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Policy Statement
The West Sussex PCT is both a commissioner and provider of health care services. This
policy (and the associated guidelines and information leaflets) is designed to standardise
and provide a coordinated approach to the management of infection prevention and
control in the provider services of the PCT principally community hospitals and
Community services. It is written in accordance with the Health Act 2006 [revised 2008]
Code of Practice for the Prevention and Control of HealthCare Associated Infection1,
Standards for Better Health2 and NHSLA risk management standards3. Infection
prevention and control must be seen as a multi-professional issue. This policy is
therefore intended for use by all community care staff.
Section 1 of the policy sets out the strategic requirements for infection prevention and
control.
Section 2 incorporates the clinical guidelines for the management of infection prevention
and control. These are supplemented with information leaflets for patients, staff and the
public.
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SECTION 1
1

Introduction

1.1

Philosophy of Infection Control Service
The purpose of infection prevention and control is to limit the acquisition and
spread of pathogenic micro-organisms. This can be achieved by using evidencebased skills and knowledge through planning, surveillance, education and
research as part of the overall policy of achieving high quality health care
outcomes. Respect for patient/ client needs and individuality will be
acknowledged at all times. This policy sets out to ensure that there is a system in
place to reduce the risks associated with the management, implementation and
review of infection prevention and control. It demonstrates the commitment of
West Sussex Primary Care Trust (the PCT) to ensuring an effective and efficient
infection prevention and control service.

1.2

The PCT wishes to assure itself that infection prevention and control services are
managed and implemented with these factors in mind through a corporate,
coordinated, well communicated and monitored approach. It is the responsibility
of the multi-disciplinary health care team, led by the Director for Infection
Prevention and Control (DIPC) to develop a culture where infection prevention
and control is everyone’s responsibility.

1.3

This policy has been produced with the aim of standardizing infection control
practice within the West Sussex PCT area. It will replace all previous infection
control policies in existence and will be applicable to all staff employed by the
PCT areas.

1.4

The policy and guidance will be issued to GP practices and other independent
contractors across the PCT area. The PCT anticipates that the policy and
guidance recommends best practice that can be implemented in all community
clinical environments and would encourage independent practitioners to adopt it.

2

Definitions
For the purpose of this Policy, the PCT has adopted the following definitions:
Healthcare Associated Infection (HCAI) - occurs as a direct result of any
contact in a setting where healthcare is provided

3

Requirements
This policy has been written with regards to

3.1

Legislation
• The Health and Safety at Work etc Act 1974
• Personal Protective Equipment Regulations 1992
• The management of Health and Safety at Work Regulations 1999
• Control of Substances Hazardous to Health Regulations 2002: which require a
risk management based approach to infection control in workplace
environments
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• Health Care Act 2006 [revised 2008]
3.2

Standards
• NHS Plan Implementation Programme 2000
• Winning Ways: Working together to reduce Healthcare Associated Infection in
England
• Essential Steps to Safe Clean Care
• NHSLA Risk Management Standards for Primary Care Trusts
• NICE guidelines for infection control in the community
• Infection Control in the Built Environment: Design and Planning.

4

Governance
The prevention and control of infection is an important element of good clinical
practice and is integral to Clinical Governance.

5

Duty of Care
The PCT has a general duty to protect patients, staff and others from HCAI and
will ensure that all staff have a responsibility to protect themselves, patients and
carers from the risks of infection and cross infection. All staff should have access
to evidence based clinical information to support clinical practice (infection
control guidelines part 2 of this policy) suitable facilities, consistent with good
clinical practice.

6

Management Systems
The PCT has a duty to have in place appropriate management systems for
infection prevention and control in order to protect patients from the risks of
acquiring HCAI in particular:
• Ensure appropriate resources are available to support infection control
activities
• Have in place policies and guidelines for the management of infection across
the organisation
• Review and improve infection control arrangements where necessary
• Ensure all staff receive relevant training in the prevention and control of
infection
• Ensure there are appropriate systems in place for the surveillance of
communicable disease and infection to meet local, regional and national
needs
• Communicate information relating to communicable disease to all parties. To
work with stakeholders to improve surveillance and to strengthen prevention
and control of infection and communicable disease processes.

7

Accountability and Responsibility for Policy & Implementation
• Chief Executive has overall accountability for the reduction of risks
associated with HCAI.
• Director The Director of Quality is the nominated Director responsible for
Infection Prevention and Control (DIPC) and has the overall responsibility for
Infection Prevention and Control across the PCT commissioned services. The
Deputy Director of Patient Safety is the nominated DIPC for the provider arm.
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• Infection Control Committee Strategic direction, policy development
• Infection Control Team keep up to date with new guidance, training, policy
development, infection control annual report
• Infection Control Link Practitioners Keep up to date on all new guidance,
increase flow of infection control communication, update staff in clinical bases
on infection control training and issues
• All staff responsible for reporting infection control concerns, incidents,
following guidance, policies.
There is now a ‘Zero tolerance’ culture in respect to poor hand hygiene
practices, and failure to implement a satisfactory standard of practice
through non-compliance with this policy could result in disciplinary action.
Any member of staff witnessing failure to comply with this policy has a duty to
challenge the individual who has not complied
• Clinical staff have a responsibility to attend the PCT infection prevention and
control annual update sessions and other sessions that the infection control
team may provide in association with the infection prevention and control
policy, guidelines and leaflets
• PCT Managers ensure that the policy and guidelines are fully implemented.
Department of Health guidelines have emphasised the role of the environment as
a potential source of infection for patients. Therefore it is important that infection
control principles and issues are considered whenever planning new or upgraded
buildings. Infection control advice should be sought during the early planning
process in order to identify and minimise infection risks.
The Department of Health has set the reduction of healthcare associated
infection as one of the top NHS priorities. NHS organisations will have to reduce
the number of MRSA bloodstream infections and Clostridium difficile infections.
This will be monitored via the PCT monthly performance monitoring group and
reported to the PCT Board. Community Hospital data will form part of this
performance monitoring data and will also be reported to the Provider Board.
It is a requirement to produce a comprehensive infection control annual report
that is received by the PCT Trust Board and released publicly [Winning Ways9,
Health Act1]. The report documents the progress in taking forward the infection
prevention and control agenda in line with national legislation and policy. The
annual report will be submitted for approval at the Patient Safety Committee and
then presented to the West Sussex Health Board.
This report will highlight the infection prevention and control work plan, infection
prevention and control training, audits completed and any campaigns that the
PCT have partaken throughout the year.
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It is the responsibility of the Corporate Services Administrator to maintain a
central register of all current and historical archived versions of PCT Community
Infection Control Policy, guidelines and Patient Information Leaflets.

8

Consultation Process
Relevant senior managers, Executive and Non Executive members have been
consulted throughout the development of the policy through their membership of
the Infection Control Committee, Risk Management Committee, Health and
Safety Committee, Professional Executive Committee (PEC) and Clinical
Governance Committee. Patient Information Leaflets must be referred to the
PCT readers group via the Patient and Public Involvement manager for
consultation and advice before referral to the Infection Control Committee

9

Approval and Ratification Process
The West Sussex PCT Community Infection Control and Prevention Policy will
fall under the Clinical Governance category and will be reviewed in consultation
and approved by the Clinical Professional Forum.
The PCT Board will formally ratify the policy, guidelines and information leaflets.

10

Monitoring, audit and review
Monitoring of implementation and embedment of the infection prevention and
control policy will be through the continuous cycle of infection control audits. The
safe keeping and good order of paper documentation and audits carried out will,
at all times, be subject to monitoring by the infection control team
To ensure all documentation is up to date, each document will be given a review
date of a maximum of 2 years.

11

Communication of Policy – Method and Responsibility
The policy, guidelines and Patient Information Leaflets will be available via the
PCT intranet for staff to access where required. The policy, guidelines and
Patient Information Leaflets will be distributed to independent contractors, such
as GP Practices, Pharmacies, Dental Practices and Optometrists, for reference
and information.
It is recognised that not all staff have access to the PCT intranet at an
appropriate time. Under those circumstances it is therefore necessary to ensure
the availability of up to date paper copies of documentation. It is the responsibility
of all staff printing paper copies of documentation from the intranet/internet to
ensure that versions stored for reference purposes are up to date and that all out
of date versions are destroyed.
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SECTION 2
2.1.0
QUICK REFERENCE STANDARD INFECTION CONTROL PRINCIPLES
[Universal Precautions]
Standard Infection Control, Principles [SICP] are a set of guidelines to safeguard
patients, healthcare workers, visitors and the public against the possible risks of
healthcare associated infections. The principles apply to all individuals regardless of
known or suspected diagnosis and is based on a risk assessment where exposure to
blood or body fluids is anticipated.
Rationale: all individuals should be treated equally, with dignity and respect.
Hand decontamination / care
• Wash and dry hands frequently and effectively with liquid soap and water –
immediately after each direct patient/ care contact and on removal of gloves
• Alcohol hand rub – alternative method of decontamination when hands are not
visibly soiled. Do not use when caring for patients with diarrhoea.
• Any cuts or skin abrasions must be covered with a waterproof dressing.
• Use moisturising cream regularly.
Personal Protective Equipment [PPE]
• Wear powder-free disposable gloves when hands are likely to touch blood,
body fluids, mucous membranes, non-intact skin or hazardous substances
• Disposable plastic apron – should be worn if your clothes are likely to become
contaminated.
• Protect eyes, oral and nasal mucosa from splashes by wearing masks, a fullface visor or mask and goggles
• Hand to face contact should be avoided
• Gowns – wear for extensive splashing
Environmental hygiene [refer to cleaning guidance 2.8.0]
• Domestic cleaning using neutral detergent
• Blood and body fluid spills must be dealt with as soon as possible, using an
appropriate method and wearing suitable protective clothing. Detergent and water
can be used in patient homes.
• BLOOD SPILLAGE – LARGE must be dealt with immediately using 1%
[10,000ppm] hypochlorite/ NaDCC and wearing disposable gloves and aprons.
Mop up excess fluid first with paper towels and dispose as infectious waste.
• Linen – wearing suitable protective clothing place potentially infectious linen in
water soluble bags in accordance with local policy.
Environmental safety
• Infectious waste – place in infectious waste bags as per local policy. Do not
overfill bags more than 2/3s full.
• Domestic waste – place into black bags. Do not overfill bags more than 2/3s full.
• Sharps – discard used needles, syringe units and other sharps immediately after
use into recommended sharps container. Do not re-sheathe needles.
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Specimens – treat all specimens as potentially infectious. The outside of the
container should be kept clean and dry with the lid secure. Ensure correct labelling
and include patient details on the accompanying form.
Instruments – for central sterilising departments must be transported in an
appropriate rigid, leak-proof box according to local policy. If single use dispose as
infectious waste

Medical devices – must be dealt with according to policy or manufacturers
recommendations
Effective communication
• All healthcare workers must be familiar with Standard Infection Control Principles
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2.1.1
STANDARD INFECTION CONTROL PRINCIPLES
(Formerly known as Universal Infection Control Precautions)
1

INTRODUCTION
Standard Infection Control Principles (SICP) aim to prevent or reduce transmission
of infections from a source (e.g. body fluids, direct or indirect contact, equipment,
environment, etc.) to susceptible individuals.
It is generally recognised that many patients who are not obviously ill may be
carrying micro-organisms that may be harmful to others. Thus, SICP should be
applied by all healthcare workers [HCW] when caring for all patients at all times in
all healthcare situations, thus minimising risks from unknown sources.
Additional precautions may be required for specific infections, where additional
risks of transmission exist (e.g. infectious diarrhoea and pulmonary tuberculosis)

2

DEFINITION OF BODY FLUIDS
Any fluid found in, produced by, or excreted from the human body which includes
blood, urine, faeces, saliva, tears, breast milk, CSF, semen, vaginal fluid, amniotic
fluid, pleural fluid, peritoneal fluid, bile, digestive juices, vomit, pus, other infected
discharges and serous fluid.

3

DEFINITION OF DIRECT OR INDIRECT CONTACT1
a) Direct Clinical Contact
Any direct contact with the patient and/or their immediate environment. This
includes contact with open wounds, invasive devices and other vulnerable sites
which may increase the risk of infection.
b) Indirect Contact
May involve vehicles of transmission such as hands, equipment, food and water or
airborne particles or vectors which could increase the risk of infection.

4

RISK ASSESSMENT
All healthcare workers must carry out a risk assessment on the possible exposure
to
•
•

blood and body fluids
contact with the patient and equipment

and apply SICP to prevent transmission of these organisms and minimise
the spread of infection.
5

KEY POINTS OF STANDARD INFECTION CONTROL PRINCIPLES ARE:
• Hand decontamination
• Personal Protective Equipment [PPE]
• Environmental Hygiene and Safety [see 2.8.0]
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6

HAND DECONTAMINATION
Hand decontamination is the single most effective measure for reducing the
spread of infection2.

6.1

Hands should be decontaminated:• Before commencing and after finishing work
• on entering and leaving a clinical/ patient area
• before and after any patient contact
• visible contamination of hands
• following removal of gloves
• before preparing, handling or eating food
• after visiting the toilet
Hand hygiene facilities must be provided at the ‘point of care’ as a priority.
The ‘point of care’ refers to the patient’s immediate environment in which
healthcare is undertaken i.e. patient’s bed, chair, treatment room or home 13.
Hand washing with soap and water is the preferred method of hand
decontamination and should be used whenever possible.
Alcohol hand rubs are suitable in particular circumstances, e.g. when
moving quickly between patients. However, the hands must be visibly clean
first. If not, they must be washed with soap and water. Alcohol rub should be
applied to visibly clean dry hands and the hands thoroughly rubbed using
the recommended hand hygiene technique [see fig 1, steps 2-6]. A risk
assessment should be undertaken to ensure that alcohol gels are sited and
stored safely13.
Alcohol does not possess sufficient activity against Clostridium difficile or
Norovirus to support its use when managing patients infected with, or
outbreaks caused by, these organisms4.

6.2

How to wash your hands
Preparation:
• Cover cuts and abrasions with a waterproof dressing
• Keep nails short, clean and polish free
• Do not wear artificial nails
• Do not wear stoned or ridged rings, the only exception being a wedding band
• Staff should be ‘bare below the elbows’ as per the PCT Uniform policy.
Therefore items that interfere with good hand hygiene technique [e.g. cuffs,
wrist watches, bracelets] should not be worn

6.3

Correct Hand washing technique
Research has shown that the most commonly missed areas during hand washing
are the backs of the hands, between the fingers and the tips of the fingers. The
hand washing technique should aim to cover all surfaces of the hands3. Good
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technique is more important than the duration of washing. Whether using liquid
soap, alcohol hand rub or other disinfectants it is important to use an effective
method, such as the 6-step technique [fig 1] plus wrists.
6.4

Effective hand washing method:
• Ensure sink areas is clear with free access
• Wet hands under running water
• Dispense one dose of liquid soap into a cupped hand
• Hand wash for 15-20 seconds vigorously and thoroughly, without adding more
water
• Rinse hands thoroughly under running water.
• Dry hands thoroughly with a disposable paper towel. Communal towels are not
recommended in clinical settings. If paper towels are not available [e.g. client’s
home] then kitchen roll or a clean cotton towel should be requested.
Figure 1
Six step technique

6.5

Hand Care
Regular hand washing or a poor hand washing technique can result in dry, sore
hands.
In addition to discomfort, dry, cracked skin is more likely to harbour micro
organisms.
To avoid this:
•
•
•

Apply an emollient hand cream regularly to protect the skin from becoming too
dry (use individual pots, or a pump dispenser). DO NOT use communal pots
If a particular soap, antimicrobial hand wash or alcohol product causes skin
irritation, seek occupational health advice
Nail brushes must not be used (except single use disposable brushes for
theatre use) as they can damage the skin.

Responsible Director:
Effective Date:

Managing Director
21/02/2008

Status:
Review date:
Section 2, Page 14 of 112

FINAL
01/04/2010

Name of Policy: Infection Prevention and Control Policy

7

West Sussex PCT

PERSONAL PROTECTIVE EQUIPMENT (PPE)
Select protective equipment on the basis of an assessment of the risk of
transmission of micro-organisms to the patient and the risk of contamination of
HCW clothing and skin by blood, body fluids, secretions and excretions, either by
direct or indirect contact with the patient and/or their immediate environment [see
fig 2].
It may also be required for contact with hazardous chemicals and some
pharmaceuticals.

Figure 2

Protective Clothing Risk Assessment

Risk Assess
Task

No contact
with
blood/body
fluids

Contact
with
blood/body
fluids, low
risk of
splashing

Contact
with
blood/body
fluids, high
risk of
splashing

Contact with
potential risk of
contamination
to clothing

No gloves/
aprons

Gloves/
aprons

Gloves,
aprons/
fluid
repellent
gowns, eye/
mouth
protection

Disposable
plastic
aprons

a) GLOVES
The first and best line of defence against infection is intact skin. Gloves can be
additionally be used to protect skin from blood borne pathogens, infectious
disease and hazardous substances. However, the wearing of gloves is not a
substitute for hand hygiene.

Gloves are single use items and must be disposed as infectious waste.
Gloves should be used when there is a likelihood of exposure to:
Blood
Body fluids
Hazardous substances
Non-intact skin or mucous membranes

•
•
•
•
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Undiagnosed rashes
When handling contaminated items or surfaces

There are various types of gloves available:
•
•
•
•
•

Powder-free vinyl gloves are preferable for patient procedures particularly if
there is a need to protect damaged/ sensitive skin.
Powder-free latex gloves must not be used for staff with latex allergy or skin
problems.
Nitrile gloves are expensive and are recommended when dealing with
chemicals.
Polythene gloves do not give adequate protection for clinical procedures and
do not conform to European Union Standards.
Domestic type rubber gloves can be used for cleaning purposes only.

