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Preventing Infection Workbook

1. Introduction

The Community Infection Prevention and Control Team (IPC) at Public
Health Wales have teamed up with the NHS Community IPC Team b

This Workbook complements a range of resources and guidance
by Social Care Wales, including digital learning rggources for IPC
induction. Modules for IPC can be accessed on {
website https://socialcare.wales/learning-ang
prevention-and-control.

By applying the principles within thg
commitment to high quality care a , i he central
concept of The Social Servic ;
the individual’s well-being a Bion making”, this includes
physical, mental health and Roeing. Good IPC practices

should be used to support re
matters’ in their li

e expense of compassionate
trict autonomy, freedom of
C decisions and risk assessments
man rights legislation.

orking in a care home, clinical and non-

nd control knowledge, they will sign and give you the ‘Certificate
". You should keep the Workbook as evidence of learning and

Etrate compliance with your employer’s policies and procedures as
helping the organisation demonstrate any compliance requirements.

he Workbook is based on evidence and research by Health Protection
Scotland and produced in the National Infection Prevention and Control
Manual (NIPCM) adopted in Wales.

Introduction

This Workbook has been endorsed by Sue Tranka, Chief Nursing Officer,
and Albert Heaney CBE, Chief Social Care Officer, Welsh Government.

1.
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Preventing Infection Workbook

3. Standard Infection Control Precautions

The National Infection Prevention and Control Manual
(NIPCM) states that there are a number ‘Standard Infe
Control Precautions’ (SICPs), see table below. The

often no way of knowing who is infectious, so by ap
SICPs to all residents and at all times, bgst practice
second nature and the risk of infection

All care staff in all situations invol

is a potential infectid
safe systems of worlky§l

Star 'ard Infec an < * rol Precautions

.. Control Precautions (SICPs)

management of blood and body fluid spillages

ife management of care equipment

Safe management of linen

Safe management of the care environment

Safe sharps management and prevention of exposure injury

3. Standard Infr



Guidance for Care Homes

4. Hand hygiene

Hand hygiene refers to the process of hand decontamination
where there is physical removal of dirt, blood, body fluids ang
the removal or destruction of microorganisms from the ha

Hands may become contaminated by direct contact wi
resident, handling equipment and contact with the gene
environment.

hygiene results in a significa
harmful microorganisms, suc
hands. Effective hagd hygient
healthcare associs [

the carriage of
R and viruses, on the

There are "ategorie. Y mi. Jrganisms present on the
skin of the 1a. "=

ive on the hands. They are transferred to
fer contact with residents or the environment

dent bacteria are found on the hands in the deep
yers and crevices and live 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 hygiene (sicP)

4.




Guidance for Care Homes

on’ care with a resident. Aprons should be disposed of
between residents and as soon as the activity is completed
and hands cleaned.

Masks
A fluid repellent surgical mask should be worn when therg
a risk of splashing of blood and/or body fluids to the nogor
mouth, and hands cleaned on removal. Worn where a
microorganism is spread by the droplet route and not for
general use, see page 69 for definition.

Correct order for putting on and removing Personal protect. equipment (PPE)
Order for putting on PPE Orr “rem ‘ng PPE

@ Ensure you are ‘Bare asp N utside o
Below the Elbows’ and b glova OpPLET
g b | hair is tied back. Clean pved ha v il
| I ed

your hands. Pull apron Dlding the
over your head and tie at glove in the d¥®ved
back of your waist. e fingers of the ungloved
he remaining glove at the

el off. Discard. Clean

I@ Elasticated : : Break apron strap at
a Position 1o { the neck, allow the
‘ ears. apron to fold down on
. Tied masks: | itself. Break waist
| upper straps on ¥ straps at your back and
of your he Xglower fold apron in on itself.
the nape SgouUr z Fold or roll into a
i bundle taking care not
to touch the outside
surface. Discard.
Clean hands.

t (sicp)

Ive equipmen

Piing the eye
ection by the sides,
P over your eyes.

