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We welcome you to contact us with any questions or concerns by 

calling the Infection Control office at your location or by 

contacting the Nursing Supervisor after office hours. 

 



Infection Control Program Goals include: 

 
 Protect patients, healthcare workers, and visitors from healthcare 

associated infections 

 Serve as a resource regarding prevention and control of infectious 
disease 

 Perform surveillance, monitoring, and data analysis of HAI 

 Collaborate with Employee Health on exposures, immunizations, 
outbreaks, etc. 

 Serve as liaison to the Northern Kentucky Independent Health 
Department on communicable diseases and reporting 

 Interpret and direct the implementation of new infection guidelines 
and regulations 

 Provide education on infections and related issues 

 

 

 

 

 



Work Practice Controls are practices that reduce the risk 

of exposure to blood or body fluids while on the job. 

 

Examples of work practice controls include: 

 

Hand washing and gloving practices    

wearing of PPE  

correct handling of soiled equipment, linens and 
hazardous waste,  

correct handling and transport of specimens 

 



Engineering Controls are items or equipment that are 

designed to reduce or eliminate the risk of exposure to 

blood or body fluids.  

 

Examples of engineering controls include: 

  

 sharps safety products 

 leak proof specimen containers 

 laboratory equipment  

 safety shields 

 Needle free IV access systems 

 



 

Examples of resistant or changing bacteria include: 
 
 
• MRSA (Methicillin Resistant Staphylococcus Aureus) 
• VRE (Vancomycin Resistant Enterococcus) 
• ESBL (Extended Spectrum Beta-Lactamases) 
• CRE (Carbapenem-resistant Enterobacteriaceae)  
 

 

 
 

 
 



• MDROs are increasing in the community 
and in healthcare settings. 
 

• Spread of these germs can be 
controlled through use of:  
 

• Contact Precautions (Isolation) 
• Standard Precautions  
• Consistent Hand Hygiene 
• Disinfection of equipment 
• Good housekeeping practices 

 



 

 

• Hospital acquired infections (HAI) are infections that are not 
present at the time a patient is admitted to the hospital. 

 

• Examples of a hospital acquired infections are Clostridium 
difficile- C-Diff, catheter-associated urinary tract infection- 
CAUTI, central line associated bloodstream infection- CLABSI, 
surgical site infect- SSI. 

 

 

 

 
 

 
 



 Facts: 

 
C-difficile is a common cause of antibiotic associated diarrhea. 

 

Symptoms of C-difficile infection include: watery diarrhea, fever, 
loss of appetite, nausea, and abdominal pain. 

 

C-difficile infection is transmitted via feces.  Any surface; for 
example, toilets, that becomes contaminated with feces may serve 
as a reservoir for the C-difficile spores. 

 

C-difficile spores may be transferred to patients via the hands of 
healthcare personnel who have touched a contaminated surface. 



 

The Purpose of this protocol is early identification, isolation, and 
treatment to decrease transmission of C difficile infections 

 

Policy/procedure C difficile Isolation & Testing 
Protocol/Compliance 360/Patient Care Services/Nursing Admin 

 



1. Assess the bowel function of all patients in an ongoing manner. 

2. Enter order for Contact Precautions when a patient has 
unexpected diarrhea. 

3. Enter order for C DIFF TOXIN DNA (Lab #2798) when a patient 
experiences unexpected diarrhea during the first two days of 
hospitalization.   

4. When using this protocol to order Contact Precautions and C 
Difficile testing, the order mode Per protocol-no cosign required 
is selected. 

5. Upon firing of BPA, the nurse will either: 

 a. Implement the C difficile protocol 

 b. Indicate reason the protocol not initiated i.e. “Patient is 
experiencing expected loose stools for reasons such as: ostomy, 
bowel prep, laxative administration, or medication administration 
such as kayexalate. 

 c.  Indicate that re-evaluation of stool pattern is needed 





FACTS: 
 
Most common type of healthcare-associated infection 

 
Account for more than 30% of infections reported to the 
Centers for Disease Control  

 
Cost the U.S. healthcare system more than half a billion dollars 

 
Lead to more than 8,000 deaths annually  

 
2014  www.cdc.gov 

 



 
 

 Central line associated bloodstream infection is defined as a primary 
laboratory confirmed bloodstream infection in a patient with a 
central line and the bloodstream infection is not related to an 
infection at another site. 

 

 Central line associated bloodstream infections may result in: 
increased length of stay, increased cost, and increased patient 
morbidity and mortality. 

