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Introduction to Infection Prevention and Control Practices

for the Interprofessional Learner

Chapter 1: Healthcare Providers’ Roles and Responsibilities
The Role of the Healthcare Provider page
1. Drag and Drop 

Drag the correct Infection Prevention and Control agency to the correct description.
	IPAC
	is a multidisciplinary, professional non-profit organization committed to education and developing evidence-based and best practices on infection prevention and control practices.

	PHO
	keeps Ontarians safe and healthy.

	CPSI
	focuses on creating safe healthcare systems by collaborating with governments, health organizations, healthcare professionals, and clients.

	PHAC
	focuses on preventing disease and injuries, promoting physical and mental health, and providing information to support informed decision-making.

	WHO
	collaborates with international partners to create key strategies, guidelines, tools, and other resources on infection prevention and control.


2. What should a healthcare provider do prior to providing client care or entering any healthcare environment?


a) Perform hand hygiene.

· Feedback: — Try again. Hand hygiene is important, though there is a step before this. 

b. Review the client’s chart.

· Feedback: — Try again. Reviewing the client’s chart is important, though there is a step before this. 

c. Perform a point-of-care risk assessment. ** 

· Feedback: — Correct! Before providing any care to a client or entering a healthcare setting environment, you need to perform a risk assessment. The goal is to assess if there are any risks of infection, and to determine which infection prevention and control interventions are required to prevent the transmission of infection during client care. This must be done each time you interact with a client because their health status and environment continuously change. 
d. Review infection prevention and control practices.

· Feedback: — Try again. Reviewing the infection prevention and control practices is important, though there is a step before this. 

Chapter 2: Infection Prevention and Control Practices Introduction
Introduction to Infection Prevention and Control Practices page
Performing a Risk Assessment 

The client is a 4-year-old child who was admitted due to fever and diarrhea from food related illness related to salmonellosis. 

What risk assessment questions do you need to ask yourself? 

Next Slide:
1. Does the client have a known infection or symptom of an infection?

Answer: Yes, salmonellosis. Therefore, you need to follow additional precaution protocols (PIDAC, 2012). Salmonella is a reportable disease that needs to be reported to infection control. 

Next Slide:
2. Will I be at risk of exposure to blood, body fluids, mucous membranes, non-intact skin or contaminated equipment?

Answer: Yes, you need to follow routine practices (PIDAC, 2012). Perform hand hygiene prior, during, and after care. When performing direct care, you will need to wear gloves and a gown due to the client’s symptom of diarrhea and diagnosis of salmonellosis. Follow your healthcare setting infection prevention and control practice guidelines to ensure safe care is provided and to decrease the risk of transmission. 

Next Slide:
3. Will my hands be at risk of exposure to blood, body fluids, or contaminated equipment?

Answer: Yes, you need to follow routine practices (PIDAC, 2012). Perform hand hygiene prior, during, and after care. When performing direct care, you will need to wear gloves due to the client’s symptom of diarrhea and diagnosis of salmonellosis. Follow your healthcare setting infection prevention and control practice guidelines to ensure safe care is provided and to decrease the risk of transmission. 

Next Slide:
4. Will my face be at risk of exposure to sprays, splashes, coughs, or sneezes? 

Answer: Not according to the scenario; therefore, face protection is not needed. 

Next Slide:
5. Will my clothing or skin be at risk of exposure to splashes, sprays, or items contaminated with blood or body fluids?

Answer: Yes, you need to follow routine practices (PIDAC, 2012). Perform hand hygiene prior, during, and after care. When performing direct care, you will need to wear a gown due to the client’s symptom of diarrhea and diagnosis of salmonellosis. Follow your healthcare setting infection prevention and control practice guidelines to ensure safe care is provided and to decrease the risk of transmission. 

Next Slide:
6. Will I have contact with the client’s environment?

Answer: Yes, you need to follow routine practices (PIDAC, 2012). Perform hand hygiene prior, during, and after care. When performing direct care, you will need to wear gloves and a gown due to the client’s symptom of diarrhea and diagnosis of salmonellosis. Follow your healthcare setting infection prevention and control practice guidelines to ensure safe care is provided and to decrease the risk of transmission. 

Question Set

1. Whose responsibility is it to follow infection prevention and control practices? Select all that apply.

a) Nurses. *
b) Clients. *
c) Housekeeping. *
d) Hospital administrators. *
e) Visitors. *
f) Food service providers. *
g) Physiotherapist. *
All answers are correct. 
Correct! Effective infection prevention and control practices are everyone’s responsibility.

2. It is the legal duty of healthcare providers to comply with which Act to ensure workplace health and safety?
a) Occupational Health and Safety Act **
· Feedback: — Correct! The Occupational Health and Safety Act sets out the rights and responsibilities of all healthcare providers and staff in the workplace. The Act protects the health, safety and workplace of employees and outlines procedures on how to address workplace hazards.
b) Ministry of Training, Colleges, and Universities Act

· Feedback: — Try again. This Act focuses on laws related to post-secondary education.
c) Regulated Health Professionals Act

· Feedback: — Try again. This Act governs regulated health professionals in order to protect the public.

d) Public Hospitals Act

· Feedback: — Try again. This Act provides a framework on how public hospitals operate. There is another Act for private hospitals. 

Chain of Transmission page
Case 1: Pediatric Case Study  
 

Biographical data: 4-year-old child 

Reason for seeking care: The child was brought to the emergency room by their parent. The parent said the child has been drowsy for the last 24 hours, has a fever of 38.9 tympanic, and no medication given. 
History of presenting illness: The child had diarrhea, has not eaten for 36 hours, and has only drank a small amount of water. The child has a fever, elevated heart rate (tachycardia), has a runny nose and dry cough. Lips are dry and cracked. The child has not urinated in the last 10 hours and is lethargic.
Medical history: No medical history of illness or disease. 
 
Next Slide:
According to the child’s presenting symptoms, the healthcare provider placed the client on droplet contact precautions for suspected influenza. 

1. What type of infectious agent is influenza?

1. Bacteria.  
· Feeback: — Try again. Bacteria include Streptococcus and Salmonella.

2. Virus. ** 
· Feedback: — Correct! Influenza is a virus. Other viruses include varicella zoster, known as the chickenpox.
3. Fungi. 
· Feedback: —Try again. Fungi include athlete’s foot and thrush mouth in newborns.
4. Parasite. 
· Feedback: — Try again. Parasites include malaria, giardia, and toxoplasmosis.
5. Prion. — 
· Feedback: — Try again. An example of a prion is Creutzfeldt-Jakob disease.

 

Next Slide: 

During the healthcare provider’s physical assessment, the child sneezes and coughs onto the healthcare provider’s stethoscope.
2. What action should the healthcare provider take to break the chain of transmission? Select all that apply. 
a) Sterilize the stethoscope. 
· Feedback: — Try again. Sterilization is not required. 
b) Disinfect the surrounding environment. **
· Feedback: — Correct! Disinfect the stethoscope and medical equipment between client care. High-touch surface areas in the client’s room (e.g., bed rails, doorknobs, call bell) and shared facilities (e.g., toilet, sinks) should also be disinfected according to the facility policy.
c) Wear appropriate PPE. ** 
· Feedback: — Correct! Prior to entering the room, the healthcare provider should perform a point-of-care risk assessment to determine what PPE is required. 
d) Perform hand hygiene. ** 
· Feedback: — Correct! It is important to perform hand hygiene before and after client care.
e) Teach the client and the caregiver about respiratory etiquette. ** 
· Feedback: — Correct! It is important to educate clients about respiratory etiquette to prevent the spread of infection. Use age-appropriate teaching strategies and praise proper technique.
f) Place the client in a negative pressure room. 
· Feedback: — Try again. Influenza is not an airborne virus; therefore, the client does not need to be placed in a negative pressure room. 

