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About this workbook
Good infection prevention and control is an
essential aspect of safe patient care. This Nursing
Times Learning workbook explains the key
principles of infection prevention and control
that minimise the risk of healthcare-associated
infections. It was funded by an unrestricted
educational grant from Medipal, and the content
has been double-blind peer reviewed.
The workbook includes a review of current
evidence and UK national guidance, followed by a
series of patient case scenarios with multiplechoice questions and feedback to help you to
apply your learning to clinical practice. It also
includes six factsheets giving practical guidance
on important infection prevention and control

practices; you can photocopy these to share
with colleagues or display on noticeboards.
When you have read the evidence review,
answer the questions in the case scenarios,
then go to the answers on pages 12-16 to find
out how well you did.
After studying the workbook, you can test
your knowledge by taking the multiple-choice
assessment on pages 20-21, then check your score
on pages 23-24. If you score less than 55 out of 70
we recommend you read through the workbook
again and retake the assessment to improve your
score so you can ensure your infection and
control practice protects your patients, yourself
and your colleagues from infections.
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review and case
scenarios
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Evidence review
Learning outcomes
After studying this workbook you should be able to:
● Summarise the factors that increase patients’ risk of healthcare-associated infections
● Explain the process of antimicrobial resistance
● List the five moments for hand hygiene
● Describe the principles of standard precautions and transmission-based precautions
● Explain the principles of environmental cleaning and decontamination
● Describe the principles of safe management of invasive devices

H

ealthcare-associated infections
(HCAIs) are defined as infections
acquired in hospital or healthcare
service units that first appear 48
hours or more after admission or within 30 days
after discharge following inpatient care (Horan
and Gaynes, 2004).
In England alone approximately 300,000
people a year are affected by a HCAI, many of
which are preventable. These infections are a
risk to patient safety, and are estimated to cost
the NHS £1bn a year, with £56m incurred after
patients have been discharged from hospital
(Mantle, 2015). Across Europe over 4.1 million
people are affected by HCAIs every year,
resulting in 37,000 deaths and direct costs of
approximately €7bn (Unahalekhana, 2016).
Health professionals have a significant role in
preventing HCAIs by complying with evidencebased infection prevention and control (IPC)
guidelines, and by reporting cases of infections
subject to mandatory or voluntary surveillance in
the devolved healthcare systems (Health Protection
Scotland, 2018; Public Health Agency, 2018; Public
Health England, 2017; NHS Wales, 2011).
This workbook discusses the key principles of
IPC in all settings where patient care is delivered.
It discusses:
l Major types of HCAIs;
l Modes of transmission;
l Antimicrobial resistance;
l Standard IPC precautions;
l Cleaning and decontamination.
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The content is based on UK and international
guidance and key evidence on IPC.

Table 1. Major major risk factors associated
with common HCAI types
Site of
infection

Risk factors

Urinary tract
infection

• Extremes of age
• Severity of underlying disease
• Diabetes
• Duration of catheterisation
• Breaks in closed systems

Catheterassociated
bloodstream
infection

• Extremes of age
• Underlying disease,
immunosuppression, burns
• Site e.g. femoral catheter
• Density of skin flora at catheter
insertion site and hub(s)

Pneumonia

• Extremes of age
• Underlying disease (chronic
obstructive pulmonary disease,
adult respiratory distress
syndrome)
• Head trauma
• Use of antacids
• Reintubation
• Receipt of enteral nutrition
• Failed subglottic aspiration

Most common types of HCAI
and risk factors
The four most common types of HCAI are all
related to invasive or surgical procedures:
l C
 atheter-associated urinary tract infection
(CAUTI);
l C
 atheter-related bloodstream infection
(CR-BSI);
l V
 entilator-associated pneumonia (VAP);
l S
 urgical site infection (SSI).
Table 1 lists the major risk factors associated
with these HCAI types.
Health professionals managing invasive
devices play a key role in preventing infection in
patients with devices including urinary,
peripheral and central venous catheters and
wound drains. They should only insert, manage
or remove these devices if they are competent
to do so and familiar with national and local
procedures and management strategies
relevant to the device in question (Infection
Prevention Society and NHS Improvement,
2017). The following key principles apply to all
invasive devices:
l T
 hey should only be used when clinically
necessary and no non-invasive alternative is
available;
l A
 n aseptic non-touch technique should be
used on insertion (Rowley and Clare, 2011),
while hand hygiene should be performed

Surgical site
infection

• Microbial contamination of the
operative site (e.g. contaminated
wounds)
• Extremes of age
• Obesity
• Smoking
• Diabetes
• Existing infection
• Trauma
• Shock
• Prolonged procedure

Sources: Unahalekhana, 2016; Mayhall 2012

l

l

and gloves worn when manipulating
catheters in situ;
I ndication of the ongoing clinical need for the
device should be assessed and documented
in line with local policy at least once per shift
for peripheral or central venous catheters,
daily for short-term or every catheter change
for long-term urinary catheters;
D
 evices should be removed as soon as they
are no longer clinically required or if there
are indications of infection or catheterassociated complications (IPS and NHS
Improvement, 2017).

Epidemiological risk factors
There are three main epidemiological factors
related to HCAI: host factors, agent factors and
environmental factors.
Host factors
Factors increasing the risk of infection include:
l P
 oor state of health;
l W
 eakened immune system;
l A
 dvanced age;
l P
 remature birth;
l S
 pecific conditions including chronic
obstructive pulmonary disease, HIV infection,
malignancies, severe burns, coma, diabetes,
bronchopulmonary disease, impaired
circulation, open wounds and trauma
(Unahalekhana, 2016).
Agent factors
Many HCAIs are caused by bacteria; however,
viruses and fungi may also cause serious infection
in a vulnerable host. Parasites are more rarely
involved. Two major types of bacteria may cause
HCAIs – Gram positive (including staphylococci,
streptococci and Clostridium difficile), and Gram
negative (including Acinetobacter, Pseudomonas,
Enterobacter and Klebsiella); many can survive, in
the environment, e.g. on surfaces, for long periods
(Unahalekhana, 2016).
Environmental factors
The main environmental factors associated with
HCAI are animate (health professionals, other
patients, families and visitors), or inanimate
(medical and diagnostic instruments and
equipment, and environmental surfaces)
(Unahalekhana, 2016).

