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Preventing Infection Workbook

1. Introduction

The Community Infection Prevention and Control Team (IPC) at Public Health Wales
have teamed up with the NHS Community IPC Team based in North Yorkshire to
develop their existing Workbook to prevent infection in individuals who require
domiciliary care. We gratefully acknowledge their work and collaboration j
developing a bespoke version for Wales.

Working with a range of stakeholders in Wales, we share the aim t
domiciliary care staff in promoting best practice in infection prev
This Workbook complements a range of resources and guidance
Social Care Wales, including digital learning resources for IPC. Mo
be accessed on the Social Care Wales website https://socialcare.wales
-development/infection-prevention-and-control.

For those workers that need to complete the All Wa
Health and Social Care, completion of this Workbook W

Bking”, this includes physical and
R C practices should be used to

support individuals to achieve )
rather than act as a barrier, IP

equality and human rights legislation.
e of staff providing care at home, such as

e’ sections before moving on to the next section.
ok, your Manager/Supervisor will check your responses

Bdge, they will sign and give you the ‘Certificate of completion’. You

e Workbook as evidence of learning (it is portable and you can take
advance in your career). It will also be a helpful on-going reference
B you with easily accessible advice for day-to-day care of individuals
pwn evidence of IPC training. It may also be used to demonstrate

e with your employer’s policies and procedures as well as helping the

Oards and legislation.

The Workbook is based on evidence and research by Health Protection Scotland
and produced in the National Infection Prevention and Control Manual (NIPCM)
adopted in Wales. https://phw.nhs.wales/services-and-teams/harp/infection-
prevention-and-control/.

Introduction

This Workbook has been endorsed by Sue Tranka, Chief Nursing Officer, and
Albert Heaney CBE, Chief Social Care Officer, Welsh Government.
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3. Standard Inf cuc. ~» Control Precautions (SICPs)
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3. Standard Infection Control Precautions

The National infection prevention and control manual states
that there are a number of ‘Standard Infection Control
Precautions’ (SICPs), see table below. These unde
routine safe practice and break the chain of infecfj
turn protects individuals and staff. There is oft
knowing who is infectious, so by applying SICPs
individuals and at all times, best practice becomes
nature and the risk of infection is minigised.

Esswork out of
you provide care.

Standard Infe “on L. .rol Precautions

protective equipment

ary and cough hygiene

management of blood and body fluid spillages

Safe management of care equipment

Safe management of linen

Safe management of the care environment

Safe sharps management and prevention of exposure injury
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4. Hand hygiene

Effective hand hygiene decreases the incidence of healthcare
associated infection (HCAI) leading to a reduction in
morbidity (disease) and mortality (death).

Hand hygiene is the single most important way to preveg
spread of infection. Hands may look visibly clean, b
microorganisms, such as bacteria and viruses, are alw8
present, some harmful, some not.

Hands may become contaminated by direc
individual, handling equipment and contact
environment.

Removal of microorganisms is the
preventing them from being trag

Hand cleaning methods

, acquired
r the environment.

used.

Ensure 3
the technid
the use of

Antib- ~ -ial. nd soap

ygiene. ZBEYy can also dry the skin which can cause damage.

A " .aandrub

The use of alcohol handrub offers a practical and acceptable
alternative to handwashing in most situations, provided hands
are not visibly dirty or soiled. It should be applied to all areas
of the hands, using steps 2-8 on page 13, until the solution
dries. Do not use paper towels to dry.

Hand hygiene (SICP)

<

9



Preventing Infection Workbook

is a risk of splashing of blood and/or body fluids to the
nose or mouth. Worn where a microorganism is spread by
the droplet route, e.g. influenza, COVID-19, and not for
general use.

Hands should be washed or alcohol handrub appliPafter
removing facial protection.

Correct order for putting on and removing Personal protective  “tipmer’

Order for putting on PPE Order for removir._ 4

Ensure you are ‘Bare Grasp the ol
Below the Elbows’ and the glove with
hair is tied back. opposite gloved
Clean your hands. Pull

apron over your head

and tie at back of your

waist.

