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Infection Control

Policy

The Organisation will minimise the risk of infection to staff and consumers by following standard precautions as outlined by the World Health Organisation and the West Australian Health Department guidelines for infection control.

The Organisation will provide infection control education and training for staff through induction and bi-annual education sessions.  Resources are/or will be made available for all staff to comply with standard precautions. The MACROBUTTON NoMacro [Click here and type the name of appropriate staff members] are available on a day-to-day basis for any advice required on the subject matter that may arise in the organisation.

Part of the Organisation’s management strategies for infection control is to minimise the risk of cross-infection between infected and non-infected persons.  As such, any consumer, staff member, volunteer or visitor with an identified risk of infection will be required to seek medical advice and intervention confirming treatment and strategies to avoid cross-infection.

Where such a risk has been identified the affected person may be required to avoid all contact with the Organisation until a medical clearance has been issued.
Staff or consumers with concerns about infections or communicable diseases should seek counsel with their relevant supervisor who in turn should consult with the Manager.

Where risk of cross-infection is identified, all staff and consumers of the Organisation will be notified and provided with the necessary advice and applicable infection management strategies.  
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STANDARD PRECAUTIONS (Universal Precautions, Body Substance, Isolation)
Standard Precautions are strategies adopted by Australia giving a broader definition of Universal Precautions which have been in place worldwide since 1985.

Standard Precautions make the assumption that all blood and body fluids are considered to be potentially infectious and are applied to all consumers regardless of their perceived risk.

Standard Precautions are work practices for the basic level of infection control and are to be used within the Organisation for all staff/consumer contact and care, and in the handling of:
· Blood;
· all other body fluids, secretions and excretions (excluding sweat) regardless of whether they contain visible blood;
· non intact skin, and
· mucous membranes.

All staff are required to familiarise themselves with the procedure and protocols of ‘Standard Precautions’ in use at the Organisation as set out in the Infection Control Procedures file, i.e. personal hygiene, use of gloves, aprons, hand washing, sharp disposal.

STAFF HYGIENE

A high standard of personal cleanliness is important in infection control.  Therefore, it is expected that all staff will:

1.  
Shower daily.
2.  
Keep hands and nails clean and in good condition.
3.  
Follow hand washing procedure.
4.  
Wear clean clothes daily.
5.  Limit jewellery on hands and wrists to a watch and rings and these should not interfere with hand washing, or cause injury to consumer skin integrity.
6.  
Ensure that hair is clean and tied back if long.
STAFF HEALTH
1.  Staff should be aware of their medical history and immunisation programme and any relevant information should be given prior to employment.
2.  Staff should be aware of all infection control practices and hand washing techniques.

3.  Immunisation should be updated, as necessary, as staff may be working with children.
4.  Occlusive dressing, or gloves, should be worn if any open wounds or skin breakdown is evident.
5.  Staff should report to MACROBUTTON NoMacro [Click here and type the name of appropriate staff members]:
a)
Purulent wound infections, skin infections;

b)
respiratory infection;
c)
diarrhoea and vomiting;
d)
conjunctivitis (inflammation of the eyes);

e)
communicable diseases.
It is advisable that staff do not come to work if any of the above conditions are present.  Contact your GP and notify the MACROBUTTON NoMacro [Click here and type the name of appropriate staff members].  If the infection is work-related then the supervisor should report to the MACROBUTTON NoMacro [Click here and type the name of appropriate staff members].

COMMUNITY DAY CONSUMERS/FAMILIES/VISITORS AND VOLUNTEERS

Where individuals utilising the Organisations facilities evidence or report signs or symptoms of the following, these should be reported to the MACROBUTTON NoMacro [Click here and type the name of appropriate staff members] of that service:

a)
purulent wound infections, skin infections;

b)
respiratory infection;
c)
diarrhoea and vomiting;
d)
conjunctivitis (inflammation of the eyes);

e)
communicable disease.

This is of the utmost importance in minimising the possible further spread of infection.  The Supervisor must consult with the MACROBUTTON NoMacro [Click here and type the name of appropriate staff members] on actions to be taken.

