Infection Contirol and
Diabetic Care

This project is sponsored by the South Dakota Healthcare Associated
Infections/Antibiotic Resistance Program
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Universities Public health is the science of protecting
and improving the health of families and
communities through promotion of
healthy lifestyles, research for disease
and injury prevention, and detection
and control of infectious diseases.

Public health is a system of
entities and individuals working
together to protect the health of

entire populations — whether it's as
small as a local neighborhood, or
as big as the entire state.
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Objectives

* Understand the core principles of infection control in
nealthcare settings

* |dentify key infection control challenges and solutions in
nealthcare

* Apply infection control strategies to improve patient and
healthcare worker safety
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WHERE ARE THE GERMS....

Knowing where germs live helps y
understand how to stop their sprea

What

would
you see

if you could examine

and protect your patien

the people, surfaces,
and devices around you
under a microscope?

Recognize the ris
Protect your patien
Learn more w
Project Firstlii

-Y_

et s PROJECT
FIRSTLINE

There are thousands of
germs on this poster...
and everywhere else.

Recognize the risks.
Protect your patients.

WWW.CDC.GOV/PROJECTFIRSTLINE
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files/ugd/468cfé 01bc3a32db564f6db240c0béd1c114f0.pdf
files/ugd/468cfé6 81eda3af8ed/74dd39bf0éé6cé777fd4ae.pdf

6

www.sdprojectfirstline.or
www.sdprojectfirstline.or

% PROJECT
@y FIRSTLINE

peparrentor HEALTH ‘


http://www.sdprojectfirstline.org/_files/ugd/468cf6_01bc3a32db564f6db940c0b6d1c114f0.pdf
http://www.sdprojectfirstline.org/_files/ugd/468cf6_81eda3af8ed74dd39bf066c6777fd4ae.pdf
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ENVIRONMENTAL SURVIVAL OF KEY
PATHOGENS ON HOSPITAL SURFACES

Pathogen Survival Time

S. aureus (including MRSA) 7 days to >12 months

Enterococcus spp. (including VRE) S5 days to >46 months

Acinetobacter spp. 3 days to 11 months

Clostridium difficile (spores) >5 months

Norovirus (and feline calicivirus) 8 hours to >2 weeks

Pseudomonas aeruginosa 6 hours to 16 months

Klebsiella spp. 2 hours to >30 months

Adapted from Hota B, et al. Clin Infect Dis 2004;39:1182-9 and
Kramer A, et al. BMC Infectious Diseases 2006:;6:130

What is the #1 thing we can do to prevent the spread of germs?
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Strategies for Preventing HAIs

Hand hygiene- Clinical Safety: Hand Hygiene for Healthcare Workers | Clean Hands | CDC

Personal Protective Equipment- Personal Protective Equipment (PPE) 103

Antibiotic Stewardship- Antibiotic Resistance and Stewardship | South Dakota Department of Health

Standard Precautions- Standard Precautions for All Patient Care | Infection Control | CDC

Surveillance and Monitoring- Tools and resources | Infection Control | CDC

CDC's Core Infection Prevention and Control Practices for Safe Healthcare Delivery in All Settings | Infection Control | CDC |

Environmental Cleaning & Disinfection- Environmental Infection Control Guidelines | Infection Control | CDC

Education & Training (Healthcare & Patients)- Training | SD Project Firstline

Project Firstline | Project Firstline | CDC
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https://www.cdc.gov/clean-hands/hcp/clinical-safety/index.html
https://www.cdc.gov/infection-control/media/pdfs/Strive-PPE103-508.pdf
https://doh.sd.gov/topics/healthcare-associated-infections/antibiotic-resistance-and-stewardship/
https://www.cdc.gov/infection-control/hcp/basics/standard-precautions.html
https://www.cdc.gov/infection-control/php/tools/index.html
https://www.cdc.gov/infection-control/hcp/core-practices/index.html
https://www.cdc.gov/infection-control/hcp/environmental-control/index.html
https://www.sdprojectfirstline.org/
https://www.cdc.gov/project-firstline/index.html
https://www.cdc.gov/clean-hands/hcp/clinical-safety/index.html
https://www.cdc.gov/infection-control/media/pdfs/Strive-PPE103-508.pdf
https://doh.sd.gov/topics/healthcare-associated-infections/antibiotic-resistance-and-stewardship/
https://www.cdc.gov/infection-control/hcp/basics/standard-precautions.html
https://www.cdc.gov/infection-control/php/tools/index.html
https://www.cdc.gov/infection-control/hcp/core-practices/index.html
https://www.cdc.gov/infection-control/hcp/environmental-control/index.html
https://www.sdprojectfirstline.org/
https://www.cdc.gov/project-firstline/index.html

