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[bookmark: _Toc415143422][bookmark: _Toc475710559]Unit of Competency
[bookmark: _Toc475710560]Application

This unit describes the skills and knowledge required to follow organisational infection prevention and control procedures, including implementing standard and transmission-based precautions and responding to infection risks.
This unit applies to individuals working in health and direct client care contexts.
[bookmark: _Toc329018037]The skills in this unit must be applied in accordance with Commonwealth and State/Territory legislation, Australian/New Zealand standards and industry codes of practice.
Unit Mapping Information
No equivalent unit.

[bookmark: _Toc475710561][bookmark: _Toc329018038]Performance Criteria
	Element
Elements describe the essential outcomes.
	Performance Criteria
Performance criteria describe the performance needed to demonstrate achievement of the element.


	1. Follow standard and additional precautions for infection prevention and control
	1.1 Follow hand hygiene practices in accordance with organisations policies and procedures
1.2 Implement hand care procedures and cover cuts and abrasions
1.3 Follow organisation procedures for choice and use of personal protection equipment
1.4 Follow procedures for respiratory hygiene and cough etiquette
1.5 Follow procedures for environmental cleaning
1.6 Follow procedures for handling, transporting and processing of linen in a manner that controls the spread of infection
1.7 Follow procedures for disposal of contaminated waste
1.8 Follow procedures for handling and cleaning client equipment that prevents skin and mucous membrane exposures, contamination of clothing, and transfer of pathogens
1.9 Identify and respond to situations where additional precautions may be required to prevent transmission of infection


	2. Identify infection hazards and assess risks
	2.1 Identify infection hazards associated with own role and work environment
2.2 Identify own areas of responsibility in relation to infection prevention and control
2.3 Assess risk by determining the likelihood and severity of harm from identified hazards
2.4 Document and report activities and tasks that put self, clients, visitors and/or other workers at risk
2.5 Identify appropriate control measures to minimise risk in accordance with organisations procedures


	3. Follow procedures for managing risks associated with specific hazards
	3.1 Follow protocols for care after exposure to blood or other body fluids as required
3.2 Place appropriate signs when and where appropriate
3.3 Remove spills in accordance with the policies and procedures of the organisation
3.4 Minimise contamination of materials, equipment and instruments by aerosols and splatter
3.5 Identify, separate and maintain clean and contaminated zones
3.6 Confine records, materials and medicaments to a well-designated clean zone
3.7 Confine contaminated instruments and equipment to a well-designated contaminated zone



[bookmark: _Toc415143424][bookmark: _Toc475710562][bookmark: _Toc329018039]Foundation Skills
This section describes language, literacy, numeracy and employment skills incorporated in the performance criteria that are required for competent performance.
Foundation skills essential to performance are explicit in the performance criteria of this unit of competency.


[bookmark: _Toc329018040]


[bookmark: _Toc415143425][bookmark: _Toc475710563][bookmark: _Toc285113079][bookmark: _Toc326743761][bookmark: _Toc328654777][bookmark: _Toc330386596]Assessment Requirements
Performance Evidence

The candidate must show evidence of the ability to complete tasks outlined in elements and performance criteria of this unit, manage tasks and manage contingencies in the context of the job role. There must be evidence that the candidate has:
Followed established organisation infection prevention and control procedures on at least 3 separate occasions
Followed established organisation infection prevention and control procedures at least once for each of the following:
hand hygiene and care of hand
use of personal protective equipment
handling of waste
enforcing clean and contaminated zones
limitation of contamination
surface cleaning.
Knowledge Evidence

The candidate must be able to demonstrate essential knowledge required to effectively complete tasks outlined in elements and performance criteria of this unit, manage tasks and manage contingencies in the context of the work role. This includes knowledge of:
Established guidelines for the prevention and control of infection, including those for:
personal and hand hygiene:
how to hand wash
how to hand rub
pre-surgical hand preparation
clinical moments when hand hygiene should be performed with soap and water rather than alcohol-based hand rub
non-clinical moments for hand hygiene hand care, including guidelines on maintaining intact skin, fingernails and jewellery/watches
use and scope of personal protective equipment guidelines for:
glove use
wearing gowns and waterproof aprons
wearing masks
wearing protective glasses
surface cleaning:
cleaning procedures and their specified times
routine surface cleaning
managing a blood or body fluid spill
sharps handling and disposal techniques
reprocessing procedures for equipment
Types of additional precautions and their relevance to particular areas of work or client groups
Types of hazards in the work environment and associated risks and control measures
Chain of infection:
source of infectious agent
mode of transmission
susceptible host
Basis of infection, including:
bacteria and bacterial spores
difference between harmless microorganisms and pathogens
difference between colonisation, infection and disease
fungi
viruses
Key modes of disease transmission – contact, airborne and droplet:
paths of transmission including direct contact, aerosols and penetrating injuries
risk of acquisition
sources of infecting microorganisms including persons who are carriers, in the incubation phase of the disease or those who are acutely ill
Factors that increase the susceptibility to infection:
immune status
wounds or devices
medications and comorbidities
age.

Assessment Conditions

Skills must have been demonstrated in the workplace with the addition of simulations and scenarios where the full range of contexts and situations have not been provided in the workplace or may occur only rarely.
The following conditions must be met for this unit:
Use of suitable facilities, equipment and resources, including:
organisational infection prevention and control guidelines
personal protective equipment
hand hygiene facilities and equipment
medical or client care equipment relevant to the workplace
clinical and other waste and waste disposal equipment
areas for cleaning
equipment for cleaning, including sterilised sharps if relevant to role
Modelling of industry operating conditions, including integration of problem-solving activities to which the candidate responds
Assessors must satisfy the Standards for Registered Training Organisations (RTOs) 2015/AQTF mandatory competency requirements for assessors.
Links

Companion Volume implementation guides are found in VETNet - https://vetnet.education.gov.au/Pages/TrainingDocs.aspx?q=ced1390f-48d9-4ab0-bd50-b015e5485705 



[bookmark: _Toc475710564]1. Follow standard and additional precautions for infection prevention and control
1.1. 	Follow hand hygiene practices in accordance with organisations policies and procedures
1.2. 	Implement hand care procedures and cover cuts and abrasions
1.3.	Follow organisation procedures for choice and use of personal protection equipment
1.4.	Follow procedures for respiratory hygiene and cough etiquette
1.5.	Follow procedures for environmental cleaning
1.6.	Follow procedures for handling, transporting and processing of linen in a manner that controls the spread of infection
1.7.	Follow procedures for disposal of contaminated waste
1.8.	Follow procedures for handling and cleaning client equipment that prevents skin and mucous membrane exposures, contamination of clothing, and transfer of pathogens
1.9. 	Identify and respond to situations where additional precautions may be required to prevent transmission of infection
[image: ]

[bookmark: _Toc475710565]1.1 – Follow hand hygiene practices in accordance with organisations policies and procedures
By the end of this chapter, the learner should be able to:
[bookmark: _Toc436665856][bookmark: _Toc402196564]Take measures to minimise the risk of infection, including appropriate hand washing and hygiene procedures.
[bookmark: _Toc475710566]The chain of infection
The chain of infection is a set of conditions that need to be in place so that infection can spread. If there is a break in the chain, then the infection does not spread. Infection control procedures help to break the infection. 

There are several stages in the chain of infection and you can break it at any of these stages. However, you should try to spot the signs of infection and break it as soon as possible. 
Infectious agent – microorganisms/microbes that can cause infection:
Bacteria
Virus
Fungus.
Reservoir – where microorganisms/microbes live and survive:
People
Animals
Equipment
Water.
Portal of exit – possible ways for microorganisms/microbes to leave the reservoir:
Respiratory tract
Gastrointestinal tract
Genitourinary tract
Mucous membranes
Skin.
Mode of transmission – the way an organism moves or is carried from one place to another:
Contact 
[image: magnified_germ_handshake_400_clr_14135]Droplets
Airborne.
Portal of entry – an opening where organisms can enter the body:
Respiratory tract
Gastrointestinal tract
Genitourinary tract
Mucous membranes
Skin.
Susceptible host – some hosts are more susceptible to infection than others:
Cancer patients
New-born babies
Elderly
Surgical patients
Burns patients
Diabetes mellitus.
[bookmark: _Toc436665857][bookmark: _Toc475710567]Breaking the chain of infection
For an infectious agent, the best ways to break the infection are through:
Preventative treatment for people who may be exposed
Fast identification of the infection and treatment
Quick treatment for infected persons
Good health and hygiene.
For a reservoir, the best ways to break the infection are through:
Good health and hygiene
Sanitary environment
Disinfection/sterilisation
Hand hygiene.
For portal of exit, the best ways to break the infection are through:
Hand hygiene
Appropriate clothing
Excretion/secretion control
Handling/disposing of waste carefully and appropriately.
For mode of transmission, the best ways to break the infection are through:
Good hand hygiene
Handling food safely
Isolation procedures
Controlling the airflow
Disinfection/sterilisation.
[image: C:\Users\Victoria\Desktop\My Work\ArtWork\nurse_and_mom_holding_baby_3452.png]For portal of entry, the best ways to break the infection are through:
Good hand hygiene
Care of any wounds
Care of catheter
Aseptic technique.
For susceptible hosts, the best ways to break the infection are through:
Treatment of any primary diseases
Identifying high-risk clients and being extra careful e.g. sterilising baby’s feeding equipment.


