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STANDARD PRECAUTIONS
CAREFUL short nails
HAND .
protective cream
WASHING
. . \
. PROTECT Personal Prote ctive Equipment
- gloves
YOURSELF _ goggles
- gowns
\/ - NO dirty linen touc hing uniforms
4 . CLEAN & . N
. CONTAIN Blood spills
: Chemicals
. Animal excretion
M j
a | SAFE I
I HANDLING NEVERINTO CUTOR OPEN WO UND!
| blood Avoid contact with skin
| _chemicals Avoid contact with nose
— ' animals 00 o _ Avoid splashes in eyes
\l./ /

CONTACTPRECAUITIONS
[e.g.scabies, c hicken pox, ESBLJ

-—
Also need long sleeved gown & gloves

AIRBO RNE PRECAUTIONS

[e.g. Norovirus, ac tive tub e rc ulo sis]

Also need sufficiently protective mask.

To minimise the nsk of Infec tion

Staffneed to be very familiarwith thisposter[freely avaiable at www.hh.net.nz/posters ].
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This asse ssment of knowledge highlights the need to handwash BEIWEEN each residentcare.

What germsare on our hands ??

Clostndium difficile

Klebsiella=wound
infections

Klebsiella=wound
infections

E.coli=diarrhea or
unnary tract infections

Staphylococcus=boil or v

pimples

Pseudomonas’
aeruginosa=infection

Bactercides=can give 1
you many infections
| Influenza A=pneumcnia]
Thanks to www.fghi.com
for such a great buggy hand

When do you wash yourhands?

At the start of woik

Be fore FATING

Be fore SMO KING

Before & afterputting on gowns
Between residentcontact
Aftertouching any resident/ ortheirbed.
Before serving food

Afterusing equipment

Aftersneezing oftouc hing yournose
Afterusing toilet

Aftertouching animals/ working in garden

e A A S N R s

Aftertouc hing anything dirty

Practicalsession with ‘magic light where staff may see underultra violet light substance
leftbehind aftertheirhand wash isgenerally wellremembered. Link this training to
‘contaminating’ by touc hing things with dirty hands orwith glove s still o n.
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Assessment of Knowledge Hand Washing

When do you need to wash yourhands? Please tick the boxes
and fill in the missing words.

At the start of work

Afterusing e

Collecting speci_

Before and afterdoing d sofskin tearsorwounds

Before serving f_ _ _
Afterusing the b ___ r
Before giving outm_ _ _ _ _ _ _ _ _ _
Aftersneezing oftouc hing yourn_ _ _

Any time youdon’tfeelthatthey are clean

Before going home

N N N N D O o O

Any othertimes?

Why do we need to wash ourhands so much?

Whatparts ofourhands need special attention? Where do the bugs
love to live the most?
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Pre venting Cross Infe c tion Essential Concepts:
Hand Washing
When:
0 Between AlLresidentcontact.
[kiseffective to role play making yourown hands ‘unclean’ by coughing, pic king teeth
ornose then inviting trainee to shake yourhand].
o Aftertouching blood, body fluids, secretions, excretions, and contaminated ite ms,

even when glovesare wom.

o Afterglovesare removed avoiding transferof micro-organismsto otherpeople.

O kEmaybe necessary to wash handsbetween tasksand procedures on the same
patientto prevent cross-contamination of different body sites.
Gloves
o Weargloves(clean, non-sterile glovesare adequate) when touc hing blood, body
fluid s, secretions, excretions, and contaminated ite ms, muc ous and broken skin.
0 Remove glovesimmediately afteruse, and before touc hing anything else.
Re-used Equipment
Reusable equipment must be carefully cleaned and disinfected after EACH use.
So aking in Milton for 20 minutes is effective. Examples include scissors from the first aid
box. Nebuliser masks, & spacers [single person use only] cleaned regulardy. Most other

equipmentisdisposable. Thisneedsto be a practicalsession.

Single Use Ifems: Discard afteruse. Do notattempt to sterlise and re-use. Examples
mclude glucometerneedlesand disposable gloves, dressing packs & catheters/

catheterbags & colostomy equipment. Make veryclearwhatmay NOTbe re-used.

Environmental control of Infe c tion

This is VERY important and should NOTbe underestimated. kisessentialto prevent cross
infection among residents. Wipe tables, chairs, handrails and otherfrequently touched
surffaces with an antibbacternalcleaner. Where residentscannot maintain good personal
hygiene standardsitneedsto be part of mutinesthathandsand facesare washed
afterallmealsand aftertoileting. Also clean and disinfect sufaceson a regular

schedule:beds,bed rails, bedside equipment, and otherfrequently touched surfaces.
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Standardised De finitions of Infec tion

Standardise d De finition Infe ¢c tion “Cold”

Standardise d De finition Infe ¢ tion “Flu”

Considered to have a Cold ifhasatleast
two ofthe following signsorsymptoms:

1. runny nose,
2. sneezing,

3. stuffy nose (congestion), sore throatOR
hoarseness ORhard to swallow

4. dry cough,or
5. swollen ortenderglands in the neck.

Fevermayormaynotbe present,
symptoms mustbe new, and allergies must
be ruled out.

Considered to have Fluifhasfever AND at
least three ofthe following six signs:

. ¢ hills,

.new headache OReye pain,
.muscle pain,

.feeling unwell ORloss of appe tite,
.sore throat,or

.new ORincreased dry cough.

S T W N

During flu season,ifcanbe eitherlower
Respiratory Tract Infec tion OR flu, then
please record as flu.

Note: Antibiotic s are not usually helpful for
Fu.

Standardise d De finition Infe c tion Iower
Re spira tory Infe c tion or “Bronc hitis”

Standardise d De finition Infe c tion
“Pneumonia”

Three ofthe following seven signsor
symptoms are present:

1. New ORmncreased cough,

2. New ORincreased sputum production,
3.New ORincreased purulence ofsputum,
4. Fever,

5. Ple uritic chestpain,

6. New orincreased bronchial breathing),
OR

7.Change in status (new ORincreased
shortness ofbreath, increased respiratory

rate, worsening mental or func tional sta tus).

