
                        Infection Control Poster 
www.HH.NET.nz    

 

STANDARD PRECAUTIONS 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Also ne e d long  sle e ve d g own & g love s 

 

 

 

 

 

 

Also ne e d suffic ie ntly prote c tive  ma sk. 

 

To minimise  the  risk of Infe c tion 

Sta ff ne e d  to  b e  ve ry fa milia r with this p o ste r [fre e ly a va ila b le  a t www.hh.ne t.nz/ p o ste rs ]. 

CAREFUL 
  

HAND 
 

WASHING 

short nails  
 

protective cream   
cover cuts

PROTECT 
 

YOURSELF 

CLEAN & 
 

CONTAIN 

SAFE 
 

HANDLING 

-blood 

-chemicals 

-animals 

Pe rsona l Prote c tive  Equipme nt  

- g love s 

- g og g le s 

- g owns 

- NO dirty line n touc hing  uniforms 

 

Blood spills 

Che mic a ls 

Anima l e xc re tion 

 

NEVER INTO CUT OR OPEN WOUND! 

Avoid c onta c t with skin 

Avoid c onta c t with nose  

Avoid spla she s in e ye s 

CONTACT PRECAUTIONS 

[e .g . sc a b ie s, c hic ke n p o x, ESBL] 

AIRBORNE PRECAUTIONS 

[e .g . No ro virus, a c tive  tub e rc ulo sis] 
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This a sse ssme nt o f kno wle d g e  hig hlig hts the  ne e d  to  ha nd wa sh BETWEEN e a c h re sid e nt c a re . 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Pra c tic a l se ssio n with ‘ ma g ic  lig ht’  whe re  sta ff ma y se e  und e r ultra  vio le t lig ht sub sta nc e  

le ft b e hind  a fte r the ir ha nd  wa sh is g e ne ra lly we ll re me mb e re d . Link this tra ining  to  

‘ c o nta mina ting ’  b y to uc hing  thing s with d irty ha nd s o r with g lo ve s still o n. 

 
 

Whe n d o  yo u wa sh yo ur ha nd s?  

 

√    At the  sta rt o f wo rk 

√   Be fo re  EATING 

√   Be fo re  SMOKING 

√   Be fo re  & a fte r p utting  o n g o wns 

√   Be twe e n re sid e nt c o nta c t 

√   Afte r to uc hing  a ny re sid e nt /  o r the ir b e d . 

√   Be fo re  se rving  fo o d   

√   Afte r using  e q uip me nt 

√   Afte r sne e zing  o f to uc hing  yo ur no se  

√   Afte r using  to ile t 

√   Afte r to uc hing  a nima ls /  wo rking  in g a rd e n 

√   Afte r to uc hing  a nything  d irty   

 

Thanks to www.fghi.com 

 for such a great buggy hand 
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Asse ssme nt of Knowle dg e  Ha nd Wa shing  

 

Whe n do you ne e d to  wa sh your ha nds?  Ple a se  tic k the  boxe s 

a nd fill in the  missing  words. 
 

�   At the  sta rt o f wo rk 

�   Be fo re  to uc hing  r_ _ _ _ _ _ _ _ 

�   Afte r  t_ _ _ _ _ _ _ _re sid e nts o r c lie nts 

�   Afte r using  e _ _ _ _ _ _ _ _ 

�   Co lle c ting  sp e c i _ _ _ _  

�   Be fo re  a nd  a fte r d o ing  d _ _ _ _ _ _ _ s o f skin te a rs o r wo und s 

�   Be fo re  se rving  f_ _ _ 

�   Afte r using  the  b  _ _ _    r _ _ _ 

�   Be fo re  g iving  o ut m_ _ _ _ _ _ _ _ _ _  

�   Afte r sne e zing  o f to uc hing  yo ur n_ _ _  

�   Any time  yo u d o n’ t fe e l tha t the y a re  c le a n 

�   Be fo re  g o ing  ho me  

�   Any o the r time s?  

……………………………………………………………………………………………………

……………………………………………………………………………………………………

……………………………………………………………………………………………………

…………………………………………………………………………………………………… 

  

Why do we  ne e d to  wa sh our ha nds so  muc h?  

………………………………………………………………………………………………………………

………………………………………………………………………………………………………………

……………………………………………………………………………………………………………… 

 

Wha t pa rts of our ha nds ne e d spe c ia l a tte ntion?  Whe re  do the  bug s 

love  to  live  the  most?  

………………………………………………………………………………………………………………

……………………………………………………………………………………......................................

........................................................................................................................................................ 

 

      Pa sse d  p ra c tic a l a sse ssme nt. 

 

Sig n……………………………………. De sig na tio n………..  Da te …………… 

 

Sig n……………………………………. [Tra ine r ]                     Da te …………… 
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Pre ve nting  Cross Infe c tion Esse ntia l Conc e pts: 

Ha nd Wa shing  

Whe n: 
 

 Be twe e n ALL re sid e nt c o nta c t. 

[It is e ffe c tive  to  ro le  p la y ma king  yo ur o wn ha nd s ‘ unc le a n’ b y c o ug hing , p ic king  te e th 

o r no se  the n inviting  tra ine e  to  sha ke  yo ur ha nd ]. 

 Afte r to uc hing  b lo o d , b o d y fluid s, se c re tio ns, e xc re tio ns, a nd  c o nta mina te d  ite ms, 

e ve n whe n g lo ve s a re  wo rn.  

 

 Afte r g lo ve s a re  re mo ve d  a vo id ing  tra nsfe r o f mic ro -o rg a nisms to  o the r p e o p le . 

 

  It ma y b e  ne c e ssa ry to  wa sh ha nd s b e twe e n ta sks a nd  p ro c e d ure s o n the  sa me  

p a tie nt to  p re ve nt c ro ss-c o nta mina tio n o f d iffe re nt b o d y site s. 

Glove s 

 We a r g lo ve s (c le a n, no n-ste rile  g lo ve s a re  a d e q ua te ) whe n to uc hing  b lo o d , b o d y 

fluid s, se c re tio ns, e xc re tio ns, a nd  c o nta mina te d  ite ms, muc o us a nd  b ro ke n skin.  

 Re mo ve  g lo ve s imme d ia te ly a fte r use , a nd  be fore  to uc hing  a nything  e lse . 

Re - use d Equipme nt 

Re usa b le  e q uip me nt must b e  c a re fully c le a ne d  a nd  d isinfe c te d  a fte r EACH use . 

So a king  in Milto n fo r 20 minute s is e ffe c tive . Exa mp le s inc lud e  sc isso rs fro m the  first a id  

b o x. Ne b ulise r ma sks, & sp a c e rs [sing le  p e rso n use  o nly] c le a ne d  re g ula rly. Mo st o the r 

e q uip me nt is d isp o sa b le . This ne e d s to  b e  a  p ra c tic a l se ssio n. 

 

Sing le  Use  Ite ms: Disc a rd  a fte r use . Do  no t a tte mpt to  ste rilise  a nd  re -use . Exa mp le s 

inc lud e  g luc o me te r ne e d le s a nd  d isp o sa b le  g lo ve s, d re ssing  p a c ks & c a the te rs /  

c a the te r b a g s & c o lo sto my e q uip me nt. Ma ke  ve ry c le a r wha t ma y NOT b e  re -use d . 

 

Environme nta l c ontrol of Infe c tion 

This is VERY imp o rta nt a nd  sho uld  NOT b e  und e re stima te d . It is e sse ntia l to  p re ve nt c ro ss 

infe c tio n a mo ng  re sid e nts. Wip e  ta b le s, c ha irs, ha nd ra ils a nd  o the r fre q ue ntly to uc he d  

surfa c e s with a n a ntib a c te ria l c le a ne r. Whe re  re sid e nts c a nno t ma inta in g o o d  p e rso na l 

hyg ie ne  sta nd a rd s it ne e d s to  b e  p a rt o f ro utine s tha t ha nd s a nd  fa c e s a re  wa she d  

a fte r a ll me a ls a nd  a fte r to ile ting . Also  c le a n a nd  d isinfe c t surfa c e s o n a  re g ula r 

sc he d ule : b e d s, b e d  ra ils, b e d sid e  e q uipme nt, a nd  o the r fre q ue ntly to uc he d  surfa c e s.  
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Sta nd a rd ise d  De finitio ns o f Infe c tio n 

 

Sta nda rdise d De finition Infe c tion “Cold” Sta nda rdise d De finition Infe c tion “Flu” 

 

Co nsid e re d  to  ha ve  a  Co ld  if ha s a t le a st 

two o f the  fo llo wing  sig ns o r symp to ms: 

 

1. runny nose , 

 

2. sne e zing , 

 

3. stuffy nose  (c o ng e stio n), sore  throa t OR 

hoa rse ne ss OR ha rd to  swa llow 

 

4. dry c oug h, o r 

 

5. swolle n or te nde r g la nds in the  ne c k.  

 

Fe ve r ma y o r ma y no t b e  p re se nt, 

symp to ms must b e  ne w, a nd  a lle rg ie s must 

b e  rule d  o ut. 

 

 

Co nsid e re d  to  ha ve  Flu if ha s fe ve r AND a t 

le a st thre e  o f the  fo llo wing  six sig ns: 

 

1. c hills, 

2. ne w he a da c he  OR e ye  pa in, 
3. musc le  pa in, 

4. fe e ling  unwe ll OR loss of a ppe tite , 

5. sore  throa t, o r 

6. ne w OR inc re a se d  dry c oug h.  

 

During  flu se a so n, if c a n b e  e ithe r Lo we r 

Re sp ira to ry Tra c t Infe c tio n OR flu, the n 

p le a se  re c o rd  a s flu.  

 

No te : Antib io tic s a re  no t usua lly he lp ful fo r 

Flu. 

 

Sta nda rdise d De finition Infe c tion Lowe r 

Re spira tory Infe c tion or “Bronc hitis” 

Sta nda rdise d De finition Infe c tion  

“Pne umonia ” 

 

Thre e  o f the  fo llo wing  se ve n sig ns o r 

symp to ms a re  p re se nt: 

 

1. Ne w OR inc re a se d  c oug h, 
2. Ne w OR inc re a se d  sputum  p ro d uc tio n, 

3. Ne w OR inc re a se d  p urule nc e  o f sp utum, 

4. Fe ve r, 

5. Ple uritic  c he st pa in, 
6. Ne w or inc re a se d  bronc hia l bre a thing ), 

OR 

7. Cha ng e  in sta tus (ne w OR inc re a se d 

shortne ss of bre a th, inc re a se d re spira tory 

ra te , worse ning  me nta l or func tiona l sta tus).  
 

 

Pne umo nia  ma y b e  d ia g no se d  a nd  

c o unte d  in this c a te g o ry if one  o f the  

fo llo wing  c rite ria  is me t: 

 

1. Dullne ss o n p hysic a l e xa mina tio n o f the  

c he st AND a t le a st one  o f the  fo llo wing : 
 

- ne w o nse t o f purule nt sputum  o r c ha ng e       

in c ha ra c te r o f the  sp utum OR 

- org a nism c ulture d  fro m the  b lo o d  

 

2. Pa tie nt ha s a  c he st ra d io g ra p h tha t 

sho ws ne w o r p ro g re ssive  infiltra te , 

c o nso lid a tio n, c a vita tio n, o r p le ura l e ffusio n 

AND a t le a st one  o f the  fo llo wing : 

- ne w o nse t o f p urule nt sp utum o r c ha ng e  

in c ha ra c te r o f sp utum OR 

- o rg a nisms c ulture d  fro m b lo o d . 

