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Learning Objectives

Upon completion of this self study module, the learner will be 
able to:

u Describe the impact of common Hospital Acquired 
Infections (HAIs) on the healthcare system

u Identify Infection Control methods to minimize HAIs

u Describe proper hand hygiene technique 

u Understand how to properly don and doff Personal 
Protective Equipment (PPE)

u Describe standard and transmission-based precautions

u Identify the goals of the antimicrobial stewardship program 

u Describe bloodborne pathogens and how to decrease 
exposure risks

u Describe organizational protocols related to COVID-19



Role of the Infection Control Department

ÅInfection Prevention

ïAvoid introduction of pathogens into sterile body sites 

ïPathogens we worry about include 

ǇŀǘƛŜƴǘΩǎ ƻǿƴ ŦƭƻǊŀ ŀƴŘ ǘƘƻǎŜ 

acquired in the hospital

ÅTransmission Prevention

ïAvoid transfer of pathogens 

from person to person

Å We have learned many new best practices from the 
pandemic and will continue to utilize those practices to 
protect our staff, physicians, patients and their families 

KEEP EVERYONE SAFE FROM INFECTIONS!

Break the Chain of Infection!



Infections patients get while they are in 
the hospital for another condition

Can be caused by bacteria, fungi, viruses, 
or other, less common pathogens

ÅCentral lines

ÅUrinary catheters

ÅSurgery

ÅTransmission of disease between patients/healthcare 
workers

ÅImproper cleaning and disinfection practices

ÅOveruse/inappropriate use of antibiotics

Factors that contribute to Hospital 
Acquired Infection (HAI) risk are:



Wǳǎǘ ǘƘŜ ŦŀŎǘǎΧ

ÅMore than 722,000 Healthcare Acquired 
Infections (HAI) occur annually in the U.S.

ÅNearly 75,000 die as a direct or indirect cause of 
their infection.

ÅEach day, approximatelyone in 31 U.S. 
patientshas at least one infection in association 
with his or her hospital care

Magill, S. S., Edwards, J. R., Bamberg, W., Beldavs, Z. G., Dumyati, G., Kainer, M. A., & ... Fridkin, S. K. (2014). Multistate 
point-prevalence survey of health care-associated infections. The New England Journal Of Medicine, 370(13), 1198-1208.



Common HAIs include:
Å Central line associated bloodstream infections (CLABSI)

ïAverage cost: $48,108

Å Ventilator Associated Pneumonia (VAP)

ïAverage cost: $47,238

Å Catheter Associated Urinary tract infections (CAUTI)

ïAverage cost: $13,793

Å Surgical site infections

ïAverage cost: $28,219

Å Clostridium difficile infections

ïAverage cost: $17,260

Estimating the Additional Hospital Inpatient Cost and Mortality Associated With Selected Hospital-Acquired Conditions. Content last reviewed November 2017. Agency for Healthcare 
Research and Quality, Rockville, MD.
https://www.ahrq.gov/hai/pfp/haccost2017-results.html



HAIs are PREVENTABLE!

ÅResearch shows when healthcare teams are 
aware of infections and take steps to prevent 
them, some targeted HAIs can decrease by 
more than 70%

ÅPrevention takes a conscious effort by 
everyone, working together to protect 
patientsand save lives

Centers for Disease Control and Prevention. National and State Healthcare Associated Infections: Progress Report. 
https://www.cdc.gov/HAI/pdfs/progress-report/hai-progress-report.pdf 



Impact of Hand Hygiene
ÅHand hygiene is the most important infection 

prevention and control measure in the hospital.

ÅMost common mode of transmission of pathogens is 
by handsof healthcare workers

Å20,000 HAIs are preventable just by doing hand 
hygiene!

Despite knowing the importance of doing hand hygiene, 
studies show that some healthcare providers practice 
hand hygiene less than half of the times they should.