Handle eye protection
only by the headband or
the sides. Discard
disposable eye protection.
Reusable eye protection
must be decontaminated
after each use. Clean
hands.

Elasticated masks: Pull
loops over ears.

Tied masks: Untie or
break lower straps followed
by upper straps.

Both masks: Holding only by the loops
or straps, discard. Clean hands.

Put on gloves and
extend to cover
your wrists.

Personal protect

To)



6. Resident pla- ... ~nt and communication (sicr)

Preventing Infection Workbook

Here are some steps to consider when communicating with
those you support:

How does the infection prevention and control procedge
affect the individual?

Have you communicated with the individual, an
way they will understand?
Are communication aids, someone who unders
individual well or an interpreter required?

er decision maker who
support planning?

True | False

hen a resident has a suspected infection I:I I:I
ey may require isolating.

It is not necessary to inform the resident’s I:l I:l
infectious status to the ambulance service.

Communication includes non-verbal I:l I:l
communication and behaviour.

20
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7. Respiratory and cough hygiene

Good respiratory and cough hygiene is essential to reduce
the risk of spreading respiratory infections, e.g. TB
(pulmonary tuberculosis) and more commonly, viruses sugj
as COVID-19, influenza (flu) and the common cold; whig
vulnerable people can cause severe illness such as
pneumonia.

When a person with a respiratory illness cou
talks, millions of bacterial or viral particles ar

person to another person if 3
mucous membranes, such a bose and mouth, it
will then enter the body.

If the environment
or by contaminated
others who n touch their eyes, nose or

ms in the air which will contaminate surfaces.
ensure rooms are well ventilated. Windows
e opened regularly, e.g. 10 minutes every hour.

Staff should promote good respiratory and cough hygiene,
encouraging, assisting and advising residents to:
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+ Cover their nose and mouth with a disposable tissue when

7.
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Preventing Infection Workbook

Waste stream guide for Care Home settings

Colour* |Description

Orange Infectious waste: items contaminated with urine, fag

pads, urine bags, single use items, single use D
dressings.
e Waste from blood and/or body fluid spillages.

Yellow Offensive/hygiene was
and black | faeces, vomit, sputu
with no risk of, cog

present, absorbent gel may be used.
waste may be land filled in a permitted

te: items which do not contain infectious

harps or medicinal products, e.g. paper towels

from handwashing, packaging, newspapers.

e Clear or opaque waste bags can also be used for
domestic waste.

e Recycling options should be considered where available.

e Domestic waste may be land filled in a permitted or
licensed facility.

‘aste (sICP)

-

This waste stream is rarely used in care home settings.

Cytotoxic and cytostatic waste: items contaminated with

hormone or oxytocin-based agents.

e Cytotoxic and cytostatic waste must be incinerated in a
permitted or licensed facility.

Safe dispos?’

8.
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9. Safe management of blood and body fluid
spillages

As blood and body fluids may contain a large number
microorganisms, spillages should be made safe im
by staff trained to do so. Dealing with a spillage
the member of staff to infection, therefore, appro
personal protective equipment (PPE) must be wor

Dealing with blood/blood stained bo
Wearing the appropriate PPE, disinfect
clean the affected area. All prod

Pt and use as below.
ishings and carpets.

Wea Bves (and mask if risk of splashing).
Venti th . pen windows and doors, as fumes will be
releas\ fro

over ill with Baper towels.

Pour thdlisinfectant solution on top of the paper towels, leave for
i s contact time or as specified on the container.

Clegmaw®y paper towels and spillage and dispose of as infectious
wa

detergent wipes or detergent and warm water and disposable
oth, clean the area, then leave to air dry or dry with paper towels.

Dispose of cloth and paper towels as infectious waste.

Remove PPE and dispose of as infectious waste.

Wash hands with liquid soap and warm running water, rinse and
dry thoroughly to prevent the risk of transmission of infection.