 

NO TE: No n infe c tio us c a use s, suc h a s 

c o ng e stive  he a rt fa ilure , ne e d  to  b e  rule d  

o ut. 
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Sta nd a rd ise d  De finitio ns o f Infe c tio n 
NB: sho uld  b e  p rinte d  o ut a nd  a va ila b le  in a  fo ld e r fo r sta ff to  a c c e ss e a sily. 

 

Sta nda rdise d De finition Infe c tion  

“Skin & Wound”  

Sta nda rdise d De finition Infe c tion 

“Dia rrhoe a l Dise a se  /  Ga stro  Ente ritis”

Ce llulitis /  soft tissue  /  wound infe c tion /  

ulc e r infe c tion 

 

The se  infe c tio ns must me e t a t le a st one  o f 

the  fo llo wing  two  c rite ria : 

 

1. Pre se nc e  o f pus a nd disc ha rg e  in the  

wo und , skin o r so ft tissue  site . 

 

2. At le a st two o f the  fo llo wing  sig ns o r 

symp to ms with no  o the r re c o g nize d  c a use : 

 

a . worse ning  me nta l /  func tio na l sta tus; 

b . the  p re se nc e  a t the  a ffe c te d  site  o f pa in 

or te nde rne ss; 

c . lo c a lize d  swe lling ; 

d . re dne ss; o r 

e . he a t AND a t le a st one  o f the  fo llo wing : 

 

Also  c o nfirme d  b y: 

 

1. O rg a nism c ulture d  fro m wo und  
2. O rg a nisms c ulture d  fro m b lo o d . 

 

 

 

 

One  o f the  fo llo wing  thre e  c rite ria  must b e  

me t: 

 

1. Two  o r mo re  loose  wa te ry stools in 24 

ho urs a b o ve  wha t is no rma l fo r the  c lie nt; 

 

2. Two  o r mo re  vomiting  e p iso d e s in 24 

ho urs; OR 

 

3. Po sitive  sto o l c ulture  fo r a  g a stro inte stina l 

p a tho g e n AND na use a , vo miting , 

a bdomina l pa in or te nde rne ss, or dia rrhoe a . 
 

NB: No n infe c tio us c a use s, suc h a s 

me d ic a tio n sid e  e ffe c ts, must b e  rule d  o ut 
- e .g . d ia rrho e a  a s a  sid e  e ffe c t o f la xa tive s. 

 

Sta nda rdise d De finition Infe c tion 

“e ye ” 

Sta nda rdise d De finition Infe c tion 

“e a r” 

 

Conjunc tivitis: 

 

One  o f the  fo llo wing  must b e  p re se nt:  

 

a . pus fro m o ne  o r b o th e ye s OR  

 

b . re dne ss with o r witho ut itc hing  o r 

p a in.  

 

Bo th tra uma  a nd  a lle rg ie s must b e  rule d  

o ut. 

 

 

Ea r infe c tion: 

 

One  o f the  fo llo wing  must b e  p re se nt: 

 

a . p hysic ia n d ia g no sis 

b . OR pus d ra ining  fro m mid d le  e a r /  

re d e a r drum  p lus pa in 

 

Sta nda rdise d De finition Infe c tion 

“mouth” 

Sta nda rdise d De finition Infe c tion 

“nose ” 

 

Ora l infe c tion: 

 

Re q ue st d o c to r d ia g no sis. 

 

 

Na sa l infe c tion: 

 

Re q ue st d o c to r d ia g no sis. 
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Sta nd a rd ise d  De finitio ns o f Infe c tio n 
NB: sho uld  b e  p rinte d  o ut a nd  a va ila b le  in a  fo ld e r fo r sta ff to  a c c e ss e a sily. 

 

 

Sta nda rdise d De finition Infe c tion “Urina ry Tra c t Infe c tion” 

 

Thre sho ld  Va lue  1.51 p e r 1000 o c c up ie d  b e d  d a ys 

 

Co nsid e re d  to  ha ve  URINE TRACT INFECTION if: 

 

Ne e d  thre e  o f the  fo llo wing  fo ur sig ns o r symp to ms: 

 

1. Fe ve r OR c hills 

 

2. Fla nk pa in OR supra pubic  pa in OR te nde rne ss OR fre que nc y OR urg e nc y 

 

3. Worse ning  of me nta l sta tus/ func tio na l sta tus 

 

4. Cha ng e s in urine : bloody urine , foul sme ll, inc re a se d se dime nt 

AND urina lysis o r c ulture  no t d o ne . 

 

 

B. At le a st two o f the  fo ur a b o ve  sig ns o r symp to ms 

AND a t le a st one  o f the  fo llo wing : 

 

1. Urina lysis with p o sitive  nitrite  a nd / o r p o sitive  le uko c yte  e ste ra se  

 

2. Pre se nc e  o f o rg a nisms b y c ulture  a t la b o ra to ry 

 

 

 

 

The  ne xt p a g e  c o nta ins a n Asse ssme nt o f Kno wle d g e  fo r RN’ s /  Te a m Le a d e rs. This 

a sse ssme nt te sts kno wle d g e  o f Sta nd a rd ise d  De finitio ns, a b o ve , the  d e finitio ns tha t a re  

g e ne ra lly use d  in mo st p la c e s in the  wo rld . 

 

 

Yo u c a nno t tra c k infe c tio ns in yo ur o rg a nisa tio n unle ss d e finitio ns o f infe c tio n a re  kno wn 

/  a g re e d . Is this a n infe c tio n?  Sho uld  we  c o unt it a s a n infe c tio n?  Ma ny fa c ilitie s o nly 

c o unt inc id e nc e s o f a ntib io tic  usa g e : 

- This misse s a ny infe c tio ns tre a te d  c o nse rva tive ly 

- Co unts a s infe c tio ns whe re  the re  wa s no ne  d e mo nstra te d  b ut the  d o c to r 

d e c id e d  to  p re sc rib e  a ntib io tic s fo r o the r re a so n. 

Sound knowle dg e  of the  Sta nda rd De finitions of Infe c tion a llows be tte r monitoring  of 

infe c tions in your org a nisa tion. 
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Tra ining  Re so urc e  Infe c tio n Re p o rting  - fo r RN’ s & Te a m Le a d e rs 

Ac c ording  to  re c og nise d Sta nda rd De finitions of Infe c tion: 

1. Da vid  is c o mp la ining  tha t he  is g o ing  to  the  to ile t “a ll the  time ” a nd  tha t his urine  

“sme lls ba d”. 

Ha s he  g ot a  Urina ry Tra c t Infe c tion?         YES                     NO 

 

2. Ma y ha s itc hy we e ping  e ye s. Ha s she  g o t c o njunc tivitis [a n e ye  infe c tio n]?  

              YES                     NO  

 

3. Do e s a  c hild  ha ve  a n e a r infe c tio n whe n its e a r is ve ry sore  a nd  yo u c a n se e  

so me  pus se e ping  out fro m the  e a r?  

  YES                      NO              

 

4. Pe te  ha s a  runny no se , d ry c o ug h a nd  swo lle n g la nd s. He  so und s “ ho a rse ”  a nd  

sne e ze s a  lo t. Do e s he  ha ve               a  c o ld  

 

         the  flu 

 

5. If yo u a re  c oug hing  more  tha n you we re  ye ste rda y a nd  yo ur sputum is more  

ye llow a nd  yo u a re  hot to  touc h, c o uld  yo u ha ve  b ro nc hitis [up p e r re sp ira to ry 

infe c tio n]. 

6.     YES                     NO 

 

6.  Ma vis ha d  d ia rrho e a  thre e  time s la st nig ht. Ha s she  g o t a  g a stro  – e nte ritis? .………  

7.     YES                     NO 

 

     7.…Are  the  fo llo wing  infe c te d  o r no t. Ple a se  write  YES o r NO und e rne a th the      

symp to ms. 

Swe lling  & re d ne ss 

[ha nd ] 

He a t 

[ne c k] 

Pus 

[Le g  wo und ] 

Swe lling  re d ne ss & 

he a t [le g ] 

    

 

Sta ff ‘re port’ the  diffe re nt infe c tions liste d a bove . The y de sc ribe  infe c tions a c c ording  to  

the   Sta nda rd De finitions of Infe c tion, a bove  & fill in infe c tion Re port Forms to  ma tc h.  

Also  disc uss ma na g e me nt of the se  infe c tions: Ca re g ive r RN & GP re sponsibility. 
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Yo u find  a  re sid e nt with a  b le e d ing  no se  

Ple a se  write  wha t yo u wo uld  d o  whe n c le a ning  up  in the  b la nk b o xe s b e lo w?  

 

 

Sig n……………………………………. De sig na tio n………..  Da te …………… 

 

Sig n……………………………………. [Tra ine r ]                     Da te …………… 

Assess Knowledge Blood Nose! Blood Spill! 
1. ASSESS THE RISK 

How do you a sse ss the  risk?  

Wha t do you look a t?  

1. Amount of blood 

2.  

 

 

 

2. PROTECT YOURSELF 

How do you prote c t 

yourse lf?  

 

Wha t pe rsona l prote c tive  

e quipme nt c ould you 

ne e d?  

 

 

 

 

 

 
3. MOP UP 

Wha t with?  

 

 

 

 

4. WASH 

Wha t do you use ?  

 

 

 

 

5. DRY 

Wha t do you use ?  

 

 

 

 

6. DISPOSE 

Whe re ?  

 

 

 

 

Spills on c a rpe t  

How should we  c le a n this?  
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Asse ssme nt o f Kno wle d g e  Blo o d  Sp ill 

SPIT

occlusive dressing

Check skin integrity

WASH Soap Water MAKE BLEED

WASH Soap Water

WASH Soap Water

REPORT NOW

BLOOD Contamination

NeedlestickSplash Open Wound

Incident form

RINSE in eyes?

BLOW 

 in mouth?

in nose?

 

Na me : _______________________ De sig na tio n: _______________ Da te : ___________________ 
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Answe rs Asse ssme nts Kno wle d g e  Blo o d  Sp ill 

BLOOD SPILL  

1. ASSESS 

THE RISK  

RISK  

- amount  

- source  

- spread  

2. PROTECT 

YOURSELF  

Choose PPE  

Personal Protective  

Equipment:  

- gloves  

- goggles  

- gown  

- apron  

- gumboots  

3. MOP UP  Use paper towel  

Dispose into plastic bag  

4. WASH  Use detergent and warm 

water  

5. DRY  Use paper towel  

Ensure area is completely 

dry  

6. DISPOSE  Place all paper towels & 

gloves in plastic bag  

Spills on carpet Mop with paper towels  

Clean with detergent  

Shampoo with industrial 

cleaner ASAP  
 

 

SPIT

occlusive dressing

Check skin integrity

WASH Soap Water MAKE BLEED

WASH Soap Water

WASH Soap Water

REPORT NOW

BLOOD Contamination

NeedlestickSplash Open Wound

Incident form

RINSE in eyes?

BLOW 

 in mouth?

in nose?
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Decide treatmentDetermine site of infection

Antibiotics

Antibacterial washes

Can the area be covered?

No Take standard precautions

Use antimicrobial wash

Help client with basic hygiene

Treat rubbish and linen as hazardous

Wear gloves

Wash hands

Clearance

YES NO

STOP

MRSA Infection Identified

MRSA

Occlusive dressing

YES

Decontaminate

(clean room)

Sandra lee

Health & Safety Consultant

021 726 397

A single room may not be required

Resident movement should not be restricted

providing infection can be covered

Consult infection control policies

 

 

 

 



            Infection Control Training Resource 
 www.HH.NET.nz    
 

 

MRSA GUIDELINE:  

1. Ide ntify c a rrie rs & those  a t risk  

- Swa b  Clie nts re turning  fro m ho sp ita l if the y ha ve  

c he st infe c tio n o r a ny kind  o f wo und . 