[bookmark: _Toc436665858][bookmark: _Toc475710568]Following hand hygiene practices
Washing your hands is one of the simplest ways to prevent the spread of infection and contamination – it is also the most important method.
You must ensure you wash your hands thoroughly before and after contact with clients or contaminating activities, such as touching blood, bodily fluids, and used instruments. Think about areas where harmful organisms might nestle, such as under nails and between your fingers. These are areas you must pay special attention to when cleaning your hands.
 You should also wash your hands in the following situations:
· [image: C:\Users\Tom\Desktop\Pictures\ArtWork\magnified_germ_handshake_400_clr_14135.png]Before and after work
· Before and after client contact (physical)
· After handling used/contaminated items 
· Before and after meals
· Before and after using the toilet
· Before and after handling any food
· Between tasks at different sites of the client, to prevent cross-contamination (e.g. between dressing individual wounds)
· After sneezing or blowing your nose
· When there is visible soiling on your hands
· Before and after putting on gloves.
Hands should be washed at designated stations, which should preferably be operated via sensors or body parts other than the hands. These stations should have liquid soap and disposable paper towels available too, for maximum sterilisation effects.
[bookmark: _Toc402196569][bookmark: _Toc436665859][bookmark: _Toc475710569]Hand washing procedure
Hand hygiene procedures may include:
· Routine hand wash
· Surgical hand wash
· Use of antiseptic wipes and alcohol-based preparations in specific situations where waterless hand hygiene is acceptable.
To wash your hands, follow these steps:
1. Apply disinfectant/liquid soap and rub in your palms, using a circular motion (to create a lather)
1. [image: washing_hands_800_wht]Rub the lather between fingers 
1. Rub the lather onto the back of the hands
1. Place fingers in a 'monkey grip' and rub together
1. Grasp the right thumb with the left hand and rotate around it. Repeat for the opposite hand
1. Rub the tops of your fingers back and forth in the palm of your hand
1. Rinse hands with water
1. Dry hands using a paper towel.
Other important things to remember are to keep fingernails short and clean underneath, not to wear artificial nails or polish and to remove any rings, bracelets and watches, where possible.
The surgical hand wash procedure, however, is as follows:
· Hands should always remain above the elbow
· Sensor or elbow operated taps should be used
· Antiseptic soap should be applied to hands and wrists; washing should take place for a minute, up to the elbow
· A sterile brush should be used to clean under nails of both hands
· Hands should be thoroughly rinsed
· Antiseptic soap should be re-applied and hands and two-thirds of the forearms washed for at least two more minutes
· Rinse hands thoroughly again
· Blot hands dry using a sterile towel (one per arm).

[bookmark: _Toc475710570][image: ]Activity 1A


[bookmark: _Toc475710571]1.2 – Implement hand care procedures and cover cuts and abrasions
By the end of this chapter, the learner should be able to:
Implement and ensure that hand care procedures are followed
Cover cuts and abrasions with waterproof dressing for the prevention of cross-contamination.
[bookmark: _Toc402196570][bookmark: _Toc436665862][bookmark: _Toc475710572]Hand care procedures
It is also important that you take good care of your hands, to make sure the skin is kept healthy and free of contaminants.
Hand care may include but is not limited to:
· Suitable water-based hand creams that are registered on the Australian Register of Therapeutic Goods
· Using warm water for hand washing
· Drying hands thoroughly after hand washing
· Wearing heavy-duty utility gloves when handling irritant chemicals.
[image: C:\Users\Tom\Desktop\ArtWork\diagonal_sterile_bandaid_400_clr_2121.png]Following these measures will ensure that skin is not damaged during the hand washing process and make you less susceptible to infection.
[bookmark: _Toc402196571][bookmark: _Toc436665863][bookmark: _Toc475710573]Covering cuts and abrasions 
You should ensure any cuts or abrasions are covered with waterproof dressings, to prevent cross-contamination between patients and yourself. The dressings should be changed in between contact with different patients, as well as each day. These should be available in your organisation's First Aid kit and used as necessary. 

[bookmark: _Toc475710574][image: ]Activity 1B


[bookmark: _Toc475710575]1.3 – Follow organisation procedures for choice and use of personal protection equipment
By the end of this chapter, the learner should be able to:
Select and make appropriate use of personal protective equipment for the purposes of risk minimisation and avoidance of contamination.
[bookmark: _Toc402196576][bookmark: _Toc436665866][bookmark: _Toc475710576]Personal protective clothing and equipment
Personal protective clothing and equipment (PPE) is important in maintaining safety when working in hazardous environments and handling contaminated items – it stops the transmission of harmful microorganisms from the host to the worker(s).
Protective clothing and equipment may include but is not limited to:
· Gowns and waterproof aprons that comply with Australian/New Zealand standards
· Examination gloves and surgical gloves that comply with current Australian/New Zealand standards
· Glasses, goggles, or face shields
· Surgical face masks that comply with current Australian/New Zealand standards
· Footwear to protect from dropped sharps and other contaminated items
· Guidelines for latex allergic clients and staff. 
[bookmark: _Toc402196577][bookmark: _Toc436665867][bookmark: _Toc475710577]Guidelines for glove use
Gloves protect you from and others from the transfer of microorganisms between people's skin. You will need to wear gloves any time you are dealing with bodily fluids or blood. The only exception to this rule is perspiration.
Gloves must be disposable and not reused for multiple procedures; don't try and wash them. If you notice the gloves you have on are damaged in any way, immediately replace them with a fresh pair. 
Hand hygiene procedures should still be carried out before and after the use of gloves.	
There are different types of gloves and they can be made from latex, vinyl, or neoprene:
· [image: C:\Users\Tom\Desktop\ArtWork\ppe_protection_work_clothes.png]Non-sterile – used where there is a possibility of coming into contact with blood, bodily fluids or mucus
· Sterile – used for medical/sterile procedures
· General purpose – used for cleaning instruments before sterilisation or for general cleaning
Ensure that you use the correct gloves are used for their respective purposes, as this prevents contamination and waste.
Ensure that the gloves you use to clean anything with the potential to puncture skin are heavy duty, to provide maximum protection.
Nails should be kept clean and short, to avoid damaging the gloves when worn.
Removal of gloves should be done carefully, to avoid contamination of your hands or any other surface.
[image: C:\Users\Tom\Desktop\ArtWork\stick_figure_with_dust_mask_800_wht.png]If possible, ensure that non-latex gloves are made available, as there is an increasing prevalence of latex allergy in the population.
 The glove removal process is as follows:
1. Don't touch any external part of the gloves with your hands
2. Use one gloved hand to remove the other glove by pulling gently at the fingers
3. Place the fingers of your bare hand under the wrist of the other glove
4. Push off the second glove but only touch the inside surface
5. Dispose of gloves immediately into the correct waste area.
[bookmark: _Toc402196578][bookmark: _Toc436665868][bookmark: _Toc475710578]Guidelines for wearing gowns and waterproof aprons
Gowns and waterproof aprons should be worn to prevent clothing coming into contact with bodily fluids or any splatter.
Gowns need to be fluid resistant and worn over any other clothing during clinical procedures and practice. This prevents cross-contamination and the spread of diseases through direct contact.
If gowns or aprons become soiled, change them afterwards. At the minimum, change them daily and do the same after contact with each client, where applicable. 
[bookmark: _Toc436665869][bookmark: _Toc475710579][bookmark: _Toc402196579]Guidelines for wearing masks 
Masks are used to protect harmful microorganisms from entering the airways via splatter or their airborne nature.
The guidelines for wearing masks are as follows:
· The mask should be fitted according to the manufacturer's instructions
· The protective area of the mask should not be touched during the procedure
· After use, discard the mask
· Masks should only be worn around the face and not carried around on the neck or in pockets
· If a mask becomes wet, dispose of it
· Masks should be changed between seeing different patients.
[bookmark: _Toc402196580][bookmark: _Toc436665870][bookmark: _Toc475710580]Guidelines for wearing protective glasses
These should be worn when there is potential for splatter or splashing of any blood or bodily fluids, as well as during any cleaning procedure.
[image: C:\Users\Tom\Desktop\ArtWork\Shuttershock\health_safety_goggles.jpg]They should provide clear vision, without them fogging up or distorting your view. The fit should be snug and cover the sides, as well at the front of the eyes. They need to either be single use or reusable after cleaning.
Patients should be offered protective eyewear in applicable cases; if they refuse this offer, the potential risks must be explained and documented accordingly.