Pneumonia maybe diagnosed and
counted in thiscategory if one of the
following criteria is met:

1. Dulness on physicalexamination of the
chest AND atleast one ofthe following:

-new onset of purulent sputum orchange
in characterofthe sputum OR
- organism cultured from the blood

2. Patienthasa chestradiograph that
showsnew orprogressive infiltra te,
consolidation, cavitation, orpleurale ffusion
AND atleast one ofthe following:

-new onset of purulent sputum orchange
in characterofsputum OR
-organisms c ultured from blood.

NO'TE: Non infectiouscauses, such as
congestive heart failure, need to be ruled
out.
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Stand ardise d De finitio ns o f Infe ¢ tion
NB: should be printed outand available in a folderforstaffto accesseasily.

Standardise d De finition Infe ¢ tion
“Skin & Wound”

Standardised De finition Infe ¢ tion
“Diamhoeal Disease / Gastro Ente ritis”

Cellulitis / soft tissue / wound infe ¢ tion /
ulcerinfe c tion

These infections must meetatleastone of
the following two criteria:

1. Presence of pus and discharge in the
wound, skin orso ft tissue site .

2. Atleast two of the following signsor
symptoms with no otherrecognized cause:

a.worsening mental/ func tio nal sta tus;
b.the presence atthe affected site of pain
ortendemess;

c.localized swelling;

d. redness;or

e.heatAND atleast one ofthe folowing:

Also confimed by:

1. Organism c ultured from wound
2. Organisms c ultured from blood.

One ofthe following three criteria mustbe
met:

1. Two ormore loose watery stools in 24
hoursabove whatisnomalforthe client;

2. Two ormore vomiting episodesin 24
hours; OR

3. Positive stoolculture fora gastrointe stinal
pathogen AND nausea, vomiting,
abdominal pain ortendemess, ordiammhoea.

NB: Non infectiouscauses, such as
medication side effects, mustbe ruled out
-e.g.diarmhoea asa side effectoflaxatives.

Standardise d De finition Infe c tion

“eye”

Standardise d De finition Infe ¢ tion
“ear’

C onjunc tivitis:
One ofthe following must be present:
a. pusfromone orbotheyesOR

b. redness with orwitho ut itc hing or
pain.

Both trauma and allergies must be ruled
out.

Earinfe c tion:
One ofthe following must be present:
a. physician diagno sis

b. ORpus dmining from middle ear/
red eardrum plus pain

Standardise d De finition Infe c tion
“mouth”

Standardise d De finition Infe ¢ tion
“nose”

Oral infe c tion:

Request doctordiagnosis.

Nasal infe ¢ tion:

Request doctordiagnosis.
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Standardised De finitions o f Infe c tion
NB: should be printed out and available in a folderforstaffto accesseasily.

Standardise d De finition Infe ¢ tion “Urinary Tiac t Infe c tion”

Thre shold Value 1.51 per1000 occupied bed days
Considered to have URINETRACTINFECTION if:
Need three ofthe following foursigns orsymptoms:
1. Fever ORchills
2. lank pain ORsuprapubic pain ORtendemess ORfrequency ORurgency
3. Worsening of mental sta tus/func tionalstatus
4. Changesin unne: bloody urine, foul smell, increased sediment
AND urinalysis or c ulture not done.
B. Atleast two ofthe fourabove signsorsymptoms
AND atleast one ofthe following:

1. Urina lysis with positive nitrite and/orpositive le ukoc yte e sterase

2. Presence oforganisms by culture atlaboratory

The next page containsan Assessmentof Knowledge forRN’s/ Team Ieaders. This
assessment te sts knowledge of Standardised De finitions, above, the de finitions that are

generally used in most placesin the world.

You cannot trackinfe c tions in yourorganisation unle ss de finitions o f infe c tion are known
/ agreed. s thisan infection? Should we countitasan infection? Many facilitie s o nly
countincidencesofantibiotic usage:
- 'Thismisses any infectionstreated conservatively
- Countsasinfections where there wasnone demonstrated but the doctor
decided to prescribe antibiotics forotherreason.
Sound knowledge ofthe Standard De finitions of Infe ction allows be tte r monitoring of

infe c tions in yourorganisation.
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Training Resource Infection Reporting - forRN's & Team Ieaders

According to recognised Standard De finitions of Infe c tion:

1. David iscomplaining that he isgoing to the toilet “all the time” and that his urine
“smells bad”.
Has he gota Urinary Tract Infe c tion? Y}ED NO |:|

2. May hasitchy weeping eyes. Has she got conjunc tivitis [an e ye infec tion]?

[] YES [ ] No

3. Doesa child have anearinfection when itsearis very sore and youcan see

some pus seeping out from the ear?

[ ] vBs | | No

4. Pete hasa runny nose,dry cough and swollen glands. He sounds “hoarse” and

sneezesa lot. Doeshe have |:| acold
[ ] the flu

5. Fyou are coughing more than you were yesterday and yo ursputum is more
yellow and you are hotto touch, could you have bronc hitis [upperrespiratory

infe ¢ tion].

[] YES [] NO

6. Mavishad diamhoea three times last night. Has she gota gastro — e nte ritis?

[] YES [] NO

7. Are the following infected ornot. Please write YESor NO und e me ath the

symptoms.
Swelling & redness Heat Pus Swelling redness &
[hand] [necK] [leg wound] heat[leg]

Staff ‘report’ the different infections listed above. They describe infections according to

the Standard De finitions of Infection, above & fill in infection Report Forms to match.

Also discuss management of these infections: Caregiver RN & GP re sponsibility.
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You find a resident with a bleeding nose
Please wrnte what you would do when cleaning up in the blankboxesbelow?

Assess Knowledge Blood Nose! Blood Spill!

1. ASSESS THE RISK 1. Amountofblood
How do you assess the risk? | 2.
Whatdo youlook at?

2. PROTEC TYO URSEIF
How do you protect
yourse If?

What personal protective
equipment could you
need?