- Sc re e ning  d uring  a ny o utb re a k will he lp  de te rmine  

the  e xte nt o f sp re a d . 

Ta king  swa b s to  d e te rmine  MRSA:  

 One  na sa l swa b  (Swa b  b o th sid e s o f b o th 

no strils). 

 Swa b  fro m the  g ro in. 

 Swa b  fro m site  o f infe c tio ns 

2. Tra nsfe rs a nd Entry  

Clie nts ma y re turn ho me  fro m ho sp ita l with MRSA in 

wo unds. This SHOULD b e  a dvise d  to  the  Se rvic e  b ut 

this d o e s no t a lwa ys ha p p e n [in time ly fa shio n]. 

De c o lo nisa tio n the ra p y [a p p lic a tio n o f a ntib io tic  

c re a ms] sho uld  not b e  re q uire d  fo r p e o p le  

c o lo nise d  with MRSA be fore  the ir a d missio n to  the  

Ho me . Sc re e ning  is no t d o ne  ro utine ly o n C lie nts 

a wa iting  tra nsfe r. 

Co nsid e r no t a c c e p ting  c lie nts with c a the te rs 

[e xc lusio n c rite ria ] o r wo rking  to wa rd s re ha b ilita tio n 

so  the y a re  no t re q uire d . 

3. Tra nsmission 

Tra nsmissio n is b y p e rso n-to -p e rso n sp re a d , mo st 

o fte n o n the  ha nd s o f he a lth c a re  sta ff. 

 Afte r c o nta c t with ‘ infe c te d ’  o r ‘ c o lo nise d ’  

p e o p le   

 Dro p le ts fro m p e o p le  c o ug hing   

 

1. Co ve r infe c te d  wo unds 

2. Ke e p  p e o p le  with [MRSA] c he st infe c tio ns in the ir 

o wn ro o ms. 

3. ‘ Infe c te d ’  o r ‘ c o lo nise d ’  C lie nts must sta y a wa y 

fro m susc e p tib le  pe o p le . 

4. If e q uip me nt must b e  sha re d , the n a d e q ua te ly 

c le a n a nd  d isinfe c t b e fo re  use  fo r a no the r p a tie nt. 

5. Visito rs se e ing  mo re  tha n o ne  c lie nt sho uld  visit 

MRSA c lie nts la st. The y sho uld  wa sh the ir ha nd s 

c a re fully b e fo re  le a ving .  

6. The  e nviro nme nt ma y a c t a s a  re se rvo ir o f MRSA.  

4. Control  

Ha nd hyg ie ne  is the  sing le  most e ffe c tive  me ans of 

pre ve nting  the  spre a d of MRSA. [Se e  Ha nd Wa shing  

Polic y]. 

- Antimic robia l ha nd wa sh must be  a va ila ble  

to  Clie nts a nd to  c a re  sta ff. 

- Clie nts ide ntifie d with MRSA ma y ne e d 

e duc a tion a nd a ssista nc e  with re g ula r a nd 

thoroug h hand wa shing . 

- Ha nd  wa shing  b e twe e n infe c te d  p a rts o f the  

c lie nt a nd  o the r p a rts o f the ir b o d y is a lso  

re q uire d . 

- Using  a p p ro p ria te  De -c o lo nisa tio n the ra p y 

fo r c lie nts with MRSA i.e .  a nti-mic ro b ia l skin 

wa she s a nd  to p ic a l a ntib io tic  c re a ms to  

sp e c ific  id e ntifie d  site s & sp e c ia l d re ssing s. 

-  

 

NB: C lie nts c o lo nise d  with MRSA sho uld  not b e  re stric te d  fro m p a rtic ip a tio n in so c ia l o r the ra p e utic  g ro up  

a c tivitie s unle ss the re  is re a so n to  think tha t the y a re  she d d ing  la rg e  numb e rs o f b a c te ria  a nd  ha ve  b e e n 

imp lic a te d  in the  d e ve lo p me nt o f infe c tio n in o the r C lie nts. Suc h re stric tio ns c a use  d e p riva tio n o f so c ia l 

c o nta c t a nd  re ha b ilita tio n o p p o rtunitie s. 

 

Tra ining  ne e d s to  b e  c e ntre d  a ro und  a ny re sid e nt kno wn to  ha ve  MRSA a nd  b e  sp e c ific  to  tha t p e rso n. 

Sta ff a lso  ne e d  to  re a lise  tha t MRSA is a  p ro b le m to  the  we a k a nd  unwe ll ra the r tha n the  fit & he a lthy. 
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Exte nd e d  -Sp e c trum be ta -La c ta ma se  Pro d uc ing  G ra m Ne g a tive  Ba c illi 

Ma na g ing  Pe o p le  e ithe r Infe c te d  o r Co lo nise d  with ESBL Org a nisms 

Ta g  o r fla g  the  c lie nt re c ords b y p la c ing  a  ye llo w wa rning  p a g e  a t the  fro nt. 

Educ a te  the  c lie nt a nd  the ir visito rs a b o ut Co nta c t Pre c a utio ns ne e d e d  to  sto p  infe c ting  o the rs 

AND the ir re sp o nsib ility in d ilig e nt a d he re nc e  to  the se  p re c a utio ns. Mo nito r visito rs c a re fully. If 

visiting  mo re  tha n o ne  p e rso n visit ESBL + p e o p le  la st. 

Good Ha nd Hyg ie ne  – with a n a ntib a c te ria l ha nd  wa sh b e fo re  a nd  a fte r a ll c lie nt c o nta c t. 

Clie nt must wa sh ha nd s b e fo re  le a ving  the  ro o m & a fte r ALL p e rso na l c a re s e sp . to ile ting ! 

Conta c t Pre c a utions:  

1. Do  no t mo ve  b e twe e n C lie nts witho ut d e c o nta mina ting  the  ha nd s  

2. Use  g o o d  ha nd  sa nitise r like  Mic roshe ild. Ha ve  ple nty a va ila ble  a t stra te g ic  p o ints. 

3. Ha ve  g ood ha nd sa nitising  e quipme nt in c lie nt ro o m a nd  o utsid e  c lie nt ro o ms 

4. Glove s fo r c o nta c t with p a tie nt a nd  the ir e nviro nme nt  

5. [Long  Sle e ve d] Gowns or pla stic  a prons:  fo r c o nta c t with p a tie nt a nd  the ir e nviro nme nt 

6. Mo nito r visiting  He a lth Pro fe ssio na ls c a re fully /  sho w the m o ur Co nta c t Pre c a utio ns 

Cle a ne r: Ed uc a te  a nd  mo nito r c le a ning  & d isinfe c ting  o f the  e nviro nme nt 

1. ESBL ro o ms a re  c le a ne d  la st 

2. We a r g o wn o r p la stic  a p ro n & g lo ve s 

3. Use  d e te rg e nt & wa te r fo r surfa c e s, furniture  & flo o rs 

4. Wa sh wa lls a nd  the  sid e s o f furniture  with a  b le a c h so lutio n. 

5. Use  fric tio n c le a ne rs like  Aja x fo r b a thro o ms, d o o r kno b s, so a p  d isp e nse rs, to ile t se a ts & 

c ha irs & p a p e r to we l ho ld e rs. 

Use  se pa ra te  e quipme nt fo r ESBL a ffe c te d  /  c o lo nize d  C lie nts o r c le a n tho ro ug hly /  

d e c o nta mina te  with a ntib a c te ria l so lutio ns b e fo re  using  o n o the r p e o p le . 

Dispose  of wa ste s fro m a ffe c te d  p e o p le  [e .g . d re ssing s] in d o ub le  p la stic  b a g s 

Ca the te r Ma na g e me nt: Stric t c o nta c t p re c a utio ns & g re a t c a re  e sp e c ia lly in d isp o sa l  

Sig na g e : Wa rning  sig na g e  o n c lie nt d o o r. C lie nt’ s d o o r ma y b e  le ft o p e n 

Ca re  with c lie nt to  c lie nt c onta c t.  

Ca rrie rs ma y b e  with o the rs b ut sho uld  ha ve  the ir “ o wn”  c ha ir in lo ung e . 

Co ve r wo und s /  e nsure  no  inc o ntine nc e  a  so urc e  o f c o nta mina tio n to  o the rs o r e nviro nme nt. 

Ca rry out re g ula r a udits of c omplia nc e  with Conta c t Pre c a utions 

Notify a ny re c e iving  fa c ility o f the  c lie nt’ s ESBL sta tus PRIOR to  tra nsfe r o r d isc ha rg e . 

Disc ha rg e : Cha ng e  c urta ins. Use  d e te rg e nt & wa te r o n surfa c e s inc lud ing  b e d  & p illo ws. 
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Va nc o myc in Re sista nt Ente ro c o c c i [VRE] Co nta in the  Sp re a d  

Fro m the  b o we l o f the  infe c te d  p e rso n ON THEIR HANDS 

ONTO ANYTHING THEY TOUCH 

                                                                       

                                                                                         

              He a lth c a re  wo rke r                        Infe c te d  p e rso n                            Eq uip me nt 

                Ca re  g ive r                                        The ir b e d  

                   Do c to r                                               Urine                                  

                      RN                                                      

 

                                                                                                                                      

                                                                                                                      

 

 

Bre a k the  Cyc le ! 

WASH YOUR HANDS 

Do n’ t c o nta mina te  yo ur unifo rm – we a r g o wn o r a p ro n 

Disp o se  o f wo und  d re ssing s & urine  so a ke d  ite ms in d o ub le  p la stic  b a g s 

C le a n e ve rything  tho ro ug hly with ho t so a p y wa te r & d e te rg e nt 

Use  a ja x & b le a c h in wa te r o n fre q ue ntly to uc he d  surfa c e s 

He lp  C lie nts with p e rso na l c a re s 

 

By to uc hing  By to uc hing  

By to uc hing  

By to uc hing  
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G uid e line s fo r the  Ma na g e me nt o f VRE 

POLICY: To  c o ntro l fo r the  sp re a d  o f Vanc omyc in Re sista nt Ente roc oc c i & o p timise  the  

re ha b ilita tio n o f tho se  a ffe c te d . 

 

REFERENCE: Infe c tio n Co ntro l Se rvic e  Ha nd o ut Auc kla nd  C ity Ho sp ita l. 

 

DEFINITION /  INFORMATION: Ente ro c o c c i a re  b a c te ria  no rma lly fo und  in the  b o we l & 

va g ina  – whe re  the y c a use  no  ha rm. Ho we ve r, in ve ry sic k p e o p le , the y c a n c a use  

ha rm in wo und s, the  b la d d e r, kid ne ys o r b lo o d . Usua lly a ntib io tic s a re  use d  suc c e ssfully. 

But, whe n the se  e nte ro c o c c i b e c o me  re sista nt to  o rd ina ry a ntib io tic s AND re sista nt to  

Va nc o myc in [the  “ la st line ”  a ntib io tic ] the y a re  muc h ha rd e r to  tre a t. Co nc e rn is fo r 

la rg e  numb e rs o f p e o p le  in ho sp ita ls b e c o ming  c o lo nise d  a s this c a n le a d  to  d ise a se . 

Co lo nisa tio n ma y la st mo nths o r ye a rs. Fo rtuna te ly, mo st p e o p le  c o lo nise d  with VRE 

ne ve r d e ve lo p  a n infe c tio n. 

 

COLONISATION: The  re sista nt e nte ro c o c c i a re  p re se nt in the  b o we l o r va g ina  without c a using  

illne ss. 

