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Objectives

 Review the Basic Principles of Infection Prevention & Control

 Review the ‘Chain of Transmission’

 Discuss strategies to Break the Chain!

 Review Routine Practices (i.e. the Basics) and Additional Precautions

 Review different approaches in various of settings (i.e. acute vs. long-term care)

 Tips for Teaching the Basics 



What is Infection Prevention & Control?

 Infection Prevention & Control addresses factors related to the spread of infections within 
the health care setting (acute care, long-term care, community settings)

 Include prevention activities such as hand hygiene, cleaning, disinfection & sterilization, 
and surveillance of Healthcare Associated Infections (HAI)

 Management and interruption of outbreaks/clusters of illness

Presenter
Presentation Notes
Infection Prevention and Control (IPAC) refers to those evidence-based practices and procedures that, when applied consistently in health care settings, can prevent or reduce the risk of transmission of microorganisms to health care providers, other clients/patients/residents and visitors.Infection Prevention and Control is EVERYONE’S responsibility: from frontline healthcare providers (doctors, nurses, personal care workers) to housekeeping staff, to kitchen staff, to volunteers and visitors!



True or False?

HAIs are considered to be 
the 4th leading cause of 
death in Canada, behind 
cancer, heart disease, and 
stroke.

Presenter
Presentation Notes
Healthcare Associated Infections are infections that patients acquire during the process of care in a healthcare setting--this is the WHY and the basis of all Infection Prevention & Control Programs. 



TRUE!!!
• Each year in Canada 220,000 healthcare 

associated infections result in 8000-12000 deaths, 
and the rates are rising!

• One in nine hospital patients in Canada acquire an 
infection as a result of their hospitalization!

• The direct costs of HAIs in Canada are estimated to 
be in excess of $1 billion annually!!!

Presenter
Presentation Notes
Healthcare associated infections result in substantial burden of disease in Canadians and are an important public health problem. They are also a burden on Canada’s healthcare system and a barrier to timely access to care for all Canadians.It is generally estimated that 5 to 10% of hospitalized Canadians will develop a HAI.Patients with HAI occupy hospital beds and consume resources (e.g. Healthcare acquired SSI prolong hospital stays by a mean of 25.7 days)



The Ultimate Goal

 Infection Prevention & Control strategies are ultimately aimed at breaking at least one link 
in the Chain of Transmission

Presenter
Presentation Notes
One of the most common frameworks for understanding the complex relationship from transmission of microorganism to susceptible host, is the chain of transmission/infection. The ultimate goal in Infection Prevention & Control is to use various strategies to break at least one (or more) links in the chain, which will in turn prevent patients, staff or visitors from acquiring an infection. If even one break in the chain occurs the infection transmission will be prevented.We tailor these IPC practices to the level of care that is being provided and the risk to the individual and the population if infection occurs.



Infectious Agent

 Bacteria
 MRSA, C. difficile, Group A streptococcus

 Viruses
 Influenza, RSV, Hepatitis B

 Parasites
 Giardia, Malaria

 Fungi
 Candida, Aspergillus

Presenter
Presentation Notes
These include bacteria, viruses, fungi and parasites. They can be either endogenous flora (e.g. patients own micororganims) or exogenous flora (i.e. microorganisms external to the patient, such as from other individuals, plants, or inanimate objects) How to break this link:Appropriate use of antimicrobialsRoutine cleaning & disinfectionHand hygiene with ABHR or Soap & Water



Reservoir

 These are the hiding places for the Infectious Agents!

Presenter
Presentation Notes
Humans, animals and the environment are reservoirs of infectious agents relevant to health care. How to break this link:Hand hygienePreoperative skin preparationCleaning the environmentProper containment of construction zones



Portal of Exit

 The Way Out!

https://www.youtube.com/watch?v=qKiQA5e-fPg

Presenter
Presentation Notes
The route by which an infectious agent leaves the reservoir.Infectious agents are contained in blood, body fluids, excretions, secretions and skin of human reservoirs and leave through the respiratory tract, gastrointestinal or skin/mucous membranes. Research has shown that droplet and airborne-sized particles can be found in the air up to 2 meters to coughing/sneezing.How to break this link:Reduction of excretions or secretionsCovering portal of exit (e.g. wounds, masks)

https://www.youtube.com/watch?v=qKiQA5e-fPg


Modes of Transmission

 Contact
 Direct (e.g. hands) & 

Indirect (e.g. equipment)

 Droplet
 1-2 metres

 Airborne
 >2 metres

 Vector
 E.g. mosquitoes

 Vehicle
 E.g. medication vial

Presenter
Presentation Notes
Contact exposure/transmission occurs through physical contact either by skin to skin (direct) or indirect such as multiple people touching an inanimate object or piece of equipmentDroplet is the sneeze example where respiratory particles travel up to 2 meters (ie: Influenza)Airborne is small particles traveling long distances (ie: measles, tuberculosis)Vector is transmission by insects (ie: mosquitoes, ticks)Vehicle is a single contaminated source (ie Medication vial, food, equipment)How to break this link:Use the appropriate precautions as per the mode of transmission (e.g. masks, gown, gloves, negative pressure room etc.)



