NOVA SCOTIA
Podiatry Association

Infection Prevention and Control

Background

Infection prevention and control is an important part of safe patient care. Concerns about
the possible spread of blood-borne diseases and the impact of emerging, highly contagious
respiratory and other ilinesses, require podiatrists to establish, evaluate, continually update,
and monitor their IPAC strategies and protocols.

These Standards of Practice are broader than the previous versions and reflect current
knowledge of the transmission of infection and how to prevent and control it.

These guidelines have been written for healthcare workers in Podiatry practice in Nova
Scotia.

Patient safety is a cornerstone of care and preventing healthcare-associated infections is a
priority. All patients have a right to expect certain standards when accessing healthcare,
and not to be exposed to unnecessary risks.

Podiatrists must put in place measures to protect staff from such risks, and staff must co-
operate with these to protect themselves and others.

Practitioners need to understand the risk of cross infection. Risk assessments determining
possible routes of transmission of infectious agents must be carried out. These risks must
be mitigated through the implementation of effective infection prevention and control
measures, such as those described in this document. These are an essential part of high-
quality care and contribute to the safety of patients, healthcare staff and others.
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1. Infection Control Policy

All practitioners and their staff:

A Must be aware of the policy and have sufficient training and resources to
implement it
A Understand and follow the Infection Control Guidance which aims to

reduce the risk of transmission of infection to patients, staff and others,
from the work being carried out

A Co-operate in any measures required to prevent the spread of infection
A Ensure that wherever care is delivered they have available appropriate
supplies of:

A materials for hand decontamination
A sharps containers
A personal protective equipment

A Complete CPD on Infection Prevention and Control as required for
continued professional registration

A Provide relevant information on Infection Prevention and Control (IPC),
including information on hand hygiene, to patients and carers if
requested

Podiatrists should make the Infection Control Policy available for patients and other stake
holders to view if requested, and take part in any audit of the policy which may be
undertaken by delegated authorities.

Podiatrists must undertake risk assessments for specific procedures and for specific cases
of infection, to inform where additional infection control measures need to be put in place.
These will be properly documented and reviewed. Advice on risk assessment should be
sought as appropriate.

Other relevant policies must also be followed e.g. decontamination, waste management etc.

2. Standard Precautions

Standard precautions should be followed at all times.

Standard Infection Control Precautions (SICPs) must be put in place to reduce the risk of
transmission of micro-organisms during healthcare activities. They are necessary to ensure
the safety of patients, health care workers and visitors to healthcare settings/environments.

Standard Precautions developed from Universal Precautions, which were first introduced to
prevent the spread or transmission of blood borne pathogens to healthcare providers.
Standard Precautions now incorporate the necessary elements to prevent the transmission
of a wide range of infectious agents, not only to healthcare personnel but also to patients
and others.

As we cannot tell who might carry infectious micro-organisms Standard Precautions must
be used whenever and wherever health care is being provided.
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Standard Infection Control Precautions cannot prevent infection transmission from all
infectious agents, and where specific infectious agents are suspected or known additional
transmission based precautions may be required (e.g. droplet precautions for preventing the
spread of influenza).

The Standard Infection Control Precautions include:

Hand decontamination

Use of Personal Protective Equipment (PPE)
Occupational Exposure Management including sharps
Safe disposal of clinical waste

Correct dealing with spillages of blood and body fluids
Management of the Healthcare Environment
Management of Equipment

Safe Care of Linen including Uniforms

To o o To To I Do Do

3. Hand Decontamination

AHand hygiene, a very simple action, remains t#F
associated infection and the spread of antimicrobial resistance, enhancing patient safety
across all settingso (WHO 2005)

To prevent the spread of healthcare associated infection, it is vital for those providing care
to decontaminate their hands at all the right times, and in the correct way.

Other infections, endemic in the community, are also commonly spread through direct or
indirect contact, mediated by hands. Accordingly, proper hand hygiene, by everybody is
required.