NB: Powdered gloves are not recommended3
Table 1

STERILE VERSUS UNSTERILE GLOVES

STERILE GLOVES
All invasive surgical and aseptic procedures
Vaginal examination following:
Surgery
Ruptured membranes
Delivery
PV Assessment in Maternity
Hickman Line care - unless performed by
the patient
All acute wounds healing by first intention

Catheterisation

NON-STERILE GLOVES
Non-invasive procedures
Vaginal examination:
Non-surgical

Venepuncture and Cannulation - if
appropriate
Chronic wounds:
Leg ulcers
Pressure sores
Fungating wounds
Abscess cavities
Stoma sites
Emptying catheter drainage bags
Handling disinfectants/chemicals
Handling fouled/infected linen
Clearing up or direct handling of blood/body
fluids

b) PLASTIC APRONS
Disposable plastic aprons must be worn whenever contamination of clothing is
anticipated [see fig 2]. Disposable plastic aprons are single-use items and
must only be used for one procedure or episode of patient care and then
disposed of as infectious waste after use.
c) EYE PROTECTION
Shatterproof eye protection must be available in all areas for use when there is a
risk of blood, body fluids, secretions or excretions splashing into the eyes.
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If re-usable these should be decontaminated immediately after use and stored
clean.
If single-use - dispose of immediately as infectious waste.

d) MASKS
Face masks should be worn when there is a risk of contamination of the mouth
and nose by splashes of blood, body fluids, secretions and excretions or from an
aerosol that may be created and inhaled (e.g. open airway management or
bronchoscopy procedures).
• Surgical Masks provide a physical barrier to minimise contamination of facial
mucosa by large droplets
• Respirators (FFP3 masks) provide highest possible protection available and
are recommended with certain respiratory disease e.g. multi-drug resistant TB,
Pandemic Flu. These masks require fit testing and must not be worn by
patients5
8
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2.2.0
Management of MRSA Quick Reference
Meticillin Resistant Staphylococcus Aureus (MRSA)
Staphylococcus aureus is a common bacterium, which has become resistant to meticillin and a variety of other
antibiotics over the past 40 years and is now called MRSA

MRSA detection
Confirmation from nose, throat,
perineum, wound swab,
manipulated sites, sputum,
urine, or blood sample

MRSA Colonisation
Patient Asymptomatic

MRSA Infection

MRSA Bacteraemia

Patient Symptomatic

means the presence of
MRSA in the bloodstream.
Patient symptomatic

Source isolation for PCT in-patient areas based on risk
assessment

Decolonisation
Protocol
Eradication protocol
based on individual risk
assessment and the
local acute trust policy

Treatment

Treatment

Eradication protocol and Antibiotic
therapy based on individual risk
assessment and the local acute trust
policy

Eradication protocol and
Antibiotic therapy based on
individual risk assessment.
Medical clinician to consult
local acute trust Consultant
Microbiologist for advice

Management for Prevention and Control

•
•
•
•
•
•
•
•

Standard infection control principles should be adhered to at all times by all staff.
Maintain strict hand hygiene according to hand decontamination policy
Apply personal protective clothing i.e. disposable gloves and apron for direct patient contact
Apply personal protective clothing i.e. disposable gloves and apron for contact with patient
environment
Provide high standards of environmental hygiene and decontamination of clinical and shared
equipment
Dispose of waste as infectious
Treat linen as infectious
Establish effective communications for patients, carers and infection control and cleaning staff.
Offer the patient a PCT MRSA patient information leaflet and explain
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2.2.1
Management of MRSA Guidance
METICILLIN-RESISTANT STAPHYLOCOCCUS AUREUS [MRSA]
The purpose of these guidelines is to minimise the risk of patients acquiring MRSA
in accordance with the DH Health Act 2006 [revised 2008]1. The guidance is to be
used in conjunction with the PCT Standard Infection Control Principles, Isolation
and Housekeeping guidelines. It is supplemented with a quick reference for staff
and a patient information leaflet.
For specific screening protocols and treatment of patients in Community hospitals
please refer to local acute Trust polices as per table below until a standard
approach has been developed. For other community areas please contact the
Senior Infection Control Practitioners for advice:
Community Hospital
Salvington Lodge
Zachary Merton
Arundel
Bognor War Memorial
Midhurst
Kleinwort
Crawley
Horsham
1

Acute Trust policy
Worthing and Southlands NHS Trust [WaSH]
WaSH
Royal West Sussex NHS Trust [RWST]
RWST
RWST
Brighton and Sussex University Hospitals NHS
Trust [BSUHT]
Surrey and Sussex Hospitals NHS Trust [SASH]
SASH

Introduction
Staphylococcus aureus [Staph aureus] is a common cause of infection ranging
from minor skin sepsis to life-threatening septicaemia. Infected humans and rarely
animals serve as reservoir for the organisms, which mainly colonise the skin and
anterior nares of about 30% of the population. It usually causes no harm, but can
sometimes cause infections such as boils, sties, infected cuts and abscesses.
These infections may improve without treatment, or may need a course of
antibiotics. Patients in hospital can develop more serious infections such as
surgical wound infection and septicaemia (blood poisoning) because they have
deep surgical wounds, drips, drains or catheters.
In recent decades some strains of Staph aureus have developed a resistance to
certain antibiotics and are called meticillin-resistant Staphylococcus aureus
(MRSA). Most strains of Staph aureus in the UK are still sensitive to flucloxacillin,
a relatively safe antibiotic. In the laboratory meticillin is used to test for
flucloxacillin sensitivity hence meticillin resistance means flucloxacillin resistance.
Infection with MRSA is more difficult to treat because there is less choice of
antibiotics. MRSA is also resistant to other penicillins and cephalosporins and is
often resistant to non beta-lactam antibiotics as well (e.g. ciprofloxacin,
erythromycin).
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MRSA is not a hazard to healthy people in the community including relatives
and healthcare professionals. The main risk is to hospital patients, especially
those who are severely ill or undergoing major surgical operations. Patient
confidentiality is vital at all times.
2

MRSA Colonisation versus Infection:
Colonisation means that MRSA is present somewhere on the body without
causing any harm. Most MRSA in the community is colonisation
• Infection means that the MRSA has caused tissue damage e.g. wound
infection, urinary tract infection. Antibiotic advice should be sought.
•

3

4

Method of spread
The incubation period is usually 4-10 days and the main method of spread of
MRSA is directly via hands and indirectly via skins scales, fomites, equipment and
the environment. MRSA is easily removed by a good hand washing technique and
general cleanliness. Carriage of MRSA is not a reason for refusing admission to a
care home or receiving treatment in Primary Care.
Prevention of spread
Standard Infection Control Principles [universal precautions] are usually
sufficient in community and primary care settings
• Ideally, the patient should be seen at the end of a treatment session to
facilitate cleaning, but this is not essential. Any contact surfaces should then be
cleaned [refer to environmental cleaning guidelines 2.8.0]
• Wear gloves and aprons for handling wounds, catheters and wound drains.
Masks are not necessary [refer to SICP 2.1.1]
• Keep the environment clean, and dust free [vacuumed], clean baths after use
• No special disinfectants are needed, use usual products [refer to
environmental cleaning guidelines 2.8.0]
• Routine screening of patients [refer to local acute trust policy/ see section
below] and staff is not necessary, unless clinically indicated. However there
may be a requirement to screen staff if there is an outbreak of MRSA. Carriage
of MRSA by patients may be prolonged particularly if there is a long-standing
wound, sinus, indwelling catheter or implant. A single negative microbiology
result or even multiple negative results do not necessarily mean that the
patient is totally clear.
• Admitting hospitals should be informed of a patient’s MRSA status. A request
may be made to swab the client’s nose and wounds because of the higher risk
posed by patients with MRSA in hospitals pre-admission
• Wash crockery and cutlery as normal
• Patients may socialise, visit friends, see older people and babies, go to
hairdressers, work etc, as normal
• No precautions needed with library books, post, pets etc
•

5

Isolation
The decision to isolate a patient within in-patient settings i.e. Community hospitals
must be based on risk assessment. This is the assessment of the risk of MRSA
being spread to other patients [refer to source isolation policy 2.6.1]
Patients with uncontained wounds, excessive skin shedding or a productive
cough should be isolated regardless of their MRSA status.
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MRSA SCREENING PROTOCOL [refer to local policies]
Patients in the community are no longer routinely screened for
asymptomatic MRSA carriage. If required, full information about the patient
should be included on the microbiology request form, including the requesting
hospital if applicable.
An MRSA screen comprises of:
• Nose (one swab for both nostrils). Wet the swab used to sample the nostrils
first in sterile saline before inserting into the nose.
• Skin lesions
• Manipulated sites e.g. CSU, PEG, IV cannula site, tracheostomy site
• Do not take swabs from axillae, groin, and hairline [unless specifically
requested by admitting hospital, include reason on request form].
For MRSA patients with clinical signs of infection in the community, separate
swabs should be taken for MRSA and culture and sensitivity as other organisms
may also be present
Screening staff for MRSA is only undertaken in exceptional circumstances i.e.
outbreaks. The decision to screen staff will be made by the Infection Control and
Occupational Health Departments.

7

Eradication protocol
The MRSA eradication protocol is not routinely given in the community. This is due
to the emergence of high level mupirocin resistance among MRSA isolates.
However, a 5 day course may be given for specific reasons i.e. pre admission to
hospital for high risk surgery. Please refer to local acute Trust policies.

8

Informing patients and relatives
All patients have the right to be informed about their MRSA status as soon as
possible. A copy of the PCT MRSA Patient Information leaflet [2.10] should be
offered to the patient and explained. All decisions and advice must be documented
in the medical and nursing notes.

9
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2.3.0
QUICK REFERENCE - MANAGEMENT OF CLOSTRIDIUM DIFFICILE
Patients with Clostridium difficile [C difficile] are particularly infectious as they can excrete
large numbers of spores into the environment. These guidelines aim to reduce potential
spread through direct patient-to-patient contact, via healthcare staff or a contaminated
environment. Standard Infection Control Principles [SICP] must also be observed at all
times. Outbreaks of C difficile must be reported as Serious Untoward Incidents.
Rationale: to reduce the risk of infection from and the presence of C difficile.
Prudent antibiotic prescribing [Clinicians]
• Stop all unnecessary antibiotics
• Adhere to antibiotic policy
• Contact Consultant Microbiologist for specific antibiotic advice
• Monitor antibiotic usage where able
Isolation of in-patients
• Nurse patients with symptoms of diarrhoea in side room with own toilet/
commode
• Isolate until 72 hours symptom free
• Cohort nurse if cases exceed side room capacity
Specimens
• Send liquid stool sample as soon as possible
• Maintain stool and fluid balance charts
• Clearance specimens ARE NOT necessary
• If symptoms return after 1 month - send further stool specimen as a new
episode
Hand decontamination
• Use liquid soap and water before and after any patient/ care contact
• Include staff and visitors
• Alcohol gel is ineffective as DOES NOT kill spores
Personal Protective Equipment [PPE]
• Wear powder-free disposable gloves and yellow disposable plastic apron
• Discard PPE as infectious waste within room area
Enhanced environmental hygiene
• CLEANING with detergent MUST PRECEDE DISINFECTION
• Thoroughly clean environment daily using 0.1% [1000ppm] hypochlorite/
NaDCC
• Minimise equipment in room and use disposable equipment where able
• Ensure patient equipment is adequately decontaminated and stored. Pay
special attention to commodes – use 0.1% [1000ppm] hypochlorite/ NaDCC
• Linen – wearing suitable PPE place in water soluble bags in accordance with local
policy
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When bed space vacated – ‘deep clean’ to be undertaken with curtain change
Do not transfer patients with active diarrhoea to other institutions unless
clinically essential. Patient should have formed stool for 72hours prior to transfer.
Inform GP, Care Home or receiving institution of diagnosis prior to any transfer

PLEASE CONTACT THE INFECTION CONTROL TEAM FOR FURTHER ADVICE
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2.3.1
CLOSTRIDIUM DIFFICILE GUIDELINES
The purpose of these guidelines is to minimise the risk of patients acquiring
Clostridium difficile [C difficile] infection, in accordance with the DH Health Act
2006 [revised 2008]4. The guidance is to be used in conjunction with the PCT
Standard Infection Control Principles, Isolation and Housekeeping guidelines. It is
supplemented with a quick reference for staff and a patient information leaflet.

1

INTRODUCTION

1.1

C.difficile is a bacterium that forms part of the normal bowel flora in 3% of the
population. However, antibiotic therapy can suppress the normal healthy bowel
flora and allow C.difficile to multiply. Broad-spectrum antibiotics are the most
frequently implicated. This results in the production of toxins [A and B] that can
damage the intestinal lining and cause diarrhoea. The spectrum of disease ranges
from mild diarrhoea to severe and life threatening conditions. Ulceration and
bleeding from the colon is a serious complication [i.e. pseudomembranous colitis].
The more recently identified O27 strain has been found to produce more toxin,
which results in cases relapsing more quickly and appears to have a higher
mortality.

1.2

There has been a steady rise in the number of C.difficile infections in the last few
decades1. Those at particular risk are older people, those who have recently
undergone surgery, and those with serious underlying disease, all in association
with the recent use of antibiotics

1.3

Patients with Cdifficile have an average increased length of hospital stay of 21
days, with the estimated cost of £4000 per case3.

2

SURVEILLANCE

2.1

Mandatory surveillance
The compulsory national surveillance programme requires microbiology
laboratories to test all liquid stool samples from patients aged over 2 years for C.
difficile toxin6. This applies to both hospital and community settings. Positive
results are then published by the Health Protection Agency.

2.2

C difficile outbreaks
Recent outbreaks at Stoke Mandeville and Maidstone and Tunbridge Wells
hospitals have highlighted the severe consequences of C difficile outbreaks7,8.
Action should be taken if an area has >3 cases month or 0.3/ 1000 bed days and
a full action plan completed if >5 cases month or 0.5/1000 bed days10. If an
outbreak is suspected the Infection Control Team must be informed immediately
and the outbreak reported as a Serious Untoward Incident via the PCT incident
reporting system. An isolation ward for C difficile patients should be considered if
applicable following infection control advice.12
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Deaths associated with C difficile need to be categorised as attributable or
contributory and recorded on the death certificate by the Clinician10. All deaths due
to C difficile must be reported as a Sudden Untoward Incident [SUI] with a ‘root
cause analysis’ [RCA] undertaken12. A RCA should also be undertaken for newly
acquired cases of C difficile.

3

DIAGNOSIS
A liquid stool specimen should be sent to the local laboratory as soon as possible
with ‘Clostridium difficile toxin’ requested on the microbiology form. Positive results
on samples less than 28 days apart will be reported as a single episode.
Clearance specimens are not necessary as the organism will remain present for
several weeks.

4

TRANSMISSION can be via:
•
•
•

5

Patient to patient spread
Spread by healthcare workers
Spread in the environment

MANAGEMENT
Five main factors have been identified to reduce the incidence of
Clostridium difficile: 3,10
1. Prudent antibiotic prescribing
2. Hand hygiene
3. Enhanced environmental cleaning
4. Isolation of infected patients
5. Personal protective equipment [PPE]
PRUDENT ANTIBIOTIC PRESCRIBING
This is one of the cornerstones in controlling C difficile. Antibiotic therapy should
be of minimum duration, avoiding use of broad-spectrum antibiotics where able.
Current antibiotic treatment must be reviewed on a regular basis and unnecessary
antibiotics stopped. If a patient has C difficile associated diarrhoea, recommended
A
treatment is Metronidazole or Vancomycin according to local policy10.
Consultant Microbiologist can be contacted for specific antibiotic advice.
HAND HYGIENE
All staff and visitors must wash hands thoroughly with liquid soap and water on
entering and leaving the isolation room, patient area or home. Ensure patients
have access to hand hygiene facilities particularly after visiting the toilet and
before eating food.
Alcohol gel is NOT effective against spores produced by C.difficile 13
ENHANCED ENVIRONMENTAL CLEANING
Community hospitals
C.difficile spores are hardy and able to survive in the environment for lengthy
periods.
Thorough cleaning of the environment with detergent and water followed by a
freshly prepared solution of 0.1% [1000ppm] hypochlorite/ NaDCC [sodium
dichloroisocyanurate] is an essential part of infection control. Cleaning with
detergent and water must precede disinfection unless a combined product is used
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[e.g. ‘Chlor-clean’, ‘Acticlor plus’]. Special attention should be paid to toilets and
raised toilet seats. Toilet rolls must be contained in washable dispensers7.
The environment must also be kept clear of extraneous items to allow access for
cleaning. Housekeepers should clean the affected area last using yellow colourcoded cleaning materials in accordance with National Patient Safety Agency
[NPSA] Safer Practice Notice 1514. In outbreak situations cleaning should be
increased to twice daily where possible. When the patient has vacated the area, a
deep clean must be undertaken including change of curtains. Please refer to the
Environmental Cleaning guidelines for detail on Standard, Enhanced and Deep
Cleaning [2.8.0].
Patient home environment
It is not practical to use chlorine products in the home environment as flooring and
furniture may become damaged. Thorough cleaning of the environment using
detergent and water should be undertaken.
Patient equipment/ linen
It is the responsibility of the nursing staff to ensure that patient equipment is
appropriately decontaminated and stored. Equipment should be single patient use
or disposable where able. Commodes must be cleaned thoroughly with detergent
and water/ detergent wipes followed by 0.1% [1000ppm] hypochlorite/ NaDCC
solution (including underneath) after every use. In-patient units should place used
linen in a water-soluble bag in accordance with local policy.
ISOLATION OF INFECTED PATIENTS
In-patients should be nursed in a single room until stools have been formed for 72
hours11. Preferably the room should have its own toilet facilities. A yellow Source
Isolation notice must be placed on the outside of the closed door [Appendix 4]. If
cases exceed single room capacity then cohort nurse in a bay with designated
staff. Unless essential, do not transfer patient out of single room until stools are
formed for 72 hours11. This includes transfers to other institutions or home. Good
communication is essential prior to any transfer including liaison with ambulance
staff. Complete Patient Transfer form [Appendix 1].
PERSONAL PROTECTIVE EQUIPMENT [PPE]
PPE must be available outside of single rooms [not inside] 12. Staff must wear
powder-free disposable gloves and yellow disposable plastic aprons on entering
the isolation room or patient area. This is not necessary for visitors and relatives
unless they are involved in direct patient care. PPE must be discarded as
‘infectious waste’ into a foot operated enclosed waste bin. Always wash hands
after removing PPE.

6

FURTHER MANAGEMENT
•
•
•
•
•

Patients with diarrhoea are at risk of dehydration therefore a fluid balance chart
should be maintained.
The Bristol stool chart should be used to monitor diarrhoea [Appendix 2]
Nutrition assessment
Pressure area care assessment
Anti-motility agents are contraindicated in symptomatic antimicrobialassociated diarrhoea4
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Consider surgical referral for patients that persistently relapse
Consider use of probiotics in accordance with local guidance
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2.4.0
QUICK REFERENCE GUIDE FOR STAFF- NOROVIRUS (Viral gastro enteritis)
•

Are there two or more patients staff affected? (Exclude other causes of diarrhoea,
for example faecal impaction, reaction to medication, changes in diet. All such
cases should be investigated and treated as infectious until advised otherwise).

•

Inform on-call manager.

•

Inform Infection Control Team [ICT] at the first sensible convenience.

•

Inform Health Protection Unit and Consultant Microbiologist [usually ICT]

•

Place infection control visitor restriction notice on entrance to the ward.

•

Isolate or cohort infected patients.

•

Restrict staff movement where practical. Staff must not return to work until 48hrs
symptom free.

•

Avoid patient or staff transfers to unaffected wards or departments. If it is
considered medically urgent please see advice detailed within this policy.

•

Transfer of patients to other health care facilities should be avoided. If it is
considered medically urgent please see advice detailed within this policy.

•

Decision to close the ward will be made by the on-call manager and the Infection
Control Team.

•

Send liquid stool samples from affected patients and staff promptly.

•

Emphasise the importance of hand hygiene with soap and water (not alcohol hand
gel) to staff, patients and visitors

•

Gloves and aprons to be worn at all times for all patients in the affected areas, and
then wash hands when removed.

•

Clean up spillages of vomit and excreta immediately [refer to 2.8.0]

•

Handle infectious waste and linen with care using PPE, do not allow it to
accumulate.

•

Equipment should be single patient use where possible, dedicate commodes and
toilets where possible.

•

Following cleaning with neutral detergent, hard surfaces and equipment should be
disinfected with a freshly prepared solution of 0.1% [1000ppm] hypochlorite/
NaDCC
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•

Pay particular attention to cleaning commodes and toilets.

•

Remove exposed foods such as fruit, chocolate.

•

The ward should not be re-opened until 72 hours after symptoms have subsided
following consultation with the manager and infection control team. A deep clean
must take place.
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2.4.1

NOROVIRUS GASTRO-ENTERITIS GUIDELINES
The purpose of these guidelines is to minimise the risks from infection associated
with the Norovirus and other organisms that may be the cause of gastro-enteritis,
in accordance with the DH Health Act 2006 [revised 2008]5. The guidance is to be
used in conjunction with the PCT Standard Infection Control Principles, Source
Isolation and Housekeeping guidelines. It is supplemented with a quick reference
for staff and a patient information leaflet.

1

INTRODUCTION

1.1

Gastro-enteritis is the general term used for inflammation of the gut that results in
diarrhoea and/or vomiting. The illness is usually caused by infectious agents such
as bacteria, viruses and parasites.

1.2

Small round structured viruses are the most frequent cause of gastro-enteritis
commonly known as Norovirus (formerly known as Norwalk-like viruses). They are
the leading cause of gastro-enteritis in the community and are the most common
cause of outbreaks in semi-closed environments such as schools, cruise ships,
hospitals and residential homes1. While transmission does occur year-round,
cases and outbreaks exhibit a cold-weather peak2.

1.3

Outbreaks usually affect both patients and staff, sometimes with attack rates in
excess of 50%2. For this reason it leads to major disruption in healthcare service
provision.

1.4

Although Norovirus is the leading cause of gastro-enteritis it is important to be
aware that other organisms may cause diarrhoea such as:

1.5

•

Clostridium difficile

•

Campylobacter

•

Shigella

•

E. coli 0157

•

Rotavirus

•

Salmonella

Remember to ask all patients being assessed for admission (regardless of
what they are being admitted for)
•
•

Have you had diarrhoea or vomiting in the last 48 hours?
Has any one you’ve been in contact with recently had diarrhoea or vomiting in
the last 48 hours? (family, close friends, workmates in particular)

If the answer is yes to either of those, then please treat as high-risk, which
means they may need to be isolated for 48 hours.
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CLINICAL FEATURES OF THE NOROVIRUS
•

Norovirus infection is usually relatively mild, lasting 12-60 hours. Abdominal
cramps and
nausea are usually the first symptoms, followed by vomiting
and/or diarrhoea 4.

•

Forceful vomiting is particularly characteristic2, but occasional clusters occur
where vomiting is infrequent or absent 1.

•

Diarrhoea is usually mild, with no blood, or mucus in the stool2, and tends to be
short lived and less severe than with other causes of gastro-enteritis1.

•

Other symptoms include nausea, abdominal cramps, headache, myalgia,
chills, and low grade fever2

•

The infection is usually brief and most people make a full recovery within 1-2
days, however in some people (usually the elderly, very young and debilitated)
it can cause more severe infection resulting in dehydration and requiring
hospital admission2.