INFECTION: The  re sista nt e nte ro c c o c c i a re  p re se nt in b la d d e r, kid ne ys o r b lo o d  c a using  illne ss. 

 

COLONISATION TREATMENT = NO NE 

INFEC TION TREATMENT = the re  a re  still so me  a ntib io tic s tha t wo rk. 

 

CONTROLS TO KEEP SAFE: Alloc a te  a  sing le  room. 

1. Tho ro ug h ha nd  wa shing  fo r the  infe c te d  p e rso n a nd  e ve ryo ne  e lse  a s we ll. 

 Afte r using  the  to ile t 

 Be fo re  a nd  a fte r p re p a ring  fo o d  

 Afte r c le a ning  

2. No rma l ho use ho ld  c le a ning  is suffic ie nt. 

3. La und e r to we ls, c lo the s a nd  b e d d ing  a s usua l. No  sp e c ia l te mp e ra ture  o r 

d e te rg e nt re q uire d . 

4. Cutle ry a nd  p la te s wa she d  a s usua l. 

5. Wo und s ne e d  a  wa te rp ro o f d re ssing  if the y ha ve  VRE in the  wo und . 

6. Info rm a ll He a lthc a re  wo rke rs o f the  VRE p o sitive  sta tus. Fla g  this a t the  to p  

o f the  c lie nt Inte g ra te d  No te s und e r a lle rg ie s in re d . 

7. Use  g lo ve s a nd  g o wns fo r c o nta c t with b lo o d  o r b o d y fluid s. 
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MANAGEMENT OF NOROVIRUS OUTBREAK: 

Unive rsa l Pre c a utions: 

1. Ca re ful Ha nd wa shing   

Using  running  wa te r & liq uid  so a p  fo r a t le a st 15 

se c o nds. Drie d  with a  pa p e r to we l. 

 Whe n the y lo o k d irty 

 Afte r ta king  g lo ve s o ff 

 Afte r 6 -8 use s o f a lc o ho l rub  

 Be fo re  b e g inning  & b e fo re  le a ving  wo rk 

2. Good ha nd Hyg ie ne  

Alc o ho l base d hand rubs re adily available  

thro ugho ut the  Ho me  fo r use : 

 Be twe e n ALL p e rso n to  p e rso n c o nta c t 

 Afte r to uc hing  a ny surfa c e  in a n infe c te d  

p e rso n’ s iso la tio n ro o m. 

 BEFORE fo o d  p re p a ra tio n 

 Be fo re  a nd  a fte r a ny b re a k in wo rk 

 Be twe e n ‘ DIRTY’  & ‘ CLEAN’  p ro c e dure s o n the  

sa me  p e rso n. 

3. Glove s 

Disp o sa b le  la te x use d  whe n: 

 Ha ving  to  to uc h fa e c e s /  vo mit 

 By c le a ning  sta ff – a  ne w p a ir fo r EACH ro o m! 

4. Fa c e  Prote c tion 

Surg ic a l ma sks [like  in the  o p e ra ting  the a tre ] wo rn 

whe n a nywhe re  ne a r vo mit o r fa e c e s. 

5. Wa te rproof Aprons 

 Fo r ALL c lie nt c o nta c t 

 Whe n sluic ing  so ile d  line n 

 At a ll time s b y the  c le a ne r 

 Whe n e mptying  c o mmo d e s /  b e d p a ns. 

6. La undry 

 Co lle c t in c o ve re d  b uc ke ts o r line n b a g s 

 Avo id  sluic ing  if p o ssib le  

 Se nd  c o mmuna l line n o ut to  b e  la und e re d  

c o mme rc ia lly.  

Pe ople  Ma na g e me nt 

Clie nt 

 Ha ve  the  rig ht to  b e  ke p t fully info rme d  a b o ut 

the  o utb re a k a nd  a ny infe c tio ns tha t the y 

mig ht b e  e xp o se d  to . 

 We ll C lie nts a nd  unwe ll sho uld  b o th re ma in in 

the ir ro o ms o r in the ir o wn g ro up s. 

 Ce a se  c o mmuna l a c tivitie s. 

 Sto p  o utsid e  visits suc h a s ha ird re sse r. 

 Ea c h c lie nt ne e d s the ir o wn d e d ic a te d  to ile t 

o r c o mmo de . 

 

Sta ff 

 Sta ff with sic k fa mily [d ia rrhe a  & vo miting ] 

sho uld  NOT c o me  to  wo rk 

 Assig n se le c te d  sta ff to  wo rk ONLY in the  

a ffe c te d  a re a  

 Use  sta ff who  ma y ha ve  b e e n sic k a nd  

re c o ve re d  [wa it 24hrs a fte r re c o ve ry] 

 

Visitors 

 Clo se  the  Ho me  to  ALL visito rs whe re  p o ssib le .  

 If visiting  is e sse ntia l e sc o rt the se  visito rs a nd  d o  

no t a llo w c o nta c t with o the r C lie nts. 

 Fa mily sho uld  b e  info rme d  p rio r to  a rriva l, o r a t 

le a st b y sig na g e  o n the  d o o r(s).  

 Visito rs with sic k fa mily [d ia rrhe a  & vo miting ] 

sho uld  NOT c o me  to  visit. 

 

Anc illa ry visits 

 Sto p  ha ird re sse r /  p o d ia trist visits 

 Limit he a lth p ro fe ssio na l visits to  e sse ntia l visits. 

 

Tra nsfe rs  

 Do  NOT tra nsfe r in o r o ut unle ss e sse ntia l.  

 Wa rn re c e iving  fa c ilitie s FIRST! 

 
Print this o ut a s p o ste rs fo r use  in the  e ve nt o f o utb re a k a s a  q uic k g uid e  fo r sta ff. 
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Ma na g ing  a  Re sid e nt with Tub e rc ulo sis [TB] 
 

POLICY: Tha t re sid e nts re c o ve ring  fro m Tub e rc ulo sis ma y re c up e ra te  in the  Ho me , a s 

a p p ro p ria te . Tho se  with a c tive  TB wo uld  b e  ma na g e d  in a no the r fa c ility. 

Re sid e nts tha t ha ve  b e e n a sse sse d  a s no  lo ng e r a b le  to  p a ss the  TB o n sho uld  b e  

tre a te d  a s a ny o the r re sid e nt. 

 

UNDERSTANDING TB:  

WHAT IS TUBERCULOSIS?  YES NO  

It is c a use d  b y a  b a c te ria  tha t a ffe c ts the  lung s. x  

It c a n sp re a d  to  o the r p a rts o f the  b o d y. x  

Ac tive  TB, le ft untre a te d  is like ly to  b e  fa ta l. x  

TB is a  d ise a se  o f p o ve rty mo re  o fte n se e n in the  third  wo rld  x  

TB is a lso  se e n in AIDS suffe re rs b e c a use  the y ha ve  le ss immunity x  

TB is a n a irb o rne  d ise a se  so  yo u c a n c a tc h it fro m a  c o ug h x  

Mo st p e o p le  in Ne w Ze a la nd  a re  a t risk fro m TB  x 

Ma ny Ne w Ze a la nd e rs ha d  BC G  Va c c ina tio n a t sc ho o l  x  

This will o ffe r so me  immunity b ut it ma y no t b e  full p ro te c tio n x  

Sta ff in Re st Ho me s ne e d  p re  e mp lo yme nt sc re e ning  a b o ut the ir TB sta tus  x 

Sta ff in Re st Ho me s sho uld  ro utine ly b e  o ffe re d  va c c ine  fo r TB  x 

Sta ff who  ha ve  ha d  c o nta c t with TB ne e d  to  d e c la re  this whe n e mp lo ye d  x  

 

 

 

 

This tra ining  is use ful so  tha t sta ff und e rsta nd  this d ise a se . 

 

Pe o p le  re c up e ra ting  in Re st Ho me s a re  hig hly UNLIKELY to  ha ve  a c tive  TB. This tra ining  is 

d e sig ne d  to  re a ssure  sta ff who  a re  c o nc e rne d  tha t a  re sid e nt ha d  TB in the  p a st. 

 

This tra ining  sho uld  a lso  inc lud e  und e rsta nd ing  o f TB me d ic a tio ns. 
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Asse ssme nt o f Kno wle d g e  Tub e rc ulo sis 

 

 

POLICY: Tha t re sid e nts re c o ve ring  fro m Tub e rc ulo sis ma y re c up e ra te  in the  Ho me , a s 

a p p ro p ria te . Tho se  with a c tive  TB wo uld  b e  ma na g e d  in a no the r fa c ility. 

Re sid e nts tha t ha ve  b e e n a sse sse d  a s no  lo ng e r a b le  to  p a ss the  TB o n sho uld  b e  

tre a te d  a s a ny o the r re sid e nt. 

 

UNDERSTANDING TB:  

WHAT IS TUBERCULOSIS?  YES NO  

It is c a use d  b y a  b a c te ria  tha t a ffe c ts the  lung s.   

It c a n sp re a d  to  o the r p a rts o f the  b o d y.   

Ac tive  TB, le ft untre a te d  is like ly to  b e  fa ta l.   

TB is a  d ise a se  o f p o ve rty mo re  o fte n se e n in the  third  wo rld    

TB is a lso  se e n in AIDS suffe re rs b e c a use  the y ha ve  le ss immunity   

TB is a n a irb o rne  d ise a se  so  yo u c a n c a tc h it fro m a  c o ug h   

Mo st p e o p le  in Ne w Ze a la nd  a re  a t risk fro m TB   

Ma ny Ne w Ze a la nd e rs ha d  BCG  Va c c ina tio n a t sc ho o l    

This will o ffe r so me  immunity b ut it ma y no t b e  full p ro te c tio n   

Sta ff in Re st Ho me s ne e d  p re  e mp lo yme nt sc re e ning  a b o ut the ir TB sta tus   

Sta ff in Re st Ho me s sho uld  ro utine ly b e  o ffe re d  va c c ine  fo r TB   

Sta ff who  ha ve  ha d  c o nta c t with TB ne e d  to  d e c la re  this whe n e mp lo ye d    

 

 

 

No te : This tra ining  is no t ne c e ssa ry unle ss the re  a re  re sid e nts tha t ha ve  a  histo ry o f tub e rc ulo sis. 

 

 

Na me : _______________________ De sig na tio n: _______________ Da te : ___________________ 

 

Na me : _______________________Tra ine r: _____________________ Da te : ___________________ 
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Ma na g e me nt of Wa ste  a nd Ha za rdous Substa nc e s 

 

POLICY:  

 

All wa ste  is d isp o se d  in a c c o rd a nc e  with infe c tio n c o ntro l p ra c tic e s in o rd e r to  minimise  

the  risk o f c o nta mina tio n tho ug h unne c e ssa ry e xp o sure . 

 

REFERENCE: 

Infe c tio n Co ntro l Sta nd a rd  NZS 8142 

HSE Ame nd me nt Ac t 2002 

 

PROCEDURE:  

 

Soile d Disposa ble  Wa ste :  

This inc lud e s b lo o d sta ine d  wa ste  a nd  so ile d  wo und  

d re ssing s, d isp o sa b le  pa d s, o r huma n wa ste . This 

sho uld  b e : 

 

 Pla c e d  in two  p la stic  b a g s – o ne  insid e  the  

o the r. 

 Se c ure d  a t the  to p  – tie  in a  kno t. 

 Co nta ine r use d  is stro ng  whe e lie  b in o n 

whe e ls with lid .  

 This is c o lle c te d  no  le ss tha n we e kly  

Soile d or blood sta ine d line n:  

Pla c e  in a  c o ve re d  b uc ke t /  p la stic  line d  line n b a g  

fo r tra nsfe r to  the  la und ry.  