3.1. When;
During patient care hands must be decontaminated according to the 5 Moments Model

1. Clean your hands immediately before touching a patient

2. Clean your hands immediately after touching a patient or their immediate
surroundings (including footwear and orthotics)

3. Clean your hands immediately before an aseptic technique

4. Clean your hands immediately after an exposure risk to body fluids (and after
glove removal)

5. Clean your hands after touching any objectorf ur ni t ure i n the pa
immediate environment before leaving 1 even if the patient has not been
touched
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3.2. Using;
3.2.1. Alcohol Hand Rub

The effective use of alcohol based hand rubs will both remove transient, and reduce the
number of resistant, micro-organisms. They are a practical and acceptable alternative to hand
washing with soap and water in most situations.

Therefore alcohol hand gel (conforming to current Health Canada standards), should be
available at all points of care and can be used except:

A Where there is potential for the spread of alcohol-resistant organisms
(e.g. Clostridium difficile or other organisms that cause infectious
diarrhoea)

A Where hands are contaminated with dirt/organic matter/body fluids

A When hands haveob&coime rnbtilseipidduc y f r o

In all these cases hands should always be washed with soap and water.

However, if soap and water is not available, using alcohol hand gel is preferable to nothing
in all situations.

There are some risks associated with alcohol gels and rubs which include:

A Ingestion and eye exposure
A Skin irritation
A Fire

Therefore, a local risk assessment should be undertaken that ensures placement of alcohol
hand rub at the point of care, and minimises any risks associated with use.

3.2.2. Soap and Water

Washing with plain soap and water mechanically removes transient micro- organisms. It is
sufficient for

A Routine daily activities and
A Most clinical and social care tasks

It is the way to decontaminate hands when:

A They are visibly soiled with dirt/organic matter

A They are potentially contaminated with body fluids (e.g. after going to the
toilet)

A When looking after/contact with patients/people suffering from vomiting
or diarrhoea/Clostridium difficile infection

A After several consecutive applications of alcohol hand rub, when a sticky

residue will build up

Soap should be provided in a dispenser and bar soap should not be used.
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3.3. Antiseptic Solutions

Antiseptic solutions include:

A Chlorhexidine gluconate
A Povidone lodine
A Refer to Health Canada approved sanitization products

These reduce resident as well as removing/destroying transient micro-organisms. They may
offer a prolonged effect, and carry on killing and inhibiting micro-organisms for a time after
application

They are not necessary for most clinical activity, but may be advised for some invasive
procedures, in outbreak situations, and for surgical hand decontamination and highly
invasive procedures.

Alcohol hand rub can also be used following hand washing with soap and water, in place of
antiseptic solution/antimicrobial soap, when a higher level of skin disinfection (e.g. before an
aseptic task) is required.

3.3.1. How

To ensure that hands can be effectively decontaminated, podiatrists providing direct patient
care should be:

A Bare below the elbow
A Have short, clean fingernails with no nail polish, false nails or polish
A Cover any cuts and abrasions with a waterproof dressing

3.3.2. Hand Washing (with soap and water or antiseptic solution and water)

An effective hand washing technique involves three stages: preparation, washing and
rinsing, and drying. Preparation requires wetting hands under tepid running water before
applying liquid soap or an antimicrobial preparation. The hand wash solution must come into
contact with all of the surfaces of the hand. The hands must be rubbed together vigorously
for a minimum of 20 - 30 seconds, paying particular attention to the tips of the fingers, the
thumbs and the areas between the fingers. Hands should be rinsed thoroughly before
drying.