Modes of transmission
The chain of infection (Fig 1) illustrates the
components necessary for infection to occur; the
best way of preventing HCAIs is by interrupting
transmission. The modes of transmission are:
l C
 ontact: this can be direct contact between
an infected/colonised person and susceptible
host or indirect contact via an intermediate
contaminated object;
l A
 irborne: droplet nuclei (<5μm), mainly from
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l

Infectious agent
(pathogen)

l
l

Susceptible host
(person lacking
resistance to
infectious agent)

Reservoir
(place where
infectious agent can
survive)

l
l

l

Fig 1. The chain
of infection

l

Portal of entry
(path by which
infectious agent
enters host)

Portal of exit
(path by which
infectious agent
leaves reservoir)
Mode of
transmission
(movement of
infectious agent
from reservoir to
host)

l

l

l

l

coughs and sneezes, can remain suspended
in the air or on dust particles for long periods,
and may then be inhaled by a susceptible
host;
D
 roplet: larger droplets (>5μm) can spread
over short distances (up to 1m) from the
respiratory tract or body fluids from an
infected individual;
Vehicle/fomite: the infectious agent is
transmitted via contaminated items such as
food, water, medical devices or biological
products;
Vector-borne: transmission by vectors such as
insects or vermin (this mode of transmission is
rarely implicated in HCAIs);
Blood-borne: transmission via contact with
contaminated bodily fluids (Unahalekhana,
2016).

Antimicrobial resistance
Antimicrobial drugs, including antivirals and
antifungals, are essential to prevent and treat
infections. Resistance to all types of
6

antimicrobials is increasing, but the rapid
increase in antibiotic resistance is of greatest
concern (Department for Environment, Food
and Rural Affairs, 2013). Although antimicrobial
resistance (AMR) is a biological phenomenon,
its causes are multifactorial and include:
l T
 he misuse of antimicrobials in human and
animal health;
l A
 lack of investment in research on new
antimicrobials;
l P
 oor IPC practices (Baur et al, 2017).
Antimicrobial stewardship (AMS) is the
appropriate use of antimicrobials through
strategies aimed at preventing their misuse and
ensuring the best outcomes for people in health
and care settings (MacDougall and Polk, 2005).
It has been shown to be an effective strategy
for preventing and controlling a range of HCAIs
(Dancer et al, 2013).
Good AMS requires a multifaceted approach
involving different organisations. However,
nurses can play an important role in AMS,
particularly by:

A
 dministering antimicrobials in a
timely manner;
M
 onitoring adverse events;
T
 aking appropriate samples for culture
testing;
I nforming medical staff of test results;
C
 onsidering the appropriateness of
antimicrobials when prescribing as an
independent nurse prescriber;
E
 ducating patients on AMR, the purpose of
antimicrobials and how to take them;
A
 dopting good IPC practice – preventing
infections can reduce the need for
antimicrobials (Alividza, 2017).

Standard precautions
Hand hygiene
The hands are colonised by resident and
transient bacteria; if transferred from the hands
of a healthcare worker to susceptible sites such
as wounds or invasive devices they can cause
life-threatening infections, while transfer to
non-vulnerable sites can leave patients
colonised with bacteria that could cause an
infection in the future (Loveday et al, 2014).
Hand hygiene is therefore the cornerstone of
IPC practice. Before performing hand hygiene,
you should:
l E
 xpose forearms;
l R
 emove all hand/wrist jewellery during hand
hygiene as required by local policy (a single,
plain metal ring is usually permitted but
should be removed or moved up the finger to
wash underneath it, then moved back);
l E
 nsure fingernails are clean and short, and
artificial nails or nail products are not worn;
l C
 over any cuts or abrasions with a waterproof
dressing.
Hand hygiene should be performed:
l B
 efore touching a patient;
l B
 efore undertaking clean/aseptic procedures
l A
 fter bodily fluid exposure risk;
l A
 fter touching a patient;
l A
 fter touching a patient’s immediate
surroundings (National Institute for Health and
Care Excellence, 2017; Health Protection
Scotland, 2015; World Health Organization,
2006).

These are known as My 5 Moments for Hand
Hygiene (Fig 2) (WHO, 2009). Alcohol-based
handrub (ABHR) is sufficient for most general
hand hygiene; however, if the hands are visibly
dirty or soiled and/or there is suspected or
proven exposure to spore-forming organisms
such as C. difficile, or gastrointestinal infection
such as norovirus, the hands must be washed
with liquid soap and water. Factsheets 1 and 2
offer step-by-step guides to non-surgical hand
hygiene using ABHR or soap and water.
Respiratory and cough hygiene
The purpose of these precautions is to contain
respiratory secretions to prevent transmission
of respiratory infections:
l C
 over the mouth and nose with a disposable
tissue when coughing, sneezing, wiping and
blowing the nose;
l D
 ispose of used tissues promptly into a
waste bin;
l W
 ash hands with liquid soap and water after
contact with respiratory secretions or objects
contaminated by these secretions;
l I f no running water is available use hand
wipes followed by ABHR, and wash hands at
the first available opportunity;
l K
 eep contaminated hands away from the
nose and mouth;
l C
 ough/sneeze into the inner elbow if tissues
are not immediately available.
Health professionals should promote these
practices to patients and families, carers and
visitors, and help those who need assistance in
maintaining respiratory and cough hygiene, for
example by providing a receptacle to dispose of
used tissues and hand hygiene facilities to those
with mobility problems.
Personal protective equipment
Personal protective equipment (PPE) is used to
protect staff and reduce opportunities for
cross-transmission of micro-organisms
(Loveday et al, 2014). Selection should be
based on an assessment of the risk of
transmission of micro-organisms to the patient
or carer, risk of contamination of health
professionals’ clothing and skin by patients’
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Fig 2. My 5 Moments for Hand Hygiene
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blood or body fluids, and the suitability of the
equipment for the proposed use. Factsheet 3
lists the key elements of PPE use.
Care equipment and environment
Care equipment is easily contaminated with body
fluids and infectious agents, which can be
transferred during care delivery; the care
environment and bed linen also pose similar risks.
It is crucial, therefore that cleaning and other
decontamination practices are adhered to. There
are three levels of decontamination for equipment
and the environment; the process required
depends on the level of risk associated with the
items to be decontaminated (see Factsheet 4).
Sharps
Needlestick and sharps injuries are common
among healthcare staff and put them at risk of
exposure to bloodborne viruses (BBVs). Between
2004 and 2013, 4,830 healthcare workers in
England were exposed to BBVs in this way; 42%
of these injuries were sustained by nurses and
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AFTER
CONTACT
WITH PATIENT
SURROUNDINGS
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3