So a k in stro ng  ‘ na p isa n’  o r o the r b le a c h. Ble a c h is 

e ffe c tive  a g a inst infe c tio us mic ro -o rg a nisms. Use  

c o rre c t a mo unt a s d ire c te d . 

 

This line n is la unde re d  se p a ra te ly fro m o the r line n.  

 

Drying  the  line n in a  c lo the s d rie r fo r 10 minute s o n 

hig h a lso  a c hie ve s d isinfe c tio n. 

 

We t line n:  

This is c o lle c te d  in c o ve re d  b uc ke ts, o r p la stic  line d  

line n b a g s fo r tra nsfe r to  the  la und ry fo r p ro c e ssing . 

 

Sha rps: [d isp o sa b le  syring e s, ne e d le s, g la ss 

a mp o ule s a nd  o the r sha rp  o b je c ts].  

The se  a re  p la c e d  in sp e c ia l sha rp s c o nta ine rs 

imme d ia te ly a fte r use . Whe n c o nta ine rs a re  thre e  

q ua rte rs full a rra ng e  fo r c o lle c tio n b y Me d ic a l 

Wa ste  Disp o sa l Co ntra c to r o r ta ke  to  c he mist fo r 

d isp o sa l a nd  re p la c e  c o nta ine rs a t the  sa me  time .  

 

Spe c ia l Cultura l Conside ra tions for Biolog ic a l Wa ste  

The re  is no  p a rtic ula r d iffe re nt wa y o f d isp o sing  o f infe c tio us wa ste  o r d re ssing s fro m Ma o ri o r o the r 

c ulture s.   

Tra ine rs No te s: Tra ine rs sho uld  c he c k tha t the re  is mo re  tha n a d e q ua te  e q uipme nt fo r sta ff to  d o ub le  b a g  

infe c tio us wa ste , tha t b ins a re  no t fille d  to  o ve rflo wing , tha t no  o ne  p ushe s full wa ste  into  the  b in b y ha nd , 

tha t c o lle c tio ns a re  time ly, a nd  tha t the re  a re  a de q ua te  supp lie s o f ha nd  wa sh, to we ls a nd  so ups fo r b o th 

sta ff & re sid e nts. Che c k a lso  the  fullne ss & p ro c e ss fo r d isp o sing  o f sha rp s c o nta ine rs. All the  tra ining  in the  

wo rld  will d o  no  g o o d  whe re  sta ff a re  una b le  to  e a sily d isp o se  o f wa ste  the n wa sh we ll a fte rwa rds. 
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Asse ssme nt of Knowle dg e   

Ma na g e me nt of Wa ste  a nd Ha za rdous Substa nc e s 

 

 

How would you dispose  of Soile d Wa ste ?  : This inc lud e s b lo o d sta ine d  wa ste  a nd  so ile d  

wo und  d re ssing s, d isp o sa b le  p a d s, o r huma n wa ste .  

 Pla c e  in a  p  _ _ _ _ _ _ v b  _ _ . Tie  up  the  to p  a nd  p ut insid e  a no the r o ne . 

 Tie  in a  kno t a t the  to p  

 This rub b ish g o e s into  a  stro ng  whe e lie  b in o n whe e ls with lid .  

 This is ne ve r o  _ _ _ _ _ _ _ _ _ . 

 It is c o lle c te d  no  le ss tha n we e kly  

 

We t line n:  

This is c o lle c te d  in: 

 C _ _ _ _ _ _  b  _ _ _ _ _ _   

 P_ _ _ _ _ _  line d  l _ _ _ _  b a g s fo r tra nsfe r to  the  la und ry fo r p ro c e ssing . 

NEVER c a rrie d  a g a inst o _ _ _ _ _ _ _ _ ! 

 

 

Soile d or blood sta ine d line n:  

Pla c e  in a  c o ve re d  b uc ke t /  p la stic  line d  line n b a g  fo r tra nsfe r to  the  la und ry.  

So a k in stro ng  ‘ na p isa n’  o r o the r b  _ _ _ _ _ . Ble a c h is e ffe c tive  a g a inst infe c tio us 

mic ro -o rg a nisms. Use  c o rre c t a mo unt a s d ire c te d . 

 

This line n is la und e re d  s _ _ _ _ _ _ _ _ _  fro m o the r line n.  

 

Drying  the  line n in a  c lo the s d rie r fo r 10 minute s o n hig h a lso  a c hie ve s d isinfe c tio n. 

 

Sha rps: [d isp o sa b le  syring e s, ne e d le s, g la ss a mpo ule s a nd  o the r sha rp  o b je c ts].  

The se  a re  p la c e d  in sp e c ia l s _ _ _ _ _  c o nta ine rs I _ _ _ _ _ _ _ _ _ _  a fte r use . Whe n 

c o nta ine rs a re  thre e  q ua rte rs full a rra ng e  fo r c o lle c tio n b y Me d ic a l Wa ste  Disp o sa l. 

Ta ke  to  c he mist fo r d isp o sa l a nd  re p la c e  c o nta ine rs a t the  sa me  time . 

 

Na me : _______________________ De sig na tio n: _______________ Da te : ___________________ 

 

Na me : _______________________Tra ine r: _____________________ Da te : ___________________ 
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Sc a b ie s Tre a tme nt & Ma na g e me nt: 
Dia g no sis is b y sig hting  a  b urro w [b la c k sp e c k o f mite s c a n b e  se e n] o r fro m skin 

sc ra p ing s. Tre a tme nt ne e d s to  kill the  mite  b e fo re  so o thing  the  skin to  a llo w he a ling  to  

o c c ur. Use  sc a b ic id e  so lutio n ALL OVER fro m the  ne c k d o wn. Cre a ms to  so o th skin ma y 

b e  ne e d e d  a s a  d e rma titis type  re a c tio n is c a use d  b y the  b o d y's o wn re a c tio n to  the  

b urro wing  mite s. Ke e p  fing e rna ils sho rt a nd  p re ve nt ha rm to  the  skin b y rig o ro us 

sc ra tc hing . 

Conta ining  Outbre a ks: 

IMMEDIATE 

 Tre a t a ll infe c te d  p e o p le  o n the  sa me  d a y. This inc lud e s sta ff a nd  a nyo ne  e lse  

kno wn to  b e  infe c te d . 

 Ma ke  sure  e ve ryo ne  kno ws ho w to  a p p ly the  sc a b ic id e  lo tio n /  c re a m to  the ir 

e ntire  b o d y [e sp e c ia lly b e twe e n fing e rs, und e r fing e rna ils & so le s o f fe e t]. C lie nts 

will ne e d  to  b e  a ssiste d . 

 Le a ve  the  lo tio n o n fo r 12 – 24 ho urs. Re a p p ly if yo u ne e d  to  wa sh a  p a rtic ula r 

a re a . 

 Exp la in tha t this kills the  mite  [no t the  itc h]. The  c re a m sho uld  no t b e  a p p lie d  

o ng o ing . 

 

NEXT DAY 

 Eve ryo ne  ma y wa sh no w. 

 Also  wa sh a ll line n a nd  c lo thing  using  ho t wa te r a nd  a  ho t d rie r. Anything  no t 

wa she d  sho uld  NOT to uc h b a re  skin fo r a t le a st 72 ho urs.  

 Itc hing  ma y b e  he lp e d  b y ke e p ing  c o o l a nd  re fra ining  fro m sc ra tc hing  

 

 Wa sh a ll c lo thing  a nd  b e d  line n d a ily. 

 

Follow Up  

 Itc hing  d o e s no t sto p  imme d ia te ly. If it is still b a d  in a  we e k, the n re p e a t the  

tre a tme nt. 

 Ma ke  sure  tha t a ll c o nta c ts o f the  infe c te d  c lie nt /  s a re  fo llo we d  up  a fte r o ne  

mo nth. 

 Sc a b ie s is e a sily p a sse d  fro m o ne  p e rso n to  a no the r b y to uc hing  skin. Re me mb e r 

itc hing  is g o o d  re a so n to  b e  susp ic io us. 
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G uid e  to  Ma na g ing  C lie nt with Sc a b ie s /  Sc a b ie s Outb re a k 

Ta g  o r fla g  the  c lie nt’s me dic a l re c ords b y p la c ing  a  ye llo w wa rning  p a g e  a t the  fro nt.

Educ a te  the  c lie nt. 
• Scabies is a mite 

• It burrows into the skin 

• The body sets up an allergic itching reaction to this 

• Be st to  ke e p  visito rs a wa y d uring  1st 24 ho ur tre a tme nt time . 

Good Ha nd Hyg ie ne  – with a n a ntib a c te ria l ha nd  wa sh b e fo re  a nd  a fte r a ll c lie nt c o nta c t.

Conta c t Pre c a utions:  
 

Sta nd a rd  p re c a utio ns p lus lo ng  sle e ve d  g o wn a nd  g lo ve s fo r p e rso na l c a re s. 

Cle a ne r: Use  a  wa rm soa py solution. Only use  disinfe c ta nt if the  sc a bie s a re  ha rd to  ove rc ome . 
1. Sc a b ie s ro o ms a re  c le a ne d  la st [DAILY] 

2. We a r p la stic  a p ro n & g lo ve s. 
3. Pa y sp e c ia l a tte ntio n to  b a thro o ms, ha nd ra ils, c o mmo d e  c ha irs c o mmo d e  c ha irs a nd  

c o mmunity a re a s. 
4. Use  d isp o sa b le  c lo ths a nd  thro w the m o ut a s Ha za rd o us Wa ste .

Use  se pa ra te  e quipme nt fo r Sc a b ie s a ffe c te d  /  c o lo nize d  C lie nts o r c le a n tho ro ug hly /  

d e c o nta mina te  with a ntib a c te ria l so lutio ns b e fo re  using  o n o the r p e o p le . 

Dispose  of wa ste s fro m a ffe c te d  p e o p le  [e .g . d re ssing s] in d o ub le  p la stic  b a g s] 

Ca the te r Ma na g e me nt: a s usua l 

Sig na g e : Wa rning  sig na g e  o n c lie nt d o o r. 

Ca re  with c lie nt to  c lie nt c onta c t.  
Clie nts ne e d  to  und e rsta nd  tha t o the rs ma y c a tc h the  sc a b ie s fro m the ir skin to  skin c o nta c t. This 

wo n't b e  o ng o ing  o nc e  the  mite  is kille d , e ve n tho ug h the  itc hing  ma y p e rsist fo r a  we e k o r two .

Ca rry out re g ula r a udits of c omplia nc e  with Sta nda rd Pre c a utions

Notify a ny re c e iving  fa c ility o f the  c lie nt’ s sta tus PRIOR to  tra nsfe r o r d isc ha rg e . 

Disc ha rg e : Use  d e te rg e nt & wa te r o n surfa c e s inc lud ing  b e d  & p illo ws. Air the  ro o m we ll. 

Ma ke  up  b e d s with a  ne w se t o f line n, inc lud ing  c o ve ring s.
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He althc are  He lp Asse ssme nt of Knowle dge  Infe c tion Control 
The re  is ONE [1] wro ng  a nswe r in e a c h d e finitio n b e lo w.  

Ca n yo u find  the  odd ma n out a nd  p ut a  c ro ss b e sid e  it?  

 

De finitio ns:  

1. Bodily fluids 

All b a r ONE, b e lo w, a re  b o d ily fluid s. 

