical 
	Entry or penetration into sterile tissue cavity or bloodstream

	Semi-critical 
	Contact with intact non-sterile 

mucosa (or non-intact skin) 

	Non-critical 
	Contact with intact skin 


AS/NZS 4187, 2003; NHMRC, 2010

Sterilisation

There are a number of methods of sterilisation available to health care facilities including: 

· high pressure steam sterilisation
· dry heat sterilisation

· low temperature sterilisation.
High pressure steam sterilisation
High pressure steam sterilisation is the most effective and commonly used method of sterilisation in health services.  This method can be used to sterilise most products.
Dry Heat Sterilisation

Dry heat sterilisation is mostly used for items that cannot be sterilised using steam or chemical sterilisers.  These items include glass, powders and oils and objects that may rust or cannot be disassembled. 
Low Temperature Sterilisation

Low temperature sterilisation is required for products that cannot withstand heat or moisture such as endoscopes and a number of plastics. 
Storage

All items which have been reprocessed must be stored in a way that maintains their level of sterility. 
Sterile goods of commercial or CSSD origin must be stored in the designated sterile storage area of your department to maintain sterility.
Prolonged storage should be avoided by ensuring practical stock levels and efficient rotation of stock.  Items should be used on a first sterilised, first used basis.

Emergency equipment that is used infrequently and stored for prolonged periods of time should be wrapped and sealed.  If packaged and stored correctly, stock should remain sterile and can be used until the indicated date.
AS/NZS 4187, 2003; NHMRC, 2010
Maintenance

All instruments and other equipment must be regularly examined for breaks in integrity. 

Any break in integrity will impair cleaning, disinfection and sterilisation.  This includes scuff marks, scratches, broken hinges and dents in surfaces.

Any break in integrity should be reported to the appropriate department or manager.

AS/NZS 4187, 2003; NHMRC, 2010
Antimicrobial Stewardship

Background

Antimicrobial resistance is a serious public health and patient safety issue, with the World Health Organisation describing it as one of the greatest threats to human health today. Poor prescribing, including overuse and inappropriate use of antimicrobial agents in treating actual or suspected infections, has contributed to the emergence of antimicrobial resistance.
In the last 40 years, the prevalence of these drug resistant bacteria has risen alarmingly.  

The pace of antimicrobial development has slowed and it is predicted that there will be few new agents introduced in the next decade. 

It is therefore critical that clinicians prescribe antimicrobials in a prudent manner to ensure that the development of antimicrobial resistance is minimised.
Antimicrobial stewardship programs

Antimicrobial stewardship (AMS) is a systematic approach to optimising the use of antimicrobial agents. 

Antimicrobial stewardship requires a multidisciplinary approach, including expertise from infectious diseases physicians, clinical microbiologists and pharmacists. 
Antimicrobial stewardship programs are used by health care services to:

· reduce inappropriate antimicrobial use

· improve patient outcomes 
· reduce adverse consequences of antimicrobial use.
These programs aim to change behaviour in relation to prescribing and administering antimicrobial agents, by providing resources to educate and advise clinicians about safe prescribing practices. 
They have been shown to:

· reduce unnecessary use of antimicrobial agents 
· improve patient outcomes 
· promote the use of agents less likely to result in antimicrobial resistant bacteria. 

All clinicians should be aware of, and comply with, antimicrobial stewardship programs.
Information on AMS and resources for health services are available on the Department’s Quality Use of Medicines web page at:

http://health.vic.gov.au/qum/ams.htm 
Drew, 2009; Duguid & Cruikshank, 2011; NHMRC, 2010
Engaging with patients and carers

In order to prevent health care associated infections and improve patient outcomes, patients and carers should be engaged in all aspects of infection prevention and control.  

Patients, carers and visitors should be educated about infection prevention and control. 
Health care professionals should consider the following when discussing infection prevention and control with patients and carers:
· explaining the patient and carer’s role in infection prevention and control, including hand hygiene and cough etiquette 
· providing relevant easy to understand information about infection control practices
· offering information in languages other than English and not assuming literacy.
Patients who experience health care associated infections require considerable support from clinicians.  Such infections may cause fear, frustration or anger.  Concerns may include:

· extended length of hospital stay

· loss of income

· embarrassment
· fear of ongoing infections

· repercussions of the infection.
If transmission precautions are required, there should be ongoing conversations between clinicians, patients and carers to assist them to understand and comply with these requirements.  Patients may feel isolated, embarrassed or fearful when transmission precautions are in place.  All clinicians need to ensure that patients and carers are supported and updated when these precautions are in place.

ACSQHC, 2012
Further requirements and resources 
All health care workers are required to follow infection prevention and control practices.  Clinicians should be aware of the requirements for immunisation against vaccine preventable diseases and maintain a personal immunisation record.  Clinicians should also seek medical care if an infection is suspected.
There are education and training resources available to assist clinicians and patients with infection prevention and control.  

