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	Ein cyf / Our ref: 406/21/FOI 


	Dyddiad / Date: 21st December 2021 


Further to your request for information dated 18th October 2021, I am pleased to provide the following response. Please accept our sincere apologies for the delay. 
Your request:
Please provide copies of all policy, procedure and guidance documents relating to COVID-19 and/or infection control in Betsi Cadwaladr University Health Board (BCUHB) in force during the period 1st July to 31st August 2020. 
Our response:

Please refer to the embedded documents below for our response in relation to the information requested. Please note that any information that is personal has been redacted under Section 40 – Personal Information of the Freedom of Information Act.

[image: image1.emf]Final Document  Management of Norovirus Outbreak_redacted.pdf

       
[image: image2.emf]Hand Hygiene  Policy v4 revised January 2018_redacted.pdf

      
[image: image3.emf]Standard  precautions procedure revision Jan 2019_redacted.pdf


BCUHB staff are also signposted (via the ‘COVID-19 IPC/PPE Guidance’ staff intranet page) to the latest UK National Guidance via: 
https://www.gov.uk/government/publications/wuhan-novel-coronavirus-infection-prevention-and-control
https://www.gov.uk/government/publications/wuhan-novel-coronavirus-infection-prevention-and-control/covid-19-guidance-for-maintaining-services-within-health-and-care-settings-infection-prevention-and-control-recommendations

We welcome correspondence through the medium of Welsh

Rydym yn croesawu gohebiaeth drwy gyfrwng y Gymraeg
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Hand Hygiene Policy — At a Glance

Hand hygiene is the most important activity to prevent the spread of infection

The point of care is the crucial moment for hand hygiene
Hands must be cleaned immediately before any patient care activity

Wearing gloves does not replace hand hygiene
Hands must be cleaned before patient care even if gloves are worn, and immediately after
gloves are removed

All staff must ensure that that they perform correct hand hygiene when required and encourage
others to do so

How and When? Your 5 moments for HAND HYGIENE
- Routine hand hygiene must be performed: NN
o Before and after patient contact b A Y
o After removal of gloves B ST /
o Between tasks on the same patient e N WLEN
o Before a clean or aseptic task ' Vet S 07y 1l olememme)
o After contact with the patient environment e e P

e The highest likelihood of transmission of microorganisms from the hands of healthcare workers
to service users is at the point of care

« Alcohol hand rub is convenient, suitable and effective in almost all situations; however

« HAND WASHING with liquid soap and water must be carried out
o When hands are visibly contaminated or dirty
o When patients have diarrhoea and/or vomiting
o When patients are known or suspected to be infected with a spore forming organism
(e.g. Clostridium difficile) or norovirus

- Hand hygiene with both soap and water and alcohol hand rub should be carried out using the
accepted six stage technique

Bare Below the Elbow
« All staff are expected to be suitably dressed for clinical practice and be bare below the elbow
(BBE). Long sleeves and hand/wrist jewellery obstruct correct hand hygiene technique and
increase the risk of cross-infection.

< Any member of staff with skin problems associated with hand hygiene must notify their line
manager and discuss treatment and prevention with the Occupational Health Department and
their General Practitioner.
IPC06 Hand Hygiene Policy and Procedure Version: 4 Page 3
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2. Introduction

Hands are the most common way in which microorganisms, particularly bacteria, are transmitted to,
and cause infection in, patients. Effective hand hygiene prevents the spread of microorganisms,
reduces the risk of infection to patients and helps to protect staff. It is considered to be the single
most important practice in reducing the transmission of infectious agents and preventing
subsequent development of healthcare-associated infection (HCAI).

Every human being carries large numbers of microorganisms. Most are harmless but many have
the potential to cause infections in vulnerable people. It must always be assumed that every
person encountered could be carrying potentially harmful microorganisms that might be transmitted
to others. Hand hygiene to help prevent this is one of the nine elements of Standard Precautions;
undertaking it is an essential element of ensuring everyone’s safety.

All of the steps detailed in this policy/procedure assist in ensuring hands are as free from
contamination as reasonably practicable and therefore carry a minimal risk of causing infection.

The term hand hygiene used in this document refers to processes carried out to reduce the
bioburden of microorganosms on the hands. These include hand washing and hand
decontamination achieved using other products such as alcohol-based hand rub. Supporting
evidence and literature is listed in the reference section of this policy; this includes documents
issued by the National Institute of Clinical Excellence, National Patient Safety Agency, World
Health Organisation and Evidence-based Practice in Infection Control Guidelines.

Microorganisms on the hands can be classed as 'transitory' or 'resident’. Transitory microorganisms
are easily acquired and transmitted, and are most likely to cause healthcare-associated infection;
routine hand hygiene is intended to remove these organisms to prevent this transmission and
routine hand hygiene at the times specified in this policy is the minimum required.

More rigorous hand hygiene procedures are required when carrying out more invasive procedures
in order to also reduce the number of resident organisms and further reduce the risk of infection.
Different hand hygiene procedures may therefore be required depending on the procedure to be
carried out and known or suspected hazards and risks to the member of staff and the person being
cared for.

3. Purpose

This policy is to ensure that all staff perform hand hygiene optimally and effectively to reduce infection
risk to patients. The policy will be used in conjunction with other Health Board policies that contribute to
the prevention and management of infection and its spread.

IPC06 Hand Hygiene Policy and Procedure Version: 4 Page 4
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4. Scope

This policy applies to all services directly provided by the Health Board and all staff should familiarise
themselves with the requirements contained within it.

5. Responsibilities

5.1 Managers/Clinical Directors must:

e Set a good example by complying with the policy themselves and correcting poor practice in
others

- Ensure that all staff receive instruction/education on the principles of hand hygiene.

- Ensure that an up-to-date, evidence-based hand hygiene policy is easily available to all staff.

- Ensure that adequate resources are in place to allow for the recommended infection
prevention measures such as hand hygiene to be implemented. This includes liaison with the
estates/maintenance staff, GP partners, Dentists, Care Home owners, etc in relation to hand
hygiene facilities such as sinks.