       



 

Central line bundle: 

◦ It is a structured way of improving the process of care 
by using small, straightforward sets of evidence-based 
practice. An example of a CLABSI bundle is the Infection 
Control Insertion tool. This tool is to be completed in 
EPIC with the insertion of any central line and combines 
the best practices of maximum sterile barrier, hand 
hygiene, impregnated disc placement, and port 
protection to prevent CLABSI. 

Daily line assessment:  

◦ Central lines should be removed per Physician order 
when no longer necessary. 

 



1- Neck, shoulders & chest 

2- Both armpits, arms & hands 
3- Abdomen, groin, & perineum 
4- Right leg & foot 
5- Left leg & foot 
6- Back of neck, back, & 
     buttocks 

Prepackaged 2 wipes per pack, 3 packages per set= 6 wipes. Use all 6 wipes per bath. 

2% CHG Daily bath for all patients with a central line 
 
• Use wipes from the jawline down.  
• Do not use on the face, eyes or ears 
• Do not use on open skin 



 

 

 A surgical site infection is an infection that occurs 
after surgery in the part of the body where the 
surgery took place. 

 

 Common symptoms of a surgical site infection 
include: redness, pain, or drainage around the area 
where surgery took place and fever.  



 Improvement in Surgical and Procedural Care Committee 

 

◦ surgical site prevention practices include: 

 

 Prophylactic antibiotic given within one hour prior to surgical 
incision. 

 Correct antibiotic selection. 

 Prophylactic antibiotic discontinued within 24 hours after surgery [48 
hrs. for CABG/Cardiac cases]. 

 Hair removal through clipping not shaving 

 Maintaining peri-operative normal body temp 

 Controlling post-op blood glucose in cardiac surgery patients 

 Removing the urinary catheter on post op Day 1 or 2 

 CHG bathing 

 UV light installation on HVAC serving surgical rooms   

 



 

Situation, Background, Assessment and Recommendation 

S = Leading Infectious disease experts have released new guidance for 
healthcare facilities looking to establish precautions for visitors of 
patients with infectious diseases. 

B = Research suggests that visitors have initiated or been involved in 
healthcare associated infection outbreaks.  It is unknown to what 
extent this occurs in the transmission of bacteria in healthcare 
facilities. 

A = In response to the Society for Healthcare Epidemiology of 
America’s guideline, St. Elizabeth Healthcare adopted a simple 
consistent method for education of patients, families, visitors and 
staff. 

R = Education materials developed/revised for patient, families, 
visitors, and staff. 



 
 Frontline staff will be able to provide a simple and consistent 

message to our patients, visitors, and families. 

 

◦ Definitions of the different types of isolation precautions, 
and the importance of wearing gowns, gloves, and diligent 
hand washing while visiting loved ones. 

 

◦ Instructions for Personal Protective Equipment (PPE) 
application when visiting loved ones. 



http://nursingtrends.files.wordpress.com/2010/06/080703-hand-wash-hmed-1p-hmedium.jpg


It is well known that hand hygiene is 
one of the most important factors in 
preventing the spread of infection.  To 
minimize the risk of the transmission 
of germs via the hands of healthcare 
workers, hand hygiene is performed 
with either soap and water or alcohol 
hand foam.   
 
Please only use soap and water for the 
following:  after using the rest room, 
before eating, and when hands are 
visibly soiled. 



 
 

◦ If hands are not visibly soiled, use an alcohol-based gel or foam for 
routine hand decontamination. 

 
◦ When using the gel or foam, apply to palm of one hand and rub 

hands together, covering all surfaces until hands are dry-
approximately 15 seconds 

 
◦ Use before and after contact with a patient or their environment 
 
◦ Not effective on hands soiled with organic material (such as grease, 

blood, body fluids, food residue). 
 

◦ Available in every patient room and many public areas 
 

 



 

Clostridium difficile   

 

 

During non-outbreak settings hands may be decontaminated with either soap 

and water or alcohol hand foam.  

  

 

 

◦ Non-outbreak setting (cases are sporadic and are not clustered in geographic area).  

Hand hygiene with soap and water OR with alcohol hand rub 

 

◦ Outbreak setting (evidence of ongoing transmission in same geographic area, as 

notified by Infection Control).  Hand hygiene with soap and water during outbreak 

setting.  

 



The use of gloves does not replace the need for 

hand hygiene! 