 

Next Slide:
3. The Portal of Exit is how the infectious agent leaves the reservoir or host. What is the portal of exit for this client case? Select all that apply. 

a)    Sneezing. **
· Feedback: — Correct! Sneezing is a portal of exit. 
b)    Coughing. **
· Feedback: — Correct! Coughing is a portal of exit. 
c)    Saliva. ** 
· Feedback: — Correct! Salvia is a portal of exit. 
d)    Diarrhea. 
· Feedback: — Try again. Diarrhea is not considered a droplet precaution portal of exit.  
6. Sweating. 
· Feedback: — Try again. Sweating is not considered a droplet precaution portal of exit.  
 

Case 2: Adult Case Study 
 

Biographical data:  27-year-old healthcare provider
Reason for seeking care: A healthcare provider had a needle injury when changing the soiled bed linen of a client diagnosed with hepatitis B. 
History of presenting illness: The incident occurred 15 minutes ago. The healthcare provider washed the area thoroughly with soap and water, allowed the site to bleed freely, and then went to the emergency department. 
Medical history: Arthritis 
Next Slide:

1. A reservoir can be a living organism or inanimate object where the infectious agent lives, survives, and has the ability to multiply and grow. In this case, what would be considered the reservoir?
a) The client. ** 
· Feedback: — Correct! The hepatitis B virus lives, survives, and multiplies in the infected client. 
b) The soiled linen. 
· Feedback: — Try again. The infectious agent does not live in the soiled linen.
c) The needle. 
· Feedback: — Try again. The infectious agent is unable to live and survive in the needle. 
d) The healthcare provider. 
· Feedback: — Try again. The healthcare provider would be considered the host. 

Next Slide:
2. The mode of transmission is how the infectious agent travels and spreads from one person to another either directly or indirectly. What is the mode of transmission in this case? Select all that apply. 

a) Contact. ** 
· Feedback: — Correct! Contact transmission can be direct or indirect. A needle injury would be considered an indirect contact transmission. A used needle is contaminated by pathogens from an infected individual. Needles must be disposed of properly to prevent injury and the spread of infection. Staying up to date on your vaccination is another preventive method. 
b) Droplet. 
· Feedback: — Try again. Droplet transmission occurs through respiratory secretions from talking, sneezing, coughing, or laughing that can travel up to 2 meters.
c) Airborne. 
· Feedback: — Try again. Airborne transmission occurs through small nuclei travelling on air currents for long distances (over 2 meters).
d) Vehicle. 
· Feedback: — Try again. Vehicle transmission occurs through vehicles such as water, food, or air. 
e) Vector. 
· Feedback: — Try again. Vector transmission occurs through living organisms that can transmit the infectious agent between humans biologically (e.g., mosquitoes) or mechanically from an animal to a human (e.g., fly or tick).

Next Slide:
How can the healthcare provider decrease the risk of infection? 

 

The healthcare provider's initial action was appropriate: washing the area thoroughly with soap and water, allowing the site to bleed freely, and then going to the emergency department. A thorough assessment is required to determine immediate actions, prophylaxis care, and follow-up, including prevention education.

 

Another way to decrease the risk of infection is to make sure your vaccinations are up to date. Healthcare settings require healthcare providers and students to have a hepatitis B vaccination and immunity. 

 

Another strategy to decrease the risk of infection is to perform a point-of-care risk assessment prior to providing care or entering an environment. If you know you will be potentially exposed to body fluids or blood, then you need to determine which PPE you will need based on your assessment (e.g., gloves, gown, eye protection, mask) to ensure your safety and to decrease the risk of transmission.

Case 3: Older Adult Case Study 
 

Biographical data: 65-year-old man (include photo)


Reason for seeking care: The client was admitted to the rehabilitation unit after getting into a car accident.   


History of presenting illness: The client was on prolonged bed rest due to his injury and required an indwelling catheter to promote urinary elimination. 


Medical history: Diabetes.  


Next Slide:
1. The portal of entry is how the infectious agent enters into another person’s body or new host. In this case, what would be considered a portal of entry?  
a) Diabetes. 
· Feedback: — Try again. People with chronic illnesses, such as diabetes, are more at risk of the infectious agent, but it is not considered a portal of entry. 
b) The client. 
· Feedback: — Try again. The client is a reservoir where the infectious agent lives, survives, and has the ability to multiple and grow. 
c) The catheter. ** 
· Feedback: — Correct! Infectious agents can enter the body via a catheter or other invasive devices.  
d) Prolonged bed rest. 
· Feedback: — Try again. Lack of physical activity will make the client more susceptible to an infectious agent, but it is not considered a portal of entry.  

Next Slide:
The healthcare provider enters the client’s room to help him with morning care. 

2. How can you break the link of the portal of entry? Select all that apply. 

a) Perform hand hygiene. **
· Feedback: — Correct! It is important to perform hand hygiene before and after client care. Follow routine practices and additional precautions as required. 
b) Ensure the client is up to date on vaccinations. 
· Feedback: — Try again. Staying up to date on your vaccinations will break the link of the susceptible host. 
c) Apply aseptic techniques as required. **
· Feedback: — Correct! You would use aseptic techniques when inserting catheters, changing central intravenous lines, and with some wound dressing care.
d) Dispose contaminated linens if client is incontinent of stool. 
· Feedback: — Try again. Disposing contaminated linens will break the link of the portal of exit. 
e) Disinfect and sterilize contaminated items. **
· Feedback: — Correct! Follow the healthcare setting policies when disinfecting and sterilizing contaminated items or environments to break the link of the portal of entry. 

Next Slide:
3. While in the hospital, the client tested positive for tuberculosis. What is the mode of transmission? 
a) Contact. 
· Feedback: — Try again. Contact transmission occurs directly by touching an infectious client with your hands, or indirectly by touching items or medical equipment that are contaminated with the infectious agent. 

b) Droplet. 
· Feedback: — Try again. Droplet transmission occurs through respiratory secretions from talking, sneezing, coughing, or laughing that can travel up to 2 meters. 
c) Airborne. **
· Feedback: — Correct! Airborne transmission occurs through small nuclei travelling on air currents for long distances (over 2 meters). If the client is on airborne precautions (e.g., tuberculosis), the client must be placed in a negative pressure room and you must wear a fit-tested N95 respirator.
d) Vehicle. 
· Feedback: — Try again. Vehicle transmission occurs through vehicles such as water, food, or air.
e) Vector. 
· Feedback: — Try again. Vector transmission occurs by living organisms that can transmit the infectious agent between humans biologically (e.g., mosquitoes) or mechanically from an animal to a human (e.g., fly or tick)
Blood or Body Fluid (BBF) Exposure page
1. What is involved in a point-of-care risk assessment? Select all that apply. 

a) Seeking advice from occupational health after exposure to body fluids.
· Feedback: — Try again. The risk assessment occurs prior to care. 
b) Assessing the environment before interacting with the client. **
· Feedback: — Correct! Assessing the environment before interacting with the client is involved in a point-of-care risk assessment.
c) Following treatment. 
· Feedback: — Try again. The risk assessment occurs prior to care. 
d) Determining potential risk for exposure to blood or body fluids. ** 
· Feedback: — Correct! Determining potential risk for exposure to blood or body fluids is involved in a point-of-care risk assessment.
e) Receiving first aid after exposure to an infectious agent. 
· Feedback: — Try again. The risk assessment occurs prior to care. 

2. A healthcare provider was injured by a needle while cleaning a client’s room. What is the first step that should be taken? 

a) Complete an incident report and identify where it occurred. 
· Feedback: — Try again. This is not the first step that should be taken. 
b) Go to the emergency room to be assessed and begin immunoprophylaxis. 
· Feedback: — Try again. This is not the first step that should be taken. 
c) Inform your supervisor of the incident and where the incident occurred. 
· Feedback: — Try again. This is not the first step that should be taken. 
d) Perform first aid and wash the exposed area. ** 
· Feedback: — Correct! Performing first aid and washing the exposed area should be the first action taken.
Common Questions about Infection Prevention and Control Practices page
 

1. Q: Should I wash my hands with soap and water or is the hand sanitizer enough?
A: You should use the alcohol-based hand sanitizer to clean your hands. However, you should use soap and water if your hands are visibly soiled and for certain infectious pathogens (e.g., C. difficile). The alcohol-based hand sanitizer is the preferred method when hands are not visibly soiled (PIDAC, 2012). Washing your hands with soap and water before and after using the bathroom, and before and after a shift, is a recommended practice for healthcare providers. 
2. Q: How frequently can I use an alcohol-based hand solution before I need to wash my hands?
A: There is no standard or maximum number of times a person can use an alcohol-based hand solution. It is important to review the alcohol-based hand solution product's manufacturer guidelines regarding frequency and use of the product. 