[bookmark: _Toc475710581][image: ]Activity 1C


[bookmark: _Toc475710582]1.4 – Follow procedures for respiratory hygiene and cough etiquette
By the end of this chapter, the learner should be able to:
Follow cough etiquette procedures and ensure the relevant health information and relevant resources are shared with individuals who accesses the work site.
[bookmark: _Toc436665873][bookmark: _Toc475710583]Respiratory hygiene
Respiratory hygiene is an important means of preventing the transmission of respiratory infections e.g. influenza, in healthcare settings. Infection control measures for the purpose of ensuring that infection doesn’t spread are outlined below.
Cough etiquette
Cough etiquette is about trying to stop the spread of respiratory secretions and should be followed by all personnel with symptoms of respiratory infection.
Procedures include:
When coughing or sneezing, you should cover your mouth and nose
Put dirty/used tissues in the nearest bin
[image: C:\Users\Victoria\Desktop\My Work\ArtWork\stick_figure_washing_face.jpg]Implement hand hygiene e.g. wash hands with non-antimicrobial soap and water, alcohol-based hand rub or antiseptic hand-wash) after coming into contact with contaminants.
Organisations should also provide items/materials in waiting or public areas for visitors. 
Items and materials to provide include:
Tissues and no-touch waste container to put dirty tissues in 
Alcohol-based hand-rub dispensers in carefully placed locations e.g. on walls before entering a ward, bedside, etc.
Where there are sinks ensure that soap and disposable towels are always available.
Posters and other visual information (in different languages) at the entrances to different areas can act as reminders to wash the hands before entering. Instructional information can be used to remind staff/clients/visitors of the procedures for cough etiquette. It is also a good idea for visitors such as family and friends to be told to inform healthcare workers if they have a respiratory infection when they enter the facility. This can be an opportunity for them to practice cough etiquette, with the healthcare personnel’s help.
If there are outbreaks or periods of time where there appears to be an increase in respiratory infection in the general community (e.g. increase in absenteeism from staff complaining about coughs) then you should offer masks. Surgical masks (with ties) or procedure masks (with ear loops) can both be used for this. If you have the space and the time you could also encourage people who are coughing to sit further away from clients and others in waiting areas (e.g. around one metre).

[bookmark: _Toc475710584][image: ]Activity 1D


[bookmark: _Toc475710585]1.5 – Follow procedures for environmental cleaning
By the end of this chapter, the learner should be able to:
Demonstrate consideration of environmental factors when cleaning different types of workplace furniture and fittings
Choose and make use of appropriate cleaning equipment and ensure that it is decontaminated after use.
[bookmark: _Toc436665876][bookmark: _Toc475710586]Environmental cleaning
Environmental cleaning just means to ensure that you clean the general environment that you are working in.
Cleaning procedures include but are not limited to:
· Damp dusting benches, equipment, and shelving
· Maintaining the interior of drawers and cupboards in a clean and tidy state
· Cleaning floors daily using a mop, water, and detergent
· Ensuring that cleaning equipment is clean and dry when placed in storage areas
· Managing the removal of a small blood or body fluid spill.
All clinical settings should have a spills kit available, kept in a lidded bucket. It should contain:
· PPE:
· eye protection
· disposable rubber gloves
· face masks 
· plastic apron
· A scraper and pan
· Granular chlorine sachets
· Disposal containers.
[bookmark: _Toc402196610][bookmark: _Toc436665877][bookmark: _Toc475710587]Surface cleaning
Surfaces must be cleaned regularly, as they may contain dust, dirt, and physical debris that can harbour and transmit infection. You need to do your best to keep surfaces free from such entities.
[image: window cleaner Fotolia_37490496_S]You must ensure the following surfaces are cleaned sufficiently:
· Floors
· Walls
· Ceilings
· Vents 
· Furniture
· Fittings
· Work surfaces.
Not all surfaces require the same level of cleaning. Many only require dusting and cleaning using regular detergent. Only those surfaces that come into contact with contaminants need further sterilisation. As a general guide all surfaces should appear clean and have no residue or staining on them.
Your organisation's policies and procedures should cover:
· Areas and equipment that require cleaning
· Methods of cleaning
· Frequency of cleaning
· Waste disposal methods
· Methods of cleaning and sterilising related equipment (including frequency, manufacturer instructions and equipment).
[bookmark: _Toc402196611][bookmark: _Toc436665878][bookmark: _Toc475710588]Cleaning procedures
Cleaning should remain as practical as possible. For instance, hard, non-porous surfaces make for easier cleaning and are less likely to harbour harmful microorganisms than, say, a carpet.
The following tips are useful:
[image: C:\Users\Victoria\Desktop\My Work\ArtWork\red_check_mark_in_box_pc_800_wht_1619.png]Procedures should be safe, simple, and easy to monitor 
· Cleaning policies should be clearly displayed on a notice board and readily accessible
· Cleaning should be done routinely, before and after certain tasks (as well at set intervals, e.g. at the start and end of the day). Higher risk areas require more frequent cleaning and special procedures need to be applied
· Cleaning staff should be appropriately trained for technique and safety procedures
· You should record completed cleaning tasks on a checklist (to make sure nothing is missed).
You should carry out cleaning in a logical order – once you've finished an area or dealing with certain equipment, avoid dirtying it again in your other cleaning tasks. For example, clean surfaces before you mop or vacuum, so debris that is wiped to the floor can then be cleaned afterwards; start working in clean areas and finish in contaminated areas, to avoid cross-contamination.
[bookmark: _Toc402196612][bookmark: _Toc436665879][bookmark: _Toc475710589]Floors
Carpets should be vacuumed and hard, non-porous floors vacuumed and mopped daily.
The vacuum you use must have appropriate suction and prevent the release of dust and bacteria into the air. 
Options include:
· A properly vented, ducted vacuum cleaner
· Dust-retaining mop, with the use of a damp duster (use detergent and water).
[image: figure_clean_carpet_800_wht]Hard floors should be wet with a wipe or mop and then use clean and dry cloths or mops to soak up any excess fluids. Wipe the surface dry if the area is poorly ventilated or too cold to dry naturally.
After use, wash mops and buckets with detergent and water, making sure they are wrung and dry before placing them in storage. If mop heads are detachable, they can be washed at the end of the day in a laundry station.
Floors should be sealed as this makes for easier cleaning and extends the life of the floor.
Any surface that is wet must be clearly signed, to prevent slips and falls, which may leave you liable to legal action.
[bookmark: _Toc402196613][bookmark: _Toc436665880][bookmark: _Toc475710590]Walls/fittings
These need less attention than floors unless they are in contaminated areas or those where splatter is likely to occur.
Change curtains regularly and clean anything that is visibly soiled. 
Detergent removes most soiled materials and leaves them suspended in water, to be wiped or rinsed away without residue.
Using a detergent with a neutral pH is best for general cleaning, as it limits the likelihood of skin irritation or surface damage.
Regular surfaces do not need to be disinfected. However, you should make sure that any disinfectants you use are workplace-approved.
Check any available material safety data sheets (MSDS) and see if your workplace procedures specify which chemical cleaning agents to use in specific circumstances.
Surfaces should be cleaned with a neutral detergent in warm water before and after each session or when they are visibly soiled. This will prevent the harbouring of harmful microorganisms and cross-contamination between sessions.
Make sure you follow any manufacturer's instructions for chemical agents and wear appropriate PPE, such as gloves when handling/using them.
Any materials you use with detergent, such as cloths and mops need to be routinely laundered at 90 degrees Celsius to kill any harmful microorganisms. Fresh cloths should be used for each new area you clean.
It is essential that all surfaces, especially soiled ones, are wiped between patients using neutral detergent, warm water, and a disposable paper towel.
Make sure that you disinfect any surfaces that require such treatment. Follow the manufacturer's instructions when using disinfectant.
Make sure you begin wiping down the least contaminated surfaces and end with the most contaminated ones, to avoid cross-contamination.
If there are any spills, then ensure they are dealt with using a spills kit, (as outlined earlier in this unit).
Finally, make sure that all surfaces are dry after they have been cleaned. Use disposable paper towels to achieve this.
[bookmark: _Toc402196623][bookmark: _Toc436665881][bookmark: _Toc475710591]Surface covers
In some instances, surface covers are used, to reduce the need for cleaning between patients, as the covers can be disposed of after use. As long as the patient has not come into contact with the underlying surface, you can just replace the cover – this is more time efficient.
If the surface cover is breached then ensure you clean the underlying surface before replacing the surface cover between patients.
[bookmark: _Toc402196626][bookmark: _Toc436665882][bookmark: _Toc475710592]Cleaning equipment
It is vital that you maintain and store cleaning equipment appropriately as this will limit cross-contamination and increase the longevity of the equipment.
The type of equipment you will need to maintain and store includes:
· [image: vacuum_hoover_clean]Mops
· Buckets
· Brooms
· Cloths
· Polishers
· Scrubbers 
· Spray applicators.
Make sure that you select the correct equipment for each cleaning task, according to organisational procedures. Ensure that you treat all items with care and that they are clean and dry when placed in storage.
You should clean any equipment that is not disposable between each client. Examples include stethoscopes, machines, handles, trolleys, and trays. These can act as vehicles for infection. There will be specific policies and procedures for the cleaning of equipment. 
You may also be able to use surface barriers such as sheets, plastic wraps, and tubing to help stop the transmission of infectious agents. These can also protect other equipment that is difficult to clean (for example, keyboards) from infectious agents. However, these should still be changed between clients. 
Manufacturers will include their recommendations for cleaning and maintaining their product with information about the product. These instructions may contain suitable and unsuitable cleaning methods and products with which to clean the equipment. 
There are other considerations when choosing a cleaning product. For example, you should ensure:
· [image: drip_tap_water]The product is sanctioned by the Therapeutic Goods Association for use in the way proposed
· The manufacturer instructions permit you to use it for your intended purpose
·  The product is suitable for the material
· Organisational requirements permit the use of this product with the material/surface
· Staff are trained to use the product
· The product is effective in killing microorganisms with an approved contact time.
[bookmark: _Toc436665883][bookmark: _Toc475710593]The cleaning process
The first step in decontamination of tools and equipment is the cleaning process. This should be undertaken before disinfection or sterilisation can occur. Disinfection and sterilisation will not work effectively if preliminary cleaning has not occurred. However, it may be possible to use a washer disinfector or send smaller tools away for special cleaning. 
Some general guidelines for cleaning:
· For general or preliminary cleaning you should use detergent and lukewarm water at a maximum of 35 degrees Celsius (this may be different for certain practices so it is best to check your own guidelines on this). 
· An appropriate disinfectant should be used (according to instructions) for the cleaning of bodily fluids such as vomit or blood.
· A schedule of cleaning should be provided to instruct how often routine cleaning should be carried out
· [image: C:\Users\Tom\Desktop\Pictures\ArtWork\ppe_protection_work_clothes.png]If you need to undertake manual cleaning (and some practices will only allow manual cleaning as a last resort), you should use a designated sink and fully immerse the tools/implements to clean
· Do not scrub tools when holding out of the water – if you must scrub the implements you should immerse these and carry out scrubbing underwater so that spray carrying bacteria cannot escape
· You may need to rinse tools/implements in a separate sink
· Personal protective equipment should be used at all times, including apron and gloves. These should be disposed of after use. 
[bookmark: _Toc426100707][bookmark: _Toc418198282][bookmark: _Toc436665884][bookmark: _Toc475710594]Decontamination cycle
This decontamination cycle applies to tools used in treatment; you can apply it to larger equipment by removing the sterilise option. It is just an example and you should check your procedures.