WHEN? Clean your hands
before touching a patient when
approaching him or her
WHY? To protect the patient against
harmful germs carried on your hands
WHEN? Clean your hands
immediately before any aseptic task
WHY? To protect the patient against
harmful germs, including the patient’s
own germs, entering his or her body
WHEN? Clean your hands
immediately after an exposure risk to
body fl uids (and after glove removal)
WHY? To protect yourself and the
healthcare environment from harmful
patient germs

4
5

WHEN? Clean your hands after
touching a patient and his or her
immediate surroundings when leaving
WHY? To protect yourself and the
healthcare environment from harmful
patient germs
WHEN? Clean your hands after
touching any object or furniture in
the patient’s immediate surroundings,
when leaving – even without touching
the patient
WHY? To protect yourself and the
healthcare environment from harmful
patient germs

healthcare assistants (Public Health England,
2014). While health and safety law requires
healthcare providers to comply with strict rules to
minimise the risks posed by sharps, it is the
responsibility of individual staff to comply with
sharps safety procedures (Loveday et al, 2014).
Factsheet 4 summarises the guidance on safe
management of care equipment, the
environment and sharps.

Conclusion
Healthcare-associated infections result in huge
costs to healthcare providers and use resources
that could benefit other patients. More
importantly, they can have catastrophic
consequences for patients and their families.
Compliance with the fundamental principles
of infection prevention and control can
minimise patient’ risk of developing healthcareassociated infections. It is a crucial aspect of
healthcare and the responsibility of all health
professionals – particularly those providing
direct patient care.

Case scenarios
Read through the case scenarios and answer the multiple-choice questions, then go to
page 12 to check your answers and read feedback on the evidence behind the questions.

1

You are working on a male general
medical ward and need to undertake
observations for patients in a 4-bed bay:
Ahmed Malik has type 1 diabetes and needs a
subcutaneous injection of insulin, which you
will administer
George Carter is dehydrated and needs a
cannula to be inserted so he can receive
intravenous fluids
Harry Johnson is recovering from an
exacerbation of his chronic obstructive
pulmonary disease and needs no other
interventions
Martin Foster is recovering from concussion
caused when he fell and hit his head, and
needs no other interventions

Q1. How many pairs of gloves are you likely to
need? (Check one answer only)
 None
 One
 Two
 Three
 Four

Q3. How many times are you likely to need to
perform hand hygiene before leaving the bay?
(Check one answer only)

 Four
 Five
 Six
 Seven
 Eight
 Nine
 Ten
Q4. Which of the following actions will reduce
the risk of a sharps injury when administering
Mr Malik’s injection? (Check all options you think
are correct)

 Disposing of the needle and syringe into
a sharps bin at the point of care
 Re-sheathing the needle after use
 Using a safety engineered safer needle
 Using a wipeable procedure tray to
transport the used needle and syringe to
a sharps bin in the sluice

Q2. Which of the following are the World
Health Organization’s Five Moments for
Hand Hygiene? (Check all options you
think are correct)

 After body fluid exposure/risk
 After eating
 After touching a patient
 After touching patient surroundings
 Before clean/aseptic procedures
 Before entering a clinical area
 Before touching a patient
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2

Karen Miller, aged 54 has just arrived on
your obstetrics and gynaecology ward.
She is awaiting an abdominal
hysterectomy due to severe endometriosis,
which is scheduled for later in the day. Ms Miller
has type 2 diabetes, smokes 10-15 cigarettes a
day and has a pierced navel.

Q5. What pre-operative advice should Ms Miller
have received to minimise her risk of a HCAI?
(Check all options you think are correct)

 Not to wear make-up or nail polish
 To bathe or shower
 To remove her navel piercing
 To shave her pubic area
 To try to stop smoking or at least cut down
Q6. What is the significance of diabetes for
surgical patients’ risk of HCAIs? (Check one
answer only)

 It has no significance
 It increases the risk of infection
 It is only a risk if glucose control is not good
 It reduces the risk of infection
Q7. Which of the following affect surgical
patients’ risk of HCAIs? (Check all options you
think are correct)

 The anaesthetic used
 The length of surgery
 The nature of the surgery
 The patient’s age
 The patient’s body temperature during surgery
 The surgical site
When Ms Miller returns after surgery she has
a wound drain in situ to remove excess blood
and fluid from the surgical site.
Q8. Which of the following principles should
be followed when caring for patients with
wound drains in situ? (Check all options you think
are correct)

 Observe the drain entry site daily for signs
of infection
 Remove the drain when it is no longer
clinically necessary
 Review daily whether the drain is clinically
necessary
 Use non-sterile gloves when touching the
drain and/or insertion site
10

You are asked to take a sample from Ms
Walker to be tested for infectious pathogens.

3

Joan Walker, aged 76, lives alone and
has mild dementia. She is brought to
A&E by her daughter on the advice of
Ms Walker’s GP, after she found her mother
unwell. Ms Walker is listless and looks unwell
and has had frequent bouts of diarrhoea and
vomiting, which she thinks started the previous
evening, and has been unable to keep food or
fluids down since her symptoms started.

Q9. Where should the triage nurse place Ms
Walker and her daughter until she can be
assessed? (Check one answer only)
 In a corridor away from the main
waiting area
 In a curtained-off area
 In a single room
 In the A&E waiting area
Q10. What transmission-based precautions
should staff take when caring for Ms Walker?
(Check all options you think are correct)

 Airborne precautions
 Contact precautions
 Droplet precautions
 No precautions
Ms Walker is given a disposable bowl in case she
vomits while waiting to be seen. Unfortunately,
she vomits and misses the bowl, and the vomit
goes on the floor and a chair beside her trolley.
Q11. Which of the following will staff need to
decontaminate the area? (Check all options you
think are correct)

 Alcohol-based handrub
 Apron
 Chlorine-based disinfectant
 Detergent
 Gloves
 Goggles
 Liquid soap
 Surgical facemask
 Warm water

Q12. What is the preferred sample for suspected
gastrointestinal infection? (Check one answer only)
 Blood
 Sputum
 Stool
 Vomit
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Elsie Hawkins, aged 82, is a
resident in a nursing home, sharing
a twin-bedded room with her
84-year-old husband Frank. They moved
into the home a month ago after Mr
Hawkins had a stroke. Mrs Hawkins went to
their great granddaughter’s sixth birthday
party two days ago; Mr Hawkins was not
well enough to accompany her.
You are the nurse in charge in the home
and a member of the care staff comes to
tell you that Mrs Hawkins is feverish and
complaining of aching all over; she had
been unusually tired the day before, and
today was unable to walk to the en suite
toilet so she needed to use a commode by
the bed. Neither of the couple have had a
flu vaccination. Mrs Hawkins has a
temperature of 38.1°C and is coughing; you
call the GP.

