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What is the purpose of this workbook?

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 Bedford Hospital Infection Prevention and Control Policies and Procedures which are available via the hospital intranet.


All staff must undertake infection prevention and control education in accordance with the learning and development framework.


You should read and understand all sections of the work book before returning the end page to Learning and Education Centre
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What is infection prevention and control?

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.
There are a number of challenges we face:
Reducing the rate of Healthcare associated infections (HCAI’s) and risk of antimicrobial resistant organisms and therefore improving patient safety and experience. This includes meeting Department of Health targets for the number of MRSA bacteraemia and C.difficile incidents.

Complying with the requirements of CQC and Health and Social Care Act. Ensuring public confidence in the service we provide.
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. Further-more, 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.

What can you do?

· Be aware of available resources and how to access information
· Adhere to trust policies on infection prevention and control
· Raise any concerns or risks with the infection prevention and control team.
· Ensure you are fit and healthy while at work- report illness
· Ensure all your vaccinations are up to date- contact occupational health if you are unsure.
· Ensure your work environment is safe and clean- report and escalate if not.
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Personal Protective Equipment
Personal protective equipment (PPE), such as disposable plastic aprons/ gloves 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 flu-ids, 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 under-taken.
Gloves must be removed and hands decontaminated after each patient contact, and between tasks where necessary e.g. after catheter care and before mouth care.
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 source or protective isolation.
White aprons are used for patient care.
Yellow aprons must be worn for patients in source or protective isolation Blue aprons are used in food handling
After completion of a task the apron must be removed and disposed of appropriately.
Face Protection
Appropriate facial protection must be 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

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 and if a specialist mask such as FFP3 is needed a trained ‘fitter’ will need to assess the fit of the mask.



Hand Hygiene

Is the single most important way in which we can protect patients, our-selves 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 sometimes referred to as micro-organisms, bacteria or bugs. The word micro means it is not visible to the naked eye and you need a microscope to identify it.
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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.

· Black/Clear bags for general/domestic waste- disposed of as landfill
· Orange bags for infected waste- disposed of by incineration
· Green Bags for recyclable waste


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.

In the event of a sharps/needlestick injury?



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

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.


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 are responsible for the initial clean of blood or body fluids. It is not the responsibility of our domestic staff.
· Wear appropriate PPE- apron/gloves/goggles
· Apply Clinell spill kit directly onto the spillage- follow instructions
· Soak excess liquid up with disposable paper towel and dispose of as clinical waste.
· Clean the affected area with detergent and disposable cloth/mop.
· Use Tristel to clean following infectious spillages e.g. faeces from patient known to have Clostridium difficile.
· 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.


When to decontaminate hands

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


All staff having clinical contact must be bare below the elbow. Use the hand hygiene facilities on entering and leaving the ward or department. Community staff should take small bottles of alcohol gel with them on home visits.



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 will kill and remove spores more effectively. Hand washing with soap and water must always take place if hands are visibly dirty.

Hand Care

· Keep nails short, varnish free. False or acrylic nails are not permitted.
· Bare below the elbow to enable adequate hand hygiene.
· Always wet hands before applying soap.
· Follow the hand hygiene technique displayed on all soap/alcohol dispensers and by ward sinks.

· Ensure that hands are thoroughly rinsed under running water.
· Dry with paper towel, ensuring that you do not over rub, pat hands dry.
· Cover cuts or abrasions with a water proof dressing and change regularly.
· Ensure that you apply moisturiser regularly to prevent skin damage. If you develop a skin condition go to occupational health
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.


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.


· Standard infection control measures protect both staff and patients.
· 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.
· Clean safe care underpins how we must care for all patients.

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

· 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.
· 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.

Have you…… 
 
 
 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 
[bookmark: _GoBack]  Luton: trainingbookings@ldh.nhs.uk



	Full Name (please Print)
	

	Department
	

	Topic
	Infection Prevention and Control Level 1


	Date Read
	

	Signature
	







image1.jpeg




image3.jpeg
1

BEFORE
TOUCHING
APATIENT

TOUCHING
APATIENT

FTER
ATIENT'S
URROUNDIN





image2.jpeg
NHS]|

Bedfordshire Hospitals

NHS Foundation Trust