- Ensure that community-based staff are signposted to locations of hand hygiene products and
disposable single use paper towels to support them carrying appropriate supplies.

- Ensure participation in surveillance and audit programmes at a national or local level and
provide active support for presentation and improvement of hand hygiene compliance results.

< Undertake a risk assessment to optimise patient/client/residents and staff safety, consulting
expert infection prevention guidance if/as required.

- Support staff in any corrective action or interventions if an incident occurs that may have
resulted in transmission of infection.

< Ensure any staff with health concerns, including any skin irritation related to occupational hand
hygiene, or those who have become ill due to occupational exposure are appropriately referred
e.g. General Practitioner or Occupational Health.

5.2 All staff must:

= Apply the principles of standard precautions, including hand hygiene. All staff have a
responsibility to ensure that they undertake adequate hand hygiene and encourage others who
have patient contact, contact with the patient environment, or with items used with, for or on
patients to do so and challenge non-compliances

- Liaise with their managers/colleagues to ensure hand hygiene products and disposable single
use paper towels are available in the community.

- Ensure all other staff/agencies perform hand hygiene .

- Explain to patients/clients/residents, carers and visitors infection prevention requirements such
as hand hygiene.

- Encourage patients/clients/residents to question lack of hand hygiene by carers.

< Ensure supplies of hand hygiene products and other materials, such as paper towels are
readily available for all to use, including for visitors.

« Ensure standardised hand hygiene posters) featuring when and how to perform hand hygiene
are displayed in relevant, prominent areas.

IPC06 Hand Hygiene Policy and Procedure Version: 4 Page 5
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Report to line managers any deficits in knowledge or other factors in relation to hand hygiene,
including facilities/equipment or incidents that may have resulted in cross contamination.
Attend mandatory or update infection prevention education sessions.

Consider hand hygiene as an objective within staff continuing professional development
ensuring continuous updating of knowledge and skills.

Be aware of and participate in hand hygiene campaigns.

Staff with infection prevention and control/health protection responsibilities must:

Provide education for staff and management.

Act as a resource for guidance and support when advice on hand hygiene is required.
Provide advice on individual risk assessments for performing hand hygiene.

Support the monitoring of compliance.

Use multi-faceted approaches to improve hand hygiene compliance; including reminders,
education and feedback strategies.

Provide patient information and support staff to actively involve patients in hand hygiene
improvement programmes.

Patient and visitor hand hygiene

Patients and visitors should have access to and be provided with suitable information and
facilities for hand hygiene in all clinical areas. Staff should actively encourage patients and
visitors to maintain good hand hygiene when visiting the organisation to ensure that we
continue to drive down the rate of infection.

Patients must be encouraged to wash their hands after visiting the toilet or using a
commode/urinal and before eating. Patients must be assisted to do this if unable to perform
the task themselves. Either a bowl of water and soap or a suitable patient wipe should be
offered to patients with a clean towel. It is also appropriate to offer/encourage
relatives/visitors to undertake hand hygiene when in care settings, particularly if assisting with
care activities.

Incident Reporting:

Any incidents where failures in hand hygiene have occurred or where there are
product/facilities issues that affect adequate hand hygiene and in turn Health and Safety
should be reported as per local incident reporting procedures, and to the Infection Prevention
Team.

General good practice:

Health and safety issues, related to staff, patients/clients and visitors should also be
considered in relation to products used for hand hygiene, e.g. drips or spillages from alcohol-
based hand rub and any risks of slips, falls or ingestion of products. Risk assessments should
be carried out locally to highlight/manage relevant issues.
Control of Substances Hazardous to Health (COSHH) and product data sheets should be
referred to in order to ensure safe use of/exposure to products being used for hand hygiene.
Patients unable to wash their hands should be offered assistance to do so, especially after
IPC06 Hand Hygiene Policy and Procedure Version: 4 Page 6
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toileting and before eating.

6.0 Levels of hand hygiene

Social (routine) hand hygiene

Social hand hygiene will remove transient organisms. Liquid soap and water and alcohol-
based hand rub (if hands are visibly clean) are both adequate and appropriate for this.

Use the six stage process for hand hygiene (Appendix 1).
Routine hand hygiene is required:

Before (for example):
o Patient contact
Carrying out a different task with the same patient
Handling, preparing or eating food.
Any aseptic procedure.
The commencement of a clinical shift.

O O O O

After (for example):

o Using the toilet.

Having contact with a patient.

Removing gloves.

Contact with patient surroundings.

Completing a procedure.

Bed making.

Personal contamination e.g. blowing your nose.

Handling surfaces likely to be contaminated e.g. specimen pots, suction bottles,
waste or used linen

O O O O O O O

Note that wearing gloves does not remove the need to decontaminate hands: Gloves
are a supplement to hand hygiene, NOT a replacement for it

Hygienic (aseptic) hand hygiene
Hygienic hand washing removes transient and some resident micro-organisms and involves
the use of a disinfectant to kill microorganisms and provide a residual antimicrobial effect.
This may be in a combined product such as an antimicrobial soap (e.g. Hibiscrub) or a stand
alone disinfectant such as alcohol-based handrub for use on hands that are already visibly
clean. Alcohols are effective and fast acting against a wide spectrum of bacteria and fungi
(but not bacterial spores) as well as many viruses. Because of the convenience of alcohol

IPC06 Hand Hygiene Policy and Procedure Version: 4 Page 7
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hand rubs they are made widely available and may be used for routine hand hygiene when
hands are visibly clean. Hand rubs do not remove dirt and organic material, which may
inactivate alcohol and render it ineffective as well as physically preventing it from reaching
the target microorganisms. Hands that are not visibly clean must be washed with soap and
water before using hand rub.

Hygienic (aseptic) hand hygiene is required:
o Prior to an aseptic procedure (excluding surgery).
o When there is a high probability of microbial contamination e.g. after contact with a
patient is isolation.