DAY ATTENDEES HYGIENE:

1.
Consumers accessing the Organisation’s services on a day basis have a responsibility to ensure their personal hygiene is synonymous with community standards.

2.
Consumers should be encouraged to practice hand washing techniques.

3.
Hands, hair and nails should be clean.

4.
Consumers to have open wounds or skin breaks covered.

5.
Where care staff have concerns about consumer hygiene/health they should contact their Supervisor for advice.

IMMUNISATION
All staff providing hands-on care to consumers in a the Organisation’s service programmes are offered Hepatitis B immunisation.  Staff should notify the MACROBUTTON NoMacro [Click here and type the name of appropriate staff members] if they wish to be immunised.

A memo will be distributed to all service areas when Hepatitis B programmes are being offered.  Staff must take responsibility for being available at the times stated and for ensuring the three injection programme is completed.  Immunity to Hepatitis B is not guaranteed with Hepatitis B immunisation. 

NB
An annual flu vaccination is recommended for any staff that may be at high risk.  This is not at present offered by the Organisation.

HAND WASHING
This is the single most important measure to reduce transmission of micro organisms.  Wash basins, liquid soap and paper towels are available throughout The Organisation.
CORRECT HAND WASHING TECHNIQUE:
Resources that must be available prior to hand washing:

1.  
Warm running water.

2.  Paper towels in dispenser (in Community Homes or ‘respite’ situations, a supply of clean, dry hand towels should be available).
3.  Liquid Soap dispenser (Bar soap may be used if kept in a soap dispenser and rinsed off prior to use).
CORRECT HAND WASHING PROCEDURE:

1.  
Wet hands under warm, running water.

2.  
One (1) pump of soap from container applied to hands.
3.  Rub soap into a lather, massaging palms, between fingers, thumbs, over back of hands, around wrists, finishing with fingernails rubbed into palms of each hand for 10-15 seconds.
4.  Rinse under running water with hands down and water running away from the wrists.
5.  Dry thoroughly with paper towel, especially between fingers and thumbs.
6.  Use clean paper towel to turn off the tap (or clean corner of towel).
7.  Apply hand cream and rub in well.
WHEN TO WASH HANDS:

1.  
Whenever they are obviously soiled.

2.  
After attending to consumers needs.
3.  
Between procedures on same consumer, if necessary.
4.  
After using the toilet.
5.  
When assisting consumers with meals.
6.  
Prior to eating.
7.  
After smoking.
8.  
After handling rubbish or waste.
9.  
After removing gloves.
GLOVES

Disposable gloves provide an additional layer of protection beyond intact skin and hand washing.  They are not to be used instead of hand washing.  Disposable gloves are available MACROBUTTON NoMacro [Click here and type where gloves are available from].

WHEN GLOVES ARE TO BE WORN:

1.  Sterile gloves are to be worn when strict asepsis is required, i.e. insertion of indwelling urinary catheter.

2.  Gloves are to be worn when invasive procedures are performed, e.g. PV pessaries creams, suppositories or enemas.

3.  Gloves should be worn during toileting of consumers.

4.  Gloves should be worn when occlusive dressing does not cover skin breaks on hands.

5.  When sluicing soiled linen or working in “dirty linen” laundry.

Please Note:
Wearing of gloves does not eliminate the need to follow hand washing procedures.  Gloves are to be removed after each consumer care procedure and placed in a white rubbish bag.

Gloves are not to be washed and then worn again as flaws in gloves occur and micro organisms may penetrate the gloves.

PLASTIC DISPOSAL APRONS
Plastic aprons are available MACROBUTTON NoMacro [Click here and type the place where aprons can be obtained] and are used to protect clothing while showering consumers.  Soiled clothing has the potential to transmit micro organisms from one consumer to another.
PROCEDURE:
1.  An apron should be worn when showering a consumer.  They should be removed at the completion of consumer contact, and should not be worn away from the consumer care area, i.e. not in dining or kitchen areas.

