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Type:  Infection Control / Precautions 


 


POLICY: 

RQHR Special Care Home Policies; Section 19 Health and Safety Residents and Employees.  

Routine Practices Definition – It is often difficult to determine when a resident / client is potentially infectious.  A routine practice means that all resident / client secretions, excretions and skin are all potentially infectious.  
Routine Practices Includes:

· Hand Hygiene

· Environment/Equipment Cleaning/Disinfecting

· Personal Protective Equipment (PPE)

When to Use Routine Practices:

Each and every time contact with the resident / care equipment / environment occurs.  This is particularly important when there is potential for exposure to secretions, excretions, blood, body fluids, mucous membranes and skin.  Practice will depend on the type of contact involved.  
Rationale for using Routine Practices: 

Consistent, proper use will prevent and reduce transmission of all infectious organisms to ourselves, our families and our residents / clients.  
EQUIPMENT (forms):

· Quick Guide Infection Control Measures Routine Practices (2015)

· LTC Routine Practice Audit and / or Self Assessment  
PROCEDURE: 

Routine Practices Includes:

1. Hand Hygiene – 4 Moments for Hand Hygiene 
· Before client / client environment contact 
· Before aseptic procedure  

· After body fluid exposure risk 
· After client / client environment contact  

2. Environment/Equipment and Cleaning/Disinfecting:

· Contaminated environmental surfaces and equipment can result in the transmission of harmful organisms.

· All reusable, cleanable equipment that has been in contact with the resident or the resident care area must be cleaned/disinfected between residents (e.g. stethoscopes, wheelchairs, slings, bed pans)

· All equipment that cannot be cleaned must be dedicated to a single resident or disposed of (e.g. paper wrapped supplies)

· Never share single use items between residents (e.g. nail clippers, razors, open box of tissues)

· High touch resident room surfaces such as bedrails, door knobs and call bells must be cleaned daily

· Handle soiled equipment carefully to prevent personal contamination and contamination of the environment.  Wear PPE.
3. Personal Protective Equipment (PPE)

Note:  Always clean hands before donning and after doffing all PPE 

PPE Includes:

1. Gloves:   
· wear when there is potential for hand contact with blood, body fluids, non-intact skin or contaminated equipment/surfaces.

2. Gown:   
· wear when there is a potential for clothing contamination
3. Eye/Face Protection (includes safety glasses, goggles, face shields):
· Protects mucous membranes (eyes, nose and mouth)

· Use when there is potential for eye/face splash or aerosolization with blood or body fluids.

4. Respiratory Protection (includes masks and N95 respirators):
· Masks provide protection against large droplet organisms (e.g. MRSA)

· N95 respirators provide protection against small airborne organisms (e.g. Tuberculosis)

4. Disposable Cleaning/Disinfecting Wipes:

· Sani-Cloths (red top) are effective for most equipment cleaning/disinfecting

· Accel TB (white top) wipes must be used for cleaning/disinfecting if Norovirus suspected or confirmed
5. Safe Sharp Handling:

· Only use SESD (never recap needle)

· Always dispose of sharps safely in a puncture resistant container immediately

· All sharp objects should be handled in a manner to prevent accidental cuts or punctures
· Report accidental sharps injuries immediately.  Refer to the WBSCH policy 1.4 and 10.6.  
6. Blood Spills:

· Spills must be cleaned up immediately with gloved hands and paper towels

· Area should then be decontaminated with a disinfectant (e.g.: use Housekeeping solution “QUAT”; quaternary ammonium compound)

· Allow 10 minute disinfectant contact time   
7. All Blood / Body Fluid Specimens 

· Should be considered biohazardous 
8. Blood or Body Fluid Exposures

· Anyone sustaining contamination with blood / body fluids may be exposed to blood-borne pathogens such as Hepatitis B Virus (HBV), Hepatitis C Virus (HCV), and the Human Immunodefiniciency Virus (HIV)

· Following an exposure thoroughly wash the area immediately, then apply an antiseptic (e.g.: alcohol or povidine iodine)

· Refer to WBSCH Policy 1.4 – Protection of WBSCH employees from Blood-Borne Infections 
Source:

RQHR Infection Control Routine Practices 
Approval/Implementation/Evaluation Process
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Recommended by:  Susan Wood / Director of Care     Signature:  __________________________
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POLICY: 

Gloves are to be worn to provide an additional protective barrier between hand and blood, body fluids, secretions, excretions, mucous membranes and chemicals.  