Alcohol-based hand rubs alone should not be used if a patient has diarrhoea or vomiting, or is
known or suspected to have an infection caused by a spore-forming organism. These include
Clostridium difficile and gas gangrene caused by Clostridium perfringens

Surgical hand hygiene

Surgical hand hygiene aims to remove all transient and the majority of resident micro
organisms. Agents with disinfectant properties are required for this level of hand
decontamination. Chlorhexidine 4% detergent or povidine iodine surgical scrub should be
used for the initial scrub; optimised alcohol-based handrub or alcohol hand rub with
chlorhexidine may be used between cases following the initial scrub, if hands are visibly
clean.

Surgical hand hygiene is required prior to
o major aseptic procedures (e.g. insertion of central venous or arterial catheter)
o Surgical procedures.

Further information on surgical hand hygiene is given in Appendix 3

7. When to perform hand hygiene

Each member of staff should consider what level of hand hygiene is required in any given situation.
Four key factors need to be considered:

the level of the anticipated contact with patients or objects

the extent of the contamination that may occur with the contact
the patient care activities being performed

the susceptibility of the patient

hwphPE

As a minimum, hands must be decontaminated immediately before and after each and every
episode of direct patient contact or care and after any activity that may results in the hands

IPC06 Hand Hygiene Policy and Procedure Version: 4 Page 8
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being contaminated, even if gloves are worn. Hands must always be decontaminated after
removing gloves.

The point of care is the crucial moment for hand hygiene. The point of care represents the time and
place at which there is the highest likelihood of transmission of microorganisms from the hands of
healthcare workers to patients/clients/residents. The most important times for hand hygiene during
care delivery are described by the World Health Organisation as 'Your 5 moments for Hand
Hygiene'. The diagram and description below give an example for a patient in bed but note that
the "5 moments for hand hygiene" can be applied to all care settings.

Your 5 moments for HAND HYGIENE

7y BEFORE
TOUCHING
! A PATIENT
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W e e e e e e e e e e e e W
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Based on WHO poster “Your 5 Moments for Hand Hygiene' and reproduced with their kind permission

Before patient
contact

When? Clean your hands before touching a patient when approaching him/her
Why? To protect the patient against harmful germs carried on your hands

Before an
clean/aseptic task

When? Clean your hands immediately before any clean/aseptic task
Why? To protect the patient against harmful germs, including the patient’s own, from entering

his/her body

After body fluid
exposure risk

When? Clean your hands immediately after an exposure risk to body fluids (and after glove

removal)
Why? To protect yourself and the healthcare environment from harmful patient germs

After patient
contact

When? Clean your hands after touching a patient and his/her immediate surroundings when

leaving the patient’s side
Why? To protect yourself and the healthcare environment from harmful patient germs

After contact with
patient
surroundings

When? Clean your hands after touching any object or furniture in the patient’s immediate
surroundings when leaving-even if the patient has not been touched
Why? To protect yourself and the healthcare environment from harmful patient germs

Examples for other settings are given in Appendix 2

IPC06 Hand Hygiene Policy and Procedure Version: 4
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If gloves have been worn, hand hygiene must be performed after their removal. Hands can still
become contaminated whilst wearing or on removal of gloves, and so must be cleaned
appropriately. It should also be noted that hand hygiene must be performed between tasks on the
same patient; for example after assisting with personal hygiene, and before assisting with feeding.

8. Hand Hygiene Facilities

Senior managers should ensure that all staff involved in patient care have access to appropriate
hand hygiene facilities and materials.
Health care facilities should have:
o Alcohol based hand rub at the point of care (either installed or issued to staff for
personal use)
o Hand wash basins specifically for hand hygiene only
o Adequate supplies of suitable liquid soap and paper towels at each hand wash basin
o A hands-free waste bin close to each hand wash basin

The type and number of facilities, and their situation in relation to where work/care is carried out
should be in accordance with the relevant guidance. Current guidance suggests a minimum of one
sink per single room/small ward areas; one sink between four patients in acute, elderly and long
term care settings; one sink between six patients in low-dependency settings; and one hand wash
basin at each bed space in critical care and isolation facilities. Equipment sinks alone are not
suitable for hand washing; dedicated hand washing facilities should be provided.

Hand wash basins should not have plugs or overflows. They must not be used for any other
purpose.

Taps on hand wash basins should be mixer units to allow an appropriate temperature to be set and
sited so that water strikes the basin bowl and does not go directly into the plug hole. They must be

of a type that can be turned off without using the hands, to avoid re-contamination. Wrist, elbow or

foot operated taps are acceptable.

Motion sensor controlled taps (i.e. turn on and off when hands are waved in front of a sensor light
area allowing touch-free operation of the tap) may be useful in some areas but are complex and
associated with an increased risk of contamination of the water supply. They must not be installed
without prior consultation with the Estates and Infection Prevention Teams. Any such systems must
respond promptly so that users are not put off by any delay in water delivery and provide users with
adequate time to wet their hands prior to performing hand hygiene and. They must be mains
operated to avoid battery failure.

- Poorly maintained or damaged hand hygiene facilities, e.g. basins with chipped/cracked
enamel, should be reported and repaired as soon as possible as uneven or damaged surfaces
may harbour microorganisms.

IPC06 Hand Hygiene Policy and Procedure Version: 4 Page 10
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8.1 Hand hygiene supplies

The availability of supplies for hand hygiene is essential.

Hand hygiene products (e.g. liquid soap, antiseptic hand wash solution and alcohol-based hand
rub), should be provided in wall mounted, easy to use, easy to clean, holder systems containing
single use, disposable cartridge sets, particularly in clinical or communal care areas. In some non-
acute care settings free standing bottles of liquid soap are acceptable.

Community-based staff should be supplied with appropriate liquid soap; single use paper towels;
and alcohol-based hand rub for personal use in settings where suitable facilities are not
conveniently available.