An emollient hand cream should be applied regularly to protect skin from the drying effects
of regular hand decontamination. If a particular soap, antimicrobial hand wash or alcohol
product causes skin irritation an occupational health team should be consulted.
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Your 5 moments for hand hygiene
at the point of care

g TE OE EN N O B BN O O O O O O O

1 BEFORE

PATIENT L : i
s AFTER

CONTACT \ . PATIENT

CONTACT

WITH PATIENT
SURROUNDINGS

*

‘-------------

WHEN? Clean your hands before touching a patient when approaching hinnher
WHY? To protect the patient against harmful germs camied on your hands

WHENT Clean your hands immediately before any aseptic task
WHYT To protect the patient against harmful germes, including the patient’s own,
from entering histher body

WHEN? Clean your hands immediately after an exposure risk 1o body fluids (ard after
glowe rermoval)

RISK WHY? To protect vourself and the healthcare environment from hanmiul

patient genrs

il L WHEN? Clean your hands after touching a patient and heehis immediate surroundings
CONTALT when leaing the patient’s side

WHY? To pratect yourself and the healthcare emvironment from harmiul patient germs

WHENT Chean your hands after touching amy object or furniture in the patients
irmrmediate surroundings when keaving - even if the patient has not been touched
WHY? To protect yourself and the healtheare emvironment from harmiful patient germs

Adapted from WHO World Alliance for Patient Safety 2006

cleanyunrha‘nmgﬁ
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3.4. Hand Decontamination (with alcohol hand rub)

When decontaminating hands using an alcohol hand rub, hands should be free from dirt and
organic material. The hand rub solution must come into contact with all surfaces of the
hand. The hands must be rubbed together vigorously, paying particular attention to the tips
of the fingers, the thumbs and the areas between the fingers, until the solution has

evaporated and the hands are dry.

How to

ha n dwaSh (when hands are visibly soiled)

Lather hands for 15 seconds

3 4 5 6

2

Lathersoapand  Rubin between

Rub badk ofeach  Rub fingertips

Wethands with ~ Apply soap.
of each hand in

warm water. rub handspalm  and around hand with palm
to palm. fingers. of otherhand.  opposite palm.
9 10 1
@/!% ”{@ Q}* \
Pat hands dry Turn off water  Your hands are safe.

with paper towel. using paper towel.

Catalogue No. 010975 Revised 20M March 2010 © 2010 Queen's Printer for Ontario

NSPAInfection Prevention and Control

.

JUST CLEAN
YOUR HANDS

/ \\2 N
Rub each thumb  Rinse thoroughly

claspedin under running
opposite hand.  water.
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JUST CLEAN

;\I YOUR HANDS
| ! 5
A \K e

Rub hands for 15 seconds
=4 %gg = Wg
= % /Y\

Apply 1102 Rub hands Rub in between  Rubback of each Rubfingertips  Rubeach thumb Rub handsuntil ~ Once dry, your

pumps of together, and around handwithpalm of each handin  daspedin productisdry.  handsare safe.
product to palmtopalm.  fingers. ofotherhand.  oppositepalm.  oppositehand. Do not use

palms of paper towels.

dry hands.
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3.4.1. Hand Drying

Hands should be dried thoroughly using good quality paper hand towels. Dispose of paper
towels into a hands free domestic waste bin.

In domiciliary settings ask the patient to provide a clean towel at every visit or take
disposable paper towels into the home.

Reusable cotton towels must not be used in clinical areas.

3.4.2. Surgical Hand Decontamination

Use an approved antiseptic hand cleanser from a dispenser and carry out hand hygiene
process for at least 2-3 minutesorasper manuf acturerds instruction

Or:

Wash with plain soap and water followed by 2 applications of alcohol hand rub
Include wrists and forearms
Dry hands with sterile paper towel

3.5. Hand Health

An emollient hand cream should be applied regularly to protect skin from the drying effects
of regular hand decontamination.

If a particular product used for hand decontamination causes skin irritation an occupational
health specialist or suitable medical practitioner should be consulted.
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Where

Hands should be washed at designated hand wash basins which must not be used for other
activities.