•

It can affect all age groups and it is recognized that the Norovirus infection
results in short term immunity only1.

•

Incubation period is usually 15-48 hours.

TREATMENT
•

There is no specific treatment for Norovirus and it can not be treated with
antibiotics.

•

Patients with diarrhoea are at risk of dehydration so it is important to drink
plenty of fluids a fluid balance chart should be maintained.

•

The Bristol stool chart should be used to monitor diarrhoea [appendix 2].

•

Consider the need for a nutrition assessment/pressure area care assessment.

•

Consider the use of anti- emetics.

TRANSMISSION – route of speed
The most common mode of spread is person-to-person spread by the faecal oral
route. An extremely small dose is all that is required for the infection to occur and
consequently there is a high secondary attack rate 2.
•

Direct person – to – person contact.

•

Indirectly -due to contamination of food, environmental surfaces and other
items especially toilets, commodes, doors and chains, taps etc.
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•

Aerosol spread due to contamination of surfaces by the fine mist of virus
particles produced during vomiting. A similar spread can occur during
diarrhoea4.

•

Also via contaminated water and food, consumption of molluscs, especially raw
oysters has been the source of in several food-borne outbreaks2. Any food item
can potentially transmit the virus, if handled by an infected or contaminated
food handler.

5

RECOGNITION OF AN OUTBREAK

5.1

This relates to having two or more people affected in number. Exclude other
causes of diarrhoea, for example faecal impaction, reaction to medication,
changes in diet. All such cases should be investigated and treated as
infectious until advised otherwise.

5.2

Criteria for suspecting Norovirus outbreak1,2
•
•
•
•
•

Incubation period (if known 15-48 hours)
Diarrhoea generally mild without blood or mucus
Vomiting in > 50% of cases
Duration of illness 12 – 60 hours
Patients and staff affected

5.3

When an outbreak is suspected it is important to implement control
measures immediately without waiting for laboratory confirmation

6

ISOLATION OF INFECTED PATIENTS (refer to isolation guidelines
2.6.1)
•

In-patients should be nursed in a single room. If cases exceed capacity then
cohort nurse in a bay with designated staff where possible.

•

Preferably the room should have its own toilet facilities. If en- suite facilities are
not available, specific toilet areas should be designated for their use only or a
designated commode.

•

Patients must remain isolated for a minimum of 48 hrs after normal bowel
habits have returned and/or vomiting stopped.

7

RESTRICTING PATIENT MOVEMENTS

7.1

Transferring to other wards and departments - avoid transfers to unaffected wards
or departments. If it is considered medically urgent, the receiving department must
be notified in advance. Patients should be dealt with at the end of the session,
following care the patient contact environment e.g. x-ray table, couch, wheelchair
etc. should be thoroughly washed with detergent followed by a 0.1% [1000ppm]
hypochlorite/ NaDCC [sodium dichloroisocyanurate] solution. A combined product
can be used e.g. Chlor-clean/ Acticlor plus]
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7.2

Transferring to other hospitals - this should be avoided unless medically urgent.
The clinician caring for the patient should agree such transfers, and after
consultation with the infection control team at the receiving hospital.

7.3

Transferring to nursing and residential homes - patients from affected areas
should not be discharged to care homes until the outbreak is declared over. If they
have been affected and recovered from the infection and have been symptom free
for 48hrs they may be discharged1 with advice from the infection control team and
with the consent of the home.

7.4

Discharge of patients to their own home - patients should not be discharged to
their own home until a minimum of 48 hours symptom free with full emphasis on
the importance of good hand hygiene.

7.5

Complete a patient transfer form [Appendix 1].

8

MOVEMENT OF STAFF
•

Exclude affected staff immediately until they are 48hours symptom free

•

Exclude non-essential personnel from the ward

•

9

Essential staff- therapist, domestic staff etc should if possible be dedicated to
the affected areas. If this is not possible staff should visit the affected areas
last, in conjunction with stringent hand hygiene and use PPE.
During an outbreak staffing shortages can be overwhelming and the following
decisions will have to be taken in consultation with the infection control team,
and managers on a risk management basis.

•

Community nursing teams should if possible use the same dedicated staff, and
visit that patients home last, in conjunction with stringent hand hygiene and use
PPE.

•

Staff working in an affected area should not work in unaffected areas for 48 hrs
including agency and bank staff. (This restriction does not apply to staff who
have recently recovered from the Norovirus themselves and have been 48
hours symptom free1)

VISITORS
•

Non-essential visitors should be discouraged or excluded, especially young
children. Affix visitor restriction notices to all ward and department entrance
doors [see Appendix 5]. In addition visitors should be advised if they have had
symptoms of diarrhoea and/or vomiting within the last 48hours or have been in
contact with someone who has they must not visit.

•

If they need to visit they must wash and dry their hands frequently with liquid
soap and water, particularly on entrance and exit to the area or room.
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INFECTION CONTROL MEASURES TO PREVENT THE SPREAD OF
INFECTION
(Also refer to Standard Infection Control Principles and Environmental
Cleaning Guidelines – sections 2.1.1 and 2.8.0)

10.1 Hand hygiene is vital in preventing the transmission of the infection.
•

Wash hands with liquid soap and water after contact with patients or the
environment, after removing gloves and aprons.

•

Ensure patients have access to hand hygiene facilities particularly after visiting
the toilet and before eating food. If patient unable to use the sink provide
facilities such as detergent wipe or bowl of warm water, soap and paper towels.

Alcohol gel is NOT effective in controlling the spread of Norovirus
10.2

10.3

Personal Protective Equipment [PPE]
•

Staff must wear powder-free disposable gloves and yellow disposable plastic
aprons on entering the isolation room or patient area.

•

PPE must be discarded as infectious waste into a foot operated enclosed
waste bin.

•

Always wash hands after removing PPE.

•

There is currently no evidence to justify the use of masks for patients or staff1

Cleaning the Environment
•

The Norovirus survives well in the environment. The spread of infection can be
prevented by thorough cleaning of the environment and rapid cleaning of areas
contaminated by vomit and diarrhoea.

•

In outbreak situations increase the frequency of routine ward, bathroom and
toilet cleaning [refer to cleaning guidelines 2.8.0].

•

Use freshly prepared solution of 0.1% [1000ppm] hypochlorite/ NaDCC to
disinfect hard surfaces after cleaning with detergent.

•

Special attention should be paid to toilets and raised toilet seats. Toilet rolls
must be contained in washable dispensers6.

•

Housekeepers should clean the affected areas last using yellow colour-coded
cleaning materials in accordance with NPSA Safer Practice Notice 155.

•

Remove all extraneous items from the environment during the outbreak i.e.
toys magazines books, bowls of fruit, chocolates etc.
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•

When the outbreak has been declared over a deep clean must take place,
please see Environmental Cleaning guidelines for further details [refer to
2.8.0.]

•

Patient home environment - it is not practical to use hypochlorite/ NaDCC
products in the home environment as flooring and furniture may become
damaged. Thorough cleaning of the environment using detergent and water
should be undertaken.

Cleaning vomit and excreta
•

Spills should be cleaned immediately.
possible until the spill is cleaned.

•

Gloves and apron should always be worn when cleaning spills and discarded
immediately afterwards as infectious waste.

•

Cover excreta/vomit immediately with disposal paper towel. After removing the
spillage dispose the paper towels as infectious waste.

•

Clean area with detergent and hot water, followed by a disinfectant using a
solution of 0.1% [1000ppm] hypochlorite/ NaDCC. Always clean a wider area
than is visibly contaminated. Use single use cloths and dispose of as infectious
waste

•

Hypochlorite on carpets, fabrics, furniture, may be corrosive. Follow the above
described method using hot detergent water. This should be followed by steam
cleaning if possible.

•

If the spill occurs in a food preparation area, use the same principles as above.
Destroy any exposed food, and any food that has been handled by that person.
Report the incident to appropriate mangers and the infection control team.

Prevent access to the area where

Patient Equipment/ linen
•

It is the responsibility of the nursing staff to ensure that patient equipment is
appropriately decontaminated and stored. Equipment should be single patient
use or disposable where able.

•

Commodes must be cleaned thoroughly with detergent and water/ detergent
wipes followed by 0.1% [1000ppm] hypochlorite/ NaDCC solution (including
underneath) after every use. Designate commodes to a single patient where
possible.

•

Linen from affected patients should be treated as infected please refer to
standard Infection Control Principles guidelines.

MANAGING AN OUTBREAK
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•

As soon as an outbreak is suspected within the ward (including weekends), the
person in charge should contact the hospital manager. The Infection Control
Team should be informed as soon as possible for further advice and support.

•

Consider closing the ward or affected bays to prevent the introduction of new
susceptible patients following consultation with the hospital manager and the
Infection Control Team.

•

Further management arrangements may be implemented depending on the
severity of the outbreak and will be co-ordinated by the Director of Infection
Prevention and Control, The Infection Control Team, with support from the
Consultant Microbiologist and the West Sussex Heath Protection Unit.

•

Isolate or cohort symptomatic individuals. Refer to isolation guidelines.

•

Complete daily diarrhoea and vomiting outbreak investigation chart [see
Appendix 3].

•

Obtain liquid stool specimens as soon as possible from all symptomatic
patients and staff. Specimen forms should request ‘Norovirus’ in addition to
routine testing. Specimens of vomit are not required.

•

Staff must change out of their uniforms before leaving for their home

•

Staff must not eat or drink unless in designated rest areas.

•

Organise staff rotas to minimise contamination of unaffected areas.

•

Increase cleaning to twice daily where possible

•

The ward should not re-open until 72 hrs1 after the symptoms have subsided
and following consultation with the hospital manager and infection control
team.

•

The ward must be deep cleaned prior to re-opening, please refer to cleaning
guidelines [2.8.0] and consult infection control team.
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2.5.0
QUICK REFERENCE - OUTBREAKS OF DIARRHOEA AND VOMITING
An Outbreak is defined as being a significant increase of a specific infection above
that previously noted in a defined population. This is usually two or more
epidemiologically or microbiologically related infection e.g. Viral gastroenteritis 1
Viral gastroenteritis has many names: Gastric Flu, winter vomiting disease, small
round structured virus, Norovirus and Norwalk like virus.
This virus can be spread through the faecal oral route (unwashed contaminated hands),
through vomiting (aerosol spray), via the environment and through food and water Viral
gastroenteritis is highly infectious and can spread very easily from person to person
These guidelines aim to reduce potential spread through direct patient-to-patient contact,
via healthcare staff or contaminated food or environment. Standard Infection Control
Principles [SICP] must also be observed at all times. Hands must be washed with
liquid soap and water and not alcohol gel alone
THE OUTBREAK MAY BE CONSIDERED OVER ONCE 72 HOURS HAVE PASSED
SINCE THE LAST CASE OF DIARRHOEA/ VOMITING
Rationale: to reduce the risk of cross infection from viral gastroenteritis
Notification and action for all cases
• Inform the Infection Control Team/Senior Nurse/Manager that an Outbreak is
suspected. If out of hours contact the out of hours clinical manager on-call
• Report as Clinical Incident via PCT incident reporting mechanism
• The infection control team will inform the Health Protection Unit [HPU]
• Inform Consultant Microbiologist
• Inform Bed Manager and Discharge liaison nurse
• Undertake risk assessment taking into account patient’s continence, personal
hygiene, compliance and the susceptibility of others
• Keep detailed daily records of who is affected, their symptoms and when these
started and finished as well as when specimens were taken using the standard
form [attached]
• Use a stool chart to monitor bowel motions according to the Bristol Stool scale
chart. Send liquid stool samples to laboratory ASAP.
• Use a fluid balance chart to monitor hydration. Increase the amount of drinks given
to the patients
• Monitor and record nutritional status
• Seek early medical advice if you are concerned for any residents – elderly or infirm
people become dehydrated and ill very quickly
Admission and discharges and visitors
• Stop all admissions during the outbreak following advice from the infection control
team
1

Finn L (2000) Managing outbreaks of infection in McCulloch J. ed. Infection Control. Science,
Management and Practice. Whurr Publishers, London
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All patients should be 48hours clear of symptoms prior to discharge, including own
homes.
Inform visitors of the outbreak and consider limiting their visits, especially the
young and elderly. EMPHASISE THE IMPORTANCE OF HANDWASHING FOR
VISITORS
Do not transfer any patients to another care facility [unless clinically essential] until
the outbreak is declared over. Inform transport staff and receiving facility prior to
transfer and record details on PCT patient transfer form [Appendix 1].

Management and exclusion of staff
• The manager / person in charge of the clinical area should check that there are no
symptomatic food handlers on duty. The infection control team may request you to
retain any food samples for the Environmental Health Officer, (they will need to
exclude the possibility of food poisoning).
• Send home ANY staff that become unwell whilst working. Keep ALL affected staff
away from work until they have been free from symptoms for 48hours.
• Notify Occupational Health Department of affected staff members
• Restrict staff movement from affected areas to non- affected areas and vice versa
• Staff working in affected areas should not work in unaffected areas for 48 hrs.
Please contact the infection control team for advice
• Exclude all Non essential staff (hairdressers etc) during the outbreak
Source isolation of in-patients
Please see WSPCT isolation guidelines [2.6.1]
Viral Diarrhoea and Vomiting is difficult to control without adequate isolation
facilities
Therefore single rooms are recommended as a priority for patients with diarrhoea and/or
vomiting. If single rooms are not available then cohort patients in rooms ensuring:
•
•
•
•
•
•

Nurse symptomatic patients in side room with doors closed with own toilet or
commode
Isolate until 48 hours symptom free.
Cohort nurse if cases exceed side room capacity
Separate facilities for those who are ill and for those patients who have not been
affected as this will help minimise the spread.
Encourage patients to wash their hands thoroughly after using the toilet and
before eating.
Cloth hand towels should not be used by patients, staff or visitors.

Specimens
• Send liquid stool sample as soon as possible. Affected staff should submit
stool specimens to their GPs, stating that there is a likely outbreak of viral
gastroenteritis at work (request Norovirus as well as routine microbiology)
• Clearance specimens ARE NOT necessary
Hand decontamination
• Use liquid soap and water before and after any patient/care contact
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Alcohol gel alone should not be used with viral diarrhoea and vomiting
Encourage staff and visitors to decontaminate hands

Personal Protective Equipment [PPE]
• Wear powder-free disposable gloves and disposable plastic apron
• Discard PPE as ‘infectious’ waste within room area
Enhanced environmental cleaning
• CLEANIING with detergent MUST PRECEDE DISINFECTION
• Thoroughly clean side room/environment daily using 0.1% [1000ppm]
hypochlorite/ NaDCC solution
• Minimise equipment in room and use disposable equipment where able
• Ensure patient equipment is adequately cleaned and stored. Pay special
attention to commodes. Use 0.1% [1000ppm] hypochlorite/ NaDCC solution
• Used infected/ soiled Linen – wearing PPE place in water soluble bags in
accordance with local policy
• When bed space vacated –terminal/ deep clean required. Use 0.1% [1000ppm]
hypochlorite/ NaDCC solution following detergent and water/ detergent wipes and
change curtains. Following the outbreak, thoroughly clean and disinfect patients
bed and mattress ensuring it is completely dry before re-use
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2.5.1
QUICK REFERENCE - OUTBREAK OF DIARRHOEA AND VOMITING
Confirmed outbreak
2 or more cases in a 48 hour period of unexplained vomiting, diarrhoea
or both amongst Patients, Staff or both
Close to admissions on advice
from infection control team

NOTIFY
Infection Control Team
On-call clinical manager if OOHs
Consultant Microbiologist and HPU
Occupational Health department if staff affected

Member of
Staff

•
•
•

•

Exclude all non essential
staff (i.e. hairdressers)
during the outbreak
Strict Standard infection
control procedures
Restrict staff movement
from affected areas to nonaffected areas and vice
versa
Staff working in affected
areas should not work in
unaffected areas for 48hrs

Symptomatic staff

•
•
•

•

Send home immediately
Liquid stool specimen to
GP
To remain off work until
48hr symptom free
Inform Occupational Health

Responsible Director:
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Bed manager
Report as clinical incident
Discharge liaison
Patients relatives

Clinical
Management

Patient

Environment

•

• Cleaning daily with
detergent and then
0.1% [1000ppm]
hypochlorite/ NaDCC
solution
• Minimise equipment in
patients room- use
disposable if available
• Ensure patient
equipment is adequately
cleaned and stored
• Clean commodes detergent and water
followed by 0.1%
[1000ppm] hypochlorite/
NaDCC solution
• Used infected/soiled
linen – wearing PPE
place in soluble bags in
accordance with local
policy
• When bed space
vacated- use detergent
and water followed by
0.1% [1000ppm]
hypochlorite/ NaDCC
solution
• Change all curtains
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2.6.0
QUICK REFERENCE – PATIENT ISOLATION NURSING
The correct and timely placement of infected patients (suspected or confirmed clinical
syndrome, a specific diagnosis, or colonisation or infection with epidemiologically
important organisms) into single rooms can be very effective in reducing the overall
numbers of infected patients. Isolating a patient is a way of reducing and preventing
Healthcare Associated Infection (HCAI). When there are significant numbers of patients
infected or colonised with the same organism, cohorting is recommended as a method of
isolation. 2 This is generally used when the number of cases exceeds single room
capacity and where patients with the same infection can be cared for in a dedicated area.
Rationale: to reduce the risk of cross infection and reduce the overall numbers of
infected patients within the clinical area.
Single-room nursing
• The most effective form of isolation
• Nurse symptomatic patients in side room where able with own toilet or
commode
• Single rooms should be the first choice for placement of an infected patient
Cohort nursing
• Cohort nurse if cases exceed side room capacity.
• Dedicated bays within wards can be used
• Cohort patients with the same organism (or displaying similar signs and
symptoms of infection)
• Designated staff to care for cohort patients
• Physical separation from other patients by closing doors on cohort bays
Hand decontamination
• Use liquid soap and water and alcohol hand rub/ gel before and after any
patient/ care contact and following removal of PPE
• Alcohol gel not to be used with cases of diarrhoea as ineffective against
spores
• Uniform policy to be strictly adhered to
Personal Protective Equipment [PPE]
• Wear powder-free disposable gloves and disposable plastic apron this
includes all staff and visitors assisting in care of the patient
• Discard PPE as infectious waste within room area
Equipment
• Isolation signage to be displayed appropriately
• Fans should not be used to control the patients temperature
• Notes and charts should be kept outside the room/bay area
• Equipment should be single patient use where possible
2

Department of Health 2007 Saving Lives: reducing infection, delivering clean and safe care; Isolating
patients with healthcare-associated infection. A summary of best practice
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Multiple patient use equipment must be decontaminated in accordance with
local policy and the manufacturer’s instructions. Pay special attention to
commodes – clean first then use 0.1% [1000ppm] hypochlorite/ NaDCC solution

Enhanced environmental hygiene
• CLEANING with detergent MUST PRECEDE DISINFECTION
• Cleaning procedures to be rigorously applied. Follow procedures for enhanced
and terminal cleaning [2.8.0]
• Thoroughly clean side room/ environment daily using a freshly prepared
solution of 0.1% [1000ppm] hypochlorite or NaDCC
• Ensure patient equipment is adequately cleaned and stored.
• Linen – wearing suitable PPE place in water soluble bags in accordance with local
policy
• When bed space vacated – use a freshly prepared solution of 0.1% [1000ppm]
hypochlorite or NaDCC and change curtains
Movement of Patients
• Transfer and movement of patients to be kept to a minimum
• If transfer is necessary, the receiving area and transport staff must be
informed
• Hand hygiene and PPE procedures should be closely followed when transferring
an infected patient
• The equipment used to transfer the patient, e.g. trolley, wheelchair, should be
decontaminated after use in accordance to local policy
• Do not transfer patients with active diarrhoea to other institutions unless
clinically essential. Patient should have formed stool for 48hours prior to transfer.
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2.6.1
PATIENT ISOLATION GUIDELINES (In a Non-Pressurised Room)
The purpose of these guidelines is to give you an understanding of patient
isolation procedures in accordance with the Health Act 2006 [revised 2008]1. This
guidance is to be used in conjunction with the PCT Standard Infection Control
Principles. It is supplemented with a quick reference guide for staff and a patient
information leaflet.