< Nozzles of solution bottles/containers must be kept clean and free of any congealed product.
Bottles should not be reused or ‘topped up’. The inside of these bottles, even those containing
antiseptic solutions, can become a breeding ground for bacteria over time.

- Soft, user friendly disposable paper towels for hand drying must be available at hand wash
basins. They should be stored in wall mounted dispensers that are easy to use and clean.

- Supplies of paper towels and other hand hygiene supplies should always be stored in a clean
dry area prior to use.

» Estates/maintenance staff are important partners in ensuring that hand hygiene facilities are
adequate and that supplies are mounted appropriately.

9. Care of hands and fingernails

Clinical staff should be aware of the potentially damaging effects of hand decontamination products
if they are used incorrectly. Skin damage is often associated with the detergent base of the
preparation and /or poor hand washing technique. Note that alcohol hand rubs are, use for use,
generally less damaging than soap. The irritant and drying effects of hand hygiene preparations
(both actual and perceived) are often identified as a reason for failure to adhere to hand hygiene
guidelines. Hands and fingernails need to be kept in the best possible condition: Dermatitis is painful
and damaged or broken skin on the hands harbours more microorganisms than intact skin and is more
difficult to clean effectively. The following points are essential for staff with patient contact and highly
recommended for all staff:

« Always wet hands before applying soap. Soap is more likely to cause skin damage if applied
directly to dry skin.

» Staff should use moisturising hand cream as required to maintain the skin on the hands in
good condition. At the start and end of each shift and when on a break is recommended as a
minimum. Wall mounted dispensers or individual tubes of hand cream should be used.
Communal tubs of hand cream must not be used. Creams used should not affect the action of

IPC06 Hand Hygiene Policy and Procedure Version: 4 Page 11
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hand hygiene products or the integrity of gloves.

Cover all cuts and abrasions with a waterproof dressing.

Notify your line manager of any skin problems associated with hand hygiene and discuss
treatment and prevention with the Occupational Health Department and your General
Practitioner.

Keep nails short and clean.

Do not wear nail polish if carrying out patient care. The pitted surface of nail polish harbours
microorganisms.

Do not wear artificial fingernails or nail extensions if carrying out patient care; they are
frequently colonised with harmful micro-organisms and have caused outbreaks of infection.

Do not use nail brushes for routine hand hygiene as they may abrade and damage the skin. They
may be used during the surgical scrub procedure if required but are not recommended

The six stage hand hygiene process must be followed in order to ensure nail areas are cleaned

properly.

Hand hygiene and jewellery

Any jewellery on the hands or wrists will harbour and protect microorganisms and make hand
hygiene less effective. Jewellery will become contaminated and is unlikely to be effectively
cleaned through routine hand hygiene, particularly jewellery with intricate designs and inset
stones. Hand and wrist jewellery is also a potential hazard to patients during patient moving
and handling.

All jewellery must be removed from the hands and wrists when working in clinical care settings
or providing patient care.

ALL staff providing care must remove all jewellery from the hands and wrists at the start of the
working day.

Plain wedding/partnership bands, and mandatory plain metal religious symbols (see below)
may be worn. However, these must be moved or removed when hand hygiene is being
performed in order to decontaminate the skin beneath them.

Please note that this policy only addresses jewellery with respect to hand hygiene. Other
jewellery may also present a hazard to the wearer or to patients and may only be worn if
permitted by the relevant health and safety and uniform/dress code policies

10.1 Religious/Cultural Dress and Jewellery

Some jewellery is mandated by particular cultures and religions. An example is the kara, an iron or
steel bracelet worn by Sikhs. Such items may be worn in everyday practice as long as their
cleanliness is maintained alongside regular hand hygiene. Guidelines on aseptic procedures when
a plain metal band is worn on the finger also apply to the kara and any similar items.

Please note: Managers must explore with individual members of staff where there may be
issues of religious/cultural significance and negotiate a suitable arrangement that ensure that
no risks are posed to the member of staff, patients, visitors and the public or to their
colleagues. Any issues that cannot be resolved locally should be referred to the appropriate

IPC06 Hand Hygiene Policy and Procedure Version: 4 Page 12
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senior manager. Advice may be sought from the Infection Prevention Team if required. This
aspect of the hand hygiene policy is kept under regular review.

11. Hand hygiene and Bare Below the Elbow.

The ‘Bare Below the Elbow’ (BBE) code aims to reduce the transmission of healthcare associated
infections and promote patient and staff safety by facilitating effective hand decontamination.
Service users have come to expect healthcare staff to be bare below the elbow and observing staff
to be compliant is likely to contribute to patients’ confidence in their care. The Board of BCUHB
fully endorses BBE in line with this National code. All staff in clinical areas* must comply with
the BBE policy. This includes staff not in direct contact with the patient.

The only exceptions to this rule are:

Where a specialist role is being undertaken which demands that personal protective clothing be
worn for health and safety purposes e.g. an Estates Officer working on a ward, servicing a clinical
waste macerator; catering staff who wear long jackets in the kitchen.

Clinical staff in BCUHB uniform must not wear wristwatches or other hand/wrist jewelry while on
Health Board premises or while providing patient care in any circumstances, other than as stated in
this policy.

To ensure hands can be decontaminated easily and effectively it is essential to wear work clothing
that does not go past the elbow. Jackets and coats should be removed and long sleeves rolled up
to expose the wrists and forearms. Wrist watches and other hand and wrist jewellery must be
removed. Failure to do this will reduce the effectiveness of hand hygiene. Long sleeves that are
not rolled up will become contaminated during patient care and that contamination is likely to be
passed to other patients. They will also become wet when hands are washed.

* Clinical area means the door that provides direct access to a ward or department where patients
are seen or treated or in any facility where personal care is being provided. The requirement
applies to all staff entering the area.