 

3.  Q: Are there specific techniques for putting on PPE?
A: Yes, it is important to follow best practices and your institution policy. Public Health Ontario suggests the following order for putting on PPE: perform hand hygiene, then put on your gown, surgical mask, protective eyewear (e.g., face shield), and gloves (PIDAC, 2012). See Chapter 5 for further information and examples. 

4. Q: Is there an order for removing PPE? 
A: Yes, when removing your PPE, first remove your gloves, then gown, perform hand hygiene with the alcohol-based hand sanitizer, then remove your eyewear, then mask, and perform hand hygiene again (PIDAC, 2012). 
Removing PPE in the correct order prevents transmission of microorganisms and contamination of clothing. See Chapter 5 for further information and examples. 


5. Q: How do you respond to a visitor who is not sure why they have to remove their PPE when they have to leave the person’s room, even momentarily?
A: PPE must be removed before you leave a client’s room to prevent the spread of microorganisms from the room to the surrounding environment. 

When leaving a room that is under additional precaution isolation (e.g., contact, droplet, airborne), you must remove PPE appropriately (remove gloves, gown, hand hygiene, eyewear, mask), and perform hand hygiene before you leave the room. 


Before you re-enter the room, you must perform hand hygiene before putting on clean PPE. 


6. Q: Am I carrying germs on my shoes? When I go home should I leave my shoes outside?
A: Yes, microorganisms can travel on your shoes. When you go home after visiting a healthcare setting, it is recommended that you leave your shoes outside or by the front door to avoid bringing microorganisms into your home. If you are a healthcare provider, it is recommended that you wear a designated pair of shoes during your shift and a different pair for your travel home.

7. Q: Can a visitor bring their purse inside the isolation room? And if so, where should they place it?
A: If it is a small purse that can fit under the visitor’s gown, they may wear it close to their body. If the purse is larger, they should leave it at home and only bring the essential items (e.g., driver’s licence). Encourage visitors, when possible, to avoid bringing in extra personal items when entering an isolation room in order to prevent the transmission of microorganisms. 

8. Q: Is it okay for care partners to eat or drink when visiting someone in an isolation room? 
A: In general, it is not recommended for care partners to eat or drink when visiting someone in an isolation room to minimize the transmission of microorganisms. See Chapter 6 for further information.  
9. Q: Can a healthcare provider or student work in more than one healthcare facility at a time, or have simultaneous healthcare placements?
A: It depends on the healthcare setting, if it is during an outbreak (e.g., flu outbreak) on the unit or facility, or if it is during a pandemic (e.g., COVID-19, SARs). Healthcare providers and students must follow their healthcare setting guidelines and work placement policies regarding working in more than one unit and/or healthcare facility. 

Chapter 3: Healthcare-Associated Infections 
Infections and Our Bodies page
Case Study 1:
 
Biographical data: 42-year-old male client 
Reason for seeking care: Client stated cut the bottom of right foot during vacation on some coral and he thinks that it may be infected. 
History of presenting illness: The client’s foot has no generalized discolouration. The sole of the right foot has a 2-inch laceration, area is red and swollen. Fluid-filled blisters on dorsal (top of) foot. Client stated unable to feel any sensation on right foot and to just below right ankle. Pain 6/10 above ankle. Right foot is cool to touch. Client stated right foot began to smell different yesterday. Client has a low-grade fever 39.1 Celsius tympanic and heart rate is above normal, 110 beats per minute. Pedal pulses are present. 
Medical history: Diabetic, on diabetic medications
 
1. What infection prevention and control practice would the healthcare provider implement? Select all that apply.
a)     Gloves. ** 
· Feedback: — Correct! The practitioner will be touching an open wound area.
b) Gown. ** 
· Feedback: — Correct! Due to fluid-filled blisters, which may burst and spray fluid onto uniform or exposed skin.
c) Hair net.
· Feedback: — Try again. A hair net is not required. 
d) Mask.
· Feedback: — Try again. A mask is not required. 
e) N95 respirator.
· Feedback: — Try again. A N95 respirator is not required.
 

2. What type of infection does the client have based on the signs and symptoms?  

a)     Local. 
· Feedback: — Try again. The initial cut on the sole of the foot would be the original portal of entry of the infection. 

b)    Focal. ** 
· Feedback: — Correct! The localized pathogen, or the toxins it produces, from the initial laceration at the sole of the foot has spread to a secondary location on the upper foot and lower ankle.

c)     Systemic. 
· Feedback: — Try again. A systemic infection can occur if symptoms are not treated accordingly (e.g., antibiotics)

d) Iatrogenic. 
· Feedback: — Try again. This term refers to diseases that are contracted as the result of a medical procedure.

 

3. What signs and symptoms indicate an infection? 

· The signs of disease are objective and measurable. The signs include: the sole of the right foot is red and swollen, fluid-filled blisters on the top of the foot, right foot cool to touch, low grade fever and elevated heart rate.

· Symptoms of disease are subjective and are felt or experienced by the client. The symptoms include what the client stated: unable to feel any sensation on the right foot, pain 6/10, and when the client stated the foot began to smell different yesterday. 
  
4. What factors increase the client’s risk of infection? 

· The client’s medical history of diabetes will be a risk factor, because high blood sugar levels and neuropathy can damage blood vessels and interrupt the blood flow to the feet, which can delay healing.  
· The initial laceration on the sole of the foot. Any open wound should be washed with a mild soap and water and kept clean to decrease the risk of the infection spreading.

  
Case Study 2:
 
Biographical data: 35-year-old pregnant client 

Reason for seeking care: The client stated she may have been exposed to rubella. The client is pregnant, in her first trimester (10 weeks), and stated she does not know if she has been vaccinated for measles-mumps-rubella (MMR). She is worried because she did not get re-vaccinated for rubella before getting pregnant as her pregnancy was unplanned. She is concerned she may have contracted the virus. 

History of presenting illness: The client was at a child’s birthday party 2 weeks ago and was informed that one of the children at the party was diagnosed with rubella. Client stated she has had a headache for a week and has a runny nose and her joints are aching. Upon inspection, the client’s eyes are inflamed and red and small pink spots on her face with no distinctive pattern.  The client has a low-grade fever (38.9 tympanic).

Medical history: Healthy, taking prenatal multi-vitamin.
1. What is rubella and what is the mode of transmission? 

Rubella is a relatively mild viral disease that produces a rash. The virus can be found in the respiratory tract and is transmitted from person to person by coughing or sneezing. Half of all infected people remain asymptomatic and the virus is shed and spread by asymptomatic carriers. Rubella begins with a facial rash that spreads to the extremities. The rash is short lived (2–3 days) and results in a low fever. 

Congenital rubella syndrome is the most severe clinical complication of rubella. This occurs if a woman is infected with rubella during pregnancy. The rubella virus is teratogenic, meaning it can cause developmental defects if it crosses the placenta during pregnancy. There is a high incidence of stillbirth, spontaneous abortion, or congenital birth defects if the mother is infected before 11 weeks of pregnancy. After 16 weeks, the incidence is low. 

There are no antiviral therapies for rubella, but an effective vaccine (MMR) is widely available. 

 

With many viral diseases associated with rashes, like rubella, clients are contagious during the incubation period up to a week before the rash develops.