1

INTRODUCTION

1.1

The control of infection and use of isolation procedures depends on knowledge of
sources of infection, transmission of infection and portals of entry
•

Sources of infection
- ALL patients should be considered as posing a potential source of
infection

•

Transmission of infection
- Infection can be transferred in the following ways:- Direct personal contact with contaminated body secretions or
excretions particularly via staff hands that have become contaminated
- Direct contact with contaminated equipment or environment
- Airborne spread of contaminated skin scales or through aerosol of
contaminated droplets through coughing/sneezing
- Endogenous spread from one part of a patients body to another
- Vectors such as cockroaches, fleas, mosquitoes and other insects

Of these, direct personal contact, particularly hand contamination, is the most
important.
•

Portals of entry
Respiratory tract through inhalation of organisms
Alimentary tract through ingestion of contaminated food or water
Skin and mucous membranes either by passage of organisms through
damaged skin (wound infections) or by inoculation (contaminated sharps)

1.2

The aim of patient isolation or single room care is to contain and prevent the
spread of potential or known pathogenic or epidemiologically important organisms
in order to reduce the risk of transmission of infection to and from patients, visitors
or staff (Source isolation) 2. Indications for implementation of patient isolation are
indicated in the A-Z of infectious diseases table [2.6.2] and section 2 below

1.3

The need to isolate individual patients must be considered alongside other medical
and social requirements. The nurse in charge of the clinical area must initiate
isolation procedures and inform the Infection Control Team
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1.4

Patients who are identified as colonised or infected with the same organism may
share a room (Cohort nursing) if cases exceed side room capacity

1.5

It may be necessary to transfer a patient to another hospital should they require
isolation in a pressurised isolation room

1.6

Occasionally it might be necessary to nurse a patient in protective isolation. The
purpose of protective isolation is to prevent severely immuno-compromised
patients from becoming infected.

1.7

The degree of protective isolation varies with each patient; therefore expert
guidance should be sought from the infection control team.

2

INFECTION CONTROL INDICATORS FOR ISOLATION/ SINGLE
ROOM CARE
Please refer to attached table of infectious diseases

2.1

Severe or uncontrolled diarrhoea

2.2

Active bleeding or severe wound exudates contaminating the environment

2.3

Suspected or proven infection that may be transmitted through the airborne or
contact route e.g. TB, MRSA. If a patient is sputum smear positive for pulmonary
TB then please refer to the local acute trust TB policy and contact the PCT TB
Nurse specialist for advice

2.4

Protective isolation for patients that are immuno-compromised or particularly
vulnerable to infection e.g. neutropenics.

3

COMMUNICATION

3.1

Patients and visitors have a responsibility to comply with the Isolation guidelines.
Therefore, they must be given a full explanation of the precautions required and
the reasoning behind them.

4

BEFORE COMMENCING ISOLATION

4.1

Ensure the infection control team are aware of the need for isolation as soon as
possible

4.2

If the patient is not in the room already, remove all non-essential equipment from
the room

4.3

The nurse in charge of the ward must inform the domestic staff when a patient is
in isolation to ensure that the appropriate cleaning routine is implemented. If a
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patient is in source isolation, clean this room last. If the patient is in protective
isolation, clean this room first
4.4

Place a copy of the yellow ‘Source Isolation’ notice (Appendix 4) on the outside of
the isolation room/ cohort area door

4.5

For protective isolation the single room should be deep cleaned before the patient
is admitted into it.

5

SINGLE – ROOM NURSING

5.1

This is the most effective form of isolation and should be the first choice for
placement of an infected patient

5.2

Nurse symptomatic patients in side room with en-suite toilet or dedicated
commode

5.3

All isolation rooms should have dedicated hand hygiene facilities

5.4

Ensure that the door to the room is kept closed where possible

5.5

Patient notes and charts are to be kept outside the room

5.6

Fans should not be used to control the patient’s temperature

6

COHORT NURSING

6.1

Cohort nursing can be commenced if cases exceed side room capacity except for
protective isolation

6.2

Cohort patients with the same organism if known or displaying similar signs and
symptoms of infection

6.3

Dedicated bays within the wards can be used

6.4

For effective isolation, bays should have doors that can be closed to provide
physical separation from other patients. Doors should be kept closed where
possible

6.5

Designated staff should be allocated to care for the cohort patients

6.6

Patient notes and charts are to be kept outside the room/ bay area

6.7

Fans should not be used to control the patient’s temperature
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7

ENTERING THE PATIENT’S ROOM/ COHORT AREA

7.1

If the patient has an airborne infection e.g. TB seek guidance from the Infection
Control team or the TB nurse specialist responsible for the patient.

7.2

Sleeves must be rolled up

7.3

Protective clothing – disposable gloves and yellow disposable apron to be worn
when entering the room when giving direct care to an infected patient and when
caring for patients in protective isolation [these patients may not be infected so
yellow apron not indicated]3 Please refer to Standard Infection Control Principles
guidance [2.1.1]

7.4

Wash hands with liquid soap and water before patient contact or donning gloves
and following removal of gloves and plastic apron. Alcohol gel must not be used
with cases of diarrhoea as it may be ineffective i.e. Clostridium difficile spores

7.5

It is not necessary to wear protective clothing if the reason for entering the room is
to provide non-clinical services and there is not going to be direct contact with the
patient, e.g. delivering meals, giving medication

8

LEAVING THE PATIENT’S ROOM/COHORT AREA

8.1

Remove protective clothing and discard into a infectious waste bag IN the patient’s
room in the following order:
•
Using gloved hands, remove apron
•
Remove gloves
•
Remove mask if worn, not touching the main part of the mask

8.2

Decontaminate hands before leaving, using liquid soap and water

9

EQUIPMENT

9.1

Keep the amount of equipment in the room to a minimum to prevent unnecessary
contamination

9.2

Equipment that has been in the room must be decontaminated prior to removal
(See local cleaning and disinfection of medical equipment guidance 2.8.0)

10

MEALS

10.1

Meals should be served using the usual crockery and cutlery. It is not necessary to
use disposable crockery and cutlery. All crockery and cutlery should ideally be
washed in a dishwasher.

Responsible Director:
Effective Date:

Managing Director
21/02/2008

Status:
Review date:
Section 2, Page 47 of 112

FINAL
01/04/2010

Name of Policy: Infection Prevention and Control Policy

West Sussex PCT

10.2

Educate the patient to maintain good personal hygiene and wash their hands
before eating to reduce the risk of re-infection especially when they have an
enteric illness

11

CLEANING OF ISOLATION ROOM/ COHORT AREA

11.1

Local policies for environmental cleaning, equipment decontamination, waste and
linen management should be applied rigorously. Where possible, equipment
should be single use and disposed of as infectious waste inside the isolation room/
cohort area

11.2

Re-usable equipment must be decontaminated in accordance with local policy and
the manufacturer’s instructions

11.3

Linen should be treated as infectious in line with PCT policy

11.4

All waste should be categorised as infectious waste and disposed of in line with
national guidance as set out in the PCT policy

11.5

Cleaning procedures should be rigorously applied and procedures complied with
for enhanced and deep [terminal] cleaning

11.6

All staff should be aware of exactly which teams and individuals are responsible
for undertaking regular cleaning and those items that require cleaning

11.7

No new patient should be placed in the room until deep [terminal] cleaning has
been completed

12

TRANSPORT OF PATIENTS TO OTHER DEPARTMENTS/ UNITS

12.1

Transfer and movement of patients should be kept to a minimum to reduce the risk
of infection spreading and should only be undertaken for urgent clinical reasons

12.2

Inform the porters that the patient has an infection

12.3

Should the patient be transferred by ambulance to another hospital, the
ambulance service must be informed

12.4

The receiving Department/ Unit staff must be informed so that effective infection
control measures can be put into place. This should be done at the time of making
the appointment, as the patient may need to be seen at the end of a list or session

12.5

Time spent in the department should be kept to a minimum

12.6

Standard infection control principles should be closely followed when transferring
an infected patient
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12.7

The equipment used to transfer the patient, e.g. trolley, should be decontaminated
after use in accordance with PCT policy

13

DISCHARGE/ TRANSFER OF PATIENT

13.1

Inform the infection control team before the patient is due for discharge or transfer,
to ensure that the relevant advice on any special precautions necessary is given

13.2

Complete the inter-healthcare patient transfer form (Appendix 1)

14

PROTECTIVE ISOLATION ADDITIONAL GUIDELINES
The degree of protective isolation varies with each patient; therefore expert
guidance should be sought from the infection control team
All equipment must be clean prior to taking into the room
Limit the number of staff entering the isolation room to minimise the risk of cross
infection.
Staff nursing patients with infections should avoid nursing patients in protective
isolation during the same span of duty.
Staff with infections should be excluded from nursing patients in protective
isolation.
Cleaning equipment (separate mop and bucket) must be kept for the sole use of
the isolation room [or cleaning undertaken first].
The vacated room must be cleaned before it can be reoccupied
Visitors do not need to wear plastic aprons or gloves for routine social visits.
However, hand washing should be encouraged

15

DEATH OF AN INFECTIOUS PATIENT

15.1

If a patient has died as a result of the following diseases the body must be placed
in a cadaver bag
Active pulmonary tuberculosis
Acquired immune deficiency disease (AIDS)
Anthrax (pulmonary and cutaneous)
Chicken pox or herpes zoster
Cholera
Creutzfeld Jacob Disease (CJD) and
encephalopathies (TSE’s)
Diptheria
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Dysentery
Hepatitis virus A, B and C
Leprosy
Plague
Poliomyelitis
Rabies
Salmonella infection
Typhoid and Paratyphoid infection
Viral haemorrhagic fever
Yellow fever
15.2

In cases where infection risk is thought to exist the mortuary/ funeral director must
be informed before transfer. The information provided should enable mortuary/
funeral staff to assess the likelihood of infection from all bodies, make any special
arrangements required and where necessary seek advice from the infection
control team or Consultant in Communicable Disease Control

15.3

An infection control notification sheet must be provided with the body (Appendix 6)

16
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2.6.2
Table Of Infectious Diseases

CATEGORY
OF
ISOLATION

A – Z OF INFECTIOUS DISEASES

DISEASE

NORMAL
INCUBATION
PERIOD

METHOD OF
SPREAD

PERIOD OF
INFECTIVITY

Source

11-21 days, usually
about 15-18 days

Inhalation & direct
person-to-person
contact. Also by
airborne spread of
vesicular fluid or
respiratory secretions
and by contact with
articles recently
contaminated by
discharges from
vesicles and mucous
membranes.

Cases are infectious for
up to 5 days (usually 1-2
days) before onset of
rash until 5 days after the
first crop of scabs are
dry. Infectivity may be
prolonged in
immunosuppressed
patients.

CYTOMEGALOVIRUS Source

Incubation period
varies depending
on route of
acquisition. For
transfusion related
CMV infection, the
incubation period is

Transmitted through
body fluids (saliva,
semen, vaginal
secretions), blood or
transplanted organs. In
newborn infection may
be acquired

May be prolonged for
months to years.

CHICKEN POX AND
SHINGLES
[Varicella-zoster
infections]

Acquired - No
isolation
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NORMAL PERIOD OF
EXCLUSION
Cases (subject to
clinical recovery)
Exclude children with
chicken pox from
school until 5 days
from start of skin
eruption

Until clinically well. No
need to report
individual cases other
than via routine
laboratory
surveillance.

Management Of
contacts
Varicella immune
globulin (VZIG) is
indicated for nonimmune
individuals and
should be given
within 10 days of
exposure. Other
high-risk contacts
are patients taking
steroids, immunocompromised,
neonatal and
pregnant contacts.
Send blood for
VZV antibody
urgently. Contact
medical
microbiologist
Pregnant staff care with hand
hygiene.
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2-4 weeks

transplacentally,
during birth or via
breast milk.

Source

Average incubation
period is 3-5 days,
but a range of 1-10
days incubation is
reported

Mainly while diarrhoea
and excretion are
continuous. The average
duration of excretion is 27 weeks.

Symptomatic cases in
high risk groups
should be excluded
until 48 hours after
first normal stool

Strict Universal
Precautions for all
cases. Re-enforce
food hygiene and
hand washing

Clostridium
Difficile

Source

Mainly while diarrhoea
present

Side room isolation of
cases until 72hours
after first normal
stool.

Strict enteric
precautions and
hand washing.
Inform infection
control team.

Cryptosporidium

Source

Diarrhoea starts
within few days of
commencing
antibiotics. As
spore forming, it
can live in the
environment for
indefinite periods.
Incubation period is
usually 7-10 days
but a range of 1-28
days has been
reported.

Mainly by Ingestion.
Can be transmitted by
water-borne, milkborne and poultry
sources. Direct contact
with infected birds and
person-to-person
spread is low but does
occur. Vertical
transmission and via
blood transfusion has
been documented
Person to person
spread. Usually
predisposing factor of
history of antibiotics.

Ingestion, usually food,
milk and waterborne.
Infection can also
occurs from contact
with farm or laboratory
animals, and
household pets
Person to person
spread, faecal-oral,
drinking and bathing in
contaminated water,
ingestion, usually of
undercooked meat

Infectivity from onset of
symptoms and for
several weeks after
symptoms resolve

Enteric precautions
for cases, exclusion
from work/ school
until 48 hours after
first normal stool

Strict enteric
precautions and
Inform
Environmental
Health and local
HPU.

Infectivity period varies
and is unclear. Children
may excrete organism for
up to 3 weeks. Cases
infectious whilst the
organism is present

Until 2 consecutive
negative faecal
specimens taken post
recovery and at least
48hrs apart

Notifiable to local
HPU. It is
important that
prompt
investigation into
secondary spread

DIARRHOEAL
ILLNESSES
Campylobacter

E.Coli 0157 (and other Source
E. coli gastroenteritis)
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Giardiasis (Giardia
Intestinalis or Giardia
duodenalis)

Source

Salmonellosis

Source

Shigellosis
(bacillary dysentery)

Bacillary –
source
Amoebic- Enteric

Norovirus (Norwalklike Virus, Small round
structured virus –
SRSV)
Responsible Director:
Effective Date:

Source

West Sussex PCT

after onset of
diarrhoea. EPEC
(9-12 hours); ETEC
(10-72 hours); EIEC
(10-18 hours);
EaggEC (20-50
hours).
Incubation period
usually 7-10 days,
but extremes of 325 days have been
reported. Cyst
excretion may be
intermittent and last
for up to 6 months
Ranges from 12-72
hours or
occasionally longer
based on number of
ingested
organisms. Most
cases occur 12-36
hours post
ingestion.
Incubation period is
between 12 and 96
hours but may be
up to 7 days

products and
contaminated food.
Natural reservoir is GI
of farm animals

Incubation period
usually 15-50 hours
but ranges from 477 hours

Managing Director
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Ingestion/ faecal
predominantly
waterborne and
foodborne.
Person-to-person
spread is increasingly
important.

Cases are infectious
whilst cysts are present
and excreted in stools,
but mainly whilst
diarrhoea is present

Exclude cases from
work and school until
48 hours after first
normal stool and
absence of diarrhoea

Notifiable to local
HPU.

Primarily via Ingestion/
faecal-oral spread.
Most commonly
following consumption
of raw
eggs, milk, and dairy
products and
contaminated food

Cases in high risk
groups should be
excluded until 48
hours after first
normal stool

Notifiable in
UK/EU. Consult
Environmental
Health, and local
HPU.

Ingestion/faecal-oral
either directly or via
contaminated food,
water or the
environment.

Period of infectivity
varies. Most cases
excrete for few days to
few months, median up to
5 weeks. High-risk
groups may excrete
for up to a year. Mainly
infective while diarrhoea
present.
Infectivity is highest
mainly while diarrhoeal
illness is present and
may last as long as 2-4
weeks on average.

Exclude case if at risk
of further
transmission until 48
hours after first
normal stool. Advise
enteric hygiene
precautions.

Person to person
spread via faecal-oral
route, infected food
handlers, consumption
of contaminated raw
shellfish. Inadequately

Infectivity is highest in the
first 48 hours of illness
but mainly while
diarrhoea and vomiting is
present and lasts until 48
hours after the resolution

Exclude from work or
nursery, cases at risk
for further
transmission until 48
hours after first
normal stool. Isolate

Exclude
symptomatic
household
contacts and
assess medically.
Advise enteric
hygiene
precautions.
Notify local HPU
Notify outbreaks to
local HPU and
national
surveillance
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GERMAN MEASLES
(Rubella)

Source

West Sussex PCT

Incubation period is
from 14-21 days.

chlorinated drinking
water and swimming
pools can serve as
sources of spread.
Transmission is by
direct person-toperson contact by
respiratory droplets.
There are no carriers.

of symptoms.

cases in institutions.

In adults infectivity is from
7 days before to 7 days
after onset of rash.

Exclude cases from
school until 5 days
from onset of rash.
Limit contact with
pregnant women

Infectivity is prolonged
and may persist for
several months after
infection. Infection
confers lifelong immunity,
though latent infection
can re-activate
During acute stage of
illness. However, virus
may persist in
environmental water,
sewage, and stools for
several weeks.
Persons are infectious for
as long as there are adult
lice or eggs present

Until clinically well

Exclude cases until
clinically well.
Children with HFMD
may attend school or
nursery when well
enough
Promptly treat cases
if active infestations
found. Itching and
scratching of scalp
may occur after 4-6
weeks. Avoid
secondary bacterial
infection. There is no
need to exclude from
school

Avoid exposure to
pregnant women.
Apply standard
and enteric
precautions.

Infectious period is from
14 days before to 7 days
(14 days for children)

Exclude cases from
work or nursery, who
are in risk group for

Notifiable local
HPU. Exclude
contacts from risk

GLANDULAR FEVER
[Epstein-Barr virus
(EBV), infectious
mononucleosis]

None

Usually 4-6 weeks

Most cases spread by
oro-pharyngeal route
via saliva by kissing or
indirectly on hands
and fomites

HAND, FOOT &
MOUTH DISEASE
[HFMD, Coxsackievirus infections]

Source

Usually 3-5days

Direct contact with
faeces, blisters,
secretions and
respiratory droplets.

HEAD LICE

None

Female louse lives
3-4 weeks. Newly
hatched eggs to
nymphs to mature
adult takes 13-22
days.

HEPATITIS A
(infective jaundice)

Source

15-50 days
(commonly 28
days)

Transmission is by
direct head to head
contact with an
affected person.
Indirect spread
through sharing of
personal items is
reported, but lice do
not survive more than
48 hours away from
the scalp.
Faecal-oral spread

Responsible Director:
Effective Date:

Managing Director
21/02/2008

Status:
Review date:
Section 2, Page 54 of 112

FINAL
01/04/2010

Newborn – 6 months or
longer

Notifiable local
HPU. Test
pregnant women
(contacts) for
antibodies. Seek
advice from
Microbiologist/
Obstetrician.
Not generally
applicable

Examine all
contacts and treat
those with live lice
present. If
problematic in
community
settings, local
HPU should be
informed
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after onset jaundice.
Maximum infectivity
during prodromal period.
Immunity to previous
infection is life long

further transmission.
Exclude cases up to 7
days from onset
jaundice and/or
symptoms

HEPATITIS B

Source only if
has bleeding or
has open
wounds/ sores

Incubation period is
3-6 months

Predominantly spread
via blood and blood
products, but also
found in other body
fluids from an infected
person. High-risk
groups include
injection drug users.

Virus may be carried in
blood for years. Infectivity
of carriers varies. HbeAg
positive carriers are
highly infectious and
more infectious than e
antibody

Exclude infected
healthcare workers
from performing
exposure prone
procedures. Advice
case to limit infectivity
to others

HEPATITIS C

Source only if
has bleeding or
has open
wounds/ sores

2 weeks - 6 months

Predominantly blood
or body fluids from an
infected person. Highrisk groups include
prior (to 1986 and
1991) viral exposure
through multiple
transfusions, blood
screening and
haemophiliacs.

Chronic (long-term)
carriage of virus
common. Incubation
period is about 6-9 weeks
and infectivity persists as
long as case is infected
with the virus.

No vaccine available
for Hep C. Cases of
Hep C reportable to
national surveillance.
Refer for further
investigation, possible
treatment, counselling
and longer-term
support. Look back
mandatory for health
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groups who are
known to be
unwell
HPU will risk
assess and
arrange for
vaccination/HNIG
of household
contacts if
required.
Notifiable to local
HPU. Identify
sexual and close
household
contacts and
arrange for them
to have their Hep
B markers
checked to see if
they have already
been infected
before vaccinating
them. Advise
sexual contacts to
receive first dose
of vaccination and
use precautions
until immunity is
established.
Notifiable local
HPU. Contacts
should be
identified and
offered testing.
No vaccine
available yet.
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HIV (Type I and II)

None normally.
Source
isolation may
be necessary
depending on
concurrent
infection/clinica
l condition

May be years, seroconversion usually
takes 2-3 months

Main routes of spread
are sexual contact,
mother-to-child
transmission, injecting
drug use and blood or
tissue transfer.

