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Introduction to IPC

Plan

T
1
1

Background/rationale for the IPC package (Why?)
Contents of the package (What?)
Next steps (Where? When? How?)

Rationale

A

A
A

No reference materials in many countries on how to ensure minimum IPC standards prior to
an outbreak or early in the outbreak

Nosocomial infections

Development of parallel standasd; need for a standardized, scientific evideAzzsed
approach to IPC

Objectives

Overall objective:To enhance the quality of IPC/WASH interventions during outbreaks in
Republic of Mauritius
Specific objectives of the IPC/WASH package
Ensure facilies have a standardized approach to IPC
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Promote ownership of IPC standards by facility managers and healthcare providers
Provide welldesigned and upo-date IPC tools

Target Audience

These materials alsapply to all healthcare facilities
And are intended for use by:
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Introduction to Infection Prevention and Control (IPC)

Objectives Participants will be able to:

=A =4 =4 =4 =9

Describe and explain IPC and why it is impofant

Discuss how infectiongaspread

Describe standard precautions

Explain and conduct risk assessments

Describe healthcare associated infections (HAIs) and their implications



IPC and why it is importart
What is IPC?

1 Infection prevention and control refers to the policies gmcedures used to minimize the
risks of infection transmission, particularly in healthcare settings.

IPCThe main purpose of infection prevention and control is to protect vulnerable individuals at risk
of contracting infections while receiving care iedlfth facilities.

Purpose of IPC

9 Protect self
1 Protect patients
1 Protect family and community

How do infections spread?
Transmission chain for infections

In order for an infection to spreadll links must be connected

Breaking one of these linkdill stopthe spread of the disease!




Pathogen / Infectious agent
A pathogen is a microorganism that can cause disease:
Bacteria
Viruses
Worms
Fungi
Parasites
Prions
Microorganisms can survive:
1 Influids (such as blood, vomit and water)
M Intheair
9 On surface (such as floors and tables)
9 On clothing (including PPE)

= =4 =4 =4 -4 =9

Bacterial Flagelium
Nucleoid {circular DNA)

Reservoir

A place where a pathogen can survive
Examples:

Human body

Animals and insects

Water and soil

Equipment and materials (e.g. mattress
stethoscope)

To T To o



Human reservoir

Thereare three types of human reservoirs:

1. Sick persong with signs and symptoms of iliness (e.g. influenza).

2. Carriersq are infected but have no signs or symptoms; but can pass the infection on to
others (e.g. early HIV infection).

3. Colonized persong are @arriers of an infectious agent but do not have an infection; can
however spread the infection to others (e.g. multidmesistant Staphylococcus aureus)

Exit point

Upper respiratory system
A saliva
A Sneeze
A Cough
Gastrointestinal system
A Faeces/ diarrhoea
A Vomiting
A Blood
A Infected blood
Genitourinary system
A Semen
A Vvaginal secretions
A
Urinary tract infection
A Skin and mucous membranes
A Purulent discharge



Exit
point

Transmission routes

How pathogens spread from a reservoir to a h8st
A Contact direct or indirectg spread through touch (e.g. cholera, Ebola)
A Dropletsc spread by small or large droplet transmission (e.g. meningitis)

A Airbornec spread by microdroplet transmission (e.g. TB, chickenpox, measles)
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Transmission routes

How pathogens spread from one reservois tinother?

Common vehicle
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Vector

Transmission through insects such as mosquitoes, flies, ticks, and other invertebrates



Contact transmission

How pathogens spread from oneeservoir to another?

Handling a sick person, their body fluids and contaminated items

Handling a dead body, a sick or dead animal in the forest and direct contact, including sexual
contact with a suspected case



Entry point

The mebanism by which pathogens enter the host

Oreille

Bouche
Peau
brisée <.
Placenta

Susceptible host

A Anyone at risk of becoming infected with a disease
A People at high risk of infection:

Pregnant women

Preterm infants

Immunosuppressed patients

Diabetic patients

Operated patients



Malnutrition

Anyone who is not immune

How do you break the transmission chain?

We need to aply gandard precautions to break the chain of transmission



Introduction to standard precautions

What are standard precautions?

1 They arethe basic level of infection control precautions which are to be used to reduce the
risk of transmission of pathogens from both recognized and unrecognized sources in

healthcare facilities.
1 They are to be used in the careAifLpatients atALLtimes.

Standard precautions: components

The following should be done to prevent the spread of infection:

11



Observe hand hygiene

Ensure respiratory hygiene

Use appropriate personal protective equipment (PPE) based on a risk assessment.
Perform environmental cleanirgnd disinfection

Ensure safe waste management

Sterilize patient care equipment

Ensure safe use of sharp instruments

Clean and disinfect used linen

ONoOOhAWNRE

Risk assessment

What is risk assessment?

! &aeadGSYFGAO SEFYAYLFGA2Y 2 ®f edaltiating tisksLtddworket angd ¥ 6 2 N.
patient safety and health."

How to assess risk

UndertakeRisk assessment in five simple steps

pd Ve ~
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How to assess risk

9 First, look for those things at work (i.e. objects, situations, processes) that have the potential
to cause harm, especially to people;

1 Second, evaluate the severity and probability of the risks;

1 Decide on the appropriate preventive or control measures (i.e. what PPE or chlorine
concentration to use)

Lookmg around youb workplace, SWhatisithe.risk?

_Biological fluids (bloed, stoalnutine) vomit)
sl g erysurface

Ty P

’/
”

Facts about risk assessment

1 While it is not pssible to eliminate all risks, healthcare workers have a duty to protect
themselves and others.

1 This means: healthcare workers should avoid unnecessary risks by taking appropriate
precautions.

What's wrong with this picture?
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Healthcare associated factions (HAIS)

What is HAI?
9 Healthcare associated infection refers to an infection occurring in patient during the process
of care which was not present at the time of admission.
1 Both patients and healthcare workers are at risk.
Previously called "hospil f | Olj dZA NS Rb 2NJ by2a202YAlLfta AYyFSC

When do HAIs occur?

These infections can occur:;

In a healthcare facility where a patient has been admitted for another condition

=A =4 =4 =

Up to 48 hours after the episode of care

Up to three days after having been dischaige
Up to 30 days after a surgery

Up to one year after an implant procedure

May also occur at home if home care is provided by a caregiver

Implications of HAIs

A More suffering, prolonged hospitalization, lotgym disability, increased antibiotic

resistarce and unnecessary deaths.

A Additional financial burden on facilities and high costs to patients and their families

Most of these can be avoided by implementing standard precautions

14



Basic Microbiology

Microbes are everywhereexisted since 3 billionears. Many microbes are normal human flora
What are pathogens?
Fact

Inside the human body, there are 10 trillion human cells and 100 trillion bacteria, protozoa, and fungal cells.
When these microbes appear in parts of the body where they do not betbag,can cause infection.

Objectives
Participants must be able to:
1. Describe the different types of microbes
2. Describe the how these cause infections, how it is diagnosed and treated and how they spread?
3. Describe the relationship between IPC and Micratmgg!
Microbes
WaAONROGSE FNB OFGS3I2NAT SR | O02NRAY3I (2 GKSANI oA2f 23AC

Organisms are classified into seven main categories: kingdom, phylum, class, order, family, genus and species.
Many microorganisms afenown by their family, genus and species.

For example, bacteria are named by their genus and species, sigstlasrichia cqlStaphylococcus aureus
and Mycobacterium tuberculosisSome families of bacteria are known pathogens in health care, suckeas th
Enterobacteriaceae family.

Microbes- five categories

: | F
i | [ | | | i
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1. Bacteria

Characteristics:

A unicellular (single cell), no nucleus

A largely harmless (normal flora)

A different growth characteristics with and without oxygen

A named by genus and species, such Esasherichia colstaphylococcus

aureusandMycobacterium tuberculosis

How to identify?

A visible with ordinary light and magnification (microscope)
A Gram staining, culture, other specialized laboratory tests

Examples of pathogens:

A Methicillin-resistantStaphylococcus aure@@RSA)Neisseriameningitidis
A opportunistic pathogens usually do not cause disease but take advantage of abnormal
circumstances, such as a weakened immune system, and cause disease

Produced by the National Institute of Allergy ar
Infectious Diseases (NIAID), this digitatyorized
scanning electron microscopic (SEM) image dep
numerous mustard colored, spheroid
shaped,methicillirresistant,Staphybcoccus
aureus(MRSA) bacteria, enmeshed within th
pseudopodia of a redolored human white blood cel
(WBC), known more specifically as a neutrophil.
Source: CDC Public Health Image Library

2. Viruses

Characteristics:

A acellular
Az2yte o6fS G2 NBLXAOFGS Ay | K2adQa OStf a
A 10,000 times smaller than bacteria

How to identify?

A grown in cell lines
A identified using specific fluorescent stains or methods such as enligkesl immunosorbent
assay (ELISA) and other specialized laboratory tes

Examples of pathogens:

16



A influenza virus
A measles virus
A Ebola virus, Corona Virus

Treatment:

A antivirals or supportive treatment

3. Fungi:
Characteristics:

A unicellular and multicellular

Produced by the National Institute of Allergy ar
Infectious Dseases (NIAID), under a magnification
25,000X, this digitallgolorized scanning electror
microscopic (SEM) image depicts numerous filamentt
Ebola virus particles (red) budding from a chronieal
infected VERO EG6 cell (blue).