 

2. What additional precautions would a healthcare provider take for a client suspected with rubella?

a)     Contact.
· Feedback: — Try again. Contact precautions are part of the requirements. 
b)    Droplet.
· Feedback: — Try again. Droplet precautions are part of the requirements
c)     Droplet-contact.  **
· Feedback: — Correct! The virus is transmitted by droplets and direct contact with nasopharyngeal secretions of the infected person. Any healthcare provider who is susceptible for rubella (e.g., not vaccinated, pregnant or have immunity) should not enter the room if immune healthcare providers are available.

d) Airborne.
· Feedback: — Try again. Airborne precautions are not required for this client.
 

3. What PPE would the healthcare provider implement? Select all that apply.

a. Gloves. ** 
·  Feedback: — Correct! Gloves are part of the PPE requirements for droplet-contact precautions.  
b. Gown. **
·  Feedback: — Correct! A gown is part of the PPE requirements for droplet-contact precautions.  
c. Face shield. **
· Feedback: — Correct! A face shield is part of the PPE requirements for droplet-contact precautions.  
d. Mask. **
· Feedback: — Correct! A mask is part of the PPE requirements for droplet-contact precautions.  
e. N95 respirator.
· Feedback: — Try again. A N95 respirator is required for airborne precautions. 
 

4. What classification of disease is rubella?
a. Infectious disease. ** 
· Feedback: — Correct! Rubella is an infectious disease because it is caused by the direct effect of a pathogen. Rubella is also a communicable contagious infectious disease, meaning it is capable of being spread from person to person through either direct or indirect mechanisms and can easily spread from person to person.
b. Iatrogenic disease.
· Feedback: — Try again. Diseases that are contracted as the result of a medical procedure are known as iatrogenic diseases.
c. Zoonotic disease. 
· Feedback: — Try again. Certain infectious diseases are not transmitted between humans directly but can be transmitted from animals to humans, called zoonotic disease (or zoonosis).
d. Noncommunicable infectious disease. 
· Feedback: — Try again. A noncommunicable infectious disease is not spread from one person to another.
e. Noninfectious disease.

· Feedback: — Try again. Noninfectious diseases, not caused by pathogens, can be caused by a wide variety of factors, including genetics, the environment, or immune system dysfunction.
 

5. How can healthcare providers decrease the risk of rubella? 

To decrease the risk of rubella, healthcare providers can educate clients about the importance of vaccinations. The rubella vaccine is given to children in Ontario at 12 months and again between the ages of 4–6 years. It is important for women who are planning to have a child to check with their healthcare provider if they are immune to rubella, as vaccination protection can decrease over time. Sometimes another dose is required to increase immunity. To learn more about vaccination, review Vaccine Practice for Health Professionals: 1st Canadian Edition at https://ecampusontario.pressbooks.pub/immunizations/
Clinical Techniques to Reduce the Transmission of Healthcare-Associated Infections (HAIs) page
Case Study 1:
Biographical data: 78-year-old client

Reason for seeking care: Diarrhea and abdominal pain (no fever)

History of presenting illness: A client was recently admitted to hospital following a total hip replacement. The client received prophylactic antibiotics preoperatively to decrease the risk of postoperative infections. The client did not receive any other antibiotics during their admission and was discharged after 3 days. Approximately 3 weeks after the initial admission, the client developed diarrhea, abdominal pain and laboratory tests revealed elevated white cell count.

Medical history: arthritis, hypertension, pre-diabetes
1. 
Given the client’s presentation, what healthcare-associated infection should the healthcare provider consider?  
a) 
C. difficile **
· Feedback: — Correct! The client’s presentation of diarrhea, abdominal pain and elevated white cell count could indicate C. difficile.
b)
MRSA

· Feedback: — Try again. Reflect on the client’s presentation of diarrhea, abdominal pain and elevated white cell count.
c) 
VRE

· Feedback: — Try again. Reflect on the client’s presentation of diarrhea, abdominal pain and elevated white cell count.
d)  MDR-TB

· Feedback: — Try again. Reflect on the client’s presentation of diarrhea, abdominal pain and elevated white cell count.
2. 
What infection prevention and control practice should the healthcare provider implement? Select all that apply.

a) 
Gloves **
· Feedback: — Correct! Gloves are required for contact precaution infections.
b)
Gown **
· Feedback: — Correct! A gown is required for contact precaution infections.
c) 
Mask

· Feedback: — Try again. A mask is not required for contact precaution infections. 
d)
N95 Respirator

· Feedback: — Try again. A N95 respirator is not required for contact precaution infections. 
e) 
Hair net

· Feedback: — Try again. A hair net is not required for contact precaution infections. 
3. 
The client’s family brings a large box of Timbits to share among the staff of the hospital as an appreciation of their care. What is the healthcare provider’s best option?
a) 
Respectfully decline, as sharing food is source of transmission of C. difficile **
· Feedback: Correct! C. difficile mode of transmission is through direct and indirect contact. 
b)
Perform hand hygiene in front of the family and have a Timbit

· Feedback: Try again. Reflect on the mode of transmission of C. difficile.
c) 
Accept a Timbit and save it for later when you are in the lunchroom

· Feedback: Try again. Reflect on the mode of transmission of C. difficile.
d)
Accept a Timbit or the family will view it as a sign of disrespect

· Feedback: Try again.  Reflect on the mode of transmission of C. difficile.
 
Case Study 2:
Biographical data: 52-year-old nurse

Reason for seeking care: Client presents to the emergency room with a needlestick injury. The client irrigated the site with soap and water but is concerned because the client has a confirmed case of hepatitis B.

History of presenting illness: The client completed hepatitis B series (3 doses) however anti-HB status is unknown. The client has blood work drawn to determine HBsAg, anti-HBc and total anti-HB.

Medical history: Client takes low-dose selective serotonin reuptake inhibitors (SSRIs)
Reflective questions:
1. What guidelines should be followed in caring for the client? 

2. What should the healthcare provider consider next in caring for the client? 

Chapter 4: Hand Hygiene
Introduction to Hand Hygiene page
Case Scenario 

A nurse is going for their lunch break and goes straight to the elevator, thinking only of their lunch. They press multiple buttons in the elevator. Once at the café, they chat with another nurse waiting in line. The nurse proceeds to pay for the food, handling cash, and eats their lunch, before returning to the unit. 

How many times should the nurse have performed hand hygiene in this scenario? 

Flip side: Six times. 

1. Heading off the unit.
2. After touching the elevator buttons.
3. After touching money.
4. Before eating. 

5. After eating. 

6. Before entering the unit again.
1. What factors reduce the effectiveness of hand hygiene? Select all that apply.
a. Jewellery. **
· Feedback: — Correct! Jewellery reduces the effectiveness of hand hygiene as it harbours microorganisms. 
b. Skin integrity. **
· Feedback: — Correct! Skin integrity can reduce the effectiveness of hand hygiene because cracks, dermatitis, abrasions, cuts and lesions can harbour microorganisms. 
c. Nail length. **
· Feedback: — Correct! Subungual areas (under the fingernails) can harbour higher concentrations of microorganisms.
d. Hand size. 
· Feedback: — Try again. The size of an individual’s hands will not reduce the effectiveness of hand hygiene. 
e. Nail polish. ** 
· Feedback: — Correct! Chipped nail polish and polish older than four days can harbour microorganisms.
f. Artificial nails. **
· Feedback: — Correct! Artificial nails and nail enhancements harbour microorganisms and increase the risk of transferring those microorganisms.
2. What is the reason for performing hand hygiene before you enter the client’s room? 
a. To protect the client from transient microorganisms carried on your hands. ** 
· Feedback: — Correct!  It is important to perform hand hygiene before you enter the client’s room to protect the client from transient microorganisms carried on your hands.
b. To protect the client from their own microorganisms from entering their body. 
· Feedback: — Try again. This is relevant before aseptic procedures.
c. To protect yourself from the client’s transient microorganisms. 
· Feedback: — Try again. This is relevant after body fluid exposure or risk.
d. To protect other clients from potential transient microorganisms. 
· Feedback: — Try again. This is relevant after client and environment contact.
3. Drag and Drop - Place the following description under the correct heading:

	Alcohol-Based Hand Rub
	Soap and Water

	Preferred method when hands are not visibly soiled
	Preferred method when hands visibly soiled  

	Takes less time
	Performed with suspected or confirmed diagnose of C. difficile and norovirus

	More effective 
	Takes more time

	Less drying to hands 
	Washing and drying actions removes most transient bacteria 


 

4. Case Study
A healthcare provider is working in the food service department of a local acute care hospital, which serves up to 408 clients 3 meals a day plus snacks. The manager asked the healthcare provider to prepare 20 salads for the emergency room late trays.
The healthcare provider began to feel nauseous 2 hours into their shift. They recently came back from a vacation 3 days ago and thought they may have caught an infection while away. However, the healthcare provider also knew that if they asked to leave, they would only get paid for 4 hours and needed the extra money.
What action should the healthcare provider take when feeling ill?

