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First Day Induction 

INFECTION PREVENTION AND CONTROL WORKSHEET

Name

Position

	Domiciliary
	Residential
	Nursing
	Day Care Facilities


(Delete as appropriate)

Healthcare Associated Infection (HCAI) is an infection which has happened as a result of treatment in any care setting.

Care Associated Infections cause unnecessary suffering and anxiety to patients/residents/clients/consumers receiving support from professional staff and may result in disability or death; research has shown that many of these infections are preventable.

It is important to have a high awareness of the possibility of Care Associated Infections in both service users and health and social care workers to ensure early and rapid response to infection.  It is the responsibility of all care workers to carry out safe infection control practices to prevent infections from occurring. 

HAND HYGIENE 

Hand hygiene is one of the most critical factors in preventing the spread of infections.  Evidence shows that poor hand hygiene spreads the bacteria that can cause infections. 


Staff should be trained in the use of liquid soap and water, and alcohol hand rub (supplied by medical supplier – 60%-70% alcohol) for hand decontamination (washing, or using alcohol gel), and must understand how and when this should be done. Alcohol hand rubs should be used at the point of care.  Alcohol hand rubs are not suitable for use on hands that are contaminated with organic matter (eg faeces, secretions) or during outbreaks of diarrhoeal illness amongst residents or when caring for service users with Clostridium difficile. (C diff) 

Hand hygiene facilities comprising a hand wash basin, supplied with hot and cold water and disposable paper towels, must be available and easily accessible and not used for any other purpose than hand hygiene.  A lack of appropriate facilities must be brought to the attention of the manager or owner of the care provision, who has a duty of care to ensure that there are adequate materials and facilities provided to prevent cross infection within the service.

5 Moments for Hand Hygiene

1
Before resident/client contact.

2
Before aseptic task (example: catheter care, dressings, pegs feeding).

3
After body fluid exposure risk (example: urine, blood, vomit, faeces).

4
After resident/client contact.

5
After contact with resident/client surroundings (example: equipment in bedroom, lounge).

General Hand Care

1
Keep nails clean and short.

2
All wrist and hand jewellery should be removed. 

3
Nail varnish and false nails should not be worn.

4
Dry hands well with paper towels.

5
Cover any cuts with waterproof dressing.

6
Protect hands with regular use of hand cream.

PERSONAL PROTECTIVE EQUIPMENT (PPE)

Staff should wear personal protective equipment if at risk of exposure to blood or body fluids.  This may include gloves, aprons, masks and goggles.

PPE should be used as single use items and disposed of as hazardous waste. 

Disposable Gloves

As with all items of PPE, the need for gloves and the selection of appropriate materials must be subject to careful assessment of the tasks to be carried out and its related risks to the resident/client and the care worker.  The assessment should include:

(
Who is at risk and whether sterile or non-sterile gloves are required

(
What the risk is, i.e. the potential for exposure to blood, body fluids, secretions (mucous) or excretions (urine, faeces).

(
Where the risk is, i.e. contact with non-intact skin or mucous membranes during general care and any invasive procedures (example: catheterisation). 

Gloves are required when contact with blood or body fluids or non-intact skin is anticipated.  They should be single use and well-fitting. Sensitivity to natural rubber latex or to the powder within the gloves to service users and care personnel must be documented and alternatives to natural rubber latex gloves must be available, e.g. nitrile or powder-free gloves.  

Gloves are not a substitute for hand hygiene.  Gloves must be discarded after each care activity for which they were worn, in order to prevent the transmission of micro-organisms (germs) to other sites in that individual or to other service users.  Washing gloves rather than changing them is not safe and therefore not recommended.  Hands should always be decontaminated (washed or alcohol gel used) following removal of gloves. 

