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Preventing Infection Workbook

1. Introduction

As an NHS community Infection Prevention and Control (IPC)

al staff to complete the
Aseptic technique’ sections.

prevention and control of
(The Code of Practice) and Care

n designed to be undertaken in stages.
w you to complete the ‘“Test your knowledge’

efore moving on to the next section. On completion,
er will check that you have achieved 100%

in your infection prevention and control knowledge
En sign the ‘Certificate of completion’. You should keep

«nm

Introc i¢.'on

erence guide to provide you with easily accessible advice for
day-to-day care of patients.

Dr Jenny Child

Director of Infection Prevention and Control/

Consultant Microbiologist

Harrogate and District NHS Foundation Trust

1.
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Guidance for Dental Practice

2. Verifiable CPD

This Workbook provides documentary evidence to demonstrate
that when completed, it counts as 5 hours of verifiable

Continuing Professional Development (CPD) which includes
reflection individually or with others.

Aims and objectives
To help reduce healthcare associated infection by raising
awareness of the importance of infection prevention and contr®
and standards of cleanliness by covering:

Hand hygiene

Personal protective equipment (PE
Sharps management
Blood and body fluid spillages
Waste management
Laundry including uniform
Decontaminatio

® & & O 6 6 O 6 O o o o

r will have an understanding of:

¢ The risks of transmission of infection

¢ The ‘chain of infection’ and how to break it
.

The importance of hand hygiene, how and when to perform it,
and transient and resident micro-organisms

Verifiable CPD

N



Preventing Infection Workbook

¢ The benefits of wearing PPE, risk assessments for PPE,
applying and removing PPE

+ Sharps management, use of safer sharps, disposal and
actions following a sharps/splash injury

¢ The risks from blood and body fluid spillages, acti
taken following a spillage and the use of disinf

+ Waste management, responsibility, segregatio
how to handle accidental waste spillage

¢ The aims of aseptic
technique gnd asepti

iry ‘,, oenterts/Norovirus, how it is spread and cleaning

episode of diarrhoea or vomiting
olonisation, infection and management of patients

controls for verifiable CPD

orkbook is robustly quality assured as it is evidence-based
line with national guidance and has been produced by
ghly experienced NHS Infection Prevention and Control Nurses
with input from Consultant Microbiologists. The Workbook has
been peer reviewed.

Verifi: oi. CPD

An assessment is carried out by Managers to check that 100%
competency has been achieved before the ‘Certificate of
completion’ in the back of the Workbook is signed.

2.
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Guidance for Dental Practice

3. Infection prevention and control

The Health and Social Care Act 2008: Code of Practice on the
prevention and control of infections and related guidance (The
Code of Practice) states that, “Good infection prevention
(including cleanliness) is essential to ensure that people yf§#
use health and social care services receive safe and effqgye
care’.

Infection prevention and control is a key prioriy for the
Department of Health, reinforced with the sta

The Code of Practice and the Care Quali

Are you responsive to p

Infection
Infection preventio

pero-organisms enter the body and
ese micro-organisms can come from a

and often take advantage of a route into the
wound or an invasive medical device, e.g.

S a bloodstream infection, which can cause serious or
life threatening infection and can result in death.

Healthcare associated infection
The term healthcare associated infection (HCAI) refers to
infections associated with the delivery of healthcare in any
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The chain of infection

frequently referred to as t
infection” which is mad

Chain of
infection

infection spreading. Good infeg .
: . . 4

Organism eria, viruses, fungi), e.g.
iis B, TB, MRSA.

Reservoir

micro-organisms leave the
erosols generated during procedures,
g cotghing.

The way in which micro-organisms are
transmitted, e.g. hands, equipment, airborne,
injection, ingestion.

The way in which micro-organisms enter the
body, e.g. mucous membranes, mouth, nose,
exposed wounds, non-intact skin, inoculation

injury.

A person’s susceptibility to infection is determined
by their age, well-being, level of immunity and any

People at
risk

medical or dental interventions.

10
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4. Standard precautions

All Dental Practice staff in all situations involving the care of
patients and the environment, must use infection pre i
and control ‘standard precautions’.

tell who has or is cgrying
is a potential infed isk, I

St. \u. 'reca. ‘ons

Hand hygiene

Personal protective equipment

Sharps management

Blood and body fluid spillages

Waste management

Stand ar.’ precautions

Laundry

Decontamination of equipment

4.
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Guidance for Dental Practice

(other than one plain band ring). Nails should be free from
nail varnish, false or gel nails and nail jewellery. Long
sleeves, if worn, should be rolled or pushed up to the elbows.