2.  Staff may wear the same apron when showering several consumers each day as long as the apron is not soiled.  At the completion of showers the apron must be disposed of in the white rubbish bags.

3.  Aprons must be worn when soiling of clothes may occur, i.e.:

(a)
When providing personal care to consumers;

(b)
When sluicing soiled linen;

(c)
When working in “dirty linen” area of laundry.

ARTICLES AND EQUIPMENT CLEANING
Much of the equipment used at the Organisation is shared by a number of consumers.  To reduce the risk of transmitting micro organisms between consumers, cleaning after each consumer use is imperative. All equipment must be washed and stored dry, as this dramatically reduces bacterial growth.

Hand wash soap, hot water and paper towels are to be used for all everyday cleaning of consumer equipment.

PROCEDURE:
1.  Shower benches, shower beds, commodes and toilet seats must be washed after each consumer, using warm water and detergent (hand wash) then dried with paper towel.
2.  Bed pans and urinals must be placed in mechanical sanitizer immediately after use - not to be emptied prior to sanitising, and soaked in bleach once a month to remove stains.

3.  In a community home situation consumers should have their own marked bed pan or urinal.  These are to be washed with hot soapy water after use, stored dry and soaked in bleach for one hour once a week.
4.  Treatment Room equipment - dishes and bowls, if used for urine, must be placed in the sanitizer then washed in hot soapy water, rinsed and stored dry.
5.  Indwelling and residual catheters to be disposed of after use. 
6.  Glass containers to be washed thoroughly in hot soapy water, rinsed and stored dry in a dry sealed container.  Each consumer should have his/her own container.
7.  Oxygen masks and oxygen tubing must be washed in warm soapy water, rinsed and stored dry.
8.  Suction tubing and suction catheters should be disposed of after individual  consumer use.  Suction bottles should be washed in warm soapy water, rinsed and stored dry after each consumer.
9.  Wound dressings and sterile packs to be discarded after use.
10.  Pre packaged Sterile Water must be discarded immediately after use.
11.  Normal Saline packages may be kept for 24 hours after opening then discarded.
12.  Roho cushions and mattresses to be washed and dried each week or as necessary.
13.  Dressing trolleys are to be washed and restocked each week or after each use.
14.  Plastic bowls and buckets to be washed in warm soapy water, rinsed and stored dry.
BLOOD, URINE, VOMIT AND FAECAL SPILLS
These, as with any spills, must be dealt with as early as is possible.

PROCEDURE:
1.  
Put on gloves and apron.

2.  
Cover the area with paper towels.
3.  Sponge over with warm, soapy water and disposable cloth and pat dry.
4.  A weak bleach solution may be used in bathrooms.
5.  Notify senior staff if the carpet needs to be cleaned by domestic staff.
6.  Dispose of gloves, paper towels, apron and clothes into white rubbish bag immediately after use - followed by thorough hand washing.
CLEANING - VENTILATOR TUBING AND MASK

All IPP mask ventilators should have a spare set of tubing.

PROCEDURE:
1.
When a ventilator is removed each day the mask should be gently washed with warm water and mild detergent, rinsed and dried carefully, so as not to dislodge the valve in the base of the mask.  With some ventilators the mask is taped to tubing, so make sure that no water gets into the tubing when the mask is cleaned.

2.
Ventilator tubing is removed every second week (day to be at the convenience of consumer and staff but shall be scheduled and that schedule maintained) and immersed in warm water with detergent and agitated for several minutes (ensuring that the tubing is full of water) then rinsed and hung in the bathroom to dry.

3.
When dry it is to be placed in a clean plastic bag and kept in the consumer’s room.

4.
The ventilator may need to be turned on before use to blow out any droplets of water.

5.
The pump is to be wiped over each week and thoroughly cleaned.

LINEN
After washing and drying, linen to be folded at placed in linen cupboard. 
USED LINEN

PROCEDURE :

1.
Linen is to be taken to the bedside for bed linen changes.

2.
Linen is not to be placed on the floor or carried against staff clothing.

3.
Linen bags are to be taken to the laundry on skips if available and replaced with clean bags.  Bags are not to be dragged along the floor or carried by staff if weighing in excess of 10 kilograms .