26
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10. Safe management of care equipment

Cleaning, disinfection and sterilisation is known as

decontamination. Safe decontamination of equipment
use on each resident is an essential part of routine i
control to prevent the transmission of infection.

There are 3 levels of decontamination:

1. Cleaning Is a process which re

including soiling, body
numbers of microgams
and viruses

2. Disinfection

her reduces the number
o a level at which they

3. Sterilisation

1. Cleaning
nd water physically removes dirt
surfaces or equipment. The

cessarily remove all microorganisms,

.. “tof care equipment (sicp)

equipment that has been in contact
h intact skin*, e.g. walking frame,
heelchair. Steam cleaners can also be
used effectively for cleaning equipment.
(*Intact skin can be defined as skin in which
there are no breaks, grazes, cuts, etc.)

10. Safe managr

30
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11. Safe management of linen

Providing clean linen is a fundamental requirement of care.

blood, urine, faeces or other body fluids containing
organisms, such as bacteria and viruses. Theref
handling linen, care should be taken to reduce th
spreading infection.

Standard process*
(Soiled and fouled linen and clothin
Items should be placed into a watg

sometimes be bagge

Enhanced process*
(Infected linen and cl

I linen and clothing
able apron and gloves should be worn when
j used, soiled or infected linen and clothing.

... tof linen (sicp)

ed linen and clothing should not be placed on the floor,
t put directly into a laundry bag which should be
removed from the resident’s room immediately.

¢ Securely fasten laundry bags when no more than 3/4 full.

+ Laundry bags awaiting collection should be stored in a
secure designated storage area.

11. Safe manage
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Guidance for Care Homes

12. Safe management of the care
environment

The cleanliness of the environment is important to support
infection prevention and control, help reduce the incidencg
healthcare associated infection and ensure confidence,

staff, and in particular cleaning staff, play an important I\gR in
improving the quality of the environment and maintaining
standards. Dust and dirt can allow microorganisms to
multiply and spread, effective cleaning is, th re, essentia

+ To facilitate effective cleaning of the g

+ The environment should be wd
state of repair.

¢+ The environment should i eaned in line with

National colour
All care homes are
colour cod (see below). All cleaning
items, e.qg.\® S posable), mops, buckets,
: should be colour coded.

General areas, including
lounges, 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

37
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Guidance for Care Homes

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 warm
running water.

In the event of a bite or skin contamination

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

In the event of a needlestick/sharps injury

1. Encourage bleeding of the wound by squeezing under running
water (do not suck the wound).

2. Wash the wound with liquid soap and warm run
(do not scrub).

3. Cover the wound with a waterproof dg

water and dr

In all cases

If the injury is caused by a us
origin, splash to non-intact sk
has broken the skin
5. Immediately conta

Out of normal offic arest Emergency
Department (ED).

arp of unknown
5 membrane or a bite

e), the doctor in charge of
mple from the resident to test for
(following counselling and

b will be taken from you to check your hepatitis B

body levels and you will be offered

bulin if they are low. The blood sample will be stored

until re are available from the resident’s blood sample. If the

the sharps injury is unknown, you will also have blood

es taken at 6, 12 and 24 weeks for hepatitis C and HIV

o If the resident (source) is confirmed or suspected to be HIV
positive, you will be offered Post Exposure HIV Prophylaxis (PEP)
treatment. This should ideally commence within 1 hour of the
injury, but not recommended beyond 72 hours post-exposure

41
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Guidance for Care Homes

+ Complete appropriate documentation.

Aseptic Non-Touch Technique can also be used for:
+ Removal of a urinary catheter

+ Changing a catheter drainage bag

+ Attaching a catheter night bag

Good practice
+ Use Standard Infection Control Precautions.

+ Dispose of single use items after use.

Note
» Safe aseptic technique is
training and the environm
for purpose.

witWut touching the

, with your hands,

. If you need to touch
r hands, then sterile gloves

True |False

On-ANTT technique can be used for
significant wounds.