Portal of Entry

 The Way In!

Presenter
Presentation Notes
The route by which an infectious agent enters the host. Examples include mucous membranes of the respiratory tract, the urinary tract, breaks in skin (e.g. wound) and devices such as IV lines. How to break this link:Covering woundsWearing PPEUsing Sterilized equipment/proper aseptic techniquePerforming hand hygieneReducing barriers in skin and mucous membranes



Susceptible Host

Presenter
Presentation Notes
An individual must be susceptible to the infectious agent for an infection to occur. Humans do not become infected with most animal viruses because they do not have the appropriate cell receptors, and individuals with circulating antibodies to vaccine-preventable disease do not get the infection because the immune response prevents the agent from multiplyingThose most at risk of acquiring an HAI include the youngest and the oldest patients, those with underlying disease, and the severely immunocompromised (e.g. oncology patients) How to break this link:Immunizations (important for staff and family caring for these individuals to protect via herd immunity)Optimal nutritionReduction/cessation of smokingControl of chronic illnesses such as diabetes



Strategies to Break the Chain!

 Identify/Manage the Agent

 Reduce the Reservoir

 Identify the Mode of Transmission and prevent spread

 Reduce host susceptibility 



Routine Practices

 What is the REASON for routine practices?
 Video



Routine Practices

 Point of Care Risk Assessment

 Hand Hygiene

 Use of Personal Protective Equipment (PPE)

 Cleaning & Disinfection 

 Source Control

 Aseptic Technique

 Sharps Safety

 Education of Patients, Families, & Visitors

Presenter
Presentation Notes
One of the best resources we have in Canada is the Routine Practices and Additional Precautions document which most recently updated by the Public Health Agency of Canada in 2012 and can be found online. It’s a great document which outlines all of the key elements of Routine Practices and Additional Precautions in all Healthcare settings—and there is also an accompanying document with assessment and educational tools (algorithms, case scenarios, checklists, sample education agendas (i.e. how to teach routine practices etc)



Point of Care Risk Assessment (PCRA)

 The first step in the effective use of Routine Practices is to perform a risk assessment:
 What task are you performing?

 What is the risk of exposure to blood, body fluids, excretions/secretions, mucous membranes, 
contaminated equipment, etc?

 How competent/experienced are you in this task?

 Will the patient be cooperative?

Presenter
Presentation Notes
Before each patient interaction, a point of care risk assessment should be performed to determine the appropriate routine practices for safe patient care



The ‘4 Moments for Hand Hygiene’

Presenter
Presentation Notes
Should be applied consistently for all patient interactionsStaff tend to be really good at moments 3 & 4 (but not as great at 1 & 4)



Presenter
Presentation Notes
In the province of NS, Hand Hygiene auditing in Acute Care Hospitals is a mandated activity and results can be found online on a quarterly basis. https://novascotia.ca/dhw/hsq/public-reporting/hand-hygiene-data.asp 



PPE

 Appropriate use of Gloves, Gowns and Masks

 More is not always better!

Presenter
Presentation Notes
All new staff should be taught how to properly apply and remove PPE (never assume this is known)Example: never touching the front of the mask, but removing by ear loops/tiesTying both the neck and back of the gown (otherwise it will flip over and contaminate your uniformGloves are NOT substitute for hand hygiene 



Putting On/Taking Off PPE

Presenter
Presentation Notes
Discuss common mistakes when choosing the right PPE (indications and how to put on/take off)Step #3 for removing is often overlooked and/or forgotten!! Can have these steps made into laminated cards to put on badge holders, or post outside of patient care areas as a general reminder



Cleaning & Disinfection

 Reusable non-critical equipment must be low-level disinfected before use in the care of 
another patient

 Manufacturer’s instructions should be followed when using products for cleaning & 
disinfection

 Sterile and clean supplies should be stored in a designated and separate clean, dry area 
protected from dust

 In home care settings:
 Patients should be educated about the importance of environmental cleaning
 Limit the amount of supplies and equipment brought into the home

 Surfaces that are likely to be touched and/or used frequently should be cleaned and 
disinfected on a regular schedule (e.g. bedrails, call bells, bathroom surfaces etc). 

Presenter
Presentation Notes
Do staff understand the difference between cleaning & disinfection? 



Source Control

 Triage in emergency departments and acute assessment settings/community or 
outpatient settings

 Early diagnosis and treatment

 Respiratory hygiene

 Spatial separation

Presenter
Presentation Notes
Signs to direct patients with symptoms of acute infectionPhysical barriers to separate infectious sources from susceptible hosts (e.g. plastic partition at triage desk)Patients placed directly into exam room as indicatedDedicated toilet or commode for patients with diarrheal illnessWhen scheduling appointments, infectious patients booked at end of day if cannot be rescheduledEducation regarding hand hygiene and cough etiquette (e.g. use of tissues)Minimum of two metre sepration between patients with respiratory infection and those who do not have symptoms



Aseptic Technique

 Should be used when performing invasive procedures and handling injectable products

 Generally includes:
 Hand hygiene prior to opening supplies (ABHR)

 Hand hygiene prior to invasive procedures (e.g. central line placement) using antimicrobial soap 
and water

 Opening supplies only when ready to use

 Skin preparation with antiseptic

 Not using multi-dose vials/disinfecting stoppers and injection ports with alcohol before entering 
the port, vial, or bag

 Use of aseptic barriers



Sharps Safety

 Provincial regulations should be followed regarding the use of safety-engineered sharp 
devices

 Needles should not be re-capped; should be immediately disposed of in designated 
puncture proof containers

 First aid should be performed immediately if there has been an exposure to blood or body 
fluids and incident reported immediately to employer and medical attention obtained. 



