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Brief History of Infection Control

1847 Vienna General Hospltal,
Austria

Doctors go from autopsy suite
direct to the obstetrics ward

His theory: puerperal fever, cau
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transmitted from the autopsy suitcpgnaz Semmelweis.
to the obstetrics ward via the 18151865
hands of students and physicians.
Infections due tdsStreptococcus
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Hand Hygiene: Not a New Concept

Maternal Mortality due to Postpartum Infection
General Hospital, Vienna, Austria, 1841-1850
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~ Hand antisepsis reduces the frequency of patient infections ~

Adapted from: Hosp Epidemiol Infect Control, 2"d Edition, 1999.



Infection Control as a Quality

Standard

JOINT COMMISSION INTERNATIONAL

Created in 1998 as the international arm of
The Joint Commission (United States)

ACCREDITATION STANDARDS
FOR HOSPITALS

Mission: To improve the safety and quality
of patient care around the world.

Six Goals
|dentify Patients Correctly
ImproveEffective Communication
Improvethe Safety of HighAlert Medications

EnsureCorrectSite, CorreciProcedure,
e — CorrectPatient Surgery

PV o commiion Reducethe Risk of Health CargAssociated
2008 Infections

Reducethe Risk of Patient Harm Resulting
from Falls




HEALTHCARE -ASSOCIATED INFECTIONS

Healthcare Associated Infections (HAI) or
noscomial infections are those infections that

were neither present nor incubating at the
time the patient was admitted to the health

care facllity.

WHY DO THEY OCCUR?



HEALTHCARE —ASSOCIATED INFECTIONS

Modern Healthcare has increased the risks
1.4 million people worldwide suffer from
Infectious complications acquired in hospiial

WHO Prevention of Hospitadcquired Infection, 2002

Prevalence varies from hospital to hospital
5'15% in mOdern hOSpita@WHO Guideline oiandhygiene2009

Risk of healthcar@associated infections (HAI) In
developing countries Is estimated to be as high as
25%

2-20 times higher than in developed countries



Health Care-Associated Infections

Significant global public health problem:
High morbidity and mortality
High socioeconomic costs

Amplification of outbreaks
Measles, Diarrhoea, ARD, TB Lassa, VHF

Occupational hazards
Hepatitis, HIV, TB, Viral Haemorrhagic fever




Health Care-Associated Infections

Mostcommontypes
Surgical Site Infections
Blood stream Infections
Urinary tract Infections
Lower respiratory tractnfections

Others

Gastrointestinal
Reproductive system Infections (puerperal sepsis)



What is Infection Control

Strategies built around core principles tharte
designed to protect clients, health care providers
andthe community from Healthcare associated
Infections

Involves issues of quality, risk management, clinic
governance and health and safety.

Infection prevention and control maximize patient
outcomes and are part of the government's
responsibility to provide effective, efficient and
guality health services.



Rationale for IPC

Chain of Infection Transmission

In order to control or prevent infection it is essential to understand that
transmission of a pathogen resulting in colonisation or infection requires
the following 5 vital links:

%scé&tlble host




AlIM: BREAK LINKS

entry

ofhe host




Sources of Infection

The organisms come from many possible sources, such
as:
The pati entso

Own flora T the mouth, gastrointestinal tract, vagina or
the skin ;- Endemic

Community acquired Infection
HCW 1
The resident microbial flora

Transient bacteria carried on the hands of health care
workers from one patient to another;

Environment
Formites , Surfaces,

Contaminated instruments, dressings, needles,
Infusions, contaminated disinfectants etc.



Sources

Epidemicpronediseases
Less common
Devastating

Faecaloral diseases (e.g. cholera, rotavirus)

Respiratory diseases (e.g. RSV, adenovirus,
pneumonic plague, tubercuIOS|s)

Vaccinepreventable diseases (e.g. measles)

Viralhaemorrhagidevers (e.g. CCHF, Ebola,
Lassa, Marburg, novalrenavirug



HIERARCHY OF INFECTION

CONTROL MEASURES

Engineering controls

built into the design (private bathrooms, private rooms, HVAC
systems)

IPC professionals should be involved in the design and planning of
new facilities.

Infection Control Risk assessment should be done to evaluate and
mitigate potential risks for microorganism transmissio

Administrative controls
Policies and Protocols that guide procedure
Organisationof the programmes
Administrative oversight

Personal protective equipment (PPE)
Least desirable
Does not eliminate hazards
Dependent on appropriate use
Requires educated, knowledgeable staff



Routine Practice

Hand hygiene
Risk assessmemelated to client symptoms, care and

service deliveryegscreening for infectious diseases,
fever respiratory symptoms, rash, diarrhea, excretions
and secretions

RIsk reduction strategiethrough use of personal
protective equipment (PPE), cleaning of environment,
aundry, disinfection and sterilization of equipment or
single use equipment, wast@anagement,safesharps
nandling, client placement and healthy workplace

practices | |
Educationof health care providers, clients and

families/visitors




Risk assessment

SCREENING QUESTIONNAIRE FOR FEBRILE RESPIRATORY
ILLNESS (FRI)

EXAMPLE OF CLIENT/ RESIDENT

SCREENING QUESTIONNAIRE S C re e n fo r I n fe Ctl O u S

Date: Time:

disease

[OY ON New or worsening cough

[OY ON Shortness of breath (worse than usual)

OY ON Fever within the past 24 hours ( , u g y CO y
CLINICIAN SHOULD CONSIDER DONNING PERSONAL -

PROTECTION EQUIPMENT IF FEVER, PLUS ONE OR TWO I ar r O e a

ABOVE CLIENT SYMPTONS, ARE PRESENT.