Sterilisation may not be used by your organisation. Another option would be to use pre-packed, single-use sterilised products. You should be careful when opening products to ensure that they remain sterile, follow hand washing procedures, wear gloves and prepare surfaces.
Ensure that you are aware of hazards when using cleaning equipment; these include:
· Wet, slippery surfaces
· Spills on electrical equipment
· Lifting heavy equipment
· Fumes from cleaning chemicals or spillages
· Skin irritation from chemicals.
Make sure you maintain the following cleaning equipment as instructed:
Cleaning cloths:
should be laundered after use, if they are not washable, dispose of them.
Mop and bucket:
empty bucket contents into a waste drain regularly
replace with fresh water and detergent
wash mop heads after cleaning each surface
launder reusable mop heads at a high temperature after use.
[image: C:\Users\Tom\Desktop\Pictures\ArtWork\Animations\stick_figure_mopping_floor_500_wht_7281.gif]Vacuum cleaners
Dispose of full vacuum bags without spillage (replacing with clean ones)
Avoid overfilling the vacuum bags/reusing them
Clean filters and cleaning heads regularly
Don't use vacuum cleaners to remove clinical waste.


[bookmark: _Toc475710595][image: ]Activity 1E


[bookmark: _Toc475710596]1.6 – Follow procedures for handling, transporting and processing of linen in a manner that controls the spread of infection
By the end of this chapter, the learner should be able to:
Handle linen safely and in a way that minimises the risk of infection
Follow organisational procedures for the transportation and processing of linen.
[bookmark: _Toc436665887][bookmark: _Toc475710597]Handling linen
Dirty linen should be handled carefully to minimise the transmission of micro-organisms via dust and skin particles. You should always check your organisational procedures for handling, transporting, and processing linen as these will be more specific to your organisation.
General principles for handling linen include:
Linen should be placed directly into the appropriate laundry bag when removed from a bed
Linen should not be carried (as it can contaminate uniforms/clothes)
You should use an appropriate colour coded linen bag
Linen should be stripped carefully as vigorous bed stripping/changing of curtains is hazardous due to organisms, such as skin flora that could be dispersed. 
Open wounds/drains should be temporarily covered when linen is changed
You should not shake linen into the environment
PPE should be used when handling dirty linen
You should watch out for sharps and not allow them to be folded into the linen.
[bookmark: _Toc436665888][bookmark: _Toc475710598]Transporting and processing linen
[image: C:\Users\Victoria\Desktop\My Work\ArtWork\selling_washing_machine.png]Your organisation will have its own procedures for transporting and processing linen. 
Some general guidelines for transporting linen:
Dirty linen should be removed from clinical areas when needed
Soiled linen should not be transported through public areas
Storage areas should be kept locked and secured from people who are not allowed to enter.
Processing linen is often done by external cleaning contractors. However, sometimes it is done on site through the use of industrial washing machines. You will need to process linen as per your organisational setup and guidelines. 
Manual soaking or washing of soiled linen must not ever be done in clinical areas as there is a high risk of splash contamination. Depending on your setting, you may have a policy that states personal clothing should be put in a plastic bag and sent home to be cleaned.


[bookmark: _Toc475710599][image: ]Activity 1F


[bookmark: _Toc475710600]1.7 – Follow procedures for disposal of contaminated waste
By the end of this chapter, the learner should be able to:
Ensure that different types of waste are handled and disposed of in the safest and most environmentally friendly manner in accordance with organisational expectations. 
[bookmark: _Toc402196592][bookmark: _Toc436665891][bookmark: _Toc475710601]Waste
Waste may include but is not limited to:
· [image: C:\Users\Tom\Desktop\ArtWork\Animations\garbage_bin_sweep_rubbish.png]Clinical waste:
· discarded sharps 
· human tissues
· laboratory waste
· any other waste as specified by the workplace
· Related waste:
· radiographic waste
· chemical and amalgam waste
· cytotoxic waste – harmful to touch/inhale
· pharmaceutical waste
· radioactive waste – harmful during prolonged exposure or if levels are high (it can result in cancer or adverse genetic effects)
· General waste (any waste that is separate from the above categories).
Waste needs to be disposed of properly – a lot of waste can be disposed of in the same manner as household waste. However, contaminated clinical waste (e.g. blood and other bodily fluids) must be disposed of more carefully to avoid infection risks for the public and others in your establishment.
Also sharps waste can be dangerous as it can puncture the skin and pose an infection risk, via the blood or fluids that the sharps have come into contact with.
You need to ensure that all waste is handled in accordance with occupational health and safety guidelines, State and Territory legislation and environment protection policies/regulations.
[bookmark: _Toc402196593][bookmark: _Toc436665892][bookmark: _Toc475710602]Personal protective equipment for handling waste
PPE for handling waste may include:
· Eye protection
· Disposable rubber gloves
· Face masks
· Plastic apron.
In order to separate waste effectively, you need to know the different categories of waste.
Waste may include but is not limited to:
· Clinical waste:
· discarded sharps
· human tissues
· laboratory waste
· any other waste as specified by the workplace
· Related waste:
· radiographic waste
· chemical and amalgam waste
· cytotoxic waste – harmful to touch/inhale
· pharmaceutical waste
· radioactive waste – harmful during prolonged exposure or if levels are high (it can result in cancer or adverse genetic effects)
· General waste (any waste that is separate from the above categories).
[bookmark: _Toc402196596][bookmark: _Toc436665893][bookmark: _Toc475710603]Clinical waste
This is also known as medical waste and has the potential to cause injury or infection to health workers, patients, or the public.
[image: C:\Users\Tom\Desktop\ArtWork\business_binder_pc_800_wht.png]Clinical waste includes:
· Sharps
· Human tissue and body parts (excluding nails and hair)
· Large quantities of body fluids and blood
· Blood-stained clothing 
· Blood-stained disposable material and equipment
· Laboratory cultures, specimens, and animal tissues
· Carcases and laboratory/research waste.
Clinical waste needs to be separated from other waste in a leak-proof plastic bag or a specific bin. This must be contained within the area of contamination and marked clearly with a biohazard symbol. 
Before transporting them, tie and seal all clinical waste bags; they should be given to licensed waste contractors that will burn them in controlled conditions. As such, the cost of clinical waste management is higher than normal waste.
Clinical waste bags:
· Must be strong enough to contain the waste without damage
· Should not be overfilled
· Should be tied/sealed and stored securely
· Should be transported carefully and manually
· Should be yellow and have the biohazard symbol on the bag.
Sharps 
Beware of disposing of sharps (needles, scalpels, etc.), as they can cause injury. Do not pass them to others by hand. Place them in puncture-proof trays and hand them to the recipient. Don't attempt to remove needles from syringes or to replace them either. 
Sharps should be disposed of in colour-coded sharps containers that comply with Australian Standard AS 4031 – they need to be puncture and water-proof, labelled clearly and able to be used with one hand.
Don't over-fill these containers or reopen them after they have been sealed – this poses contamination and injury risks.
Sharps must be incinerated by a licensed contractor.
Cytotoxic waste
This includes waste from anything used in the preparation and administration of cytotoxic drugs – this waste will normally be placed in separate containers and clearly labelled.
In some states, cytotoxic waste can be placed in clinical waste containers though and doesn't need to be separated.
[image: C:\Users\Tom\Desktop\ArtWork\radiation_expert_paranoid_hazard suit chemical800_wht_8948.png]It requires incineration at 1100 degrees Celsius to be destroyed.
Hazardous waste
Hazardous waste includes: 
· Dry chemicals
· Liquid chemicals
· Solvents
· Radioactive material – it must be disposed of by a licensed contractor; only dilute isotopes can be disposed of through sewers, in accordance with regulations and guidelines.
[bookmark: _Toc402196597][bookmark: _Toc436665894][bookmark: _Toc475710604]Colour coding of waste
The colour codes for disposing of hazardous waste vary between states, but there are special rules for its disposal.
Waste containers will be colour coded, so they can be treated appropriately and those handling it can take any necessary precautions.
The colour code for containers is as follows:
· Normal waste – black/white/green
· Clinical waste – yellow (labelled with clinical waste symbol) 
· Cytotoxic waste – purple (labelled with cytotoxic waste symbol)
· Radioactive waste – red (labelled with radioactive symbol)
Symbols 
[image: http://www.labelsource.co.uk/content/images/product/zoom/67d8fb1f-2ad9-472f-b340-e27b2b87d95f.jpg]The symbols for waste are as follows:
Clinical waste:



[image: http://www.hps.com.au/wp-content/uploads/2012/12/Cytotoxic.jpg]Cytotoxic waste:



[image: http://www.clipartbest.com/cliparts/94T/b6R/94Tb6R4ig.jpeg]Radioactive waste:




Sources (in order): www.labelsource.co.uk; www.hps.com.au; www.galleryhip.com
[bookmark: _Toc402196598]

[bookmark: _Toc436665895][bookmark: _Toc475710605]General waste
This is similar to domestic waste and includes things such as:
· Nappies
· Paper
· Bandages/dressings
· [image: C:\Users\Tom\Desktop\ArtWork\plastic_garbage_bin_800_wht_8428.png]Flowers 
· Food waste
· Sanitary pads
· Needleless syringes (in some states)
· Recyclable materials (metals, plastics, glass, cardboard)
· Non-recyclable materials.
General waste can just be disposed of normally and sent to landfill.
Clinical/related waste must be stored in an appropriate area until it can be collected. This means making it inaccessible to unauthorised persons.
How often waste is collected will depend on the size of your establishment – the largest of establishments may have it collected daily, as they generate a larger amount. Collection frequencies can range from daily, to weekly, to even longer.
Clinical/related waste should be stored in a locked area, away from 'clean' zones. It must be kept secure and keys only given to authorised personnel. Clear signposting to the area should also be in place. Access to waste facilities should only be given to trained and authorised personnel.
[bookmark: _Toc402196602][bookmark: _Toc436665896][bookmark: _Toc475710606]Storing and transporting waste
Clinical waste containers should be clearly labelled and closed securely. The labels should indicate what is inside and show any hazards associated with the contents (see symbols in 6.2).
The trolleys that are used to transport hazardous materials should also be clearly labelled, so they are not used for other purposes (preventing cross-contamination).
Trolleys should be fitted with drip trays (for spills), cleaned daily and not overfilled.


Waste should be stored in an area that has the following qualities:
· The floor is non-absorbent, so it can contain spillages and be easily cleaned
· [image: locked_vault_800_wht_8627]Vermin-proof 
· It only stores waste
· It is locked and only accessible by authorised personnel
· Has signage indicating biohazards
· Contains a spills kit
· Is regularly cleaned
· Is refrigerated (to prevent the reproduction of harmful microorganisms).
Anyone coming into contact with waste should wear appropriate PPE and follow precautions, as described earlier in this unit.
[bookmark: _Toc402196604][bookmark: _Toc436665897][bookmark: _Toc475710607]Disposing of waste safely
Waste disposal procedures should follow national guidelines/codes of practice, as well as any state/territory and local regulations. This may include collection of waste by Environment Protection Authority (EPA)-accredited contractors. The vehicles that transport the waste should have transport permits and biohazards signs on them, to indicate the risks.
Disposal of waste requirements may include:
· Disposal in accordance with:
· Environment Protection (Waste Management) Policy
· Environment Protection (Waste Management) Regulations
· Australian and New Zealand standards
· Organisation policies and procedures.
What are your organisation's policies and procedures for safe waste disposal? Take some time to find out.
Where there are opportunities to minimise waste production and boost sustainable practice? You should try and incorporate them into work procedures. However, you should never do so at the expense of safety and risk cross-contamination.


[bookmark: _Toc475710608][image: ]Activity 1G


[bookmark: _Toc475710609]1.8 – Follow procedures for handling and cleaning client equipment that prevents skin and mucous membrane exposures, contamination of clothing, and transfer of pathogens
By the end of this chapter, the learner should be able to:
Use appropriate cleaning solutions for the disinfection and sterilisation of cleaning equipment.
[bookmark: _Toc436665900][bookmark: _Toc475710610]Disinfection
Disinfection kills all microorganisms, except their spores. It is required when there are bodily fluid spills or if there is an infection outbreak.
Diluted bleach is a common disinfectant, which is found in many commercial cleaners. Bleach is used diluted one part bleach to nine parts water. Areas should first be washed with hot and soapy water. Disinfectant should then be applied.
Disinfection can be either thermal or chemical in nature, with the former the preferable method.
[bookmark: _Toc436665901][bookmark: _Toc475710611]Sterilisation
[image: C:\Users\Victoria\Desktop\My Work\ArtWork\thermometer_blank_banner_800_wht_6651.png]Sterilisation removes all living organisms, including any spores. It is used in areas where cleanliness is critical. In a medical situation, it is often performed in a device called an autoclave.
Methods of sterilisation include:
· Low-temperature hydrogen peroxide plasma sterilisation 
· Ethylene oxide 
· Dry heat sterilisation 
· Flash sterilisation
· Low-temperature peracetic acid 
· Steam under pressure (moist heat).
Make sure all items have been decontaminated before returning them to storage or readying them for use in another session. This can involve a quick wipe with a detergent or chemical solution.
Make sure you know your workplace policies and procedures for quality management, to ensure full compliance with cleaning, disinfection, and sterilisation protocols.

[bookmark: _Toc475710612][image: ]Activity 1H


[bookmark: _Toc475710613]1.9 – Identify and respond to situations where additional precautions may be required to prevent transmission of infection 
By the end of this chapter, the learner should be able to:
Take additional precautions for the prevention of infection in accordance with organisational procedures and client requirements.
[bookmark: _Toc383518031][bookmark: _Toc402196530][bookmark: _Toc436665904][bookmark: _Toc475710614][bookmark: _Toc383518028]Additional precautions 
From time to time you may have to apply additional precautions to prevent the spread of infection in the workplace. 
Additional precautions may include:
· Special ventilation requirements
· Additional use of personal protective equipment
· Dedicated equipment (e.g. to each client or as appropriate to work function)
· Use of a special facility.
Following standard procedures is not a guarantee of safety; it is merely a measure you can take to help prevent the spread of infection. There will be times that call for further measures to be taken to prevent the spread of harmful pathogens.
When you have recognised that there is an increased risk or threat you should take further steps to control infection. You have a duty of care and an ethical obligation to yourself, clients, and other colleagues to do this. 
To find out the exact guidelines for precaution to prevent the spread of infection, see the website of the Department of Health at: www.health.gov.au.
[bookmark: _Toc402196531][bookmark: _Toc436665905][bookmark: _Toc475710615]Additional control
Additional infection control measures may be required in certain instances, such as:
· A staff member is sick
· A client is sick
· There is an outbreak of a particular virus or similar
· A service user is known to have a serious infectious condition, such as HIV
· [image: ]You are treating a client for a particular illness
· Your immune system is compromised for some reason
· A condition has spread amongst the residents
· There is an outbreak of parasites in the building 
· There is a particularly vulnerable client. 
[image: ]This list is not exhaustive; you should always be vigilant and able to identify a situation in which additional care is needed. These situations can normally be identified through common sense and general understanding. If someone is sick then you have to be more careful. Self-preservation and your duty of care to the clients will also play a role; you will instinctively be much more careful around a client who is known to have HIV or Hepatitis, for example. 
Additional care may refer to strict adherence to standard procedures or increased measures, such as quarantine. You need to be aware of anti-discrimination and anti-bullying legislation in these instances, as well as confidentiality. You cannot broadcast to the building that Mrs White has head lice or has caught 'X' and then put her in a room away from everyone else. This would be extremely distressing for the client and you will face serious repercussions from the management and the law if you are reported. Any additional actions should be carried out discreetly and professionally, in a sensitive manner. 