Next Slide:
The healthcare providers should inform their manager that they are feeling unwell, inform the manager of their symptoms, and stay home. If you feel ill or begin to feel ill during a shift it is your responsibility to take action and remove yourself from your work environment to avoid any spread of infection.  

Next Slide:
The healthcare provider chose to finish the shift because they were afraid to ask to go home and needed the extra money. They had to use the bathroom multiple times due to their abdominal pain and cramping. The healthcare provider wore gloves throughout the shift, but the gloves slipped off several times because the department ran out of the correct size and the healthcare provider had to use a larger size.

A week later, public health was onsite because there had been several reports of severe diarrhea caused by Shigella. After further investigation, it was discovered that most of the ill clients were admitted to the emergency room on the same night the healthcare provider felt ill, and had salad as part of their dinner. 
What could have been done to prevent this outbreak? 

Next Slide:
Shigella is an infectious bacterium found in the human intestinal tract that can be transmitted from poor sanitation and hygiene practices. When an person infected with Shigella does not properly wash their hands after using the bathroom, they can contaminate other individuals and items they touch directly (i.e., food) or indirectly (i.e., table counter). People who are infected do not always show symptoms but can still infect others. The bacterium is in the stool of the infected person for up to 4 weeks after they become infected. 

Proper hand hygiene practices must be followed after using the bathroom. Healthcare providers must perform hand hygiene before, during, and after performing a task, before and after wearing gloves, and after going to the bathroom. Access to hand-washing stations and ABHR solution is required to support hand hygiene compliance. 

Routine practices must be followed in all healthcare settings. Healthcare providers should have access to proper-fitting gloves, as well as other required PPE, as needed. If PPE supplies are low or run out, contact your manager for support to obtain additional supplies and follow your healthcare agencies’ policies. 
Next Slide:
5. What are the 4 moments of hand hygiene? Select all that apply.

a.
After contact with the client and their environment. **
· Feedback: — Correct! This is one of the 4 moments of hand hygiene. 
b.
Before performing a risk assessment. 
· Feedback: — Try again. When you perform a risk assessment, you are assessing if and when you will need to perform hand hygiene.
c.
Before any clean (routine) or aseptic (sterile) procedure. **
· Feedback: — Correct! This is one of the 4 moments of hand hygiene.
d.
After blood or body fluid risk or exposure. **
· Feedback: — Correct! This is one of the 4 moments of hand hygiene.
e.
Before initial contact with the client or their environment. **
· Feedback: — Correct! This is one of the 4 moments of hand hygiene.
Alcohol-Based Hand Rub (ABHR) page
1. Drag and drop. Place the following ABHR steps in the correct order.

1. Inspect hands for cuts and open sores, and cuticles for tears.

2. Ensure hands are clean and do not have visible soil.

3. Remove all jewellery on hands and wrists.

4. Apply 1 to 2 pumps of product into the palms of dry hands.

5. Rub hands together for 20-30 seconds or until hands dry. 

2. Healthcare settings should use an ABHR solution with a 70–90% alcohol concentration.
a) True. ** 
· Feedback: — Correct! The ABHR should have 70–90% alcohol concentration.
b) False. 
· Feedback: — Try again. 
3. What are the three elements of point-of-care with hand hygiene? Select all that apply.
a) The client. **
· Feedback: — Correct! The client is one of the three elements of point-of-care with hand hygiene. 
b) The healthcare provider. **
· Feedback: — Correct! The healthcare provider is one of the three elements of point-of-care with hand hygiene. 
c) The care involves the client. ** 
· Feedback: — Correct! The care that involves the client is one of the three elements of point-of-care with hand hygiene. 
d) The environment. 
· Feedback: — Try again. For maximum hand hygiene compliance, ABHR must be available at point-of-care for: the client, the healthcare provider, and the care involving the client.
e) The type of hand hygiene used. 
· Feedback: — Try again. For maximum hand hygiene compliance, ABHR must be available at point-of-care for: the client, the healthcare provider, and the care involving the client.

4. The minimum time required for proper rubbing technique when using ABHR is 10 to 15 seconds and until hands are dry.

a) True. 
· Feedback: — Try again. You may need more solution so you can perform hand hygiene for a minimum of 20 seconds and until hands are dry.  
b) False. ** 
· Feedback: — Correct! The minimum time required for proper rubbing technique when using ABHR is 20 to 30 seconds and until hands are dry.
Hand Washing with Soap and Water page
1. Drag and drop. Place the following handwashing steps in the correct order.

1. Inspect hands for cuts, lesions, and visible soil.

2. Remove all jewellery on hands and wrists.

3. Wet hands with warm water.

4. Apply 1 to 2 pumps of soap.

5. Lather soap and rub hands together for a minimum of 20 seconds. 

6. Rinse hands under water to remove debris. 

7. Pat hands dry using a paper towel. 

8. Turn off faucet using a clean paper towel.

9. Assess hands are clean.
2. The area under fingernails can harbour higher concentrations of microorganisms.
a) True. **
· Feedback: — Correct! The area under fingernails harbour a higher concentration of microorganisms. Ensure all surfaces around the fingertips are covered with soap, and rub under each fingernail by rubbing into the palms using friction to remove debris and oil.
b) False. 
· Feedback: — Try again. 

3. With what clinical diagnoses should the healthcare provider perform hand hygiene with soap and water? Select all that apply.
a) Suspected norovirus. ** 
· Feedback: — Correct! You must use soap and water because ABHR solutions will not kill spore-forming pathogens. Washing hands with soap and water is required. 
b) Confirmed Clostridium difficile. ** 
· Feedback: — Correct! You must use soap and water because ABHR solutions will not kill spore-forming pathogens. Washing hands with soap and water is required. 
c) Confirmed Bacillus anthracis. ** 
· Feedback: — Correct! You must use soap and water because ABHR solutions will not kill spore-forming pathogens. Washing hands with soap and water is required. 
d) Suspected influenza.  
· Feedback: — Try again. You can use an ABHR solution for clients with suspected influenza. 
e) Strep throat. 
· Feedback: — Try again. You can use an ABHR solution for clients with suspected strep throat. 

f) MRSA. 
· Feedback: — Try again. You can use an ABHR solution for clients with suspected MRSA. 
Chapter 5: Personal Protective Equipment
Introduction to Personal Protective Equipment (PPE) page
1. What personal protective equipment would be considered when the healthcare provider applies a point-of-care risk assessment? Select all that apply.


a. Mask with a face shield ** 
· Feedback: — Correct! A mask with a face shield could be required according to a point-of-care risk assessment.   
b. Prescriptive eyeglasses. 
· Feedback: — Try again. Just because prescriptive eyeglasses cover the front of the eyes, they do not cover the sides of the eyes to prevent the entrance of microorganisms. 

c. N95 Respirator ** 
· Feedback: — Correct! A N95 respirator could be a required according to a point-of-care risk assessment.   
d. Gown ** 
· Feedback: — Correct! A gown could be a required according to a point-of-care risk assessment.   
e. Gloves ** 
· Feedback: — Correct! Gloves could be a required according to a point-of-care risk assessment.      
Gloves page
1. Which gloves are the appropriate size?

a. Large (image C)

b. Small (image A)

c. Medium (image B) **
2. How do you correctly put on gloves when wearing a gown?
a. Gloves fit over the cuff of the gown. ** 
· Feedback: — Correct! Placing the gloves over the cuff of the gown allows for gloves to be removed prior to removing the gown, using the glove-to-glove and skin-to-skin method.
b. Gloves fit under the cuff of the gown. 
· Feedback: — Try again. Placing the gloves over the cuff of the gown allows for gloves to be removed prior to removing the gown, using the glove-to-glove and skin-to-skin method.

