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Infection Prevention and Control (Level 2)
For All Clinical Staff



Please ensure you read the workbook thoroughly and complete the assessments
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 Foreword – What is the purpose of this work book?
[image: ]This work book is designed to help all staff
play their part in the prevention of avoidable infection associated with health care by
reinforcing awareness of the importance of providing safe, clean care.
This information should be used in association with the Infection Prevention and Control Manual at Luton & Dunstable Hospital (LDH) and Infection Prevention & Control Policies at Bedford Hospital (BH) which is available via the hospital intranet. You do not need a password to access the system.
All staff must undertake infection prevention and control education in accordance with the learning and development framework. Guidance regarding education requirements is available through the Mandatory Training icon on the hospital main intra-net page.
You should complete all sections of the work book before returning it to your Line Manager. You must achieve a pass score of 75% to successfully achieve this mandatory requirement.





















I.  What is infection prevention and control?
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Success in the prevention of infection
means doing everything possible in order to stop infection from developing and/or spreading to others. This means following standard precautions, the basic principles














being the appropriate use of personal
protective equipment, hand hygiene and observing the bare below the elbow rule if working in a clinical environment.
A healthcare associated infection (HCAI’s) is defined as infection people get while they’re receiving health care for another condition. HCAI can occur anywhere that services connected to health are
delivered; hospitals, nursing and
residential homes are just a few examples.
It is the responsibility of each and every one of us to prevent the spread of
infection; this includes staff, visitors and patients themselves

 Why is infection prevention and control important?

As well as affecting patients, HCAI is also a serious burden on the NHS. These infections are costing the NHS an estimated £1 billion a year and they are having a major impact on the availability of beds because infected patients have to spend, on average, an extra 11 days in hospital. Furthermore, infected patients cost 3 times more to treat than uninfected patients and infections are becoming difficult to treat because of an increase in antimicrobial
resistance.



II.  Infection Prevention & Control advice and information
· Office hours
· LDH 9am to 5pm (7-day service)
· BH 9am to 5pm (7-day service from November 2021)
· Contact details
· LDH
· Email infectioncontrol@ldh.nhs.uk
· Bleep 152 / 231 / 260 / 475
· Extension 7321 (with voicemail)
· BH
· Email InfectionControlTeam@Bedfordhospital.nhs.uk
· Extension 5248 / 6013 / 6195 / 6047 / 6667
· Local hospital intranet
· LDH – Infection Control Manual
· BH – Infection Control Policies
· Out of office hours, on call Consultant Microbiologist can be contacted via the switchboard.
· Online – Public Health England Guidelines
[image: ]

III.  Infection


Definition – the cause of disease that is passed from person to person, causing signs and symptoms & death

Many illnesses and diseases are contracted as a result of the spread of infection, both in and outside of care settings. All care workers have a responsibility to protect people from harm of infection.

A. Sources of Infection
The source of infection is the origin from which a person acquires the infection,
either endogenous (e.g., originating from a person's own commensal microbial flora)
or exogenous (e.g., an individual, animal or object that in the external environment of the host). Usually the source can be identified as an individual, animal or object in a specific place, and at a specific time.

· Contact Transmission

Contact transmission is the most common form of transmitting diseases and virus. There are two types of contact transmission: direct and indirect.

· Direct
· occurs when there is physical contact between an infected person and a susceptible person.
· directly skin-to-skin contact, person-to-person (e.g., touching, hugging, kissing, oral and sexual)
[image: ][image: ]

· Indirect
· occurs when there is no direct human-to-human contact
· contact occurs from a reservoir to contaminated surfaces or objects
· contact with inanimate objects and environment (e.g., equipment, surfaces, food, water, soil & dust)


[image: ][image: ]


· Airbourne/Droplet Transmission
Airbourne transmission is defined as the spread of an infectious agent caused by the dissemination of droplet (aerosols) that remain infectious when suspended in air over long distances and time.

The infection is spread when an infected person sneezes or coughs, sending infectious droplets into the air. If healthy people inhale the infectious droplets, or if the contaminated droplets land directly in their eyes, nose or mouth, they risk becoming ill.