Whilst the organism is
present. Antibodies
detectable with 4-12
weeks. HIV Nucleic acid
sequences detectable
within 1-4 weeks.
Susceptibility is universal
and cases are infectious
shortly after onset of
infection and for life.

INFLUENZA (A & B)
Refer to HPA specific
guidance on potential
for HAI- H5N1
pandemic

Source

Incubation period is
short 1-3 days,
occasionally up to 5
days.

Transmitted via
respiratory secretions
– airborne droplets
and small particle
aerosols. Coughing
and sneezing promote
spread.

Infectivity period lasts
from 1 day before until 35 days after onset of
symptoms in adults. In
children virus excretion
starts from 3 days before
to 9 days after.

LEGIONNAIRES
DISEASE
(LD or Legionellosis
or Pontiac Fever, PF)

None

Incubation period
for LD is 2-10 days,
average 5-6 days.
For PF it is 5-66
hours, average 36
hours

Not spread from person
to person. Risk of
infection is related to
infectious dose and
amount of time exposed
to the source.

MALARIA

None

Varies according to
infecting species.
Most severe is P.
falciparum (5-7
days); P vivax (6-8

Reservoir is
environmental water
and spread is airborne
by inhalation of
aerosols or droplet
nuclei containing
infective dose.
Inoculation is by
infected mosquito
bites, especially of
female anopheles. No
person to person
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As long as infective
gametocytes are present
in blood. P. vivax and P.
ovale can remain
dormant in liver for years.

workers who have
performed exposure
prone procedures.
Exclude cases until
clinically well and fit.
No cure available at
this time but HAART
drugs available that
slow progression of
disease. Strict
infection control
procedures for
hospitalised patients.
Seek further
consultant
microbiologist advice.
Limit contact with
vulnerable nonvaccinated
individuals. Voluntary
exclusion of children
from school until
clinically well.
Illnesses typically last
3-7 days.
If in hospital notify
hospital infection
control team.

Until symptom free
and negative blood
film. Report cases to
local HPU and HPA.
Exclude P. falciparum

Refer all contacts
to local GenitoUrinary
Department .
PEP should be
started within an
hour if possible
even if up to 2
weeks have
lapsed. Seek
expert Consultant
Microbiologist
advice.
Vaccinate or treat
high-risk groups.
Access linkage to
cases in an
institution and if
present, contact
local HPU as anitvirals may be
required.
Notifiable local
HPU. And
Environmental
Health as prompt
investigation
required
Notifiable local
HPU. No
significant risk to
contacts in
absence of vector.
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days); P. malariae
(12-16 days) and P
ovale (8-9 days). It
is shorter in
transfusion related
malaria.
Incubation period
(to onset of fever) is
usually 8-13 days

spread but many
reported cases of
transfusion malaria.

Spread from person to
person by direct
contact with nasal and
throat secretions or
respiratory droplets

Source

Incubation period is
usually 3-5 days
and may
occasionally be up
to 10 days

Source
Other causes of
bacterial meningitis
(acute bacterial – E.
coli, Group B strep,
Listeria, Staphylococci,
TB meningitis, H.
influenzae)
Viral causes meningitis Source
(enterovirus, coxsackie
virus, polio, mumps,
herpes simplex

Source

MEASLES

MENINGOCOCCAL
INFECTION
(Bacterial Meningococcal
septicaemia,
meningococcal
meningitis)

MOLLUSCUM
CONTAGIOSUM
Responsible Director:
Effective Date:

Source

(gametocyte) infection
as soon as possible.

Review travel
history and
advisory.

Measles is highly
contagious and the
infectivity period starts
before onset of prodrome
and lasts until 4 days
after onset of rash

From onset to 5 days
after rash

Notifiable to local
HPU who will
advise on
vaccination/HNIG
of contacts if
required.

Person-to-person
spread through
respiratory droplets
and direct contact with
nose and throat
secretions.

Cases no longer
infectious within 24 hours
Until 24 hours after
starting effective
antibiotic therapy

Until clinically well

Variable incubation
period depending
on organism

Respiratory droplets
spread and
inhalational.

Within 1-2 days of
starting effective
antibiotic therapy

Typically presenting
with meningism.
Exclude case and
exclude N.
meningococcal cause
of meningitis until
clinically well.

Notifiable to local
HPU will advise on
chemoprophylaxis/
vaccination of
household
contacts if
required.
All forms of
meningitis are
notifiable to local
HPU

Variable incubation
period
[usually 3-10 days]

Respiratory droplets
and nasal secretions
from person to person.

Varies according to viral
agent, but usually up to
10 days

Incubation period is
2-12 weeks

Skin to skin spread
and transmission is

Case is infectious as long
as lesions persist.

Recovery usually
rapid and completed
within a week.
Exclude until
confirmed not to be N.
Meningitis and until
clinically well
Exclusion from work
or school not
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All forms of
meningitis are
notifiable to local
HPU

No specific
exclusionary
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highest in families than
schools and
community settings

Source

MUMPS

MRSA (Methicillinresistant
Staphylococcus
aureus)
MSSA [see
Staphylococcus
aureus]
PARVOVIRUS B19
(Fifth disease,
erythema infectiosum,
or slapped cheek
syndrome)

Responsible Director:
Effective Date:

Usual incubation
period is 14-21
days

Source

Refer to the text
following this table.

None

4-20 days
incubation period
but usually between
13-18 days.
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Droplet spread and
direct contact with
saliva of a case

Spread is from person
to person via
respiratory droplets
and rarely by
contaminated blood
products.
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necessary. Child
patient can take part
in school activities
including swimming.

Cases are infectious for
up to 7 days before onset
of parotid swelling until 9
days after.

Infectivity is 7 days
before the rash appears
until the onset of the
rash.
Immunocompromised
cases may be infectious
for months and years.

Exclude cases from
school for 5 days from
the onset of swelling
or until swelling has
subsided, whichever
is the sooner. Check
vaccination status

If case is health
worker, exclude from
work or avoid contact
with high-risk patients
(with
hemoglobinopathies/
immunocompromised
) until clinically well.

action necessary.
Normal personal
and environmental
hygienic
precautions
should be
observed.
Notifiable to local
HPU. Check
vaccination history
and immune
status.
Non-immune male
staff should avoid
contact

Pregnant contacts
– test pregnant
women (contacts)
for antibodies.
Seek advice from
microbiologist
/obstetrician.
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POLIOMYELITIS

Source

Incubation period is
-7 – 14 days and
may be as long as
35 days. For
vaccine-associated
cases may be as
long as 60 days.

Faecal/ oral spread
favoured by poor
hygiene. No long-term
carriage.

Faeces can remain
infected for up to 5 weeks

Until clinically well

RESPIRATORY
SYNCYTIAL VIRUS
[RSV]

Source

Incubation period is
2-8 days with an
average of 5 days.

None

Incubation period
varies with site of
infection but usually
2-6 weeks

Shortly prior to
commencement of
symptoms to 7 days after
and for the duration of
active disease. Immunity
is complete after illness.
Whilst lesion is present
which may be months to
years

Case should limit
contact with infants,
frail elderly and
immunocompromised

RINGWORM
(Dermatophytoses)

SCABIES

Source

Up to 2-6 weeks
before onset of
itching without
previous exposure

Spreads via
respiratory droplet and
contact via
contaminated hands,
eating utensils or
surfaces.
Transmission via direct
skin-to-skin contact
with an infected
person or animal or bi
indirect contact with
fomites.
Direct skin-to-skin
contact. Also via skin
scales on beddings,
clothes and
upholstery.

SHINGLES
[Herpes zoster, see
also VZV infections
above]
STAPHYLOCCAL
INFECTIONS
[MSSA – methicillinsensitive]
- Pnuemonia

Source

Variable incubation
period.

Direct contact with
lesions

Until vesicles are healed.
Less infectious than
Chickenpox

Whilst lesions remain
‘wet’

Source

Variable but usually

Infectious as long as

Notify infection control
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Until mites and eggs are
destroyed by treatment

Until commencement
of treatment. Risk of
spread is highest in
families than in
school. No specific
exclusion period.
Until treatment
commences

Notifiable
immediately to
local HPU.
Transfer to
Infectious
Diseases Hospital.
Imported cases
also notify WHO.
Not notifiable but
advice general
hygiene
precautions.
None

No specific
actions. All close
contacts to be
treated within the
same 24 hours
Early reporting to
local HPU in
outbreaks is vital
Risk is lower than
with Chickenpox.
Contact medical
Microbiologist for
advice

Notification not
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4-10 days.

- Skin/wound

carrier (colonised) state
persists or until
bacteriologically negative

Variable incubation
period ranges from
4-10 days

Direct contact with
infected or colonised
lesions or skin

While lesions persist

team at local HPU
and local consultant
microbiologist. Avoid
contact with infants
and other susceptible
groups. Follow
treatment guidelines
for hospital and
community cases

necessary but
minimise contact
with patients
within and
between wards.
Advice basic
infection control
and hygiene
measures

Notifiable in UK to
local HPU.
Administer
antibiotics to
mother and baby if
invasive disease.
In some cases of
invasive disease
Chemoprophylaxis
of household
contacts is
required the HPU
will advise.
None

STREPTOCOCCAL
INFECTIONS
(Group A & B)
Scarlet fever

Source

Incubation period is
1-4 days for acute
infection and up to
35 days for
complications such
as
glomerulonephritis
(19 days) and acute
rheumatic fever (35
days)

Droplet and direct
contact with patients
and particularly nasal
carriers.

Infectious period is
usually 2-3 weeks

5 days after
commencement of
antibiotic treatment or
until clinically well.
Exclude children with
scarlet fever from
school until 5 days of
antibiotics. Strict
personal hygiene
advice for cases and
contacts.

Impetigo

Source

1-3 days

Direct contact

Until lesions are dry

Until lesions are dry
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THREADWORM
(Pinworm)

None

The life cycle
requires 2-6 weeks
to be completed.
Infective embryos
develop within 5-6
hours.

Faecal

While ova persist [usually
about 2 weeks]

THRUSH
(Candidiasis)
TUBERCULOSIS
(Pulmonary)

None

2-5 days

Direct contact,
Ingestion, or inhalation

For duration of lesions

Source

Incubation period
defined by reaction
to tuberculin test is
usually 3-8 weeks
and occasionally up
to 12 weeks.
Latency period may
be many decades.

Transmitted by
inhalation of M.
tuberculosis bacilli in
airborne droplet nuclei.
Spread by humans
with predominantly
pulmonary TB infection
via coughing,
sneezing, singing and
prolonged talking

WHOOPING COUGH
Pertussis)

Source

Normally 7-10 days
but may
occasionally be up
to 3 weeks.

Droplet spread from an
infectious case. No
chronic carriers.

Infectious as long as
there are viable
organisms in the sputum.
Cases are usually
considered infectious if
organisms demonstrable
on sputum smear.
Chemotherapy renders
most patients noninfectious after 2 weeks
of effective treatment
From 7 days after
exposure to 21 days after
onset of cough
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May return once
treatment has
commenced.
Promptly treat cases.
Advice attention to
personal hygiene and
environmental
hygiene particularly
hand washing.
Second course of
treatment may be
necessary for cases
and contacts.
No exclusion required

Promptly treat all
family and
household
contacts. Send a
‘sellotape slide’ for
diagnosis.

None

Targeted case finding
and directly observed
treatment (DOT) for at
least two weeks to
render non infectious.

Notifiable to local
HPU.
Liaise with chest
physician. Contact
tracing important.

The index case and
unvaccinated
household contacts
under 7 years should
be excluded until they
have had 5 days of
antibiotics

Notifiable to local
HPU who will
advise on
chemoprophylaxis/
vaccination of
household
contacts if
required.
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2.7.0
.

SAFE HANDLING AND DISPOSAL OF SHARPS
1.0

The safe handling and disposal of needles and other sharp instruments
forms part of an overall strategy of infectious waste disposal to protect
staff, patients and visitors from exposure to blood borne pathogens:
•

•
•
•
•
•

IT IS THE RESPONSIBILITY OF THE OPERATOR CARRYING
OUT A PROCEDURE INVOLVING A POTENTIAL 'SHARP'
HAZARD TO ENSURE THAT THE SHARP IS DISPOSED OF
CORRECTLY into an approved sharps container [ see section
2.0 below).
Dispose of sharps immediately after use.
Handling of sharps should be kept to a minimum.
Do not re-sheathe, bend or break needles. If re-sheathing is
necessary an approved re-sheathing device should be used
Needles and syringes should be disposed of as one unit. DO NOT
SEPARATE
All staff both clinical and non clinical must be educated about the
safe use and disposal of sharps

2.0

SHARPS CONTAINERS:
• Sharps containers must conform to UN 3291 and BS 7320
• Ensure sharps containers are correctly assembled and permanently
seal when two thirds full. All sharps containers must be dated and
signed on assembly and disposal to indicate source
• Sharps container should NEVER be placed into waste bags
• Sharps containers should be stored in a locked room or cupboard
• Sharps containers in use must be stored above floor level out of
direct heat or sunlight. Secure with wall/ trolley mounted brackets
where possible. Position out of the reach of children
• Do not attempt to retrieve items from sharps containers
• Patients who use needles at home should be provided with a sharps
container.
• Sharps containers must be securely sealed for transportation and
stored in a designated place for collection. Local District Council
collections can be organised for patient/ client homes
• Community Nurses administering injections in the home should use
a UN approved sharps container. When not in use, the aperture of
the sharps container must be temporarily closed to prevent
accidental spills. When a sharps container is in a vehicle used by a
community nurse, it must be kept out of sight and not left
unattended.

3.0

SHARPS INJURY:
Definition
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A penetrating injury caused by an instrument contaminated with blood or
body fluid (e.g. needle stick injury) or the contamination of non-intact
skin or mucous membrane by blood or blood stained body fluid or
bite/assault. The most important infection risk from sharps injuries is the
transmission of blood borne viral [BBV] infections namely hepatitis B,
hepatitis C and HIV.
The following procedure should be followed in the event of an
Accidental Blood Exposure
Step
1.
2.

3.

4.

5.
6.

7.
8.
9.
10.

3.0

Action
First Aid – Bleed and wash affected area immediately (never suck the
injury)
Cover the wound with a waterproof dressing
Report incident to the 24 hour West Sussex Needle Stick Injury Hotline
on: 01273 446037
If the incident is deemed a high risk for HIV, the individual MUST
IMMEDIATELY seek medical attention from A&E or Consultant in
Genito-Urinary Medicine (GUM). The urgency of this is because
anti-viral prophylaxis needs to be started 1-2hrs after definite HIV
exposure.
Identify source patient and with consent obtain a clotted blood sample
to test for hepatitis B surface antigen [HbsAg] and hepatitis C [HCV]
antibody levels. State reason for testing on the microbiology request
form [i.e. donor in sharps injury), add patient’s name, address and unit
number to request form.
Obtain a clotted sample from the recipient of the injury to check their
vaccination status by requesting hepatitis B antibodies. The blood is
stored as a reference sample and kept for a minimum of 2 years. If
there is no record of hepatitis B vaccination an accelerated course
should be started (0, 7, 21 days and 12 months).
If blood is unable to be obtained from the source patient send a clotted
blood sample from the recipient 12 weeks after the incident for hepatitis
C follow-up.
If the donor [person from whom injury is acquired] tests positive to
HbsAg testing and the recipient [person who has received the injury] is
unvaccinated or a non-responder [<10iu/l], then the vaccine and
immunoglobulin [HBIG] may be required. You will be advised by the
Occupational Health Department
If the donor is known to be hepatitis C positive a more stringent followup regime will be required. Please seek advice from the Occupational
Health Department.
Report the injury as a clinical incident via the PCT incident reporting
system. Failure to do this can affect a claim for injury benefit and
compensation.
Initiate investigation as to the cause of the incident.
Injury from a clean unused instrument: no further action likely.

REFERENCE
Health and Safety Executive [HSE] Health and Safety at Work Act 1974
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2.8.0

DECONTAMINATION GUIDELINES
[Cleaning, disinfection and sterilisation]

1

Environmental Cleaning (Housekeeping Services)
In general, it is considered that the environment has a relatively low
role in the transmission of infection. However the environment is
known to play an important role in cross infection during outbreaks.
Door handles, flush handles, taps etc have all been implicated. In
addition, accumulations of dust, dirt and liquid residues will increase
the risks and must be reduced to the minimum. This can be achieved
by regular cleaning and by good design features in buildings, fittings
and fixtures. An audit programme for monitoring the standard of
hygiene should be in place across all clinical settings.

2

3

4

Cleaning Products
•

Cream cleaner or a hard surface cleaner is usually suitable for
cleaning hand washbasins

•

A good quality 1% general detergent is recommended for other
environmental cleaning.

Cleaning equipment
•

Cleaning equipment should be stored clean and dry in a designated
area

•

Colour coding of cleaning equipment and materials (mop heads,
gloves and cloths) is now in accordance with NPSA National Colour
Coding – Safer Practice 15 [Appendix 7]

•

After cleaning, surfaces should be dried using paper towels

•

Mop-heads should be laundered or replaced regularly. All
equipment used for wet cleaning should be washed, dried and
stored inverted after use

•

Items should not be left soaking. Gram-negative micro-organisms
can quickly contaminate solutions and wet residues.

Cleaning Schedule
Clinical settings
• A written cleaning schedule should be devised, which includes the
regular removal of dust by damp dusting high and low horizontal
surfaces and management of body fluids spillage. This should
specify the persons responsible for cleaning, the frequency of
cleaning and the methods used
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•

Couches, work surfaces and floors in clinical rooms should be made
of materials that are easy to clean, and kept in good condition i.e.
couch covers are not torn or split

•

Carpets are not recommended in treatment rooms or other clinical
areas likely to be regularly contaminated with body fluids. Where
carpets are provided there should be procedures or contracts in
place for regular steam cleaning and for dealing with spillage

•

Curtains should be changed when soiled and routinely every six
months in clinical areas and yearly in non-clinical areas. An
adequate supply of curtains should be purchased to facilitate this
and changes following an outbreak of infection.

Client’s own homes
•

The main aim of hygiene in the home is to target those places
where pathogenic microbes may reside and have the potential to
cause infection, e.g. toilets, kitchens and spillages of body fluids

•

Normal cleaning methods, such as vacuuming and damp
dusting/cleaning surfaces, are generally all that is required.

Training:
Domestic staff should receive ongoing training in the following:

7

•

Basic cleaning skills

•

Safe handling of waste

•

Safe and correct storage of consumables

•

Care of cleaning equipment

•

Standard Infection Control Principles (SICP)

•

Actions to be taken in the event of a needle stick injury

Environmental hygiene
Good environmental hygiene is an integral and important component of
a strategy for preventing healthcare-associated infections in both
hospital and community settings.
The environment must be visibly clean, free from dust and soil and
acceptable to patients, their visitors and staff.
A clean environment reflects the overall appearance, structure and
efficient function of the PCT.
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a. Colour coding5
The Trust has adopted the National Patient Safety Agency [NPSA]
National Colour Coding for Safer Practice Notice 15 [see appendix 7],
which is:b. Standard cleaning -BLUE
•

Daily clean. All surfaces /fittings in the clinical area should be
cleaned using 1% neutral detergent.

•

Enhanced/Isolation cleaning - YELLOW
- Clean this area last
- Standard cleaning but add a freshly prepared solution of 0.1%
[1000ppm] hypochlorite/NaDCC [Sodium Dichloroisocyanurate]
solution

•

Terminal/Deep clean - YELLOW
To occur following discharge/transfer or death of a patient in
source isolation.
- Remove furniture and equipment from area where possible to
enable cleaning to take place.
- Discard fruit, boxes chocolates and other foodstuff from area
- Clean area first with neutral detergent followed by 0.1%
[1000ppm] hypochlorite/ NaDCC solution
- All horizontal and other surfaces within the room, and areas
touched by the patient, must be cleaned and disinfected. Patient
equipment to be disinfected by nursing staff using 0.1%
[1000ppm] hypochlorite/ NaDCC solution where items can
tolerate [refer to manufacturer’s guidance]. Cleaning must
precede disinfection
- Curtains to be changed
-

c. Spillage of blood and/ or body fluids
•

All spills must be removed as soon as possible. Healthcare
workers are responsible for dealing with initial spills in clinical
areas, then should request Housekeeping staff to follow
through with a standard floor clean

•

Don PPE i.e. disposable gloves and plastic apron

•

A biohazard spills kit containing all the appropriate equipment for
dealing with spills is recommended for clinical areas. Store in a
locked cupboard

•

When using hypochlorite/ NaDCC products always refer to safety
data sheets. Adequate ventilation of the environment is important
prior to using products
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Small/ medium blood spills [no larger than a dinner plate] –
sprinkle 1% [10,000ppm] hypochlorite/ NaDCC granules [i.e. Haz
Tabs, Acticlor] over blood and leave for 2 minutes for moisture to be
absorbed. Clear up granules using paper towels and dispose of as
infectious waste. Area should then be washed with detergent and
hot water.
For vertical blood spills e.g. walls, a solution of 1% [10,000ppm]
hypochlorite/ NaDCC can be used [household bleach diluted 1 in 10
also gives a solution of 10,000ppm]. Leave area dry.