The GP suspects Mrs Hawkins has flu but asks
you to take a sputum sample to be tested for
bacterial infection; the test result is negative.
Q14. Which of the following IPC practices
are necessary when taking a sputum sample?
(Check all options you think are correct)

 Decontaminate hands after
removing gloves
 Decontaminate hands before putting
on gloves
 Wear a disposable apron
 Wear a fluid-repellent facemask
 Wear sterile gloves
The GP diagnoses Mrs Hawkins with flu and
she is prescribed antiviral medication, while Mr
Hawkins is prescribed antiviral prophylaxis. A
spare room is available, so he moves into that
until his wife recovers.
Q15. Which of the following are necessary
before Mr Hawkins rejoins his wife? (Check all
options you think are correct)

 Mr and Mrs Hawkins’ family should be asked
for permission for them to be reunited
 Mrs Hawkins must have been symptom-free
for five days
 No one else in the care home should have
contracted flu
 The room should be thoroughly
decontaminated

Q13. If Mrs Hawkins does have flu, which of
the following will help minimise the risk of it
being spread throughout the home? (Check all
options you think are correct)

 Advise other residents, staff and visitors
of good hygiene measures
 Advise other residents to avoid visiting Mrs
Hawkins
 Ask her GP to prescribe an antiviral drug
 Ban family and friends from visiting
 Ensure Mrs Hawkins has plenty of tissues
and a receptacle to dispose of them in
 Keep Mrs Hawkins in her room except at
mealtimes
 Move Mr Hawkins into a single room

Go to page 12 to check your answers
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Answers and feedback
Scenario 1
Q1. How many pairs of gloves are you likely
to need?
✗  None
✔  One
✗  Two
✗  Three
✗  Four
Feedback
Gloves should be used when there is a
likelihood of direct contact with a patient’s
blood or other potentially infectious materials
such as other body fluids (WHO, 2010).
Providing both the patient’s and health
professional’s skin is intact, gloves are not
needed to perform routine observations
or for administering routine intradermal,
subcutaneous or intramuscular injections
(Wilson and Loveday, 2014). You would not,
therefore, need to wear gloves to perform
observations on any of these patients, or to
administer Mr Malik’s injection unless you or
they had broken skin that put you or them
at risk of exposure to blood or body fluids.
However, they are required when gaining
venous access, so you would need to wear
gloves to connect Mr Johnson’s IV fluids.
Q2. Which of the following are the World Health
Organization’s Five Moments for Hand Hygiene?
✔  After body fluid exposure/risk
✗  After eating
✔  After touching a patient
✔  After touching patient surroundings
✔  Before clean/aseptic procedures
✗  Before entering a clinical area
✔  Before touching a patient
Feedback
The Five Moments for Hand Hygiene approach
defines the key moments when health
12

professionals should perform hand hygiene.
It is designed to be easy to learn, logical and
applicable to any setting in which care is
delivered.
Q3. How many times are you likely to need to
perform hand hygiene before leaving the bay?
✗  Four
✗  Five
✗  Six
✔  Seven
✗  Eight
✗  Nine
✗  Ten
Feedback
Providing you do not need to perform
additional unanticipated interventions you will
need to perform hand hygiene six times before
leaving the clinical area:
1.	Before touching Mr Malik to perform
observations
2.	Before administering Mr Malik’s insulin injection
3.	Before touching Mr Carter to perform
observations
4.	Before inserting Mr Carter’s intravenous
cannula
5.	Before touching Mr Johnson to perform
observations
6.	Before touching Mr Foster to perform
observations
7.	After finishing providing care for Mr Foster
Q4. Which of the following actions will reduce
the risk of a sharps injury when administering Mr
Malik’s injection?
✔  Disposing of the needle and syringe into a
sharps bin at the point of care
✗  Re-sheathing the needle after use
✔  Using a safety engineered safer needle
✗  Using a wipeable procedure tray to
transport the used needle and syringe to a
sharps bin in the sluice

Feedback
All sharps should be disposed of, by the user,
at the point of use into an approved sharps
container. Health and safety law requires
healthcare organisations to provide safety
engineered safer sharps where these exist.
Needles should never be re-sheathed after use
as there is a risk of injury while re-sheathing.

Scenario 2
Q5. What advice should Ms Miller have received
at a pre-operative assessment to minimise her
risk of contracting a HCAI?
✔  Not to wear make-up or nail polish
✔  To bathe or shower
✔  To remove her navel piercing
✗  To shave her pubic area
✔  To try to stop smoking or at least cut down
Feedback
While hair removal may be needed for preoperative skin marking and postoperative
application of wound dressing there is no
evidence that it reduces the risk of surgical
site infection (WHO, 2016). Shaving causes
small abrasions to the skin, and increases
infection risk, so it is good practice to advise
patients undergoing surgery to avoid shaving
all areas of the body except the face and neck
(unless they are undergoing head or neck
surgery, when they should avoid shaving these
areas too) for at least two days before surgery.
If hair removal is necessary it can be
undertaken in hospital using clippers or
depilatory creams, although creams have
disadvantages including the need to leave
them in place for 15-20 minutes and the risk of
allergic reactions.
Smoking increases patients’ risk of
infection and other complications, so
Ms Miller should have been advised to quit,
ideally two months before surgery. Since
smoking can also negatively affect recovery
from anaesthesia, if Ms Miller is unable to quit
she should be advised to abstain at least on
the day of surgery (Action on Smoking and
Health et al, 2016).