 Blo o d  

 Swe a t 

 Te a rs 

 Urine  

 Pus 

 Spit 

 Muc o us 

 Ba d  b re a th 
 

 

2. Conta mina te   -  “To make  unc le an by c ontac t" 

Whic h one , be low, doe s NOT c ontaminate : 

 My unifo rm b y sitting  o n a  re sid e nt’ s b e d   

 By c a rrying  d irty line n in my a rms 

 By to uc hing  a  d irty d re ssing  the n to uc hing  the  c le a n o ne  

 By sne e zing  in a  re sid e nt’ s ro o m 

 Le a ving  thing s lying  a ro und  

 Using  a  d irty mo p   

 Putting  d irty line n o n the  flo o r 
 

 

3. Infe c t 

“To ge t into  a wound or into  the  blood stre am, urine  or into  a pe rson’s body and 

c ause  illne ss”. Whic h ONE b e lo w will NOT infe c t? : 

 MRSA, VRE, ESBL [re sista nt to  

a ntib io tic s b ug s] 

 He pa titis 

 Asthma  

 Viruse s 

 Flu Virus 

 Co mmo n Co ld   

 Ba c te ria  

 Fung i like  tine a  

 E c o li in urine  
 

 

4. Disinfe c t [Whic h ONE, b e lo w, d o e s NOT d isinfe c t? ] 

“Using a c he mic al or ble ac h to  wipe  out mic ro-organisms" [b ug s].  

 Milto n [ste rilise s sc isso rs] 

 Na pisa n 

 Ja no la  

 Spra y & wipe  with b le a c h in it. 

 Wa te r 

 Sa vlo n o r De to l 

 Ha nd  sa nitise r 

 Ble a c h 
 

 

5. Susc e ptible  

“More  like ly  to  ge t sic k”. So me  pe o p le  a re  mo re  like ly to  g e t sic k fro m mic ro -

o rg a nisms & re sista nt b ug s. Who  is NOT like ly to  g e t sic k?  

 Ve ry o ld  

 Mo st fra il 

 Pe o p le  a fte r o p e ra tio ns 

 Ve ry yo ung  

 Pe o p le  a lre a d y unwe ll. 

 Pe o p le  with c a the te rs 

 Ca re  sta ff & sup p o rt wo rke rs 

 Ma lno urishe d  p e o p le  
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Tra nsmission is the  wa y tha t mic ro -o rg a nisms g e t fro m o ne  p e rso n to  a no the r. 

 

Ma ry is the  c o o k. She  must b e  c a re ful NOT to  tra nsmit b a c te ria  fro m ra w fo o d  to  

sa la d s. This kind  o f tra nsmission c o uld  ha p p e n if she  use d  the  sa me  c _ _ _ _ _ _ _  

b  _ _ _ _ fo r the  sa la d  a fte r c utting  up  ra w me a t. 

 
Ja nic e  & Tui a lwa ys d o  the  we t ro und  a t the  e nd  o f the  a fte rno o n shift to g e the r.  

The y we a r g lo ve s to  p ro te c t THEMSELVES. This is g o o d . No  o ne  wa nts to  to uc h b o d ily 

fluid s. The y ta ke  the  g lo ve s o ff b e twe e n e a c h re side nt a nd  wa sh the ir ha nd s b e fo re  

sta rting  o n the  ne xt pe rso n. Ja nic e  g o t a n itc hy no se  while  c ha ng ing  Mrs Gre e n. 

She  rub b e d  he r no se  a g a inst he r up p e r a rm so  she  wo uld   no t to  t _ _ _ _ _ _ _  a ny 

b ug s fro m he r g  _ _ _ _ _  to  he r o wn n _ _ _. 

 
Infe c te d. Infe c tion is whe n a  mic ro -o rg a nism se ts up  a  life  fo r itse lf. A p e rso n c a n b e  

infe c te d  with a  mic ro -o rg a nism a nd  e ithe r: 

a ) Ge t sic k 

b ) Be  a  c a rrie r [no t g e t sic k] 

Alic e  is the  c le a ne r. She  use s g lo ve s while  re sid e nt ro o ms in the  Re st Ho me . The y 

pro te c t HER.  

a ) She  ma ke s Mrs Bro wn’ s b e d  the n c le a ns he r ro o m using  g lo ve s & a  

d isinfe c ta nt. Va nc o myc in Re sista nt Ente ro c o c c i [VRE] a re  o n Mrs Bro wns b e d .  

b ) Mrs White  ha s a  visito r. The  VRE a re  tra nsmitte d onto he r visitors ha nds b y 

to uc hing  Mrs Bro wn & b y to uc hing  he r b e d . 

c ) She  swa llo ws the m a s the y e a t a fte rno o n te a  to g e the r. The  visito r a lso  

b e c o me s I _ _ _ _ _ _ _   with VRE. 

d ) She  d o e s no t g e t sic k b ut she  c o uld  b e  c a lle d  a  c  _ _ _ _ _ _ o f VRE. 

 

Alic e  d o e s no t g e t infe c te d. She  ta ke s the  g lo ve s o ff a fte r c le a ning  the  ro o m a nd  

wa she s he r ha nd s.  

 

The  visito r d id  no t ne e d  to  g e t infe c te d  with VRE.  Ho w c o uld  she  ha ve  pre ve nte d  

this?  

Answe r: ________________________________________________________________________ 
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Dire c t Infe c tion: “Pe rson to  pe rson” like  sne e zing  on some one  who la te r g e ts a  c old 

or the  flu.  Tic k the  thre e  e xa mp le s b e lo w tha t a re  dire c t infe c tion?  

 Co ld  so re s a re  p a sse d  o n b y k _ _ _ _ _ _  

 Sc a b ie s c a n b e  p a sse d  a mo ng  me mb e rs o f the  fa mily to uc hing  e a c h 

o the r. 

 Aid s is ha rd  to  c a tc h witho ut sle e p ing  with a n infe c te d p e rso n, o r b e ing  in 

d ire c t c o nta c t with the ir b lo o d  [intra ve no us d rug  use rs] 

 Infe c tio ns c a n b e  p a sse d  to  o the r p e o p le  fro m e q uipme nt we  ha ve  use d  

o n a  ve ry sic k pe rso n. 

 

Indire c t Infe c tion: “This is from obje c ts” tha t a re  c o nta mina te d  b y mic ro -o rg a nisms.  

A g o o d  e xa mp le  o f this is fro m e q uip me nt we  ha ve  use d  o r re sid e nt’ s to uc hing  

furniture  with d irty ha nd s if no  o ne  ha s he lp e d  the m to  wa sh. 

 

Cross Infe c tion: Whe n o ne  p e rso n ha s a n infe c tio n a nd  it is tra nsmitte d  to  a no the r 

p e rso n, who  the n g e ts sic k. If o ne  p e rso n ha s a  No ro virus [with ve ry b a d  vo miting  

a nd  d ia rrho e a ] a nd  the  c a re  g ive r lo o king  a fte r the m g e ts sic k with No ro virus a s 

we ll. This wo uld  b e  c o nsid e re d  c  _ _ _ _ in _ _ _ _ _ _ _. 

But it c a n a lso  b e  fro m o ne  p a rt o f a  p e rso n to  a no the r. An o ld  la d y p ic ks a t a n 

infe c te d ulc e r o n he r le g  the n p ic ks a t a n itc hy mo sq uito  b ite  o n he r a rm. The  

mo sq uito  b ite  a lso  b e c o me s infe c te d . This is a lso  c ross infe c tion. 

Wha t wa ys c a n we  p re ve nt c ro ss infe c tio n?  

1. By c o ve ring  w _ _ _ _ _  

2. Ca re ful _ _ _ _    _ _ _ _ _ _ _  

3. Ke e p ing  sic k p e o p le  _ _ _ _ _. This is a lso  c a lle d  iso la tio n. 

4. Ca re  whe n ha nd ling  line n no t to  ho ld  it a g a inst o ur s _ _ _ 

5. Cle a n sho rt fing e r na ils 

6. Go o d  pe rso na l hyg ie ne  a nd  he lp ing  re sid e nts with the irs 

7. No t sha ring  d  _ _ _ _ b  _ _ _ _ _ _ 

8. Sta ying  a t ho me  fro m wo rk whe n yo u ha ve  f _ _  

9. Ma king  sure  tha t re sid e nts ha ve  a  c le a n f_ _ _ _ _ _ to  wa sh the ir fa c e , 

a nd  it is the ir o wn o ne , no t sha re d . Sa me  with to we ls. 

10. We a ring  g lo ve s whe n to uc hing  infe c te d  e  _ _ _ tha t ne e d  c le a ning  
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The re  is ONE [1] wro ng  a nswe r in e a c h d e finitio n b e lo w.  

Ca n yo u find  the  o d d  ma n o ut a nd  p ut a  c ro ss b e sid e  it?  

De finitio ns:  

 

1. Bodily fluids 

All b a r ONE, b e lo w, a re  b o d ily fluid s. 

      Blo o d  

 Swe a t 

 Te a rs 

 Urine   

 Pus 

 Spit 

 Muc o us 

 Ba d  b re a th 

 

2. Contaminate  

“To make  unc le an by c ontac t"    Ho w mig ht yo u ma ke  yo urse lf unc le a n?  

 By sitting  o n a  re sid e nt’ s b e d   

 By c a rrying  d irty line n in my a rms 

 By to uc hing  a  d irty d re ssing  the n to uc hing  yo urse lf 

 By sne e zing  in a  re sid e nt’ s ro o m 

 Le a ving  thing s lying  a ro und  

 Whe n using  a  d irty mo p   

 Afte r d ro p p ing  line n o n the  flo o r 

 

3. Infe c t 

“To ge t into  a wound or into  the  blood stre am, urine  or into  a pe rson’s body and 

c ause  illne ss”. Whic h ONE b e lo w will NOT infe c t? : 

 MRSA, VRE, ESBL [re sista nt to  

a ntib io tic s b ug s] 

 He pa titis 

 Asthma  

 Viruse s 

 Flu Virus 

 Co mmo n Co ld   

 Ba c te ria  

 Fung i [like  tine a ] 

 E c o li in urine  

 

4. Disinfe c t 

To kill bugs. [Whic h ONE, b e lo w, d o e s NOT d isinfe c t? ] 

 Milto n [ste rilise s sc isso rs] 

 Na pisa n 

 Ja no la  

 Spra y & wipe  with b le a c h in it. 

 Wa te r 

 Sa vlo n o r De to l 

 Ha nd  sa nitise r 

 Ble a c h 

 

5. Susc e ptible  

“More  like ly to  ge t sic k”. So me  pe o p le  a re  mo re  like ly to  g e t sic k fro m mic ro -

o rg a nisms & re sista nt b ug s. The y a re  mo re  susc e p tib le . Who  is le ast like ly to  g e t sic k?  

NOT susc e p tib le . Ple a se  tic k ONE b o x b e lo w. 

 Ve ry o ld  

 Mo st fra il 

 Afte r o p e ra tio ns 

 Ve ry yo ung  

 Pe o p le  a lre a d y sic k 

 Pe o p le  with c a the te rs 

 Ca re  wo rke rs 

 Ma lno urishe d  p e o p le  
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Transmission is the  wa y tha t mic ro -o rg a nisms g e t fro m o ne  p e rso n to  a no the r. 

 

Ma ry is the  c o o k. She  must b e  c a re ful NOT to  transmit b a c te ria  fro m ra w fo o d  to  

sa la d s. This kind  o f transmission c o uld  ha p p e n if she  use d  the  sa me  c utting  board  

fo r the  sa la d  a fte r c utting  up  ra w me a t. 

 

Ja nic e  & Tui a lwa ys d o  the  we t ro und  a t the  e nd  o f the  a fte rno o n shift to g e the r.  