4. An Aseptic Non-Touch Technique can be
used when attaching a catheter night bag.

O 0|0
00O |0

)
a
2
>
@
=
-
-
<
<
<
F
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" o< ‘9N (Key topic)

15. Specimen ce

Preventing Infection Workbook

15. Specimen collection

A specimen is a sample of body fluid, e.g. urine, faeces. All
specimens are a potential infection risk so must be coll
using Standard Infection Control Precautions and tr.
in a sealed rigid container.

Taking routine specimens should be avoided to
inappropriate prescribing of antibiotic treatment. S
should only be taken on direction of a or nurse.

Specimen collection and storage

iner, and must be more than 5 ml.
hiner should have boric acid

bacteria from multiplying in the container

Blue top* ‘stool’
specimen container

espiratory | Specimens should only be taken if there are signs
of a clinical infection as decided by a GP or Senior/
Clinical Lead

* The colour of the specimen container top may vary depending
on the manufacturer

46



Guidance for Care Homes

Remove disposable gloves and apron and wash hands.

Always record when the catheter bag is changed.

If a resident has a leg bag during the day,
an additional larger linked drainage bag

(night bag) should be used for overnight .
use. The night bag should be attached to
the leg bag to keep the original system intac

Always wash hands and wear disposable a
gloves when attaching a night bag.

and

Wipe the leg bag drainage tap ¥
reduce the risk of infection.

Attach the night bag to a
tap is not touching the flo
the tap.

e that the drainage
contamination of

When removin ght bag tube, to
prevent contamin do not touch the end
before affaching it AWae tap on the leg bag.

‘Patient Urinary Catheter
good practice to help provide
y of care between healthcare e
settings. For further details visit https:// e
phw.nhs.wales/services-and-teams/harp/
infection-prevention-and-control/

Patient Urinary

51
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Colours 1-3 suggest normal urine

1. Clear to pale yellow urine suggests that the resident is well
hydrated.

2. Light/transparent yellow urine suggests an ideal level of
hydration.

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

. A yellow, cloudier urine colour suggests
ready for a drink.

5. A darker yellow urine suggests thg
become dehydrated.

6. Amber coloured urine is no
more fluid (all fluids count).

7. Orangelyellow urine
severely dehydrated.

ho ¥re over 65: Consider
nset dysuria (pain on

oms of a UTI (see page 53).
vices-and-teams/harp/infection-
-and-resources/.

sending a
urination)
Visit https:/

esideMts: Consider sending a specimen if
g chills (rigors), pain or tenderness in the back
e kidneys), new or worsening delirium or

erised, 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 ill line’ on the container, see pages 46 and 48.

55
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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
is not required.

Ensuite toilets should be decontaminated after each episo¥
diarrhoea with a chlorine-based disinfectant solution, (see p3

If a commode is used, this should be deconta

4. Decontamination

[ ]
31).

[ ]

e Wash laundry from an infected re

o All equipment must be cleaned be
with a chlorine-based disinfq

e Clean the resident’s room at
disinfectant solution made wi

[ )

° o}

2xE¢

56<2
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Definition of diarrho

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

Reproduced by kind permission of Dr KW Heaton, Reader in Medicine at the University of Bristol. © 2000 Norgine Ltd.

i ' . Soft blobs with clear cut
s3 = D edges (passed easily)
= c L

© § o = Fluffy pieces with ragged
3 3 -% edges, a mushy stool
o @O

c2 2 Watery, no solid pieces
s é 2 ENTIRELY LIQUID

2 2

18. Clostridioides difficile (Specific infection)
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Note

e Giving antibiotics to asymptomatic (colonised) residents to
clear the organism is not recommended because it i
actually causing an infection. Treatment is only r
for people with clinical signs of infection.

o |If transfer to hospital is required, the ambulanc
and hospital department should be informed of t
resident’'s MDRO status.