Source: CDC Public Hedltage Library

A most fungi are not dangerous (yeast, mould, mushrooms), but some can be harmful to health

How to identify?

A culture and speial stains and other specialized laboratory tests

Examples of pathogens:

A Candida albicans
A Aspergillus

Treatment:

A Antifungals

17



4, Parasites

Characteristics:

Under a magnification of 475X, thi
lactophenol cotton bluestained specimen
revealed some of the ultrastructura
morphology exhibited by a Fusarium s
fungal organism. Of importance here, ai

| the septate filamentous hyphae, and th

floral arrangement of the fusiforrshaped
macroconidia. See PHIL 17972, for a higl
magnification of this image.

Source: CDC Public Health Ima
Library/Dr. Hardin

A organisms that live on or in a host organism and get their food at the expense of the host

A unicelular or multicellular

How to identify?

A microscopes, blood tests and other specialized laboratory tests

Examples of pathogens:

A malaria (Plasmodium)
A guineaworm disease (Dracunculus medinensis)
A Cryptosporidiosis diarrheal disease (Cryptosporidium)

Treatment:

A antiparasitics

This lowpower photomicrograph reveals some
the ultrastructural morphology exhibited by
coupled male and female Schistosoma mansc
parasites oUnlike the flukes, adult schistosomes ai
either male or female, with the female residing in
gynecophoral canal within the male. Male worn
are robust, tuberculate, and measure 6 mml2
mm in length.Females are longer (7 mgil7 mm in
length) and slender. Adult S. mansoni reside in t
venous plexuses of the colon and lower ileum a
in the portal system of the liver of their hoét.
Source: CDC Public Health Image Library/Dr. |
Martin
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5. Prions

Characteristics:

A defective proteins that misfold
A some evidence of transmission due to failure to remove prions from reusable devices

How to identify?

A brain biopsy or autopsy (tissue sample under microscope) and other spetilixeratory tests
Examples of pathogens:

A CreutzfeldtJakob Disease (CJD)

Treatment:

A supportive therapy only; no treatment has been identified

How do bacteria cause infection?

1 As we have just learnt, most bacteria are important parts of the normal hutoaa. fThey help us do
such things as digest our food.

1 However, when these bacteria appear in parts of the body where they do not belong, they can cause
infection. For example, bacteria normally found in the gastrointestinal tract could cause a urinary
tract infection (UT]) if they are introduced to the bladder or kidneys.

1 Closed areas, such as bladders, joints, and the bloodstream, are sterile areas of the body. That means
these parts of the body are meant to be free from bacteria or any other livingooriganism. When
microbes enter these parts of the body, disease and infection can occur.

What is an infection?

¢KS &al1Ay> YdzO2dza YSYOoONrySaz 3IAFLAGNRAO 2dzA 0S&ax FyR o6f 22
the body protect against diseasmusing pathogens. An infection occurs when a disezmesing organism (a

pathogen) enters a host and multiplies.

What is an Exposure?

Many different types of exposure can occur. Exposure can occur in the community or in a health care setting
for example, biang pricked by a used needle.

A Even after exposure, there are many factors that determine whether the pathogen will cause an
infection.

A ltis possible that no infection will occur, even after exposure.

A A pathogen can be present in a host without causingssior symptoms of disease. This is called a
subclinical infection or colonization.

1 If a pathogen enters a host and causes signs and symptoms of disease, this is a clinical infection.
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Outcomes after exposure to disease pathogens?

ES
=
|-

How is an infection diagnosed?

Signs and symptoms

When the body detets an infection, the immune system reacts to fight it. Signs and symptoms of an
infection depend on the pathogen.

The following list of symptoms are indications that the body is fighting an infection:

Fever , pain, redness, swelling, fluid drainage etc

Laboratory diagnosis

Laboratory testing is not strictly required to diagnose an infection for treatmdnit identifying the
specific pathogen can help guide management and inform what, if any, Infection Prevention and
Control (IPC) interventions may be tecpd to help reduce or prevent the spread of infection to other
susceptible hosts. In those facilities without lab access, clinicians should refer to their national
treatment guidelines to determine how to choose a suitable treatment.

Different methods ged for different types of microbes. Bacteria: Most common is gram staining and
culture, Antimicrobial Susceptibility testing

How is an Bacteria diagnosed?

A Gram-positive result indicates that the bacteria has a very thick outer layer (cell wall) with additional proteins (peptidoglycan). Gram-positive cells
appear purple under the microscope. Examples of Gram-positive bacteria are Staphylococcus, Enterococcus and Streptococcus.

20



A Gram-negative stain means that the bacteria does not have an extra layer in the cell wall. Gram-negative cells appear pink under the microscope
Examples of Gram-negative bacteria are £ coli, Kiebsiella pneumoniae, Pseudomonas aeruginosa and the Acinetobacter species

Source: CDC Public Health Image Library

The Gram stain takes less than an hour to perform. The result of this test can help clinicians quickly decide which antibiotic to choose

How is a bacterial infection treated?

Antibiotics:

Broadspectrum antibiotics:are a goodchoice when the agent of infection is unknown
because of likelihood of effectivened®ut, they also kill normal flora and lead to selection
of resistant organismsEg:chloramphenicol, tetracycline, ciprofloxacin, cotrimoxazole, and
amoxicillin/clavulanat imipenem/meropenem

Narrow Spectrum Antibiotics act only againdimited types of bacteria. Vancomycin,
penicillin, and linezolid are examples of antibiotics that will kill Gpaxgitive bacteria, but

not Gramnegative bacteria. On the other hand, aziream and colistin will kill Gram

negative bacteria, but not Graimositive bacteria. Narrovgpectrum antibiotics protect our

normal flora and are less likely than breggectrum antibiotics to lead to AMR.

What is an AMR

A AMR occurs when a microorganisdevelops protection against an antimicrobial drug.

A Microorganisms replicate very quickly. coli for example, can double in quantity in
about 40 minutes. During replication of genetic material, microorganisms can insert and
delete certain portions of thie genetic material. They can also pick up extra genetic
material that helps them protect themselves against drugs meant to kill them. Due to
the rapid way in which microorganisms replicate, AMR can develop quickly.

A These highly resistant organisms in@eahe risk of morbidity, mortality, and disability
Ay LI GASyGtad ¢KSe OFy AYONBFrasS | LIFGASYyGQa
require admission to an intensive care unit (ICU).

What is an MDRO?

When microorganisms become resistant to mdahan one drug, they are calledultidrug-
resistant organismsor MDROs Laboratory tests are needed to determine if a
microorganism is resistant to the drug designed to treat it. In the health care and public
health fields, AMR is concerning because itams the microorganism is evolving. For
clinicians, this could mean few or no treatment optionSome MDROs are caused by the
overuse and misuse of antibiotics; this includes administering antibiotics when they are not
needed, or recommending that they baklkien for longer than necessary.
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A It is increasingly important to identify and sustain systems and strategies that manage the
risk of MDROs in your facility. When MDROs are discovered by laboratory tests, the
physician and the IPC team should be alerted.

How do infections spread?
Through chain of infections as depicted below

Infectious
Agent
Susceptible Reservoir
Host ;
Chain of
Infection
Portal of Entry Portal of Exit

Mode of
Transmission

IPC and Microbiology¢t KS Lt/ GSFY A& GKS KSIFfGK FlFOAfAlER
of health careassociated infections (HAI) and AMR. Having a basic understanding of
microbiology will allow you to make better decisions regarding which interventions to
implement in your facility.
Here are some considerations you may need to make as an IPC person:

A Does my facility have, or have access to, a laboratory?

A What is the qualityand capacity of the laboratory, if available?

A Are the standardized definitions and methods consistent?

Summary

A In this course, you have learnt that, although not all microorganisms are harmful,
pathogens can spread throughout the health care environment.

A Through the chain of infection, we can see how a pathogen can cause infection, from the
reservoir to the portal of entry in the body.

A Microorganisms can become drug resistant through the misuse and incorrect
administration of antibiotics, which lead thhe spread of AMR. Pathogens can become
resistant to many drugs; these pathogens are called MDROs.

A Microbiologists use Gram stains, cultures and many other methods in laboratories to
identify and characterize pathogens, which then helps clinicians makeopipate
treatment decisions.
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WHO Core Components and Multimodal Strategies on IPC

Learning objectives

At the end of this session participants will be able to:

A list the eight core components of IPC programmes.

A describe the key considerations for &aof the core components at the national and health

facility levels.
A identify some implementation resources
WHO core components for effective IPC programmes

A The WHO Core Components are a road map
indicate how IPC can effectively prevent harm d
to HAland AMR.