Droplets generally travel between three and six feet and land on surfaces or objects including tables, doorknobs and telephones. Healthy people touch the contaminated objects with their hands, and then touch their eyes, nose or mouth.
[image: ]

· Blood & Body Fluid Transmission
Blood and body fluids, such as saliva, semen and vaginal fluid, can contain viruses that can be passed on to other people. If you have contact with a person’s blood or body fluids you could be at risk of HIV, hepatitis B or hepatitis C, or other blood borne illnesses. Body fluids, such as sweat, tears, vomit or urine may contain and pass on these viruses when blood is present in the fluid.

[image: ]If you come into contact with blood or body fluids, always treat them as potentially infectious. If you prick yourself with a used needle, hold the affected limb down low to get it to bleed. Do not squeeze the wound or soak it in bleach. Wash the area with warm water and soap.

If you have come into contact with blood or body fluids, you may need treatment (such as a vaccine or medication) as soon as possible to protect against infection. It is important that you are assessed as soon as possible after the contact.

· Faecal-Oral Transmission

A particular route of transmission of a disease wherein infectious faecal particles pass from one person to the mouth of another person. Main causes of faecal–oral disease transmission include lack of adequate/poor sanitation, food contamination and poor hand hygiene practices.
The common factors in the faecal-oral route can be summarized as five Fs: fingers, flies, fields, fluids, and food. Diseases caused by faecal-oral transmission causes diarrhoea and vomiting.
[image: ]

· Transmission via insects
Contact occurs from a reservoir to vectors such as mosquitoes, flies, mites, fleas, ticks, rodents or dogs.

[image: ]


B. Chain of Infection

There are many different infections inside and outside of the healthcare setting. Despite the variety of viruses and bacteria, germs spread from person to person through a common series of events. Therefore, to prevent germs from infecting more people, we must break the chain of infection.

No matter the germ, there are six points at which the chain can be broken and a germ can be stopped from infecting another person.

The six links include: the infectious agent, reservoir, portal of exit, mode of transmission, portal of entry, and susceptible host.
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IV. [image: ] Standard Precautions




Standard precautions underpin safe
practice, protecting both staff and patients from potential infection. The application of standard precautions at all times during
your working day when caring for patients means that the risks of infection and spread of infection are greatly reduced.
Standard precautions are the minimum standard of hygiene to be applied during all contact with blood or body fluids from any source. Use of appropriate personal
protective equipment (PPE) e.g. gloves; single use plastic apron is paramount when
undertaking ‘hands on’ tasks like mouth care or blood sampling.

[image: ]    Standard infection control measures protect both staff and patients.
[image: ]    Every patient has the potential to be at risk of infection, it is therefore essential that all healthcare staff use appropriate infection prevention and control measures when caring for all patients in order to protect from avoidable harm.
[image: ]    Clean safe care underpins how we must care for all patients.





	Standard Precautions

	1. Hand decontamination
	6. Safe Sharps management

	2. Use of PPE
	7. Blood/body fluid spillages

	3. Waste management
	8. Managing & Covering skin cuts

	4. Decontamination of equipment
	9. Risk assessment

	5. Laundry
	






A.  Hand Hygiene
[image: ]Is the single most important way in which we can protect patients, ourselves and others from infection starting or the potential spread of infection.
Hand hygiene prevents both staff and patients from acquiring pathogenic material
– this means it is capable of causing infection and is referred to as micro-
organisms (virus, bacteria) and parasites
or bugs. The word micro means it is not visible to the naked eye and you need a microscope to identify it.

All of us have bacteria on our skin, not all of it can cause harm as it forms part of our natural defence system.
[image: ]
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 When to decontaminate your hands
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Least frequently missed Less frequently missed Most frequently missed
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[image: ]Front	Back

Hand decontamination is determined by clinical tasks; those completed, and those intended to be performed. The 5 moments of hand hygiene below are a guide to enable you to see key moments where hand decontamination must be undertaken.



[image: ][image: ]

 Soap or Alcohol based products?

For most instances hand washing with soap and water is sufficient. Alcohol based hand rubs are effective in most situations and kill the majority of bacteria (including MRSA); however
 alcohol does not kill spores – meaning it does not kill Clostridium difficile or Norovirus. In cases of exposure to patients or surroundings where contamination with spores may have occurred hand washing with soap and water will kill and remove spores more effectively. Hand washing with soap and water must always take place if hands are visibly dirty.