•

Large blood spills – clean up blood using disposable paper towels
or a disposable mop first then use a 1% [10,000ppm] hypochlorite/
NaDCC solution to disinfect area. Area should then be washed with
detergent and hot water. Leave area dry.

•

Urine spills – do not use hypochlorite/ NaDCC products on urine
due to potential release of vapour, which may cause respiratory
irritation. Clean up spill using disposable paper towels or a
disposable mop and then clean area using a solution of detergent
and hot water. Leave area dry.

•

Faeces/ vomit spills – remove first with disposable paper towels.
Then clean with detergent and hot water, followed by a solution of
0.1% [1000ppm] hypochlorite/ NaDCC. Leave area dry.

•

Carpeted areas and soft furnishings may be damaged by
hypochlorite/ NADCC products. A steam clean with detergent and
hot water should be undertaken if body fluid spillage occurs. If the
item cannot be adequately cleaned it should be disposed as
infectious waste.

•

Discard all protective clothing and waste as infectious waste and
wash hands.

•

Patient home environment - it is not practical to use hypochlorite/
NADCC products in the home environment as flooring and furniture
may become damaged. Spills should be removed using detergent
and hot water.

d. Safe handling of linen/ laundry
Linen may be contaminated with micro-organisms and should therefore
be handled with care to prevent potential cross infection
•

Clean and used linen/ laundry to be clearly separated

•

PPE to be worn when handling all used linen/ laundry

•

Used and potentially infected linen/ laundry to be laundered
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separately
•

In-patient areas - used linen should be placed in a white plastic/
cloth bag in accordance with local policy and securely tied when
2/3s full

•

In-patient areas - potentially infected linen i.e. soiled with blood or
body fluids, should be placed into water-soluble bags, then into an
outer plastic/cloth bag in accordance with local policy and securely
tied when 2/3s full

•

Washing machines and tumble dryers must have a planned
programme of maintenance and annual service

•

Patient homes - linen should be washed at the highest temperature
the item with withstand, ideally using a domestic washing machine.

•

An outside laundry agency can be arranged for patients with
significant continent problems where there is limited access to
laundry facilities

•

Avoid manual washing of laundry in all areas

•

Always wash hands after handling used laundry
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Environmental Hygiene
Cleaning / Decontamination Guidelines
Known/Suspected case of
infection on ward

After discharge,
transfer or death of
infectious patient

Outbreak declared by ICT
Non-infected case

ENHANCED CLEAN
DAILY

STANDARD CLEAN

TERMINAL/DEEP
CLEAN

PPE + colour code
Clean this area last
Routine daily clean using 1%
Neutral Detergent +
PPE +colour Code
All horizontal surfaces within
area, room, ward touched by
patient must be cleaned
according to domestic
specification
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DECONTAMINATION OF MEDICAL DEVICES
1

AIM
The aim of decontaminating medical devices (equipment) is to ensure
that it is safe for staff to handle and safe for use on patients. Full
compliance with the NHS Estates National Decontamination Strategy
was required by 31 March 2007.

2

THE OPTIONS AVAILABLE ARE
a. Centralisation of all decontamination to accredited sterile services
departments
b. Use only single use devices
c. Undertake decontamination locally to all applicable standards
d. A combination of the above.

3

MEDICAL DEVICES (EQUIPMENT) CURRENTLY USED BY
PCT STAFF MAY BE:a. PCT owned equipment
b. West Sussex Community Equipment Services (CES)
c. Independently owned.

4
THERE ARE THREE TYPES OF EQUIPMENT (MEDICAL
DEVICES)
a. Single use only which means that the manufacturer intends the
item to be used once, then thrown away. Re-use of single use
devices can affect safety, performance and effectiveness, exposing
staff and patients to unnecessary risks. There re-use of single use
medical devices has legal implications. If in doubt, refer to the
manufacturer’s recommendations
b. Single patient use which means that the item can be reused if reprocessed using an appropriate method and is used on the same
patient only
c. Re-usable
equipment,
which
should
be
appropriately
decontaminated between patients.

5

DECONTAMINATION
a. Decontamination must always be carried out in line with
manufacturer’s instructions and West Sussex Primary Care Trust
Infection Prevention and Control Policy
b. Decontamination must be appropriately documented.

6

CHOOSING A METHOD OF DECONTAMINATION
a. Cleaning is a process, which physically removes visible
contamination but does not destroy micro-organisms. It is an
essential pre requisite to disinfection and sterilisation
b. Disinfection is a process that uses heat or chemical agents to
reduce the number of viable micro-organisms but does not
necessarily inactivate viruses or bacterial spores
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c. Sterilisation is a process used to render objects free from viable
micro organisms, including spores and viruses but excluding prions

7

RISK ASSESSMENT
A risk assessment determines the level of risk associated with the
procedure for which the medical device (equipment) is to be used and
the method of decontamination to be used (See table 1 below)

Table 1:
Medical equipment is categorised according to the risk the procedure
poses to the patient

Risk

Application Of Item

Minimum
Standard

Examples

Low

•
•

In contact with healthy skin
Not in contact with patients

Clean or
single use

Receivers,
furniture,
surfaces

Medium

•

In contact with intact
mucous membranes or
Contaminated with virulent
or readily transmissible
organisms (body fluids)
or
Prior to use on immunocompromised patients

Disinfect or
single use

Thermometers

Equipment enters sterile
body cavity
Equipment penetrates skin
In contact with broken skin
or mucous membrane

Sterilise or
single use

•

•

High

•
•
•

NB. Items
used in the
vagina or
cervix must
be sterilised
Uterine sounds,
surgical
instruments

[Adapted from Medical Devices Agency [1996] Sterilisation, Disinfection
and Cleaning of Medical Equipment]
Some high-risk devices cannot tolerate high temperatures and must be either
single use or disinfected between uses e.g. fibre optic endoscopes [refer to
section 20]
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CLEANING METHODS:
a. Thorough cleaning with 1% neutral detergent and/or enzymatic
cleaner and warm water (body temperature) will remove large
numbers of micro-organisms from a surface, especially if the article
can be rinsed. A further reduction in numbers occurs as the surface
dries. This is extremely important in reducing the possible
transmission of all micro-organisms, in particular the abnormal
protein prion that is known to cause vCJD. These prions are
resistant to all common methods of decontamination [Roger
Harvard 2001]
b. Cleaning agents used for medical devices must be ‘CE’ marked, as
they are classified as an accessory to a medical device. ‘CE’ is an
abbreviation of the French phase ‘Conformite Europeene’, which
literally means ‘European Conformity’
c. Dish washing detergents are designed for washing dishes and
not surgical instruments and may leave soil residues that
cannot be seen by the naked eye
d. The cleaning agent also needs to be compatible with both the
device and reprocessing equipment. Damage to the medical
device, their components or reprocessing equipment may occur
following contact with incompatible decontamination agents.
Manufacturers of reusable medical devices are required to provide
information on how to decontaminate their devices and these
instructions must be adhered to
e. The preferred method of cleaning instruments is by using an
automated system such as a washer-disinfector or ultrasonic
cleaning bath. Cleaning standards can be more easily measured
and controlled using automated methods. They also have the
advantage of reducing exposure of the user and environment to
micro-organisms and chemicals as well as freeing up staff time

9

WASHER-DISINFECTORS
If using a washer-disinfector for cleaning instruments, bedpans, urinals and
other devices it must have a contract for planned preventive maintenance and
must be maintained in accordance with Health Technical Memorandum [HTM]
2030. Daily records must also be kept of the cycle. Macerators are preferable
to bedpan washers.

10

ULTRASONIC WASHERS
Ultrasonic cleaners are very effective at removing debris and micro-organisms
from less accessible surfaces. They work by transducers (power blocks)
creating ultrasonic waves of energy in the water, which make microscopic
cavities. These cavities collapse and cause voids. This activity creates a
suction movement in the water and ‘knocks off’ adhering soil and debris in
even the most inaccessible surfaces

a. Ultrasonic washers must be used in accordance with
manufacturer’s instructions and HTM 2030
b. Check compatibility of the process with the instrument supplier as
some devices may be damaged by ultrasonic cleansing, e.g.
endoscope telescopes
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c. Hinged items should be opened before loading the washer.
d. The ultrasonic washer should be emptied, rinsed and dried at the
end of each day or when visually contaminated, whichever is
soonest.
e. Inspect instruments for residual debris after cleaning and repeat if
necessary
f. Document servicing and repairs

11

Manual Cleaning
a. Use a designated sink deep enough to submerge equipment under
water, which is separate to a wash hand basin
b. Use personal protective equipment – disposable gloves, disposable
aprons and eye protection if splashing is likely to occur [i.e.
goggles, visors, masks]
c. Clean equipment as soon as possible after use.
d. Ensure no air bubbles are trapped in lumens etc. by irrigating them
with running water
e. Brushes used should either be single-use, or able to be
decontaminated after use according to manufacturer’s instructions.
Autoclavable brushes are readily available.
f. A second sink is recommended for rinsing.
g. Ensure items are dried thoroughly before being put into an
autoclave

12

Disinfection Methods
Cleaning is an essential requirement prior to disinfection. Disinfection
should not be used as a substitute for sterilisation.
Chemical Disinfection

a. Chemical disinfectants can be toxic, flammable, corrosive or have
other material incompatibilities, so their use should be avoided
wherever possible. Chemical disinfection is not as effective as
disinfection by heat and should never be used as a substitute for
sterilisation or when alternatives such as single use items are
available
b. Chemical disinfectants may be ineffective:− if used on items which have not been cleaned adequately
− if not freshly made up
− if made up to the wrong concentrations
− if mixed with incompatible substances or materials
c. Chemical disinfectants must be stored, reconstituted and used in
accordance with the Control of Substances Hazardous to Health
[COSHH] Regulations. A written risk assessment must be made on
each chemical in use.

13

Selecting A Chemical Disinfectant
CHLORINE preparations [e.g. Haz Tabs, Actichlor, Precept, Milton]
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These include Sodium hypochlorite and Sodium Dichloroisocyanurate
(NaDCC), which have good activity against viruses. They usually are
presented in the form of tablets, powders or granules, which are then
reconstituted into the required concentration. Solutions should be changed
within 12 hours. In liquid form they are less stable and have a shorter shelf
life. NaDCC releases chlorine slowly and has a more prolonged effect than
Sodium hypochlorite. Chlorine preparations are corrosive to metals and
inactivated by organic matter, though NaDCC to a lesser extent. Chlorine
products are not advised for use on urine as they may release hazardous
vapour.
ALCOHOL preparations
Alcohol preparations are useful chemical disinfectants because they are
ready diluted and can be used immediately. They are effective against most
bacteria and viruses, but have poor penetration so should only be used on
physically clean surfaces. They are also flammable and must not be used
near a naked flame. Store in a cool dry place. Most commonly used is
Isopropanyl alcohol 70%.
Combined Detergent-Disinfectants [e.g. Chlorclean, Actichlor plus]
Products are available that combine a detergent and a chlorine-based
disinfectant for use when cleaning the environment and in particular sanitary
equipment (baths, showers, toilets etc).
Water Boilers:
Water boilers have many disadvantages and therefore must not be used.
There is no effective method for checking the efficiency of the process or
indication of a failed process. After processing, items are wet and may
readily become re-contaminated. Contrary to popular opinion, water boilers
do not sterilise equipment.

14

STERILISATION METHODS
Cleaning is an essential pre-requisite to effective sterilisation, as
sterilisers are not designed to wash or clean equipment. Dirty instruments
placed in the autoclave may not be sterilised as the contaminant may
coagulate and form a barrier through which the steam may not penetrate.
Such instruments must be regarded as non-sterile and they must not be used
until they have been cleaned thoroughly and re-sterilised
Sterilisation Options Available

a. Sterile services department
b. Pre-sterilised, single use disposable items
c. Bench top steam steriliser
Sterile Services Contracts
The Medicines and Healthcare Regulatory Agency [MHRA –
formerly the Medical Devices Agency] recommends the use of a
Sterile Services Department (SSD) or Hospital Sterilisation and
Disinfection Units (HSDU) wherever possible as they have the
expertise, equipment and economy of scale. They have also
established methods of tracing instruments, which is now a
requirement in acute care.
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SINGLE-USE ITEMS
Where practicable, single use (disposable) equipment should be used
rather than re-usable. Single-use items should be used once only then
discarded. They should never be re-used.
Implications of reuse:
The re-use of single-use medical devices has legal, technical and
economical implications for the user and may render them liable to
prosecution. Under the Consumer Protection Act 1987 the user will be
deemed personally liable if damage or injury is incurred following the
reuse of an item labelled for single use only.
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BENCH TOP STEAM STERILISERS
Autoclaving (steam under pressure) is the most reliable way of
sterilising equipment i.e. instruments
Responsibilities
a. Department management
• To ensure that sterilisation is carried out in compliance with the law
and with the policy of the UK health department
• To ensure all personnel connected with sterilisation, including any
contractors, are suitably qualified and trained for their
responsibilities
• To ensure that purchased sterilisers conform to legal requirements,
the minimum specifications set out in British and European
standards and any additional requirements of the UK health
departments
• To ensure that there is a procedure for the de-commissioning of
unsafe units and removal from service
b. The safe operation of steam sterilisers include:
• Daily checks by the User and other periodic testing by a qualified
test engineer
• Provision of clean steam by correct management of the reservoir
and chamber
• Quarterly servicing and maintenance
• Correct loading
• Accurate record keeping and log book maintenance
• Training of the operator
Detailed guidance on the purchase, use and operation of bench top
steam sterilisers can be found in bulletins published by the Medical
Devices Agency. Health Technical Memorandum 2010 also provides
comprehensive guidance on all aspects of sterilisation and sterilisation
processes.

17

TYPES OF BENCH TOP STERILISER
There are two main types of bench top autoclaves - traditional steam
displacement types and the newer vacuum type (porous load).
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a. Traditional Steam Displacement Bench Top Steriliser – Non
Vacuum
• These machines work by the steam coming into the chamber,
displacing air out.
• Only use for unwrapped instruments as air is removed through
passive displacement by steam. Not suitable for items with narrow
lumens such as hollow-bore needles.
• To sterilise effectively, steam must come into direct contact with the
surfaces to be sterilised. This cannot be achieved if the items are
physically dirty, wrapped or placed in pouches as pockets of air
cannot be displaced by the steam coming into the chamber. Items
need to be able to withstand 121oC for 15 minutes or 134oC for 3
minutes.
• After autoclaving and cooling, instruments should be removed with
a sterile gloved hand, covered with sterile paper or cloth and used
immediately or within 3 hours (otherwise re-sterilisation is needed
except for items such as vaginal speculae]
• The water chamber must be emptied daily and left dry. Sterile
water for irrigation must be used to refill the water chamber prior to
use. Bacterial toxins will remain after autoclaving and may coat
instruments, therefore creating a hazard to the patient if used in
sterile parts of the body. (HTM 2031)
b. Vacuum Type Bench Top Steam Sterilisers
• These machines work by air in the chamber being actively sucked
out, creating a vacuum into which the steam is drawn. Air pockets
in pouches and fabric are removed. Models vary on what size of
lumen they are capable of processing. Check with manufacturer’s
specifications.
• Instruments can be sterilised wrapped or in pouches. Special
consideration is needed for hollow narrow bore instruments.
• Because vacuum bench top sterilisers are more complicated than
the traditional (non-vacuum) bench top steam sterilisers, they
require more rigorous testing to demonstrate that they function
correctly. It is strongly recommended that purchasers of vacuum
bench top steam sterilisers obtain a copy of the MDA DB 9804 prior
to use.
c. Dry Heat (Hot Air Ovens)
• Hot air ovens have many disadvantages and are not recommended.
They are very slow and there is no effective method for checking
the efficiency of the process or indication of a failed process. The
door can be opened during the cycle and items added or removed
before the holding time is complete.
NB: Sterile equipment such as dressings taken into patient/ client
homes should be kept to a minimum to prevent contamination. A
container with a lid should be used if equipment is stored. If the
outside packaging becomes damp, soiled or damaged then the
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item must be discarded as sterility of the inside packaging can no
longer be guaranteed.
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DECONTAMINATION
SERVICING:

OF

EQUIPMENT

PRIOR

TO

[including equipment on loan from another organisation]
a. Infection can be transmitted from contaminated medical equipment
and devices that come into contact with patients or their blood/body
fluids.
b. All equipment must be cleaned and adequately decontaminated
prior to maintenance work, servicing or returning a loan.
c. These items must be accompanied by a Declaration of
Contamination Status Certificate to ensure that procedures have
been followed to manage and decontaminate the instruments/
equipment [Certificate can be found under 2.8.2 photocopying]

19

EQUIPMENT USED IN PATIENTS OWN HOMES
[Including Community Equipment Services]
a. Wherever possible single-use, disposable items should be used in
the domiciliary setting. When selecting beds, chairs etc for clients
who have incontinence problems or leaking wounds select items
with a waterproof covering that can be easily cleaned
b. The vast majority of loan equipment will not require much more
than cleaning and occasionally disinfection
c. Staff are responsible for instructing/teaching patients and carers
how to keep their loaned equipment clean and care for it while in
their possession. This would include formal carers form other
organisations.
d. Staff should avoid transporting used equipment in their cars but if
necessary a risk assessment should be undertaken to establish the
level of decontamination prior to removal.
e. Equipment loaned by the West Sussex Community Equipment
Services is all treated as ‘dirty’ and does not require a certificate of
decontamination. The contract with the service provider requires
that all their staff and vehicles used, abide by the contract
requirements in relation to decontamination (MHRA DB2003(06)).
This includes segregation of clean and ‘dirty/used’ items.
f. Where applicable, the declaration of contamination status should
be readily accessible to the recipient of the equipment.

20

ENDOSCOPES
a. These machines work by air in the chamber being actively sucked
out, creating a vacuum into which the steam is drawn. Air pockets
in pouches and fabric are removed. Models vary on what size of
lumen they are capable of processing. Check with manufacturer’s
specifications.
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b. Instruments can be sterilised wrapped or in pouches. Special
consideration is needed for hollow narrow bore instruments.
c. Because vacuum bench top sterilisers are more complicated than
the traditional (non-vacuum) bench top steam sterilisers, they
require more rigorous testing to demonstrate that they function
correctly. It is strongly recommended that purchasers of vacuum
bench top steam sterilisers obtain a copy of the MDA DB 9804 prior
to use.
d. Endoscopic procedures carry a significant risk of infection and it is
therefore recommended that endoscopy is not undertaken in
community settings without first carrying out a comprehensive risk
assessment
e. Should it be considered necessary to introduce a community
endoscopy service reference must be made to MDA DB2002(05)
‘Decontamination of Endoscopes’, and advice also sought from the
relevant hospital and community infection control teams and
managers of sterile services.
f. Specific procedures must then be developed which are relevant to
the location, the type of endoscopy to be undertaken and the risk of
infection
g. Single-use devices are recommended wherever possible and any
re-usable items must be traceable in accordance with Health
Service Circular HSC2000/032
h. Where disinfectants are used a COSHH assessment must be
undertaken and controls put in place to ensure that the patients,
staff and visitors exposure to the chemical does not exceed the
maximum exposure limit (MEL)
i. Glutaraldehyde is not recommended in community settings.
Manufacturer’s guidance for decontamination must be adhered to at all
times.
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2.8.1
THE A - Z OF GENERAL CLEANING AND DISINFECTING
METHODS
Cleaning with 1% general purpose detergent and water or multi-purpose
surface wipes (detergent only) are the most effective methods of cleaning
equipment
Care must be exercised with electrical equipment.
EQUIPMENT

RECOMMENDATION/ ACTION

ACUPUNCTURE NEEDLES

Single use only. Dispose into sharps box after use.

AURISCOPE
Disposable

Single use, discard following use.

Re-usable

Send to central sterilising department following
single patient use.

