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Objectives
At the completion of this learning module, you should be able to:

Ã Verbalize basic understanding of infection control concepts.

Ã Describe how and when to wash hands.

Ã Describe bloodborne pathogens.

Ã List the different routes bloodborne pathogens are spread.

Ã Describe how you would prevent spread of bloodborne 
pathogens with standard precautions.

Ã Outline the types and use of personal protective equipment 
(PPE).



Objectives, continued:

Ã Describe the action you would take if you had a 

bloodborne pathogen exposure.

Ã Identify different types of isolation and PPE to be 

worn.

Ã Describe how to don and remove PPE.

Ã Identify infectious waste and hazardous 

pharmaceutical waste.

Ã Identify patient safety concerns.

Ã Recognize role in assuring patient safety.



Infection Control

Ã Hand hygiene is the single most effective method to 
prevent the spread of infection!

ÄClick on the link below and follow the learning module 
instructions.

Ä To advance the screens, click on NEXT in the upper right hand 
corner.

ÄWhen you complete the interactive training, Click exit and 
click òXó to close the window, and you will return to this 
course.

Ã CDC - Hand Hygiene Training

http://www.cdc.gov/handhygiene/training/interactiveEducation/
http://www.cdc.gov/handhygiene/training/interactiveEducation/
http://www.cdc.gov/handhygiene/training/interactiveEducation/
http://www.cdc.gov/handhygiene/training/interactiveEducation/


Infection Control: Key Points

Ã Use soap and water:

ÄWhen hands are visibly soiled or 
contaminated with blood/body fluids.

ÄAfter using the restroom.

ÄFor 15 seconds.

ÄAfter using the alcohol-based gel/foam 
approximately 5-10 times due to residue of 
gel ingredients.



Infection Control: Key Points

Ã Use an alcohol based, waterless gel or foam:

Ä For routine cleansing of hands.

ÄBefore and after your work shift.

ÄBefore and after patient contact.

ÄBefore and after using gloves.

ÄBefore preparing or administering medication (if applicable to 
role)

ÄAfter blowing nose or covering a sneeze (if visibly soiled, wash 
with soap and water)

ÄAfter contact with body fluids as long as not visibly soiled.

ÄAfter contact with items used for patient care.



Infection Control: Key Points

Ã Fingernails:

ÄKeep nails trim and 

clean

ÄNo artificial nails.



Infection Control: Standard Precautions

Ã ANY patient may be potentially infectious.

Ã Protect yourself.

Ã Use Standard Precautions with every patient

Ã Standard Precautions include wearing protective 

items such as gloves, gown or face protection when in 

contact with any bodily fluid or blood.



Infection Control: Standard Precautions

Ã Standard precautions 

alone may not always 

protect you from ALL 

contagious diseases.



Infection Control: Personal Protective 

Equipment (PPE)

Ã These may include:

ÄGloves

ÄGoggles, safety glasses, face shields 

ÄFluid resistant gowns 

ÄResuscitative pocket masks and bag-valve-mask 

(ambu bag)

Ã You are required to use PPEs to protect yourself.



Infection Control: PPE

Ã If you anticipate any 

spraying, splashing or 

flaking of body fluids, 

you should use the 

correct PPE to protect 

yourself.

Disposable shield mask



Infection Control: Gloves

Disposable Gloves:

Ã Use when you are handling 

blood or body fluids or 

touching unclean surfaces or 

objects.

Ã Use alcohol hand gel/foam 

or wash with soap and water 

after removing gloves.



Infection Control: Sharps

You can prevent injury while handling sharp medical 
instruments by:

Ã Using facility approved safety devices.

Ã Always activating safety devices before disposal.

Ã NEVER recapping a used needle.

Ã Following facility policy when administering 
medications that requires a needle.

Ã Immediately disposing of sharps into a sharps 
container.



Infection Control: Sharps

Ã Be alert for improperly 

disposed of sharps when 

handling regular or red 

bag waste.

Ã Safety devices are 

REQUIRED by OSHA.



Infection Control Policies

Ã Refer also to facility policies related to infection 

controlélook at policy manuals or on-line at 

facility.



Bloodborne Pathogens

Ã Bloodborne pathogens are microorganisms such as 

viruses or bacteria that are carried in blood and 

can cause disease in people.

Ã There are many different bloodborne pathogens 

including malaria, syphilis, brucellosis, Hepatitis and 

HIV.



Bloodborne Pathogens

Ã Bloodborne diseases spread basically three 

ways:

1. Blood to blood contact

2. Sexually

3. From infected mother to infant (probably at birth)



Bloodborne Pathogens

Ã ALL blood and body fluidsare potentially infectious and 
can cause the spread of the following serious diseases:

ÄHIV (the virus that causes AIDS)

ÄHepatitis B

ÄHepatitis C

Ã Hepatitis B vaccine is recommended for all students or 
healthcare workforce members who may be exposed to 
blood or body fluids.  
Ä Contact your school or health department for additional information.



Bloodborne Pathogens

Ã To reduce your risk of exposure to 

bloodborne pathogens (as well as other 

diseases), there are several measures you can 

take.