A 8 Core components

8 Health Facility level

6 National level

11 evidence*bhased recommendations

3 good practice statements

> > > > >

Interrelatedness of the IPC core components:

Core component 1: IPC programmes

An IPC programme with a dedica
facility for the purpose of preventi

IPC

Stand-alone, active national IP(
Programmes activities for the purpose of pre\
should be established. National
programmes and professional org:

Guidelines on Core Components

of Infection Prevention and Control
Programmes at the National and Acute
Health Care Facility Level

@MM

A Clearly dehed objectives, functions and annual action plans
A Dedicated, trained IPC professionals (1 IPO/250 beds) & multidisciplinary team
A Budget & supportfrom the senior management leadership

A Good qualitymicrobiological laboratory

23



IPC PROGRAMMES

and all relevant programme linkages

MONITORING,

GUIDELINES Asg‘#‘;’mﬁze SURVEILLANCE AUDIT AND
FEEDBACK

ENABLING ENVIRONMENT

WORKLOAD, STAFFING, AND BED OCCUPANCY

BUILT ENVIRONMENT, MATERIALS AND EQUIPMENT

S
MULTimopaL. STRATEG\E

Core Component 1: National leveKeyremarks

A The national IPC Programme must
A have clear objectives and functions
A an appointed IPC with a defined scope of responsibilities
A The programme should include:
A technical team of IPC professionals with formal training
A multidisciplinary committee wlit authority to make dcisions and influence the faél
A protected budget
Linkages to other relevaprogrammes
Support of a national reference laboratory

> > > >

Core Component 1: Facility leveKey remarks
The IPC programme should have:

A clearly defined objectis to contribute towards the prevention of HAI and the spread of AMR in
health

dedicated, trained professionals in every acute health facility

support from the health facility leadership

good quality microbiological laboratory support

o T I
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Core component 2tPC guidelines

Evidence Evidence-hased quidelines should be developed and implemented for the purpose of reducing
Based R HAl and AMR. Education and training of relevant health care workers on- guideling
Cy g recommendations and monitoring of adherence with quideline recommendations should be
Guidelines undertaken o achieve successful implementation.

Expertiserequired

Local prioritization

Providingresources for implementation
HCWs educatiomn recommended practices
Monitoring implementation

To To Do To To

Core Component 2: National and facility levédey Remarks

A Appropriate IPC expertise is cessary to write/ adapt or adopt a guideline both at the national
and subnational levels.

A Guidelines should be prioritized locally based on the most frequent and/or risky practices and
adapted to local circumstances.

A Monitoring adherence to guideline ingmentation is essential.

Core component 3: IPC education & training

At the facility level IPC education should be in place for all health care workers by utilizing team-
and task-based strategies that are participatory and include bedside and simulation training to

3 Education & reduce the risk of HAI and AMR.

Training The national IPC programme should support education and training of the health workforce as one
of ts core functions.

A Pregraduate, postgraduate, inservicetraining
A Evaluationsof training impact
A Collaborationwith local academic institutions

Core Component 3: National leveKey remarks
The IPC ational team plays a key role to:

A support and make IPC training happen at the health facility level

25



A support the development and maintenance of a skilled, knowledgeable health workforce
A support development of curricula in collaboration with local acadeimstitutions

A provide guidance and recommendations forsigrvice training to be rolled out éhe health
facility level

Core Component 3: Health Facility levdkey remarks
IPC education and training should:

A be part of an overall health facility edudan strategy.
A include new employee orientation and the provision of continuous educational
opportunities for existing staff, regardless of level and position.
A teach the basic concepts and theories of microbiology, infectious diseases and IPC
A be complemetary to WASH training.
A Three categories of human resources were identified as targets for IPC training:
A IPC specialists ,
A all health care workers involved in service delivery and patient care, and
A other personnel that support health service delivery
A Peiiodic evaluations should be undertaken routinely.

Core component 4: HAI surveillance

Facility-based HAI surveilance should be performed to guide IPC interventions and defect
outbreaks, including AMR surveillance with timely feedback of results to health care workers and
stakeholders and through national networks.

Surveillance

National HAI surveillance programmes and networks that include mechanisms for timely data
feedhack and with the potential to be used for benchmarking purposes should be established to
reduce HAl and AMR.

A Standardized definitions, appropriate methods, good quality laboratory suppoquality
control needed
A Training and expertismeeded

Core Component 4: National leveKey remarks
A national HAI surveillancprogramme should have:

A clear objectives, a standard set of case definitions

A methods for detecting infections and the exposed population

A processes for the analysis of data

A methods for evaluating the quality of the @a

A clear regular reporting lines of HAI surveillance data from the local facility to the national
level

Core Component 4: Facility leveKey remarks

Surveillance shoulde conducted by trained staff anshould provide information for:
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describing the mitus of infections associated with health care
identification of highrisk populations, procedures and exposures

identification of the most relevant AMR patterns

o o Do Do

early detection of clusters and outbreaks
A evaluation of the impact of interventions

Core conponent 5: Multimodal strategies

At the facility level IPC activities should be implemented using multimodal strategies to improve
. practices and reduce HAl and AVR.
Multimodal

National IPC programmes should coordinate and facilitate the implementation of IPC activities
through multimodal strategies on a nationwide or sub-national level.

yStrategies

A Amultimodal strategycomprisesseveral elements or component@® or more; usually 5
implemented in an integrated wayvith the aim ofimproving an outcome and changing
behaviour.

A Itincludes tools, such as bundles and checklists, developed by multidisciplinary teaf
that take into account local conditions

What is a multimodal strategy?
V LG Aa a¢l 9¢ Y2RSNYy sl @& (2 AYLXSYSyG Lt/
V to achieve the system change, appropriate organizational culture and behaviour that
support IPC progress and, ultimately, the measurable impactlibaefits patients
and health care workers

A Multimodal thinking means that IPC practitioners do not focus only on single strategies to
change practices (for example, training and education), but consider a range of strategies
that target different influeners of human behaviour, e.g.,

procurement

monitoring and feedback,
Infrastructures
organizational culture

To To Do I
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The WHO 5 areas of multimodal strategy

JSystem change factors to facilitate
implementation of intervention

Teachit < Training and education for implementation
Checkit d !Vlonitoring and feedback to improve
improvements

JReminders and communication to
reinforce intervention

: d Culture change — championing androle
L modeling at all levels

adz GAY2RIFE GKAY1Ay3aX

1.Buildit (&8

(system change)

What infrastructures, equipment, supplies and other resources
(including human) are required to implement the intervention?

Does the physical environment influence health worker
behaviour? How can ergonomics and human factors
approaches facilitate adoption of the intervention?

Are certain types of health workers needed to implement the
intervention?

Practical example: when implementing hand hygiene

interventions, ease of access to handrubs at the pomnt of care

and the availability of WASH infrastructures (including water

and soap) are important considerations. Are these available,

affordable and easily accessible in the workplace? If not,
action 1s needed.
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2. Teach 1t Y

(training & education)

Who needs to be trained? What type of training should be used
to ensure that the intervention will be implemented in line with
evidence-based policies and how frequently?

Does the facility have trainers, traiming aids, and the necessary
equipment?

Practical example: when implementing injection safety
interventions, timely training of those responsible for
administering safe injections, including carers and community
workers, are important considerations, as well as adeguate
disposal methods.

3. Check 1t

{monitoring & feedback)

How can you identify the gaps in IPC practices or other
indicators in your setting to allow you to priontize your
intervention?

How can you be sure that the intervention 1s being
implemented commectly and safely, including at the bedside?
For example, are there methods in place to observe or track
practices?

How and when will feedback be given to the target audience
and managers? How can patients also be informed?

Practical example: when implementing surgical site

infection interventions, the use of key tools are important
considerations, such as surveillance data collection forms and
the WHO checklist (adapted to local conditions).
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4. Sell it »

(reminders & communications)

How are you promoting an intervention to ensure that there are
cues to action at the point of care and messages are reinforced

to health workers and patients?

Do you have capacity/funding to develop promotional
messages and materials?

Practical example: when implementing interventions to
reduce catheter-associated bloodstream infection, the use of
visual cues to action, promotional/reinforcing messages, and
planning for penodic campaigns are important considerations.

5. Live it v

(culture change)

Is there demonstrable support for the intervention at every
level of the health system? For example, do senior managers
provide funding for equipment and other resources? Are they
willing to be champions and role models for IPC improvement?

Are teams involved in co-developing or adapting the
intervention? Are they empowered and do they feel ownership
and the need for accountability?

Practical example: when implementing hand hygiene
interventions, the way that a health facility approaches this as
part of safety and gqualty improvement and the value placed on
hand hygiene improvement as part of the clinical workflow are
important considerations.

Core component & Multimodal strategies National level: key points
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Multimodal interventions should be within the mandate of the national IPC programme
Ministry ofHealth support and the necessary resources are essential

Interventions should be associated with overall crosganizational culture change

o o Do Do

Strong considerationt®uld be given to country adaptation of implementation strategies
reported in the literature, as well as to feedback of results to key stakeholders.

Core component & Multimodal strategies Facility level: key points
Successful multimodal interventions:
A should be associated with an overall organizational culture change
A require coordination and teamwork across the organization or health facility
A include the involvement of champions or role models in several cases

A need to be linked to national quality airasd initiatives

Core component 6: Monitoring/ audit of IPC practices & feedback

Regular monitoring/audit and timely feedback of health care practices should be undertaken
.. according to IPC standards to prevent and control HAIs and AMR at the health care facility level.
Monitoring, Feedback should be provided to all audited persons and relevant staff.

Audit & A national IPC monitoring and evaluation programme should he established to assess the extent to
WFeedback which standards are being met and activities are being performed according to the programme’s
goals and objectives. Hand hygiene monitoring with feedhack should be considered as a key
performance indicator at the national level.