Disposable Plastic Aprons

These should be worn whenever there is a risk of contaminating clothing with blood or other body fluids, or when a resident/client has a known infection.  A disposable plastic apron should also be worn during direct care: bed-making, or when decontaminating equipment (e.g. cleaning wheelchairs, commodes, bath hoists).  The apron should be worn as a single-use item, for one procedure or episode of care, and then discarded as hazardous waste as soon as the intended task is completed.  Hands should be washed following this activity.  Aprons must be stored so that they do not gather dust that can act as a reservoir (collection place) for infection. 

Masks, Visors and Eye Protection

These should be worn when a procedure is likely to cause splashing with blood or body fluids in the eyes, face or mouth or when it is recommended by infection control personnel.  It is rare that such protection is necessary in a care home or a client’s own home.  However, such protective equipment should be stored in the care environment in case of an emergency. 

SAFE HANDLING/DISPOSAL OF SHARPS

(
A sharp is a needle or sharp instrument used in individual care procedures.  It is the responsibility of the person who has used the sharp to dispose of it safely.

(
If you find a sharp do not touch it: report it to the manager or senior person in charge. 

BODY FLUID SPILLAGES

Body fluid spillages should be cleaned promptly.

1. Wash hands.

2. Always wear gloves and aprons.

3. Soak up any excess liquid with paper towels and dispose of as hazardous waste.

4. Clean the area with detergent and water.

5. Disinfect the area with 1 litre of water containing 1ml of bleach.

6. Dispose of gloves, aprons and cloths as hazardous waste.

7. Wash hands thoroughly to prevent cross infection.

BLOOD SPILLAGES

If available, use spillage kit.

Clean up blood spills promptly to reduce the risk of infection.  

1. Wash hands.

2. Wear gloves and apron.

3. Soak up liquid with paper towels.

4. Disinfect the area with 1 litre of water containing 10 ml of bleach.

5. Remove paper towels and dispose of as hazardous waste.

6. Clean area with soap and water.

7. Dispose of gloves and aprons.

8. Wash hands.

DO NO USE BLEACH SOLUTIONS ON FURNISHINGS, FABRICS OR CARPETS

INFECTION CONTROL INDUCTION ASSESSMENT
Hand Hygiene Technique (see appendix 1) to be observed by a senior member of staff

Assessor Name……………………………………………………………………………….

Staff Member Name………………………………………………………………………….

Place of Induction……………………………………………………………………………

Assessment guidance notes
If the candidate completes a task successfully, the assessor should sign the ‘outcome column’, date and tick ‘yes’ column against the relevant performance criteria to show that a safe standard has been demonstrated.  If the candidate does not complete the task to the recognised or expected standard, the assessor should give further explanations and re-assess.
Hand Hygiene

	
	PERFORMANCE CRITERIA
	DATE
	YES
	NO
	OUTCOME/ACTION

	1
	Describe when hands should be washed
	
	
	
	

	2
	Hand and wrist jewellery removed
	
	
	
	

	3
	Staff do not wear nail varnish or acrylic nails
	
	
	
	

	4
	Hands wet prior to applying liquid soap
	
	
	
	

	5
	Technique followed for effective hand washing
	
	
	
	

	6
	Hands should be rinsed thoroughly
	
	
	
	

	7
	Hands dried on paper towels
	
	
	
	

	8
	Describe when alcohol hand gel should not be used
	
	
	
	

	9
	Gel or liquid soap should be applied to all surfaces of hands and correct technique followed
	
	
	
	

	10
	Hands are dry before task
	
	
	
	

	11
	Cuts/abrasions covered
	
	
	
	


Personal Protective Equipment (PPE)

	
	PERFORMANCE CRITERIA
	DATE
	YES
	NO
	OUTCOME/ACTION

	12
	Describe procedures when PPE should be worn
	
	
	
	

	13
	PPE should be appropriate to task
	
	
	
	

	14
	Single use only
	
	
	
	

	15
	Aprons and goggles should be used where there is a risk of splashing of body fluids
	
	
	
	

	16
	PPE should be disposed of appropriately following use
	
	
	
	

	17
	Hand washing should follow removal of PPE
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