3. MOP UP
What with?

4. WASH
Whatdo you use?

5. DRY
Whatdo you use?

6. DISPO SE
Where?

Spills on campet
How should we clean this?
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Assessment of Knowledge Blood Spill

BLOOD Contamination

Needlestick Open Wound
© Checkskinintegrity ~<—  WASHSoapWater
. o -
in mouth? < *

Name: Designation: Date:
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Answers Asse ssments Knowledge Blood Spill

BLOOD SPILL
1. ASSESS RISK
THE RISK - amount
- source
- spread
2. PROTECT Choose PPE
YOURSELF Pers.onal Protective
Equipment:
- gloves
- goggles
- gown
- apron
- gumboots '
3. MOP UP Use paper towel in nose?
Dispose into plastic bag
in mouth?
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

BLOOD Contamination

Needlestick Open Wound

1

| WASH Soap Water /

A
v

I

!

v
D
v
b
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MRSA

i Can the area be covered? i —»_

Y

o ) (Takestandard procautons |~ Antbacterialvashes

YES :)
‘ 1 {wash hancs

< Occlusive dressing > ,_’._

q— ([ wetp llent with basic hygiene

SCIRETY Treat rubbish and inen as hazardous

A single room may not be required

Resident movement should not be restricted
providing infection can be covered

Decontaminate

Consult infection control policies
(clean room) )
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MRSA GUIDEIINE:

1. Identify camiers & those at sk
- Swab Clients retuming from hospital if they have
chestinfection orany kind of wound.
-Screening during any outbreak wilhelp determine
the extentofspread.

Taking swabsto determine MRSA:

» One nasal swab (Swab both sides of both

no strils).
» Swab from the groin.

Swab from site ofinfec tions

2. Transfers and Entry

Clients may retum home from hospital with MRSA in
wounds. This SHOUID be advised to the Service but
thisdoesnotalwayshappen [in timely fa shion].
Decolonisation therapy [application of antibiotic
creams] should not be required for people
colonised with MRSA before their admission to the
Home. Screening is not done mutinely on Clients
awaiting transfer.
Consider not accepting clents with catheters
[exclusion criteria] or working towards re habilita tio n

so they are notrequired.

3. Tansmission

Transmission is by person-to-person spread, most
often on the handsofhealth care staff.
> Aftercontact with ‘infected’ or ‘colonised’
people
» Drpletsfrom people coughing

1. Coverinfected wounds

2. Reep people with [MRSA] c he st infe c tions in their
0oOWn 1rooms.

3. ‘Infected’ or ‘colonised’ Clients must stay away
from susceptible people.

4. ¥ equipment must be shared, then adequately
clean and disinfect before use foranotherpatient.
5. Visitors seeing more than one client should visit
MRSA clients last. They should wash their hands
carefully before leaving.

6. The envimnment mayactasa reservoirof MRSA.

4. Control

Hand hygiene is the single most effective means of
preventing the spread of MRSA. [See Hand Washing
Policyl.

- Antimicrobial hand wash must be available

to Clients and to care staff.

- Clients identified with MRSA may need
education and assistance with regular and
thorough hand washing.

- Hand washing between infected parts of the
client and other parts of their body is also
required.

- Using approprate De-colonisation therapy
for clients with MRSA ie. antimicrobial skin

creams to

washes and topical antibiotic

specific identified sites & specialdressings.

NB: Clients colonised with MRSA should notbe restricted from participation in socialortherapeutic group

activitie s unle ss there isreason to think that they are shedding large numbersofbacteria and have been

implicated in the development of infection in other Clients. Such restric tions cause deprivation of social

contactand rehabilitation oppo rtunitie s.

Training needsto be centred around any resident known to have MRSA and be specific to that person.
Staffalso need to realise that MRSA isa problem to the weak and unwellratherthan the fit & he althy.
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Extended -Spectrum beta-Iactamase Ponducing Gram Negative Bacilli

Managing People eitherInfected orColonised with ESBLOrg anisms

Thg orflag the clientrecords by placing a yellow waming page at the front.

Educate the clientand theirvisitorsabout Contact Precautionsneeded to stop infecting others
AND theirre sponsibility in diligent adherence to these precautions. Mo nito rvisito rs ¢ are fully. ¥

visiting more than one person visit ESBL+ people last.

Good Hand Hygiene —with an antbbacterialhand wash before and afterallclient contact.

Client must wash handsbefore leaving the mom & afterAlLpersonalcaresesp. toiletng!

Contact Precautions:
1. Do notmove between Clients without dec ontaminating the hands
2. Use good hand sanitiserlike Microsheild. Have plenty available at strategic points.
3. Have good hand sanitising equipmentin client mom and outside client ooms
4. Glovesforcontactwith patient and theirenvimnment
5. [Ilong Sleeved] Gowns orplastic aprons: forcontact with patient and theirenvinnment

6. Mo nitorvisiting He alth Profe ssionals carefully / show them ourContact Precautions

Cleaner: Educate and monitorcleaning & disinfecting ofthe environment
1. ESBLowomsare cleaned last
2. Weargownorplastic apron & gloves
3. Use detergent & waterforsurfaces, fumiture & floors
4. Wash wallsand the sidesof fumiture with a bleach solution.
5. Use friction cleanerslike Ajaxforbathrooms, doorknobs, soap dispensers, toilet seats &

chais & papertowelholders.

Use separate equipment for ESBLaffected / colonized Clientsorclean thoroughly /

decontaminate with antbbacteralsolutionsbefore using on otherpeople.

Dispose of wastes from affected people [e.g. dressings] in double plastic bags

CatheterManagement: Strict contact precautions & greatcare especially in disposal

Signage: Waming signage onclientdoor. Clientsdoormaybe leftopen

Care with client to client contact.
Camiers may be with others but should have their“own” chairin lounge.

Coverwounds/ ensure no mcontinence a source of contamimation to others orenvironme nt.

Cany outregularaudits of compliance with Contact Precautions

Notify any receiving facility ofthe client’s ESBLstatus PRIODR to transferordisc harge.

Discharge: Change curtains. Use detergent & wateron surfacesincluding bed & pillows.
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Vancomycin Resistant Enterococci[VRE] Contain the Spread

From the bowelofthe infected person ON THEIR HANDS
ONTO ANYTHING THEY TOUCH

v

By touc hing By touc hing

Health care worker Infected person Equipment
Care giver Theirbed
Doctor Urine

RN

By touc hing

By touc hing

Break the Cycle!

WASH YO UR HANDS
Don’t contaminate youruniform —weargownorapron
Dispose of wound dressings & urine soaked itemsin double plastic bags
Clean everything thoroughly with hot soapy water& detergent
Use ajax & bleach in wateron frequently touched surfaces

Help Clients with personalcares
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Guidelnes forthe Management of VRE

POIICY: T control forthe spread of Vancomycin Resistant Enterococci & optimise the
rehabiltation ofthose affected.