How we stop the spread

Standard Precautions, every client,
every interaction, every time.

Who are we protecting when using
standard precautions?
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https://www.cdc.gov/infection-control/hcp/basics/standard-precautions.html

Hand Hygiene and PPE
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5 Moments for Hand Hygiene
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https://www.who.int/publications/m/item/five-moments-for-hand-hygiene

Hand Hygiene Product Efficacy

Alcohol based hand sanitizer

Antimicrobial soap

Plain Soap

‘ ' FIRSTLlNE Clean Hands in Healthcare Trainin Clean Hands | CDC


https://www.cdc.gov/clean-hands/hcp/training/index.html

First Covid-19 case detected
on Feb 26, 2020

97% 97%

Hand hygiene
compliance trends
before and after

HAND HYGEINE COMPLIANCE

COVID-10 outbreak
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Rigorous Hand Hyagiene Practices Among Health Care Workers Reduce

Hospital-Associated Infections During the COVID-19 Pandemic - Rozina

Roshan, Anam Shahil Feroz, Zohra Rafigue, Nazleen Virani, 2020



https://journals.sagepub.com/doi/full/10.1177/2150132720943331
https://journals.sagepub.com/doi/full/10.1177/2150132720943331
https://journals.sagepub.com/doi/full/10.1177/2150132720943331

Hands Remain Contaminated if Hand Hygiene is
Missed or Poorly Performed

mm Missed Opportunities

mm Poor Hand Hygiene

mm [ransient Microrganisms
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Transmission from One Patient to Another via
Healthcare Worker Hands

Contact with Patient or Object

Invasive Devices

%



BEFORE Patient Contact

« Shaking hands « Giving physiotherapy

« Stroking a child’s forehead  Taking pulse, blood pressure, chest
* Helping a patient move gg?gglﬁggon, or apdominal

. II?\%I%G performing activities of daily Recording ECG

Applying an oxygen mask
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BEFORE Clean / Aseptic Procedures

* Brushing the patient's teeth « Catheter insertion

* Instiling eye drops « Opening a vascular access

. Skin lesion care system or a draining system

. Wound dressing - Secrefion aspirafion

« Preparation of food,
medication, pharmaceutical
products, sterile material

« Administering injection
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AFTER Body Fluid Exposure Risk

« Brushing the patient's teeth « Endotracheal tube insertion and

* Instiling eye drops removal

: o « Clearing up urine, feces, vomit
« Secretion aspiration

. Skin lesion care . .Hondl.mg waste (bandages, napkins,
incontinence pads)
» Wound dressing « Cleaning of contaminated and visibly
« Administering injection solled material or areas (soiled linen,
bathroom, urinal, bedpan, medical

« Drawing and manipulating any fluid sample instruments)

« Opening a draining system

o
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AFTER touching the care environment

Changing bed linen, with
the patient out of the bed
IV perfusion adjustment
Monitoring alarm

Holding a bed rail, leaning
against the bed

Clearing the bedside table
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Personal Protective Eauipment (PPE)
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Hand Hygiene and Glove Use

When to wear gloves

According tfo Standard Precautions (when you anticipate
contact with blood or other infectious materials, mucous
memibranes, non-intact skin, potentially contaminated
skin or equipment).

Gloves are not a substitute for hand hygiene.

If your task requires gloves, perform hand hygiene before
donning gloves and touching the patient or the patient's
surroundings.

Always clean your hands after removing gloves.

Remember to remove gloves carefully to prevent hand
contamination as dirty gloves can soil hands.

PROJECT
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When to change gloves and clean hands

If gloves become damaged.