™ Break apron strap at

the neck, allow the
apron to fold down
on itself. Break
waist straps at your
back and fold apron
in on itself. Fold or
roll into a bundle

I 11 taking care not to

touch the outside surface. Discard.

Clean hands.

Holding The eye Handle eye protection
protection by the only by the headband
sides, place over or the sides. Discard
your eyes. N disposable eye
\ protection. Reusable
eye protection must be
decontaminated. See
note opposite. Clean hands.

Put on gloves Elasticated masks: Pull
and extend to 4 loops over ears.
cover your - Tied masks: Untie or
wrists. break lower straps
followed by upper straps.
Both masks: Holding only by the
loops or straps, discard. Clean hands.
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Guidance for Domiciliary Care staff

sneezing or coughing and using a disposable tissue for
wiping and blowing their nose

Ensure the individual has access to tissues (clean toilet
roll can be used) for wiping and blowing the nose and a
plastic bag or waste bin nearby for disposing of used
tissues into

Advise washing hands or using a skin wipe after co¥
sneezing, wiping or blowing their nose

On any occasion when there is not a
tissue available, advise coughing or o,
sneezing into the crux of the elbo
not into their hands, or into the

A poster can be downloaded at
www.nipcm.hps.scot.nhs.u
respiratory-hygiene-catch-I

Test your kn

Please tick the correct ans

h hygiene is
of spreading D

e after coughing, sneezing, wiping I:l
owing their nose.

4. If you do not have a tissue available, I:l
sneeze into your hand.

23

7. Respiratory and cough hygiene (SICP)


https://www.nipcm.hps.scot.nhs.uk/resources/respiratory-hygiene-catch-it-bin-it-kill-it/
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8. Safe disposal of waste

All staff are responsible for the safe management and
disposal of waste. Waste is potentially hazardous and,
disposed of correctly, can result in injury or infection,

if not

Good waste management is important to ens” =

Reduction of health and safety risks from waste

Protection of the environment

equipment (PPE), should
Waste will usually be gl ousehold waste, unless

ace with the Local Authority.

‘aste (SICP)

armful microorganisms, such as
teria and viruses, may be released

+ Make sure all waste is securely bagged
and tied, using a suitable plastic tie or
secure knot, as pictured.

+ Waste should be disposed of as

8. Safe dispos: o

24
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Dealing with body fluid spillages (not blood/blood stained)
Clean up body fluids, such as urine, faeces and vomit,
promptly. The affected area should be disinfected and then
cleaned to reduce the risk of infection spreading.

Best practice is to use a chlorine-based solution, such a
household bleach, following the manufacturer’s instrug

the bottle where available, or prepare as below.
* See note on page 28 regarding solution use on unsuitable surfd

Action for body fluid spillages

2. Ventilate the area, e.g. ope
released from the chlorine.

with liquid soap and warm running water, rinse and
y to prevent the transmission of infection.

Comment

» Regularly check household bleach products to ensure they
are within the expiry date.

9. Safe management of blood and body fluid spilla, *s (SICP)
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Cleaning and disinfecting a commode

Best practice is to always:

e Use disposable cleaning cloths and dispose of after use as
household waste

e Use 1,000 ppm chlorine-based disinfectant solution, e.g. 1Q
of household bleach in 1 litre of cold water

e Ensure pans are replaced when scratched, stained or fF
handle is rusted

|

1. Wash hands
thoroughly with
liquid soap, warm
running water, dry
with paper towels
and dispose of.

3. Puton 772 4. Startind’irom
disposable gloves. K the top, clean the
back rest and
arms (remember
to clean under the
arms).

2. Puton
disposable apron.

5.
and s f seat, if the design

6. Remove the

'

= the co allows, and clean

Y‘.T l\\i topside fir the top then
=) aderside. underside.

N \

-~ 8. Remove gloves
(these should be
removed before
your apron) and
dispose of. Clean
hands.

10. Wash hands
with liquid soap
and warm running
water, rinse and
dry thoroughly
with paper towels.

9. Remove apron
and dispose of.

10. Safe management of care equipment (SICP)

31
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11. Safe management of linen

Used laundry, e.g. individual’s linen (sheets, bedding, towels),
clothing, and staff uniforms or workwear, can be soiled with
urine, faeces or other body fluids and microorganisms, suc
as bacteria and viruses. Care should be taken to reduce

risk of spreading infection when handling used linen.