These are available from the following sites: 

· Australian Commission for Safety and Quality in Health Care at: www.safetyandquality.gov.au 
· Hand Hygiene Australia at: www.hha.org.au 

· NPS Medicine Wise at: http://www.nps.org.au
· Department of Health Immunisation at:
http://www.health.vic.gov.au/immunisation/
· Victorian Department of Health at: http://www.health.vic.gov.au/infectionprevention/
Reporting adverse events
All adverse events relating to poor or absent infection prevention or control practices should be reported to the nurse/midwife in charge, the attending medical officer and be documented in the clinical record.  They should also be reported in the organisation’s risk or incident management system.

Patients and carers should be fully informed of any adverse events and the organisation’s open disclosure processes implemented.

Risk and incident information can be used to improve infection prevention and control guidelines in the organisation.  It may also inform changes to equipment, education and training activities.

ACSQHC, 2012
Audit and evaluation

Workforce compliance with infection prevention and control practices will be regularly audited. Completion of mandatory education such as hand hygiene and aseptic technique will also be monitored.

A selected auditor may observe clinical or non-clinical workers in their work environment for compliance with hand hygiene practices.  They may not count how many times an individual washes their hands but the number of times an individual washes their hands when one of the 5 moments for hand hygiene occurs in a patient care area.
If for any reason you feel unable to comply with hand hygiene or other infection prevention and control practices you need to discuss this immediately with your manager.

NHMRC, 2010

Summary

Infection prevention and control is the focus of Standard 3 in the National Safety and Quality Health Service Standards. 
The key messages are:

1. There are around 200,000 health care associated infections each year in acute health care facilities in Australia.

2. Infection prevention and control aims to:

· minimise risks of transmission

· effectively manage infections

· reduce the development of resistant infectious agents

3. It is the responsibility of all health care workers to provide a safe environment for everyone entering a health care facility including patients, visitors and staff.  

4. Standard precautions provide a basic level of infection control and must be applied in the care of all patients.  
5. Standard precautions are applied in the handling of blood and all other body fluids, secretions and excretions. 
6. Effective hand hygiene is one of the most important measures in preventing and controlling infection.
7. Transmission based precautions are recommended in situations where standard precautions alone may be insufficient to control the spread of infection.

8. Transmission precautions are required when patients are infected, or colonised, with agents that are transmitted by contact, droplet or airborne routes.  
9. Cleaning is an essential part of reprocessing reusable equipment as it ensures that the disinfectant or sterilant can access the instrument or item.  Items that are not cleaned cannot be disinfected or sterilised
10. Cleaning ensures that the disinfectant or sterilant can access the instrument or item.
11. Disinfection is a process that inactivates infectious agents, using either thermal or chemical means.
12. There are a number of methods of sterilisation available to health care facilities. 
13. All items which have been reprocessed must be stored in a way that maintains their level of sterility. 
14. All instruments and other equipment must be regularly examined for damage or breaks in integrity. 

15. Antimicrobial stewardship is a systematic approach to optimising the use of antimicrobial agents.
16. All clinicians should be aware of, and comply with, antimicrobial stewardship programs.

17. In order to prevent health care associated infections and improve patient outcomes, patients and carers should be engaged in all aspects of infection prevention and control.
18. Health care workers should be aware of their responsibilities in maintenance of their own immunisation records for vaccine preventable diseases.
19. All adverse events relating to poor or absent infection prevention or control practices should be reported in your organisation’s risk or incident management system.

20. Workforce compliance with infection prevention and control practices will be regularly audited. 
Glossary of Terms

Body Fluid Exposure Risk
Any situation where contact with body fluids may occur.  Such contact may pose a contamination risk to either the HCW or the environment. This includes actual or potential contact with:

· blood, lochia

· saliva or tears

· mucous, wax, or pus

· breast milk, colostrum 

· vomitus 

· urine, faeces, semen, or meconium 

· pleural fluid, ascitic fluid or CSF

· tissue samples, including biopsy specimens, organs, bone marrow, cell samples 

Cleaning
The removal of soil and reduction of microorganisms from a surface.
Colonisation
The sustained presence of replicating infectious agents, in or on the body, without the production of an immune response or disease. The colonised individual demonstrates no signs or symptoms of infection, while the potential to infect others still exists.
Disinfection
A process intended to kill or remove pathogenic microorganisms but which cannot usually kill bacterial spores.
Infection
The invasion of bacteria into tissues with replication of the organism, producing subsequent tissue injury and progressing to an immune response or disease process through a variety of cellular or toxic mechanisms.


Patient surroundings  
The space temporarily dedicated to an individual patient for that patient’s stay. This is typically the patient’s room, but includes:

· patient furniture and personal belongings 

· medical equipment such as Blood Pressure machine and cardiac monitor

· medical chart 

· anything touched by the health care worker while caring for that patient 

Procedure
Any act of care for a patient where there is a risk of direct introduction of a pathogen into the patient’s body.