If gloves become soiled with blood or body fluids after a
task.

If moving from work on a soiled body site to a clean body
site on the same patient or if a clinical indication for hand
hygiene occurs.

If moving from care on one patient to another patient.

If they look dirty or have blood or body fluids on them
after completing a task.

Before exiting a patient room

iene for Healthcare Workers
Hands | CDC



https://www.cdc.gov/clean-hands/hcp/clinical-safety/index.html
https://www.cdc.gov/clean-hands/hcp/clinical-safety/index.html

love Use Reminders
G Perform hand hygiene:

= Prior to putting on gloves

= [Immediately after
removing gloves

= When a change of gloves
IS needed

Never wear the same pair of
gloves in the care of more

than one patient.
Do not double glove.
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Cleaning and
Disinfection
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CLEANING AND DISINFECTION

OCIeaning removal of

foreign material (soil, dust,
organic material) from
objects and is normally
accomplished using water
and detergents.

Disinfection

elimination of many or all
organisms except
bacterial spores. Surfaces
must be cleaned before
they are disinfected.
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How to

Disinfectant Label

Active Ingredients:
What are the main

di

emicals?

EPA Registration
Number:

U.S. laws require that

all denfectants be
s

registered with EPA.

Directions for Use
(Instructions for Use):

Where should the

disir

tant be used?

What germs does the
disinfectant kill?

What types of surfaces

can the disnfectant be

used on?

How do | properly use

the disinf

ectant?

Contact Time:
How long does the

surface have to stay wet

with the

sinfects

kall gerr

PROJECT

Read a

Read the entire label,

The label is the law!

Ngtcv Below is an example of
nformation that can be found
On a disinfectant late|

Signal Words
(Caution, Warning,

~ CAUTION

Directions for Use | wuaes o vumans aed e
anmak. Wear gaves and eye
Jenacton

Precautionary
Statements:

How do | use

NSTRUCTIONS FOR USE:
R 5 2 walilon of Fadent CAISES MODERAJE EYE
o T SV g e RRITATION. Avoid contact wih eyes.
4 manasr oonsistest i o cdething. Wash Bhoroughly with
W ki 2050 and water ater Dastheg Asad
contact with foods
FIRST AID: IF IN EYES: Held ey open
a0 0%t Sowy and Qertly wih wates
o 20 marefes. Semowt contact
5. f prosent, atior e fiest
2 S minutes. hen Coteue AASIG tye
™ Distutoct Masd, & OM SN 08 CLOTHANG: Take
Nosgonus Surfaces. contavingied Cting Finsa skin
plorty of waler for

disinfectant safely

Do | need PPE?

First Aid:
uld | do if |

What

Peaudonotss amgneaa

get the disinfectant in

Poa-wash sertace

Mop of wige wi
Ssafectan syuton

Storage & Disposal:
Ho

o

should the

STORAGE AND DISPOSAL: Swore Tis

prduct i 3 000k, Oy area anay Som

tant be

1? How should
| dispose of
fectant? What
do with the

container?

Snse well and Oy

Xpired

% L
" l_. 'I comane Do oot reuse of refl s
coTme

%F FIRS
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What is...
“CONTACT TIME”
“DWELL TIME”
“WET TIME”



http://www.sdprojectfirstline.org/_files/ugd/468cf6_c0a1d7309f04425eb2419ea196fc61b9.pdf

Blood Borne Pathogens,
Sharps and Exposures
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What are Bloodborne Pathogens (BBP)?

BBPs are microorganisms that cause
disease and are present in human
blood. They include, but are not
imited to:

« Human immunodeficiency virus (HIV)
« Hepatitis B virus (HBV)
« Hepatitis C virus (HCV)

CDC - Bloodborne Infectious Diseases - Stop Sticks : Message & Question Center - NORA

PROJECT
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https://www.cdc.gov/nora/councils/hcsa/stopsticks/whattodo.html#:~:text=Wash%20puncture%20and%20small%20wounds,bleeding%20and%20seek%20medical%20attention.