Summary of BBE Policy

< Nails must be short and clean — no nail polish or extensions

» Wrist watches must not be worn in clinical areas

» No other jewellery should be worn around the wrist

< No rings should be worn other than the permitted single plain wedding/partnership band
« Sleeves must be short or rolled securely up to the elbow

« Ties (if worn) and lanyards should be securely tucked in

< Any cuts or abrasions must be covered with a clean waterproof dressing

IPC06 Hand Hygiene Policy and Procedure Version: 4 Page 13
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11.1 Religious/Cultural Dress and BBE

\
s

Any cultural or health issues that may affect a member of staff’'s compliance with BBE should be
brought to the attention of the line manager, Infection Prevention Team and Occupational Health
Department (if appropriate) for advice.

Advice has been sought nationally on the specific issue of ‘Bare Below the Elbow’ as some
interpretations of religious teaching require that long sleeves be worn. It has been established that
all major religions endorse the principle that an individual should do no harm to others. The
wearing of long sleeves prevents effective hand hygiene as it is not possible to clean the wrists
fully, and hand hygiene is essential for safe patient care. Therefore staff who have agreed with
their manager that they may wear long sleeves in order to comply with their religious beliefs must
still roll up their sleeves to ensure the wrist and forearm are exposed in the following
circumstances:

1. When undertaking direct patient care

2. As part of standard, contact, respiratory or protective isolation and infection prevention
precautions

3. When performing hand hygiene, whether using soap and water or alcohol hand rub

Non - clinical areas
Staff working in other areas must adhere to the same standards for hand hygiene as clinical areas

if as part of their work in these areas they are required to wear gloves/aprons and wash their hands
to remove potential contamination. Hand hygiene MUST be performed after removal and disposal
of gloves.

For instance: staff cleaning corridors and public toilets, and staff working in non-patient areas
handling specimens and/or contaminated items of equipment; staff collecting and transporting
waste and soiled linen.

12. Monitoring and Audit of Hand Hygiene

Regular monitoring and audit of compliance with this policy is essential. This includes observation
of hand hygiene practice and bare below the elbow together with timely feedback to healthcare
workers to ensure standards of hand hygiene are developed and maintained. The hand hygiene
observational audit tool is available on the Intranet and this tool can be amended to suit local
needs as advised by the IPT. Reporting hand hygiene compliance through the Care Metrics is
mandatory; audits should be performed on a monthly basis as a minimum. Hand hygiene
compliance rates should be clearly and appropriately displayed within the clinical setting and
reported regularly through local governance arrangements; this includes via the local Infection
Prevention Groups and the wider Health Board.
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Appendix 1 — Hand Hygiene Techniques with Alcohol Hand Rub and Soap and
Water

How to handrub? How to handwash?

WITH ALCOHOL-BASED FORMULATION WITH SOAP AND WATER

Wet hands with water 3pply enough soap to
cover all hand surfaces.

Apply a palmiul of the product in a cupped
hand and cover all surfaces.

right palm over left dorsum with palm to palm with

Rub hands palm to palm 5 = : 3 L
P f interlaced fingers and vice versa fingers interlaced

5 7/)\@
| S A S TR
. v . N . rotational rubbing, backwards and
backs of fingers to opposing rotational rubbing of left thumb . % 3 £
palms with fingers interlocked clasped in right palm and vice versa forvards with clasped fingers of right

hand in left palm and vice versa

dry thoroughly with a

rinse hands with water :
single use towel

use towel to turn off faucet

20-30 sec 40-60 sec

XY, World Health
Organization

WHO ac the Hopitaux Universi de Genéve (HUG),
in particular the members of the infection Control Programme, for their active participation in developing this material,

(October 2006, version 1
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Procedure for Routine Hand Washing

Ensure that you are ‘Bare below the elbow’ (see page 18); i.e. jackets/coats are removed
wrists and forearms are exposed and no jewellery is worn on the hands or wrists. Fingernails
should be short and free from nail polish (False nails must not be worn)

Cover any cuts and abrasions with a waterproof dressing

Ensure that everything which is needed to perform hand hygiene is present i.e. liquid soap, paper
towels, waste bin for used paper towels

Ensure that the sink area is free from extraneous items, e.g. medicine cups, utensils (note
that hand wash basins should not be used for anything other than hand washing so the
presence of these types of item may indicate that people need to be reminded of this)

Turn on the tap and check the temperature of the water. Water should be comfortably warm. Note
that hand washing with cold water is slightly less effective than washing with warm water but much
better than not washing hands at alll

Wet hands all over.

Apply liquid soap. One squirt (about 3mls) should be sufficient but apply more if required to get
a good lather

Rub hands together to generate a good lather then clean your hands using the following steps
to ensure all surfaces are cleaned:

1. Rub hands palm to palm with the fingers interlaced

2. Rub the back of the left hand with the right palm with fingers interlaced, i.e. making sure that
the fingers of the right hand go into the spaces between the fingers on the left hand, then
swap your hands over to clean the back of the right hand with the left palm.

3. Interlock your fingers so that the fingers of each hand are tucked into the opposite
palm and rub from side to side

4. Grasp each thumb in turn with the opposite hand and clean it by rotating the thumb
within the grasping hand

5. Rub the tips of the fingers of each hand in the opposite palm in a circular motion

6. Rub each wrist with the opposite hand, taking care to clean each wrist all the way
round

Rinse your hands well under the water, taking care to rinse off all the soap

Turn off the taps using a ‘hands-free’ technique, e.g. elbows. Where taps are not ‘hands- free’,
use a paper towel to protect your hand while turning the taps off

Dry your hands thoroughly with paper towels

Dispose of the paper towels without re-contaminating your hands, i.e. if the bin has a lid use the
foot pedal; do not touch the bin lid with your hands.
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Procedure for Routine Hand Hygiene with Alcohol-based Hand Rub

Alcohol hand rub is appropriate and effective for most routine hand hygiene. If your hands are
dirty or contaminated, or you have been dealing with a patient with diarrhoea or vomiting you must
wash your hands with soap and water (see above)

Ensure that you are ‘Bare below the elbow’ (see page 18); i.e. jackets/coats are removed
wrists and forearms are exposed and no jewellery is worn on the hands or wrists. Fingernails
should be short and free from nail polish (False nails must not be worn)

Cover any cuts and abrasions with a waterproof dressing

Dispense enough hand rub into the palm of one hand to cover both hands all over (about 3-

5mls)

Rub your hands together to spread the hand rub all over your hands using the following steps
to ensure all surfaces are covered:

1.
2.

o o

Rub hands palm to palm with the fingers interlaced

Rub the back of the left hand with the right palm with fingers interlaced, i.e. making sure that
the fingers of the right hand go into the spaces between the fingers on the left hand, then
swap your hands over to clean the back of the right hand with the left palm.