 Hand Care
[image: ] Keep nails short, varnish free. False or acrylic nails are not permitted. [image: ] Bare below the elbow to enable adequate hand hygiene.
[image: ] Always wet hands before applying soap.
[image: ] Follow the hand hygiene technique displayed on all soap/alcohol dispensers. [image: ] Ensure that hands are thoroughly rinsed under running water.
[image: ] Dry with paper towel, ensuring that you do not over rub, pat hands dry. [image: ] Cover cuts or abrasions with a water-proof dressing and change regularly. [image: ] Ensure that you apply moisturiser regularly to prevent skin damage.

· Remember hand hygiene/decontamination is the single most important measure for preventing the spread of infection.

· Seek advice from Occupational Health Department if you have any issues with skin sensitivity/reaction to products used.

· Remember to report any empty soap/alcohol/moisturiser dispensers to the domestic team in order for them to be replaced. If no domestic staff available,	you should replace the cartridge. All wards and departments have access to supplies and keys to dispensers.


Test your knowledge:




	Standard precautions are there only to protect patients
	True
	/
	False

	Standard precautions are the maximum standard of hygiene
	True
	/
	False

	Standard precautions are only necessary if caring for a patient with a known infection
	
True
	
/
	
False




[image: ]


B.  Personal Protective Equipment

Personal protective equipment (PPE), such as disposable plastic apron/glove are used to protect the healthcare worker and the patient from cross-contamination/infection. A risk assessment should be undertaken in order to ensure that the appropriate level of PPE is worn.
·  Gloves

Must be worn if there is potential for direct contact with blood or body fluids, or if caring for a patient in either source or protective isolation. Gloves must always be worn by staff when blood sampling or cannulation is undertaken.
Gloves worn for routine tasks are latex and powder free- this is to reduce skin sensitivities for staff and patients. Sterile gloves are latex and powder free also. Only a few areas within the Trust use latex gloves.


· Gloves must be removed and hands decontaminated after each patient use.
· After removal of gloves hands must be washed or alcohol based rub used.
· Do not apply alcohol based rub to gloves or re-use gloves



·  Aprons

Single use disposable aprons must be worn if direct patient contact is anticipated e.g. assisting with patient bed bath, or if caring for a patient in either containment or protective isolation.


[image: ]White aprons are used for patient care. After completion of a task the apron must be removed and disposed of appropriately.

Note: GREEN (LDH) / Blue (BH) aprons are worn by staff for patient meal/snack delivery



·  Face protection

Appropriate facial protection must be
[image: ]worn when there is potential splash to the facial area, either blood, body fluids or when dealing with chemicals. There are
different types of facial protection available and the appropriate form should be chosen depending on the task being undertaken.
The three main types available include:
· Goggles
· Mask
· Visor

·  Masks

National infection control guidance brought about by the Covid 19 pandemic requires that masks are mandatory for routine patient management in addition to social distancing and hand hygiene protocols. Masks are single and sessional use and should be disposed of after each episode of patient care, or sooner if contaminated. There are instances where patients would be required to wear mask, i.e. transferring between wards/departments or potential risk of infectious respiratory exposure.
 Fluid Resistant Surgical Face Mask IIR (FFP1) masks are worn in all clinical environments.
 Fluid shield masks (FFP2) masks should be worn if caring for patients with
respiratory pulmonary tuberculosis. The FFP2 have a fluid shield protection which protects the wearer for respiratory exposure.
 FFP3 respirator mask are worn in high-risk areas and when carrying out aerosol generating procedures (AGPs).
If a risk assessment indicates that members are required to wear an FFP3 face mask at work, a mask fit test is required to ensure the mask fits properly and will adequately protect the wearer. Once a fit test has been completed, members should carry out a fit check
themselves every time they put on the FFP3 mask.
For guidance in relation to mask use for patient management please refer to your local hospital intranet page for latest Public Health England Guidance.
· Protect yourself and your patients by always wearing the appropriate PPE
· Dispose of all PPE appropriately- never re-use!
· Ensure that masks are well fitted.

Test your knowledge:


	


	1.	Gloves should be changed only after completion of patient care
	True
	False

	2.	Gloves and aprons should be removed before leaving a sideroom
	True
	False

	3.	Masks are needed for looking after all patients with suspected TB
	True
	False

	4.	You must use alcohol foam/wash your hands after removal of PPE
	True
	False



C.  Sharps

This term refers to any needle or sharp instrument used within the hospital setting for patient treatment e.g., cannula needle/ scalpel.
The person using the sharp is responsible for safe disposal of the sharp into the appropriate sharps container.