Always Assume Blood
is Infectious

Bloodborne pathogens can be
spread when infected blood enters
the body, like:

— From a needlesftick,
— Through breaks or cracks in the skin,

— By splashes or sprays to the eyes,
nose, or mouth

FIRSTLINE
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Prevent Infectious
Blood From Entering
Your Body

Limit spread in the environment and between
people

« Don’'t touch blood without gloves on.
 When you see blood, look for sharps.
 When using sharps, plan ahead.

« Sharps are more than just needles: cuts, scraps,
sticks from any sharp object.
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If we see blood, what do we do?

« Take proper PPE measures

« Clean and disinfect the area according to what contains the blood.

If It's a hard surface such as a lab bench use the proper cleaning
solutions in your workplace and know your wet fimes. Each cleaner has
specific guidelines so know what is required of yours when you use if.

If the blood is on a linen material such as bedding or a patients gown
properly place that material in a clearly labeled, leak proof container.

Never carry soiled linen against your body, do not try to shake out linen
but instead carefully roll in so that any soiled area is contained and
doesn’t spread to the air or other surfaces.
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Engineering Prevention Controls

* Sharps disposal containers.

They are made with puncture-resistant plastic or metal.
They have specially designed lids that only allow sharps to be deposited.
They are too small for a hand to enter.

It is important to place sharps disposal containers in areas where needed and making sure
they are not overfilled.

» Safety-engineered sharps devices.

PROJECT

Using safety-engineered sharps devices can prevent injuries and resulting infections with
bloodborne pathogens in both patients and healthcare workers.

Safety-engineered devices include retracting needles, sliding sheaths, and hinged needle
shields.

Safety features are especially helpful when the device is not in use and during disposal.

ol
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https://www.cdc.gov/niosh/media/pdfs/2024/04/sharpssafety_poster3.pdf

What if Exposure Occurs?

 Wash needlesticks and cuts with soap and water.
« Flush splashes to the nose, mouth, or skin with water.

* Irrigate eyes with clean water, saline, or sterile
irrigation.

« Report the incident to your supervisor.
« Immediately seek medical treatment.
« Get answers about treating exposures

Call the Clinicians' Post Exposure Prophylaxis (PEP) Line
at 1-888-448-4911 if you have questions about proper
medical freatment for workplace exposures.

PROJECT
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https://www.cdc.gov/niosh/healthcare/risk-factors/bloodborne-infectious-diseases.html

Safe handling for medical waste disposal

« PPEis important during any task
where blood exposure might
OCCUTI.

« Medical Waste Disposal

« Laundry that may be
contaminated in blood

= Soiled laundry

= Changing/Cleaning
patients' rooms

Digare®
IMAY CONTAIN SHARPS
UN3291
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https://www.flickr.com/photos/mpcaphotos/22303046714/in/album-72157661030185562/
https://creativecommons.org/licenses/by-nc/3.0/

Workplace Prevention Measures

« Policies and procedures can help protect healthcare workers from
bloodborne pathogens. Does your workplace/working environment
have a policy and procedure in place@?

e Policies and Procedures should include:

« An exposure control plan to identify work practices at risk of exposures
to bloodborne pathogens.

 Policies to reduce exposure risks, such as:
e Clearly labeling biohazardous waste.

* Procedures for safely disposing of biohazardous waste.
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Exposure Control Plan

This plan focuses on reducing exposure to blood and other disease-causing
pathogens in human blood, body fluids, and tissues. It includes activities such as:

+ |dentifying employees at risk

« Decontaminating work surfaces and equipment

* Inspecting and replacing sharps disposal containers

* Providing guidelines for using personal protective equipment (PPE)
* Encouraging hepatitis B vaccination

» Establishing a procedure for reporting exposures

* Planning for immmediate medical evaluation and follow-up

Safety and Health Administration

%J PROJECT
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https://www.osha.gov/bloodborne-pathogens/evaluating-controlling-exposure
https://www.osha.gov/bloodborne-pathogens/evaluating-controlling-exposure

Exposure Contirol Plan

exposure control plane
Do you know what is in

Do you know where to
ite

Do you have an
find ite

=
¢
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and Health Administration

1910.1030 - Bloodborne patho

e Prevrnon.
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https://www.osha.gov/laws-regs/regulations/standardnumber/1910/1910.1030#1910.1030(d)(2)(i)

Sharps Injury Prevention Programs

These programs are designed to minimize the risk of sharps injuries by addressing all
aspects of the risk.