Bloodborne Pathogens

1. Effective use of good infection control and work 
practices:

Hand hygiene

Use of safety devices (e.g.., self-sheathing needles)

Proper handling and disposal of sharps

Appropriate Use of PPE

2. Use of STANDARD PRECAUTIONSevery time you 
have the possibility of exposure to diseases, blood, 
or body fluids.



Blood Exposure

What is a blood exposure?

Ã A cut or needlestick with a sharp 

item contaminated with blood or 

body fluid.

Ã A splash to eyes, nose, or mouth with 

blood or body fluid. 

Ã A blood contact on broken skin (rash 

or chapped).



Blood Exposure

Ã What if you are 
exposed to the blood 
or body fluids of a 
patient?

Ã What should you do?

Immediately following an 
exposure to blood*:

Ã Wash needlesticks and cuts 
with soap and water.

Ã Flush splashes to the nose, 
mouth, or skin with water.

Ã Irrigate eyes with clean water, 
saline, or sterile irrigants.

*No scientific evidence shows that using antiseptics or squeezing the wound will 

reduce the risk of transmission of a bloodborne pathogen. Using a caustic agent 

such as bleach is not recommended. (CDC, 2003)



Blood Exposure

Ã Report the exposure promptly to your instructor, 

the department supervisor, employee health, or 

infection control practitioner at the facility.



Isolation Precautions

Ã Sometimes patients enter into 

our facilities with a contagious 

disease that can easily be 

spread to other patients or 

caregivers.

Ã With these infections, we take 

measures in addition to 

Standard Precautions to 

prevent the spread of these 

germs.



Isolation Precautions

Ã There are 3 kinds of isolation precautions:

ÄContact

ÄDroplet

ÄAirborne

Ã Review the facilityõs isolation/infection control policies 
for more site specific information.

Ã Each facility will provide instructions to remind you 
what PPE to put on, based on the precaution, prior to 
entering the room.



Isolation Precautions: Contact

Ã Contact precautions prevent the transmission of 
germs that can be spread by director indirect
patient contact or on environmental surfaces.

Ã Example:  wound with uncontaminated drainage.

Ã Disposable gloves and gowns are worn for Contact 
precautions.



Isolation Precautions: Contact PPE

Before entering the room:

ÄPut on isolation gown: tie at neck and waist

ÄPut on gloves: should cover cuffs of gown

Before leaving the room:

ÄRemove gloves: discard in wastebasket

ÄUntie waist

ÄUntie neck

ÄRemove gown & discard in wastebasket 

ÄSanitize hands with alcohol hand rub or 

wash with soap & water if visibly soiled.

ÄLeave the room



Isolation Precautions: Droplet

Ã Droplet Precautions prevents the spread of 

germs from the respiratory tract which are 

generated by the patient during coughing , 

sneezing or talking. 

Ã Examples: Influenza and specified 

pneumonias in adults.

Ã Masks are worn for Droplet Precautions 

when within three feetof the patient.

http://images.google.com/imgres?imgurl=http://cache.eb.com/eb/image%3Fid%3D95635%26rendTypeId%3D4&imgrefurl=http://www.ericmstrauss.com/blog/2007/09/sneezing-revolution.html&h=364&w=550&sz=22&hl=en&start=39&um=1&usg=__smR5rKU_Q8IPvyD47WVPCdUbQZU=&tbnid=edRnxkIWEx9OGM:&tbnh=88&tbnw=133&prev=/images%3Fq%3Dsneezing%26start%3D20%26ndsp%3D20%26um%3D1%26hl%3Den%26safe%3Dactive%26sa%3DN


Isolation Precautions: Droplet PPE

Before entering the room:

Ã Put on surgical mask

Before leaving the room, remove PPE in this order:

Ã Remove surgical mask, discard in wastebasket in room

Ã Sanitize hands with alcohol hand rub or wash  with soap 
& water 



Isolation Precautions: Airborne

Ã Airborne Precautions are used 
when the germs are spread 
long distances on tiny particles 
in the air.

Ã Examples: Measles, Chicken Pox, 
Active or Suspected 
Tuberculosis.

Ã N95 Respirator masks (specially 
fitted) or PAPRs are worn for 
Airborne Precautions.

PAPR

N95



Isolation Precautions: Airborne

Ã A Positive Air Pressure 

Respirator or òPAPRó is a 

special air filtering pack 

that can be worn for 

airborne precautions.

Ã There is no need for special 

òfittingó like the N95 

respirator masks.



Isolation Precautions: Airborne

Ã A patient with suspected or confirmed TB or other 

airborne disease must be placed in a negative 

pressureroom. 

Ã You cannotgo into a negative pressure room without 

a special respirator.

Ã Students may or may not be assigned to patients in 

Negative Pressure Rooms ðcheck with the facility.



Isolation Precautions

Ã Some patients may have an impaired resistance to 
infections.

Ã Good handwashing is critical.

Ã Standard Precautions are used.

Ã Example: A chemotherapy patient may have low 
immunity to disease.  Using excellent standard 
precautions and handwashing will help prevent 
transmission of illness.

Check with facility policies and/or websites for 
additional information.



SEQUENCE FOR DONNING 

PERSONAL PROTECTIVE 

EQUIPMENT

CDC Recommendations



 



SEQUENCE FOR 

REMOVING PERSONAL 

PROTECTIVE EQUIPMENT

CDC Recommendations