BATHS

Clean with detergent and water after each use, or
cream cleanser to remove scum.
After infected patients clean as above then wipe
over with solution of 0.1% 1000parts per million
[ppm] hypochlorite/ NaDCC.

BABY BATHS

Clean with detergent and hot water. Dry thoroughly.

BABY CHANGING MATS

Cover with paper towel and change between each
baby. Wipe with detergent and hot water at end of
session.
In the event of soiling, mop up with disposable
paper towels. Clean as above and wipe with 70%
alcohol wipe.

BABY FEEDING BOTTLES
Pre-sterilised

Wherever possible, pre-filled bottles to be used.

Non-disposable
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EQUIPMENT

RECOMMENDATION/ ACTION

BED FRAMES

Clean after each patient with detergent and hot
water. If soiled with blood or body fluids, refer to
spillage section in 2.8.0

BLOOD PRESSURE CUFFS

Inspect weekly and wash if soiled. Use detergent
and hot water, then air dry.
Consider single patient use

CARPETS
(Carpets are not recommended in clinical
areas or when frequent spillage is
anticipated)

Vacuum daily and when necessary.
Steam clean periodically.
Spillages of blood/body fluids must be soaked up
immediately and the area steam cleaned where
possible.

COMMODES

Clean daily and after each use with detergent and
hot water
If soiling or diarrhoea is evident clean first, then
wipe with 0.1% [1000ppm] hypochlorite/ NaDCC
solution

CROCKERY AND CUTLERY

Use a dishwasher with rinse temperatures above
80°C.
Alternatively wash in hand hot water using general
purpose detergent. Rinse and dry.

DRESSING TROLLEYS

Clean daily and when soiled, with detergent and hot
water. In between use clean with 70% alcohol
wipes.

EAR SYRINGING EQUIPMENT

Refer to manufacturers recommendations

ELECTROLYSIS NEEDLES
Disposable

Single patient use. Dispose into sharps container
after use.
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EQUIPMENT

RECOMMENDATION/ ACTION

EXAMINATION COUCHES

Change paper covering after each patient.
Clean after each session with detergent and hot
water. If soiled with blood or body fluids, refer to
spillage section in 2.8.0
Couch covers must be replaced if non-intact
Avoid blankets unless these can be changed
between patients.

FURNITURE AND FITTINGS

Damp dust daily with detergent and hot water.
All furniture should have a washable, wipeable
covering i.e. avoid wood and fabric

HAIR BRUSHES/ COMBES

Single patient use only.

JUGS (measuring urine)
Single use
Reusable

The use of disposable jugs is recommended.
Discard after use.
Send to central sterilising department after use for
heat disinfection.

HOISTS AND SLINGS AND OTHER MANUAL
HANDLING AIDS

Hoists: Clean with detergent and hot water. If soiled
with blood or body fluids, refer to spillage section in
2.8.0
Solid boards: Clean after each patient with
detergent and hot water. If soiled with blood or
body fluids, refer to spillage section in 2.8.0
Slings and other fabric items: Single patient use
should be encouraged. Launder between patient
use.

LAUNDRY

Items must be laundered 71°C for 3 minutes or
65°C for 10 minutes. Items soiled with blood, body
fluids or faeces must be pre-washed in a machine
cycle.
Items must be tumble-dried in a dryer vented
externally.
Items must not be dried hanging over radiators or
from lines in sluices etc.
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EQUIPMENT

RECOMMENDATION/ ACTION

MATTRESSES

Dynamic: Be guided by the manufacturer’s
instructions. Request additional covers for patients
where heavy soiling is an issue and send to a
specialist decontamination service if necessary
Static: Clean after each patient with detergent and
hot water. If soiled with blood or body fluids, refer to
spillage section in 2.8.0

MOPS Dry (Dust control)

Cloth covering (massilin) - discard after use.

MOPS Wet

Wash mop heads daily and replace with a freshly
laundered mop head. Store clean, dry and inverted.
Disposable mop heads can be used as an
alternative.

MOVING AND HANDLING EQUIPMENT

Always follow manufacturer’s instructions (see
Hoists)

NAILBRUSHES

Single-use only.

NEBULISERS

Use disposable where possible.
Clients should have their own nebuliser, which
should be washed with detergent and hot water
between use. Store dry.
On completion of treatment, dispose of nebuliser

OPHTHALMIC INSTRUMENTS
Ophthalmoscope

Wipe with 70% alcohol wipe after each session and
at least weekly.

PROCTOSCOPES
Disposable

Single use only. Ensure light source is removed.

Re-usable

Send to central sterilising department after use.

PILLOWS

Plastic cover - wash with detergent and hot water.
Dry.
Discard pillows soiled with body fluids as infectious
waste.
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EQUIPMENT

RECOMMENDATION/ ACTION

RAZORS
Electric

Patient own.

Disposable

Single patient use - discard after use in sharp’s
container.

REFRIGERATORS

Defrost weekly.
Check temperature daily and record.
Defrost and clean weekly.
Discard out of date food.

SCISSORS
Single use

Discard after use into sharps container.

Re-usable

Wash with soap and water after use, dry, then wipe
with 70% alcohol wipe.

SIGMOIDOSCOPES
Disposable

Discard after patient use.

Re-usable

Ensure filter is in place and change when
contaminated.
Send to central sterilising department

SPECULAE
Vaginal
Single use where possible

Discard after patient use.

Reusable

Send to central sterilising department after use.

SPIROMETER
Peak flow

Use disposable mouthpieces with one-way valves.
Wipe spirometer/ peak flow metre with ALCOHOL
WIPE after each patient.

STANDS/HOLDERS e.g. For IV or urine bag

Use disposable or clean with detergent and hot
water after each patient.
Store clean and dry.
Discard rusty equipment.

STETHOSCOPES

Wipe with 70% alcohol wipe following patient use.
Earpieces should be changed when damaged.

Responsible Director:
Effective Date:

Managing Director
21/02/2008

Status:
Review date:
Section 2, Page 85 of 112

FINAL
01/04/2010

Name of Policy: Infection Prevention and Control Policy

EQUIPMENT

West Sussex PCT

RECOMMENDATION/ ACTION

SUCTION APPARATUS
Suction bottles

Disposable suction liners/ bottles are
recommended.

Suction catheters

Single use only

Suction tubing

Single patient use.

Filters

These should be replaced when wet and according
to manufacturer’s instructions.

TEDS
Anti-embolic stockings

Single patient use only. Refer to manufacturer’s
instructions for washing when soiled.

THERMOMETERS
Oral

Patient dedicated. Use a single sleeve.
After patient discharge, wash in detergent and cold
water, dry, wipe with 70% alcohol wipe. Store dry.

Rectal

As above.

Tympanic

Dispose of earpiece (single use) and wipe handle
with 70% alcohol wipe.

Thermometer holders

Wash with detergent and hot water following use.

TOYS
Hard toys [wood is not suitable]

Individual Use - Clean with detergent and hot water
and dry thoroughly when visibly dirty and at least
weekly.
Shared Use - Clean hard toys on a daily basis and
immediately if obviously contaminated.
Soft toys should not be shared.
Machine wash weekly or if visibly soiled.
Children with known/suspected communicable
diseases should not share toys.

Soft toys
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EQUIPMENT

RECOMMENDATION/ ACTION

URINALS

Disposable urinal advised, manual cleaning is both
difficult and unsatisfactory.

WEIGHING SCALES
Adult

Clean following use with detergent and hot water.
Replace paper lining after each infant. Wipe with
detergent and hot water/ detergent wipe after the
session. If soiling occurs, mop up with disposable
paper towels, clean as above and wipe with 70%
Isopropylol alcohol wipe.

Babies

Short Term loan Wheelchairs are collected by
‘Community Equipment Services’ for
decontamination following patient use.

WHEELCHAIRS

Wheelchair Services Permanent provision chairs
are decontaminated on return to the Wheelchair
Service. Guidance on general cleaning is in the
issued guidance booklet.
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Medical Device Decontamination Form

2.8.2

This form must be completed and attached to equipment prior to
inspection, service repair or return except West Sussex Community
Equipment.

From:

To:

Address

Address

Reference:

Reference:

Medical Devices Servicing

Type of equipment ______________________

Medical Devices Servicing

Manufacturer ______________________

Description of equipment _____________________________________________________
_________________________________________________________________________
Other identifying marks ______________________________________________________
Model No _________________________________________________________________
Serial No _________________________________________________________________
Fault _____________________________________________________________________
Maintenance_______________________________________________________________
Is the item contaminated?

Yes*

No

Don’t know

State type of contamination: blood, body fluids, respired gases, pathological samples,
chemicals (including cytotoxic drugs), radioactive material or any other hazard:
Has the item been decontaminated?

Yes

No

Don’t know

What method of decontamination has been used? Please provide details: -

If equipment cannot be decontaminated items should not be returned
without prior agreement of the recipient
Please ex the item has not been decontaminated:
This item has been prepared to ensure safe handling and transportation. The person
responsible for cleaning the equipment must sign form:
Name:
Signature:
Date:
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2.9.0

QUICK REFERENCE FOR NEW/ UPGRADED BUILDS
Infection control principles must be considered whenever planning new or
upgraded buildings, in order to identify and minimise infection risks.
•
•
•

•

•

•
•
•
•

•

•
•

•
•
•

•

Seek Infection control advice at the earliest planning and design
stage
Consider intended procedures and future developments
Sufficient storage space - a cluttered environment is difficult to
clean. Wall mount gloves, aprons and sharps boxes. Store sterile
equipment above floor level
Separate clean and dirty procedures/ equipment to reduce the risk
of cross-contamination. Ideally, designate separate areas for clean
and dirty activities. In shared rooms dirty procedures should be
performed last
Hand wash facilities - designated hand washbasins for every clinical
room, bay, single room, clean and dirty utility, cleaners’ cupboard
and toilet. Clinical hand washbasins must be adequately sized with
elbow operated mixer taps and waterproof splash back [no tiles].
Water must not run directly into outlet. Avoid plugs, overflows and
swan-neck tap outlets [which do not empty after use]. Wall mounted
liquid soap, alcohol gel, and soft paper hand towels available in all
clinical rooms. Alcohol gel must be sited away from hand
washbasins.
Flooring - avoid carpets in clinical areas and where spillages
anticipated. Vinyl, non-slip flooring coved to the edge ideal
Walls and ceiling – smooth and washable. ‘Egg shell’ finish paint
ideal
Lighting – ideally recess for ease of cleaning and minimise build up
of dust. Avoid ledges or ridges where dust can build
Waste - designate area for waste disposal away from public. Allow
space for foot-operated, lidded, fire retardant waste containers
adjacent to sinks.
Sluice/ dirty Utility – ‘slop hopper’ ideal for disposal of fluids e.g.
urine specimens, leg ulcer water. Additional deep sink may be
required for equipment cleaning
Staff areas - changing facilities, toilets and space for breaks
Community hospitals - en-suite single rooms represent minimum
50% total beds. Bays have minimum 1 hand washbasin between 4
patients. Patient bed centres are at least 3.6m apart. Macerators
instead of bedpan washers in Sluice.
Toilets – covered toilet roll holders. Sanitary bin in female toilets
Patient furniture [chairs, couches] has intact washable covers
Cleaning – cleaning schedules are in place in accordance with
national guidance [daily cleaning of clinical areas]. Designate
storage area for cleaning equipment
Curtains – sufficient supplies to wash 6-monthly in clinical areas and
annually in non-clinical areas, in addition to visible soiling. Curtains
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are capable of reaching disinfection temperatures – 71 degrees C
for 3mins or 65 degrees C for 10mins
Ventilation – mechanical extraction. ‘HTM 2025 Ventilation in
healthcare premises’, intended for all rooms to be used for invasive
procedures. 10-15 air changes/ hour for minor surgery. Avoid open
windows or fans that disperse dust in treatment/ Minor Surgery
rooms. Avoid computers in clinical areas

For more detailed information please refer to the attached NHS Estates
document ‘Infection Control in the Built Environment’ 2002 currently under
revision.

Full version infection contr...
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Primary Care Trust [PCT] Contact Details:

What is MRSA?

West Sussex PCT, The Causeway, Goring by sea, BN12 6BT.
Phone: 01903 708400 Fax: 01903 700981
Email: xxxxxxxxx@xxxxxxxxxxxxx.xxx.xx

NHS DIRECT ONLINE
(www.nhsdirect.nhs.uk)
This is the NHS website for health advice and information. Here you
can find out the location of your nearest GP, pharmacist, dentist or
support group or obtain health information about particular conditions,
such as diabetes or allergies.

NHS DIRECT 0845 4647
24 hour confidential telephone service
You can ring for nurse advice if you are feeling ill and are unsure
what to do, for information on how to access your local provider of
out-of-hours care, or for any other health-related information.

Where required, Patient Information Leaflets can be translated into
languages other than English and/or presented in large print or audio
format. Please contact the ward manager if required.
www.westsussexpct.nhs.uk
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What is MRSA?

What is the treatment?

MRSA stands for meticillin (M) resistant (R) Staphylococcus (S) aureus (A). It If you are well and at home you may not need treatment.
is a variety of a common germ called Staphylococcus aureus. This germ lives If you are in hospital or due to go into hospital and have MRSA on your skin or
completely harmlessly on the skin and in the nose of about 30% of people. It is nose, your doctor may prescribe an antiseptic body and hair shampoo and an
more common on skin that is broken - if you have a cut, a sore, or a rash such antibiotic cream for your nose.
If you have a local infection such as an infected wound or if you have a serious
as eczema.
People who have MRSA on their bodies or in their noses but who are infection, you will need to be treated promptly with specific antibiotics.
unharmed by it are described as being colonised or carriers.
MRSA can cause problems when it gets the opportunity to enter the body. This Can I have visitors? - Yes
is more likely to happen in people who are already unwell. MRSA can cause MRSA does not harm healthy people, including pregnant women, children and
local infections including abscesses, boils and can infect wounds. These may babies. Please tell the nursing staff if someone with a long-term health
be accidental wounds such as grazes and deliberate wounds, incisions made problem wants to visit you. It is PCT policy that health care workers and
visitors wash their hands with liquid soap and water or the alcohol gel prior to
during surgery or insertion of devices such as drips, tubes and catheters.
It may then spread into the body and cause serious infections in a small entering and leaving wards. Therefore, please tell your visitors to do the same.
minority of patients, such as septicaemia (blood poisoning).
The reason that MRSA is such a problem in healthcare – and why it has Will I have to stay longer in hospital because I have MRSA?
become known as a ‘superbug’ – is that it is resistant to some common Most patients who are carrying [colonised with] MRSA do not usually have to
stay longer in hospital. If you have a local or serious infection, you may have to
antibiotics, the main one being Flucloxacillin.
stay in hospital until your infection has improved.

How can you tell if someone has MRSA?
Patients who have MRSA do not look or feel different from other patients. Your
nurse [hospital and community] may take swabs from your skin or nose, or take
samples of urine or sputum to send to the laboratory. If the sample grows
MRSA, your doctor will decide whether you need treatment or not. If you are
due surgery you may be screened at pre-assessment and receive treatment
prior to your operation.

How did I get MRSA?

Will I need treatment for MRSA when I go home?
Most patients who are carrying [colonised with] MRSA do not need treatment
at home or in Care Homes. However, if you have a local or serious MRSA
infection, you may need to continue treatment for a time at home.
• MRSA is not a reason to exclude an affected person from being admitted to
a Care Home, nor exclude them from activities within the home.
• Bed linen and personal clothing can be washed in a washing machine.
• Normal domestic cleaning is adequate.

You may have acquired MRSA before you came into hospital, or you may have
Where can I get more information about MRSA?
acquired it in hospital.
Further information on MRSA is available via the Health Protection Agency
How does MRSA change the way that you look after me [web-site www.hpa.org.uk] and the Patient Support Group, run by patients
[www.mrsasupport.co.uk]. If you do not have internet access you can telephone
and what will happen now?
NHS Direct for information [overleaf].
We will take steps to prevent MRSA spreading to other patients. You may be
moved to a single room and healthcare workers will wear gloves and aprons
when caring for you.
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Primary Care Trust [PCT] Contact Details:
West Sussex PCT, The Causeway, Goring by sea, BN12 6BT.
Phone: 01903 708400 Fax: 01903 700981
Email: xxxxxxxxx@xxxxxxxxxxxxx.xxx.xx
CLOSTRIDIUM DIFFICILE

(C.diff)

NHS DIRECT ONLINE
(www.nhsdirect.nhs.uk)

A Guide for Patients and Carers

This is the NHS website for health
advice and information. Here you can find out the location of your
nearest GP, pharmacist, dentist or support group or obtain health
information about particular conditions, such as diabetes or allergies.
NHS DIRECT 0845 4647
24 hour confidential telephone service
You can ring for nurse advice if you are feeling ill and are unsure
what to do, for information on how to access your local provider of
out-of-hours care, or for any other health-related information.

Where required, Patient Information Leaflets can be translated into
languages other than English and/or presented in large print or audio
format. Please contact the ward manager if required.
www.westsussexpct.nhs.uk
Other sources where information can be obtained:
- Department of Health: High impact intervention No. 6. Reducing the risk of
infection from and the presence of Clostridium difficile. 2006
- Department of Health. Simple Guide to Clostridium difficile 2006
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This leaflet aims to give you an understanding
of what is meant by Clostridium difficile or
‘Cdiff’.
Clostridium difficile is a type of bacteria found in
the gut of 3% of healthy people. Usually it is
kept under control by other gut bacteria but
sometimes it can cause mild to severe
diarrhoea.
Clostridium difficile may also form spores,
which can survive for long periods in the
environment, on equipment and on hands of
staff and patients.
This leaflet
is intended for patients and carers
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HOW DID I GET THIS?

CAN VISITORS CATCH C.DIFF?

This may be caused by recent antibiotic treatment.
Antibiotics can disturb the bacteria which normally live in the gut and allow
the Cdiff to become established.

C. diff does not usually affect healthy people. However, all visitors should
wash their hands carefully using liquid soap and water before entering and
when leaving the room. It is not usually necessary for visitors to wear
protective clothing.

In addition, the elderly and those vulnerable to infection due to underlying
illness such as cancer and kidney patients are at increased risk.

HOW DO WE KNOW WHEN THE BACTERIA HAS GONE?
The diarrhoea usually stops.

HOW IS IT DIAGNOSED?
A stool sample will be sent to the laboratory for testing.

CAN IT COME BACK?
Yes, it may come back in some people, especially the elderly and those
who are already ill.

CAN C. DIFF BE TREATED?
Yes, there are a number of treatments which may be considered:
1.
2.
3.

IS THERE ANYTHING THE PATIENT CAN DO TO HELP
THEMSELVES?

If you are taking antibiotics these will be reviewed by your doctor
To treat with a special antibiotic.
If you do not have symptoms you will not need treatment.

Eating plain live yoghurt may help to reduce symptoms.

HOW CAN THE SPREAD OF C. DIFF BE REDUCED?
1.
2.
3.
4.

By nursing you in a side room with your own toilet or commode. If
there is no side room you may be nursed in a bay until one
becomes available.
By everyone involved in health care carefully washing their hands
with liquid soap and water and drying their hands.
By staff wearing gloves and plastic aprons when caring for you.
By general cleaning of a very high standard.

HOW LONG WILL I NEED TO BE IN A SINGLE ROOM?
Until your diarrhoea has resolved and you have normal bowel motions.

Responsible Director:
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ARE THERE ANY SPECIAL INSTRUCTIONS OR PRECAUTIONS
IF THE PATIENT GOES HOME?
Your doctor will advise on treatment. The main precaution is to wash hands
carefully especially after visiting the toilet and before eating food. Personal
clothing can be washed at 60°C in a washing machine.

WHERE CAN I GET FURTHER ADVICE?
This leaflet might not cover all the questions you may have. If this is the
case then you can get further advice and information by:
• Asking the ward manager
• Asking to speak to one of the infection control team.
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Primary Care Trust [PCT] Contact Details:
West Sussex PCT, The Causeway, Goring by sea, BN12 6BT.
Phone: 01903 708400 Fax: 01903 700981
Email: xxxxxxxxx@xxxxxxxxxxxxx.xxx.xx

Norovirus
A Guide for Patients and Carers

This leaflet aims to give you an understanding of the norovirus
infection.

NHS DIRECT ONLINE
(www.nhsdirect.nhs.uk)
This is the NHS website for health advice and information. Here you
can find out the location of your nearest GP, pharmacist, dentist or
support group or obtain health information about particular conditions,
such as diabetes or allergies.

The norovirus infection is a frequent cause of diarrhoea and
vomiting in the community and it is most common during the
winter. It is sometimes called ‘the winter vomiting disease’.