3. Which of the following is true of medical gloves? Select all that apply.

a. After removing gloves, hand hygiene should be performed. ** 
· Feedback: — Correct! Gloves are not a substitute for hand hygiene. Hands may become contaminated during care because of imperfections in the gloves, or because hands may have become contaminated after removal.

b. When wearing gloves with a gown, the cuff of the gloves should be placed over the cuff of the gown. ** 
· Feedback: — Correct! Placing the gloves over the cuff of the gown allows for gloves to be removed prior to removing the gown, using the glove-to-glove and skin-to-skin method.

c. The same gloves can be used for different tasks with the same client. 
· Feedback: — Try again. Gloves are considered to be task-specific, even when providing care to the same client. For example, gloves would be changed between providing oral care and providing a bedpan.
d. To remove the second contaminated glove, the first two fingers of the bare hand should be placed inside the cuff of the second glove. ** 
· Feedback: — Correct! Using this method to remove the second glove prevents contamination of bare hands with the contaminated glove.

e. Gloves should be used for taking a client's vital signs in case they are contagious. 
· Feedback: — Try again. Gloves should not be worn for routine activities such as taking vital signs or transferring a client in a wheelchair. Inappropriate use of gloves has been associated with the transmission of pathogens. 

Gowns page
1. The back of the gown is considered contaminated after caring for a client in isolation.
a. True. 
· Feedback: — Try again. The front of the gown is considered to be contaminated, as are ties at the front while the back is considered to be uncontaminated.

b. False. ** 
· Feedback: — Correct! The front of the gown is considered to be contaminated, as are ties at the front while the back, including ties is considered to be uncontaminated. 

2. Which of the following demonstrates correct techniques when wearing a gown while caring for a client in isolation? Select all that apply.

a. The healthcare provider hangs up a gown to be used at a later time with the same client. 
· Feedback: — Try again. Once the task has been provided to the client, the gown must be immediately removed and discarded into an appropriate receptacle.

b. The healthcare provider changes their gown if the gown becomes heavily soiled. ** 
· Feedback: — Correct! Isolation gowns should be changed when they become heavily soiled or damaged to prevent transmission of microorganisms.

c. The healthcare provider wears a gown when transferring a client by wheelchair to the x-ray department. 
· Feedback: — Try again. Isolation gowns are protective garments worn to protect clothing from the splashing or spraying of body fluids and to reduce the transmission of microorganisms while providing care for clients only.

d. The healthcare provider removes their gown immediately after providing care to the client. ** 
· Feedback: — Correct! Isolation gowns should be carefully removed immediately after the task with the client has been completed.

e. The healthcare provider is able to use their gown between two clients in the same isolation room. 
· Feedback: — Try again. Isolation gowns are considered task-specific and to be worn when providing client care only. Isolation gowns should be put on immediately prior to the task to be completed with the client, removed immediately after care has been provided, and should not be used with another client, in order to prevent the transmission of microorganisms. 

Masks page
1. The healthcare provider should wear a medical mask when within __2___ meters of a client who is coughing.
Feedback: Correct! Medical masks should be worn during care, treatments, or procedures that may cause splashing or spraying of blood, body fluids, secretions, or excretions; when within 2 meters of a client who is coughing; or when required by routine practices or additional precautions. 

2. After leaving a client’s room in which a medical mask was worn, the mask can be placed in the healthcare provider’s pocket to be used at a later time. 

a. True. 
· Feedback: — Try again. 

b. False. ** 
· Feedback: — Correct! Medical masks should be removed and disposed of immediately after the task with the client has been completed.

Respirators 
1. What should the healthcare provider understand about a seal test after a respirator has been put on?

a. A seal test should be done to make sure the mask will not slip off while wearing. 
· Feedback: — Try again. This is not the purpose of a seal test. 
b. A seal test should be done when the healthcare provider has not had a fit test completed. 
· Feedback: — Try again. This is not the purpose of a seal test.   

c. A seal test should be done to detect for any air leaking around the nosepiece or edges of the mask. ** 
· Feedback: — Correct! A seal test should be done. 

2. Why should this healthcare provider not provide care to a client when a respirator is required?
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a. The respirator is too small for his face. 
· Feedback: — Try again. The respirator is the correct size.  

b. The respirator should be higher on the nose. 
· Feedback: — Try again. The respirator is at the correct height on the nose. 
c. The top strap is sitting too high on his head. 
· Feedback: — Try again. The top strap is at the correct position. 
d. The facial hair will prevent an adequate seal. 
· Feedback: — Correct! Facial hair will prevent an adequate seal.  **
Eye Protection 
1. When is it appropriate for the healthcare provider to wear eye protection?

a. Within 10 meters of a client who is coughing. 
· Feedback: — Try again. Eye protection is required within 2 meters of a client who is coughing. 
b. When care is likely to cause spraying of body fluids. ** 
· Feedback: — Correct! Eye protection is required when there is potential of spraying of body fluids.
c. During routine care with all clients. 
· Feedback: — Try again. Eye protection is not required for all clients.
d. Eye protection is only required during additional precautions. 
· Feedback: — Try again. Eye protection could be required for routine practices. 
Chapter 6: Additional Precautions 
Introduction to Additional Precautions
1. An 18-year-old individual is admitted to the emergency department with abdominal pain and a fever of 39 degrees Celsius. The client states they went out to dinner to a new restaurant yesterday for lunch and the abdominal pain began last night. The client has had diarrhea, approximately 6 liquid consistency loose stools in the past 12 hours. What type of additional precaution should the client be on?

a. Contact. **
· Feedback: — Correct! The client’s clinical presentation would indicate following contact-additional precautions (e.g., norovirus or C. difficile).
b. Droplet. 
· Feedback: — Try again. The client’s clinical presentation does not reflect a droplet precaution. 
c. Airborne. 
· Feedback: — Try again. The client’s clinical presentation does not reflect an airborne precaution. 
2. A 65-year-old individual came to the clinic with a rash on their lower legs after hiking in tall grass in northern Ontario. The client is unsure what the rash is from and states it is really itchy but not spreading. The rash is red, with inflamed blisters, no additional swelling, and is located on both ankles to below both knees. What type of additional precaution should the client be on?

a. Contact. **
· Feedback: — Correct! This client’s clinical presentation would indicate following contact-additional precautions (e.g., poison ivy).
b. Droplet. 
· Feedback: — Try again. The client’s clinical presentation does not reflect a droplet precaution. 
c. Airborne. 
· Feedback: — Try again. The client’s clinical presentation does not reflect an airborne precaution.
3. A 5-year-old client has suspected tuberculosis (TB). What PPE would be required prior to entering the room? Select all that apply. 

a. Mask. 
· Feedback: — Try again. A mask is not required, unless indicated during routine practices. 
b. Gloves. 
· Feedback: — Try again. Gloves are not required, unless indicated during routine practices. 
c. Gown. 
· Feedback: — Try again. A gown is not required, unless indicated during routine practices. 
d. N95 respirator. ** 
· Feedback: — Correct! TB is an airborne microorganism, therefore a N95 respirator is needed. 
e. Eye protection. 
· Feedback: — Try again. Eye protection is not required, unless indicated during routine practices. 
Contact Precautions
Case Study1: Adult 

The client has been diagnosed with MRSA. You need to assist the client to get dressed. 