[bookmark: _Toc475710616][image: ]Activity 1I


[bookmark: _Toc475710617]2. Identify infection hazards and assess risks
2.1. 	Identify infection hazards associated with own role and work environment
2.2.	Identify own areas of responsibility in relation to infection prevention and control
2.3.	Assess risk by determining the likelihood and severity of harm from identified hazards
2.4.	Document and report activities and tasks that put self, clients, visitors and/or other workers at risk
2.5.	Identify appropriate control measures to minimise risk in accordance with organisations procedures
[image: ]

[bookmark: _Toc475710618]2.1 – Identify infection hazards associated with own role and work environment
By the end of this chapter, the learner should be able to:
Identify the different types of infection hazards which may be present in the work environment and take measures for their elimination or control.
[bookmark: _Toc402196538][bookmark: _Toc383518021][bookmark: _Toc436665909][bookmark: _Toc475710619]Types of infection
Through working with vulnerable and often unwell clients, you may be exposed to several different types of infection, such as:
· Bacteria/germs:
· Staphylococcus aureus, a type of skin infection
· Streptococcal bacteria, which causes upper respiratory infections, also known as ‘strep throat’
· Conjunctivitis 
· Stomach upsets
· Viruses:
· [image: stick_figure_fighting_off_the_flu_12586.png]Flu 
· Colds 
· Cold sores
· AIDS
· Skin rashes:
· Scabies 
· Shingles 
· Dermatitis 
· Contagious diseases:
· Hepatitis A
· Measles 
· Meningitis 
· Lice/parasites:
· Head lice
· Crabs 
· Ringworm 
· Food poisoning:
· E. Coli
· Salmonella 
· Campylobacter.
There are a range of other infections that may be caught as a result of human-to-human contact. However, the use of standard and typical transmission techniques and preventative measures should enable you to avoid many of them.
[bookmark: _Toc402196539][bookmark: _Toc436665910][bookmark: _Toc475710620]Infection risks
Infection risks may include but are not limited to:
[image: C:\Users\Victoria\Desktop\My Work\ArtWork\risk_management_800_wht.png]Sharps injury
Waste
Discarded sharps
Human waste and human tissues 
Related waste
General waste
Inhalation of aerosols
Contact with blood and other body substances
Personal contact with infectious materials, substances and/or clients
Stock including food which has passed 'use-by' dates
Animals, insects and vermin.
Risk of acquisition
The environment can have a lot to with the risk of people becoming infected. For instance, in a hospital there may be a higher population of people carrying infectious diseases. Therefore, the risk of contracting one of these goes up. There is an increased chance of coming into contact with surfaces that have been touched by infected people or airborne viruses. It is especially important to keep all clinical settings as sterile as possible, to reduce the risk as much as possible.
Similarly, any environment where there has been direct contact with others poses an increased risk of acquisition. The wounded are more susceptible to infection also, as their cuts provide a perfect entrance into the body for harmful organisms, without them having to make it past all of the body's natural defences.
There are certain demographics that are more at risk. These demographics include the very young, the elderly, and those with chronic diseases (e.g. diabetes). They have weaker immune systems than regular adults – therefore, harmful pathogens will be more easily able to multiply and overcome their body's natural defences.
Sources of infecting microorganisms
Harmful microorganisms can come from a range of sources, including:
· People who are carriers
· People in the incubation phase of the disease
· People who are acutely ill.
If you come into direct contact with these people or are in their vicinity (if the microorganism is airborne), then you are at an increased risk of infection. You will need to take protective measures when possible. This might mean implementing hand hygiene procedures after contact with them or wearing any protective clothing.
[bookmark: _Toc402196540][bookmark: _Toc383518022][bookmark: _Toc436665911][bookmark: _Toc475710621]Infection methods 
Infections typically happen in one of several ways, such as:
· [image: test_tube_science_400_clr_12682.png]Being airborne
· Through skin contact
· Through shared surfaces
· Through bodily fluids: 
· mucus 
· pus 
· stool 
· blood
· Through wounds.
By establishing good practice, you can avoid catching many infections and prevent their spread; methods include:
· Sterilising surfaces and equipment
· Wearing Personal Protective Equipment (PPE), such as gloves
· Covering your mouth when sneezing or coughing
· Separating contagious people
· Being aware of those who are sick
· Washing hands.
Many healthcare professionals are also vaccinated against many additional diseases that they are likely to encounter through their work. 
[bookmark: _Toc402196541][bookmark: _Toc383518034][bookmark: _Toc436665912][bookmark: _Toc475710622]Other sources of infection
Infection may not only come from clients. It can come from several other sources too:
· Food poisoning:
· undercooked food
· spoilt food
· [image: mans_best_friend_400_clr_11297.png]poor hygiene 
· Animals:
· Cat scratch disease
· Lyme disease
· Toxoplasmosis 
· Rabies 
· Family members/friends/associates:
· any type of infectious disease 
· parasites 
· Poor housing:
· chest infections from damp buildings
· fungal infections 
· Poor sanitation:
· Diarrhoea 
· stomach upsets. 
You can catch viruses, illnesses, and many other types of infection through day-to-day life. These conditions can be easily spread to other colleagues and clients. You need to take care of yourself at all times in and out of work if you want to avoid infection. You should always bear in mind the effects your illness can have. There may be a risk of infecting others or causing the building to be short staff or out of sync because you’ve had to take time off. 
[bookmark: _Toc402196542][bookmark: _Toc436665913][bookmark: _Toc475710623]Aspects of infectious diseases
Opportunistic organisms
These organisms take advantage of opportunities to cause disease and have the ability to lie dormant for years until such an "opportunity" arises. The "opportunity" refers to instances where the immune system cannot fight off a virus, bacterium, fungus or protozoan – at this point, the opportunistic organisms activate, multiply, and overwhelm the body's natural defences.
A common example of an opportunistic organism is the human herpes virus.
Pathogens
These are anything that cause a disease and are the first step in the process of an infection. They can be bacterial, viral or fungal in nature.
We are exposed to pathogens every day, yet most of the time our immune system fights off infection. If it enters the body and overcomes our body's natural defences, this is when infection occurs.
[image: virus_germ_ill_sick]Three factors affect the likelihood of infection from a pathogen:
· The amount of harmful organisms that enter the body
· The strength of these organisms 
· Your immune system's resistance to them.
[bookmark: _Toc402196543][bookmark: _Toc436665914][bookmark: _Toc475710624]Basic microbiology
Bacteria and bacterial spores
Bacteria are single cell microbes, with no nucleus or membranes. They only contain a single loop of DNA. Some bacteria have a plasmid – a genetic piece of material that gives them some kind of advantage i.e. resistance to a particular antibiotic or harmful organism.
Bacteria will produce spores to defend themselves from other agent/organisms that may be harmful to them. Spores have thick walls that are resistant to heat, humidity, and other environmental factors. The idea is that the bacteria is protected while it multiplies.
Sterilisation is the only way to destroy both bacteria and their spores. High temperatures and pressures are too much for them to handle. An autoclave is a device used to perform such sterilisation in a health-care environment. Note that, while chemical disinfectants can destroy bacteria, they cannot kill their spores.
Fungi
These can either be single-celled or multi-cellular; they can exist in pretty much any habitat, especially plants and soil. There are various types of fungi, with differing roles. For example, decomposers grow on dead plant matter and soil to assist with the carbon cycle; parasitic organisms exist on plants and cause diseases such a mildew or canker. There are also a small number that cause diseases in animals – think of things like ringworm, thrush, and athlete's foot.
The three groups of fungi are:
· Multi-cellular filamentous moulds
· Macroscopic filamentous fungi (known as 'mushrooms')
· Single-celled microscopic yeasts.
Viruses
These are tiny microbes that are only able to survive inside the cells of other living bodies, known as host cells.
[image: helix_dna_science]The structure of a virus is either DNA or RNA surrounded by a capsid (a protective surrounding made of protein). They sometimes have an 'envelope' that acts as a spiky coat to allow them to more easily latch onto host cells.