Additional Precautions

 In addition to Routine Practices, Additional Precautions are necessary for known or 
suspected pathogens or clinical presentations. These precautions are based on the 
method of transmission (i.e. how does is spread?)
 Contact Precautions

 Droplet Precautions

 Airborne Precautions

 Or a combination e.g. Contact/Droplet or Contact/Airborne



‘Bug’ Tables

Presenter
Presentation Notes
Another great resource from the PHAC document which can be found online—this is something that is used VERY frequently in my healthcare facility and is lovingly named the ‘Bug Tables’—frontline staff know where to find this table, and how to apply it to patient scenarios and contact IPC with questions or unusual situations. 



Special Considerations

 Long Term Care Environment – Differs from hospital because it is the residents “home”
 Group activities both on the floors as well as off the floors

 Communal Dining

 Most residents entering LTC are highly functionally impaired. 

 High resident/staff ratio

 Educational opportunities may be limited with residents

 Many LTC facilities lack the necessary resources to provide quality Infection Control Programs (ie: 
ICP’s who are responsible for more than just IPAC, if there is an ICP)

Presenter
Presentation Notes
LTC is someone’s home as well as a care settingGroup activities bring resident together and increase the chance of spreading illness if someone is sick! When is it reasonable to limit mobility or social interaction between residents to prevent transmission of infection?Communal Dining brings residents together for each meal, sitting across or close to other residentsThe greater the functional deficit the greater the likelihood of infection or colonization or ARO’sHigh resident/staff ratio leads to individual staff caring for multiple residents.In LTC there are a greater number of residents living with dementia and therefore limited education opportunities (ie: asking someone with dementia to wash their hands or remain in their room while they are sick)



Special Considerations

 Additional Precautions in LTC
 Private rooms/bathrooms are not always available and displacing residents to different rooms is 

not always an option 

 Contact Precautions: 
 ARO’s such as VRE and MRSA are not treated the same in LTC

 Screening for ARO’s is not recommended for LTCF, however admission assessment should be completed

 Case by case decisions based on information gathered and risk assessment

 Gloves are only required for direct care with someone on contact precautions in LTC

Presenter
Presentation Notes
Imposing contact precautions for Antibiotic Resistant Organisms in LTC similar to acute care may result in isolation, depression, anger and other negative outcomes. There needs to be a balance between promoting a healthy lifestyle for the resident and knowing that an ARO could persist indefinitely. In addition there have been studies to show that LTCF residents with ARO’s do not negatively affect the health of Health care workers or other residents IF routine practices are performed properly.Admission assessment: The risk factors such as Will the new admission who is colonized with MRSA be in a room with someone who has open wounds or non-intact skin, do they have catheters or other invasive devices. If the answer is yes, then the person who is MRSA + should not share a room with this person. Interesting question that came up is what if someone goes to hospital, becomes positive with MRSA and already has been sharing a room with someone who has a catheter as well as a wound on his leg? What then?Gloves are only required for direct care with someone on contact precautions in LTC. Meaning that PPE’s are to be worn if is suspected that you will be in direct contact with blood, body fluids or significant contamination from the environment



Special Considerations

 Additional Precautions in LTC
 Activities

 Residents colonized or infected with ARO’s are not restricted to their rooms and can participate in recreational 
activities and communal dining

 When there is something short term like outbreaks, VRE infected residents with diarrhea, residents symptomatic with 
C.Diff then residents should be asked to refrain from group activities and may be asked to stay in their room.

 Signage
 Not required or recommended for residents colonized or infected with an ARO in LTCF

 Droplet precautions – resident on droplet precautions may share a room with roommate not on 
precautions. Routine practices still need to be applied.

 Airborne – LTC often don’t have appropriate facility for airborne precautions. Transfer to hospital 
needed.



Teaching the Basics 

 It can be useful to teach routine practices keeping in mind the variety of learning styles of 
learners. 

 Melody Cordoviz ICP Senior Clinical Practice Coordinator with Alberta Health Services 
created videos to illustrate IPAC in a fun, informative, engaging way. 

 Video below was shot with her Iphone.

 Pros vs Joes – YouTube

Presenter
Presentation Notes
Video was shown at the 2018 IPAC Canada Conference in Banff, Alberta this year and presentation was voted one of the top 3 oral presentations

https://www.youtube.com/watch?v=DXtsPdxzzA0
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Questions/Comments?
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