A To achieve behaviour change or other process modification
A To document progress and impact

National levelg key remarks
National level monitoring and evaluation should hawelace mechanisms that:

A provide regular reports on the state of the national goals and strategies

A regularly monitor and evaluate WASH services, IPC activities and structure of health facilities

A promote the evaluation of the performance of local IPC gremnmes in a nonpunitive
institutional culture

Health Facility levet, key remarks

A Auditing/monitoring at the health facility level is:
A to achieve behaviour change, improve the quality of care and practice
A aimed at engaging stakeholders and provides besak
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IPC programmes should be periodically evaluated to:

A assess the extent to which the objectives are met,
A assess whether the activities are being performed according to requirements and identify
aspects that may need improvement

Core Component 7: Worklah staffing & bed occupancy (Health Facility Level)

Workload, | |

Staffing & R7 In order to reduce the risk of HAI and the spread of AMR the following should he addressed: (1) bed
7 aring occupancy should not exceed the standard capacity of the facility; (2) health care worker staffing
levels should be adequately assigned according to patient workload.

: Bed Strong
Occupancy

A Standards for bed occupancy should be one patient per bed with adequate spacing between
beds

A HCWs staffing levels should be adequately assigned according to patient workload

A Overcrowding recognized aging a public health issue that can lead to disease transmission

Health Facility Levet key remarks

A Standard for bed occupancy should be one patient per bed with adequate spacing (1 metre)
between patient beds

A The WHO Workload Indicators of Staffing M&®VISN) method provides health managers
with a systematic way to determine how many health workers of a particular type are
required to cope with the workload of a given health facility and decision making
(http://www.who.int/hrh/resources/wisn_user_manual/en!

Core Component 8: Built environment, materials & equipment for IPC (facility level)

At the facility level patient care activities should be undertaken in a clean andlor hygienic
environment that facilitates practices related to the prevention and control of HAI, as well as AMR,
including all elements around the WASH infrastructure and services and the availahility of
appropriate IPC materials and equipment.

At the facility level materials and equipment to perform appropriate hand hygiene should be readily
available at the paint of care.

A Appropriate clean and hygienic environment, WASH services and materials and equipment
for IPC, in particular for Hand Hygiene

National and facility levekey remarks

A Government and national IPC and WASH programmes play an important role
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A Appropriate environment, WASH services, materials and equipment are a core component
of effective IPC programes

A Ensuring an adequate hygienic environment is the responsibility of senior health facility
managers and local authorities.

A WHO standards for drinking water quality, sanitation and environmental health in health
care facilities should be implemented.

A WHO standards for hand hygiene facilities should be implemented in all health care facilities.

A Hand hygiene products (for example, alcebaked hand rub, if available) must be easily
accessibleg A G KA Yy |- NieEe patidht c@ror treatment is king place.

A Pointof-care products should be accessible without having to leave the patient zone. The
WHOGuidelines on hand hygiene in health caré I G SY & Y-foyed YatioYl:1Gahd/ |
1:1 in isolation roomé

IPC core components: implementatiosources

\
& ~
| ——————
Practical Assessment Academic Videos Advocacy
manuals to tools to publications explaining videos on
support support to convince the core IPC, HAls
implementation baseline and senior components and AMR
of the core follow-up managers and
components assessment and leaders leadership in
\. 7\ y IPC y,

T
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Standard preautions: Hand Hygiene

Introduction
Tips:

If you shake hands with someone who is just from the toilet without washing their hands, you will
FAYRE 2y0S Ay GKNBS GAYSaz GKFIG LISNEH2YyQa FSOFf ¢

1. On s'en lave les mainstout connaitre des nouvelles regles d'’hygiéne", Dr Frédéric Saldmann,
Flammarion Publishers, 2007.

Objectives
Participants will be able to:
1. Explain the importance of hand hygiene
2. Explain when to perform hand hygiene
3. Demmstrate how to perform hand hygiene
4. Explain what product to use and when

5. Explain how to promote hand hygiene

Importance of hand hygiene
Hand hygiene:

1 Is the best way to prevent the spread of germs in health care facilities and in the
community;

1 Proteds yourself, your colleagues, your patients and your family;

1 Helps to prevent many health care associated infections (HAI).

Why must we wash our hands?

The hand is our working tool and the key cog in the chain of contamination.
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Porte et poignée de porte

{

Instruments

Téléphone cellulaire

Soignants, patients et visiteurs

Why must we wash our harfel

Hand hygiene reduces the transmission of microorganisms to ourselves and to others.

NOSE <

/
<o~ MOUTH
Bt

Do not touch your face (eyes, nose, moutigfore hand hygiene.

When to perform hand hygiene?
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World Health Organization (WHO)

When must we perform hand hygiene?

(Cther key moments)
Always wash your hands before:

1. Putting on PPE
2. Preparing food
3. Eating

Always wash your hands after:

Taking off PPE
Proparing food
Cleaning

Handling wastes
Using the toilet
Sneezing, coughing

2 S e
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How to perform hand hygien®
Generalrecommendations before hand hygiene

A Remove all hand and wrist jewelry;

A Finger nails must be short and without nail polish;
A Do not wear nail extensions;

A Roll up your sleeves.

Hand surfaces that are generally overlooked

=
- &

\)
O
-
>
|

t | f 01 27
Colour gray: sometimes overlooked; Colour black: often overlooked

Hand hygiene technique

Everywhere If the hands are soiled by dirt or body fluids = WASH THEM WITH SOAP AND
WATER.

In hospital environment

U If hands are not visibly dirty, and if resources allow, apply an aldwds®d handrub

Using 0.05% chlorinated water is also acceptable if no other product is availddl®.2014
Guidelines

Alcohotbased handrub (AHR)

A Is activewhere no stains are visible:
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A Is a quick way to hand hygiene;
A Facilitates compliance with the rules of hand hygiene.

Neveruse on hands that are visibly dirty or wet. Hand washing must take320seconds

Alcohotbased handub technique

RUB HANDS FOR HAND HYGIENE! WASH HANDS WHEN VISIBLY SOILED
E] Duration of the entire procedure: 20-30 seconds

Apply a palmful of the product in a cupped hand, covering all surfaces; Rub hands palm to palm;

Right palm over left dorsum with Palm to palm with fingers interlaced; Backs of fingers to opposing palms
interlaced fingers and vice versa; with fingers interlocked;

Rotational rubbing of left thumb Rotational rubbing, backwards and Once dry, your hands are safe.
clasped in right palm and vice versa; forwards with clasped fingers of right

hand in left palm and vice versa;

Water and soap

Gonditions for use of soap and water

A Hands are already wet;
A Hands are visibly soiled;
A Presence of a feeling of accumulation of alcaba$ed hndrub (sticky or oily hands).

Neccesary items

A Clean water
A Liquid soap (first choice) or tablet soap
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A Hand towel (peferably paper).
REMARK:

A If you do not have a singlgse towel, rinse the tap with soap and water before turning it off
with your elbow.
A If you use tablet soap, make sure it is placed correctly so that water can flow freely.

Handwashing technique with soagnd water

Wet hands with water; Apply enough soap to cover Rub hands palm to palm;
all hand surfaces;

T XY e

Right palm over left dorsum with Palm to palm with fingers interlaced; Backs of fingers to opposing palms
interlaced fingers and vice versa; with fingers interlocked;

6| : /% /%

Rotational rubbing of left thumb Rotational rubbing, backwards and Rinse hands with water;
clasped in right palm and vice versa; forwards with clasped fingers of right
hand in left palm and vice versa;

Dry hands thoroughly Use towel to turn off faucet; Your hands are now safe.
with a single use towel;

Handwashing stations are placed at all points of entry AND in
patient care areas to encourage frequent use
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Promotion of hand hygiene

Promotion of hand hygiene in health facilities

Post reminders

A Put up visual aids on hand hygiene drahdwashing techniques close to each station;
A Envisage the use of alcoHohsed hand rubs for patients and visitors;
A Encourage patients to perform hand hygiene in health facilities

Promotion of hand hygiene at home

Encourage family members and visitoogpractise hand hygiene at home

Cmsider using water and soap or afcoholsbased handrub
When?

A Preparing food

A Eating
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Cleaning

Handling wastes
Using the toilet
Sneezing, coughing
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Standard Precautions Respiratory Hygiene

Introduction

52 ez2dz |

When you sneeze, germs can travel 80 miles (129 km) per hour.t

X

Dr Kelly Raynolds, University of Arizona, 2009

Objectives

Participants will be able to:

=

Explain the importance of respiratory hygiene

n

Explain when respiratory hygiene is necessary

3. Demonstrate good respiratgrhygiene techniques

»

Explain how to promote respiratory hygiene

Why practice respiratory hygiene?

¢2 NBRdzOS G(GKS ALINBFR 2F 3ISN¥A FY2y3a LI GASY (.
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When is respiratory hygiene necessary?

1 It must be performed on first contact with a potentially infected pergery. emergency,
reception of OPD).
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Standard Precautions Personal Protective Equipment and according to risk

management
Myth or reality

ac¢tKAa

62 NJ

oAt t

SljdzA LIYSy (i ¢

TrainingObjectives

Myth

Participants will be able to:

2yt 8

1. Explain the importance of wearing a PPE

n

3. Puton and remove PPE correctly

Identify the different types of PPE

t

a i

FSo

4. Select the appropriate PPE based on the risk assessment

What is PPE?

A Specializé clothing or equipment used by health personnel, patients or visitors to protect
themselves or others from germs

A PPE = any piece of protective clothing (e.g. gloves, mask, gown, etc.)