At point of entry

OY ON Severe fatigue, feeling unwell
[OY ON Severe headache, (worse than usual)

S \\: S : New rash associated with fever O n ad m iSS i O n

Recent travel to:

OY ON Contactwith sick person with Hx of recent travel

Notes:

Completed by:

Download at:

http://www.peelregion.ca/health/professionals/index.htm
© 2005 Adapted from BC Centre for Disease Control




Risk reduction strategies

Minimizes exposure to body fluids and
mucous membranes.

land hygiene,

use of personal protective equipment (PPE)
Client Placement

cleaning and disinfection of equipment




Risk Reduction Strategies

Standard Precautions

Apply to all clients and patientsattending
healthcare facilities, and

Transmission based Precaution&imer and Hicrac 1096
Contact
Droplet
Airborne

(Common vehicle and vector borne )



Standard Precautions

Places a physical, mechanice
or chemicabarrier between
microorganisms and an
individual

Use for all patient contact
Minimum standard

w Checklist
Health palicy

Background

Standard procautions ara meant 1o reduss the risk
o1 wansmis sion of bincdbarne andather pamogens
from bath recognized and urwecagrized souces.
They arm the basi: evel of infacon con kol prcautons
which ra ¥ ba umd, asa e, in 1a cara of al

Oavslop pulicies which faciiate £ imple

Hang nygleng

Mand hygiene & a majer comganent of standard
procausions and ana of fa mas mefds

Pariorm i Hygieme by s of hand rubiing
o hand washing fsee detaind indcasions in
Tatia).

Protec tve aquipment shiadd o guded by risk asses -
mentand o axtert of cort act aricpa ted wif S d and
body fuds ar pafiogers.

i sk om 2 pracsicos carrind s by o) nekers
mhen providing care, al indiiduss fcludng pafens
v viskors) ol cormply wih iecion corivo

Omarwian, | mmutas perit, perkoen hand
rubting it an slcono-hased pmpamsan.
Ensurn availatiityo! hand-wash ng taciies wih
clnan rurming wate

missicn. Amang saurce con kol maasures, respinatory
nygiena/cough stiquete, dascond chring
(5ARS) oummak & now
rdard proca .

Ensurn availabiity of hared ygiena prochicss

standard precautons
S —

clnan e starka gioves.

Important advice

pravertion of tnsmisson of pahogens in haalf care

Standard proca s shoul ba 18 mirimun lavel of
pa 50 whan provicir cam for ol psares.

it scurca conrol ma asares fr al parsons

with raspicsicry symptoms Srough pamion of
rosgica oy hygiena ared cough eiustia.

EPIDEMIC AND PANDEMIC ALERT AND RESPONSE
© W oath it 2008

claan, non- serke fud rasistare gown
mask 2 yo prctecion ora face stield.
Respiratory hyglen and cough etiquatte
Educaiion o st wariers, paers and vistor.
Covering mouh & nose when caughing

ing.
Hard g st corsacs wesrespim ey
St sep o of s with acass foris

Bl @

Health-care facility recommendations for standard precautions

Hand hygiens’

Hand washing (40-50 sac): wat hands and apply
scap; nib all suriaces; rnse hands and dry hormaghly
wih a singls uss lowal, wso bowal Bo tum off oecal.

Hand rubbing (2030 sa0): appdy anough product 1o
oover ol aruas of e hands; ol hands urd dry.

Balorn and atter any dired patient coniact and
botwosn patients, whethar or nol giowes arn worn

mmadilaly o ghoves ars ramossd

2glorn handling an imaske davics

Adlar iouching blood, body Aukds, SecTelions, o
tions, non-Inkact sidn, and contaminaled Eems, aven B
gloves ang worm.