REFERENCE: Infe ction Control Service Handout Auckland City Hospital

DEFINITION / INFORMATION: Enterococciare bacteria nommally found in the bowel &
vagina — where they cause no hamrm. However, in very sick people, they can cause
harm in wounds, the bladder, kidneysorblood. Usually antibiotics are used suc c e ssfully.
But, when these enterococcibecome resistant to ordinary antibiotics AND re sistant to
Vancomycin [the “last line” antibiotic] they are much harder to treat. Concem is for
large numbers of people in hospitals becoming colonised as thiscan lead to disease.
Colonisation may last months or years. Fortunately, most people colonised with VRE

neverdevelop an infec tion.

COIONISATION: The resistant enterococciare presentin the bowelorvagina without c ausing
ilne ss.
INFECTION: The resistantenteroccocciare presentin bladder, kidneysorblood c ausing illne ss.

COIONISATON TREATMENT = NONE
INFEC TIO N TREATMENT = there are still some antibiotic s that work.

CONTROIS TO KEEP SAFE: Allocate a single room.
1. Thorough hand washing forthe infected person and everyone else aswell
» Afterusing the toilet
» Before and afterpreparing food
» Aftercleaning

2. Normalhousehold cleaning is suffic ie nt.
3. laundertowels, clothesand bedding asusual No specialtemperature or
detergent required.

4. Cutlery and plateswashed asusual

5. Woundsneed a waterproofdressing if they have VREin the wound.

6. Inform allHealthcare workers ofthe VRE positive status. Flag thisat the top
ofthe client ntegrated Notesunderallergiesin red.

7. Use glovesand gownsforcontact with blood orbody fluids.
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MANAGEMENTOFNO RO VIRUS O UIBREAK:

Universal Pre c autions:

1. Careful Hand washing
Using running water& liquid soap foratleast 15
seconds. Dried with a papertowel
When they look dirty
Aftertaking glovesoff
After6 -8 usesofalcoholrub

YV V V

Before beginning & before leaving work

2. Good hand Hygiene

Alcoholbased hand rubsreadily avaiable

throug hout the Home foruse :

> Between AlLperson to person contact

» Aftertouching any surface in an infected
person’sisolation mom.

» BEFOREfood preparation
Before and afterany breakin work

> Between ‘DIRTY & ‘CIEAN procedureson the
same person.
3. Gloves

Disposable latex used when:

» Having to touch faeces/ vomit

» Bycleaning staff—a new pairforEACHmwom!
4. Face Protection

Surgic al masks [like in the operating theatre] wom

when anywhere nearvomitorfaeces.

5. Waterproof Aprons

ForAllclientcontact

When sluic ing soiled linen

At alltimesby the cleaner

YV V V V

When emptying commodes/ bedpans.

6. ILaundry

Y

Collectincovered bucketsorlnenbags
Avoid sluicing if possible
» Send communallinen outto be laundered

commercially.

People Management

Client

> Have the rightto be kept fully informed about
the outbreak and any infections that they
mightbe exposed to.

» WellClients and unwellshould both remain in
theirmomsorin theirown groups.

» Cease communalac tivitie s.

» Stop outside visits such ashairdresser.

» FEachclientneedstheirown dedicated toiet

orcommode.

Sta ff

» Staff with sic k family [diammhea & vomiting]
should NOTcome to work

> Assign selected staffto work ONLY in the
affected area

» Use staff who may have been sickand

recovered [wait 24hrs afterrecovery]

Visitors

» Close the Home to AlLvisitors where possible.

» Ivisiting isessentialescort these visitorsand do
notallow contact with otherClients.

» Family should be informed priorto amval orat
leastby signage on the door(s).

» Visitors with sick family [diamhea & vomiting]
should NOTcome to visit.

Ancillary visits
» Stop hairdresser/ podiatrist visits

» Limit he alth profe ssional visits to e sse ntial visits.

Transfers
» Do NOTtransferin orout unless e ssential

» Wam receiving fac ilitie s FIRST!

Print thisout aspostersforuse in the eventofoutbreakasa quick guide forstaff.
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Managing a Resident with Tub e rc ulo sis [1B]

POIICY: Thatresidentsrecoverng from Tuberculosismay recuperate in the Home, as

approprate. Those with active TBwould be managed in anotherfac ilty.

Residentsthat have been assessed asno longerable to passthe TBon should be

treated asany otherresident.

UNDERSTANDING '1B:

WHATIS TUBERC ULO SIS?

NO

kiscaused by a bactera that affectsthe lungs.

kEcanspread to otherparntsofthe body.

Active TB, left untreated islikely to be fatal

TBisa disease of poverty more often seen in the third worid

TBisalso seen in AIDSsufferers because they have le ss immunity

TBisan aitbhome disease so youcancatchitfrom a cough

Mostpeople in New Zealand are at risk from TB

Many New Zealandershad BCG Vaccination atschool

This will o ffersome immunity butit maynotbe fullprotection

Staffin Rest Homesneed pre employment screening about the ir B sta tus

Sta ff in Re st Home s should routinely be offered vaccine forTB

Sta ff who have had contact with lBneed to declare thiswhen employed

This training is use ful so that staff understand thisdisease.

People recuperating in Rest Homes are highly UNLIKELY to have active TB. This training is

designed to reassure staff who are concemed thata resident had TBin the past.

This training should also include understanding of TBme dic ations.
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Assessment of Knowledge Tuberc ulosis

POIICY: Thatresidentsrecoverng from Tuberculosismay recuperate in the Home, as

approprate. Those with active TBwould be managed in anotherfacilty.

Residentsthat have been assessed asno longerable to passthe TBon should be

treated asany otherresident.

UNDERSTANDING 1B:

WHATIS TUBERC UILO SIS?

NO

kiscaused by a bactera that affectsthe lungs.

Ecanspread to otherpartsofthe body.

Active TB, left untreated islikely to be fatal

TBisa disease of poverty more often seen in the third word

TBisalso seen in AIDSsufferersbecause they have le ss immunity

TBisan aitbome disease so youcancatchitfrom a cough

Mostpeople in New Zealand are at risk from TB

Many New Zealandershad BCG Vaccination atschool

This will o ffersome immunity butit may notbe fullprotection

Staffin Rest Homesneed pre employment screening about the ir IB sta tus

Sta ff in Re st Home s should routinely be offered vaccine forTB

Sta ff who have had contact with TBneed to declare thiswhen employed

No te: This training isnot necessary unless there are residents that have a history of tub e rc ulo sis.