Types of PPE

YAyYydzi Saz

Headcover Hood Goggles Mask Face shield
fh =
- 3 d .\ ™
Hair Head + Neck Eves Nose + Mouth Face
Gown overall Apron Gloves Thickrubbergloves  Boots
* ; !
:
L &'e
By Body Body Hands Feets

Why do we need PPE?
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A To prevent contact with germs by @ting a barrier between potentially infectious
material and the entry paths (eg, eyes, nose, mouth, damaged skin, etc.)

Head Cover/ Hood
Wear a head cover to protect the hair and scalp from possible contamination;

A Anticipate sprays or aerial exposure

A In case their use is mandatory: surgery, sterilization, laundry, some types of isolation

A Hair can also be a source of infection and must therefore be covered or tied (surgery,
laundry, sterilization)

Face protection

9 Face protection prevents the transmigsiof germs to the eyes, nose and mouth
1 Wear face protection
o During activities likely to generate splashes and sprays of body fluids (for example,
aspiration, surgery, labor, cleaning of instruments)
0 When caring for a patient with a new or persistent cbug
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Type of face protection

Suraical mask

N95 mask / respirator

7 P

/(LS L E = N
sk with goggle

Ma Face shield

Procedure mask:

A Protects nose and mouth from droplets sprayed when coughing and splashing body fluids
A Must be removed / changed if wet or dirty

N95 mask / FFP2 respirator:

A Use to protect against airborne germs
A Requires an apppriate adjustment for your face (Fit test)

Blouse/Gown

1 Are put on to protect the skif
and avoid getting clothes dirty
1 Are put on when:
Cleaning up splashes or boi
fluids

Risk of being splashed
! Removed when soiled an

perform hand hygieng
immediately
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Apron

1 Aprons should be worn over gowns when th
are likely to be exposed to a large amount
body fluids;

1 Aprons can be disposable or reusable;

1 Aprons should be thrown away ¢
appropriately cleaned and disinfected betwe
patients

Gloves:

Df 20S dzAa 8SOB BR ¥R ¥ dzLJLI2 NI

‘GLOVE PYRAMID.

EXAMINATION GLOVES
INDICATED IN CLINICAL SITUATIONS
Potential for touching picod. bady fukds, secretons,

excretions and ftems wisibly solled by body flulds.
DIRECT PATIENT EXPOSURES Contact wih bhood: contact wih

m MUZOUS Membrans and with non-intact sking m
mnwﬁmmmm

of venous ana vaginal
"%umm

INDIRECT PATIENT EXPOSURE: ameeis basine;
Instruments; hanciing wests; wnamm ’

GLOVES NOT INDICATED (except for CONTACT precautions)
No potential for exposure 10 biood or body flulds, or contaminated anvironment
DIRECT PATIENT EXPOSURE: Tiing tiood nlure and puloe; perfarming 8C
and IM Infections; bathing and o.....'.”(,"m"?uﬁ'fl"‘” mm ptl':u c;’,‘"n?m mmu'\% s
(without secretions; any vasculsr Ine manipulation In sbeence of blood kakage,
INDIRECT PATIENT EXPOSURE: Using !e talaphone: witting In the patient chart; (g\mg oral medications;

distiibuting or collecting pathet distary trays; removing and replacing nen for patient bect piacing non-nvesive
ventilation equipmant and axygen cannula; moving patient furniturs.

Gloves
Summary of indications for wearing and removing gloves
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Indications

Put on gloves 1. Before a sterile procedure
2. When contact with blood or other body fluids is anticipate
including contact with a damaged mucous membrane or g
regardless othe need to create or maintain sterile conditions
3. In case of contact with the patient (and his immedi:
environment) when applying contact precautions
Remove gloves 1. As soon as the gloves are damaged or defective (or if their
integrity is suspecte)
2. As soon as contact with blood, body fluid, damaged skir
mucous membrane ends;
3. As soon as contact with a patient, or their immediz
environment, or a contaminated body site ends;
4. When there is an indication for hand hygiene.

Basic rules when weang gloves

Avant de porter les

gants,

se laver les mains.

P

Un soin, Un malade,
une paire de gants. une paire de gants.

Retirer et jeter les gants dans une poubelle a
déchets contaminés.

Apreés le retrait
des gants,
se laver les mains.
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Appropriate use of gloves

Do Not Replacéands hygiene

Do NOTadjust pr touch PPE

Do NOTpick up items (cell phone, pens, books, patient records, etc.)
DO NOTreuse gloves

> > > >

Ne touchez pas le visage

Avec des mains ou des
gants sales

How to put on nonsterile glove®
1. HOW TO DON GLOVES:
g
] e N S

B

1. Take out a glove from its original box 2. Touch only a restricted surface of the 3. Don the first glove
glove corresponding to the wrist (at the
top edge of the cuff)

L _J e N e

4. Take the second glove with the bare 5. To avoid touching the skin of the 6. Once gloved, hands should not touch

hand and touch only a restricted surface  forearm with the gloved hand, tum anything else that is not defined by

of glove corresponding to the wrist the external surface of the glove to be indications and conditions for glove use
donned on the folded fingers of the

gloved hand, thus permitting to glove
the second hand



1. Pinch one glove at the wrist level to
remove it, without touching the skin of
the forearm, and peel away from the
hand, thus allowing the glove to turn
inside out

2. Hold the removed glove in the gloved
hand and slide the fingers of the unglo-
ved hand inside between the glove and
the wrist. Remove the second glove by
rolling it down the hand and fold into the
first glove

3. Discard the removed gloves
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How to remove sterile gloves

Il. HOW TO REMOVE STERILE GLOVES
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Boots and shoecovers

1 Wear boots or shoe covers when there is a risk that the patient's blood, body fluids or
secretions will splash, spill or leak on your feet / shoes.
1 Shoecovers are mainly used in the operating room.

Risk Assessment

Risk assessmernisk of exposure to blood, body fluids, respiratory droplets and / or open skin

C Select the PPE to wear based on this assessment
C Should be done every tim&r each patient
C International Standard for Safe Care
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Make it a routine!

Look at your workplace, what is the risk?

Who is at risk?

Risk assessment

Questions to ask yourself:

A Will | come into contact with biological fluids? Some blood? Does the patiane
diarrhoe& Does he vomit?
A Does the patient have a cough?
A Will | come in contact with open skin / sore? Do | have open skin / sores?
PPE Choice

Questions to ask yourself:

> > > > >

Is it designed for the task at hand or the risk to be avoided?

Is it disposale or reusable?

How often should it be changed, cleaned or disinfected?

Is it available in several sizes? If yes, which size is best for me?
Other problems to be aware ¢éupply, storage, availability)?

Basic principles

Always wash your hands before arafter wearing PPE

> > B D

PPE should be the right size

NEVER reuse disposable PPE

Properly clean and disinfect reusable PPE between each use
Change PPE immediately if it is contaminated or damaged
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Basic principles

Always put on PPE before each contact with thatient

Always remove PPE immediately after leaving the patient's care area

Once you enter the patient area, PPE is alwagsisidered contaminated or dirty
Regardless of why you are removing PPE, always be carefully to avoid contamination

D > >

How to put on PPE

1 Assurer I'hygiéne des mains [ B,
i
! i La
Images courtoisie de justcleanyourhands.ca m:;' ; o) ,,.:,f,-t-f,—‘: =
AL ’ =B
: =

2 Mettre la blouse

o Choisir la taille et le type appropriés
¢ [ouverture se trouve dans le dos
* Resserrer au niveau du cou et a la taille

3 Mettre le masque

e Utiliser un masque résistant aux
liquides ou un masque chirurgical ou a
visiére

e Couvrir le nez, la bouche et le menton
Ajuster la partie souple du nez
Bien tenir en place au moyen des lacets
ou des boucles

o Ajuster

Ou le respirateur

e Choisir le respirateur correspondant a
votre essai d'ajustement
Couvrir le nez, la bouche et le menton
Ajuster la barrette nasale sur la voute
du nez
* Bien tenir en place au moyen de la
bande élastique du haut, puis celle du
bas
Ajuster
Vérifier I'ajustement :
1. Inhaler — le respirateur devrait
s'affaisser.
2. Exhaler — remarquer s’il y a des NO95 or FFP2
fuites autour du visage.
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4 Mettre le protecteur oculaire

« Placer les lunettes de sécunté devant
les yeux et tenir en place au moyen des
boucles aux oreilles ou du bandeau

o Placer I'écran facial devant le visage et
tenir au front au moyen du bandeau

o Ajuster pour le confort

5 Metire les gants

+ Mettre les gants en demier
+ Choisir le type et |a taille appropriés

* Insérer les mains dans les gants % ' g
o FEtirer les gants de facon & couvrir les ﬁ L/R‘k@—»_ _@ ..

poignets de la blouse

How to remove the PPE

1 Enlever les gants

s Saisir le bord extérieur prés du poignet

e Glisser le gant de votre main en le retournant a
I'envers

« Tenir ce gant dans la main gantee

s Glisser un doigt non ganté sous la manchette

du gant toujours en place I %
* Retourner ce gant sens dessus dessous, de /./
maniére a former un sac pour les deux gants
e |Lesjeter

2 Enlever la blouse

« Dénouer les attaches
« Degager votre cou et vos épaules
s La faire retomber sur elle-méme, retourner la

surface contaminée vers l'intérieur N
= e
e Plier ou rouler en boule =
e Envoyer au retraitement ou le jeter dans un i
contenant prévu a cette fin 7
il 7
= Se laver les mains a I'eau et au savon ou avec /f

une solution a base d’alcool

B

&
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Assurer 'hygiéne des mains

Images courtoisie e justcleanyourhands.ca

e

Enlever la protection oculaire

Saisir les attaches aux oreilles ou 4 la téte de
VS mains non gantées

Retirer le protecteur oculaire du visage

Le placer dans le réceptacle destiné & son
refraitement

Enlever le masque

Détacher 'attache du bas, puis celle du haut,
ou dégager les boucles des oreilles

Retirer le masque du visage en tenant les
attaches ou les boucles

Jeter

Ou enlever le respirateur

Remonter d'abord I'élastique du bas par-
dessus la téte

Enlever ensuite I'élastique du haut
Retirer le respirateur du visage en tenant
I'élastique

Jeter

Assurer I'hygiéne des mains.