 

 Discard gloves after each task and wash your hands, gloves 

may carry germs. 

 

 Wear gloves only when indicated according to Standard & 

Contact Precautions.  The unnecessary and inappropriate use 

of gloves may cause increased cost and increased 

transmission of germs.  

 

 Report hand sensitivities (e.g. redness, blisters, etc.) to 

hospital supplied gloves, soaps, or lotions to Employee 

Health. 

 

 



 
 Involves the consistent use of hand hygiene and appropriate Personal 

Protective Equipment (PPE) when coming into contact with blood or 
body fluids. 

 

 Provides the most consistent protection for all associates.  

 

 All blood and body fluids are considered potentially infectious, 
regardless of the diagnosis. 

 



 PPE is specialized clothing and equipment that provides 
protection against contact with blood or other potentially 
infectious materials. 

 

 

 It includes: 

◦ Gloves    

◦ Fluid resistant gowns, aprons 

◦ Respirator devices 

◦ Protective eyewear 

◦ Masks 

 

 
 



 

• What precautions are taken when a patient coughs and spreads 
pathogens, such as TB 

• What precautions are taken when a patient has meningitis 

• What precautions are taken to ensure that the reduction of 
transmission, of drug resistant organisms, is not spread from  patient 
to patient 

 



 

   

   

 

 

 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

               Contact Infection Control with questions or before removing any patient from Isolation Precautions *      8/2014 IC Dept 

 

AIRBORNE PRECAUTIONS 

 
These diseases are spread by the airborne 

route and acquired by inhalation of infectious 

particles. 

 

 A negative pressure, 100% exhaust 

room is required.  Rooms are marked 

with a blue dot on the room number 

sign and a manometer above the room 

door.  

Examples of diseases requiring this isolation 

include: 

    Pulmonary tuberculosis  

    Measles (rubeola)  

    *Chickenpox (varicella) 

    *Disseminated shingles  

 

    Instruct the patient about “Cough 

Etiquette” and to wear a surgical mask when 

out of the room. 

 Instruct the patient/family on 

isolation. 

 Patient should wear a surgical mask 

and perform hand hygiene before 

leaving the room.  

*Requires Airborne & Contact 

 

CONTACT PRECAUTIONS 

 
Infections are spread through touch 

with infectious particles from 

patients or items/surfaces in the 

patient environment. 

Examples of conditions requiring 

this isolation include: 

    Resistant bacteria: MRSA, VRE,  

 ESBL and all other MDRO’s, 

such as Acinetobacter, 

Pseudomonas, and C.difficile 

    Any wound with drainage that can’t 

    be contained with a dressing 

    Bed Bugs/Lice – until controlled 

 

 Private room recommended.  

 Gown and Gloves are required to 

enter the room & should be 

removed before exiting room.  

 Disinfect all equipment before 

use on another patient. 

 Instruct the patient/family on 

isolation. 

 Patient should perform hand 

hygiene before leaving the room.  

 Visitors should follow contact 

precautions to help prevent 

transference of pathogens to 

guests. Hand hygiene performed 

prior to entering and 

immediately after leaving a 

patient room.  
 

 

DROPLET PRECAUTIONS 

 

Droplet transmission occurs primarily 

through coughing, when respiratory 

droplets are spread onto the facial mucous 

membranes of a susceptible person.  

These droplets do not remain suspended 

in the air and generally fall within a 3-6 

foot range. 

 

 Private room recommended, no 

special ventilation is required.  

 Staff wears a surgical mask to 

enter the room 

Examples of diseases requiring this 

isolation include: 

    Seasonal Influenza 

    Meningitis- bacterial  

    Mumps 

    Pertussis 

    Rubella (German measles) 

 

 Instruct the patient about 

isolation, “Cough Etiquette”, and to 

wear a surgical mask when out of 

the room.  

 Visitors wear surgical mask in the 

room. 

 Patient should wear a mask and 

perform hand hygiene before 

leaving the room.  

 
 

ISOLATION PRECAUTION QUICK GUIDE 

Isolation patients should not visit public areas such as the cafeteria or gift shop. 

 



Contact precautions are used for infections with pathogens that 
can be spread through contact. Contact may be direct or indirect.  
 

 Examples of patients who may require this type of isolation 
are those with wound drainage that cannot be well contained 
by dressings; or those infected with multi drug resistant 
organisms such as: MRSA, VRE, ESBL, or C.difficile. 