Your 5 moments for Hand Hygiene for Dental Practicg

BEFORE
TOUCHING A
PATIENT

BEFORE CLEAN/
ASEPTIC
PROCEDURE

AFTER BODY
FLUID EXPOSURE
RISK

AFTER TOUCHING
A PATIENT

AFTERTC ‘“h..
PATIENT
SURROUND.

even if the patient has not been touched.
yourself and the environment from harmful patient germs.

+ Before contact with unwrapped sterilised instruments
+ After coughing, sneezing or blowing your nose

H a n d h yg i e n e (Standard precaution)

+ After using the toilet
+ Before and after having a coffee/tea/lunch break

5.
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Order for putting on PPE Order for removing PPE

bﬁﬁ‘ Grasp the outside of the glove
/ﬁmﬁm\) with opposite gloved hand, peel
‘ off. Hold the removed glgke i

Pull apron over head
and fasten at back of
waist.

t (Standard precaution)

Secure mask ties at
back of head and

"| neck. Fit flexible band
to nose bridge.

Place eye protection
over eyes.

Extend gloves to covel
wrists. ‘

Clean your hands bei. ve ‘tting. and after removing PPE.

ive equipmen

True | False

correct answer

giene is not required after
g gloves.

[
[

ons should be removed as soon as the
Prctivity is completed.

When removing PPE, gloves should be
removed first.

Perso (a. orotect

Prescription glasses are acceptable as eye
protection.

O 0O | O
O 0O | O

6.
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Select the correct colour coded sharps containers

Yellow lid on a yellow container for the disposal of sharps
- including needles and syringes contaminated with
non-cytotoxic or cytostatic medicines, non-amalga
and used medicine vials.

White lid on a white container with mercu

sharps not contaminated with medicf

Sharps containers
+ Should be the correct size

+ Must be assembled ca
instructions, ensuri ; pped firmly in place all

pos®on that avoids spillage and
afe disposal of sharps. They

blic areas, e.g. waiting rooms, and
children, to avoid accidents.

t b€ disposed of when the fill line’ is reached, to avoid
ps protruding from the opening, or every 3 months
en if not full, in accordance with NICE Clinical Guidance.

+ Containers awaiting disposal should be stored in a secure
location. They must be locked, dated, signed and the
location put on the label.

+ Must only be used for the disposal of sharps.

7- Sharp » Il\anagement (Standard precaution)

24
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Note

» To ensure they are within the expiry date, regularly check
spillage kits, wipes and chlorine-based disinfectant
products.

Remember

+ Personal protective equipment should always b
when dealing with blood and/or boqy fluid spillages?

¢ Itis not necessary to clean the are
Clean or Actichlor Plus, as thg

Disinfectant solutions ‘ i r 24 hours,
therefore, a new sg

It’s a fact

# Annual ¢ mational « 'pos. s to blood-borne viruses
increasec. . Rin. ‘04 to 496 in 2013.

dealing with a body fluid spillage,
correct available chlorine is 1,000 ppm.

weak solution of chlorine-based
disinfectant will kill any blood-borne virus,
e.g. hepatitis B, C and HIV.

4. Body fluid spillage waste should be
disposed of as domestic waste.

BIOOd dll.{ bOdy fIUid Spi"ages (Standard precaution)

) OO0
) OO0

8.
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Guidance for Dental Practice

The appropriate management of healthcare waste is an

essential part of ensuring that Dental Practice activities do
not pose a risk or potential risk of infection, in line with t
Department of Health guidance. Therefore, all staff
responsible for the safe management and disposal o
and should follow their organisation’s Waste Policy guid
on segregating waste.

To correctly segregate waste into i&
stream, e.g. orange, yellow ang

To appropriately label all wa$

ssessed by the member of staff at the time
ealthcare waste which does not have

or infectious properties is classed as

¥ If you believe there is an indication that a
n infection or suspected infection at the time the

Waste bins should be positioned where they are easily
accessible to staff.

Bins in clinical areas should have a lid and be foot pedal

31
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¢ To further reduce any micro-organisms, where possible,
uniforms or workwear should be tumble dried and/or ironed.

+ Always wash hands after placing uniforms or workweagin the
washing machine.

Note

o Fabric hand towels should not be used in Den
by staff or patients as they can harbour micro-or:
which can be transferred from one

Remember

+ Laundering of curtains sj

+ Best practice is to wea

It’s a fact

# In the second half ot e . *“ cenwry, commercial
laundrie . ~nusing tean. 2wered mangles or ironers.

In 1937 the . ~tau.. ~. *electric washing machine was

Best practice is to wash uniforms at 30°C
for 10 minutes.

4. | Wearing short sleeves aids effective hand
hygiene.