[bookmark: _Toc475710625][image: ]Activity 2A


[bookmark: _Toc475710626]2.2 – Identify own areas of responsibility in relation to infection prevention and control
By the end of this chapter, the learner should be able to:
Implement and follow policies for the elimination and control of infection hazards.
[bookmark: _Toc402196550][bookmark: _Toc436665917][bookmark: _Toc475710627]Responding to situations that pose an infection risk
When you have identified infection risks, you must respond to them according to infection control policies that are based on State legislation, National Standards, and local regulations. The idea of this is that it provides a safe environment for staff, clients, and any visitors.
You should read the following Australian Guidelines for the Prevention and Control of Infection in Healthcare at www.nhmrc.gov.au/guidelines/publications/cd33 (Accessed on 09/02/2017). This details a lot of policies and procedures that are in place in healthcare settings.
[image: C:\Users\Victoria\Desktop\My Work\ArtWork\Animations\stick_figure_walking_reading_book_500_wht.gif]Think about how you can eliminate hazards where reasonable. This could involve changing certain work methods. For example, if people are frequently handling sharps, how can you reduce their risk of injury and how would you deal with incidents if they did occur? The obvious answer is to incorporate the use or Personal Protective Equipment (PPE) when handling sharps and to have sterilisation kits for wounds available and readily accessible near any areas where sharps are handled. Following any sharps disposal protocols will reduce the risks to the bare minimum as well.
If there is a risk of infection from a particular virus, consider the immunisation of all staff that will be exposed to it. You have to consider the cost of this versus the cost of losing these people to infection. This is the same model of thinking when health policies involve immunising certain demographics that are at high risk from viruses like the flu.
Take time to read through your organisation's policies and procedures in relation to immunisation and infection control. These will provide guidance as to how activities should be carried out and ensure maximum safety for all those involves.
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[bookmark: _Toc475710629]2.3 – Assess risk by determining the likelihood and severity of harm from identified hazards
By the end of this chapter, the learner should be able to:
Ask appropriate questions to establish the level and nature of risk
Build a system or matrix indicating which risks need to be addressed as matters of priority.
[bookmark: _Toc436665920][bookmark: _Toc475710630]Assessing risks
To analyse the risk, you need to look at the probability of the risk happening and create a risk control plan for management of this. 
Questions to ask when analysing the risks:
What influences affect the possible risk occurring?
What is the probability of the risk occurring?
What is the consequence of that risk?
What is the level of risk (probability and consequence combined)?
What happens if the risk/consequence occurs?
Have all relevant stakeholders been consulted?
What is the time-frame for producing the plan?
What considerations have been made for a contingency plan?
Who is responsible for which tasks?
What limitations are there with your risk analysis which could affect your predictions?
Construct a system or scale to help you determine how likely a threat or opportunity will be. You could use the categorisation as below or choose a numerical system instead. For example 1-5 (1 being low risk and 5 being high risk). By using a category for the likelihood of the risk against a category of the consequences of the risk you can build a clearer picture of each one. 
Risk categorisation may include:
[image: C:\Users\Victoria\Desktop\My Work\ArtWork\risk_assessment_800_wht.png]Likelihood of risks:
almost certain
likely
possible
unlikely
rare
Consequences of risks: 
insignificant
minor
moderate
major
catastrophic 
current control measures.
Both a worded or numerical categorisation will achieve a rating system that you can use with each risk to determine its impact. Fine-tune the categories as much as you need to so you can accurately assign the risk level and consider the prevention of negative consequences.
[bookmark: _Toc415757140][bookmark: _Toc436665921][bookmark: _Toc475710631]Risk matrix	
A risk matrix categorisation provides an overview of the potential risks within a table format to show areas of concern and any priorities that need to be worked on. This is a useful way to assess any probabilities of risk. 
As in the example below, this template risk matrix shows the scale for risks – just add the risk in the appropriate box for assessment. 
In order for a risk matrix to be successfully used you should design a specific matrix for your particular needs and carefully monitor individual risks through the project. If not used correctly the matrix will not give you a clear indication of risk.
Example risk matrix template:
	Impact of risk
	Likelihood of risk happening

	
	
	Rare
	Unlikely
	Possible
	Likely
	Most likely

	
	Extreme
	LM
	M
	MH
	H
	H

	
	High
	L
	LM
	M
	MH
	H

	
	Moderate
	L
	LM
	M
	MH
	MH

	
	Low
	L
	LM
	LM
	M
	MH

	
	Very low
	L
	L
	LM
	M
	M



Key:
L – low risk
LM – low/medium risk
M – medium risk
MH – medium/high risk
H – high risk
[bookmark: _Toc415757141][bookmark: _Toc436665922][bookmark: _Toc475710632]The level of risks
Once you have identified the level of risk, it should be possible to establish the effect on your organisation and plan the best course of action. The potential impacts upon your business need to be seen. 
Level of risk may include:
Low, treated with routine procedures
Moderate, with specific responsibility allocated for the risk, and monitoring and response procedures implemented
High, requiring action, as it has potential to be damaging to the organisation or project
 Extreme, requiring immediate action, as it has potential to be devastating to the organisation or project.
[image: C:\Users\Tom\Desktop\Pictures\ArtWork\risk_management_800_wht.png]
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[bookmark: _Toc475710634]2.4 – Document and report activities and tasks that put self, clients, visitors and/or other workers at risk
By the end of this chapter, the learner should be able to:
Identify and document activities and tasks that put clients and/or other workers at risk
Report workplace injuries and incidents that have happened as a result of infection, completing incident report forms as necessary.
[bookmark: _Toc436665925][bookmark: _Toc475710635]Documentation and reporting
It will be necessary to identify the activities and tasks that put clients and /or other workers at risk before documenting them. After this, you will need to determine what hazards are associated with this task. Then you should be able to ascertain the level of risk. The next step is to document any preventative measures which may be taken for the avoidance of these hazards.
Once you have all this information, you can then compile a document for future referral.
You may use a table like this:
	Activity/task
	Hazard
	Risk level
	Preventative measures

	Disposal of used needles
	Needle injury/contamination
	High
	Guidelines for needle disposal to be followed at all times.
Refer to needle injury protocol.

	Cleaning used instruments
	Splatter
Sharps injury
Chemical/biological exposure
	High/medium
	PPE to be used at all times
Instruments to be washed low in sink to avoid splatter


[bookmark: _Toc436665926][bookmark: _Toc475710636]Reporting incidents
Any workplace injury or incident concerning infection must be reported and investigated with urgency, especially those concerning sharps. There are certain viral infections like HIV or hepatitis B and C that can transfer via blood contact.
If there are specific people involved with blood-borne pathogens they should be tested for such viruses and offered counselling for the stress this may cause. Treatment with anti-viral drugs should be offered, if necessary.
Incident forms should be completed, containing the following information:
· Date and time of exposure
· Details of incident occurrence
· Name of the source of exposure
· Site of injury.

[bookmark: _Toc475710637][image: ]Activity 2D


[bookmark: _Toc475710638]2.5 – Identify appropriate control measures to minimise risk in accordance with organisations procedures
By the end of this chapter, the learner should be able to:
Implement risk control procedures in accordance with Spaulding’s classification and organisational procedures.
[bookmark: _Toc402196552][bookmark: _Toc436665929][bookmark: _Toc475710639]Procedures for risk control and risk containment
As well as regular cleaning some items require further sterilisation/disinfection. You will need to follow any procedures for risk control and containment.
Procedures for risk control may include but are not limited to:
· [image: siren_warning_light]Eliminating a hazardous process
· Using personal protective equipment appropriately
· Changing a system of work to reduce a hazard 
· Isolating the hazard
· Using protective devices to decrease exposure
· Using safe handling techniques
· Following infection control policies and procedures
· Following procedures to minimise the risk of exposure to blood and body fluids.
You can determine whether items need this treatment by following Spaulding's classification (1968):
· Non-critical – if instruments have come into contact with skin; they need to be cleaned with detergent and water.
· Semi-critical – if instruments have come into contact with non-sterile skin or mucus they need to be sterilised or, if this isn't possible, disinfected.
· Critical – if anything has come into contact with blood, tissue or any body cavity they must be sterilised e.g. used surgical equipment.
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[bookmark: _Toc475710641]3. Follow procedures for managing risks associated with specific hazards
3.1. 	Follow protocols for care after exposure to blood or other body fluids as required
3.2. 	Place appropriate signs when and where appropriate
3.3.	Remove spills in accordance with the policies and procedures of the organisation
3.4.	Minimise contamination of materials, equipment and instruments by aerosols and splatter
3.5.	Identify, separate and maintain clean and contaminated zones
3.6.	Confine records, materials and medicaments to a well-designated clean zone
3.7.	Confine contaminated instruments and equipment to a well-designated contaminated zone[image: ]

[bookmark: _Toc475710642]3.1 – Follow protocols for care after exposure to blood or other body fluids as required
By the end of this chapter, the learner should be able to:
Follow protocols for care, responding accordingly to exposure to bodily fluids and taking necessary action in the event of sharps injuries.
[bookmark: _Toc402196554][bookmark: _Toc436665933][bookmark: _Toc475710643]Protocols for care following exposure to blood or other body fluids
When you work in a health care setting or any other clinical situation surfaces can become contaminated with bodily fluids and blood, potentially containing harmful microorganisms. This is why it is important for you to comply with protocols for care when your or any instruments have been exposed to bodily fluids or blood.
[image: C:\Users\Tom\Desktop\ArtWork\nurse_capillary_blood_draw_800_wht.png]Protocols for care following exposure to blood or other body fluids may include but are not limited to:
· Immediate care following:
· a sharps injury
· a splash of blood or other body fluids 
· Post-exposure care
· Record keeping and notification
· Legal requirements for the notification of all work related occurrences of injury, disease, or illness.
Used instruments should be rinsed/wiped clean as soon as possible after they have been used, to limit the chance of any harmful microorganisms spreading.
If soiled instruments make it into a decontamination area, then you will need to follow the appropriate cleaning procedures to prevent the spread outside of the area. Again, immediate cleaning is necessary and will limit exposure. Sterilisation will be appropriate for this task, especially in theatre environments.
Exposure to bodily fluids
If you have been exposed to bodily fluids, follow this procedure:
· Encourage bleeding if exposure involves a wound. Then wash with soap and water 
· Wash with soap and water in areas of exposure that do not involve a wound 
· Rinse eyes if contaminated, with water or saline (keep eyes open)
· If they enter the mouth then spit them out and rinse the mouth with water multiple times 
· Remove any contaminated clothing and shower if needed
· Report the incident to the appropriate person to ensure further action is taken, if needed.
After this, document the following:
· Characteristic/extent of the injury 
· Characteristic of the item which caused the injury
· Characteristic of the substance involved 
· Amount of blood/substances the worker was exposed to.
This must be done to fulfil legal requirements and ensure appropriate support can be obtained after an incident.
Sharps injury
Sharps are things such as razors, syringes, and scalpels, i.e. anything that has the potential to puncture skin.
Sharps injuries can potentially cause cross-contamination and infection of those affected.
After sharps injuries, management should arrange for counselling and an infectious disease test (Hepatitis B, C and HIV). This should happen for anyone directly involved with the sharps injury, i.e. the patient and the health care worker involved. Follow-up testing occurs; for the workers, after six weeks and three months; for the patient, after three and six months.
Your employer should provide you with a number to call at any time involving significant exposure to bodily fluids and you should seek advice for national councils on infectious diseases as well.
[image: C:\Users\Tom\Desktop\ArtWork\Fotolia_17233758_S.jpg]
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[bookmark: _Toc475710645]3.2 – Place appropriate signs when and where appropriate
By the end of this chapter, the learner should be able to:
Install signs in clean and dirty areas for the prevention of contamination and awareness of appropriate safety procedures.
[bookmark: _Toc402196557][bookmark: _Toc436665936][bookmark: _Toc475710646]Signage
[image: C:\Users\Tom\Desktop\ArtWork\stick_figure_hiding_behind_road_sign_800_wht.png]You should place appropriate signs to indicate clean, dirty, and hazardous areas in the workplace. This will prevent workers from contaminating clean areas and ensure awareness of appropriate safety procedures in dirty and hazardous areas.
Clean areas may be those that are used for:
· Storage of equipment
· Sterile areas 
· Administration areas.
Dirty areas may include:
· Cleaning areas for used instruments
· Contaminated areas.
The signs can also instruct people to take certain actions before entering an area, such as wear PPE, remove contaminated clothing, wash hands, etc.