Remember
+ Hand hygiene using liquid

Medical advice sho
signs of an infectio

a person Mas clinical

Raned at least daily with a

p washed as normal.

True | False

... Y ESBL and CPE (specific infection)

ry €asy to treat.

a resident has a MDRO in a wound, it
should be covered with a dressing.

4. Medical advice should be sought if a
person has clinical signs of an infection.

O OO
O OO

19. MDROs, inc)
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Guidance for Care Homes

20. MRSA (Meticillin Resistant Staphylococcus Aureus)

MRSA is a variety of a common bacteria Staphylococcus
aureus which live harmlessly on the skin and in the nose and
throat of about 1/3 of people. MRSA is resistant to some Qe
commonly used antibiotics, e.g. Flucloxacillin.

Where is MRSA found?
MRSA prefers to live in the nose, armpit, groin and wound

people. It can also be found in the environmg@, in dust anad
has been found in hospitals and in the comm

How is MRSA spread?
From person-to-person by direct
skin contact, surfaces or
contaminated equipment.

as leg ulcers, who do not
have clinic s , are said to be colonised, but not
infected. T efMa are simply ‘hitching a ride’ on the

are that they are carrying the bacteria.
be long-term.

n become infected with MRSA when the bacteria
enters the body and causes illness, e.g. abscess, boil, local
skin infection. It may cause serious illness such as a blood
infection (bacteraemia). Signs of infection include fever,
redness, pain and increased wound discharge. Urgent

65
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Guidance for Care Homes

If the care home is classed as having an outbreak, the care
home should be closed to admissions and follow outbreak
management procedures.

Care homes should contact their local HP Team (see note o
page 76) for further support or advice.

. Hand hygiene
Clean hands using liquid soap and warm runni
alcohol handrub if hands are visibly clean.

water or

All resident’s rooms should be fully equigg
and disposable paper towels.

Encourage and assist residents
hygiene.

Visitors should clean their h
care home.

. Isolation
Good ventilation is i

he same confirmed respiratory virus may be
esignated separate floors or wings of the home, to

use appropriate PPE as per national guidance, e.g.
fluid resistant surgical face masks, eye protection,

s and apron, when caring directly for affected residents
and set up PPE stations outside resident’s rooms.

The period of isolation differs with the type of virus, so advice
should be sought from their local HP Team.

21. Respiratory illnesses (Specific infection)

71



Guidance for Care Homes

22. Viral gastroenteritis/Norovirus

The most common cause of viral gastroenteritis in the UK is
caused by the virus known as Norovirus. Many people refer
to it as a stomach bug, gastric flu or winter vomiting. It is
important to use Standard Infection Control Precaution

viral gastroenteritis is highly infectious and can spread Sg&ily
from person-to-person.

What does viral gastroenteritis cause?
Signs of infection include sudden onset of dia
vomiting, nausea (feeling sick), abdomig
headache and/or low-grade fever.
around 12-48 hours after being i

movements.)

lliness is usually of a short d
better within 48 hou

easily spred S person and without effective
ing, thd

and/or staff within the same area, who have
similar symptoms of diarrhoea and/or vomiting '
within a 48 hour time period. See note on
page 76.
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Preventing Infection Workbook

Key references and resources

All Wales Infection Prevention and Control Training, Learning and
Development Framework for health, social care, early years and chj
https://heiw.nhs.wales/files/ipc-framework-final-nbsp/

All Wales Induction Framework for Health and Social care.
socialcare.wales/learning-and-development/induction-for-h
care-awif

Effective communication with people with dementia. https://
socialcare.wales/service-improvement/effective-gopmmunication-
-with-dementia