Name: De signation: Date:

Name: Trainer: Date:
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Managementof Waste and Hazardous Substances

POIICY:

Allwaste isdisposed in accordance with infection control practices in order to minimise

the risk of contamination though unnecessary exposure.

REFERENC E

Infection Control Standard NZS 8142
HSEAmendment Act 2002

PRO CEDURE:

Soiled Disposable Waste:

This includes bloodstained waste and soiled wound
dressings, disposable pads, or human waste. This

should be:

O Placed in two plastic bags — one inside the
other

Q Secured atthe top —tie in a knot.

O Contamer used is stong wheelie bin on
wheels with lid .

O 'Thisiscollected no lessthan weekly

Soiled orblood stained linen:

Place in a covered bucket/ plastic lined linen bag
fortransferto the laundry.

Soak in strong ‘napisan’ orotherbleach. Bleach is
effective against infectious micro-organisms. Use

conectamountasdirected.

Thisinen islaundered separately from otherlnen.

Drying the linen in a clothes drier for 10 minutes on

high also achieves disinfe c tion.

Wetlinen:

Thisis collected in covered buckets, or plastic lined

Iinen bagsfortransferto the laundry forprocessing.

Sharps: [disposable syrnnges, needles, glass

ampoulesand othersharp objects].

These are placed in special sharps containers
immediately after use. When containers are three
quarters full amange for collection by Medical
Waste Disposal Contractor or take to chemist for

disposaland replace containers at the same time.

Special Cultural Considerations for Biological Waste

There is no particular different way of disposing of infectious waste or dressings from Maor or other

c ulture s.

Trainers Notes: Trainers should check that there ismore than adequate equipment forstaffto double bag

infe c tious waste, that binsare not filled to overflowing, that no one pushes full waste into the bin by hand,

thatcollectionsare timely, and thatthere are adequate supplesofhand wash, towelsand soupsforboth

staff & residents. Check also the fullness & process fordisposing of sharps containers. All the training in the

word wildo no good where staffare unable to easily dispose of waste then wash wellafterwards.
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Assessment of Knowledge
Management of Waste and Hazardous Substances

How would you dispose of Soiled Waste? : This includes bloodstained waste and soiled
wound dressings, disposable pads, orhuman waste.

o Placemap______ vb __.Te up the top and putinside anotherone.
0 'He ina knotatthe top

0 'Thisrubbish goesinto a strong wheelie bin on wheels with ld.

o 'Thisisnevero

o kiscollected no lessthan weekly

Wetlinen:

Thisiscollected in:

Soiled orblood stained linen:
Place ina covered bucket/ plastic lined linen bag fortransferto the laundry.

Soak in strong ‘napisan’ orotherb . Bleach is effective against infec tious

micro-organisms. Use comectamountasdirected.

This nen islaundered s from otherlnen.

Drying the linenin a clothesdrerfor 10 minutes on high also ac hie ve s disinfe ¢ tion.

Sharps: [disposable syringes, needles, glassampoulesand othersham objec ts].
These are placed in specials_ _ _ _ _ contamersI_ afteruse. When

containers are three quarters fullamange forcollection by Medical Waste Disposal

Thke to chemist fordisposaland replace containersatthe same time.

Name: De signation: Date:

Name: Tainer: Date:
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Scabies Teatment & Management:

Diagnosisisby sighting a bumow [blackspeckofmitescan be seen] orfrom skin
scrapings. leatment needs to killthe mite before soothing the skin to allow healing to
occur. Use scabicide solution AILOVER from the neckdown. Creamsto sooth skin may
be needed asa dematitis type reactioniscaused by the body'sown reaction to the
bumo wing mites. Keep fingemails short and prevent hamm to the skin by rigorous
scratc hing.

Containing Outbre aks:

IMMEDIA'TE
®» Teatallinfected people on the same day. Thisincludes staffand anyone else
known to be infected.

L 4

Make sure everyone knowshow to apply the scabicide lotion/ cream to their

entire body [especially between fingers, underfingemails & solesof feet]. Clients

willneed to be assisted.

®» Ieave the lotionon for12 —24 hours. Reapply f youneed to wash a particular
area.

®» Explain that this kills the mite [not the itc h]. The cream should notbe applied

ongoing.

NEXTDAY
®» Everyone may wash now.
®» Also wash alllinen and clothing using hot waterand a hot drer. Anything not
washed should NOTtouch bare skin foratleast 72 hours.

®» lching maybe helped by keeping cooland refraining from sc ratc hing

®» Wash allclothing and bed linen daily.

Follow Up
®» Iching doesnotstop immediately. Fitisstillbad in a week, then repeat the
tre atment.
®» Make sure thatallcontactsofthe infected client/ sare followed up afterone
mo nth.
®» Scabiesiseasily passed from one person to anotherby touc hing skin. Remember

itc hing isgood reason to be suspicious.
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Guide to Managing Clent with Scabies/ Scabies Outbreak

Thg orflag the clients medicalrecords by placing a yellow waming page atthe front.

Educate the client.
e Scabies is a mite
e It burrows into the skin
e The body sets up an allergic itching reaction to this
e Bestto keep visitorsaway during 1% 24 hourtre atme nt time.

Good Hand Hygiene —with an antbbacteralhand wash before and afterallclient contact.

ContactPrecautions:

Standard precautions pluslong sleeved gown and glovesforpersonalcares.

Cleaner: Use a wam soapy solution. Only use disinfe c tant if the scabies are hard to overcome.
I. Scabieswmomsare cleaned last[DAILY]
2. Wearplastic apron & gloves.
3. Payspecialattention to bathmoms, handrails, commode chairscommode chairs and
community areas.
4. Use disposable clothsand throw them out as Hazardous Waste.

Use separate equipmentforScabiesaffected / colonized Clientsorclean thoroughly /
decontaminate with antibacteralsolutionsbefore using on otherpeople.

Dispose of wastes from affected people [e.g. dressings] in double plastic bags]

CatheterManagement: asusual

Signage: Waming signage onclientdoor.

Care with client to client contact.
Clientsneed to understand that othersmay catch the scabies from theirskin to skin c ontac t. This
won'tbe ongoing once the mite iskilled, even though the itching may persist fora weekortwo.