Images courtoisie de justcleanyourhands.ca
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For each photo, find the error!

Find the errors!
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The effectiveness of PPE depends on:

A
A

Regular and adequate supply

Adequate staff training

Good hand hygiene practices

Adequate behavior in the isolation a€including use of PPE)

Close supervision (in pairs) to put on and take off PPE

Ensure PPE use is rational and appropriate PPE

To T Do Io Do

Based on the risk of exposure (e.g. type of activity) and

the transmission dynamics of the pathogen (e.g. contact, droplet nysad).
The overuse of PREill have a further impact on supply shortages.
Observing these guidelines will ensure rational use of PPE

The type of PPE used when caring for C&lpatients will vary according to the
setting and type of personnel and aaty

PPE for use in the context of COVID

Health Care Facilities

Outpatient Facilities

Triage

Health Workers Preliminary screenin SURGICAL MASK A
Health Workers not involving direct VISOR Maintain spati
(Risk Assessment-Risk contact. distance of at least .
for both TB and COWI9 Respiratory, Air borne metre.

transmission is high) Contact Precautions

(Training, Reminders ¢

Communications,) Cos

benefit Analysis

Patients with respiraton Any. Maintain spatial SURGICAL MASK

symptoms distance of at least . (if tolerated by patient).
metre

Patients without Any-PPE required Cloth mask from home

respiratory symptoms Surgical mask

Outpatient Facilities
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Waiting room  Patients with respiraton Any
symptoms (Patients i
the

Patients without Any
respiratory symptoms

Administrative All staff, including healtl Administrative tasks
areas care workers

Setting Target Personnel ¢ Activity

Patients
Consulting Health workers Physical examinatio
Room of patient with

respiratory symptoms

Health workers Physical examinatio
of patients without
respiratory symptoms

Patients with respiraton Any
symptoms

Patients without Any
respiratory symptoms

Health Care Facilities

Inpatient Facilities

Provide medica
/surgical mask if
tolerated.

Immediately move the
patient to an isolatior
room or separate are
away from others;

if this is not feasible
ensure spatial distanc
of at least 1 metre fron
other patients.

Cloth mask fron
home/surgical mask

Sugical Mask

Type of PPE ¢
procedure

Medical mask
Gown

Gloves

Visa

Surgical mask
Gloves

Medical mask
if tolerated by patient

Cloth mask from hom:
/surgical mask
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Patient Room Health Workers

(COVIEL9
Ward)

Other areas o
patient transit
(e.0. wards
corridors).

Laboratory

Administrative

areas/support.

Community

Home

HealthWorkers

Cleaners

Visitors

Providing Direct Care t Medical Mask
COVIBELI patients Gowns Gloves

(Limit entry by healtl Eye Protectior
workers not providing (Goggles/Face Masks)
direct care to the

patient- Multiskilling of

HCW to perforn

multiple tasks)

Aerosol generating Respirator N95 or FFF

procedure on confirmec standard, or equivalent.

COVIEL9 Patients Apron, Gown, Gloves
Eye protection

Entering the room o Medical mask;

COVIELI patients (if risk Gown;

of splash from organi Heavy duty gloves;

material or chemica)s Eye protectionVisors
Boots or closed wor
shoes

Entering the room of i Medica/Surgical mask
COVID19 patient (Avo Gown

unnecessary entry b Gloves

visitors)

All staff, including healtl Any activity that does nc Surgical Mask or PF

care workers.

Lab technician

involve  contact with Required
COVIEL9 paient

Manipulation of Medical mask
respiratory samples Gown
Gloves

Eye protetion

All staff, including healtl Administrative tasks tha Surgical Mask

care workers.

Patients with respiratory Any

symptoms

Caregiver

do not involve contac
with COVIBEL9 patients

Maintain spatial distanci
of at least 1 metre
Provide medical mask
tolerated, except wher
sleeping

9y GSNRY3A G Medical mask

room, but not providing

direct care or assistanct
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Care Giver Providing direct care ¢ Gloves, Medical mas
when handling stool Apron
urine, or waste fromr
COVIBL9 patient beinc
cared for at home

Health workers Providing direct care ¢ Medical mask  Gow
assistance to a COVID Gloves Eye protd¢ion
patient at home

Home Patients with respiratory Any. Surgical mask,
symptoms Maintain spatial distanc' except when sleeping
of at least 1 metre.
Caregiver 9y GSNRY3A (i Medical mask

room, but not providing
direct care or assistance

CareGiver Providing direct care c Gloves,
when handling stool Medical mask,
urine, or waste from Apron
COVIBL9 patient being
cared for at home

Health care workers Providing direct care c Medical mask
assistance to a COVID Respirabr N95/FFP2/
patient at home or equivalent

Gown
Gloves

Goggles or Visor

Public area: Individuals without Any Cloth Face Masks
(e.g.  schools respiratory symptoms

shopping malls

train stations)

Setting Target Personnel ¢ Activity Type of PPE <«
Patients procedue

Ports of Entry

Administrative  All staff Any Cloth Face Mask

areas

Screening Area Staff First screenin¢ Maintain spatial distanc
(temperature of at least 1 metre
measurement) no Surgical Mask and Viso

involving direct contact

Staff Second seening (i.e. Medical mask and Visor
interviewing passenger Gloves
with fever for clinica
symptoms suggestive (
COVIBEL9 disease ani
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Cleaners
Temporary Staff
Isolation
Staff, health
workers
Cleaners

care Assisting

travel history)

Cleaning the area wher Medical mask,

passengers with feve Apron, Gowm,

are being screened
Visor

Heavy duty gloves

Boots or closed wor

shoes

Entering the

area, but not providin¢ of at

direct assistance Medical mask
Gloves

passenge Medical mask
being transported to ¢ Gown

health care facility Gloves
Visors

Cleaning isolation area Medical

isolatior Maintain spatial distanc:
least 1 metre

mask Gow

Heavy duty gloves E)

protection.

Points of Entry: Ambulance or transfer vehicle

Ambulance o1 Health Care Workers
transfer vehicle

Driver

Transporting suspecte Medical mask
COVID19 patients to th Gowns
referral  health care Gloves
facility Goggles

Boots
closed work shoes

Ol

Involved only in driving Maintain spatial distanci

the patient
suspected COVID] Surgical Mask
disease and the driv N.

compartment is

separated from the

COVIBEL9 patient

Assisting with loading ¢ Medical mask
unloading patient with Gowns
suspected COVID9 Gloves

Eye protection

No direct contactwith Medical mask
patient with suspectec
COVIBELY, but no
separation betweer
RNA @GSN A& §

with of at least 1 metre.
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Patient with suspecte( Transport to the referra Medical

COVID19.

Cleaners

compartments

health care facility.

after
transport

Cleaning
between

health care facility.

an: Medical
ol Heavy duty gloves E)
patients with suspecte( protection (if
COVIBELY to the referral splash

mask i
tolerated

mask Gow

risk of
from organi
material or chemicals
Boots or closed wor
shoes

Special considerations falapid-response teams assisting with public health investigations

Community

Anywhere Rapidresponse

investigators

confirmed CoVvin9
patients or

contacts.

In-person interview of
suspected or
confirmed
patients

COVI29

tean Interview suspected o No PPE if done remote

(e.g. by telephone o

their video conference).

Remote interview is thi
preferred method.

Medical mask

Maintain spatial distanc
of at least 1 metre.

The interview should b
conducted outside the
house or outdoors, ani
confirmed @ suspectec
COVIBEL9 patients
should wear a medic:
mask if tolerated.