Handling used linen and clothing
¢ Disposable apron and gloves should be worn when
handling used, soiled or infected linen a

dual’s washing machine or
ine at the highest temperature

uniform or workwear should be worn daily.

+ Uniforms or workwear are a potential reservoir for micro-
organisms and a possible source of infection.

¢ Uniforms and workwear should be washed separately from
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of the care environment (SICP)

<

12. Safe managr ae.

Preventing Infection Workbook

household bleach in 1 litre of cold water). See ‘Note’ on page

28 for use of chlorine-based disinfectants.

Best practice for cleaning

1. Work from Start cleaning in the cleanest areas and finis
clean to dirty | dirtier areas, e.g. when cleaning the bathrg

areas toilet until last and use a separate cloth

2. Work from This helps to prevent cross-infection a

high to low contamination of clean areas from dirty ar8
areas surfaces using an ‘S’ shaped pattern, taking 8

go over the same area twi

3. Leave all It is important to leave clea
surfaces possible. This help.
clean and dry | growth

. Change One of the g
cleaning
solutions and | and cl

cloths often | dust

5. Wash your i loves contaminate clean
hands often your reusable domestic gloves after

True

False

Separate cloths should be used for
cleaning kitchens and toilets/bathrooms.

Dirty hands and dirty gloves contaminate
clean surfaces.

O (0O | O
O (0O | O
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Procedure following a splash or inoculation injury

In the event of a splash injury to eyes, nose or mouth:

1. Rinse affected area thoroughly with copious amounts of warm
running water

(SICP)

In the event of a bite or skin contamination:
1. Wash affected area with liquid soap and warm running wa
dry and cover with a waterproof dressing

ure injury

In the event of a needlestick/sharps injury:

1. Encourage bleeding of the wound by squeezing under runni
water (do not suck the wound)

2. Wash the wound with liquid soap and warm
dry (do not scrub)

3. Cover the wound with a waterproof g

-
N,

ing water and

In all cases:

If the injury is caused by a
origin, splash to non-intact
has broken the skin:
5.

arp of unknown
membrane or a bite

body levels and you will be offered immuno-

ey are low. The blood sample will be stored until

available from the individual's blood sample. If the

of the sharps injury is unknown, you will also have blood
samples taken at 6, 12 and 24 weeks for hepatitis C and HIV

o [f the individual (source) is confirmed or suspected to be HIV
positive, you will be offered Post Exposure HIV Prophylaxis
(PEP) treatment ideally commencing within 1 hour of the
injury, but not recommended beyond 72 hours post-exposure
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Guidance for Domiciliary Care staff

14. Specimen collection

All specimens are a potential infection risk. Therefore, all

specimens must be collected using Standard Infection Control
Precautions. Specimens should be transported in a sealed
bag provided by the GP, or use a rigid container, see noig
page 42.

correct specimen containe
collection and w24 ho

Specimer ~-~ntainer

Specimens should only be taken if there are signs of a
atory clinical infection as decided by a GP or Senior/Clinical
Lead

Please note: *The colour of the specimen container top may vary
depending on the manufacturer

14. Specimen collection (Key topic)

41
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Note

- Always position the urine drainage bag below the level of
the bladder to allow good drainage. Incorrect positi
even, for a short time, is linked to back flow (urin
tube or bag flowing back into the bladder) and
of infection.

- When disposing of catheter care waste, place
bag, tie the bag and dispose of as household wa
Always wash hands after disposing@gf catheter care

It’s a fact

# The word ‘catheter’ cor . from G :k, mea. ,‘toletor
send down’.

# Early cathetersw.  ™ollow .es made from various
materials, including .« rolle  ~alm leaves, hollow tops
of onions, gold, silve co, -=r, bre. s or lead.

# Latexce - “witha alloo. 2 hold them in place were
firstintrodu  in. 1% Os.

. The area around the catheter should be
washed daily.