Cany outregularaudits of compliance with Standard Pre c autions

Notify any receiving facility ofthe client’s status PRIOR to transferordisc harge.

Discharge: Use detergent & wateron surfacesincluding bed & pillows. Airthe mom well
Make up beds with a new set oflinen, including coverings.




Healthcare Help Assessment of Knowledge Infection Contiol

There s ONE[1] wrong answerin each definition below.
Can you find the odd man outand puta crossbeside it?

De finitio ns:
1. Bodily fluids
AllbarONE below, are bodily fluids.

(| Blood a Pus

a Sweat a Spit

(| Tears a Muc ous

(| Unine a Bad breath

2. Contaminate - “7b make unclean by contact”

Which one, below, does NOTcontaminate:

My uniform by sitting on a resident’'sbed

By c anrying dirty linen in my amms

By touc hing a dirty dre ssing then touc hing the clean one
By sneezing in a resident'smom

Ieaving thing s lying around

Using a dirty mop

Putting dirty linen on the floor

o000 o

3. Infect
“1do getinto a wound orinto the blood stream, urine orinto a person’s body and
cause illness”. Which ONEbelow wil NOTinfec t?:

(| MRSA, VRE, ESBL[re sistant to a Flu Virus
antibiotics bugs] a Common Cold

a He p a titis a Bac te na

a Asthma a Fungilike tine a

a Viruse s ( Ecoliin urine

4. Disinfect [Which ONE below, does NOTdisinfe c t?]

“Using a chemicalorbleach to wipe out micro-organisms' [bugs].
a Milto n [ste rilise s sc isso 1s] a Water

a Napisan a Savlon orDetol
a Janola a Hand sanitiser

a Spray & wipe with bleach i it. a Bleach

5. Susceptible
“More likely to getsick”. Some people are more likely to get sic k from micro-
organisms & resistant bugs. Who is NOTlkely to get sic k?

a Very old a People aleady unwell

a Mo st frail a People with catheters

a People afteroperations a Care staff & support workers
a Very young a Malnourished people
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Transmission is the way that micro-organismsget from one person to another.

Mary is the cook She mustbe careful NOTto transmitbactena fom raw food to
salads. This kind of transmission could happen if she used the same ¢

b __ _ _forthe salad aftercutting up raw meat.

Janice & Tuialwaysdo the wetmund atthe end ofthe afte moon shift together.
They wearglovesto protect THEMSELVES. Thisis good. No one wantsto touch bodily
fluids. They take the glovesoffbetween each resident and wash theirhandsbefore
starting on the next person. Janice got an itc hy nose while changing Mrs Green.
She rubbed hernose against herupperam so she would notto t

bugsfrom herg to herownn _ _ _

Infected. Infection is when a micro-organism sets up a life foritself. A personcanbe
infected with a micro-organism and either:
a) Getsick
b) Be a camier[not get sic k]
Alice isthe cleaner. She uses gloves while resident momsin the Rest Home. They
protect HER
a) She makes Mrs Bown’sbed thencleanshermom using gloves & a
disinfe c tant. Vancomycin Resistant Enterococci[VRE] are on Mrs Bownsbed.
b) Mrs White has a visitor. The VREare transmitted onto hervisitors hands by
touc hing Mrs Bown & by touc hing herbed.
c) She swallowsthem astheyeataftemoon tea together. The visitoralso

becomeslI with VRE

Alice doesnotgetinfected. She takesthe glovesoffaftercleaning the mom and

washesherhands.

The visitordid notneed to getinfected with VRE How could she have prevented
this?

Answer:
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Dire c t Infe c tion: “Person to person” like sneezing on someone who latergets a cold
orthe flu. Tickthe three examplesbelow that are direct infection?
U Cold soresare passed onbyk_ _ _ _ _ _
U Scabiescanbe passed among membersofthe family touching each
other.
U Aidsishard to catch without sleeping with an infected person, orbeing in
directcontact with theirblood [intravenous drug use 5]

U Infectionscanbe passed to otherpeople from equipment we have used

on a very sic k person.

Indire ¢ t Infe c tion: “This is from objects” that are contaminated by micro-organisms.
A good example of thisis from equipment we have used orresident’s touc hing

fumiture with dirty handsifno one hashelped them to wash.

Cross Infection: When one person hasan infection and it is transmitted to another
person, who then getssick. Fone person hasa Norovirus [with very bad vomiting
and diamhoea] and the care giverlooking afterthem gets sick with Norovirus as
well Thiswould be considered e _ _ _ _in_ _ __ ___

Butitcan also be from one partofa person to another. Anold lady picksatan
infected ulceron herleg then picksat an itc hy mosquito bite on heram. The

mo squito bite also becomesinfected. Thisis also cross infec tion.

Whatwayscan we prevent crossinfection?

1. Bycoverng w

2. Careful __ __ _______

3. Keeping sickpeople _ _ _ _ _ .Thisisalso called isolation.

4. Care when handling linen notto hold tagainstours_ _ _

5. Clean short fingernails

6. Good personalhygiene and helping resid e nts with the irs

7. Notsharing d _ ___b ______

8. Staying at home from work when you have f_ _

9. Making sure thatresidentshave a cleanf _ _ _ _ _ to wash theirface,
and itistheirown one, not shared. Same with towels.

10.Wearing gloves when touc hing infected e _ _ _thatneed cleaning
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There s ONE[1] wrong answerin each definition below.
Can you find the odd manoutand puta crossbeside it?
De finitio ns:

1. Bodily fluids
AllbarONE below, are bodily fluids.

v Blood v Pus

v Sweat v Spit

v Tars v Muc ous

v Urine a Bad breath

2. Contaminate

“To make unclean by contact’ How might you make yourself unclean?
By sitting on a resident’'sbed

By canying dirty inen in my ams

By touc hing a dirty dre ssing then touc hing yo urse If

By sneezing in a resident’'srom

Ileaving things lying around

When using a dirty mop

Afterdropping linen on the floor

AN N N NN

3. Infect
“160 getinto a wound orinto the blood stream, unine orinto a person’s body and
cause illness”. Which ONEbelow will NOTinfe ¢ t?:

4 MRSA, VRE, ESBL [re sistant to v Flu Virus
antibio tic s bug s] 4 Common Cold
4 He p a titis v Bac teria
a Asthma v Fungi[like tinea]
v Viruse s v Ecoliin urne
4. Disinfect
T killbugs. [Which ONE, below, does NOTdisinfec t?]
4 Milto n [ste rilise s sc isso 15] a Water

v Napisan v Savilon orDetol
v Janola 4 Hand sanitiser
v Spray & wipe with bleach in it. 4 Bleach

5. Susceptible
“More likely to getsick”. Some people are more likely to get sic k from micro-
organisms & resistant bugs. They are more susceptible. Who isleastlikely to get sic k?