In-person interview with Maintain spatial distanc:
asymptomatic contact of at least 1 metre. N

of COVIEL9 patients

PPE required

The interview should b
performed outside the
house or outdoors. Ifit i
necessary to enter th
household environment
use a thermal imagin
camera to confirm tha
the individual does no
have a fever, maintai
spatial distance of a
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Patient

least 1 metre and do nc
touch anything in the
household environment

In-person interview of Medical —mask i

suspected or
confirmed

tolerated
COVIR9 Maintain spatial distanci

patients  with  rapid of at least 1 metre.

response team

The interview should b
conducted outside the
house or outdoors, an
confirmed or suspecte(
COVIELI.
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Type of mask for use by health workers depending on transmission scenario, setting and activity*

COVID-19 Wha Setting Activity What type of mask®
Transmission
BCEnArio
Known ar Health warkar or Health facility In patient care area —imaspecive | Madical mask [largeied
suspacted CAMBgVEN {including pramary, if patients ame COVID-19 continuous madical
comimunity sacondary, ferliary suspecticonfirmed masking)
tranzmission cara |evels, outpatient
carg, and LTCF)
Personnel {working in Health care facility Ha routine activities in patient Madical mask nat needed.
health cara facilities but | (including primary, areas Madical mask should be
nof praviding care for sacondary, farliary considarad cnly if in
patients, a.q. cara levels, outpatient cortact or within 1m of
admiresirative staff) cara, and LTCF) patients, or acconding ta
local nek assassment.
Health workar Home wisit {far When in direct contact or whena | Consider using a medical
exampla, for anienatal | distance of at least 1m cannotbe | mask
or postnatal cara, or maintainad.
for a chronic
conditian)
Health workar Community Community oubreach programs Cansider u=ing a madical
mask
Sporadic Health workar or Health cae facility Praviding any patient care Madical mask wsa
tranzmission ar CAregiver {including primary, accarding o standard and
chesters af COVID- sacondary, farliary transmissian-basad
19 cases cara levels, outpatient precautions (nisk
cara, and LTCF) assassment|
Health workear Community Community oubraach programs Na mask neadad
Any bransmission Health workar or Health care facility When in contact with suspact or Madical mask
SCEMAND CAregiver {including primary, carfirmead COVID-19 patient
sacondary, farliary
cara levels, oulpateant
cara, and LTCF)
Health workar Health came faciliy Pesforming an AGP on a Raspirator (W35 or N85 or
{including LTCF), in suspecied or confirmad COVID-19 | FFP2 or FFP3)
seflings whers patient or providing care in a
@arosal generating satting whera AGPs ara in place
proceduras (AGP) are | for COVID-19 patiants.
parformed
Hexalth workar ar Home cara When in closa contact or when a Madical mask
CAregiver distanca of at leasi 1 m cannot ba
maintainad from a suspact or
carfirmead COVID-18 patient

*This lable relers only io the use of medical masks and respirators. The use of medical masks and respirators may need io be combined wath other

personal protectrve equipment and other measures as approprate, and always with hand hygiene.
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devices and environment

What is decontaminatior?
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Why decontamination is important?
Since microorganisms can live

A On surfaces (tables, chairs)
A Onmedical equipment (thermometer, stethoscope
A Inbody fluids (droplets, blood, sputum, etc.)

Decontamination helps to reduce the spread of microoigars and other contaminants that may
be a threat to human health

What is cleanin@
The first step needed to eliminate contamination from foreign materials, such as dust.or soil

It also helps to remove organic matter, such as blood, secretions, ex@getimhmicroorganisms, to
prepare a surface or medical device for disinfection or sterilization

What is disinfectior?

A process for reducing the number of viable microorganisms to a less harmful level.
This process cannot inactivate bacterial sporegraiand some viruses.

Many chemicals can be used as disinfectant.

A Chlorine is the most commonly used disinfectant for disinfecting surfaces.

65



A Itis not recommended for medical instruments/equipment

What is sterilizatior?

Validated method for use in rendeg an object free of viable microorganisms, including viruses and
bacterial spores, but not prions

How to clean and disinfect surfaces
Cleaning/disinfection principles

Always proceed from the highest area to the lowest area.

Always proceed from the cleastarea to the dirtiest area.

Always be sure to clean/disinfect patient care equipment between patients.
One bucket = one task

Buckets intended for specific uses must be labelled and/or of a specific colour.
Isolation cleaners must be stored and usedyanlisolation.

The isolation area must always be cleaned/disinfected last.

o To To Io To Ix o

EXIT

Steps for cleaning and disinfecting surfaces
1) IMPLEMEN®and hygiene

2) PUT ONPPEHousehold gloves, waterproof coat, apron, boots, mask, goggles or face) shield
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3) REMOVHRvaste anddirty linen

4) CLEAN AND DISINFE®@& area following the ducket method Always clean before
disinfecting; the use of disinfectants on a surface containing debris reduces the
effectiveness of the disinfectant.

Steps in the ducket method

= Etape 2
Nettoyer
.L la surface @ Etape 3

@ Etape 1
* Rincer la serviette

Tremper la serviette
@ propre dans l'eau savonneuse @ a l'eau propre
YV
: Etape Etape 4

Rincer la serviette : Tremper la serviette
al'eau propre dans l'eau chlorée
=" Etape 5

Desinfecter
la surface

]
Al

)

<L
ga

5) ALLOWsurfaceto dry naturally

6) EMPTW I A0S6F GSNIJAY LI GASyGaQ fFONAYySa

7) TAKE OFPPEaccording to thdaechnique

8) IMPLEMENTand hygiene
Never spray disinfectant on PPE and/or clinical care areas, whether occupied or unoccupied
Keypoints to remember

A USEa 0.5% chlorinatd water solution to disinfect.

Always make sure to respect tloentact time of 10 minutes between the surface and the
chlorine solution (do not allow to dry)

A NEVER soak a dirty towel in a bucket of chlorinated water. The chlorinated water will be
contaminated

A NEVER wipe surfaces with a dry toweh dry towel spreads debris/dirt instead of cleaning
it up
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How to clean body fluid spifts
1) Implement hand hygiene
2) Put on PPEHousehold gloves, waterproof coat, apron, boots, mask, goggles or face shield)
3) Clea up:

1  Wipe up the spill with a cloth or paper towel
1 Immediately dispose of the soiled cloth/wipe in a plastic bag for infectious waste disposal.
1 Clean thoroughly using a clean mop soaked in water and neutral detergent/soap (e.g. OMO),
rinse with clean weer
4) Disinfect:Disinfect the surface with a 0.5% chlorine solution. Always make sure to respect the contact
time of 10 minutes between the surface and the chlorine solution (do not allow to dry)
In order to avoid the formation of droplets, splashes or tligpersion of liquidspever spray
5) Allow surface to dry
6) Take off PPE
7) Implement hand hygiene

NEVER soak the dirty cloth/towel in chlorine or water
after use, as they are considered highly infectious
waste.

This increases the handling of infectious waste and
the risk of contamination.

Classification of instruments

Factors to consider

PRESENCE of MICROORGANISMS
TYPE OF INSTRUMENT/DEVICE

Number (bioburder) and capacity to provoke an

Critical,semi-critical or non-critical . .
infection

PATIENT SUSCEPTIBILITY
TYPE OF MICROORGANISM
Type of procedure: invasive
Bacteria, spores, virus or prions
or nor-invasive

Risk assessment:
Spaulding Classification
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DECONTAMINATION EXAMPLES OF COMMQ

CATEGORY DEFINITION

METHOD ITEMS/EQUIPMENT
High Risk Medical devices that Sterilization Surgical instruments,
- penetrate sterile _ implants, prostheses anc
(Critical) tissue or the vasculal MO'St_ (Autoclave) or dry geyices, urinary catheters
system heat, if stable to heat cardiac catheters, implants

needles and syringes
dressings, sutures, deliver

Heat sensitive items can als Kits, dental instruments, rigid
be treated with low bronchoscopes, cystoscopy
temperature steam.

T

Rigid endoscopes

Chemical, if sensitive to heat.

DECONTAMINATION EXEMPLES OF COMM(

CATEGRY DEFINITION
METHOD ITEMS/EQUIPMENT

Intermediate Medical devices in Highlevel disinfection by Respiratory therapy and
Risk contact with heat or chemicals (undel anaesthesia equipment, flexible
mucous controlled conditions endoscopes, vaginal speculum
(Semicritical) membranes or with minimal toxicity to reusable bedpans and urinals
non-intact skin humans) equipment, etc. Bedpans, urine

bottles, patient bowls

A\ | @ &

A

¥

—

Flexible endoscopes

CATEGORY DEFINITION DECONTAMINATION | EXEMPLES FO COMMO
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Low Risk Items i contact Lowlevel disinfection, i.e. Blood pressure cuffs,
- with intact skm must be cleaned anc stethoscopes, ECG electrodes, et
(Non-critical) disinfected using towels

or cloths soaked in
disinfectant.

L \|

How to clean/disinfect reusable materials/equipment
Noncritical

1. Soak the towels/cloths with alcohol (70%)

2. Clean up the instruments with the towel/cloth

3. Allow to dry

p”

Non-critical instruments do not need to be cleaned before being disinfected
How to clean semicritical and critical instrument8

Other types (semucritical and critical)

A Proceed according to criticality and type of instrument
A Highlevel disinfection

C Chemical recommended for this type of procedure not available in DRC
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C Specific environmentarequirements (e.g. temperature, ventilation and
hazardous waste disposal)

A Sterilization: Follow procedure in the sterilization module
How to clean plates and utensits
1) Dispose of leftover food
2) Wash with soapy water
3) Rinse with clearwater
4) Wash plates, aps and utensils with a solution of chlorinated water (0.05%) for 10 minutes
5) Rinse with clean water and air dry
6) Pour used chlorinated water and soapy water into patients' latrines.
How to clean reusable PPE #1)
1) Collect reusable PPE (boots, household gleyvapron and eyeglasses) from the PPE removal area
2) Remove body fluids with clean water
3) Wash with soapy water
4) Rinse with clearwater
5) Soak the PPE in a bucket of 0.5% chlorinated water for 10 minutes
6) Rinse withclean water
7) Hang to dry
8) Pour used chlorinatedvater and soapy water into patients' latrines

How to clean laundry

1) If there is solid dirt, faeces or vomit on the laundry, scrape it off with a solid, flat object, dispose of it
in the patient's latrine and disinfect the used container.