· Always dispose of the sharp at the point of care.
· Never re-sheath needles, always use needles with integral guard.
· Use integral sharps tray- take sharps container to the patient.


 Sharps containers
· [image: ]Ensure that the lid of the sharps box is securely fastened all the way
round.
· All containers must be signed and dated with the areas stated when assembled and on closure.
· All sharps containers must be no more the 2/3 full at closure- Never fill above fill line.
· Ensure that all sharps containers are stored in secure area.
· [image: ]Use wall mounted sharps containers where used in an area that they do not need to be moved e.g.
treatment or clinic rooms.
· Always leave the aperture (closure) in the temporary closed position when not in use or moving from
preparation area to patient and back.
· Do not place sharps containers in clinical waste bags- they are
collected separately.
· Use correct size sharps container according to usage/ area.

 In the event of sharps/needle stick injury

Splashes of blood or body fluids to the eyes or mouth must be treated as potential exposure to a blood borne virus. Rinse with copious amounts of water and follow procedure above.

· Encourage wound to bleed by applying gentle pressure around wound - do not suck!
· Wash under running water and dry and cover with waterproof dressing.
· Report to manager and Contact Occupational Health Department within office hours or Emergency department out of hours.
· Datix/ incident form should be completed.


Test your knowledge:




	
	1.	Sharps containers should be closed/disposed of when full
	True
	/
	False

	2.	Use tray to take sharps to patient bedside and dispose of in a sharps bin afterwards
	
True
	
/
	
False

	3.	The safest way to store a sharps container is on the floor
	True
	/
	False

	4.	If you get a needle stick injury you should suck the wound
	True
	/
	False







D.  Blood/Body Fluid Spillages


All spillages should be dealt with quickly to reduce potential contamination, transmission of infection and reduce the risk of slips/trips/falls.
Clinical staff and domestic staff are responsible for the decontamination of blood or body fluids.
· Wear appropriate PPE – apron, gloves & goggles/face shield

·  For LDH
 use hypochlorite granules directly onto the spillage- follow instruction on the container. Do not use hypochlorite granules directly onto urine spill.
 Soak excess liquid up with disposable paper towel and dispose of as clinical waste.
 Clean the affected area with sporicidal wipes.
 Use SoChlor to clean following infectious spillages e.g. feaces from patient known to have Clostridiodes difficile.
 For BH
 place the activated side of the Clinell Spill wipe on the spill, leave for 30 seconds. 
 move the wipe around the spill until fully absorbed and dispose
 clean the spill area using Clinell Universal wipe
 if further cleaning is required follow instruction on the pack
· Remove PPE when spill cleared and dispose of as clinical waste.
· Wash hands thoroughly. Use wet floor sign if indicated and remove once area is dry.


E.  Waste Management

All healthcare workers are responsible for the safe management and disposal of waste. Waste is potentially hazardous and if not disposed of correctly, can result in life altering injury or infection.
All waste must be segregated and the correct colour-coded containers and plastic bags used.
· Yellow bags for clinical, anatomical waste (red-lidded rigid containers/tubs) – disposed of by incineration
· Black bags for general/domestic waste – disposed of as landfill
· Tiger-stripe (yellow and black) bags for offensive, non-infected waste – disposed of as landfill.
· Make sure waste bags are securely sealed using a black plastic tie or secured knot.
· Be careful when handling bags so they do not tear and keep at arms-length to avoid injury.
· Waste bags should be 2/3 full or less.
· All waste bags awaiting collection must be stored in a suitable, secure area, away
from the general public.
· Sharps bins awaiting disposal must not be placed inside clinical waste bags.
· Orange bags for infected waste – disposed of by incineration



Dispose of clinical waste safely Remember
· When disposing of waste into a bin always use the foot pedal to raise the lid to avoid contamination of your hands.
· Always segregated waste correctly


[image: ]


Test your knowledge:
1.	Sharps bins awaiting incineration should not be placed in a clinical
waste bag.                                                                                                       True / False
2.	Waste bags should be closed at 2/3 full for disposal.
True / False
3.	Orange bags are for offensive waste.
True / False
4.	Waste bags awaiting collection must be stored away from general
public.                                                                              True /  False
5.	You must report all incidents via Datix.
True / False


