Infection prevention and control in Healthcare Settings
                                 By Nicoleta Artenie

Infection prevention and control (IPC) is a practical approach to preventing patients and health workers from being harmed by avoidable infections.

  To understand how infection is spread is crucial to an effective infection prevention and control (IPC).
All employees should be proficient in the IPC procedures that they need to perform them job.
The legislation governing IPC policy in England are Section 2 of the Health and Safety at Work Act 1974, the Health and Social Care Act 2008, and COSHH Regulations 2002.

Anyone who need further support or guidance on IPC, should approach them manager, employer or local authority.
Every employee needs to ensure they are aware of the IPC measures needed where they work including any additional IPC measures relating to people, they care for or activities they carry out.

Health and Social Care Act 2008: code of practice on the prevention and control of infections, applies to NHS bodies and providers of independent healthcare and adult social care in England.
The code of practice states that healthcare providers should use systems and risk assessments to manage, monitor, prevent, and control infection.
To comply with the legislation, organisations will need to be able to demonstrate that they comply with ten criteria, including that they have ‘systems to manage and monitor the prevention and control of infection. These systems use risk assessments and consider the susceptibility of service users and any risks that their environment and other users may pose to them.’
Appropriate managing and monitoring arrangements should include ensuring that ‘there is a clear governance structure and accountability that identifies a single lead for infection prevention.’

Everyone is responsible to follow IPC measures and reduce the spread of infection.


To understand how we can prevent and control the spread of infection, we need to be aware that they are four types of infection!


   Infection can be:

· Viral - such as common cold flu, Influenza or AIDS, caused by viruses that kill cells.

· Bacterial - caused by bacteria that multiply and release toxins, such as typhoid, cholera, urinary tract infection.

· Fungal - caused by fungi that grow on or in the body, such as ringworm, athlete's foot, candidiasis.

· Parasitic – caused by parasites, such as African sleeping sickness, amoebiasis, anaplasmosis.



 Standard measures of infection control in healthcare facilities include:

· Administrative measures such as triage, testing and isolation/placement of patients.
· Hygiene precautions and source control measures such as hand washing, respiratory hygiene, and face masks
· Environmental measures such as ventilation, cleaning, disinfection, and safe waste management.
· Transmission based on precautions and personal protective equipment (PPE).

IPC affects all aspects of health care, both in the acute and community setting. CDC’s Core Infection Prevention and Control Practices for Safe Healthcare Delivery in All Settings provides guidelines for IPC in all settings where healthcare is delivered.


 Standard infection control precautions (SICPs) are to be used by all staff, in all care settings, for all patients whether infection is known to be present or not, to ensure the safety of those being cared for, staff and visitors in the care environment.



Break the chain of infection by simply refer to IPC measures as follow:


· Protect yourself and everyone else around you by:

· Always wash your hands before and after contact.
· Respiratory and cough hygiene.
· [bookmark: _Hlk151199005]Use personal protective equipment (PPE) such as gloves, mask, apron and googles.
· Safe disposal of sharps and waste.
· [bookmark: _Hlk151329885]Communication is important as well as documenting any changes in preventing the spread of infection.
· Immunisation.


· Hand Hygiene and when and how to wash your hands:

   
· Always wash your hands before getting in contact with someone you care for and after delivering care, before and after eating, after coughing or sneezing, after going to the toilet, and when changing tasks and after touching potentially contaminated surfaces
· Wash your hands for at least 20 seconds.
· Hands should be washed with warm running water.
· Use soap where is available or rub your hands with products based on alcohol if your hands had not been exposed to blood or body fluids and they are not visibly dirty.
· Dry your hands with air or clean towel.

      https://www.cdc.gov/handwashing/when-how-handwashing.html



· Respiratory and cough hygiene is a designed procedure to minimise the risk of cross transmission of respiratory illness caused by pathogens by:

· cover the nose and mouth with a disposable tissue when sneezing, coughing, wiping or blowing the nose,
· dispose of used tissues immediately into a waste bin,
· wash hands with liquid soap and warm water after coughing, sneezing, using tissues, or after contact with respiratory secretions or objects contaminated by these secretions.
· where there is no running water available or any facilities in place, staff may use hand wipes followed by disinfectant gels based on alcohol and should wash their hands at the first available occasion,
· keep contaminated hands away from the eyes nose and mouth.
· Staff should promote respiratory and cough hygiene, helping those who need assistance with this task, by providing patients with tissues, a waste bin bag for used tissues and hand hygiene facilities as necessary.




· Personal protective equipment (PPE):


       Before the start of any procedure, staff should assess any potential exposure to blood or other body fluids, skin or mucous membranes, and wear PPE that protects against the risks associated with that procedure. The principles of PPE use set out below are important to ensure that PPE is used correctly to ensure patient and staff safety. Avoiding overuse or inappropriate use of PPE is a key principle that ensures this minimizes the risk of infection. Where appropriate, should be given consideration towards environmental impact of sustainable or reusable PPE options ‘versus single-use PPE while adhering’ to below principles.

· All PPE must be:

· located close to the point of use. PPE for healthcare professionals providing care in the community and domiciliary care providers must be transported in a clean container or box,
· stored to prevent contamination in a clean, dry area until required (expiry dates must be written on)
· PPE is only for single time use, unless is specified otherwise by the manufacturer,
· need to be changed immediately after each patient or after completing a procedure or task,
· properly disposed of after use, into the correct waste bin,
· discarded if damaged or contaminated.

· Reusable PPE such as goggle, face shields or visors, must be decontaminated after each use according to manufacturer’s instruction.