Principles and values of health and social care (a8gls
(healthandcarelearning.wales)

https://www.scie.org.uk/dignity/care/g OO N tive

@ mentNs y-act-and-

https://socialcare.wales/service-i
deprivation-of-liberty-safequagds-d¥

Health and Social Care Se s - Sf
www.hse.gov.uk/healthservikNRAced | RKS/

National Infection Preventio Rl Ma (NIPCM). https://
phw.nhs.wales/sglces-and-{b arp/i ion-prevention-and-control/

nipcm/
National Standard ‘ SR iNnGn N Wales (2009) NHS Wales
Statutgsy Guidance S viders (gov.wales)

Survegie and Rep gl (HealW€are associated infections - HCAIs)
| ™

ries (HSE). https://

includy A dy on\@evalence of HCAIs on Long-Term Care Facilities
2017. .waNgB/services-and-teams/harp/healthcare-
associa '!F jilo) i/

Tasources

Infection Toolkits and Resources. https://phw.nhs.wales/
d-teams/harp/infection-prevention-and-control/toolkits-and-

rinary
services
ced

ogFnment, The Regulation and Inspection of Social Care Act
) hilps://gov.wales/sites/default/files/publications/2019-04/guidance-
iders-and-responsible-individuals.pdf
Health Technical Memorandum WHTM 01-04: Decontamination of
en for health and social care. Management and provision

Welsh Health Technical Memorandum WHTM 07-01: Safe management of
healthcare waste

-

-~
4

WHO Roadmap to improve and ensure good indoor ventilation in the
context of COVID-19. https://www.who.int/publications/i/
item/9789240021280

Key references

78


https://heiw.nhs.wales/files/ipc-framework-final-nbsp/
https://socialcare.wales/learning-and-development/induction-for-health-and-social-care-awif
https://socialcare.wales/learning-and-development/induction-for-health-and-social-care-awif
https://socialcare.wales/learning-and-development/induction-for-health-and-social-care-awif
https://socialcare.wales/service-improvement/effective-communication-with-people-with-dementia
https://socialcare.wales/service-improvement/effective-communication-with-people-with-dementia
https://socialcare.wales/service-improvement/effective-communication-with-people-with-dementia
https://www.healthandcarelearning.wales/resources/hsc-l2-core-unit-001-principles-and-values-of-health-and-social-care-adults/
https://www.healthandcarelearning.wales/resources/hsc-l2-core-unit-001-principles-and-values-of-health-and-social-care-adults/
https://www.scie.org.uk/dignity/care/communication#effective
https://socialcare.wales/service-improvement/the-mental-capacity-act-and-deprivation-of-liberty-safeguards-dols
https://socialcare.wales/service-improvement/the-mental-capacity-act-and-deprivation-of-liberty-safeguards-dols
https://www.hse.gov.uk/healthservices/needlesticks/
https://www.hse.gov.uk/healthservices/needlesticks/
https://phw.nhs.wales/services-and-teams/harp/infection-prevention-and-control/nipcm/
https://phw.nhs.wales/services-and-teams/harp/infection-prevention-and-control/nipcm/
https://phw.nhs.wales/services-and-teams/harp/infection-prevention-and-control/nipcm/
https://gov.wales/sites/default/files/publications/2019-04/guidance-for-providers-and-responsible-individuals.pdf
https://phw.nhs.wales/services-and-teams/harp/healthcare-associated-infections-hcai/
https://phw.nhs.wales/services-and-teams/harp/healthcare-associated-infections-hcai/
https://phw.nhs.wales/services-and-teams/harp/infection-prevention-and-control/toolkits-and-resources/
https://phw.nhs.wales/services-and-teams/harp/infection-prevention-and-control/toolkits-and-resources/
https://phw.nhs.wales/services-and-teams/harp/infection-prevention-and-control/toolkits-and-resources/
https://gov.wales/sites/default/files/publications/2019-04/guidance-for-providers-and-responsible-individuals.pdf
https://gov.wales/sites/default/files/publications/2019-04/guidance-for-providers-and-responsible-individuals.pdf
https://www.who.int/publications/i/item/9789240021280
https://www.who.int/publications/i/item/9789240021280