The y we a r g lo ve s to  p ro te c t THEMSELVES. This is g o o d . No  o ne  wa nts to  to uc h b o d ily 

fluid s. The y ta ke  the  g lo ve s o ff b e twe e n e a c h re side nt a nd  wa sh the ir ha nd s b e fo re  

sta rting  o n the  ne xt pe rso n. Ja nic e  g o t a n itc hy no se  while  c ha ng ing  Mrs Gre e n. 

She  rub b e d  he r no se  a g a inst he r up p e r a rm so  she  wo uld   no t to  transmit  a ny b ug s 

fro m he r gown  to  he r o wn nose .  

 

Infe c te d. Infe c tion is whe n a  mic ro -o rg a nism se ts up  a  life  fo r itse lf. A p e rso n c a n b e  

infe c te d  with a  mic ro -o rg a nism a nd  e ithe r: 

a ) Ge t sic k 

b ) Be  a  c arrie r [no t g e t sic k] 

Alic e  is the  c le a ne r. She  use s g lo ve s while  re sid e nt ro o ms in the  Re st Ho me . The y 

pro te c t HER.  

a ) She  ma ke s Mrs Bro wn’ s b e d  the n c le a ns he r ro o m using  g lo ve s & a  

d isinfe c ta nt. Va nc o myc in Re sista nt Ente ro c o c c i [VRE] a re  o n Mrs Bro wns b e d .  

b ) Mrs White  ha s a  visito r. The  VRE a re  transmitte d onto he r visitors hands b y 

to uc hing  Mrs Bro wn & b y to uc hing  he r b e d . 

Alic e  is the  c le a ne r. She  use s g lo ve s while  re sid e nt ro o ms in the  Re st Ho me . The y 

pro te c t HER.  

c ) She  swa llo ws the m a s the y e a t a fte rno o n te a  to g e the r. The  visito r a lso  

b e c o me s infe c te d  with VRE. 

d ) She  d o e s no t g e t sic k b ut she  c o uld  b e  c a lle d  a  c arrie r o f VRE. 

 

Alic e  d o e s no t g e t infe c te d. She  ta ke s the  g lo ve s o ff a fte r c le a ning  the  ro o m a nd  

wa she s he r ha nd s.  

The  visito r d id  no t ne e d  to  g e t infe c te d  with VRE.  Ho w c o uld  she  ha ve  pre ve nte d  

this?  

Answe r: By washing  he r hands be fore  e ating . By NOT sitting  on Mrs White ’s be d 

whe re  the  mic roorganisms had be e n she d. By NOT kissing  Mrs White  on the  lips. 
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Dire c t Infe c tion: “Pe rson to  pe rson” like  sne e zing  on some one  who la te r ge ts a  c old 

or the  flu.  Tic k the  thre e  e xa mp le s b e lo w tha t a re  dire c t infe c tion?  

 Co ld  so re s a re  p a sse d  o n b y kissing   

 Sc a b ie s c a n b e  p a sse d  a mo ng  me mb e rs o f the  fa mily to uc hing  e a c h 

o the r. 

 Aid s is ha rd  to  c a tc h witho ut sle e p ing  with a n infe c te d p e rso n, o r b e ing  in 

d ire c t c o nta c t with the ir b lo o d  [intra ve no us d rug  use rs] 

 Infe c tio ns c a n b e  p a sse d  to  o the r p e o p le  fro m e q uipme nt we  ha ve  use d  

o n a  ve ry sic k pe rso n. 

 

Indire c t Infe c tion: “This is from obje c ts” tha t a re  c o nta mina te d  b y mic ro -o rg a nisms.  

A g o o d  e xa mp le  o f this is Alic e , the  c le a ne r, o n the  p re vio us pa g e . 

 

Cross Infe c tion: Whe n o ne  p e rso n ha s a n infe c tio n a nd  it is tra nsmitte d  to  a no the r 

p e rso n, who  the n g e ts sic k. If o ne  p e rso n ha s a  No ro virus [with ve ry b a d  vo miting  

a nd  d ia rrho e a ] a nd  the  c a re  g ive r lo o king  a fte r the m g e ts sic k with No ro virus a s 

we ll. This wo uld  b e  c o nsid e re d  c ross infe c tion 

But it c a n a lso  b e  fro m o ne  p a rt o f a  p e rso n to  a no the r. An o ld  la d y p ic ks a t a n 

infe c te d ulc e r o n he r le g  the n p ic ks a t a n itc hy mo sq uito  b ite  o n he r a rm. The  

mo sq uito  b ite  a lso  b e c o me s infe c te d . This is c ross infe c tion. 

Wha t wa ys c a n we  p re ve nt c ro ss infe c tio n?  

1. By c o ve ring  wounds  

2. Ca re ful  & tho ro ug h hand washing   

3. Ke e p ing  sic k pe o p le  apart. This is a lso  c a lle d  iso la tio n. 

4. Ca re  whe n ha nd ling  line n no t to  ho ld  it a g a inst o ur se lf. 

5. Cle a n sho rt fing e r na ils 

6. Go o d  pe rso na l hyg ie ne  a nd  he lp ing  re sid e nts with the irs 

7. No t sha ring  drink bottle s. 

8. Sta ying  a t ho me  fro m wo rk whe n yo u ha ve  flu  

9. Ma king  sure  tha t re sid e nts ha ve  a  c le a n flanne ls to  wa sh the ir fa c e , 

a nd  it is the ir o wn o ne , no t sha re d . Sa me  with to we ls. 

10. By using  d iffe re nt c o lo ure d  c utting  boards fo r me a t & ve g e ta b le s. 
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Nutritio na l a nd  Sa fe  Fo o d  Ma na g e me nt 
 

It is VERY importa nt tha t those  pre pa ring , ha ndling  & he a ting  a nd storing  food a re  

a wa re  known Food Ha za rds: 

Mic robiolog ic a l Che mic a l: Physic a l: 

Ba c te ria , fung i, virus. 

  

Che mic a ls, p e stic id e s, 

he rb ic id e s & inse c tic id e s 

Ob je c ts no t sup p o se d  to  

b e  in fo o d  – ha ir, b a nd  a id  

Ca mp yto b a c te r, Liste ria  

a nd  Sa lmo ne lla . 

Disinfe c ta nts, d e te rg e nts 

a nd  c le a ning  p ro d uc ts 

Ca use  injury – g la ss o r o the r 

o b je c t 

 

Tra ining  c a n be  broke n into se c tions a s pe r c ritic a l Conta mina tion Points: 

Critic a l Point Numbe r 1 – Pe rso na l Hyg ie ne  

 Sta ff must we a r the  re g ula tio n unifo rm. 
 

 Ap ro ns a re  c ha ng e d  a t the  e nd  o f the  shift, o r mo re  fre q ue ntly if so ile d . 
 

 Ha ir must no t b e  a b le  to  fa ll into  fo o d . 
 

 No  smo king  in fo o d  a re a s.  
 

 Cuts must b e  c o ve re d . G lo ve s ma y b e  use d  a s we ll. 
 

 Sta ff with e ye , e a r o r o the r wo und  d isc ha rg e , c o ld s a nd  flu o r d ia rrhe a  must 

no t wo rk in the  kitc he n. 

 Sta ff must no t to uc h the  fa c e  o r no se  while  wo rking , o r sne e ze  into  fo o d . 

 

Critic a l Point Numbe r 2 – Co nta mina tio n d uring  p re p a ra tio n 

 Cle a n, we ll ma inta ine d  kitc he n inc lud ing  a  suita b le  ha nd  wa shing  a re a . 

 We ll c le a ne d  /  sa nitize d  fo o d  p re p a ra tio n a re a s inc lud ing  e xtra c to r fa ns /  

ra ng e  ho o d s. Be wa re  b uild  up  o f fa tty re sid ue s. 

 Pro te c tive  e q uip me nt is sup p lie d  a nd  wo rn. 
 

 Tra ine d  sta ff a wa re  o f d a ng e rs.  

 Sta ff wa sh the ir ha nd s tho ro ug hly. 

 We a r d ispo sa b le  g lo ve s fo r sa la d s, sa nd wic he s a nd  c o ld  me a t.  

 Wa sh fo o d  ha nd ling  e q uip me nt b e twe e n ra w a nd  c o o ke d  fo o d s. 

 Alwa ys use  se p a ra te  c ho p p ing  b o a rd s fo r c o o ke d  a nd  ra w fo o d s- id e ntify a nd  

sto re  the se  b o a rd s se p a ra te ly. 

 AWARE c ro ss infe c tio n– i.e . ke e p ing  c o o ke d  fo o d  a wa y fro m ra w fo o d , so ile d  

ha nd s, so ile d  wo rk surfa c e s, so ile d  e q uip me nt, c lo thing  a nd  ute nsils.  

 Te sting  fo o d  with a  c le a n sp o o n o nly. 
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 Pe sts, inse c ts a nd  ve rmin a re  c o ntro lle d  [e ra d ic a te d  fro m] the  fo o d  

p re p a ra tio n a nd  sto ra g e  a re a s. 
 

 Cle a ning  ma te ria ls a re  p ro vid e d  a nd  sto re d  a wa y fro m fo o d stuffs. 

 No  a nima ls in the  kitc he n a nd  sto ra g e  a re a s. 
 

Critic a l Point Numbe r 3 – Co o king  

 Co mp le te  tha w o f fro ze n me a t b e fo re  c o o king  – no  d rip s o nto  fo o d  sto re d  

b e lo w! Tha w fo o d  o n the  b o tto m she lf in the  re frig e ra to r. 

 Po ultry a nd  p o rk a re  c o o ke d  a t 70 d e g re e s a t the ir c e nte r o r a b o ve . 

 Chic ke n & p o rk a re  tho ro ug hly c o o ke d  [no  b lo o d  within] 

 

Critic a l Point Numbe r 4 - Sto ra g e  

Re frig e ra to r: 

 Che c k te mp e ra ture  d a ily - it sho uld  b e  b e twe e n 0 & 4 d e g re e s. Lo g  this. 

 Co o ke d  fo o d s a re  sto re d  se p a ra te ly fro m ra w fo o d  - c o o ke d  fo o d s a re  p la c e d  

o n she lve s a b o ve  ra w fo o d s in the  re frig e ra to r. 

 Le ft o ve r fo o d  is c o ve re d  a nd  d a te d  [inc lud e  time ] whe n sto re d  in the  

re frig e ra to r. Minimize  b y a c c ura te ly c a lc ula ting  p o rtio ns ne e d e d . 

 Fo o d  tha t ha s b e e n sto re d  in the  re frig e ra to r fo r mo re  tha n 24hrs is thro wn o ut – 

c o o k re sp o nsib ility. 

 Hig h-risk fo o d s tha t ha ve  b e e n o ut o f the  frid g e  fo r mo re  tha n two  ho urs, a re  

d isc a rd e d  [c o o k re sp o nsib ility]. 

 Liq uid s in jug s in the  re frig e ra to r must ha ve  lid s. 

 Fo o d  is c o o le d  a s q uic kly a s p o ssib le , i.e . sma ll p o rtio ns, in a  c o o le r p la c e , until 

re frig e ra te d . It must b e  c o o le d  within 90 minute s.  

 Ho t fo o d  sho uld  no t b e  p la c e d  in the  re frig e ra to r, a s it wa rms o the r fo o d s. 

 

Fre e ze r: 

 Che c k te mp e ra ture s d a ily - minus 18 d e g re e s. Ke e p  a  lo g  o f this. 

 Tha we d  fo o d  o nc e  d e fro ste d  is no t re fro ze n unle ss it is c o o ke d  first. 

 Sto c k is ro ta te d  a s fo r frid g e . 

 Me a t sho uld  b e  o n she lve s lo we r tha n o the r fro ze n fo o d s. 