F.  Laundry

Linen used in healthcare can become soiled with blood, urine, feaces or other body fluids containing bacteria. The way in which we transport and dispose of used linen must ensure that staff and patients are not placed at risk. All used linen must be segregated
appropriately:
[image: ] White bags – used linen, not contaminated with blood or body fluids [image: ] Red bags – contaminated/infected linen


[image: ][image: ]

Handling used linen
Remember
Red water-soluble (alginate) bags must be used to bag infected linen prior to placing into an outer white bag. This reduces handling of this type of linen by laundry staff.
· Gloves and plastic apron must be worn when handling soiled/infected linen and disposed of after completion of task.
· Bag the linen at the point of use.
· Laundry bags should be used for linen ONLY.
· Linen bags should be secured at 2/3 full.
· Do NOT hand sluice soiled linen as this could potentially result in splash exposure.
· Clean linen must be stored separately to used linen.
· Staff uniforms must be washed daily on a cycle recommended by the
manufacturer.
· All staff are expected to adhere to the dress code

[image: ]

[image: ]20
Infection Prevention & Control – Oct 2021 V1


Test your knowledge:
1.	Infected linen should be placed in a white bag.
True / False
2.	Infected linen should be placed in a red soluble bag prior
to outer white bag.
True / False
3.	Aprons must be worn when handling used linen.
True / False
4.	Always bag linen at the point of use.
True / False




G.  Decontamination of Equipment

Safe decontamination of equipment between patients is essential in order to prevent potential cross-infection and keep patients safe.


	3 levels of decontamination

	
1
	
Cleaning
	The physical removal of dirt and organic material e.g., blood, feaces

	2
	Disinfection
	The removal or destruction of harmful micro-organisms

	3
	Sterilization
	The complete destruction/removal of all micro-organisms




1. Cleaning
Any non-electrical equipment that is in contact with intact skin, e.g., mattress,
commode, crutches, etc. must be cleaned with detergent or detergent based wipe(s) and dried. Universal wipes are available for cleaning most patient equipment unless specified by the manufacturing company.


2. Disinfection
Disinfect any general equipment with Clinell Universal wipes before and after use.
If the equipment has been in contact with mucous membranes or body fluids from a suspected/confirmed infectious patient (e.g., commodes that have been contaminated
[image: ]
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with feaces/urine), the equipment should be cleaned with a sporicidal wipe.
The use of alcohol wipes on equipment for cleaning is based on manufacturer’s
 instructions & recommendations. Alcohol wipes should not be used to clean commodes or any equipment contaminated with feaces as alcohol is not effective against spores
e.g., Clostridium difficile or Norovirus.


3. Sterilisation
Any item requiring sterilisation must be returned to the Hospital Sterilising and Decontamination Unit (HSDU) for re-processing and cleaning.


 Single Use
[image: ]Any item marked with this symbol must not be re-used as these are single use only e.g., syringes, urinary catheter,
disposable scissors.


 Single patient use
[image: ]Items marked ‘single patient use’ can be re-used on the same patient and disposed of when soiled or no longer required e.g., oxygen mask/nasal.
Cleaning between uses still applies.

 Decontamination certificate
If equipment requires servicing or repair a decontamination certificate must be completed. These certificates can be found on the intra-net.


Remember
· Before purchasing new equipment check with the manufacturer how the equipment should be cleaned and seek advice from the Infection Prevention and Control Team and the Medical Equipment Group.
· Equipment marked single use must NOT be re-used.

V.  Infection Control Risk Assessment

An infection control risk assessment is more than just running down a list of potential hazards and informing personnel of best practices. A sophisticated infection control risk assessment is a living document that forms the foundation of any comprehensive IPC program. The policy evolves over time as goals and measurable objectives change, while maintaining a solid framework for consistent patient safety.

Why is an Infection Control Risk Assessment Important?

Infection control risks can stem from a variety of areas in a healthcare organization, and most can lead to significant patient (or staff) harm that needs to be avoided.