Centers for Disease Control and Prevention, National Center for Emerging and Zoonotic Infectious Diseases (NCEZID), Division of Healthcare Quality Promotion (DHQP)(2019). Hand Hygiene in 
Healthcare Settings. https://www.cdc.gov/handhygiene/science/index.html

http://www.cdc.gov/
https://www.cdc.gov/ncezid/index.html
https://www.cdc.gov/ncezid/dhqp/index.html
https://www.cdc.gov/handhygiene/index.html
https://www.cdc.gov/handhygiene/science/index.html


Technique Matters
All staff in direct patient contact areas must:

Use alcohol-based sanitizer ORsoap and water to routinely 
disinfect hands.
Hand washing with soap and water is requiredwhen caring for 
patient with C. difficileor if hands are visibly soiled.



When To Do Hand Hygiene
ÅBefore and after contact with patients 

ƻǊ ǇŀǘƛŜƴǘΩǎ ǎǳǊǊƻǳƴŘƛƴƎǎ

Å Immediately after removing gloves

ÅBefore and after performing clean or 

sterile procedures

ÅBetween tasks at different body sites on 

same patient (prevents cross contamination)

ÅBefore and after eating, drinking, preparing food, applying 
cosmetics

ÅWhenever hands are visibly contaminated (soap and water)

Guideline for Hand Hygiene in Health-care Settings.  MMWR 2002;  vol. 51, no. RR-16.



Appearance Policy -

Infection Prevention Guidelines

u Wear neat, clean 
clothes made from 
tightly woven and non -
absorbable fabrics.  
Change clothes if they 
become soiled or 
contaminated.

u Bare below elbows ðNo 
rings or watches.  If a 
ring is worn, should be 
limited to simple, flat 
bands with no grooves 
or stones.

u Tie long hair back.

u Follow good hand 
hygiene techniques.  
Nails must be kept short 
(1/4 inch) and clean. No 
artificial extended nails 
or chipped nail polish.



Respiratory Hygiene & Cough Etiquette

Source containment of infectious respiratory secretions in symptomatic 
patients as well as protection from the secretions of others

Å wear surgical mask if over 2 years old and 
maintain spatial separation, greater than 6 
feet if possible

Å Perform hand hygiene after soiling of 
hands with respiratory secretions

Å Follow current hospital protocols for 
placement of symptomatic patients (i.e. 
designated waiting areas)

At initial point of encounter instruct symptomatic persons to:



Universal Masking

Used for: Source containment of 
infectious respiratory secretions in 
addition to protection from the 
secretions of others

All staff, physicians, patients, visitors, trainees and 
contractors are required to wear a face covering.

In all clinical buildings and for all direct patient care 
a hospital approved surgical mask is required 

If the patient is in Airborne isolation (TB or 
measles),  COVID positive or an Aerosol Generating 
Procedure(AGP) is performed, an N95 is required

An OSHA approved face covering may be used if in a 
building with no direct patient care (Copley and 
EOB).

Patients (over 2 yrs of age), families, and visitors 
will wear a mask/face covering at all times.  

If the patient cannot medically tolerate a mask, 
they should loosely cover their nose/mouth with a 
mask when outside of their inpatient or clinic room. 



Do you feel sick? 

If you have any of the following symptoms in the last 24 hours: 

u CŜǾŜǊ җ отΦр όффΦсύ 

u Congestion

u Runny nose

u Sore throat

u NEW respiratory symptoms, such as cough, difficulty breathing or 
shortness of breath 

Report your Symptoms and Stay home!

Contact Occupational Health x228364

If you are positive or require testing for COVID-19 please contact 

Occupational Health Or Infection Control 

u NEW loss of taste or smell

u Repeated shaking with chills

u Headache

u Muscle pain



Environmental Cleaning

u Wipe down high touch areas and keyboards at least once a shift

u Tape should not be used to secure items to surfaces

u No eating food in patient care areas. Covered drinks are allowed at 
nurses' station (never in patient rooms)

u Purses and backpacks should not be stored on nursing station 
counters but in the appropriate designated location for your work 
area

u Remind families to minimize the number of personal belongings 
ǎǘƻǊŜŘ ƛƴ ǇŀǘƛŜƴǘΩǎ ǊƻƻƳ

u EVS must be able to clean rooms daily.

u Items must be removed from surfaces to clean effectively

u Report any ceiling tile stains or sink backups promptly to POM



High touch surfaces in patientõs rooms can become 

contaminated and can increase the risk of 

transmission of bacteria, viruses, and fungi