 

 Gown and gloves must be put on before entering the room.  

 Gloves should be changed and hand hygiene preformed when  
moving from a contaminated site to a clean site.  Be mindful not 
to contaminate clean room/equipment surfaces with soiled 
gloves.  

 Remove gown, gloves, and perform hand hygiene before  
    leaving the room.   
 Do not reuse gowns, even for repeated contacts with the 
    same patient. 

 



 

 

Any patient and their belongings with confirmed or 

suspected bed bug infestation should be placed into 

Contact Precautions until a complete assessment is 

made.  Belongings should be bagged, sealed, and sent 

home. For further questions regarding Bed Bug 

Management, please refer to the Bed Bug Management 

Plan found within the  Environmental Services Policy 

Manual. 



 

 

In addition to Standard Precautions: 
 

 A surgical mask must be worn when working within 3-6 feet of 
the patient or upon entering the room.  

 Instruct patient about “Cough Etiquette”. 

 Mask the patient with a surgical mask during transport if they 
must leave the room.  

 Limit transport to medically necessary purposes only 

 
 Patients should not visit public areas such as the cafeteria or 

gift shop.  

 



All patients with a cough or respiratory 

symptoms should be taught “Cough Etiquette”: 

 

◦ Cover the nose/mouth with tissues or sleeve when coughing or 
sneezing 

◦ Properly dispose of tissues  

◦ Perform hand hygiene 

◦ Patients who cannot comply may need to wear a surgical mask when 
out of their room or in waiting areas 

 
 



 
In addition to Standard Precautions: 

 

 A negative pressure room is required. These rooms have 100% exhaust to 
the outside, negative pressure to hallways, and 6-12 air exchanges/hour. 

 These rooms are designated by a (blue dot) on the room number sign.  

 Room ventilation must be checked daily when a patient is isolated. Plant 
Engineering is prompted by the “Airborne isolation” order to do daily 
checks for negative pressure.   

 The door must be kept closed. 

 You must be fit tested to the N-95 respirator or trained to used a PAPR in 
order to care for an airborne isolation patient. 

 Mask the patient with a surgical mask if they must leave the room  

     for testing or treatment.  

 Surgical masks are available for patient and visitor use. 

 

 Patients should not visit public areas such as cafeteria or gift shop..  

 



 The biohazard symbol 
is a universal symbol 
placed on any 
container or area that 
may contain infectious 
waste or potentially 
infectious material, 
e.g. soiled utility room 
doors, laboratory 
specimen transport 
devices, linen bags. 

Biohazard signs are always 

red or orange and have the 

biohazard symbol. 



 

 Bloodborne Pathogen – germs which may be 
present in blood or other body fluids that are 
capable of causing diseases.  Bloodborne 
pathogens are an important consideration in 
dealing with blood and other potentially 
infectious materials (OPIM). 

 



 

 

 Transmission of Bloodborne pathogens may 
occur due to exposure to blood through needle 
stick and other sharps injuries, mucous 
membrane, and skin exposures.  



 HIV ( Human Immunodeficiency Virus ) is the virus that 
causes AIDS 

 

 AIDS (Acquired Immune Deficiency Syndrome) is a blood 
borne viral illness caused by the Human Immunodeficiency 
Virus (HIV). 

 

 AIDS is spread by exposure to infected blood or other 
certain blood derived body fluids that may contain the HIV 

virus; for example, exposure to a contaminated sharp.  



 The CDC (National Center for Disease Control) has a 24 hour, toll-
free service that provides confidential information, referrals, and 
educational materials to the public at: 

   1-800-232-4636 

 

 CDC web addresses: www.cdc.gov/info 

 

 Free, anonymous, or confidential HIV antibody testing and 
counseling in several locations. Northern Kentucky Health 
Department phone number:  (859)578-7660 

 

 

http://www.cdc.gov/info


WHAT IS AN EXPOSURE? 

An exposure is contact with blood, blood derived fluids, or other potentially infectious 
materials (OPIM) in eyes, mouth or other mucous membranes, non-intact skin, or a 
parenteral route such as a sharps injury.  

 

 Body fluids on clothing or intact skin are not considered an exposure. 