 Fo o d s a re  la b e le d  a nd  d a te d  if re q uire d . 

 Ro utine  ma inte na nc e  fo r the  fre e ze r is inc lud e d  p a rt o f g e ne ra l ma inte na nc e . 
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Re he a ting  Fo o d :  
 

 Whe n re -he a ting  c o ld  fo o d , it must re a c h a  te mp e ra ture  o f a t le a st 70 d e g re e s 

fo r two  minute s. 

 Re he a te d  fo o d  tha t is no t e a te n MUST b e  d isc a rd e d . 

 

Sto ra g e  Are a s: 

 Co nta ine riza tio n within sto ra g e  a re a s. 

 Sto c k is use d  in o rd e r o f a g e  - ro ta te  sto c k fo rwa rd  using  o ld e r sto c k first 

 

Asse ssme nts o f Kno wle d g e  c a n fo llo w a  p ra c tic a l se ssio n, in a nd  a ro und  fo o d  

p re p a ra tio n & sto ra g e  a re a s. Fo r ne w c o o ks it is suffic ie nt to  a sk the m the  q ue stio ns 

ve rb a lly in the  kno wle d g e  a sse ssme nt. If a nswe rs sho w g o o d  und e rsta nd ing , the n 

d o c ume nt re sp o nse s [e .g . g o o d  und e rsta nd ing  d e sc rib e d ]. Re me mb e r, no t 

e ve ryo ne  is g o o d  a t writing  thing s d o wn. If yo u ta ke  this a p p ro a c h: 

- Do  no t g ive  a wa y a nswe rs 

- Give  e xa mp le s to  ma ke  the  q ue stio n c le a r 

- Ask o p e n q ue stio ns 

- Ask ye s /  no  q ue stio ns whe re  a p p ro p ria te  

- Use  simp le  wo rd s [a vo id ing  ja rg o n o r c o mp le x la ng ua g e ] 

- Do  no t re ly up o n jo b  histo ry e lse whe re  a s p ro o f tha t yo ur ne w e mp lo ye e  ha s 

suffic ie nt und e rsta nd ing  o f fo o d  c o nta mina tio n to  ke e p  yo ur re sid e nts sa fe . 

- Whe re  kno wle d g e  is ina d e q ua te , b a c k tra c k o ve r the  tra ining  a nd  re p e a t the  

a sse ssme nt o nc e  the  ne w e mp lo ye e  ha s ha d  a  c ha nc e  to  up skill. 

- Re me mb e r, this ne e d s to  b e  PRIOR to  wo rk c o mme nc e me nt. It’ s ha rd e r to  a sk 

fo r c ha ng e s in ha b it o nc e  b a d  ha b its ha ve  b e e n e sta b lishe d  AND re sid e nts 

ma y risk fo o d  illne ss [No ro virus] in the  me a ntime . 

- Fo llo w up  with sp o t c he c ks a nd  p ra c tic a l HELP d uring  the  first mo nth in 

p a rtic ula r. 

- The  kitc he n is a  c ritic a l a re a  o f Busine ss Risk. It is c o stly in te rms o f huma n 

a ng uish, sta ff stre ss a nd  mo ne y if g ro up s o f re sid e nts b e c o me  sic k with 

d ia rrhe a  a nd  vo miting .  

- Infe c tio n c o ntro l in the  kitc he n is ALL ABO UT PREVENTION! 
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Asse ssme nt o f Kno wle d g e  fo r sta ff who  p re p a re , d istrib ute  o r sto re  fo o d  

 

Critic a l Point Numbe r 1 – Pe rso na l Hyg ie ne  

 

1. Whe n wo uld  yo u c ha ng e  yo ur a p ro n a nd  se nd  it to  the  la und ry?  
 

a ) At the  e nd  o f _________________________________________________ 
 

b ) And  if it g o t d  _ _ _ _ 

 
 

2. Wha t a re  o ur rule s a b o ut yo ur ha ir in the  kitc he n?  

 
 

 
 

3. Yo u no tic e  tha t o ne  o f the  o the r sta ff ha s a  c ut o n the ir fing e r. Wha t a re  the  rule s 

a b o ut c uts?  

 
 

4. Whe re  is the  sta ff 1st Aid  Bo x?  Is it a va ila b le  to  yo u a t a ll time s?  

 

 

5. Ple a se  se le c t the  b o xe s whe re  sta ff must NOT b e  in the  kitc he n b e c a use  o f the  

risk o f infe c tio n: 

 

 Eye  infe c tio n 

 Ea r infe c tio n 

 We e p ing  wo und  

 Co ld  o r flu  

 If I ha ve  ha d  d ia rrhe a  in the  p a st 24 ho urs. 

 He a d a c he  

 

6. Ho w mig ht a  he a lthy p e rso n c o nta mina te  fo o d  witho ut me a ning  to  o r witho ut 

re a lizing  it?  Hint this is a  simp le  a nswe r, like  b y rub b ing  the ir itc hy no se . Ho w e lse ?  

 

Critic a l Point Numbe r 2 – Co nta mina tio n d uring  p re p a ra tio n 

1. Wha t is the  sing le  BEST wa y to  PREVENT fo o d  c o nta mina tio n?  

 

 

 
 

2. Yo u kno w it is no t sa fe  to  use  the  sa me  knife  fo r me a t a nd  the n fo r ve g e ta b le s?  

Wha t o the r c ro ss infe c tio n c a n yo u think o f?  

 

 

3. Yo u se e  a  mo use  run b e hind  the  frid g e . Wha t wo uld  yo u d o ?  
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Critic a l Point Numbe r 3 – Co o king  

1. Ho w c o uld  fro ze n me a t c o nta mina te  o the r fo o d  whe n it is tha wing ?  

 

 

2. Chic ke n & p o rk must b e  tho ro ug hly c o o ke d  [no  b lo o d  within]. Wha t te mp e ra ture  

he lp s e nsure  sa fe ty?  

 

Critic a l Point Numbe r 4 - Sto ra g e  

1. The  frid g e  te mp  is c he c ke d  d a ily. To d a y it is re a d ing  8 d e g re e s. Wha t d o  yo u d o ?  

 

 

2. Whe re  a re  c o o ke d  fo o d s sto re d  in the  frid g e ?  

 

 

3. Whe re  a re  ra w fo o d s sto re d  in the  frid g e ?  

 

 

4. Wha t a re  so me  o the r rule s a b o ut sto ring  fo o d ?  

 

       Hint [c o ve r the  fo o d ] a nd  write  the  t _ _ _ a nd  d  _ _ _. 

 

5. Fo o d  is thro wn o ut tha t is mo re  tha t _ _ ho urs o ld . 

 

 

6. It is OK to  p ut ho t fo o d  in the  frid g e     YES     NO  

 

 

7. The  fre e ze r te mp e ra ture  is re c o rd e d  d a ily. To d a y it is – minus 5 d e g re e s. Wha t d o  

yo u d o ?  

 

 

8. Yo u d e fro ste d  a  ro a st fo r re sid e nt d inne r, the n the  ma na g e r a rrive d  with fish a nd  

c hip s. Wha t d o  yo u d o  with the  ro a st?  Ca n it g o  b a c k in the  fre e ze r?  

 

 

9. Yo u a re  re he a ting  a  minc e  me a l c o o ke d  ye ste rd a y a nd  ke p t c o o l a nd  sa fe  in 

the  frid g e . Ho w wo uld  yo u re he a t it?  

 

 

 

10. The  re sid e nt d o e s no t e a t this me a l. Wha t d o  yo u d o  with it?  

 

 

 

 

END 
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How Prepared are YOU? 

☼ Protection  

 TRAINING 

Ref: SNZ 8134: 2008  

Ref: HH.NET Training Module 11 – Infection Control & Outbreak Prevention 

Ref: Bug Control Infection Control Manual: www.he althc are pro vide rs.o rg .nz  

            □ Have Bug Control Resource Manual for training guide how to put on a gown & outbreak resource! 

 □ Staff knowledge assessed as competent- Critical Risk Points in Food Preparation.  

            □ Staff knowledge assessed as competent standard precautions & outbreak response.  

□ Staff knowledge assessed as competent- Protecting self using gowns, masks and gloves - practical  
 

             SUSCEPTIBLE POPULATION 

□ BEWARE catching this on community visits. Stay well away from sick people.  

            □ We enquire about the health of people where residents go to visit. 

 

☼ Hydration supplies 

□ Fluid for sick people Enalyte   [or similar hydrating fluid on standby if cannot hold food down]             

          

 enough for several sick people over a long weekend on supply at all times 

 

□ Food for sick people Rice cook & strain the juice. Cook fresh green vegetables & strain the juice. 

Combine vegetable juice water and starch from cooked rice water to nourish sick people. 

 

□ Fluid Balance Chart kept [spares in Infection Outbreak box] Frequent fluids to all sick people. 

 

☼ Resident Care Equipment 
 It’s a good idea to purchase bulk of one colour linen [e.g. bright yellow]  to be used only by sick people: 

-  flagged infectious by colour. 

-  boosts regular supplies 

-  ensures enough linen left for well residents 

□ Outbreak towels  when towels start to go tatty retire to the outbreak box 

                                                                         flannels  [more the better / can use disposable] 

                                                   handtowels [very useful double as flannel or towel] 

□ Zinc and Castor Oil 

–     Essential to control risk of excoriated skin [sore bottoms] 

- Chemist should make up 12 small pots very cheaply [one each affected person] 

 

□ Soothing Baby Wipes (one for each toilet and one in each sick person’s room) 

□ Protect sofas and cushions before they are soiled 

  

□ Lots of big plastic bags for linen – especially if you decide to send it off site. 

 

□ Linen Skips: plastic lids / pedal operated and leak proof.  
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☼ Isolation supplies 

□ Laminated Work Instructions for staff. 

□ Laminated Signage for each door – entrances and sick residents bed rooms 

□ Long-sleeved gowns (mark inside and outside with marker pen) Much cheaper in bulk ordered in 

advance. Can be very expensive if needing same day delivery. 
□ Plastic stick-on hooks for back of doors [coat hangers work in an emergency] 

□ Hand gel – 2 litre bulk supply: smaller pumps for every sick person’s room /  at each entry point / in the 

lounge and in the dining room. 

□ Gloves (at least one months supply at hand at all times) 

□ Full face visor masks  

□ Masks for people doing the laundry – Capes medical (3N) 

□ Best Protection Masks = 3m (N95 Health Care particulate respirator), moulded splash resistant 

 

NB: this is a light airborne virus. Visor offers far more protection and is easier to wear.  

                                                      Goggles and masks still expose skin near nose and eyes 

□ Shoe covers – don’t tramp the virus to every room. 

 

 

☼ Cleaning supplies: Outbreak Clean up Box 

 

□ Heavy duty gloves right size for cleaner 

□ Bulk supply of detergent 

□ Ammonias + Bleach 

□ Dust pan + broom 

□ Paper towels or news Paper (mop up and discard) 

□ Good supply disposable clothes / old linen [retire tatty linen to the outbreak kit] 

□ Cleaning products with ammonia (As purchased from supermarket) 

□ Disposable hand towels and cleaning cloths (clean toilet/wall area after each use) 

□ Bleach sol 1:10 [keep at least 2 litres] 

□ Kitchen tidy bags  

□ Big bags (knot top) 

□ Environmental Cleaning contains outbreaks: Steam Cleaner     Walls / Curtains / Mattresses / Furniture  

                                                                                           [reduces workload / very effective against the virus] 

 

 

NB: It’s a VERY good idea to have a dedicated cleaner on at all times during an outbreak. This can be well 

worth while as it cuts down risk of spread to well people and directly supports efforts of care staff. 

 


