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1. Introduction

1.1 Infection control is {

techniques intende
staff and service us

1.2 It is a fact that all of

blood or bodily f|UI
somebody coughi
pathogens that can

2. Policy statement

2.1 The management (¢

that adherence
paramountimportan
also believes that
infection, particularl

2.2 The Homerecognis
Safety at Work etc.

2.2.1 provide and

2.2.2 provide ade(

2.2.3 provide and
2.2.4 work to pre

2.3 Management confir]
Practicesof the Na

published in accorg

the health, safety a

3. Legislation
3.1 The Health & Safet

Diseases Regulatig

Regulations 1988>
spread of infection.

3.2 Management of He

assessments.

3.3 Reporting of Incidd

2013 (RIDDOR), w
certain diseases as

3.4 The Control of Sub
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hy place of work;
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safe systems of work; and

y to Standard 11 — Safe Working
Is for Domiciliary Care Agencies,
ndards Act 2000,which relates to
s and care and support staff.

hnd the <<Public Health Infectious
Infectious Diseases (Scotland)
the organisation to prevent the

gerous Occurrences Regulations
prganisation to report outbreaks of
s needle-stick accidents.

palth Regulations 2002 (COSHH),
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range of policies, procedures and
| of infectious diseases amongst

e Name>> (the Home) believes
of both service users and staff.It

e most powerful weapon against
shing.

Regulations 1999 requiring risk



which place a dut
materials within th
accordingly.

ensure that potentially infectious
ified as hazards and dealt with

3.5 The Environmental ich makes it the responsibility of
the organisation to ¢ safely.

3.6 The Food Safety Ad

3.7 Personal Protective lations 1992.

3.8 The Personal Prote pctive) Regulations 1992.

4. Infection control proced

4.1  All staff (whether or supplied by an agency) are
required to make i home a key priority and to act at
all times in a man ith current and effective infection
control practice.

4.2 The management ensure that staff have access to
sufficient facilities & ite equipment to ensure that they
can implement effeq edures and techniques.

4.3  Any staff member e access to sufficient facilities and
supplies of appropr that they can implement effective
infection control prt have a duty to inform their line
manager or supervi

4.4 Any staff member ularly with a gastro-intestinal or
respiratory ailment manager before attending any
service users.

5. Effective hand washing

5.1 Clean hands redu se by preventing the spread of
harmful germs.The ajority of cross-infection in a care
environment is cau prly washed hands which provide
an effective transfe S.

5.2 Advice from the (WHO) is that regular, effective
hand washing and ectly, is the single most effective
way to prevent the 9 diseases.

5.3 Staff who fail to adé eir hands before and after contact
with service users bnisms from one service user to
another and may e e users and the public to infection.

5.4  All staff must obser of hygiene to protect themselves,
colleagues and thei bpread of infection.

55 All staff should ens oroughly washed and dried using
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the method as pref
Health Protection S

Ith England/ Public Health wales/

vice user where direct contact is
tact;

5.5.1 between sef
involved, no

5.5.2 after handli
5.5.3 after handli

e or soiled items;
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5.6
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The handling and dispos

6.1

6.2
6.3

The use of protective clo

7.1

7.2

7.3

©Simply-Docs — HS.POL.04 - Residential Nurs

5.5.4 after using t
5.5.5 before hand
5.5.6 before and 3

Hands should be
<<Public health End

ctivity.

g the method as prescribed by
/ Health Protection Scotland >>:

5.6.1 liquid soaps
rather than &

ble paper towels should be used
Is whenever possible.

All cuts or abrasig
waterproof dressing

hands, should be covered with

Ordinary soap is co
reducing levels of
levels.

pr routine use in removing dirt and
s on the skin to acceptably safe

ations is recommended if service
e or are colonised with antibiotic-
esistant Staphylococcus Aureus

The use of antisept
users are known to
resistant bacteria,
(MRSA).

Antiseptic hand w3
effective hand was

so be used in situations where

pcontamination is not intended to
br but rather to supplement hand
juired or to provide an alternative
S where standard facilities are not
en service users or in unsanitary

The use of alcoho
replace washing ha
washing where ext
means of hand dec
available or accept
conditions).

waste

All clinical waste is
sack should be clead

led yellow plastic sacks and each

ce user’s address.
Non-clinical waste 9 ormal black plastic bags.

llow sacks are to be sealed and
ised collector as arranged.

When no more thg
stored safely to awd

The management
Personal Protectivé
gowns, disposable

ys a sufficient supply of suitable
ch PPE may include aprons or
les or disposable masks.