Interlock your fingers so that the fingers of each hand are tucked into the opposite
palm and rub from side to side

Grasp each thumb in turn with the opposite hand and cover it with hand rub by
rotating the thumb within the grasping hand

Rub the tips of the fingers of each hand in the opposite palm in a circular motion
Rub each wrist with the opposite hand, taking care to clean each wrist all the way
round

Wait for the hand rub to dry (about 10-20 seconds). This ensures that the alcohol has the
maximum disinfectant effect.
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Appendix 2 -5 Moments for Hand Hygiene

1. Non-acute care, out patients and ambulatory care settings

'----------------‘

»

PATIENT

4| BEFORE
CONTACT

AFTER
PATIENT
CONTACT

AFTER CONTACT
WITH PATIENT
SURROUNDINGS

e CLEANAS,

/) BEFORE
]! TOUCHING
U A PATIENT

/ AFTER
/I TOUCHING
U APATIENT

\\ r, » AFTER
' & \) TOUCHING PATIENT
SURROUNDINGS

P
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Appendix 3 — Surgical Hand Decontamination (Surgical Scrubbing)

The objective of pre-surgical hand decontamination is to reduce the release of microorganisms
from the skin during surgery by reducing the number of microorganisms (both transient and
resident) on the hands and forearms to the minimum that is reasonably practicable. Pre surgical
hand decontamination (often referred to as ‘surgical scrubbing’) must be carried out before
carrying out surgery or other invasive procedures such as insertion of a central line. Methods
for this involve physical cleaning and chemical disinfection, usually involving extended washing
with a combined soap and disinfectant solution (often referred to as a ‘surgical scrub solution’);
disinfection of already-cleaned hands with an alcohol-based hand rub; or a combination of both.

Aqueous antiseptic solutions (surgical scrubs). These are aqueous solutions containing
soap and an antibacterial agent such as chlorhexidine gluconate, povidone-iodine, or triclosan.
Solutions containing these agents act by lifting transient micro-organisms from the skin, and
destroying both transient and some resident micro-organisms. Chlorhexidine also has a
residual effect that slows re-growth of bacteria

The operating team should always wash their hands prior to the first operation on the list using
an aqueous antiseptic surgical solution and the method described below. Note that almost all
studies into pre-surgical hand hygiene discourage the use of scrubbing brushes; scrubbing
brushes may damage the skin and increase shedding of skin cells and bacteria.

Procedure for washing hands with an aqueous antiseptic solution

Remove debris from underneath fingernails, using a sterile nail cleaner and liquid soap under
running water.

Wet hands under running water.

Dispense aqueous antiseptic solution.

Hand wash vigorously for 3-5 minutes. Use the six steps described in Appendix 1 to ensure that
all surfaces of the hands are covered. Extend the wrist-cleaning step to include the whole
forearm up to the elbow. Ensure that all surfaces of hands, wrists, and forearms are thoroughly
cleaned. Throughout the procedure keep the hands higher than the elbows to ensure that the
flow of water is away from the hands

Rinse hands and forearms thoroughly under running water, still holding the hands at a higher
level than the elbows

Dry hands with disposable sterile paper towels, starting from the fingertips and working down to
the elbow. Ensure hands and forearms are completely dry before donning sterile gown and
gloves as residual moisture will encourage the re-growth of bacteria.

Before subsequent operations, hands and forearms may either be cleaned using either an
antiseptic surgical solution as described above or, if they are visibly clean, disinfected using an
alcohol- based hand rub.
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If hands are soiled then they must be washed again with an antiseptic surgical solution.

Procedure for cleaning hands with an alcohol- based solution

If hands and forearms are visibly clean and have already been ‘scrubbed’ using an antiseptic
solution then disinfection with an alcohol-based hand rub is acceptable before further cases on
the operating list. Note that this must be with a product designed and licensed for pre-operative
use; conventional alcohol hand rub as used for routine hand decontamination is not sufficient.
Suitable products will include additional, long-acting compounds (e.g. chlorhexidine gluconate
or quaternary ammonium compounds) limiting re-growth of bacteria on the gloved hand. These
products should be used as described below.

Visually inspect the hands and forearms for contamination. If there is any visible contamination
on the hands or forearms or under the nails, scrub with an aqueous antiseptic solution as
described above.

Dispense sufficient solution into the palm of the hand to completely cover the hands and
forearms (about 15ml).

Rub the solution into all surfaces of the hands and forearms. Use the six steps described in
Appendix 1 to ensure that all surfaces are covered. Extend the wrist-cleaning step to include
the whole forearm up to the elbow. If using a liquid solution, keep the hands higher than the
elbows to ensure that any flow of solution is away from the hands. Apply more solution if
required to cover all surfaces. Continue rubbing the solution into the skin until it has dried.
Repeat step 3, covering the hands and forearms, then repeat again covering just the hands
When hands and forearms are completely dry, don sterile gown and gloves.

Glove puncture during a procedure

If gloves are punctured or torn during surgery they should be removed. Hands should be
decontaminated using either of the methods described above before donning fresh gloves
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1. Purpose

This procedure is taken from the all-Wales national model procedure and provides
guidance on the use of standard precautions for the prevention of infection.

The document aims to:
e Reduce the risk of Healthcare Associated Infection (HCAI) particularly cross-
infection/contamination, and protect staff from infection.
e Embed the importance of infection prevention into everyday practice.
e Reduce variation in infection prevention practice and standardise care
processes.