They include:

* Training on safe handling and disposal

Providing puncture-resistant containers

Establishing procedures for reporting injuries

Analyzing sharps injury data

Evaluating and selecting safety devices

Educating healthcare personnel on sharps injury prevention

%J PROJECT
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https://www.cdc.gov/infection-control/hcp/sharps-safety/program-workbook.html#:~:text=The%20complete%20Workbook%20for%20Designing,a%20Sharps%20Injury%20Prevention%20Program
https://www.cdc.gov/infection-control/hcp/sharps-safety/program-workbook.html#:~:text=The%20complete%20Workbook%20for%20Designing,a%20Sharps%20Injury%20Prevention%20Program

Scan the QR Code to access
CDC Workbook for Designing,
Implementing, and Evaluating

a Sharps Injury Prevention
Program A R
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https://www.cdc.gov/infection-control/hcp/sharps-safety/program-workbook.html

Infection
Prevention and
Diabetes Care
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Point of Care

» Review of types of POC blood
testing performed
« EqQuipment used

Risk of exposure to pathogens

Proper cleaning/disinfection

Policies
PPE
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Germs spread by bypassing
or breaking down the body's
defenses.

 Healthcare tasks often involve
breaking the skin.

* Breaking the skin - from putting in
an IV, drawing blood, surgery, or
trauma - creates a pathway for
germs to spread info the body.
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http://www.cdc.gov/measles

Wounds

When you see a draining wound

« Assume the liquid in a draining wound is
infectious.

* Do not touch the liguid or the wound if you don’t
have to.

« Cover the wound and contain the drainage and
protect the open tissue.

« Rarely, wounds should not be covered.
« Consult with the clinical tfeam.
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Draining wounds can be caused
by or contain:

« MRSA and group A strep- germs that can spread
easily by touch

* Klebsiella and VRE- germs commonly found in
stool

« HIV, Hepatitis B and Hepatitis C- germs that
spread by blood and bodily fluids

peparrentor HEALTH
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If you must touch the wound or
drainage:
« Clean your hands and use gloves.

« Always clean your hands as soon as you take your
gloves off. i
,

- Determine if you need additional PPE, like a gown or 1
eye protection.

» Use the appropriate cleaner and EPA approved
disinfectant for surfaces, linens, etc.

«
o
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Diabetic Wounds

Diabetic ulcers result
from complications
of diabetes including
neuropathy anad
microvascular
disease.

FIRSTLINE FIRSTUNE
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Ways pathogens spread to and from wounds

 Failure to clean hands at the right fimes.

* Improper selection and use of PPE.

» Improper use of medications (creams and ointfments).
 Failure to clean and disinfect or sterilize shared equipment.

 Failure to separate clean and dirty supplies or equipment.

» Splashes or sprays generated during procedures confribute to
environmental contamination.
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Hand Hyglene and Wound Care

’-\

\
|

* Before and after wound care.

* Before donning gloves.

» After doffing gloves.

* Every fime gloves are changed.
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Resources
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Micro-learns

What Should You Do If You See Blood?

Use Gloves If You're

Use the PPE If Splash
Going to Touch Blood -~ »

and Speays Are Likely

ewohvng blood
Mhm‘

Garme Can Uve In Bhoed ity sy RGPS
Laan Mors ,..‘ e A

hrps Mily HGAN -

Blood Micro-Learn
[PDF - 3 Pages]
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You don’t always know which rashes are infectious.
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Rash Micro-Learn

[PDF - 3 Pages]

One patient with cough and congestion can release
germs into the alr and Infect mutiple people quiddy.

You can help stop the spread of germs.