O OO
O OO

10- Laun(’iy 'ﬂC|Uding UnifOrmS (Standard precaution)
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Decontaminating dental instruments

Level 3: Sterilisation

Benchtop sterilisers should be used,
maintained, validated and tested, in
accordance with the manufacturer’s
instructions and national guidance,
e.g. HTM 01-05 Decontamination in
primary care dental practices. A
record of each cycle should be kept
for a minimum of two years.

should be loaded to allow
surfaces and overloading

¢

emoved by a vacuum. Suitable
rapped hollow and solid instruments

Type S steriliser can be used. This type of
cially designed to reprocess specific load
ned by the manufacturer. These sterilisers

ly be used in strict accordance with the

cturer’s instructions

The water reservoir should be:

+ Filled at least daily with freshly distilled or RO water as per
manufacturer’s instructions

45

11 . Decontamination Of eCIUipmb «|t (Standard precaution)
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13. Environmental cleanliness

Cleanliness is an integral part of infection prevention and

staff, play an important role in improving the qu
environment and maintaining standards.

National colour coding scheme
All Dental Practices are recommende dopt the ‘Natio

colour coding scheme for cleanig

waiting/consulting rooms
Including sinks in general
areas.

Yellow

Treatment and minor
operation rooms.

ads on cleaning and decontamination of the environment.

It is essential that all staff undertaking cleaning activities
follow their cleaning specification and task requirements.
Personal protective equipment should be worn, e.g.

13. Envirc nan ental cleanliness ey wpio)

54



Guidance for Dental Practice

19. MRSA

MRSA stands for Meticillin Resistant Staphylococcus Aureus.
It is a variety of the common bacteria Staphylococcus aureug
which live harmlessly on the skin and in the nose and thrg

of about one third of people. MRSA is resistant to sorgd¥
the commonly used antibiotics, e.g. Flucloxacillin.

Where is MRSA found?
MRSA prefers to live in the nose, armpit, g
people. It can also be found in the environm
on equipment.

and wounds o

How is MRSA spread?

re said to be colonised,
acteria are simply ‘hitching a

ecome infected with MRSA when the bacteria
ody and causes illness, e.g. abscess, boil, local
skin infection. It may cause serious illness such as a
bloodstream infection. Signs of infection include fever,
redness, pain and increased wound discharge. If infection is
present, antibiotic treatment should be prescribed.

<
2
14
=
=

69




Key referr nu=s

Preventing Infection Workbook

Key references

Advisory Committee on Dangerous Pathogens Spongiform Encephalopathy Advisory
Committee (2003—Revised and updated 2015) Transmissible Spongiform Encephalopathy
Agents: Safe Working and the Prevention of Infection Part 4

Care Quality Commission for dental care providers Page available at www,
content/dental-care-providers [Accessed 25/07/17]

Department of Health (July 2015) The Health and Social Care Act 20,
on the prevention and control of infections and related guidance

Department of Health (2013) Health Technical Memorandum 01-05: Dec
primary care dental practices

k/guidance/ng15/resources [Accessed 03/07/17]

e for Health and Care Excellence (2012 updated 2017) Infection: prevention

patieMt Safety Agency (August 2010) The national specifications for cleanliness in
uidance on setting and measuring performance outcomes in primary care

ngland and Public Health England (2013) A guide to the FFP3 respirator Available
w.england.nhs.uk/wp-content/uploads/2013/12/quide-ffp3-leaflet-v2.pdf
[Accessed 28/08/17]

Public Health England (2013) Immunisation Against Infectious Disease (The Green Book)
Available at www.gov.uk/government/collections/immunisation-against-infectious-disease-
the-green-book [Accessed 17/07/17]

Public Health England (2016) Dental antimicrobial stewardship toolkit Page available at
www.gov.uk/quidance/dental-antimicrobial-stewardship-toolkit [Accessed 17/07/17]

74


http://www.cqc.org.uk/content/dental-care-providers
http://www.cqc.org.uk/content/dental-care-providers
http://www.gdc-uk.org
https://www.gov.uk/government/publications/managing-medical-devices
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/403442/Single-use_medical_devices__implications_and_consequences_of_reuse.pdf
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/403442/Single-use_medical_devices__implications_and_consequences_of_reuse.pdf
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/403442/Single-use_medical_devices__implications_and_consequences_of_reuse.pdf
http://www.nhs.uk/conditions/cold-sore/Pages/Introduction.aspx
http://www.nhs.uk/conditions/cold-sore/Pages/Introduction.aspx
https://www.nice.org.uk/guidance/ng15/resources
http://www.england.nhs.uk/wp-content/uploads/2013/12/guide-ffp3-leaflet-v2.pdf
https://www.gov.uk/government/collections/immunisation-against-infectious-disease-the-green-book
https://www.gov.uk/government/collections/immunisation-against-infectious-disease-the-green-book
https://www.gov.uk/guidance/dental-antimicrobial-stewardship-toolkit