Healthcare organizations must have an infection risk assessment to:
· Provide a basis for infection surveillance, prevention and control activities
· Identify at-risk populations/procedures in your facility
· Assist in focusing surveillance efforts toward targeted goals
· Aid in meeting regulatory and other requirements

VI.  Personal Health and Uniform/Dress Code
A. Dress Code and Uniform Policy
· Wear a clean uniform every day- change more frequently if soiled.
· Wear appropriate PPE as necessary.
· Hand decontamination as per policy.
· Long hair should be tied off the collar.
· Clinical staff should wear minimal jewellery, especially hand and wrist (Plain
band only if wearing a ring and NO wrist watches.)
· Bare below the elbow in all clinical areas.
· Any wounds should be covered with waterproof dressing.
· Do not eat or drink on the main ward/patient areas.
· Report any illness to line manager and Occupational Health Department.
· If symptomatic with diarrhoea +/or vomiting you should remain at home and not return to work until 48hrs after your last symptoms.

 Please refer to the Uniform/Dress Code Policy on the Intranet for full details.

VII.  Specific Diseases

A. MRSA
(Patient Information Leaflet available)

MRSA stands for Methicillin Resistant Staphylococcus Aureus. It is a type of a common Staphylococcus aureus. The bacteria lives harmlessly on the skin and in the nose of many people (about 1/3 of us). MRSA is resistant to some commonly used antibiotics e.g., Flucloxacillin.
 Where is MRSA found?
It prefers to live in dark, moist areas such as the nose, armpit and groin. Many people have MRSA as part of their own skin flora. This usually causes no harm.
 How is it spread?
Usually person to person, direct skin contact, or by contaminated equipment or surfaces.
 What problem can it cause?
People carrying MRSA on their skin are colonised, but not infected.
MRSA can cause local infection and this is more likely to occur in people who are already unwell. MRSA can get into the body (e.g., through wounds or medical devices) and cause blood stream infection.
 Preventing spread?
Hand hygiene and use of PPE is an essential part in reducing the potential spread of MRSA. MRSA is easily killed on surfaces and hands by detergent. Patients who are colonised with MRSA will not always be isolated in single rooms, however standard precautions used for all patients will minimise the risk to others.
 Who is at risk?
MRSA is not usually a risk to healthy people, including children and pregnant women.

 Please refer to the MRSA section of Infection Prevention and Control Manual
 (LDH) / Policy (BH) for more information

Test your knowledge:




	1. MRSA stands for Mostly Resistant Staphylococcus Aureus
	True
	/
	False

	2. A percentage of people have MRSA on their skin.
	True
	/
	False

	3. MRSA is resistant to all antibiotics.
	True
	/
	False

	4. All adult patients admitted to hospital should be screened
	True
	/
	False

	5. The ‘Biohazard’ alert refers to MRSA only
	True
	/
	False








B. Clostridioides difficile (C. diff)
Patient Information Leaflet available
C. diff is a spore forming bacteria which can cause offensive, watery diarrhoea. C. diff is present in the gut of 3%-8% of healthy adults. This is known as gut carriage. Usually the normal gut flora (bugs) keeps the C. diff bacteria in check, however if the gut flora is
disturbed, e.g., by antibiotics, the C. diff can multiply producing toxins which cause diarrhoea. Vulnerable people, children and adults with chronic conditions who need antibiotics on a regular basis are more susceptible to C. diff diarrhoea.
 What does C. diff cause?
Offensive, watery diarrhoea which can range from mild to severe symptoms. Abdominal pain or tenderness and fever may also be present in some cases. Patients with diarrhoea should be encouraged to maintain their fluid intake to avoid dehydration. Those that cannot drink will need intravenous fluids.
Patients usually recover following appropriate treatment with antibiotics, diet and fluid management and review by Gastro-intestinal (GI) Consultant Team. Some patients can require surgical intervention in severe cases.
 How is it spread?
· Direct contact via contaminated hands.
· Environmental contamination – any surface may be contaminated by the C. diff spores such as commodes and mattresses.
· Transmission to healthcare workers is uncommon

Test your knowledge:
1.	Some people have C. diff in their gut normally.
True / False
2.	C. diff is only transmitted via dirty equipment.
True / False
3.	C. diff is treated with antibiotics.
True / False
4.	Stool samples should be sent as soon as possible.
True / False
5.	C. diff patients do not need to be isolated.
True / False
6.	Isolate patient within 2 hours.
True / False





C.		ESBL (Extended- Spectrum Beta-lactamase) / AmpC including Multi-Resistant Gram-negative Bacteria Patient Information Leaflet available

Some bacteria have developed the resistance to some commonly used antibiotics. Not only are they resistant to some antibiotics, but they can pass on this resistance to other species of bacteria.
The types of bacteria which most commonly this resistance are:

· Escherichia coli (E coli)
· Klebsiella
· Proteus
· 
Pseudomonas
· Enterobacter
· Acinetobacter

If these bacteria cause infection e.g., urinary tract infection (UTI), Chest Infection, wound infection, they can be difficult to treat as they are resistant to many antibiotics.
 Where are these bacteria found?
Commonly found in the gut where they can be part of our normal gut flora. Some of them can also be found in the environment e.g., water, soil, equipment. Bacteria such as E coli are commonly found in urine specimens.
 How is ESBL spread?
Usually by contact e.g., hands.

