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3.     INFECTION CONTROL
[bookmark: _Toc292955534]
Because many infectious agents are present in health care settings, clients may be infected while receiving care, health care workers and others such as receptionists and cleaners may be infected during the course of their duties or  when working or interacting with clients and other people potential infection risks to the health team and our clients need to be reduced. 

[bookmark: _Hlk48218706]Our Centre has written policies relating to key infection control processes which are reviewed and updated regularly. All staff have an individual responsibility to identify any potential infection risks within the Centre and to be familiar with and implement the relevant infection control procedures. 

	Standard precautions
	Standard precautions apply to work practices that assume that all blood and body substances, including respiratory droplet contamination, are potentially infectious. 
The use of personal protective equipment including heavy duty protective gloves, gowns, plastic aprons, masks, eye protection or other protective barriers are recommended when cleaning, performing procedures, dealing with spills or handling waste 


	Transmission based precautions
	Transmission based precautions are used for clients known or suspected to be infected with highly transmissible pathogens. Transmission based precautions are measures used in addition to standard precautions when extra barriers are required to prevent transmission of specific infectious diseases.




[bookmark: _Toc292955527][bookmark: _Toc297110674]3.1	Hand Washing
 Dedicated hand washing facilities with hot and cold water, liquid soap and single use paper towel should be readily available in every Health Centre. Hand disinfectants designed for use without water, such as alcohol based hand gel are available at the front door, prior to entering surgery, as  well as the reception desk, in the front office and all treatment rooms. 

All new staff are informed about our hand washing procedures and regular updates and training in infection prevention are provided.

Staff must wash their hands:
	· before and after examining and treating clients
	· after routine use of gloves

	· before and after and between performing any
       procedure
	· before and after eating

	· before and after taking blood, 
	· before and after smoking

	· before and after giving an injection
	· after blowing your nose

	· after handling pathology specimens
	· after going to the toilet

	· after handling any equipment that might have
       been soiled with blood or other body substance                
	· when visibly soiled 



Hand disinfectants designed for use without water, such as alcohol based hand gel can be used in the following situations:

· emergency situations where there may be insufficient time and/or facilities e.g. in the doctors’ bags.
· when hand washing facilities are inadequate e.g. reception areas, home visits. 
· in all treatment and examination areas to encourage hand hygiene in addition to hand washing facilities. 
· in client and staff areas during flu season to encourage hand hygiene.

There are no soap bars utilised in our Centre. Where possible liquid hand wash dispensers with disposable cartridges, including a disposable dispensing nozzle, are used - where these are not available a pump pack is used. These are never topped up and are ideally discarded when empty. Should they need to be refilled, the container is washed and dried thoroughly.

Procedure
	Routine hand cleaning for soiled hands

	Hand Washing for aseptic (non-surgical) procedures

	1. wet hands thoroughly and lather vigorously using liquid soap.
2.  wash for 10-15 seconds.
3.  rinse thoroughly.
4.  dry with paper towel or single use cloth towel. 
5.  use paper towel to turn taps off if not ‘hands free’.
	1. wash hands thoroughly using neutral liquid soap or an anti-microbial cleaner (e.g. 2% Chlorohexidine).
2.  wash for 1 minute.
3.  rinse thoroughly.
4.  dry thoroughly with paper towel or single use cloth towel.
5.  use paper towel to turn taps off if not ‘hands free’.

	Hand washing prior to surgical (invasive) procedures
1. Remove jewellery
2.  Wet hands and forearms
3.  Wash hands, nails and forearms thoroughly with an antimicrobial cleaner 
4. First wash 5 minutes and each subsequent wash 3 minutes
5. Rinse carefully keeping hands above the elbows
6. Do not touch taps (ask another staff member to do this if not ‘hands free’).
7. Dry thoroughly with sterile paper or cloth towels.



[bookmark: _Toc292955521][bookmark: _Toc297110668][bookmark: _Toc104029849][bookmark: _Toc114545828]	3.2 Sharps Injury Management and Exposure to Body Fluid
To ensure consistency of workplace practices our policy and procedure manual contains the following written infection control protocols in relation to:

· blood and body fluid spills management. 
· blood and body fluid exposure and sharps injury management 
· a cleaning schedule for areas of the Centre  which describes the 
frequency of cleaning, products to use and person responsible. Where appropriate we have documented evidence of cleaning activity.
· procedures for the all aspects of the provision of sterile instruments whether by the use of disposables, or by onsite or offsite sterilisation
· safe storage and stock rotation of sterile products.
· procedures for waste management including the safe storage and disposal of clinical waste and general waste.
· the appropriate use and application of standard and transmission based precautions.
· access for clients and staff to PPE including evidence of education on the appropriate 
       application, removal and disposal of PPE.
· triage of clients with potential communicable diseases.