 

         IMMEDIATELY PERFORM SITE CARE: 

◦ Wound: wash with soap and water, rinse copiously 

◦ Eyes, nose or mouth: flush mucous membranes (eyes-irrigate with saline in syringes 
or IV bags, eyewash station, or if not available, use water) 

◦ PROMPTLY NOTIFY EMPLOYEE HEALTH:  

◦ Employee Health: 301-6265 during office hours (Mon-Fri. 7am-5pm) 

◦ If after hours, notify the Nursing House Supervisor 

◦ COMPLETE THE OPIM EXPOSURE INCIDENT CHECKLIST, THE OPIM EXPOSURE INCIDENT 
AND THE EMPLOYEE INCIDENT REPORT:  

◦ Include source patient’s name and date of birth if available 

◦ Write “Unknown source” if patient information is not available 



 
PROMPTLY TAKE THE ABOVE DOCUMENTS TO THE EMERGENCY DEPARTMENT 
REGISTRATION:  
 
 Testing will be ordered by the lab on both the employee and the source (when 

available) 
 Employee Health will provide the written test results of the known source and 

associates’ baseline tests within 15 days of completion of tests.  Directions for 
appropriate follow-up protocols will be provided at that time. 
 

 
CONTACT EMPLOYEE HEALTH FOR ADDITIONAL QUESTIONS 

 
 
 

For complete information, see Safety Policy/Procedure:  Exposure to Blood or Other 
Potentially Infectious Material (OPIM) 

 

  



 

 

 Tuberculosis (TB) is an infectious disease caused by 
a microorganism (germ) called Mycobacterium 
tuberculosis. 

 

 TB usually affects the lungs (pulmonary TB) but it 
can also affect other parts of the body (e.g. brain, 
kidney, spine, etc.) 

 



 

Control the spread… 

 

 

 The best way to control the spread of TB in the hospital is 
early identification of patients with disease and appropriate 
isolation and treatment. 

 

 These patients should wear a mask if unable to cover their 
mouth/nose when coughing and moved from public areas 
quickly.    

 

 



 

Control the spread… 

 

 

 The best way to control the spread of TB in the hospital is 
early identification of patients with disease and appropriate 
isolation and treatment. 

 

 These patients should wear a mask if unable to cover their 
mouth/nose when coughing and moved from public areas 
quickly.    

 

 



Isolation Guidelines 

 
 Upon admission to the hospital, patients with respiratory illness are 

routinely asked questions to determine if they have signs and 
symptoms which might indicate tuberculosis. 

 

 If signs and symptoms of TB are present, isolation may be ordered 
by the physician, Infection Control, charge nurse, or Nursing 
Supervisor. 

 

 The isolation category for TB is called “Airborne  Precautions”. 

 

 These patients should remain in isolation until the diagnosis of TB 
has been ruled out, or until condition improves.  

 

 

 



 

Isolation Guidelines 
 

 

 Room ventilation must be checked daily when a patient is isolated. Plant Engineering is 
prompted by the “Airborne isolation” order to do daily checks for negative pressure. 

 

 It is important to keep the door to the room closed except for entry and exit. 

 

 Transfers to isolation rooms must occur within five hours of the order for isolation. 
While awaiting transfer, the patient should wear a surgical mask and be placed in an 
area that will reduce exposure to others.   

 

 Students should not be assigned to care for patients in isolation. 

 

 Isolation information must be entered into EPIC.    

 



 

Isolation Guidelines 
 

 

 

 All hospital personnel entering the isolation room must wear a N95 
respirator or a Powered Air Purifying Respirator - PAPR . 

 

 The respirator fit testing program is overseen by the Director of 
Business/Employee Health. Initial and annual evaluations are required. 

 



Administrative Clinical Policy:  Management of 
Equipment Cleaning and Disinfection ACLIN-M-02 

 
 It is the associates responsibility to know the content 

of the policy for cleaning equipment removed from an 
isolation room. 

 Point of care devices or any other device that comes in 
contact with blood products or body fluids,  should be 
cleaned prior to removing from patients room. 

 Always clean equipment first if there is visible soil, 
then apply the disinfectant.  Allow for proper wet time. 

 WOWs, keyboards, computers, workstations,  should 
not be touched with gloved or dirty hands. 

 

 



 

 

Infection Control policies may provide direction surrounding general 
practices of Infection Control 

 

These policies can be located via the intranet in Policy/procedures 
under the Infection Control heading 

 

The TB and Bloodborne pathogen plan can be located within the Safety 
Manual under Safety policies. 

 



 
Conclusion 

 

 We hope this Computer Based learning course has been both 
informative and helpful 

 

 Feel free to review this course, and contact the Infection Control 
department with any additional questions 