Reuse
The cleaning, packaging and sterilisation of a single use medical device after use on a patient for the intended use on another patient.
Spores 
Thick walled resting cells formed by certain Gram-positive bacteria, capable of survival in unfavourable environments and often highly resistant to heat and chemicals.
Standard Precautions 
The basic level of infection control including:

· The five moments for Hand Hygiene

· The use of protective personal equipment

· Appropriate handling and disposal of sharps and other contaminated or infectious waste

· The use of aseptic technique

Sterile
Free from living microorganisms.
Sterilisation 
A validated process used to render a product free of all forms of viable microorganisms.

Test Yourself

Complete the following crossword.
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	Across

2.
Personal __________equipment is used to protect the health care worker

3.
Workforce compliance with infection prevention and control practices will be regularly_________

10.
All items which have been _________must be stored in a way that maintains their level of sterility

11.
Hand hygiene includes washing hands with soap and water or an _______solution

12.
_________ precautions are applied in the handling of blood and all other body fluids, secretions and excretions (excluding sweat).

13.
________ waste has the potential to cause injury or infection


	Down

1.
Antimicrobial ___________ is a systematic approach to optimising the use of antimicrobial agents

4.
________ is a process that inactivates infectious agents, using either thermal or chemical means.

5.
___________ based precautions are recommended when patients are infected, or colonised, with agents that are transmitted by contact, droplet or airborne routes

6.
Standard _________ provide a basic level of infection control and must be applied in the care of all patients

7.
The fifth moment of hand hygiene is after touching a patient’s __________

8.
__________ is an essential part of reprocessing reusable equipment as it ensures that the disinfectant or sterilant can access the instrument or item

9.
The source of many of these infections is___________between patients, health care workers and visitors.


Answers
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Appendix 1: Sequencing for application and removal of personal protective equipment (PPE)
Sequence for applying PPE

	PERFORM HAND HYGIENE IMMEDIATELY BEFORE APPLYING ALL PPE

	GOWN
· Fully cover torso from neck to knees, arms to end of wrists, and wrap around the back
· Fasten at the back of neck and waist
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	MASK
· Secure ties or elastic bands at middle of head and neck
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	PROTECTIVE EYEWEAR OR FACE SHIELD
· Place over face and eyes and adjust to fit
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	GLOVES
· Extend to cover wrist of isolation gown
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NHMRC, 2010

Sequence for removing PPE (at the doorway or anteroom)
	GLOVES
· Outside of gloves is contaminated!

· Grasp outside of glove with opposite gloved hand; peel off

· Hold removed glove in gloved hand

· Slide fingers of ungloved hand under remaining glove at wrist

· Peel glove off over first glove

· Discard gloves in waste container
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	Perform Hand Hygiene

	PROTECTIVE EYEWEAR OR FACE SHIELD
· Outside of eye protection or face shield is contaminated!

· To remove, handle by head band or ear pieces

· Place in designated receptacle for reprocessing or in waste container
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	GOWN
· Gown front and sleeves are contaminated!

· Unfasten ties

· Pull away from neck and shoulders, touching inside of gown only

· Turn gown inside out

· Fold or roll into a bundle and discard
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	MASK*
· Front of mask is contaminated — DO NOT TOUCH!

· Grasp bottom, then top ties or elastics and remove

· Discard in waste container
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	PERFORM HAND HYGIENE IMMEDIATELY AFTER REMOVING ALL PPE


NHMRC, 2010

Appendix 2: Performing hand hygiene 
	Level


	Technique
	Duration
	Drying
	When Needed

	Soap and water hand wash
	Remove jewellery.

Wet hands thoroughly and lather vigorously using neutral pH liquid hand wash.  

Rinse under running water and do not touch taps with clean hands.

e.g. Microshield skin cleanser.
	10 - 15 seconds
	Pat dry using paper towel or clean cloth towel
	Before eating and/or smoking.
After going to the toilet.

Before and after routine use of gloves.

Direct contact with body secretions or excretions.

After handling any instruments or equipment soiled with blood or body fluid substances.

If hands are not soiled consider gel (see below).

	Antimicrobial Hand Gel/Rub
	Apply one plunge of solution to palm of hand and rub together ensuring that all surfaces are covered.
	20-30 seconds
	By absorption
	Can be used if hands are not visibly soiled, prior to standard aseptic procedures or if surgical wash is not indicated.

	Aseptic Hand Wash
	Remove jewellery.

Wash hands thoroughly and lather vigorously using an antimicrobial skin cleanser.

Rinse under running water and do not touch taps with clean hands. 

e.g. 2% w/v chlorhexidine
	1 minute
	Pat dry using paper towel
	

	Surgical Wash
	Remove jewellery.

Wash hands, nails and forearms thoroughly and apply antimicrobial skin cleanser e.g. 4% w/v chlorhexidine.  Rinse under running water carefully, keeping hands above the elbows.

No-touch technique applies.
	First wash for the day

5 minutes; subsequent washes 3 minutes


	Dry with sterile towels
	Before any invasive surgical procedure.



HHA, 2013 
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