Removing make-up and nail varnish reduces
unwanted bacteria (and enables arterial
blood gases to be checked using pulse
oximetry). Although evidence is limited it is
good practice to remove body piercings or
secure them to the body with surgical tape –
particularly if they are close to the surgical site
– as they pose an infection risk and may be
accidentally dislodged and enter the surgical
wound (Delaise et al, 2014).
Since her operation is on the day of
admission it would be helpful for Ms Miller to
bathe or shower before arriving in hospital
(NICE, 2008a).
Q6. What is the significance of diabetes for
surgical patients’ risk of HCAIs?
✗  It has no significance
✔  It increases the risk of infection
✗  It is only a risk if glucose control is not good
✗  It reduces the risk of infection
Feedback
Diabetes is a significant contributor to the risk
of surgical site infections (Martin et al, 2016).
There is a significant association between both
pre- and postoperative hyperglycaemia and
surgical site infection, but history of diabetes
is a significant risk factor regardless of blood
glucose control.
Q7. Which of the following affect surgical
patients’ risk of HCAIs?
✗  The anaesthetic used
✔  The length of surgery
✔  The nature of the surgery
✔  The patient’s age
✔  The patient’s body temperature
during surgery
✔  The surgical site
Feedback
The risk of surgical site infection
increases when the surgery involves
contaminated areas of the body such as
the bowel or when there is existing
contamination, e.g. a traumatic wound.
Surgical technique that avoids excessive
13

blood loss and tissue trauma reduces the
risk of infection and conversely, if surgery
is prolonged, in comparison to the normal
duration for specific procedure, this increases
the risk of infection. Adult patients’ risk of
infection also increases with age up to 65
years (NICE, 2008a).
Inadvertent hypothermia increases the
risk of SSI, so it is vital to maintain normal
temperature during surgery, except in certain
procedures that involve deliberate cooling
(NICE, 2008b).
Q8. Which of the following principles should be
followed when caring for patients with wound
drains in situ?
✔  Observe the drain entry site daily for signs
of infection
✔  Remove the drain when it is no longer
clinically necessary
✔  Review daily whether the drain is clinically
necessary
✗  Use non-sterile gloves when touching the
drain and/or insertion site
Feedback
As with other invasive devices, the need for
wound drains should be regularly assessed,
and removed as soon as they are no longer
clinically necessary. Sterile gloves and an
aseptic non-touch technique should be used
when dealing with the drain and/or insertion
site (Kneedler et al, 2015).

14

Scenario 3
Q9. Where should the triage nurse place Ms
Walker and her daughter until she can be
assessed?
✗  In a corridor away from the main
waiting area
✗  In a curtained-off area
✔  In a single room
✗  In the A&E waiting area
Feedback
There is a number of possible reasons for
Ms Walker’s symptoms; a viral or bacterial
infection is a likely cause, although this has
not been confirmed. She should therefore
be treated as if infectious until this can be
definitively excluded.
A curtained-off area may not prevent
the spread of an infection, so she and her
daughter should be placed in a single room,
separate from other patients until she can be
assessed and appropriate samples taken and
tested in the laboratory.
Q10. What transmission-based precautions
should staff take when caring for Ms Walker?
✗  Airborne precautions
✔  Contact precautions
✔  Droplet precautions
✗  No precautions
Feedback
If Ms Walker is infectious there is a significant
risk of transmission by direct contact with her
vomit or faeces, or via droplets containing
infectious agents (Wigglesworth, 2015a).
Airborne transmission is less likely. Staff
should also try to ensure that if Ms Walker
uses a toilet it is not used by anyone else until
she has left the unit and been discharged
home or admitted to a ward, and the toilet
has been thoroughly cleaned with a chlorinebased cleaning agent.
Staff caring for Ms Walker should wear PPE
appropriate to the activities they undertake,
and adhere to My Five Moments for Hand
Hygiene (WHO, 2009).

Q11. Which of the following will staff need to
decontaminate the area?
✗  Alcohol-based handrub
✔  Apron
✔  Detergent
✔  Chlorine-based disinfectant
✔  Gloves
✗  Goggles
✔  Liquid soap
✗  Surgical facemask
✔  Warm water
Feedback
Environmental contamination can lead to the
transmission of infection so staff cleaning the
area should assume pathogens are present
in the area and on all equipment used by
Ms Walker. They should therefore use nonsterile disposable gloves and apron during
the cleaning procedure; goggles are not
necessary. The vomit should be removed using
disposable clothes, wipes or paper towels
then the area should be decontaminated
using a detergent and a disinfectant
containing 1,000ppm chlorine or a combined
product; disinfectant wipes may be used to
decontaminate low-risk items such as the
chair after cleaning if this is permitted by local
policy (Royal College of Nursing, 2011). Staff
should wash their hands using liquid soap and
water after removing gloves; alcohol-based
handrub alone is not sufficient when contact
with contaminated body fluids is likely.
Q12. What is the preferred sample for suspected
gastrointestinal infection?
✗  Blood
✗  Sputum
✔  Stool
✗  Vomit
Feedback
Stool samples are the preferred method of
detection, although some laboratories can
test vomit samples in the absence of a stool
sample. Shepherd (2017a) describes the
procedure for taking a faecal sample.

Scenario 4
Q13. If Mrs Hawkins does have flu, which of the
following will help minimise the risk of it being
spread throughout the home?
✔  Advise other residents, staff and visitors of
good hygiene measures
✔  Advise other residents to avoid visiting Mrs
Hawkins
✔  Ask her GP to prescribe an antiviral drug
✗  Ban family and friends from visiting
✔  Ensure Mrs Hawkins has plenty of tissues
and a receptacle to dispose of them in
✗  Keep Mrs Hawkins in her room except at
mealtimes
✔  Move Mr Hawkins into a single room
Feedback
If Mrs Hawkins has flu her husband has already
been exposed, but if he is asymptomatic
and they both give informed consent, he
could be moved to a single room for his own
protection (if one is available) and given
antiviral prophylaxis. Mrs Hawkins should be
cared for in isolation, including at mealtimes,
until infection is definitively excluded or she
has recovered and been symptom-free for five
days (Public Health Wales, 2017).
It can take 10-14 days for the immune
system to respond fully to a flu vaccine, so
vaccination is unlikely to prevent the spread of
infection; the GP may advise that Mr Hawkins
and anyone who has been in contact with
Mrs Hawkins be given antiviral prophylaxis,
which can reduce the severity of infection.
Care homes should arrange for all staff and
residents to be offered vaccination in autumn
for maximum protection.
Mrs Hawkins should remain in her room for
mealtimes to minimise the risk of infecting
other residents and staff, and other residents
should be advised not to enter her room.
While other residents should be advised not
to enter Mrs Hawkins’ room, family and friends
do not need to be banned from visiting.
However, they should be advised of Mrs
Hawkins’ condition and infection prevention
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procedures they can take, and children and
adults vulnerable to infection should be
discouraged from visiting.
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Assessment

9. Which of the following infection prevention
and control practices are necessary when
taking a sputum sample? (Check all options

Test your knowledge on the key principles of infection prevention and control by
answering the following multiple-choice questions. Check the boxes for the options
you think are correct, then find your score by going to page 23 for the answers.
1. What are the World Health Organization’s
Five Moments for Hand Hygiene? (Check all