PROCEDURE: 

1. Wear clean non-sterile gloves for contact with blood, body fluids, non-intact skin, mucous membranes, contaminated equipment / surfaces and chemicals.  Wear appropriate gloves based on type of contact / area assigned to work. 

a. Healthcare: Nitrile gloves to be used as protection from exposure to blood/body fluids/infectious agents; tasks of longer duration; tasks with higher stress on gloves; tasks requiring additional dexterity

b. Dietary/Food Services: Vinyl gloves to be used as minimal exposure to blood/body fluids/infectious agents; short duration tasks.

c. Environmental Services: Nitrile gloves to be used as protection from exposure to blood/body fluids/infectious agents; tasks of longer duration; tasks with higher stress on gloves; tasks requiring additional dexterity; use of chemical agents

d. Laundry Services: Nitrile gloves to be used as protection from exposure to blood/body fluids/infectious agents; tasks with higher stress on gloves; tasks requiring additional dexterity; use of chemical agents

e. Maintenance/Caretaking: Vinyl gloves to be when tasks require minimal exposure to blood/body fluids/infectious agents; short duration tasks. Nitrile gloves to be used when protection from exposure to blood/body fluids/infectious agents; tasks of longer duration; tasks with higher stress on gloves; tasks requiring additional dexterity is required. 

2. Gloves must be changed after each resident contact, procedure or when moving from dirty to clean area.

3. Wear gloves when employee’s skin is not intact and lesion cannot be completely protected.

4. Gloves should be used for additional measures, not as a substitute for hand hygiene.  Perform hand hygiene before and after glove use.

5. Single use disposable gloves must never be reused or washed.

6. Latex gloves are not used at WBSCH.  This will eliminate the possible risk of latex allergy for the staff and residents.  

SENSITIVITY AND/OR ALLERGY TO GLOVES:

On rare occasions glove usage may result in skin sensitivity or an employee may have an allergy to a particular type of glove. In order to be permitted to utilize a type of glove not normally utilized in the assigned area of work, the following process must be followed:

1. Employee must be reviewed by family physician for assessment and treatment of the skin sensitivity/allergy.

2. If deemed appropriate by the family physician, a consult to a dermatologist will be obtained

3. Documentation from a dermatologist outlining the skin sensitivity/allergy caused/exacerbated by the gloves utilized in the employee’s department of work and recommendation to utilize a different type of glove. 

4. In departments where vinyl gloves are the primary glove used, the replacement will be Nitrile gloves; for departments where Nitrile gloves are primarily used, a low-dermatitis potential glove will be utilized.  
Refer to RQHR P&PH Outbreak Procedure Manual; 

Provincial Infectious Diseases Advisory Committee (PIDAC) Routine Practices and Additional Precautions In All Health Care Settings, 3rd Addition.  
Approval/Implementation/Evaluation Process
Initial Implementation Date: July 26/01 

Review Date: November 28/03 / April 14/05 / June 18/07 / December 1/10 / December 1/13
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POLICY: 

WBSCH will follow the RQHR Hand Hygiene Compliance policy #618.  

All WBSCH staff, physicians, contracted services, volunteers and students will perform hand hygiene:

· Before entering or leaving WBSCH.

· Before client / client environment contact

· Before clean / aseptic task

· After body fluid exposure risk

· After client / client environment contact

The expectation is that all staff will be in compliance 100% of the time in non-emergency situations.  

PURPOSE: 

WBSCH endeavors to prevent the transmission of infectious organisms in all facilities through strict hand hygiene policies and procedures.  This policy intends to:

· Protect patients, healthcare providers and visitors from transmitting and/or acquiring hospital associated infections through hand hygiene practices

· Ensure all health care providers perform hand hygiene before and after touching any patient and/or their environment.