Catheter drainage bags should be
positioned below the level of the bladder.

OO | O
OO | O

15. Urinary cath .er are (Key topic)
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Guidance for Domiciliary Care staff

36°C or greater than 38°C, they have a new or increased
confusion or loss of diabetic control.

Collect a mid-stream or ‘clean catch’ specimen. If the individua
is catheterised, a sample should be taken from the sample pg
not from the drainage tap. Send a sample before starting

as it preserves bacterial numbers for up to 72 hours. Fill}
urine to the ill line’ on the container.

p N

Colours 4-8 suggest the indiv. -l nee (o rehydrate

4. A yellow, cloudier urine cd

5. A darker yellow urine suggqs W dividus starting to become
dehydrated

6. Amber colourg ine i . individdal requires more fluid (all
fluids count

7. Orangelyellow 8 - gividual is becoming severely
dehydrated

Is, red or brown, it may not be due to
their GP

al from acquiring a UTI.

ncourage individuals to drink 2-4 glasses
of fluid a day.

4. A yellow, cloudier urine colour suggests
the individual is ready for a drink.

49
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or clothing by hand. Wash items on a pre-wash cycle in the

individual’s or communal washing machine.

+ Wash soiled linen or clothing separately as soon as

possible in the individual’s or communal washing maching

at the highest temperature advised on the label.

¢ The individual should have a shower or bath daily, z
C. difficile spores may be on other areas of their b8

+ Encourage the individual to drink plenty of fluids to pre®
dehydration, unless fluid restricted.

more) of watery or liquefi
only, within a duration of
after removing gloves, hand
liquid soap and

arate hard lumps, like
nuts (hard to pass)

Sausage shaped,
but lumpy

Like a sausage, but with
cracks on its surface

Like a sausage or snake,
smooth and soft

Soft blobs with clear cut
edges (passed easily)

Fluffy pieces with ragged
edges, a mushy stool

Watery, no solid pieces
ENTIRELY LIQUID

Reproduced by kind permission of Dr KW Heaton, Reader in Medicine at the University of Bristol. © 2000 Norgine

Ltd.

53

17. Clostridioides difficile (Specific infection)



Guidance for Domiciliary Care staff

18. MDROs, including CPE (Multidrug-
resistant organisms, including carbapenemase-
producing Enterobacterales)

Some types of bacteria have developed the ability to be
resistant to many commonly used antibiotics. Appropriatg
use of antibiotics will slow down antibiotic resistance. E
means, antibiotics should always be taken as prescrils
never saved for later or shared.

Some bacteria can also pass on resistancel other types of
bacteria. The types of bacteria that most co
this ability live naturally in the gut and

causing harm and sometimes referred to as
bacteria causing a number of outbreaks.

ugh screening (testing). Knowing this information
will help doctors to treat any infections appropriately.

How are MDROs spread?
MDROs can be passed to others by direct contact on hands

55
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Preventing Infection Workbook

Note

» MRSA colonisation may be long-term, this should not
affect an individual’'s daily activities and they can socialise
with other people, friends and family.

« There are no restrictions for individuals in shel
accommodation and all communal facilities

» If transfer to hospital is required, the ambulanc
and hospital department should be informed of th
individual’s MRSA status.

Remember

+ MRSA colonisation me
body, but is not caysi

prefers to live in the nose, armpit
oin and wounds of people. D D

ivi®uals with MRSA can socialise in and
side of their home.

Crockery and cutlery should be disinfected
after use.

4. MRSA is arisk to healthy people.

OO | O
OO | O

19. MRSA (Speci ¢ in. ction)
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taken when removing to avoid contaminating hands and
surfaces, see page 20.

Gloves
Gloves should be used when there is anticipated exposure
blood and body fluids including contact with respiratory
secretions. They should be changed after each care
and not worn between individuals. Gloves should alw2
removed first, and it should be remembered they should
be worn as a substitute for hand hygiene.

2. Hand hygiene

All staff providing care to th be aware of the
precautions to take when

confirmed or suspected re d follow local policy.

2. Hand J
e Clean

> Advise individuals if possible to open windows half an
hour before a visit.

e Individuals with symptoms should be advised to remain at home
until they are symptom free or at least not had a raised
temperature for 48 hours.