1. What PPE is required when providing direct care? Select all that apply.
a) Gloves. ** 
· Feedback: — Correct! Gloves are needed when providing direct care with a client on contact precautions.
b) Gown. **
· Feedback: — Correct! A gown is needed when providing direct care with a client on contact precautions.. A gown must be worn if your uniform or exposed skin will come into contact with the client. For example, when providing direct care to clients (assessment, elimination care, dressing, mobility) or if there is potential of coming into contact with a contaminated environment (bed rails, table).
c) Mask. 
· Feedback: — Try again. A mask is not required, however, depending on care provided you will need to follow routine practices. For example, if providing oral care and potential for splashing of salvia, then a mask would be needed. 
d) Eye protection. 
· Feedback: — Try again. Gloves and a gown are required, however, depending on care provided you will need to follow routine practices. For example, if providing oral care and splashing of salvia may occur, then a mask would be needed.
2. While providing care, the client’s roommate asks if you can pass them their call bell. How should you respond?

Flip side answer: You need to remove your gloves and gown, perform hand hygiene, and then put-on new PPE prior to assisting the other client. New PPE should be worn for each client. 
3. Place in the correct order how you would remove the PPE. 
a) Gloves.
b) Gown.
c) Hand Hygiene.
Case Study 2: Adolescent

The client has been diagnosed with VRE. You need to deliver the client their meal tray.

1. What PPE is required when delivering a meal tray into a client’s room?  
a. Gloves. **
· Feedback: — Correct! Gloves are needed when carrying the tray into the room and placing it onto the client’s table.
b. Gown. 
· Feedback: — Try again. According to PIDAC (2012), a gown is not required when delivering a food tray, performing a visual-only check, or talking to the client without touching anything. 
c. Mask. 
· Feedback: — Try again. VRE is a contact bacterium. However, depending on care provided you will need to follow routine practices when needed. 
d. Eye protection. 
· Feedback: — Try again. VRE is a contact bacterium. However, depending on care provided, you will need to follow routine practices when needed. 


2. The client asked you to assist them to move up in bed. What is your next step?
a. Assist the client move up in bed. 
· Feedback: — Try again. You cannot assist the client until the required PPE is put on. 
b. Put a gown on before assisting the client. 
· Feedback: — Try again. You cannot assist the client until the required PPE is removed and new PPE is put on. 
c. Remove gloves, perform hand hygiene, put on new PPE to assist the client. **
· Feedback: — Correct! You need to remove your contaminated gloves, perform hand hygiene, and then put on new PPE (i.e., gown and gloves). 

d.  Inform client you will call for assistance. 

· Try again. You cannot assist the client until the required PPE is put on. 

3. What type of cleaning is required for this client and their surrounding environment? 
Flip side answer: VRE requires special additional cleaning procedures. For example, when wiping a surface, you can only use a cloth one time and use specific disinfectants. To learn more about the specific requirements, review PIDAC: Best Practices for Environmental Cleaning for Infection Prevention and Control (2018) Appendix 22: Sample Environmental Cleaning Checklists, Checklist 2 (https://www.publichealthontario.ca/-/media/documents/B/2018/bp-environmental-cleaning.pdf). Remove all linen when visibly soiled and place in the appropriate receptacle. Clean all shared spaces thoroughly. 
Case Study 3: Child

1. A client has been recently diagnosed with C. difficile. What type of accommodation should the client be in?

a. Single room with door open. ** 
· Feedback: — Correct! Ideally the client should be in a single room and the door can be left open. 

b. Cohort room with other clients on contact precautions. 

· Feedback: — Try again. If the client is in a cohort room, the other clients must have the same microorganisms (i.e., C. difficile). Not all contact--precaution microorganisms are the same or affect the client the same way. 

c. Negative air pressure room with door closed.

·  Feedback: — Try again. The client is diagnoses with C. difficile, which is a contact precaution. Negative air pressure rooms are only required for airborne-precaution diagnoses. 

d. No special accommodation requirements needed. 

· Feedback: — Try again. Special accommodations are required.

2. While assisting the client during elimination, the client was unable to control their diarrhea and some went onto the care partner’s exposed wrist. How should you instruct the care partner to clean the exposed area?

a. Wipe off excess soil and wash exposed areas with soap and water. **
· Feedback: — Correct! The client is diagnosed with C. difficile, therefore you need to wash the wrist area that was exposed to the diarrhea with soap and water. Then ask the care partner to change their gloves and wash their hands before putting on new gloves. 
b. Wipe excess soil off with a towel and put on new PPE before continuing care. 

· Feedback: — Try again. The client is diagnosed with C. difficile therefore you need to wash the area with soap and water.

c. Rinse the exposed area with water, perform hand hygiene with alcohol-based gel.

· Feedback: — Try again. The client is diagnosed with C. difficile therefore you need to wash the area with soap and water.

d. Remove soiled PPE and put on new PPE before assisting with care. 

· Feedback: — Try again. The client is diagnosed with C. difficile therefore you need to wash the area with soap and water.

3. The client’s care partner asked you to assist them in providing oral care to the client. What PPE is required when providing direct care? Select all that apply.
a. Gloves. **
· Feedback: — Correct! Gloves are required with clients in contact precautions. 
b. Gown. **
· Feedback: — Correct! A gown is required with clients in contact precautions. 

c. Mask. 
· Feedback: — Correct! A mask is not required with clients in contact precautions. However, when providing mouth care, a mask may be required for routine practices.

d. Eye protection. 
· Feedback: — Correct! Eye protection is not required with clients in contact precautions. However, when providing mouth care, eye protection may be required for routine practices.

e. N95 respirator. 
· Feedback: — Try again. A N95 respirator is not required with clients in contact precautions.  

Droplet Precautions
Case Study 
An adult client on an acute care unit has been recently diagnosed with meningitis and has been placed in droplet isolation. 

1. What type of accommodation elements should be implemented for the client? Select all that apply.
a. Single room. **
· Feedback: — Correct! If this is not possible, the client can be in a cohort room with other clients diagnosed with the same infectious agent. 
b. Door open. ** 
· Feedback: — Correct! The door can be open as long as the client's bed is 2 meters away from the door. 
c. Cohort room with other clients on droplet precautions. 
· Feedback: — Try again. Clients can cohort, though they must be confirmed to have the same infectious agent. Each client should have a dedicated area. 
d. Negative pressure room with the door closed. 
· Feedback: — Try again. A negative pressure room is not required for droplet isolation. 
e. Door closed. 
· Feedback: — Try again. A closed door is not required for droplet isolation. 
f. Dedicated toilet and sink area. ** 
· Feedback: — Correct! A dedicated toilet and sink area is preferred if the client is in a cohort room. 
g. Signage on the door indicating additional precautions. ** 
· Feedback: — Correct! A droplet-additional precaution sign is required on the door. 
2. What PPE should the healthcare provider wear prior to entering the client’s room? Select all that apply.
a. Gloves. 
· Feedback: — Try again. Gloves do not need to be worn unless following routine practices when providing direct care.
b. Gown. 
· Feedback: — Try again. A gown does not need to be worn unless following routine practices when providing direct care.
c. Hair net. 
· Feedback: — Try again. A hair net does not need to be worn unless following routine practices when providing direct care.
d. Mask. ** 
· Feedback: — Correct! Droplet precautions require a mask and eye protection within 2 meters of the client, as well as standard routine practices depending on the type of client care provided. 
e. Eye protection. ** 
· Feedback: — Correct! Droplet precautions require a mask and eye protection within 2 meters of the client, as well as standard routine practices depending on the type of client care provided. 
f. N95 respirator. 
· Feedback: — Try again. A N95 respirator does not need to be worn for droplet precautions.
g. Standard routine practices. ** 
· Feedback: — Correct! A mask and eye protection must be worn by the healthcare provider. In addition, standard routine practices must be followed as required according to care being provided to the client or the client’s environment. 
3. The client needs to be transported for an x-ray. What type of PPE and standard routine practices should the client wear during the transportation? Select all that apply.
a. Gloves. 
· Feedback: — Try again. The client does not need to wear gloves when being transported.
b. Gown. 
· Feedback: — Try again. The client does not need to wear a gown when being transported.
c. Hair net. 
· Feedback: — Try again. The client does not need to wear a hair net when being transported.
d. Mask. ** 
· Feedback: — Correct! A mask is required during transportation of a client on droplet precautions. 
e. Eye protection. 
· Feedback: — Try again. The client does not need to wear eye protection when being transported.
f. N95 respirator. 
· Feedback: — Try again. The client does not need to wear a N95 respirator when being transported.
g. Hand hygiene. ** 
· Feedback: — Correct! The client must perform hand hygiene prior to leaving their room before being transported to an appointment. 