· Promote hand hygiene as a shared responsibility and as a preventative practice

· Encourage a safety culture of open communication in which hand hygiene improvements are addressed in a blame-free, respectful environment. 

PROCEDURE / Work Standard: 

· RQHR Hand Hygiene Work Standard (attached)

· RQHR Hand Hygiene Using Soap and Water Standard Work (attached)

· RQHR Hand Hygiene Using Alcohol Based Hand Rub Standard Work (attached)

COMPLIANCE: 

WBSCH employees in breach of this policy will be dealt with in accordance with applicable policies and procedures, including progressive discipline.  

Related documents: 

· RQHR Quick Guide Infection Control Measures Hand Hygiene 

· RQHR Hand Hygiene Work Standard 

· RQHR Hand Hygiene Using Soap and Water Standard Work  

· RQHR Hand Hygiene Using Alcohol Based Hand Rub Standard Work 

· RQHR How to wash your hands

· RQHR Your 4 moments for hand hygiene 
Source:

RQHR Hand Hygiene Compliance policy #618 (2014)   

RQHR Quick Guide Infection Control Measures Hand Hygiene (2009)

RQHR Hand Hygiene Work Standard 

RQHR How to wash your hands

RQHR Your 4 moments for hand hygiene 

RQHR Hand hygiene observation tool 

Approval/Implementation/Evaluation Process
Initial Implementation Date: October 26, 2009
Review date:  February 14/17
Recommended by:  Susan Wood / Director of Care     Signature:  __________________________

Approved by:  Ivy Scobie / Executive Director            Signature:  __________________________

POLICY: 
This policy is written to provide direction to all staff regarding safe handling of Blood and Body Fluid spills and to prevent the spread of microorganisms to staff and residents (i.e.: blood, feces, urine, vomit, etc).

In the event of a Blood and Body Fluid spill / leakage the following procedure must be adhered to.  
PROCEDURE:



It is the responsibility of the every staff member to clean any blood and body fluid spills.  Staff members must work as a team to achieve the procedure below.  Whichever staff member is first on site / witnesses the spill should be the one to initiate the clean up and call for necessary assistance (i.e.: cover spill with a blue pad / towel / cloth and call the care staff for assistance).   
This procedure will take priority over all other tasks.  Routine Practices are to be used, in addition to Contact Precautions as required.

1. Personal Protective Equipment (PPE)


· In addition to wearing gloves as outlined in Policy 2.3, if there is a possibility of splashing, the HCW should wear goggles / face shield and a gown. 
· For larger blood and body spills, a waterproof gown or apron should be donned.  PPE should be changed if torn or soiled, and always removed prior to leaving the room / site of the spillage.

· Remove gloves, and complete hand hygiene prior to leaving the room.

2. Cleaning of contaminated site (care staff)
· Wipe up blood / body spill(s) with disposable washcloths.  Discard the disposable washcloths into a plastic lined waste receptacle.  The surface area where the blood / body fluids were spilled must be cleaned first to remove any obvious organic material.  Disinfectants are inactivated by visible blood and other obvious organic material(s).

· As possible, cleaning the contaminated surface area / site should be completed by the first care team member that comes in contact with the situation.

3. Decontamination of contaminated site (housekeeping / caretaker)
· Decontaminate the area thoroughly with (PRECEPT).  Blood and body fluids on carpet or upholstered surfaces may require shampooing.  
· Housekeeping will be responsible for the decontamination (washing the floors / mattresses) on the day shift.  Support services (Caretaker) will be designated for washing floors on the evening shift.  All other times the RN / RPN / LPN will be designated the decontamination task. 
4. Post cleaning / decontamination

· Allow the disinfectant to dry completely.
· Discard the mop heads / towels used to apply the disinfectant into a red plastic laundry bag.
· Take care to avoid splashing or generating aerosols during the clean up process.
· Remove gloves, and complete hand hygiene prior to leaving the room.

Initial Implementation Date: August 2/06
Review Date: November 21/06 / December 12/09 / December 1/13 / June 30/14
Recommended by:  Susan Wood / Director of Care     Signature:  __________________________

Approved by:  Ivy Scobie / Executive Director            Signature:  __________________________
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