NOTsusceptible. Please tick ONEboxbelow.

a Very old a People aleady sick
a Mo st frail Q People with catheters
a Afteroperations v Care workers

a Very young a Malnourished people
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Transmission is the way that micro-organismsget from one person to another.

Mary isthe cook. She mustbe carefulNOTto transmitbactera from raw food to
salads. This kind of transmission could happen if she used the same cutting board

forthe salad aftercutting up raw meat.

Janice & Tuialwaysdo the wetround atthe end ofthe afte moon shift together.
They wearglovesto protect THEMSELVES. Thisisgood. No one wantsto touch bodily
fluids. They take the glovesoffbetween each resident and wash theirhandsbefore
starting on the next person. Janice got an itc hy nose while changing Mrs Green.
She rubbed hernose against herupperam so she would notto transmit any bugs

from hergown to herown nose.

Infected. Infection is when a micro-organism setsup a life foritself. A personcanbe
infected with a micro-organism and either:
a) Getsick
b) Be a camier[not get sic k]
Alice isthe cleaner. She usesgloves while resident momsin the Rest Home. They
protect HER
a) She makes Mrs Bown’sbed thencleanshermom using gloves & a
disinfe c tant. Vancomycin Resistant Enterococci[VRE] are on Mrs Bownsbed.
b) Mrs White has a visitor. The VREare transmitted onto hervisitors hands by
touc hing Mrs Bown & by touc hing herbed.
Alice isthe cleaner. She uses gloves while resident momsin the Rest Home. They
protect HER
c) She swallowsthem astheyeataftemoon tea together. The visitoralso
becomesinfected with VRE
d) She doesnotgetsickbutshe could be called a camierof VRE

Alice doesnotgetinfected. She takesthe glovesoffaftercleaning the mom and
washesherhands.

The visitordid notneed to getinfected with VRE How could she have prevented
this?

Answer. By washing herhands before eating. By NOTsitting on Mrs White’s bed
where the microorganisms had been shed. By NOTkissing Mxs White on the lips.
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Dire ¢ t Infe c tion: “Person to person” like sneezing on someone who latergets a cold
orthe flu. Tick the three examplesbelow that are direct infe ction?
v' Cold soresare passed on by kissing
v' Scabiescanbe passed among membersofthe family touching each
other.
v Aidsishard to catch without sleeping with an infected person, orbeing in
directcontact with theirblood [intravenous drug uses]
U Infectionscanbe passed to otherpeople fom equipment we have used

ona very sickperson.

Indire ¢ t Infe c tion: “This is from objects” that are contaminated by micro-organisms.

A good example of thisis Alice, the cleaner, on the previouspage.

Cross Infec tion: When one person hasan infection and itis transmitted to another
person, who then getssick. Fone person hasa Norovirus [with very bad vomiting
and diamhoea] and the care giverlooking afterthem gets sick with Norovirus as
well Thiswould be considered cross infection
Butitcanalso be from one partofa person to another. Anold lady picksatan
infected ulceron herleg then picksat an itc hy mosquito bite on heram. The
mo squito bite also becomesinfected. This is cross infe c tion.
Whatwayscan we prevent crossinfec tion?

1. By covering wounds
Careful & thorough hand washing
Keeping sickpeople apart. Thisisalso called isolation.
Care when handling linen notto hold it against ourself.
Clean shott fingernails
Good personalhygiene and helping resid e nts with the irs
Not sharng drink bottles.

Staying at home from work when you have flu

© ® N e ok N

Making sure thatresidentshave a clean flannels to wash theirface,
and itistheirown one, notshared. Same with towels.

10.By using different coloured cutting boards formeat & vegetables.
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Dﬂ@ Critical Points for Safety in Food Preparatlon

Nutrntionaland Safe Food Management

It is VERY important that those preparing, handling & heating and storing food are

aware known Food Hazaxds:

Microbiological Chemical Physical:

Bac tera, fungi, virus. Chemicals, pesticides,|Objects not supposed to

herbicides & insecticides | be in food —hair, band aid

Campytobacter, Listena | Disinfectants, detergents | Cause injury —glassorother
and Salmonela. and cleaning products object

Training can be broken into sections as percritical Contamination Points:

Critical Point Number1 — Personal Hygie ne

Q

a

Q

Sta ff must we arthe re gulation uniform.

Apronsare changed atthe end ofthe shift, ormore frequently if soiled.
Hairmustnotbe able to fallinto food.

No smoking in food areas.

Cutsmustbe covered. Glovesmaybe used aswell

Sta ff with eye, ear or other wound discharge, colds and flu or diamhea must
not workin the kitc hen.
Sta ff must not touch the face ornose while working, orsneeze into food.

Critical Point Number2 — Contamination during preparation

o Clean,wellmaintained kitc hen inc luding a suitable hand washing area.

0 Well cleaned / sanitized food preparation areas including extractor fans /
range hoods. Beware build up of fatty residues.

0 Protective equipmentissupplied and wom.

0 Tained staffaware ofdangers.

o Staffwash theirhandsthorwughly.

o Weardisposable glovesforsalads, sandwichesand cold meat.

o Wash food handling equipmentbetweenraw and cooked foods.

0 Alwaysuse separate chopping boardsforcooked and raw foods- identify and
store these boardsseparately.

0 AWAREcrwssinfection—ie. keeping cooked food away from raw food, soiled
hands, soiled work surffaces, soiled e quipment, clothing and ute nsils.

o Testing food with a clean spoon only.

Issue Number: 02 © HH.NET Ltd Issue Date: 01.08.08
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Dﬂ@ Critical Points for Safety in Food Preparatlon

Q

Q

Q

Pests, insects and vemmin are controlled [eradlcated from] the food
preparation and storage areas.

Cleaning materalsare provided and stored away from fo o d stuffs.

No animalsin the kitchen and storage areas.