5. What are the types of decontamination
procedure? (Check all options you think

options you think are correct)

are correct)

 After body fluid exposure/risk
 After eating
 After touching a patient
 After touching patient surroundings
 Before clean/aseptic procedures
 Before entering a clinical area
 Before touching a patient
2. How many deaths are estimated to occur as
a result of healthcare-associated infections in
Europe each year? (Check one option only)
 12,000
 18,000
 23,000
 37,000
 43,000

6. Which of the following actions will reduce
the risk of a sharps injury when administering
an injection? (Check all options you think
are correct)

 Disposing of the needle and syringe into
a sharps bin at the point of care
 Re-sheathing the needle after use
 Using a safety engineered safer needle
 Using a wipeable procedure tray to
transport the used needle and syringe

3. What are the four major types of healthcareassociated infection? (Check all options you think

7. Which of the following affect surgical
patients’ risk of HCAIs? (Check all options

are correct)

you think are correct)

 Cardiovascular infection
 Catheter-associated urinary tract infection
 Skin and soft tissue infection
 Surgical site infection
 Vascular catheter-related bloodstream
infection
 Ventilator-associated pneumonia

 The anaesthetic used
 The length of surgery
 The nature of the surgery
 The patient’s age
 The patient’s body temperature
during surgery
 The surgical site

4. Which of the following are standard infection
prevention and control precautions? (Check all

8. What is the preferred sample for
suspected gastrointestinal infection?

options you think are correct)

(Check one option only)

 Antimicrobial prophylaxis
 Hand hygiene
 Personal protective equipment
 Respiratory and cough hygiene
 Safe disposal of waste (including sharps)
 Safe management of care equipment
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 Cleaning
 Disinfection
 Rinsing
 Sterilisation
 Wiping

 Blood
 Sputum
 Stool
 Vomit

you think are correct)

 Decontaminate hands after
removing gloves
 Decontaminate hands before putting
on gloves
 Wear a disposable apron
 Wear a fluid-repellent facemask
 Wear sterile gloves
10. Which of the following should be considered
when selecting personal protective equipment?
(Check all options you think are correct)

 Cost of the equipment
 Risk of contamination of health
professionals’ clothing and skin by
patients’ blood or body fluids
 Risk of transmission of micro-organisms
to the patient or carer
 Suitability of the equipment for the
proposed use

13. Which of the following contribute to
antimicrobial resistance? (Check all options
you think are correct)

 A lack of new antimicrobials
 Poor infection prevention and
control practices
 The development of antimicrobial
stewardship practices
 The misuse of antimicrobials
14. Which of the following are links in the
chain of infection? (Check all options you
think are correct)

 Infectious agent
 Mode of transmission
 Poor infection prevention and control
 Portal of entry
 Portal of exit
 Reservoir
 Susceptible host
15. Which of the following are key principles in
managing invasive devices? (Check all options
you think are correct)

11. What percentage of sharps injuries are
sustained by nurses and healthcare assistants?
(Check one option only)

 16%
 22%
 33%
 42%
 51%
12. Which of the following should be done
before performing hand hygiene? (Check all
options you think are correct)

 Apply gloves
 Apply moisturising cream
 Cover any cuts or abrasions with a
waterproof dressing
 Ensure fingernails are clean and short
and free of nail products
 Expose forearms
 Remove hand/wrist jewellery

 Ask the patient to monitor the device
insertion site
 Assess and document the ongoing clinical
need for the device frequently
 Change the device every 48 hours
 Perform hand hygiene and wear gloves
when manipulating catheters in situ
 Remove the device as soon as it is no
longer clinically required
 Use an aseptic non-touch technique
on insertion
 Use only when clinically necessary and no
non-invasive alternative is available
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Check your assessment score

Assessment
answers

1. What are the World Health Organization’s
Five Moments for Hand Hygiene
✔  After body fluid exposure/risk
✗  After eating
✔  After touching a patient
✔  After touching patient surroundings
✔  Before clean/aseptic procedures
✗  Before entering a clinical area
✔  Before touching a patient

5. What are the types of
decontamination procedure?
✔  Cleaning
✔  Disinfection
✗  Rinsing
✔  Sterilisation
✗  Wiping

Possible score: 7	

6. Which of the following actions will reduce
the risk of a sharps injury when administering
an injection?
✔  Disposing of the needle and syringe into a
sharps bin at the point of care
✗  Re-sheathing the needle after use
✔  Using a safety engineered safer needle
✗  Using a wipeable procedure tray to
transport the used needle and syringe

Your score:

2. How many deaths are estimated to occur
as a result of healthcare-associated infections
in Europe each year?
✗  12,000
✗  18,000
✗  23,000
✔  37,000
✗  43,000

Possible score: 5	

Possible score: 4	
Possible score: 1	

How to score your answers
For questions with only one correct
answer score one point if you selected
the correct option.
For questions with multiple correct
answers, score one point for each
correct option checked and one point
for each incorrect option left unchecked;
deduct one point for each incorrect
option checked.
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7. Which of the following affect surgical
patients’ risk of HCAIs?
✗  The anaesthetic used
✔  The length of surgery
✔  The nature of the surgery
✔  The patient’s age
✔  The patient’s body temperature
during surgery
✔  The surgical site
Possible score: 6	

Your score:

Your score:

4. Which of the following are standard
infection prevention and control precautions?
✗  Antimicrobial prophylaxis
✔  Hand hygiene
✔  Personal protective equipment
✔  Respiratory and cough hygiene
✔  Safe disposal of waste (including sharps)
✔  Safe management of care equipment
Possible score: 6	

Your score:

Your score:

3. What are the four major types of
healthcare-associated infection?
✗  Cardiovascular infection
✔  Catheter-associated urinary tract infection
✗  Skin and soft tissue infection
✔  Surgical site infection
✔  Vascular catheter-related bloodstream
infection
✔  Ventilator-associated pneumonia
Possible score: 6	

Your score:

8. What is the preferred sample for
suspected gastrointestinal infection?
✗  Blood
✗  Sputum
✔  Stool
✗  Vomit
Possible score: 1	

Your score:

Your score:
23

9. Which of the following infection prevention
and control practices are necessary when taking
a sputum sample?
✔  Decontaminate hands after removing gloves
✔  Decontaminate hands before putting on
gloves
✔  Wear a disposable apron
✔  Wear a fluid-repellent facemask
✗  Wear sterile gloves