Where deemed ne
Respiratory Protect
will be face fitted.

ent of a particular service user,
y be supplied. If RPE is required it

be based on advice from <<Public
Protection Scotland >>:

The selection of pa
health England/ Pul

7.3.1 where nece
micro-organ
staff’'s clothi
secretions o

tsment of risk of transmission of
. and the risk of contamination of
e user’s blood, other body fluids,
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7.4 Disposable gloves:
7.4.1 Gloves arer in contact with a service user;
7.4.2 Gloves mus ems;

7.4.3 Gloves musg
and betwee
user.On no 4

caring for different service users
ent activities for the same service
pt to wash and reuse the gloves;

inical waste if contaminated but
brocedures can be disposed of as

7.4.4 Gloves mus
gloves that 4
general was

7.4.5 Gloves are
wash their h

d hygiene and staff should always
gloves; and

7.4.6 Any membe
suffering fro
them immeq
consult thei
made availa

at they or a service user might be
he latex gloves should stop using
line manager.They should then
ral rubber latex gloves must be
es.

7.5 Disposable plastic

7.5.1 Disposable
staff clothi
secretions @
user is exhil

orn whenever there is a risk that
posed to blood or body fluids,
kception of sweat, or if a service
d

gle-use items, for one procedure
hen discarded and disposed of as
neral waste if not contaminated.

7.5.2 Plastic apro
or episode o
clinical wast

8. Safe use and disposal of

8.1  Sharps — typically
to hand, and handli

not be passed directly from hand
nimum.

8.2 Staff mustnever att
needles before use

straighten, break or disassemble

8.3 Sharps must not be
bins. Used sharps
BS EN ISO 23907-

8.4 These sharps contd
they are full.Staff
box.

8.5 When full, boxes a
labelled with the se

Dr clinical waste bags. Use sharps
h sharps container (conforming to
b by the user.

bove the mark that indicates that
e sharps waste into an over-filled

as hazardous waste and clearly

8.6 Used boxes are to
to individual/local al

ollected for incineration according

8.7 In the event of &
contaminated sharp

8.7.1 wash the a
broken;

age to PPE with a potentially

courage bleeding if the skin is
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10.

11.

12.
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8.7.2 report the i
incident for

r immediately and ensure that an

8.7.3 make an ur
attend Accid

b their GP or if not available, to

Cleaning and procedureg

9.1 Staff are to treat
infectious.

lages of bodily fluids or waste

ids or body waste as potentially

9.2  When cleaning up
local rules or <<Pul
Scotland >>. PPE
protection or masks

hr PPE as directed or required by
ic Health wales/ Health Protection
jloves/gauntlets, aprons, eye/face

9.3 Staff are required tg es or towels etc.

Handling and storage of |

10.1 All specimens sho
gloves and aprons
collecting specime

lly contaminated. Staff must wear
ted/required by local rules) when

10.2 Gloves must be wo cimen containers.

10.3 Hands must be w4
PPE.

10.4 Specimens must bé
being sent for testi

scarding gloves, aprons or other

ked into self-sealing bags before

Food Hygiene

11.1 All staff are require(
that all food prepa
cooked, stored and
the Food Safety A
Regulations 2006.

[sFood Hygiene Policy and ensure
es for service users is prepared,
e with the standards required by
Hygiene (<<England/Scotland>>)

11.2  Any member of stalf
a gastro-intestinal ¢
manager or supervi

11.3 Staff involved in fq
intestinal or respi
attending any servig

hile handling food particularly with
Id report atonceto his or her line

nwell, particularly with a gastro-
orm their line manager before

11.4 Staff involved prepd
returnto work when

ust see their GP and should only
bs that they are safe to do so.

Reporting

12.1 The Reporting of |
2013 (RIDDOR)res
diseases to the Hes

12.2 A full record of the

gerous Occurrences Regulations
bport the outbreak of notifiable
SE) using the Form F2508a.

nt persons, dates, times, location
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and the task being
practicable.

12.3 In the event of an
responsible for info

12.4 An outbreak or incid

12.4.1 an incident
are linked in

12.4.2 a greater t
background
occurred;

12.4.3 a single cag

rabies, viral

12.4.4 a suspected

contaminatid

12,5 In the event of t
organisation, the

Communicable Disd

This policy will be reviewed ann
practices or the introduction of ne

Name: <<|nsert F
Position:

Date: <<Date>>
Signature:
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be created as soon as reasonably

anager/ Registered Manager>>is

pple experiencing a similar illness

ection compared with the usual

0 time where the outbreak has

ses such as diphtheria, botulism,

lio; or

ent involving microbial or chemical

of an infectious disease at the

municable Disease Control or
tacted immediately.

hange in circumstances, in work
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