Critical Point Number3 — Cooking

Q

Complete thaw of frozen meat before cooking — no drips onto food stored
below! Thaw food on the bottom shelfin the refrigerator.
Poultry and porkare cooked at70 degreesattheircenterorabove.

Chicken & porkare thoroughly cooked [no blood within]

Critical Point Number4 - Storage

Refrigerator:

Q

Q

Checktemperature daily - it should be between 0 & 4 degrees. Iog this.
Cooked foodsare stored separately from raw food -cooked foodsare placed
on shelvesabove raw foodsin the refrigerator.

Ieft over food is covered and dated [include time] when stored in the
refrigerator. Minimize by accurately calculating portionsneeded.

Food thathasbeen stored in the refrigeratorformore than 24hrsis thrown out —
c ook re sponsibility.

High-risk foods that have been out of the fridge for more than two hours, are
discarded [c ook responsibility].

Liquid s in jugsin the refrigeratormust have lids.

Food iscooled asquickly aspossible,ie. smallportions, in a coolerplace, until
refrigerated. K mustbe cooled within 90 minute s.

Hotfood should notbe placed in the refrigerator,asit wamsotherfoods.

Freezer

Q

Q

Q

Checktemperaturesdaily - minus 18 degrees. Keep a log ofthis.
Thawed food once defrosted isnotrefrozen unlessitiscooked first.
Stockisrotated asforfridge.

Meat should be on shelveslowerthan otherfrozen foods.
Foodsare labeled and dated if required.

Routine maintenance forthe freezerisincluded partofgeneralmaintenance.

Issue Number: 02 © HH.NET Ltd Issue Date: 01.08.08
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Dﬂ@ Critical Points for Safety in Food Preparatlon

Reheating Food:
0 When re-heating cold food, it mustreach a temperature ofatleast 70 degrees
fortwo minutes.

0 Reheated food thatisnoteaten MUSTbe discarded.

Storage Areas:
o Containerzation within storage areas.

O Stockisused inorderofage -mwtate stockforward using olderstoc k first

Assessments of Knowledge can folow a practical session, in and armund food
preparation & storage areas. Fornew cooks it is sufficient to ask them the questions
verbally in the knowledge assessment. F answers show good understanding, then
document responses [e.g. good understanding descrnbed]. Remember, not
everyone isgood at wrting thingsdown. Fyou take thisapproach:
- Do notgive away answers
- Give examplesto make the questionclear
- Askopen questions
- Askyes/ no questions where approprmate
- Use simple words[avoiding jargonorcomplexlanguage]
- Do notrely upon job history elsewhere as proof that yournew employee has
sufficient understanding offood contamination to keep yourresidents safe.
- Where knowledge isinadequate, backtrack overthe training and repeat the
assessmentonce the new employee hashad a chance to upskill
- Remember, thisneedsto be PRIORto workcommencement. F’s harderto ask
for changes in habit once bad habits have been established AND residents
may risk food illne ss [No ro virus] in the me antime.
- Follow up with spot checks and practical HEIP during the first month in
particular.
- 'The kitchen is a crtical area of Business Risk. I is costly in terms of human
anguish, staff stress and money if groups of residents become sick with
diamhea and vomiting.

- Infection contrwlin the kitc he n is AIL ABO UTPREVENTIO N!

Issue Number: 02 © HH.NET Ltd Issue Date: 01.08.08
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Dﬂ@ Critical Points for Safety in Food Preparatlon
T S S S N S D N

Assessment of Knowledge forstaff who prepare, distlbute orstore food

Critical Point Number1 — Personal Hygie ne

1. When would youchange yourapron and send it to the laundry?
a)Atthe end of

b)And ifit gotd _

2. Whatare ourrulesabout yourhairin the kitc hen?

3. Younotice thatone ofthe otherstaffhasa cuton theirfinger. What are the rules
about cuts?

4. Where isthe staff 1st Aid Box? kit available to you atalltimes?

5. Please select the boxes where staff must NOTbe in the kitchen because of the
1isk o f infe ¢ tio n:

Eye infec tion

Earinfection

Weeping wound

Cold orflu

FThave had diarmhea in the past 24 ho urs.
Headache

O o0oo0oooao

6. How might a healthy person contaminate food without meaning to or without
re alizing it? Hint thisisa simple answer, like by rubbing theiritc hy nose. How else?

Critical Point Number2 — Contamination during preparation

1. Whatis the single BESTway to PREVENTfood contamination?

2. You know itisnot safe to use the same knife formeat and then forvegetables?
Whatothercrssinfection can you think o f?

3. Yousee a mouse run behind the fridge. What would youdo?

Issue Number: 02 © HH.NET Ltd Issue Date: 01.08.08
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Dﬂ@ Critical Points for Safety in Food Preparatlon
T R N S N S B S N N =
Critical Point Number3 — Cooking

1. How could frozen meatcontaminate otherfood when it is thawing?

2. Chicken & porkmust be thoroughly cooked [no blood within]. What te mperature

helps ensure safety?

Critical Point Number4 - Storage
1. 'The fridge temp ischecked daily. hdayitisreading 8 degrees. Whatdo youdo?

2. Where are cooked foodsstored in the fridge?

3. Where are raw foodsstored in the fridge?

4. Whatare some otherrulesabout storing food?
Hint [coverthe food] and wrte the t __ _and d _ _ _

5. Food isthrown outthatismore that__ hoursold.

6. IkisOKto puthotfood in the fidge YES NO

7. 'The freezertemperature isrecorded daily. hday itis— minus 5 degrees. Whatdo
youdo?

8. Youdefrosted a mast forresident dinner, then the manageramved with fish and
chips. Whatdo you do with the mast? Canitgo backin the freezer?

9. You are reheating a mince meal cooked yesterday and kept cooland safe in
the fridge. How would you reheat it?

10. The residentdoesnoteatthismeal Whatdo you do with it?

END

Issue Number: 02 © HH.NET Ltd Issue Date: 01.08.08
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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 provide rs.org.nz

1 Have Bug Control Resource Manual for training guide how to put on a gown & outbreak resource!
1 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

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

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

Hydration supplies

] Flvid 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 fimes

1 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

[1 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]

O 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]

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

O Protect sofas and cushions before they are soiled

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

L 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 (af 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.

O

183
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- Goggles and masks sfill expose skin near nose and eyes

Shoe covers — don't framp 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 kif]
Cleaning products with ammonia (As purchased from supermarket)
Disposable hand tfowels 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.