NHS DIRECT 0845 4647

This leaflet
is intended for patients and carers.

24 hour confidential telephone service
You can ring for nurse advice if you are feeling ill and are unsure
what to do, for information on how to access your local provider of
out-of-hours care, or for any other health-related information.

Where required, Patient Information Leaflets can be translated into
languages other than English and/or presented in large print or audio
format. Please contact the ward manager if required.
www.westsussexpct.nhs.uk
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How does it spread?
The virus is easily transmitted from one person to another. It can be
transmitted by contact with an infected person, by consuming
contaminated food or water, or by contact with contaminated surfaces or
objects.

How does this affect me?
If you are a patient in hospital and become unwell you may
be moved into a side room or to an area where there are
other people with the same illness.

What are the symptoms?
The symptoms of norovirus infection will begin around 12 to 48 hours
after becoming infected. The illness usually last about 2-3 days and the
person will have diarrhoea and/or vomiting. Some people may have a
raised temperature, headaches and aching limbs. The illness is usually
mild in nature.

What about my visitors?
You should have as few visitors as possible and they will
need to wash their hands before and after seeing you.
Friends or relatives who have been suffering from the
infection or have been in close contact with someone else
who has been unwell will be asked not to visit. To help
prevent the spread of the infection staff will ask them not to
come to the hospital until 48hrs after their symptoms have
stopped.

Why is the norovirus a problem?
Norovirus often causes outbreaks because it is easily spread from one
person to another and is able to survive in the environment for many
days. Outbreaks usually tend to affect people who are in semi-closed
environments such as hospitals, nursing homes, schools and cruise
ships.
What is the treatment?
Antibiotics are not needed to treat the norovirus. The main treatment is
to drink plenty of fluids. If you develop diarrhoea a stool sample may be
sent to the laboratory for testing. If you are elderly or frail, you may
suffer a more severe bout of the illness. The main concern is that you
could become dehydrated because of the fluid loss caused by vomiting
and diarrhoea. You may also need medication to help with the vomiting
and oral re-hydration drinks.
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How can these outbreaks be stopped?
The most effective way to stop the spread of the infection is
good handwashing, disinfecting contaminated areas, and
isolating those infected for 48 hours after their symptoms
have stopped.
Where can I get further advice?
This leaflet might not cover all the questions you may have. If
this is the case then you can get further advice and
information by:
• Contacting your doctor or nurse.
• Contacting NHS DIRECT 0845 4647.
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Email: xxxxxxxxx@xxxxxxxxxxxxx.xxx.xx

PATIENT ISOLATION NURSING
A Guide for Patients and Carers

NHS DIRECT ONLINE
(www.nhsdirect.nhs.uk)

This leaflet aims to give you an understanding of
what is meant by isolation nursing. It is not
uncommon for isolation nursing to be used in
hospital. This means that you will be nursed in a
single room (isolation nursing) or, if a side room is
not available then you will be nursed in the main
ward bay until one becomes available (cohort
nursing). The infection control team will assist the
staff on your ward in assessing where you will be
nursed.

This is the NHS website for health
advice and information. Here you can find out the location of your
nearest GP, pharmacist, dentist or support group or obtain health
information about particular conditions, such as diabetes or allergies.
NHS DIRECT 0845 4647
24 hour confidential telephone service
You can ring for nurse advice if you are feeling ill and are unsure
what to do, for information on how to access your local provider of
out-of-hours care, or for any other health-related information.

This leaflet
is intended for patients and carers

Where required, Patient Information Leaflets can be translated into
languages other than English and/or presented in large print or audio
format through systems accessible via the PCT Patient Advice and
Liaison Service (PALS)
www.westsussexpct.nhs.uk

.
Other sources where information can be obtained:
References: Department of Health 2007 Saving Lives: reducing infection, delivering clean and
safe care; isolating patients with healthcare-associated infection. A summary of best practice

Why we need to provide isolation nursing
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To protect other patients and staff from catching an infection.
To protect you from infection if you have a weak immune
system and therefore are more susceptible to infection
To prevent germs that have developed resistance to some of
the antibiotics we use to help treat infection from being
passed onto someone else

Will isolation or barrier nursing stop me from getting the right
treatment?
NO!
If you need to visit another department as part of your treatment then
staff in those departments will be made aware of your condition and
will take the relevant precautions to allow your treatment to go ahead.

Whether you are nursed in a single room or the main ward, staff
will care for you in the same way

How long will I need to receive isolation or barrier nursing?
This will depend on the nature of the infection or type of resistant
germs you are carrying, for example, if you have a viral gastroenteritis then it might be a few days.

Protective clothing
Staff will need to wear protective clothing when caring for you in
order to reduce the risk of cross infection.
The type of protective clothing they will wear will depend upon
how your germs or infection is spread. Most times you will usually
see staff wearing gloves and aprons but if your infection is likely to
be spread by breathing in germs, then you will see staff wearing
masks.

What about my visitors?
Visitors will be asked by staff to clean their hands when entering and
when leaving the ward or room by using soap and water and alcohol
gel provided. Please do not sit on patient beds
For some specific infections, depending on how they are spread,
some visitors will be advised not to visit. For example if you have
Chicken pox or Shingles, pregnant women (and those who have not
had these infections) need to be careful. Ward staff will inform you if it
is safe for your visitors to see you. In general it is not advisable for
babies or visitors who are sick themselves to visit as they may be at
risk of picking up infection more easily.

Visitors should read the notices outside the isolation room; they
rarely need to wear protective clothing. If this is thought necessary
then they will be advised by staff which clothing to wear.
Can I leave my bed area?
Generally you will be asked to stay in your single room or next to
your bed during the time of your infection. You will be asked to
keep your single room or ward area door closed at all times. If this
begins to cause you a problem your nurse will be happy to
discuss this with you.
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Where can I get further advice?
This leaflet might not cover all the questions you may have. If this is
the case then you can get further advice and information by:
•
Asking the ward manager
•
Asking to speak to one of the infection control team
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PATIENT TRANSFER FORM

Patient/client details: (insert label if available)
Name:

Consultant:
GP:

Address:
Current patient/client location:
Transferring facility – hospital, ward, care
home, other:
Contact no:
Is the ICT aware of transfer?

NHS number:

Yes/No

Date of birth:
Receiving facility – hospital, ward, care home,
district nurse
Contact no:

Is the ICT/ambulance service aware of transfer?
Yes/No

Is this patient/client an infection risk?
Please tick most appropriate box and confirmed
or suspected organism
Confirmed risk
Organism:
Confirmed risk
Organism:
Suspected risk
Organism:
No known risk
Patient/Client exposed to others with other
infection e.g. D&V
Yes/No

If patient/client has diarrhoeal illness, please indicate bowel history for last week: (based on
Bristol stool form scale)
Is the diarrhoea thought to be of an infectious nature?

Yes/No

Relevant specimen results (including admission screens – MRSA, glycopeptide-resistant enterococcus
SPP, C. difficile, multi-resistant Acinetobacter SPP) and treatment information, including
antimicrobial therapy:
Specimen:
Date:
Result:
Treatment information:
Other information:
Is the patient/client aware of their diagnosis/risk of infection?

Yes/No

Does the patient/client require isolation?

Yes/No

Should the patient/client require isolation, please phone the receiving unit in advance.
Signature of staff member completing form:..........................................................................................
Print name:
Contact number:
Responsible Director:
Effective Date:
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APPENDIX 2
STOOL MONITORING CHART
Patient’s label OR Name

DOB OR
Hospital No
Ward________________________________________
Sheet
Number________________________________

Please circle and complete as appropriate:Date & Time
Incontinent
Yes
No
Type
Colour
Mucus
Yes
No
Blood
Yes
No
Aperients Given
Yes
No
Anit-Diarrhoea Drugs
Yes
Given
No
Comments

ENTIRELY LIQUID

Type 1

Separate hard lumps, like nuts

Type 2

Sausage-like but lumpy

Type 3

Like a sausage but with cracks in the surface

Type 4

Like a sausage or snake, smooth and soft

Type 5

Soft blobs with clear-cut edges

Type 6

Fluffy pieces with ragged edges, a musty stool

Type 7

Watery, no solid pieces

Yes
No

Yes
No

Yes
No

Yes
No
Yes
No
Yes
No
Yes
No

Yes
No
Yes
No
Yes
No
Yes
No

Yes
No
Yes
No
Yes
No
Yes
No

Yes
No

Yes
No

Yes
No

Yes
No
Yes
No
Yes
No
Yes
No

Yes
No
Yes
No
Yes
No
Yes
No

Yes
No
Yes
No
Yes
No
Yes
No

Yes
No

Yes
No

Yes
No

Yes

Yes

Yes

Name
Please circle and complete as appropriate:Date & Time
Incontinent
Yes
No
Type
Colour
Mucus
Yes
No
Blood
Yes
No
Aperients Given
Yes
No
Anit-Diarrhoea Drugs
Yes
Given
No
Comments
Name
Please circle and complete as appropriate:Date & Time
Incontinent
Yes
No
Type
Colour
Mucus
Yes
Responsible Director:
Effective Date:

Managing Director
Status:
21/02/2008
Review date:
Section 2, Page 100 of 112

FINAL
01/04/2010

Name of Policy: Infection Prevention and Control Policy

Blood
Aperients Given
Anit-Diarrhoea Drugs
Given
Comments

No
Yes
No
Yes
No
Yes
No

West Sussex PCT

No
Yes
No
Yes
No
Yes
No

No
Yes
No
Yes
No
Yes
No

No
Yes
No
Yes
No
Yes
No

Yes
No

Yes
No

Yes
No

Yes
No
Yes
No
Yes
No
Yes
No

Yes
No
Yes
No
Yes
No
Yes
No

Yes
No
Yes
No
Yes
No
Yes
No

Yes
No

Yes
No

Yes
No

Yes
No
Yes
No
Yes
No
Yes
No

Yes
No
Yes
No
Yes
No
Yes
No

Yes
No
Yes
No
Yes
No
Yes
No

Yes
No

Yes
No

Yes
No

Yes
No
Yes
No
Yes
No
Yes
No

Yes
No
Yes
No
Yes
No
Yes
No

Yes
No
Yes
No
Yes
No
Yes
No

Name

Please circle and complete as appropriate:Date & Time
Incontinent
Yes
No
Type
Colour
Mucus
Yes
No
Blood
Yes
No
Aperients Given
Yes
No
Anit-Diarrhoea Drugs
Yes
Given
No
Comments
Name
Please circle and complete as appropriate:Date & Time
Incontinent
Yes
No
Type
Colour
Mucus
Yes
No
Blood
Yes
No
Aperients Given
Yes
No
Anit-Diarrhoea Drugs
Yes
Given
No
Comments
Name
Please circle and complete as appropriate:Date & Time
Incontinent
Yes
No
Type
Colour
Mucus
Yes
No
Blood
Yes
No
Aperients Given
Yes
No
Anit-Diarrhoea Drugs
Yes
Given
No
Comments
Name

Please circle and complete as appropriate:Date & Time
Incontinent
Yes
Yes
Yes
Responsible Director: Managing Director
Status:
Effective Date: 21/02/2008
Review date:
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Type
Colour
Mucus
Blood
Aperients Given
Anit-Diarrhoea Drugs
Given
Comments

West Sussex PCT

No

No

No

No

Yes
No
Yes
No
Yes
No
Yes
No

Yes
No
Yes
No
Yes
No
Yes
No

Yes
No
Yes
No
Yes
No
Yes
No

Yes
No
Yes
No
Yes
No
Yes
No

Yes
No

Yes
No

Yes
No

Yes
No
Yes
No
Yes
No
Yes
No

Yes
No
Yes
No
Yes
No
Yes
No

Yes
No
Yes
No
Yes
No
Yes
No

Name
Please circle and complete as appropriate:Date & Time
Incontinent
Yes
No
Type
Colour
Mucus
Yes
No
Blood
Yes
No
Aperients Given
Yes
No
Anit-Diarrhoea Drugs
Yes
Given
No
Comments
Name
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APPENDIX 3
PATIENT DIARRRHOEA AND VOMITING INVESTIGATION CHART
Advice Given:

Ward:
Extension Number:
Date of ICN Visit:
Date of ICN Visit:

No

Name of patient

Hospital
Number

Consultant

Date of
admission

Date
diarrhoea
started

Date
Vomiting
started

Stool
chart

Stool
spec.

1

2

3

4

5

Contacted / informed

Responsible Director:
Effective Date:

Extension / Bleep
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Follow up
Date

Date

Date

Date

No Name of patient
Comments

D

V

D

V

1

2

3

4

5
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Appendix 4

ALL VISITORS

• Please ask the nurse before entering so that she/he can
explain any precautions you need to take.
• Please wash and dry your hands before entering and on
exiting the room.
• Please close the door behind you.
• Please ask the senior nurse or a member of the Infection
Control Team to explain anything you are unsure about

ALL STAFF
• Please wash and dry hands before
entering and on exiting room.
• Please wear correct Personal
Protective Equipment (PPE)

Infection Control Team:

• Please dispose of PPE in the room
in the bins provided

South Karen Butler 01903 846534
South Hari Doman 01903 846576
North Dorothy Chakani 01403 227000 ext
7643
North Lone Sarosi 01293 600300 ext 3987

Responsible Director:
Effective Date:

Managing Director
Status:
21/02/2008
Review date:
Section 2, Page 105 of 112

FINAL
01/04/2010

Name of Policy: Infection Prevention and Control Policy

West Sussex PCT

Appendix 5

• There have unfortunately been some recent
cases of diarrhoea and/ or vomiting in this area
• As a result visitors are being restricted to
urgent visits only to minimize the risk of
spread
• If you have had symptoms of diarrhoea and/or
vomiting within the last 48hours or have been
in contact with someone who has, you should
not visit
• If you need to visit please wash and dry your
hands with liquid soap and water, particularly
on entrance and exit to the area or room
• If you assist in the care of the person you are
visiting please wash your hands with soap and
water before and after each task
• No more than 2 visitors at a time per patient
• Please ask the nurse-in-charge if you have any
further questions

Thank you
INFECTION CONTROL TEAM MARCH 2008
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APPENDIX 6
INFECTION CONTROL NOTIFICATION SHEET

3

Name of deceased.................................................................................................
Date and time of death..........................................................................................
Hospital and Ward................................................................................................. .
The deceased remains are a potential source of infection? (Please indicate)
YES / UNKNOWN 4

If YES (see note 2 below), the remains present an infectious hazard of
transmission by: (RING AS APPROPRIATE)
Inoculation (Blood-borne virus)

Aerosol

Ingestion

Instructions for handling remains (if YES above, tick as appropriate)
Body bagging is necessary ..................................................



Viewing is not recommended ...............................................



Embalming presents high risk (e.g. BBV) ...........................



Signed 5 …………………………………………………………………………………
Print Name…………………………………………………………………………….
safety law and the information provided in the Health Service Advisory Committee Guidance: Safe
working and the prevention of infection in the mortuary and post-mortem room (2nd Edition 2003)
4
Not all infected patients display typical symptoms, therefore some infections (including BBV) may not
have been identified at the time of death
5
In hospital cases, the doctor certifying death, in consultation with the ward nursing staff, is asked to
sign this notification sheet
Where post-mortem examination has been undertaken, the pathologist is asked to sign this notification
sheet
In non-hospital situations, the doctor certifying death is asked to sign this notification sheet
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NPSA National Colour Coding Scheme-Safer Practice Notice 15

RED

BLUE

Bathrooms, washrooms,
Showers, toilets, basins,
bathroom floors

General areas,
including, wards,
departments, offices and
Basins in a public area

GREEN

YELLOW

Catering departments, ward
kitchen
areas and patient food service at
ward level

Responsible Director:
Effective Date:

Managing Director
Status:
21/02/2008
Review date:
Section 2, Page 108 of 112

FINAL
01/04/2010

Isolation areas

Name of Policy: Infection Prevention and Control Policy

West Sussex PCT

Appendix 8

NHS
SHARPS

INJURY

Wash it,
Bleed it,
Report it now

REPORT IT TO THE
SHARPS HOTLINE

01273
446037
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Inpatient

Horsham

Horizon Unit

ES1/ P

EA

DEC

NOV

OCT

SEPT

AUG

JULY

JUNE

MAY

APRIL

MARCH

JAN

AREA
Community Hospital

FEB

INFECTION CONTROL AUDIT CALENDER

Appendix 9

CD

EA/ ES2

DC

ES3

EA

EA

Kleinwort

Kleinwort

ES1

P

EA

CD

EA/ ES2

DC

ES3

EA

EA

Crawley

Viking ward

ES1

EA

P

CD/ EA

ES2

DC

ES3

EA

EA

Caravelle ward

ES1

EA

P

CD/ EA

ES2

DC

ES3

EA

EA

Stroke Rehab

ES1

EA

P

CD/ EA

ES2

DC

ES3

EA

EA

CD

ES2

DC

ES3

EA

EA

Zachary Merton

Swanborne ward

ES 1/ P

Mewsbrook ward

ES 1/ P

CD

ES2

DC

ES3

Salvington Lodge

Offington Ward

ES 1

EA/P

CD

ES2

DC

ES3

EA

Ferring Ward

ES 1

EA/P

CD

ES2

DC

ES3

EA

Lesley Smith

ES 1

P

CD

ES2

DC

ES3

Don Baines

ES 1

P

CD

ES2

DC

ES3

EA

Lane/ Bray ward

ES 1 /HH

P

CD

ES2

DC

ES3

EA

Richard Hotham

HH

P

ES3

EA

Rhematology day ward

HH

P

Bognor War Memorial

HH

Arundel

Arundel

ES 1 /HH/P

Midhurst

Midhurst

ES 1/P

Holly Lodge

Holly Lodge

ES1

The Cherries

The Cherries

ES 1 / 3

Non-inpatient

ES2

DC

ES2

DC

EA

ES2

DC

EA

DC

P

EA

ES2

DC

CD

ES2

EA

EA/CD

ES2

DC

ES3

CD

ES2

DC

EA/ ES3

CD

ES2

EA/ DC

EA

Horsham MIU
Crawley UTC

ES1

EA
EA

DC

ES2

EA/DC
DC

EA

Podiatry - North

Responsible Director:
Effective Date:

ES2

DC

Podiatry -SE
Podiatry - West
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EA

CD

EA/P

Pain Clinic

EA

CD

P

OPD
Minor Injuries

HH

EA
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Community Dentist - north

DC

Community Dentist - south

DC

Community Dentist - west

DC

Wheelchair Service - north

EA

Wheelchair Service - south

EA

EA
EA
EA

EA

Wheelchair Service - west
EA

Downlands Business Park

DC

Durrington Health Centre
EA

Central Clinic

EA

DC

Littlehampton HC

DC

Lancing HC

EA

Shoreham HC

EA

EA

EA

Child Development Centre
EA

OT
Orchard House

DC
EA

DC

EA

DC

DC

Chapel Street
Ford Prison
Virtual wards Western

Virtual wards South East

Virtual Wards North East

Responsible Director:
Effective Date:

EA

Chichester & Central West

ES 1

ES2

DC

ES3

Rural

ES 1

ES2

DC

ES3

Central Bognor

ES 1

ES2

DC

ES3

East Bognor

ES 1

ES2

DC

ES3

Manhood

ES 1

ES2

DC

ES3

West Worthing

ES 1

ES2

DC

ES3

Arun East

ES 1

ES2

DC

ES3

East Worthing

ES 1

ES2

DC

ES3

Shoreham

ES 1

ES2

DC

ES3

Lancing

ES 1

ES2

DC

ES3

Horsham & Chanctonbury

ES 1

ES2

DC

ES3

Horsham South

ES 1

ES2

DC

ES3

East Grinstead

ES 1

ES2

DC

ES3

Burgess Hill

ES 1

ES2

DC

ES3
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Crawley Central

ES 1

ES2

DC

ES3

Crawley East

ES 1

ES2

DC

ES3

Crawley West

ES 1

ES2

DC

ES3

Haywards Heath

ES 1

ES2

DC

ES3

EA

NRS equipment depot
Key

Responsible Director:
Effective Date:

EA

Environmental Audit

HH

Hand Hygiene

DC

Dress Code

ES 1 [ongoing]

Essential Steps: Preventing the spread of infection (Hand hygiene, PPE, Aseptic technique, Sharps)

ES 2 [ongoing]

Essential Steps: Urinary Catheter care

ES 3 [ongoing]

Essential Steps: Enteral Feeding

CD [ongoing]

Clostridium difficile

P

Patient Enviroment Action Team [PEAT]

Managing Director
Status:
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