The practice recommendations set out in the national model procedure are drawn
from appraisals of the available professional literature on infection prevention and
control, conducted by Health Protection Scotland which can be found via the link to
the Health Protection Scotland (HPS) web site:

http://www.hps.scot.nhs.uk/haiic/ic/standardinfectioncontrolprecautions-SIPPs.aspx

2. Scope

This document sets out the infection prevention practices which must be applied to
the care of all patients, in all circumstances, regardless of actual or perceived risk. It
applies to all staff, working in any care setting across BCUHB.

3. Responsibilities

Managers of all services must ensure that:

e Education has been provided on the elements of infection prevention,
including standard precautions.

e Adequate support and resources are available to implement, monitor and take
corrective action to ensure compliance with standard precautions.

» Staff with health concerns or who have had an occupational exposure, are
referred to the relevant agency e.g., General Practitioner or Occupational
Health

» Staff undertaking Exposure Prone Procedures (EPP) have undergone the
required health checks/clearance; and

e Infection prevention is included as an objective in staff Personal Development
Plans (or equivalent)

Staff providing care must ensure that they:
e understand and apply the principles of infection prevention

e understand their responsibility for their own practice
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e maintain competence, skills and knowledge in infection prevention through
attendance at education events and/or completion of on-line training modules

e communicate the infection prevention practices to be taken by colleagues,
those being cared for, relatives and visitors without breaching confidentiality;

e be prepared to remind and challenge colleagues where necessary to ensure
standard precautions are adopted, and be receptive to challenge of own
practice

e have up to date occupational immunisations/health checks/clearances
requirements as appropriate;

e are responsible for including infection prevention as an objective in their
Personal Development Plans (or equivalent)

e report to line managers and document any deficits in knowledge, resources,
equipment and facilities or incidents that may result in transmission of
infection;

e do not provide direct care while at risk of potentially transmitting infectious
agents to others. If in any doubt they must consult with their line manager,
Occupational Health Department or Infection Prevention Team (IPT)

The Infection Prevention Team (IPT) must:

e provide expert advice on the application of infection prevention in the care
setting and on individual risk assessments as required

e ensure this document is kept up-to-date, and that training provided is in
accordance with the evidence-base

4. Standard Precautions: Introduction

Standard Infection Prevention & Control Precautions (SIPPs) need to be applied by
all healthcare practitioners to the care of all patients, at all times (Epic 3 2014).
These ‘Standard Precautions’ include a system known previously as universal
precautions and are essential components in preventing the transmission of
infectious diseases in the healthcare setting. Universal precautions consider all blood
and body fluids to be potentially infected, whereas standard precautions also take
into account the risk of contact with patients’ intact skin and the possibility that the
immediate environment may be potentially contaminated with pathogenic micro-
organisms such as MRSA. Standard precautions are underpinned by the Health &
Safety at Work Act 1974 and Personal Protective Equipment at Work Regulations
1992.

It is generally recognised that many patients who are not obviously ill may be
carrying viruses or other pathogens in their blood/body fluids and pathogens such as
MRSA on their skin.
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These organisms present an infection hazard to other patients and all healthcare
workers who come into contact with them. In order to protect patients and staff we
must consider all blood and body fluids from all patients to be a risk and
incorporate measures to minimise the risk of exposure into everyday practices.

Standard Infection Prevention & Control Precautions (SIPPs) are the basic infection
prevention measures necessary to reduce the risk of transmission of micro-
organisms from recognised and unrecognised sources of infection. These sources of
(potential) infection include blood and other body fluids, secretions or excretions
(excluding sweat), non-intact skin or mucous membranes and any equipment or
items in the care environment that are likely to become contaminated.

The application of SIPPs during care delivery is determined by the assessment of
risk and includes the task/level of interaction and/or the anticipated level of exposure
to blood or other body fluids.

There are eleven elements of Standard Infection Prevention Precautions (SIPPS).

11 Elements of Standard Precautions

1. Hand hygiene

2. Respiratory hygiene and cough etiquette

3. Risk assessment and use of Personal Protective Equipment (PPE)
4. Patient placement

5. Management and decontamination of equipment

6. Cleaning and control of the environment

7. Safe management of linen

8. Management of blood and body fluid spillages

9. Safe management of waste

10. | Sharps safety, including management of occupational exposure

11. | Asepsis

5. Hand Hygiene

Hand hygiene is the single most important practice in protecting staff and reducing
the transmission of infectious agents, including Healthcare Associated Infections
(HCAI), when providing care.
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In order to perform hand hygiene effectively it is necessary to expose the wrist and
forearms; to be ‘bare below the elbows’. This is an essential part of staff being
appropriately dressed for clinical practice; facilitating effective hand hygiene and
portraying a professional appearance which gives patients and relatives confidence
that they will receive safe care.

Specific guidance is provided in IPCO06: Infection Prevention Hand Hygiene Policy
and Procedure.

6. Respiratory Hygiene and Cough Etiguette

Respiratory hygiene and cough etiquette is designed to contain respiratory
secretions to prevent transmission of respiratory infections. Staff with severe
respiratory infections should remain at home to protect patients and other staff from
cross-infection. Patients with respiratory infection should be advised to take the
following actions:

e cover the nose and mouth with a disposable tissue when sneezing, coughing,
wiping and blowing the nose

e dispose of all used tissues promptly into a waste bin

e wash hands with liquid soap and warm water after coughing, sneezing, using
tissues, or after contact with respiratory secretions or objects contaminated by
these secretions

e keep contaminated hands away from the mucous membranes of the eyes and
nose;

e cough/sneeze into the inner elbow if tissues are not immediately available to
hand also known as “sneeze into your sleeve”

Staff should promote respiratory hygiene and cough etiquette to all individuals and
help those who need assistance with containment of respiratory secretions. For
example those who are immobile will need a plastic bag readily at hand for the
prompt disposal of used tissues, and will need to be offered hand hygiene facilities.