4.
Yellow bags are to be taken to the bedside or bathroom and soiled linen placed immediately into the bag.

5.
Solid material is sluiced off with a low pressure hose and placed in a yellow bag.

6.
Gloves and disposable aprons are to be worn.  Gloves are to be removed and hands washed prior to leaving sluice area.

7.
Yellow bags are then placed in the bin in the dirty linen room.

LAUNDRY

This area only applicable to Organisation staff if Laundry facilities apply.

All clothing and linen is washed in the Organisation laundry, including soiled linen and clothing which has been hosed down in the pan/sluice room and placed in yellow bags.  Gloves are to be worn in this area.

PROCEDURE :

Organisation Laundries usually consists of two separate rooms - 

1.
‘Dirty Linen’ area where clothing and linen is sorted washed and dried.  Care staff bring linen skips to this area 2 - 3 times a day.

(a)
All clothing and linen is washed in hot water 70° - 75( with hypochlorite added as necessary.  It is either line dried or placed in dryer.

(b)
Soiled linen and clothing is washed for 10 minutes on “white” (hot) cycle with half a cup of bleach added.

2.
‘Clean Linen’ area.  This room is where the washed and dried linen is brought to on trolleys.  It is sorted, folded, ironed and taken on trolleys to linen cupboards and consumers’ rooms.

(a)
No “dirty” linen is to be taken to this area.

(b)
No gloves are required but hands must be washed prior to handling the linen.

SHARPS POLICY

Safe disposal of all sharp instruments, i.e. needles, razor blades, disposable razors and stitch cutters is necessary to prevent injury to consumers and staff and the possible transmission of disease to those who handle the discarded sharps.

PROCEDURE:

1.
Yellow rigid walled sharps containers are to be used for the disposal of all sharps – see your supervisor for availability of containers. No substitutes are to be used under any circumstances.
2.
Immediately after use needles and syringes are to be placed, by the person using them, a the sharps container.  Needles are not to be recapped, separated, or broken off from the syringe prior to disposal, or handled by another person.

3.
All razor blades, when removed from razors, must be placed immediately into a sharps’ container.  Blades are not to be left on sinks or benches.

4.
Disposable razors may be used more than once for the same consumer if recapped carefully.  Razors are not to be left on sinks or benches and must be disposed of in a sharps’ container.

5.  When two thirds full the sharps container is taken to the a Hospital Waste Unit for incineration.

6.  If a consumer is self administering medication by injection, they must be provided with a standardised sharps container to dispose of needles and syringes.

NEEDLESTICK & SHARPS INJURIES

If any member of staff or a consumer receives a penetrating injury from a sharp (stitch cutter or razor or a needle) that is visibly contaminated with blood from another person; or
has blood or body fluids splashed into their eyes, mouth or an open cut, the following guidelines must be adhered to :

1.
Immediate Action :

· wash area thoroughly with soap and water.

· if blood is on the skin, regardless of whether there are cuts or abrasions, wash well with soap and water.

· if eyes are splashed, rinse gently, but thoroughly, with plenty of water with eyes open.

· if blood or body fluids splash into the mouth - spit out and rinse mouth frequently with copious amounts of water.

2.
Report incident immediately to the supervisor on duty and complete incident report.
3.
The supervisor will assess the risk involved to the consumers or staff members and in consultation with the Manager will advise if further action should be taken.  The Organisation’s consulting doctor to be contacted if there is risk of infection to the individual.  The doctor may then take blood from the source individual (if known) and the injured person, then samples would be tested for HIV, Hepatitis A, B & C, if it was thought that the source may have a high risk of being positive to these infections.

· Follow up may also be needed to determine the risk of tetanus.

SPECIMEN COLLECTION

PROCEDURE :

1.
Containers should be labelled before collection.

2.
Once a specimen is collected it should be placed into a biohazardous bag with a request slip in a separate compartment.