[bookmark: _Toc475710647]Activity 3B
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[bookmark: _Toc475710648]3.3 – Remove spills in accordance with the policies and procedures of the organisation
By the end of this chapter, the learner should be able to:
Access and use appropriate equipment, including spill kits, for the cleaning of small and large spills.
[bookmark: _Toc402196560][bookmark: _Toc436665939][bookmark: _Toc475710649]Removing spills
When a spill occurs, it is important to clean and remove it according to the policies and procedures of your organisation.
This may involve:
· Wearing PPE, such as protective gloves
· Containing the spill to as small an area as possible
· Absorbing any fluids with paper towels
· Removing debris and placing them in a clinical waste bag
· Cleaning the area with disinfectant and water
· Using equipment like mops.
All clinical settings should have a spills kit available, kept in lidded buckets. 
[image: C:\Users\Tom\Desktop\ArtWork\Animations\stick_figure_mopping_floor_500_wht_7281.gif]Spill kits should contain:
· PPE:
· Eye protection
· Disposable rubber gloves 
· Face masks
· Plastic apron
· A scraper and pan
· Granular chlorine sachets
· Disposal containers.
Any non-hazardous spills can be wiped with paper towels and cleaned with water and detergent. 
Small spills can be cleaned using the following process:
1. Retrieve the spills kit
2. Put on disposable gloves (and apron and goggles, if there is a splash risk)
3. Wipe up the spill immediately with a paper towel; place towel into disposal bag
4. Clean area with warm water and detergent, using a disposable cleaning cloth/sponge
5. Where contact with bare skin is likely, clean the area with disinfection solution and leave to dry
6. Dispose of contaminated materials in accordance with regulations
7. Wash hands
8. Clean and disinfect reusable PPE before placing back into spills kit.
For larger spills follow these procedures:
1. Retrieve the spills kit
2. Put on disposable gloves, apron, goggles, and plastic apron
3. Cover area with granular chlorine and leave for up to ten minutes (see product instructions)
4. Use disposable scraper to scoop up granular disinfectant and excess fluids
5. [image: C:\Users\Tom\Desktop\ArtWork\Fotolia_21582416_S.jpg]Place contaminated materials in disposable bag
6. Use paper towel to remove any remaining fluids
7. Mop the area with water and detergent
8. Dispose of contaminated materials in accordance with regulations
9. Wash hands
10. Clean and disinfect reusable PPE before placing back into spills kit
11. Clean mop and bucket with detergent and water, allowing them to dry before placing them back into storage.

[bookmark: _Toc475710650]Activity 3C
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[bookmark: _Toc475710651]3.4 – Minimise contamination of materials, equipment and instruments by aerosols and splatter
By the end of this chapter, the learner should be able to:
Ensure the protection of materials, equipment, and instruments, cleaning environmental surfaces and maintaining appropriate levels of personal hygiene.
[bookmark: _Toc402196534][bookmark: _Toc436665942][bookmark: _Toc475710652]Minimising contamination
Materials, equipment and instruments are susceptible to contamination as a result of contact with aerosol spray and splatter. The source of contamination may not come into direct contact with these things. However, the airborne nature of aerosols and splatter means it can travel relatively long distances and not even be seen by the human eye. You will need to protect materials, equipment, and instruments from such contamination; or at least minimise the chances of it happening.
Minimising contamination may include but is not limited to:
· Protecting materials, equipment, and instruments from contamination until required for use
· [image: C:\Users\Tom\Desktop\ArtWork\Animations\virus_shield_protection.png]Ensuring instruments used for invasive procedures are sterile at time of use
· Cleaning all environmental surfaces.
After sterilisation, you should keep any materials, equipment, or instruments covered. When using them consider wearing a surgical mask to prevent any bodily fluids that may result from coughing, sneezing, or breathing in the contaminated environment.
You should also ensure that you wash your hands in a separate area from that used for the cleaning of materials, equipment, and instruments. When washing used instruments, make sure they are held low in the basin to prevent splatter occurring outside of the area.


[bookmark: _Toc475710653]Activity 3D
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[bookmark: _Toc475710654]3.5 – Identify, separate and maintain clean and contaminated zones
[bookmark: _Toc475710655]3.6 – Confine records, materials and medicaments to a well-designated clean zone
[bookmark: _Toc475710656]3.7 – Confine contaminated instruments and equipment to a well-designated contaminated zone
By the end of this chapter, the learner should be able to:
Place signage for the indication of clean and contaminated areas, providing instructions for the minimisation of personal risk
Create clean zones and restrict access as required
Ensure that contaminated instruments and equipment are placed in the contaminated zone in preparation for cleaning.
[bookmark: _Toc436665947][bookmark: _Toc475710657]Identifying, separating and maintaining clean and contaminated zones
Signage should be used to indicate which areas are clean and which are contaminated.
To recap:
You should place appropriate signs to indicate clean, dirty, and hazardous areas in the workplace. This will prevent workers from contaminating clean areas and advise them to exercise safety procedures in dirty and hazardous areas.
[image: C:\Users\Tom\Desktop\ArtWork\floor_caution_sign_800_wht_8540.png]Clean areas may be those that are used for:
Storage of equipment
Sterile areas
Administration areas. 
Dirty areas may include:
Cleaning areas for used instruments
Contaminated areas.
The signs can also instruct people to take certain actions before entering an area, such as wear PPE, remove contaminated clothing, wash hands, etc.
Make sure that the clean and contaminated areas are clearly marked and that no contaminated areas enter the 'clean' zone (and vice versa for the 'contaminated' zone)
[bookmark: _Toc402196587][bookmark: _Toc436665948]

[bookmark: _Toc475710658]The clean zone
Clean zone includes but is not limited to:
· Storage areas for materials, medicaments, equipment
· Sterile storage areas
· Administration areas.
Any records, materials, and medications should be kept in the clean zone and should not enter a contaminated area. Contamination may occur if this rule isn’t followed.
[bookmark: _Toc402196588][bookmark: _Toc436665949][bookmark: _Toc475710659]The contaminated zone
The contaminated zone includes but is not limited to:
· Area used for items that have become contaminated during use
· Receiving area for contaminated instruments in the instrument reprocessing centre.
You need to ensure that all used (reusable) instruments and equipment are placed in a contaminated zone for cleaning. They should be kept separate from sterilised equipment to avoid cross contamination. You should also ensure that they are kept within the contaminated area until they have been washed and sterilised appropriately.


[bookmark: _Toc475710660]Activity 3E
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[bookmark: _Toc326743832][bookmark: _Toc330309176][bookmark: _Toc338606027][bookmark: _Toc338792185][bookmark: _Toc348021071][bookmark: _Toc475710661]Summative Assessments
At the end of your Learner Workbook, you will find the Summative Assessments.
This includes:
Skills Activity
Knowledge Activity
Performance Activity.
This holistically assesses your understanding and application of the skills, knowledge and performance requirements for this unit. Once this is completed, you will have finished this unit and be ready to move onto the next one – well done!
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These suggested references are for further reading and do not necessarily represent the contents of this unit.
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For more information:
The Department of Health: 
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Microbiology online: 
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Australian Guidelines for the Prevention and Control of Infection in Healthcare (2010): www.nhmrc.gov.au/guidelines/publications/cd33 
Disinfection and sterilisation infection control guidelines:
www.health.qld.gov.au/chrisp/sterilising/section_1.pdf 
Australian Standards AS 4187-2003:
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