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Learning Outcomes

By the end of this presentation, we hope to have: 

ü Refreshed your understanding of:

ü How to undertake a basic IP&C Risk Assessment 
ü How micro -organisms (germs) spread
ü The core principles of Standard Infection Prevention & 

Control (IP&C) Precautions

ü Provided you with:

ü Web -site addresses to access up to date, evidence -based 
IP&C documents

ü Answers to your questions



Principal Objective 
of IP&C

To prevent the transmission (cross 

infection) of micro -organisms (germs) 
to new hosts and new environments

*** IP&C is everyoneôs business! ***



* What is the germ and where is it?

* How does the germ spread?

* What can become contaminated?

* How can we prevent contamination?

Infection Control Risk Assessment



How do germs spread?
(Modes of Transmission)

Å Contact

Å Airborne

Å Inoculation

Å Transplacental

Å Ingestion

Å Sexual intercourse

GERMS

Bacteria e.g. MRSA, C.diff

Viruses e.g. Norovirus, flu

Fungi

Parasites



Causative
micro - organism

e.g. MRSA, C.diff, flu

Reservoir
e.g. Nose, throat, gut, skin

Portal of exit
e.g. faeces, 

vomit, breath

Mode of
transmission

e.g. Hands, equipment, 
environment

Susceptible host
e.g. resident(s), staff

Portal of Entry
e.g. wound, catheter 

Break the chain of 
infection by effective
IP&C practices e.g. 
appropriate hand 

washing.

Chain of infection





BEFORE

Hand Hygiene



Personal Protective Equipment (PPE)

The aim of wearing PPE is to protect susceptible residents  and staff 

from infection, so ensure PPE is :

Å Readily available, and takes account of your needs e.g. colour -

coded, and is fit for purpose.

Å Changed for every resident and different care episodes on the 

same resident. 

Å Single use

ÅCorrectly stored to maintain óshelf-lifeô

Å Correctly removed after use (demonstration)

Å Selected on the basis of a risk assessment......



Assess Risk of Activity 

No Contact 

with Blood 

or Body 

Fluid

Contact with 

Blood or Body 

Fluid, but 

LOW risk of 

Splashing

Contact with 

Blood or Body 

Fluid, with 

HIGH risk of 

Splashing

No protective 

clothing required. 

Minimum Gloves and 

Apron should be 

worn.

Gloves, Mask, Eye 

Protection (or face 

visor) and Apron 

should be worn.

(Wilson, J. 2001)



Isolation Nursing

Å Consider psychological effects on resident and visitors -> Re -
evaluate care to ensure isolation kept to a minimum

Å Keep door of isolation room closed (if safe to do so)

Å Wear PPE only when giving óhands-onô care or handling items 
within room and dispose of as infectious waste before leaving the 
room. 

Å Place used bedding into a red water soluble (alginate) bag within 
isolation room and then into the same colour coded laundry bag to 
send immediately for prompt laundering

Å Undertake handwashing followed by alcohol gel/liquid 

Å Used crockery and cutlery -> heat disinfection i.e. dishwasher

Å Minimise non -essential visitors

Å óTerminalô Cleaning of room post infectious period



Managing Linen

Å Take linen skip to bedside (unless isolation room)

Å Store:

ï Skips in a designated clean area - NOT in toilets, bathrooms etc.

ï Laundered items in a clean separate area & above floor level ï
NOT in laundry.

Å Maintain dirty to clean pathway/flow within laundry

Å Segregate clean and used linen at all times ïNOT on  
shared trolleys!

ÅWear appropriate PPE when managing used linen 

Å NO manual sluicing of soiled clothing/bedding

Å Launder used linen at:

Å71 degrees celsius for not less than 3 minutes ; OR 

Å65 degrees celsius for not less than 10 minutes



Best practice for waste

ALL infectious clinical waste bags should be:

ü Secured in an approved way (inside and outside of the care home) 
i.e. foot -operated, lidded bins; locked compound.

ü Identified with a coded tie or label to indicate source of waste e.g. 
Beautiful Care Home - 19/09/17 (for traceability issues). 

ALL Bags:

ü Should be:

ü Constructed of plastic and of a gauge appropriate to intended 
use, to avoid splitting and spillage of contents.

ü Be secured with tape and tie. 

ü Should NOT be:

ü More than 3/4 full.

üClosed by an overhand knot. Good practice is to óswan neckô the 
bags by twisting the top and then turning it over on itself. 

(Waste Management HTM0701, 2012)
Tiger Bag

Hygiene 

Waste

Orange Bag

Infectious Clinical 

Waste

Clear Bag

Recycling Waste

Black Bag

Domestic 

Waste