Clinical hand wash basins

A Should have wrist, elbow, foot or movement sensor operated non-touch
tap systems, if they do not, taps should be turned off after hand washing
using a paper towel

Should incorporate mixer taps or thermostatic mixer valves

Should not have a plug or overflow

The water jet should not discharge directly over the drainage hole

Hand hygiene solutions should be available at the sink and preferably be
wall mounted

Liquid soap should be provided in sealed disposable cartridges, which
are not refilled

Dispensers should have clean nozzles and be in good working order
There should be information at hand wash basins to remind staff how to
decontaminate hands effectively

To o To Do Do Io Do

4. Personal Protective Equipment (PPE)

In healthcare, exposure to micro-organisms and chemicals cannot be eliminated so PPE is
used to manage the risk.

PPE includes:

A Gloves
A Aprons/gowns
A Face, mouth/eye protection, e.g. masks/goggles/visors

PPE must be used where there is a risk that a healthcare worker may come into direct
contact with blood or other body fluids, non- intact skin, mucous membranes or
contaminated equipment.

Which PPE is required should always be decided following an assessment of the risk of
contamination of the healthcare workersodo cl othi
fluids, secretions or excretions and the risk of transmission of infection to the patient (see

below).
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Use of PPE according to Risk

Low Risk

Moderate Risk

High Risk

No risk of contact with blood
and body fluids

Risk that clothing or skin will
be contaminated with blood
and body fluid

Risk that eyes, clothing or
skin will get splashed with
blood and body fluids

PPE not required

Apron and gloves

Eye and face protection,
water repellent gowns and
gloves

Table of Personal Protective Equipment (PPE)

Gloves

procedures.

Non-sterile examination gloves shall be
worn for all procedures. Gloves must be
changed between patients. Sterile gloves
shall be worn for invasive / surgical

Hands must be cleaned before donning
gloves and after removing gloves.

Masks

A mask and eye protection should be worn
to reduce the exposure to aerosolized
organisms during filing of nails. Masks
should be changed between patients and/or
when wet. Masks lose their effectiveness
when wet. The member / assistant shall
wear a mask and eye protection while
performing a surgical procedure.

Respirators

Whilst Clinical Podiatry procedures are not
considered to be aerosol generating
events, N95 respirators are recommended
for nail filing - if the equipment does not
have a vacuum or water spray capability
and/or if the patient has an airborne
infectious agent (e.g. Mycobacterium
Tuberculosis (TB)) where both podiatrist
and patient should wear one.

Facial/Eye Protection

fluids.

Impact resistant safety glasses, goggles,
splash guards, or facial shields should be
worn to protect the face from nail clippings
and debris, as well as splashes and sprays
contaminated with blood or other body

Prescription eye glasses are not acceptable
as eye protection as they do not provide
sufficient protection from splashes around
the top and sides of the glasses.
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Clinical Attire

The member/assistant shall wear
appropriate attire that is clean and
washable (e.g., clothing / scrubs) for all
routine and non-invasive procedures.

Gown

The member/assistant shall wear a sterile
surgical gown and hair cover while
performing invasive surgical procedures
(below the dermis). Gowns should be
cuffed and long sleeved, and offer full
coverage of the body front, from neck to
mid-thigh or below.

Most PPE is single use and should not be re-used.

The use of PPE such as gloves does not negate the need for hand hygiene. Hand hygiene
should be performed before donning and immediately after removal/disposal of PPE.

All PPE must be:

To T Do To Do

A

Adequate

Effective

Suitable

Approved by Health Canada

Selected, used, maintained, tested correctly by trained people, with
appropriate records kept

Stored correctly

Accordingly, all PPE must be:

To o To Do o Do o Do

It must not

To I

A

Appropriate for the task/purpose

Suitable for the person using/wearing it with a selection of sizes available
Available at the point of use

Stored off of the floor, in a clean, dry area

Dispensed directly from the original box/container

In date and undamaged (PPE that is damaged during use should be
removed immediately (safety permitting) and replaced

Removed immediately following a procedure

Disposed of immediately after use in the appropriate waste stream

Interfere with the task

Be reused for a different patient/client/procedure/area (It may be
necessary to change PPE such as gloves and aprons between tasks on
the same patient/client to prevent unnecessary cross contamination)