13. Which of the following contribute
to antimicrobial resistance?
✔  A lack of new antimicrobials
✔  Poor infection prevention and control practices
✗  The development of antimicrobial
stewardship practices
✔  The misuse of antimicrobials

Possible score: 5	

14. Which of the following are links in the
chain of infection?
✔  Infectious agent
✔  Mode of transmission
✗  Poor infection prevention and control
✔  Portal of entry
✔  Portal of exit
✔  Reservoir
✔  Susceptible host

Your score:

10. Which of the following should be considered
when selecting personal protective equipment?
✗  Cost of the equipment
✔  Risk of contamination of health
professionals’ clothing and skin by patients’
blood or body fluids
✔  Risk of transmission of micro-organisms to
the patient or carer
✔  Suitability of the equipment for the
proposed use
Possible score: 4	

Your score:

11. What percentage of sharps injuries are
sustained by nurses and healthcare assistants?
✗  16%
✗  22%
✗  33%
✔  42%
✗  51%
Possible score: 1	

Your score:

12. Which of the following should be
done before performing hand hygiene?
✗  Apply gloves
✗  Apply moisturising cream
✔  Cover any cuts or abrasions with a
waterproof dressing
✔  Ensure fingernails are clean and short and
free of nail products
✔  Expose forearms
✔  Remove hand/wrist jewellery
Possible score: 6	
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Your score:

Possible score: 4	

Possible score: 7	

Your score:

Factsheets

Your score:

15. Which of the following are key principles
in managing invasive devices?
✗  Ask the patient to monitor the device
insertion site
✔  Assess and document the ongoing clinical
need for the device frequently
✗  Change the device every 48 hours
✔  Perform hand hygiene and wear gloves
when manipulating catheters in situ
✔  Remove the device as soon as it is no
longer clinically required
✔  Use an aseptic non-touch technique on
insertion
✔  Use only when clinically necessary and no
non-invasive alternative is available
Possible score: 7	

Your score:

Your total score out of 70:
If your score is below 55 your knowledge
of infection prevention and control needs
to improve. Please study the workbook
again and retake the assessment.
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FACTSHEET 1: Cleaning hands using alcohol-based handrub

1. Apply a palmful of handrub in a cupped hand and cover all surfaces

3. Rub back of each hand with palm of
other hand with fingers interlaced

6. Rub each thumb clasped in
opposite hand using a rotational
movement

4. Rub hands with fingers interlaced

7. Rub tips of fingers in opposite palm
in a circular motion

2. Rub hands palm to palm

5. Rub with back of fingers to
opposing palms with fingers
interlocked

8. Rub each wrist with opposite hand

FACTSHEET 2: How to handwash with soap and water

1. Wet hands with water

2. Apply enough soap to
cover all surfaces

3. Rub hands palm to palm

4. Rub back of each hand
with palm of other hand
with fingers interlaced

5. Rub hands with fingers
interlaced

6. Rub with back of fingers
to opposing palms with
fingers interlocked

7. Rub each thumb clasped
in opposite hand using a
rotational movement

8. Rub tips of fingers in
opposite palm in a circular
motion

9. Rub each wrist with
opposite hand

10. Rinse hands with water

11. Use elbow to turn off tap

12. Dry thoroughly with
single-use towel

13. Handwashing should
take 15-30 seconds
9. Once dry, your hands are safe
(20-30 seconds)
Source: Adapted from World Health Organization, 2009
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This factsheet can be photocopied to share with colleagues or display on noticeboards

Source: Adapted from World Health Organization, 2009

This factsheet can be photocopied to share with colleagues or display on noticeboards
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FACTSHEET 3: Use of personal protective equipment
Personal protective equipment is
used to protect staff and reduce
opportunities for cross-transmission
of micro-organisms. Selection should
be based on an assessment of the risk
of transmission of micro-organisms to
the patient or carer, risk of contamination of health professionals’
clothing and skin by patients’ blood
or body fluids, and the suitability of
the equipment for the proposed use.

Gowns and coveralls

Aprons

Full-body gowns or fluid-repellent
coveralls must be:
● W
 orn when there is a risk of
extensive splashing of blood
and/or other body fluids, e.g. in
surgery;
● C
 hanged between patients and/
or after completion of a
procedure or task.

Gloves

Face protection

Gloves must be:
● W
 orn when exposure to blood
and/or other body fluids is
likely/anticipated;
● C
 hanged immediately after each
patient and or completion of a
procedure or task;
● C
 hanged if a perforation or
puncture is suspected;
● A
 ppropriate for use, fit for
purpose and well-fitting.
Double-gloving is recommended
during some exposure-prone
procedures such as orthopaedic
and gynaecological surgery or
when attending major trauma
incidents. Overuse of gloves is a
concern in healthcare, gloves are
not a substitute for appropriate
hand hygiene practices.

Eye/face protection (including
full-face visors) must:
● B
 e worn when blood and/or
other body fluid contamination
to the eyes/face is anticipated/
likely, e.g. by members of the
surgical theatre team (regular
corrective spectacles are not
considered eye protection);
● N
 ot be impeded by accessories
such as piercing/false eyelashes.
They should be removed/changed:
● At the end of a procedure/task;
● If the integrity of the mask is
breached, e.g. from moisture
build-up after extended use or
from gross contamination with
blood or body fluids;
● In accordance with specific
manufacturers’ instructions.

Headwear
Headwear must be:
● W
 orn in theatre settings/clean
rooms;
● W
 ell-fitting and completely
cover the hair;
● C
 hanged/disposed of between
clinical procedures/tasks or if
contaminated with blood and/or
body fluids.

FACTSHEET 4: Equipment and environment decontamination
There are three levels of
decontamination:
● Cleaning: physical removal of
contaminants including dust, soil and
organic matter, along with a large
proportion of micro-organisms.
Thorough drying following cleaning
will cause a further reduction. This is
the first and most important step in
any decontamination process;
● Disinfection: use of heat or chemicals
to reduce the number of viable
micro-organisms to a level which is
not harmful to health (but not all
viruses and/or bacterial spores);
● Sterilisation: renders the object free
from viable micro-organisms,
including bacterial spores and viruses.
The recommended process depends
on the level of risk associated with the
item to be cleaned (see Table).

Care equipment

Aprons must be:
● W
 orn to protect uniform or
clothes when contamination is
likely/anticipated, e.g. direct care
contact with a patient;
● C
 hanged between patients and/
or after completion of a
procedure or task.