Safe handling and disposal of sharps is essential to protect the operator and staff from injury and possible transmission of disease. Sharps may be defined as any object or device that could cause a penetrative injury.

The following procedures are undertaken when disposing of sharps:

· the person using the sharp is legally responsible for its safe disposal.
· sharps must be disposed of immediately or at the end of the procedure.
· sharps must be placed in a yellow puncture-resistant container bearing the black biohazard symbol. 
· used sharps must not be carried about unnecessarily.
· injection trays must be used to transport the needle and syringe to and from the client.
· needles and syringes must be disposed of as one unit.
· needles must not be recapped.
· needles must not be bent or broken prior to disposal.
· containers must not be overfilled as injuries can occur whilst trying to force the sharp into an overfilled container – close container securely when at the fill line.
· the lid must be sealed once the container is full. 
· sharps disposal units must be conveniently placed in all areas where sharps are generated and should be mounted on a wall or on a bench to prevent spillage.
· sharps containers must not be placed on the floor or in areas where unauthorised access or injury to children can occur.
· sharps containers must not be placed directly over other waste or linen receptacles

To prevent blood and body fluid exposure standard precautions are used. Assess and manage any blood and body fluid exposure immediately.

Follow this procedure after exposure: 
1. Clean/decontaminate
· wash skin with soap and water.
·  rinse well with water or saline if mouth, nose or eyes affected.

2. Notify the Manager immediately
· explain and reassure the source and offer pre-test counselling.
· obtain consent to have the source client’s blood tested for Hepatitis B, Hepatitis C and HIV
· take a history from the source. 
· if the source is unknown the person needs to be tested. 

Treatment needs to be commenced if it is anticipated that the blood test results will not be available within 24 hours and the source client could be HIV positive. The  exposed health care worker should be referred for immediate consultation.

3.3	Notifiable Diseases and Conditions
Under the Health (Infectious Diseases) Regulations 2001, Medical Practitioners are to report specified infectious diseases and notifiable conditions to Queensland Health 1300367840.
The list of notifiable diseases and conditions can be found in the Centre Manager’s office with procedures outlined for telephone or written notifications. 

[bookmark: _Toc292955524][bookmark: _Toc292955525][bookmark: _Toc297110672]3.4  Facilities and Cleaning
Premises, including facilities and equipment are safe and adequate to meet the needs of staff and clients. Facilities are well maintained and visibly clean with surfaces accessible for cleaning. The physical conditions in our Centre support client privacy and confidentiality.
Routine Cleaning Guide
	Surface
	Method and cleaning agents to be used
	Frequency
	Cleaner
Responsible

	Treatment room benches and trolleys
	Wash with hot water and detergent. Dry thoroughly
	Nightly and more often if required
	Authorised staff

	Benches/drawers containing medical Items
	Wash with hot water and detergent. Dry thoroughly
	Weekly and more often if required
	Authorised staff

	Re-usable medical items and instruments
	Refer to procedure
	As required
	Authorised staff

	Benches and tables in kitchen
	Wash with hot water and detergent
	Nightly
	

	Sinks, hand basins and toilets
	Hot water and detergent.  An abrasive cream cleanser may be a useful stain remover
	Weekly or as required
	

	Hard floors - Treatment Room
	Vacuum and wet mop with hot water and detergent
	Weekly or as required

	

	Hard floors - Other areas
	Vacuum and wet mop with hot water and detergent

	Weekly and as required
	

	Carpeted areas
	Vacuum
Steam Cleaned
	Weekly or as required
6 –12 monthly
	

	Office desks, benches and furniture
	Damp mop with hot water and detergent / Vacuum
	Weekly
	

	Examination couches
	Hot water and detergent

	Daily
	

	Toys
	Dishwasher / Hot water and detergent
	Weekly depending on use
	

	Waiting Room furniture
	Hot water and detergent/ Vacuum
	Weekly or as required
	

	Curtains - Cubicle
	Machine hot wash

	3-monthly
	

	Windows and window furnishings
	Dry clean / Vacuum

	Annually
	

	Walls and ceilings
	Hot water and detergent
	Annually
	

	Storerooms
	Hot water and detergent
	Weekly
	




Our Centre has a spills kit readily available for cleaning of  blood or body fluids.

· 1 small bucket (with water level marked) and pre-measured amount of detergent * (in a labelled container) to be made up when necessary.
· utility  rubber gloves.
· face and eye protection: Goggles/safety glasses/face shield/mask.
· disposable or reusable impermeable/plastic apron/gown.
· roll of paper towelling (that retains strength when wet).
· scrapers (2 pieces of firm cardboard or plastic).
· hazard/cleaning sign.
· biohazard bag.
· polymerising beads or other absorbent material.
· list of contents to assist restocking after use.
· copy of the instructions for cleaning spills.