 Preventing spread
· Hand decontamination – soap & water or alcohol-based hand sanitiser (choice dependant on task)
· Contact precautions – use of PPE.
· Environmental cleaning as per policy.

[image: ]D. SARS-Covid 19
 Screening (PCR test)
·  day of admission,
·  day 3 and 5
·  weekly
 Isolation – Covid 19 positive (symptomatic/asymptomatic) and exposure patients
· 14 days for in-patients
· 10 days for community
 In-patient Stepdown Guidance for COVID-19
· clinical assessment after 14 days of isolation
· continued symptom in keeping with COVID – continue to isolate.
· with clinical improvement and some respiratory recovery, no fever x 48 hrs, no underlying severe immunosuppression – stop barrier nursing and move to clean bed
· Asymptomatic Covid exposed patient after completing 14 days isolation can be stepped down – no isolation required.


 Please refer to the local hospital SARS Covid-19 Guidance

VIII.  Workbook Feedback

List 5 things that you have learnt by completing this work book:



This knowledge will influence my practice by:


Please contact ICT if you have any questions or queries contact
LDH infectioncontrol@ldh.nhs.uk / ext: 7321
BH infectioncontrol@bh.nhs.uk / ext 1234

VI.	 References


Department of Health (2010) The Health and Social Care Act 2008: Code of practice on the prevention and control of infection and related guidance. London. DoH.

Department of Health (2010) Uniforms and work wear: guidance on uniform and work wear policies for NHS employers. London. DoH.

Luton & Dunstable University Hospital Infection Prevention and Control Manual.


Bedford Hospital Infection Prevention & Control Policies

X.	 Evidence of Completion of Workbook


The staff member completing the workbook should complete the green section below.

Name:

Job title and area: Date of completion: Signature:


The manager should complete the blue section below as witness.

Manager’s name: Job title and area: Date signed:
Signature:






Please keep this section for appraisal. 
Completed answer sheets should be given to Line Managers.
[image: ]
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                              Have you…… 
[bookmark: _GoBack] 
 
 
Read all of the guidance? Yes/No 
 
Checked that you have read, understood and are able to apply in your role? Yes/No 
 
Please read this guidance document and confirm your understanding by completing the return slip and returning this to your site specific training department for us to update your ESR records.
Alternatively, you can email your completed form to:  

Bedford: educationcentrebookings@bedfordhospital.nhs.uk 
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Infection Control and Prevention

STOP!

This means YOU.

Preventing the Transmission of

Infectious Agents!!
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Flea (plague) Mite (Scabies)
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Tick (Lyme disease) (Malaria)
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Susceptible host

This s the person who is at risk of

infection because they are unable

to fight the infection. This could be
residents, staff or visitors.

Eiderly people can have decreased
immune systems and catch
infections easier.

Infections aiso spread quickly in
care homes due to many residents
living closely together.

C pavaarasy Y
Portal of entry

Way in

The germ then needs to find a
way into another person.

This can be through the eyes and
mouth, hands, open wounds and
any tubes put into the body such

\_zs a catheter or feeding tube.

hain of Infectiol

Infectious Agent

This i the microorganism (ger or bug) that can
‘cause harmful infections and make you il.

Common infections in care homes are respiratory
such as colds and fly and stomach bugs like
norovirus and Clostridiodes.difficile (C. if).

Mode of transmission

Once the ger is out it can spread from one

person to another by hands or on equipment such

‘a5 2 commode, in the air by Coughing or contact
with body flids and biood.

- e
Reservoir
This is where the germ lives.
and grows.

“This can be on a person for
example in their respiratory tract
or on equipment, environment or

o food o water.

Portal of exit
Way out

The germ then needs to find a
way out of the infected person
s it can spread.

Ways out can be from sickness
‘and diamhoea and through the
nose and mouth from sneezing

and coughing
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