Footwear
Footwear must be:
● N
 on-slip, clean and wellmaintained, and support and
cover the entire foot to avoid
contamination with blood or
other body fluids or potential
injury from sharps;
● R
 emoved before leaving a care
area where dedicated footwear
is used, e.g. theatre.

Care equipment is classified as:
● Single-use: used only once then
discarded, e.g. needles and syringes;
● Single-patient use: reused on the same
patient;
● Reusable invasive equipment: used
once then decontaminated, e.g.
surgical instruments;
● Reusable non-invasive equipment
(communal equipment): reused on
more than one patient following
decontamination between each use
e.g. commode, patient transfer trolley.
Decontamination of reusable
non-invasive care equipment must
adhere to manufacturers’ guidance
and be undertaken:
● Between each use;
● After blood and/or body fluid
contamination;
● At regular predefined intervals as part
of an equipment cleaning protocol;
● Before inspection, servicing or repair.

Care environment

The care environment must be:
● Visibly clean, free from non-essential
items and equipment;
● Well-maintained and in a good state
of repair;
● Routinely cleaned in accordance with
the local policy.

Although routine disinfection of the
environment is not recommended, local
policy may require routine use of
1,000ppm chlorine or another disinfectant. Chlorine-based products should be
used routinely on sanitary fittings.
Where general-purpose neutral detergent in warm water is recommended for
routine cleaning, this should be changed
when dirty, at 15-minute intervals or
when changing tasks.
Spillages of blood and other body
fluids must be decontaminated at once
by staff trained to do this safely.

Linen

Clean linen should be stored in a clean,
designated area, preferably an enclosed
cupboard. If not stored in a cupboard a
designated trolley must be used and
completely covered with an impervious
covering that can withstand decontamination.
A laundry receptacle used only for
used linen (previously known as soiled
linen) should be available as close as
possible to the point of use.
Do not:
● Rinse, shake or sort linen on removal
from beds/trolleys;
● Place used linen on the floor or any
other surfaces;
● Re-handle used linen once bagged;
● Overfill laundry receptacles;
● Place inappropriate items in the
laundry receptacle.
For infectious linen (linen used by a
patient known or suspected to be
infectious or linen contaminated with
blood and/or other body fluids) local
policy and national guidance should be
followed (Department of Health, 2013c).

Disposal of waste

Always dispose of waste immediately
and as close to the point of use as
possible, and into the correct colourcoded waste bag (orange/yellow for
healthcare waste or black/clear for
domestic) or container (sharps box).
Waste should be stored in a designated,
safe, lockable area while awaiting
removal.
Liquid waste, e.g. blood must be
rendered safe by adding a self-setting
gel or compound before placing in an
orange lidded leak-proof bin.
Waste bags must be no more than
three-quarters full or more than 4kg in
weight; and closed using a ratchet tag or
tape (healthcare waste bags only), with
the point of origin and date of closure
clearly marked on the tag/tape.

Sharps

Sharps boxes must:
● Have a temporary closure mechanism,
which must be employed when the
box is not in use;
● Be disposed of when the fill line is
reached;
● Be labelled with point of origin and
date of closure.
Manufacturers’ instructions for safe
use and disposal must be followed.
Needles must not be re-sheathed/
recapped, and needles and syringes
should be disposed of as one unit.
Where safety devices such as retractable needles exist they should be used
unless they are unsuitable for clinical
reasons, and the safety mechanisms
must be deployed before disposal. If
‘safer sharps’ cannot be used, a written
risk assessment should be completed
before the procedure is undertaken.

Risk levels and recommended cleaning level
Risk
Low
Medium

High

Application
Items in contact with healthy skin or mucous
membranes or not in contact with patient
Items in contact with intact skin, particularly
after use on infected patients or before use
on immunocompromised patients, or in
contact with mucous membranes/body fluids
Items in close contact with a break in the
skin or mucous membrane or introduced
into a sterile body area

Recommendation
Cleaning
Disinfection

Disinfection or sterilisation, in
a facility approved by the IPC
team

Source: NHS Dumfries and Galloway, 2015
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FACTSHEET 5: How to use disposable wipes for
environmental cleaning

1. Risk assessment: following your
local policy guidelines, put on any
necessary personal protective
equipment

3. S-shape technique: Holding the
wipe flat in your hand (not
scrunched), wipe the surface in an ‘S’
shape, moving from clean to dirty. Do
not go over the same surface twice
with the same wipe

5. Discard: dispose of used wipes in
the appropriate waste bin following
your local policy guidelines

2. Select wipe: take a wipe from
the dispenser and close the pack
firmly to prevent remaining wipes
from drying out

Careful cleaning and disinfection of
commodes with suitable wipes is
essential to avoid or reduce crossinfection. Inadequate cleaning of
commodes and bedpans has been

indicated in the cross infection of
organisms such as norovirus and
Clostridium difficile. Commodes should
be cleaned after each use, following
local policy guidelines.

Remember
●	
Always clean from the cleanest to
the dirtiest part of the commode.
●	
Use a fresh wipe if your wipe
becomes soiled or dry.

1. Wear single-use
disposable gloves and
plastic aprons. Standard
infection prevention
precautions must be
followed at all times as
described in your local
policy guidelines

2. Take out the pot cover, or
seat cover and disassemble
the commode where
possible

3. Starting from the top
clean in an 'S' shape motion
the front surface of the
backrest from clean to dirty.
Do not go over the same
surface twice with the same
wipe

4. Clean front and back of
each detachable part of the
commode:
• Back rest
• Armrest
• Seat
• Seat cover, etc

5. Clean the top of the
seating area in an S-Shape
motion moving from clean
to dirty

6. Turn the commode
upside down, clean
underneath the seat
ensuring all surfaces are
cleaned

7. Dispose of wipe

8. Remove gloves and
aprons. Wash hands
thoroughly with soap and
water in accordance with
local policy guidelines on
hand hygiene

9. Carefully re-assemble the
commode. Allow the
surfaces to dry before use

10. Once cleaned, place the
‘I am clean’ indicator tape
across the arms or seat. Tick
the ‘I am clean’ box on the
tape, fill in the date and
time, and print your name.
This will inform others that
the commode is cleaned
and ready for use

4. Fresh wipe: use a fresh wipe if
the one you’re using becomes
soiled or dry

6. Allow to dry: wait until the surface
is dry before use

Use disinfectants safely
Always read the manufacturer’s instructions and product information before use
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FACTSHEET 6: How to clean and disinfect a commode
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Our mission is to make care environments more hygienic and
safer places to be. As a science-led company, our fearless
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