*The detergent used for general cleaning is satisfactory for treating most spills 
[bookmark: _Toc24917806][bookmark: _Toc25989851][bookmark: _Toc25990616][bookmark: _Toc98587046][bookmark: _Toc103664728][bookmark: _Toc104029899][bookmark: _Toc292955536]Method for cleaning spills
· standard precautions apply. Use Personal Protective equipment.
· get the spills kit.
· prepare detergent and water.
· tear off enough paper towel. 
· prepare rubbish bag.

If the spill is on a hard surface
· wipe up any solid matter and excess material.
· clean with detergent and water using a clean piece of paper towel each time.
· dry the surface.

If the spill is on a soft fabric or carpet
· use polymerising beads or other absorbent material.
· scrape up residue.
· dispose of contaminated material.
· clean with detergent and water using a fresh piece of paper towel each time. 
· quarantine the area until dry.
· consider arranging  for the carpet to be ‘steam’ cleaned. 
· a disinfectant may be used after cleaning.


Cleaning instruments
[bookmark: _Toc292955531][bookmark: _Toc297110679]Equipment and medications labelled by the manufacturer as disposable or single client use are not reprocessed (cleaned) or re-used. This includes, but is not limited to: Oxygen masks and tubing, nebulizer sets, spacers, razors, spatulas, auriscope tips, liquid nitrogen applicators, pins for sensory testing and medications such as eye drops and ointment, lancets for blood testing, Spirometer and peak flow mouthpieces and disposable instruments. Single use items or equipment contaminated with blood or body fluid are clinical waste and are disposed of accordingly.

Staff whose duties require them to process and clean equipment for reuse must have received adequate training in this area, be immunised and wear PPE.

	Step 1
	Wash hands with liquid soap and dry thoroughly with paper or single use towel.

	Step 2
	Put on PPE including goggles, plastic apron and heavy-duty kitchen gloves.

	Step 3
	Rinse the item under gently running tepid water over the clean sink.

	Step 4
	If unable to clean instruments immediately, open instruments and soak in a container with a lid in tepid water and detergent until they can be cleaned. Clean instruments as soon as possible as prolonged soaking damages instruments. Use fresh water and detergent

	Step 5
	Prepare sink/basin by filling with sufficient tepid water and the correct amount of detergent to cover the items being washed.

	Step 6
	Thoroughly wash each instrument in the sink/basin to remove all organic matter. Open and disassemble items to be cleaned. Keeping items under the waterline to minimise splashing and droplets, scrub items with a clean, firm-bristled nylon brush. Use a thin brush to push through holes or valves.

	Step 7
	Rinse the washed instruments in gently running hot water over the clean sink/basin.

	Step 8
	Inspect instruments to ensure they are clean. Look at hinges, handles and surfaces.

	Step 9
	Place each washed instrument on a clean lint free cloth or surface and repeat the above process until all instruments have been cleaned and rinsed.

	Step 10
	Carefully discard dirty water down the sink. If using a container, aim to pour the dirty water directly into the plughole rinsing the sink afterwards with running water.

	Step 11
	Wash cleaning brushes/cloths with detergent and tepid water after every use. Hang to dry. Can consider sterilising these in the last load of the day.

	Step 12
	Wash the sink/basin by rinsing it with tepid water and detergent. Wipe down the sink/basin with a disposable towel.

	Step 13
	Remove kitchen gloves and replace with non-sterile disposable gloves. Carefully dry each instrument with a clean, lint free cloth. Do not allow to air dry.

	Step 14
	Remove and clean personal protective equipment by washing or wiping down and drying.

	Step 15 
	Wash hands with liquid soap and dry thoroughly with paper or single use towel.


3.5 Storage of Sterile Equipment
All sterile items, including those processed in the Centre and those procured from commercial supplies, shall be stored and handled in a manner that maintains the sterility of the packs and prevents contamination from any source. Factors that influence shelf life are event-related (not time-related) and are dependent on storage and handling conditions.

Instruments in our Centre are stored: 

· in a clean, dry and well ventilated area
· in an area free from draughts
· in an area where there is reduced chance of contamination from dust and water
· with dust covers should items be stored for a long period of time
· in a manner which allows stock rotation, e.g. place recently used items at the back and take from the front
· with the contents of the package clearly visible to reduce handling of instruments.

3.6 Management of Waste
Our waste policies include:
· use of standard precautions when  handling waste
· correct segregation of waste into clinical and general waste.  
· storage of waste
· disposal of waste

When handling waste:
· [bookmark: _Hlk53816339]apply standard precautions to protect against exposure to blood and body substances during handling of waste; wash hands following procedure
· segregation should occur at the point of generation
· waste should be contained in the appropriate receptacle (identified by colour and label) and disposed of according to the facility waste management plan
· healthcare workers should be trained in the correct procedures for waste handling.