Doring pafiant carg, when moving from a contaml-
nated loa clean body sle ol the patient

Ao contact with ranimale obects iIn the mmedials
wicinity of the patient

2. Gloves
i whan Inuching biood, body Auids, seorations,
rulions, Mucoss membanes, nonintacl skin
Changa betwsan iasks and procadures on the sama
patian affer comad with polentially nfecious malerial.
FRamove afler usa, befors louching ron-oonlamiraled
hams and suriaces. and befors going o anoiter pationt
Pariorm hand hyglens Immadiately alar ramoval

1. Facial protection (eyes. nosa, and mowth)

‘W | 1) & surgical or proceduns mask and eye pro-
leciion {oye visor, goggies) or [Z) & lacs shiakd bo profect
mucous mambranes of the @yes, nosa, and mouth during
actvities that ars Ikely b0 genarala splashes or spooys of
i, Ibody Meids, secretions, and excretions

4. Gown
i b0 profect skin and present solling ol clothing
durirg aciviies thal aro lkaly 1o genemle splashes or
spenys of blood, body folds, secralions, or aoretions
Fiamove solled gown a3 500N as possibia, and par-
form hand hyglers.

5. Prevention of needle stick and injuries from other
sharp mstruments®

Handling nesdias, scalpsis, and offwsr sharp nstr
manis or davicas

Cloaning usaed RSirEmants.

Digposing of used ne=clos and ofhar sharp Insiru-
mants.

6.

Respiratery hygiene and cough ebiguetie

Covar thelr nose and mowth when coughing/snoazing
with Bssua or mask, depose of used Hssuss and masks
and pariom hand hygiane alfer contac with respiaiory
seoreiions.

Flace aode febrie respamion sympaomatic pasants. ol
mnst 1 meirs |3 keal) away Irom others In common wak

ng &, 1 possibla.

Post visual akerls al fe enirancs bo healh-cars facll
Has INstnacling parsons with respiiony symploms o
practisa respimiony hyglkenaoough sliquets.

Conskder making hand hygiana resources, tssoses
and masks svnkable In COMITON areas and oFeas used
fior the evaleation of patienis with respindony lresses

Environmental cleaning

Liss h:‘lq.-\'ﬂi procscres or B roating CH-L'ﬂl'lg
and disinfeotion of srsfronmaantal snd ﬂ']‘-irlriq.lil‘l‘"r
U< solnzes

Linens

Fravonts skin and mMacous Mambins Giposwres and
oontamination of cloihing

Apoics fransion of pathogons fo offar palients and or
tha amironment

‘Waste disposal

Ensors sala wasts manogemsedn|

Truad wasie confamiraled with blood, body Nuids
saoreSions ond sucreSons os cinical waste, In acooed-
ancs with local reguisSons.

Humaan lissees and labormiory wasts thal B dirsctly
associaied with speciman procsssing should alsc bo
realad as dinical waste

Discard singls w36 fams propary.

. Patient cars aguipment

Handia equipment soiled with biood, bocy fukds,
soorefions, and sxcrefions In & mannes ol provenis
skin and muoous mambmne eeposures, conlamination
ol cioihing, and farsior ol pathogens ko ofbwr palients or
tha emvironment

Clean, disinlect, and reprooess ressablke aquipman
approprialoly belors uss with ancthar patient.

For more detsin, 5o WHD Gosdedines o Hsd Hypars nHostt Cacs jdohvancosd &), i s e scho b paion @ sehyfniomabon_ oenksdgnined

_ diericadienroiea hin
4 o BIGH il a2 itz Faww whoon Vimsecion _askeiyisigraens



Standard Precautions

Hand hygiene
Personal protective equipment (PPE)

Disinfection of contaminated equipment and
environmental surfaces

njection safety
Proper disposal of infectious waste/sharps
Respiratory hygiene/cough etiquette

20



Hand Hygiene

Cornerstone of infection control

Includes

Hand washing: use of plain soap & water to mechanically
remove bacteria and viruses and debris

Hand antisepsis: use of antimicrobial soap & water, or
waterless hand gel to kill bacteria and viruses on hands

21



How to handwash?

WASH HA ND'S ONLY WHEN VISIELY SOILED! OTHERW ISE, PREFER HANDRUB!

@ Duration of the emtre procadures: 40-60 sec.

o b .-"1 '“». % w‘
i j é : v

Wet hards with watar apply enough soap b cover all Feas harycds pabm to palim

hand pariacas.
b, LN A A
right palm e = dorsum palrn 10 palm wity Sngers backs of fingers o opposing
with imerlaced fingers inberdaced palms with fingors intedocked
and vice varsa

R

mtationa| nebbing of left thumby  rotational rubbing. beckeerds Rirces hands with watsr

chsged I right palm and forwsrts with clasped
and vice virsy fingiers of right hand in left
palm and vice varsa,
'r-ﬂ ) 11 3
|
|-
~ !
L. AN A
dry thomughly with a single ke howve] 40 forn off faaced wand your hars are sade.

use trwel|



Hand Hygiene

Use alcohcbased hand rub at

60-90% concentration ethyl or

Isopropyl or

Hand washing with plain liquid

soap and running water.

The use of alcohdbased hand

rub is thepreferedmethod of

decontamination of hands that

are not visibly soiled and should

be available at the point of care.

Use hand hygiene after

touching blood, body fluids,

excretions and contamlnated o
EOAI O EI OEA Al EAT OTOAOEAAT OG
environment