2) Place soiled landry in a receptacle (leaproof bag or bucket) before transporting it out of the
isolation area, and disinfect the outer surface of the receptacle.

3) Transport the container directly to the laundry room.

4) Put the laundry in a tub of hot soapy water and stith a stick.
5) Rinse with cleawater.

6) Soak in 0.05% chlorinated water for 30 minutes.

7) Rinse with cleamater.
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8) Spread out for drying
Preparing solutions

How to prepare 0.5% Chlorine solution with 70% HTH

20 Litres of water 10 TABLESPOONS OF HTH*

Mix with a stick for 10 seconds

L/

Identify the bucket: “0.5% CHLORINE SOLUTION"L_~ |
% =)
:Q?Ty‘-‘ WAIT FOR 30 MINUTES BEFORE USING

How to prepare 0.05% Chlorine solution with 7094 HP

20 Litres of water 1 TABLESPOON OF HTH*

Mix with a stick for 10 seconds

Identify the bucket: “0.05% CHLORINE SOLUTION” Dree

0.05%

5
?‘:Qf”i?j WAIT FOR 30 MINUTES BEFORE USING

Chlorine solution mixture

If you don't mix the chlorine solution well, it could look like this:
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How to prepare soapy water

Be sure to stir well until foamy

How to prepare soapy water

Be sure to stir well until foamy

! T ! : !

soap (OMO)
or

20 Litres of water a bar of soap

How to clean the bucket for droppings

Mix with a

I 5 spoonfuls of powdered stick

7

1) Wash the bucket with water and soap

2) Rinse withclean water

3) Rinse the bucket with 0.5% chlorinated water

lfglaa SywLiie RANIL@&@ o6FG§SNI 0gAlK 2NJ ¢6A (K2 dz

Cleaning frequency (At what frequency)

OKtf 2NAYy SO

Items

Cleaning frequency

Surfaces (tables, chairs)

At least twice a day, or as reged

Plates/utensils

After each patient

Medical equipment (thermometers)

After each patient

Reusable PPE: aprons, household gloy
goggles, boots

After cleaning up a spill
After coming out of isolation
When visibly dirty

At the end of each day

73

A



Place Qeaning frequency

Triage At least twice a day, or as required (e.g. suspected ¢
of EBOLA)
Isolation At least once a day

after a leave or as required

Other patientcare settings At least once a day, after each patient or as required
Latrines At least twice a day, or as required
All other places Immediately after a body fluid spill

Introduction to Sterilisation
Objectives

Participants will be able to:

Understand the concept of sterilisation and why it is important
Identify environmental requiremnts

Describe and prevent potential safety risks

Identify the requisite type of PPE

Describe the sterilisation methods

To To To Do I

Sterilisation: Validated process used to render a product free from viable microorganisms, including viruses
and bacterial spores, butot prions. Level of reprocessing required for critical medical devices, as identified by
the Spaulding classification and presented in the module on decontamination

Why isSerilisation Important?

Ensure that reusable medical devices can be used safely

Ersure the safety of patients

Reduce the risk of surgical site infections among patients

Standards of care

Boiling and steaming of devicks NOsterilisation (it is highperformance disinfection)

=A =4 =4 -4 -4

Environmental Requirements

Dedicated area for decontaminati (cleaning, disassembling and disinfectialifty/contaminated AREA
Dedicated area for inspection/assembly/packiogan AREA

Dedicated area for storage

Restricted access (only authorised staff, trained in sterilisation techniques)

Unidirectional workiiow

Surfaces are cleaned and disinfected at the start and end of each day

Windows closed at all times

Available clean water and access to hand hygiene stations

=4 =4 =4 -4 -4 -8 -4 9
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Example of Sterilisation (WHO Recommendation)

U’ 8 Corridor
1] ~J
ahmas raawm £ oo
Preparation and packing area - .‘.'.E:.:}.
Moy > = =]
ahange coum \
-'t ..:;,- —,'l ‘%_1 ’ L)
w | [ w ] : : ~
- P 3 Ll' i
b Decontamination
area 7
—— ? | 7 I
Twaching reosm Setiad Owlewnry Owivvery Crumen
¢ U ——— ~ = 8} -
- f! Corvidor :___._:: ouy

Example of Sterilisation
(Confined Space)

D WASHING
POINT

Dirty/Contaminated AREA Clean AREA

Potential SafetyHazards

Burns from hot materials and the walls and door of the room
Burns from residual steam and materials at end of cycle

Burns from boiling liquids and spillage

Injuries to hands and arms while closing door/lid of pot/autoclave
Physial injury in an explosion

=A =4 =8 4 A

Safety Measures
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Only qualified staff must use the autoclave

{41 FF Ydzad 06S LINBLISNIe& dGNIAySR 2y GKS G{dSNRtAal GA?Z2
The names of those responsible for the sterilisation process should be posted neauipenent

The process for using the autoclave should be posted near the equipment

The equipment should be verified monthly or annually
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PersonnelRequirements

il
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All staff should be trained according the relevant level of activity of the decontamination unit, including
the proper use of PPE and the safe manipulation of chemicals

All staff must be vaccinated against Hepatitis B

Training must cover every aspect of the decontamination cycle

Technicatraining on every reprocessing equipment

Identify problems and interpret validation tests (i.e. inconsistent results)

Necessary Equipment

PPE ZONErtiy/contaminated

Necessary Equipment

1 Proper PPE : Cleaning and decontamination: Long rubber gloves (domestic gloves), work wear
(uniform), apron (plastiataterproof), face cover (goggles or visor and procedure mask), rubber
boots, head cover (bonnet)

Packaging: work wear (uniform/gown), procedure mask, head cover (bonnet), clogs/closed shoes
When using the autoclave (sterilisation): heasistant gloves, ark wear (uniform), scrubs, apron,

eye shield, head cover (bonnet), closed shoes (boots)

=A =

1. Cleaning materials: cloths, brushes
soap/disinfectant for cleaning

2. Clean absorbent towel

3. Chemical indicator tapéf available)
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4. Timer

76



5. Sterilisation log

6. Clean water: low in minerals, preferably distilled

7. Heat source: electric burner (min.1500 W), gas \
kerosene burner + fuel

SterilisationMethod
Steam sterilisation (Autoclave)
Advantages
Rapid heating angenetration
Short exposure time (temperature must be maintained during entire exposure period)
Nortoxic for staff
May damage delicate devices
Items to be sterilised must be:
Cleaned
Packaged to allow penetration of steam
The autoclave must be properlpaded
Dry Heat (aslo known as baking)

Advantages
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Non-corrosive

Reaches internal parts which cannot be detached for direct contact with the steriliser (by
thermal conduction)

Nontoxic for staff

Inexpensive

Items to be sterilised must be:
Cleaned

Padaged in materials which do not block heat from the devices and which are not damaged
at the temperature used

The oven must be properly loaded

Sterilisation Process
Equipment Reprocessing, Guidelines and Recommendations

Participants will be able to:

1. Understand and describe reprocessing

2. Explain and execute the different stages of reprocessing

3. Describe and carry out quality assurance of the sterilisation process
What isReprocessing

The stages of preparing used medical equipment for reuse
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CLEANING DISINFECTION

TRANSPORT ! INSPECTION
Ao
At every stage
-] Location
Infrastructure
Equipment
USE Management N
Polides/Procedures DISPOSAL
g 1. Scrap

2. Return to lender

STORAGE \ - = STERILISATION

TRANSPORT

Recommendabns and Guidelines on Retreatment
1. Preclean and check devices at point of use:

Practice hand hygiene. Wear the appropriate PPE .Long rubber gloves (household gloves), work wear
(uniform), waterproof apron, hair cover (bonnet), visor (eye protection) faask, rubber boots.

Separate sharp reusable medical devices or instruments which include sharp objects from other
equipment. Wipeexcesdlood or organienaterialswith a wet cloth (prevents corrosion).

Placethe devicesn a clearly identified airtighcontainer. Keep the medicalevicesmoist insidethe
transportation container by addingraoisttowel with water (nd saline)

Do not soak thedevicesin disinfectant before transporting for sterilisation

2. Properly transport used devices:
Transport comtaminated medicaldevicesto a decontamination zone as soon as possible

Fully enclosed, leagroof, punctureproof and easy to clean containeNever transport medical
devicesin containers with wateas water is a splash hazafdecontaminate the contaér after every
use. Usdahe designated path/route for this purposayoid high traffic and patient care areas). Clearly
identify alltrolleysand contaminated containers
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3. Clean instruments manually: Practice hand hygiene.
Staff wear the appropriat€PE

long rubber glovesdpmesticgloves)
work wear (uniform)
waterproofapron
Head cove(bonnet)
visor (eye protection)
facemask
rubber boots
Use a soft brush and detergent (liquid or powder) to remove orgawiterials
Soak the medical devices in clean watentaining a detergent for-3 min
. Use a soft brush or old toothbrush to vigorously scrub the medical devices and other
instrumentsto eliminate any foreign body. Keep the devices under water while scrubbing
and cleaning to avoid splashing.

©oNoO~LNE
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11. Dismantle nedical devices (if it is not already done) and othaulti-part items, and make
sure to brush ridges, cogs and joints where orgamatter may accumulate or stick.
12. Carefully rinse medical devices with clean water

13. Air dry or use a linfree, nonabrasivecloth to dry the medical devices
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