4. The client has moved to another unit in the hospital. Special cleaning is required for meningitis. 
a. True. 
· Feedback: — Try again. Special cleaning is only required for certain types of infectious agents such as VRE and C. difficile.  
b. False. ** 
· Feedback: — Correct! Routine cleaning is required. 
Airborne Precautions
Case Study 
A client has been admitted with measles and has a fever, dry cough, runny nose, and a large, flat, blotchy skin rash on their torso. 

1. What type of accommodation elements should be implemented for the client? Select all that apply.
a. Single room. **
· Feedback: — Correct! A single room is required for airborne microorganisms.
b. Door open. 
· Feedback: — Try again. Measles is an airborne microorganism.
c. Cohort room with other clients diagnosed with measles. 
· Feedback: — Try again. Measles requires airborne-additional precautions.
d. Negative pressure room with the door closed. ** 
· Feedback: — Correct! A negative pressure room is required for airborne microorganisms.
e. Door closed. ** 
· Feedback: — Correct! An airborne isolation room requires the door to be closed.
f. Signage on the door indicating additional precautions. ** 
· Feedback: — Correct! There should be an airborne-additional precaution sign on the door.  
2. Healthcare providers and visitors must be immune prior to entering the client’s room.

a. True. ** 
· Feedback: — Correct! If the healthcare provider or visitor is not immune then they cannot enter a measles-diagnosed client’s negative pressure room. 
b. False. 
· Feedback: — Try again. 
3. The client needs to be transported for a chest x-ray. What type of PPE should the client wear during the transportation?
a. Gloves.  
· Feedback: — Try again. The client does not need to wear gloves when being transported.
b. Gown. 
· Feedback: — Try again. The client does not need to wear a gown when being transported. 
c. Mask. ** 
· Feedback: — Correct! A client on airborne precautions needs to wear a mask when being transported.

d. Eye protection. 
· Feedback: — Try again. The client does not need to wear eye protection when being transported.
e. N95 respirator. 
· Feedback: — Try again. The client does not need to wear a N95 respirator when being transported.

COVID-19 
Case Study 
1. A healthcare provider finds a client diagnosed with COVID-19 unresponsive in their negative pressure room on the floor. What is the priority action?

a. Activate code blue. ** 
· Feedback: — Correct! Initiating a code blue is the priority response. 

b. Begin CPR. 
· Feedback: — Try again. Reflect on what the priority action would be for the client and the healthcare provider’s safety.  

c. Move the client onto their bed. 
· Feedback: — Try again. Reflect on what the priority action would be for the client and the healthcare provider’s safety.  

d. Begin to put on PPE before entering the room. 
· Feedback: — Try again. Appropriate PPE is required. Reflect on what the priority action would be for the client and the healthcare provider’s safety.  

Next Slide:
2. A code blue was activated. The first responder puts on the proper PPE and enters the room. The second responder arrives and needs to put on PPE. Where should the second responder put on their PPE?

a. Inside the negative pressure room. 
· Feedback: — Try again. Reflect on how to decrease the risk of transmission of COVID-19.

b. Outside the negative pressure room. **
· Feedback: — Correct! You need to put on the appropriate PPE before entering the anteroom and negative pressure room to prevent risk of transmitting COVID-19. Putting on PPE before entering the negative pressure room breaks the chain of transmission (i.e., portal of entry). 

Next Slide:
3. The third responder arrives with the code blue cart. The responder should bring the code blue cart into the room.

a. True. 
· Feedback: —Try again.

a. False. **
· Feedback:  — Correct! The code blue cart should remain outside the room to avoid the risk of transmission of COVID-19. 

Next Slide:
4. Various healthcare institutions have created guidelines on steps required in a code blue with a COVID-19 client.

When the code blue team arrives to a COVID-19 client’s room, hospital policies suggest to:

· Not rush into the room.

· Put on the appropriate PPE and enter the room individually with equipment to support resuscitation. 

· Brief the team with roles and responsibilities.

· Place the client on monitors (in room, leave code blue cart in the hall, move medication into the anteroom).

· Use protected intubation guidelines. 
Chapter 7: Environmental and Equipment Cleaning
Maintaining a Healthy Workplace Environment
Case Study  
Two Occupational Therapist Assistant & Physiotherapist Assistants (OTA & PTAs) at Green Sage Village Long Term Care (LTC) are running an exercise and activity class with the residents. Residents from different floors and wings of the LTC facility have joined the class today. The group is divided into two separate activities. Halfway through the class, the two groups switch activities. In the first group, the OTA & PTA are passing a light plastic textured ball to each resident, who then passes the ball along. In the second group, the OTA & PTA facilitate a tossing game using hacky sacks and a hula hoop, among two teams of three. 

 

Shortly after switching activities during the class, an RN informs the OTA & PTAs that one of the activity residents may have come into contact with another resident who tested positive for influenza. The OTA & PTA recall that during the activity, the resident had been coughing and sneezing, using his handkerchief to wipe his nose.

1.     What should the healthcare provider’s first action be? 

a.     Stop activities. **
· Feedback: — Correct! Before informing the necessary healthcare team members or disinfecting, you must prevent any potential further spread of the virus.

b.     Inform Occupational Therapist. 
· Feedback:  — Try again. Communication of the incident is important; however, which action should come first.

c.     Continue activities. 
· Feedback: — Try again. This action does not address any concerns regarding the potential transmission of the infection.

d Bring the resident back to his room.
· Feedback: — Try again. What action should occur prior to bringing the residents back?  

e.     Clean and disinfect the activity items. 
· Feedback: — Try again. Cleaning and disinfecting the items to break the chain of transmission is needed, however, which action should come first? 

 

2.     Place the infection prevention and control measures in priority order.  

1. *Stop the activities.*
2. *Perform hand hygiene and put on appropriate PPE (masks, gown, and gloves).*
3. *Ask the resident who is suspected to have influenza to perform hand hygiene and put on a mask.*
4. *Ask all residents to perform hand hygiene.*
5. * Inform occupational therapist, occupational health team, and environmental services.*
6. *Clean and disinfect all activity equipment touched by the residents and OTA & PTAs.*
 

3.      In the following image, click on the various hotspots to learn which items are high-touch areas and would require more attention to be cleaned and disinfected.

 

High-touch areas
1.     Hacky sacks on the floor — These have been handled by the residents and have also touched the floor. 

2.     Hacky sacks on the chair — While these may not have touched the floor yet, they have been handled by the resident in that chair.

3.     The clear bin with hacky sacks inside — While the hacky sacks are not currently being handled, they were already used during the activity by other residents.

4.     Hula hoop — The hula hoop would have been handled by the OTA & PTAs to place it on the floor and to move it around during the activity.

5.     Blue ball — It has been handled by multiple residents, the OTA & PTAs, and has touched the floor. 

6.     Armrests of both chairs — Armrests are touched frequently by residents’ hands and arms. 

7.     Wheelchairs (and the high-touch areas on them) — Many areas of wheelchairs are touched frequently by the individual using it, healthcare workers, and the individual’s visitors.

8.     Quad cane — Canes are touched a lot by the individual using it and sometimes handled by others (e.g., to move it out of the way when the individual isn’t using it).
 

Low-touch areas:
1.     Green mug — Although mugs are touched with hands, this is not a high-touch item during the activity session here.

2.     Deck of cards — Although cards are touched with hands, these are not high-touch items during the activity session here.

3.     Magazines and word search books — Although magazines and game books are touched with hands, these are not high-touch item during the activity session here.

4.     Footrest beside the couch — The footrest is not being used during the activity session so probably is not being touched very much.

5.     Red cushions on couch — While cushions may be leaned against for any residents sitting on the couch, these are not handled very much during the activity session.
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