· Gloves must be:

· worn when exposure to blood or other body fluids, ‘non-intact skin’ or mucous membranes is anticipated or likely to happen,
· changed immediately after each patient or after completing any procedure or task even on the same patient, and perform hand hygiene between tasks,
· changed if a perforation or puncture is visible or suspected,
· fitting properly,
· never decontaminate with products based on alcohol or soap between use,
· low risk of causing sensitisation to the wearer,
· appropriate for the task needed to proceed, consider the type of materials being handled, duration of contact, size, comfort, requirements, strength and sensitivity of the gloves.

Sterile gloves must be worn:

· when sterile tasks are undertaken and required in an operating theatre, and for some aseptic techniques, 
   Wearing double gloves is NOT recommended for clinical routine care. However, it may be required for some procedures where the exposure is prone, as orthopaedic and gynaecological operations. 
   Gloves are not required to operate near patient administrative tasks, such as when using the telephone, using a computer or tablet, writing in the patient chart or giving oral medications, and distributing or collecting patient dietary trays.

Oversleeves:
· must be changed immediately after each patient or after completing a procedure or task even on the same patient, and hand hygiene performed,
· removed and disposed of if visibly contaminated or soiled.

Aprons:
· needs to be worn to protect uniform or clothes when contamination is anticipated or likely to happen,
· and must be changed between patients or after completing a procedure or task.

Full body gowns must be:
· worn when there is an extreme risk of extensive splashing of blood or body fluids, and a disposable apron does not provide adequate cover for the procedure or the task performed,
· changed between patients and removed immediately after completing the task or procedure,
· worn when sterility is required in Hospitals in an operating theatre and for some aseptic techniques as for insertion of central venous catheters, insertion of peripherally inserted central catheters, epidural and caudal procedures.

Eye or face protection must:
· be worn if there is a risk of blood or body fluid contamination to the eyes or face,
· not to be imped by accessories such as piercings or false eyelashes,
· not to be touched when being worn.

Fluid resistant surgical face masks (FRSM):
   Surgical face masks are required:
· as a means of source control, to protect the patient from the wearer during sterile procedures such as surgery,
· to protect the wearer when there is a risk of splashing or spraying of blood, body fluids, secretions or excretions onto the respiratory mucosa.

    FRSM must be:
· worn with eye protection, if a face visor is not available and spraying or splashing of blood, body fluids, secretions or excretions onto the respiratory mucosa is likely to happen,
· worn to protect patients from the operator as a source of infection when performing surgical procedures or epidural procedure,
· well-fitting and fit for purpose, fully covering the mouth and nose (manufacturers’ instructions must be followed to ensure effective fit and protection)
· removed or changed:
‒ if the mask integrity is breached as after extended use moisture is building up, or if cross contamination with blood or body fluids occurs,
-- at the end of a procedure or task, 
‒ in accordance with manufacturer instructions.

Footwear must be:
· visibly clean, non-slip and well-maintained, and support and cover the entire foot to avoid contamination with blood or other body fluids or potential injury from sharps,
· removed before leaving a care area where dedicated footwear is used, in theatre; these areas must have a decontamination schedule with responsibility assigned.

Headwear is not routinely required in clinical areas unless part of theatre attire or to prevent contamination of the environment such as in clean rooms.
Headwear must be:
· worn in theatre settings and clean rooms or central decontamination units,
· fitting properly and completely cover the hair,
· changed or disposed of between clinical procedures/lists or tasks and if contaminated with blood or body fluids,
· removed before leaving the area,
· individuals with facial hair must also cover this in areas where headwear is required.

For the recommended method of putting on and removing PPE, see UK Health Security Agency guides.


· Cleaning and appropriate handling and safe disposal of healthcare waste and sharps

     ‘Healthcare waste is the solid or liquid waste arising from healthcare. Healthcare waste is managed by segregating healthcare risk waste which is potentially infectious and hazardous from the bulk of waste which is domestic in nature.’
Healthcare waste, must be handled, stored, transported and disposed of carefully, more precautions are required due to the fact they have hazardous properties.

· Cleaning
· Where your role includes cleaning, make sure you know which cleaning products to use and where and how often you need to clean.
· Any spillage of blood or other bodily fluids should be cleaned up immediately. You should make sure you know how to do this.
· Laundry
· If your role includes doing laundry, make sure you know how to deal with laundry from people with infections or which is contaminated by bodily fluids. This may include using a pre-wash or sluice cycle and/or loading laundry into the washing machine inside a water-soluble bag.
· Keep clean laundry separate from dirty laundry, including using different containers to carry it.
· Wash your hands between handling dirty and clean laundry.

· Waste disposal

‘According to’ Health and Safety Executive (‘HSE’)’, health providers must consider infection control and health and safety legislation, environmental and waste legislation and transport legislation when managing healthcare waste. Particular focus should be on ensuring that hospitals are compliant in how they manage waste by classifying, storing and transporting their waste appropriately as outlined in the Health Technical Memorandum 07-01.’

· Make sure you know how to deal with waste in your workplace, how to identify and handle different types of waste including used PPE and waste contaminated by bodily fluids, medicines, sharps such as needles or chemicals. This may involve colour coding of waste bags or containers.
· Do not overfill waste bags or containers.
· 
· Dispose of waste as soon as possible.
· Wash your hands after handling waste.

‘Hospital waste management and clinical waste disposal pose hazards to people and the environment. And, with almost 600,000 tonnes produced each year, it must be disposed of correctly. Having strong management and systems is the key to handling hospital waste correctly.’





To practice IPC, you can:

· Educate staff continuously to ensure they always have the appropriate IPC skills and conducts.
· Establish clear guidelines and policies.
· Create a cleanliness environment.
· Communication is important as well as documenting any changes in preventing the spread of infection.
· Immunisation, encourage staff to vaccinate. 
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Follow IPC  measures   and break the chain!  