3.
Specimens are to be placed in treatment room or treatment room refrigerator in biohazardous bag until collection.

4.
If the outside of specimen container is contaminated during collection it should be wiped down with chloride before being placed into collection bag.

CLEANING SERVICES

Cleaning should remove and not redistribute soil and microbes within the consumer’s residence.  Regular, thorough cleaning is necessary to prevent the establishment of reservoirs of micro organisms.

PROCEDURE :
1.
Equipment used for cleaning should be stored clean and dry ready for use.

2.
Hot water and detergent is used for most cleaning activities - all surfaces should be dampened, dusted and dried.

3.
Bathrooms and toilets should be cleaned daily with chloride based ammonia - other areas vary on a needs basis.

4.
Brooms are not to be used inside as dirt and dust gets into the air and is deposited elsewhere.

5.
Vacuuming is carried out on a roster basis.

6.
Mops used for cleaning uncarpeted floors are washed in hot water after use and left to dry.

7.
No spray bottles are to be used in cleaning (as heat is necessary to kill germs and sprays contain cold fluid).

8.
Shampooing of all carpet areas is to be carried out on a regular basis and spot cleaning on a needs basis.

FOOD SOURCES - KITCHEN

Appropriate hygiene procedures to avoid food poisoning are essential during the preparation and storage of food.

PROCEDURE :

1.
Regular daily, weekly and monthly cleaning schedules should be in place.

2.
All dry food should be in sealed containers.

3.
Flour and cereal should be stored in sealed plastic containers.

4.
Vegetables stored in cool room on racks off the floor.

5.
Raw and cooked food must be kept separate in kitchen areas.

6.
All prepared food in kitchen is to be covered.

7.
All milk and milk products to be stored in refrigerators at all times.

8.
Dishwasher to be used for all crockery, cutlery and cooking utensils.  All items to be rinsed first.  Dishwasher water temperature to be maintained at 80( C or above.

9.  Dish cloths and towels are to be placed in laundry bucket after use and not left hanging in the kitchen.

10.  
Kitchen doors are to be kept closed where possible.

11.  Aprons, hats and gloves are to be worn by staff preparing food.  They are to be removed before leaving the kitchen.

12.  
Hands are to be washed prior to any food handling and in between handling 
of each food type.
WASTE DISPOSAL
PROCEDURE:
1.
Urinals and bedpans containing urine are to be emptied and washed in a pan steriliser.

2.
Faecal matter in bed pans goes directly into pan steriliser.
3.
Contents of urine and ileostomy bags are emptied into toilet prior to disposal into white plastic bags.  These bags are then disposed of each shift in the general domestic Sulo bins.
4.
Linen, clothing, towels or face cloths soiled with faeces, vomit or blood are sluiced in pan room hopper to remove solid materials and then placed in yellow plastic bags.  These are then taken to the dirty linen room and placed in a bin.
5.
Kitchen waste is placed in black plastic bags which go into green Sulo bins for land-fill collection.
6.
Plastic, aluminium, glass, cardboard and paper are to be put into brightly coloured recycling bins.
7.
For sharps disposal see Sharps Policy
8.
All consumer rooms, bathrooms, treatment areas and general service areas have bins or receptacles for collection of any waste products.
GARDENING/SOIL CONTACT
Several consumers may be employed/volunteer in nurseries and receive support through the Organisation.  Gardening may also occur on-site.

PROCEDURE:
1.
Wash hands before and after all nursery/garden work and meal breaks.

2.
Disinfect all bench surfaces, tools and any item(s) dropped on the floor with Superquat 60 ml/5 litres of water (or approved alternative).  Bench surfaces can be disinfected by cleaning the hand brush in the Superquat solution and then using the hand brush to clean table top surfaces.

3.
All soil/soil mixes should be covered at the end of the day/time spent using soil.  Covers should be designated for this.

4.
All artificial floor surfaces should be swept clean of soil

5.
Potting mix that has come into contact with the floor should be disposed of.
CONTROLLED DOCUMENT 

Page 1 of 13