Be a source of further contamination, e.g. by being removed and left on
surfaces

Be put on and removed incorrectly (see below)
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PUTTING ON PPE

1. Perform
Hand Hygiene

5. Put on Gloves

= Put on gloves, taking
care not to tear or
puncture glove

= |f agown is worn, the
glove fits over the
gown’s cuff

el

4. Put on Protective
Eyewear

=  Put on eye protection
and adjust to fit

= Face shield should fit
over brow

iy
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2. Put on Gown

= Tie neck and waist ties securely

3. Put on Mask/N95 Respirator

Place mask over nose and under chin
Secure ties, loops or straps

Mould metal piece to your nose
bridge

For respirators, perform a seal-check
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TAKING OFF PPE

1. Remove Gloves

= Remove gloves using a glove-to-
glove/skin-to-skin technique

= Grasp outside edge near the wrist
and peel away, rolling the glove
inside-out

= Reach under the second glove and
peel away

= Discard immediately into waste
receptacle

0
A /

6. Perform Hand Hygiene

‘\/4"’@
Y U

|
/

{

|

5. Remove Mask/NS5 Respirator

= Ties/ear loops/straps are considered
‘clean’ and may be touched with hands

= The front of the mask/respirator is
considered to be contaminated

= Untie bottom tie then top tie, or grasp
straps or ear loops

= Pull forward off the head, bending
forward to allow mask/respirator to
fall away from the face

= Discard immediately into waste
receptacle

1 1 /3~
2, .
%

2. Remove Gown

= Remove gown in a manner that
prevents contamination of
clothing or skin

= Starting at the neck ties, the
outer, ‘contaminated’, side of the
gown is pulled forward and
turned inward, rolled off the arms
into a bundle, then discarded
immediately in a manner that
minimizes air disturbance

4. Remove Eye Protection

o

2
3 -
2 P P\ | R Yy
~ [ I _
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Arms of goggles and headband of face
shields are considered to be ‘clean’
and may be touched with the hands
The front of goggles/face shield is
considered to be contaminated
Remove eye protection by handling
ear loops, sides or back only

Discard into waste receptacle or into
appropriate container to be sent for
reprocessing

Personally-owned eyewear may be
cleaned by the individual after each use
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41. Gloves

Gloves act as a physical barrier to prevent contamination by blood and body fluids,
chemicals and micro-organisms. However the integrity of any glove cannot be taken for
granted, and staff should be aware that complete protection or contamination prevention of
their hands cannot be guaranteed.

Prolonged use of gloves can increase the risk of occupational dermatitis because of
exposure to the substance or chemicals used to manufacture gloves.

Therefore, healthcare workers must undertake a risk assessment to decide if they need to
wear gloves, and if so, which ones to use.

As for all PPE use, glove use should be based on a risk assessment of all tasks that involve
potential risk.

This assessment should consider the potential for contact/contamination with blood/body
fluids.

Are required for any procedure where exposure to blood/other body fluids or tissue may
occur.

In practice, this means that podiatrists would normally need to wear single use disposable
gloves for:

All activities that have been assessed as carrying a risk of exposure to
blood, body fluids, secretions or excretions

All activities involving the use/handling of sharp or contaminated
instruments

All invasive procedures

All contact with sterile sites and intact or non-intact skin or mucous
membranes

o o Do D>

Gloves may also need to be worn where treatment is being given to patients who are:

being nurses/cared for under contact precautions, due to infection risk. This should
be communicated to the podiatrist by the medical staff/organisation implementing
these precautions.

Podiatrists may need to use sterile gloves during clean/aseptic procedures.
Gloves must comply with the relevant Health Canada standards.

Gloves intended to protect the patient and those intended to protect the wearer, come under
two different sets of regulations.

A Gloves worn as PPE must meet the Personal Protective Equipment
Regulations as established by Health Canada

A Gloves used for patient protection are not classified as PPE, and are
certified under medical devices regulations
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