Choat snd diintact
Ut 3T Shared devloee.
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Cough and Congestion

Micro-Learn

[PDF - 3 Pages]

What to do if you see a patient
with a draining wound

Assume the Squkd from 3 draising woend |t Imfectious, aven ¥ the arainags i clear

Deon't touch a draining wound
or the liquid from it without
clean hands and the right PPE.

fyou haveto touch the
wosad or bquid,

wear gloves. Always deaa
your hands a5 soon = you
tohe your gloves off,
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When you see diarrhea,
there's often more than meets the eye.
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CDC Project Firstline Infographic:
Blood

WHERE IS THE RISK? Serms That Can § -' , : : Germs can live in blood (cdc.gov)

Know where germs live to stop spread « HIV
and protect patients

* Hepatitis B
* Hepatitis C

Healthcare Tasks
Involving Blood

* Putting in an IV

* Performing a fingerstick

* Collecting blood specimens

. % - * Changi d dressi
* Viruses like HIV, hepatitis B, and hepatitis C ichanging o Cesiyings
can spread in health care through contact with - .
I oy Infection Control Actions
to Reduce Risk
l!ems.zharv cause a cut or break 'in someone else’s « Hand hygiene
skin, like fingerstick blood specimens, can spread o
viruses in blood and cause new infections. * Use of personal protective equipment
(gloves, gowns, eye protection)
Reusing equipment like glucometers or multi-dose » Safe injections
vials is especially risky because germs in the blood * Cleaning and disinfection
can spread from one person to another.
Viruses in blood can live on surfaces and spread
even when blood is not visible.
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https://www.cdc.gov/project-firstline/media/pdfs/Healthcare-Germs-Body-Blood-508.pdf

GERMS

Check out South Dakota Project Firstline
CANLIVEIN

www.sdprojectfirstline.org

FREE infection prevention training.

WHERE IS THE RISK?

Know where germs live to stop spread
and protect patients

FREE Dental, EMS & CHW CE Credits now available

* Viruses like HIV, hepatitis B, and hepatitis C
can spread in health care through contact with
contaminated blood.

* Items that cause a cut or break in someone else’s
skin, like fingerstick blood specimens, can spread
viruses in blood and cause new infections.

* Reusing equipment like glucometers or multi-dose
vials is especially risky because germs in the blood
can spread from one person to another.

* Viruses in blood can live on surfaces and spread
even when blood is not visible.
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Germs That Can
Live in Blood
 HIV

* Hepatitis B

* Hepatitis C

Healthcare Tasks
Involving Blood

« Putting in an IV

* Performing a fingerstick

« Collecting blood specimens

* Changing wound dressings

Infection Control Actions

to Reduce Risk

* Hand hygiene

* Use of personal protective equipment
(gloves, gowns, eye protection)

» Safe injections

* Cleaning and disinfection
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¢DONDE ESTA EL RIESGO?

Aprenda dénde viven los microbios
para detener la propagacién
y proteger a los pacientes

* Los virus como el VIH, y los de la hepatitis B y la hepatitis
C pueden propagarse en la atencién médica cuando la
sangre contaminada esta en un elemento cortopunzante.

* Si ese objeto provoca un corte o una rotura en la piel
de otra persona (por ejemplo, un pinchazo accidental
con una aguja), los microbios pueden propagarse a esa
persona y provocar una nueva infeccién

* Reutilizar agujas o jeringas es especialmente arriesgado
porque los microbios de la sangre pueden propagarse de
una persona a otra

* La sangre en el entorno -como en la ropa de cama o en

un dispositivo- hace que se multipliquen las bacterias y se
propaguen a través del tacto o de los dispositivos.
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Microbios que pueden
vivir en la sangre
VIH
Hepatitis B
Hepatitis C
Bacterias (cuando estén fuera
del cuerpo)

Tareas de la atencion médica
relacionadas con la sangre

* Colocacién de una via intravenosa

* Poner una inyeccién

« Cirugia y procedimientos

+ Cambio de ropa sucia

Acciones de control de
fecciones para reducir los

riesgos

* Higiene de las manos

* Uso de equipo de proteccién personal
(guantes, batas, proteccién ocular)

* Uso seguro de las inyecciones

« Limpieza y desinfeccién

* Gestion de articulos de tela
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Thank you!

Cheri Fast, BSN, CIC, LTC-CIP

Healthcare Associated Infections/Antibiotic
Resistance Program Manager

Cheri.Fast@state.sd.us

Jess Danko, MS, RRT, LTC-CIP, CPHQ
SDFMC Program Director

Jess.Danko@sdfmc.org
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