Waste is classified into three main groups of waste – general, clinical and pharmaceutical.
.General waste disposal
[bookmark: _Hlk53816529]General waste  is any waste that does not fall into the clinical or pharmaceutical category. And may include office waste, kitchen waste, teeth, hair, nails, nonhazardous pharmaceutical waste (e.g. out of date saline). General waste is segregated at the point of use into recyclable, non-recyclable and shred-only waste eg sensitive documents/information.

Clinical waste disposal

Clinical waste may include discarded sharps, human tissue, incontinence aids, blood products, laboratory waste, radiographic waste, and cytotoxic waste. Clinical waste is placed in biohazard bags/bins as soon as possible. 
Biohazard bags have a biohazard symbol and are currently coloured yellow. Single-use sharps should be placed (by the user) into a sharps container that meets the Australian and New Zealand Standards AS 4031:1992 and AS/NZS 4261:1994. Clinical waste bags should be strong, tied or sealed and should be yellow with the bio-hazard symbol printed on the bag.  Gloves must be worn when handling clinical waste bags and containers. Do not overfill. 


Pharmaceutical waste disposal

When uncertain about how to dispose of leftover pharmaceuticals, they should be returned to pharmacy for correct disposal.
Most disinfectants can be disposed of through the sewer system by running cold water into the sink before pouring the disinfectant into the sink. Leaving the cold water running for a few moments after the disinfectant has been disposed of dilutes the disinfectant.

Conservation strategies relate to conserving water, medical gloves and face masks and the use of electricity. Guidelines are provided to all staff at times when resources are in short supply.

[bookmark: _Toc297110702]3. 7	Personal Protective Equipment (PPE) 
Our Centre has available Personal Protective Equipment (PPE) which includes heavy duty protective gloves, gowns, plastic aprons, masks, eye protection or other protective barriers where there is potential for contact with blood or body fluids such as when cleaning, performing procedures, dealing with spills or handling waste and when dealing with infectious diseases.

PPE includes:
· gloves (sterile, non-sterile and standard rubber type)
· face masks 
· face and eye shields
· gowns (long and short sleeved)
· plastic aprons.

	PPE
	Appropriate use

	Disposable gloves
	Disposable gloves should be used:
· when handling blood and body substances or when contact with such is likely
· when handling equipment or surfaces contaminated with such substances
· during contact with non-intact skin

	Sterile gloves
	Sterile gloves should be used:
· during any surgical procedure involving penetration of the skin or mucous membrane and/or other tissue.

	Heavy duty gloves
	Heavy duty gloves should be used:
· during general cleaning and disinfection
· during instrument processing
· during cleaning blood or body fluid and other substance spills.

	Surgical Masks 
	Surgical Masks can be used:
· during procedures or activities that might result in splashing and the generation of droplets of blood, body substances or bone fragments
· when there is a risk of droplet transmission of disease.
· to protect unimmunised staff and clients 
· to prevent the spread of disease (suspected or known) 

	Protective eyewear
	Protective eyewear should be used to prevent splashing or spraying of blood and body fluids into the wearers’ eyes such as during surgical procedures, or cleaning of spills, contaminated areas or instruments.
Worn by staff when there is a risk of airborne/droplet transmission of disease (suspected or known).

	Gowns and plastic aprons
	Gowns and plastic aprons should be used when there is a risk of contamination of wearer’s clothing or skin with blood and body substances such as during surgical procedures, or cleaning of spills, contaminated areas or instrument processing.
Worn by staff when there is a risk of airborne/droplet transmission of disease (suspected or known).

	Sterile gowns
	Sterile gowns should be used during procedures that require a sterile field.




[bookmark: _Toc297110703]3.8	Laundry 
All staff members at our Centre  have received education regarding the management of soiled linen, including when to change linen, the use of appropriate precautions during handling, the washing, drying and storage of linen. 

Procedure
Linen needs to be changed if:
· blood or body fluid has been spilt on the linen
· it is visibly soiled.
· before an operative procedure.

When changing linen:
· staff use PPE and standard precautions as required
· care is taken to ensure sharps are not caught up in the linen

Clean linen is located in a clean, dry dust free location away from dirty linen and items. 

Used linen is stored in a covered, lined container which is located away from clean items, in the
 laundry basket near the back door, before laundering.

Any linen that is contaminated with blood or body fluids is collected in a plastic bag before being
 washed.

All linen is transported in a leak proof container and a separate clean, container or basket is used to return laundered linen.
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