20. Respiratory illnesses (Specific infection)
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21. Viral gastroenteritis/Norovirus

Norovirus is the most common cause of viral gastroenteritis
and between 600,000 and 1 million people in the UK are
affected every year. Many people refer to it as gastric flu o
winter vomiting. Viral gastroenteritis is highly infectious, g
can spread easily from person-to-person, therefore, it4
important to use Standard Infection Control Precautio

What does viral gastroenteritis cause?
Signs of viral gastroenteritis include:

+ Sudden onset of diarrhoea* and/or vomitin
+ Vomiting - can be projectile (for
+ Nausea

+ Abdominal/stomach cr

+ Headache and/or low-gr:

Symptoms usuall i ours after being

teftis often causes outbreaks because it is
from person-to-person and ,
ctive cleaning, the virus is able to ‘

n the environment for many days. N &
Outbreaks tend to affect people in hospitals, | '{/h
schools, care homes, supported living or
sheltered housing complex or where there are
a large group of people.
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Key references

All Wales Infection Prevention and Control Training, Learning and
Development Framework for health, social care, early years and childcare.
https://heiw.nhs.wales/files/ipc-framework-final-nbsp/

All Wales Induction Framework for Health and Social care. ht

.wales/
tia

https://www.scie.org.uk/dignity/care/communi

Health and Social Care Services - Sharg

nipcm/
National Sta i Wales (2009) NHS Wales

anWleams/harp/infection-prevention-and-control/toolkits-and-
/

ealth Technical Memorandum WHTM 01-04: Decontamination of
for health and social care. Management and provision

Welsh Health Technical Memorandum WHTM 07-01: Safe management of
healthcare waste

WHO Roadmap to improve and ensure good indoor ventilation in the context
of COVID-19. https://www.who.int/publications/i/item/9789240021280

Key references

74


https://heiw.nhs.wales/files/ipc-framework-final-nbsp/
https://socialcare.wales/learning-and-development/induction-for-health-and-social-care-awif
https://socialcare.wales/learning-and-development/induction-for-health-and-social-care-awif
https://socialcare.wales/learning-and-development/induction-for-health-and-social-care-awif
https://socialcare.wales/service-improvement/effective-communication-with-people-with-dementia
https://socialcare.wales/service-improvement/effective-communication-with-people-with-dementia
https://www.scie.org.uk/dignity/care/communication#effective
https://www.hse.gov.uk/healthservices/needlesticks/
https://www.hse.gov.uk/healthservices/needlesticks/
https://socialcare.wales/service-improvement/the-mental-capacity-act-and-deprivation-of-liberty-safeguards-dols
https://socialcare.wales/service-improvement/the-mental-capacity-act-and-deprivation-of-liberty-safeguards-dols
https://phw.nhs.wales/services-and-teams/harp/infection-prevention-and-control/nipcm/
https://phw.nhs.wales/services-and-teams/harp/infection-prevention-and-control/nipcm/
https://phw.nhs.wales/services-and-teams/harp/infection-prevention-and-control/nipcm/
https://www.healthandcarelearning.wales/resources/hsc-l2-core-unit-001-principles-and-values-of-health-and-social-care-adults/
https://www.healthandcarelearning.wales/resources/hsc-l2-core-unit-001-principles-and-values-of-health-and-social-care-adults/
https://gov.wales/sites/default/files/publications/2019-04/guidance-for-providers-and-responsible-individuals.pdf
https://phw.nhs.wales/services-and-teams/harp/infection-prevention-and-control/toolkits-and-resources/
https://phw.nhs.wales/services-and-teams/harp/infection-prevention-and-control/toolkits-and-resources/
https://phw.nhs.wales/services-and-teams/harp/infection-prevention-and-control/toolkits-and-resources/
https://phw.nhs.wales/services-and-teams/harp/infection-prevention-and-control/toolkits-and-resources/
https://phw.nhs.wales/services-and-teams/harp/infection-prevention-and-control/toolkits-and-resources/
https://www.who.int/publications/i/item/9789240021280