7. Risk Assessment and Use of Personal Protective Equipment

PPE
The type of PPE used must provide adequate protection to staff against the risks
associated with the procedure or task being undertaken. It should be removed as
soon as is practicable, once the procedure is completed; and always changed
between patients/different tasks on the same patient.

For every episode of care staff will need to perform a dynamic risk assessment, to
determine the likely risk of contamination with micro-organisms, blood, body-fluids,
secretions or excretions. Where risk is anticipated, suitable PPE should be selected
and worn to:
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e protect the staff member from risks of blood- borne virus infection
e protect the patient from cross-infection

All PPE should be:

e Located close to the point of use

e Stored to prevent contamination or deterioration in quality in a clean/dry area
until required for use (expiry dates must be adhered to, and stock rotation
should be in place);

e Used as a single-use item, unless specified otherwise by the manufacturer.

e Reusable items, e.g. non-disposable goggles/face shields/visors must have a
decontamination schedule with responsibility assigned.

e Dispose of as clinical waste

For the recommended method of putting on and removing PPE see Appendix 2

Standard Precautions: Summary of risk assessment for use of PPE

Assess Risk of Task

No contact Contact with Contact with Contact with Risk of aerosol
with blood/body blood/body patients and/or contamination
blood/body fluids low risk fluids high risk equipment with i.e. respiratory
fluids of splashing of splashing potential risk of suctioning,
contamination intubation etc
to clothing
No gloves/ Gloves/ aprons Gloves, Disposable Disposable
aprons aprons, eye/ plastic aprons gloves, aprons,
mouth eye/mask
protection protection — use
FFP3 if patient
known or
suspected
infectious
respiratory
disease. See
isolation
7.1 Gloves procedure
Procedure gloves are available in various types — e.g. latex, vinyl, nitrile.—Trese can

be either sterile or non-sterile. Refer to glove selection guidelines in Appendix 1.
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Latex

Latex gloves are not to be used. They pose a significant risk of latex allergy.
Refer to Health & Safety Guidance on Latex Allergy:
http://howis.wales.nhs.uk/sitesplus/861/page/62086

Svynthetic Gloves e.q. Nitrile, Vinyl

Nitrile or vinyl gloves are usually the most common type of choice when
contact with blood and/or body fluids is anticipated, although nitrile affords
more flexibility of movement. Gloves must be worn when contact with blood or
blood stained body fluids is likely, and if caring for a patient where respiratory
or contact precautions are required.

Both sterile and non-sterile gloves are available. Sterile gloves should only be
worn when there is a need to maintain asepsis e.g. surgical procedures.
Nitrile gloves should be used when handling certain chemicals (check
manufacturer’s instructions).

Points to remember

Personal Protective Equipment (PPE) should be available close to point of
use.

Use of gloves does not remove the need for hand washing. Hands must

always be washed before and after wearing gloves.

Gloves must be appropriate for use, fit for purpose and well fitting to avoid

excessive sweating and interference with dexterity.

Gloves must be changed between performing each procedure/after providing

care, and if a glove perforation is suspected.

Wearing gloves will not prevent needlestick/wound punctures occurring but

there is evidence to suggest that the glove has a wiping action on the needle;

follow the 10 points for sharps safety later in this document.

Gloves used for clinical/patient activities must be disposed of as clinical

waste.

Adverse reactions to PPE such as gloves must be reported to Occupational

Health and a Health and Safety representative.

Expiry dates must be checked on all PPE.

7.2 Aprons and Long-sleeved Gowns

Aprons must be:

Worn to protect uniform or clothes when contamination is anticipated/likely,
including when exposure to blood and/or other body fluids is anticipated. e.g.
when in direct care contact with a patient or contaminated items, waste etc;
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¢ Changed between patients and/or following completion of a procedure or task

Full body long-sleeved gowns are also available. These must be:

e Worn when there is a risk of extensive splashing of blood and/or other body
fluids, or major risk of contamination. This would include for highly virulent
infections, when there is extensive blood or body fluid exposure, including in
the operating theatre;

e Changed between patients, and immediately after completion of a procedure

7.3 Eye and Face Protection
The aim of wearing facial protection is to protect the mucous membranes of the
eyes, nose and mouth of the healthcare worker from contamination with:

e Blood, body fluids, secretions and excretions

e Chemicals

Eye and/or Face Protection (including full face visors) must be:
e Worn if splashing or spraying of blood, body fluids, secretions or excretions
onto the face/eyes is anticipated/likely
e Always worn during Aerosol Generating Procedures** and by all members of
the surgical, theatre team. Regular corrective spectacles are not adequate
eye protection

Procedures performed on patients that are more likely to generate higher
concentrations of respiratory aerosols than coughing, sneezing, talking, or breathing,
presenting healthcare personnel with an increased risk of exposure to infectious
agents present in the aerosol e.g. endotracheal intubation and extubation,
bronchoscopy.

ALWAYS ENSURE:

e The facial protection chosen is appropriate for the risks and task to be
undertaken.

e The facial protection takes account of the staff members needs.

e The facial protection fits and is worn correctly.

e The facial protection is removed with the minimum risk of contamination to
the hands.

e Facial protection is used for one patient care episode only.

e That disposable facial protection is disposed of as clinical waste

e That reusable facial protection is cleaned and if necessary disinfected as
per the Decontamination procedure

e That hand hygiene is performed following removal of facial protection.

Eye wash should be readily available in the event of splashing. This can either be
in the form of specific eye wash stations or the eyes can be irrigated using
sachets/ampoules of sterile water or normal saline
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7.4 Masks

There are two types of masks available:

e Fluid repellant face mask: used as part of standard precautions.

e Particulate filter respirator masks (FFP3): used as part of transmission-based
isolation precautions (see Isolation procedure). Staff must be fit tested for FFP3
masks.

FOR CLINICAL TASKS ALWAYS ENSURE:

The mask is fluid repellent and is fitted and worn correctly, fully covering the
mouth and nose.

Manufacturers’ instructions must be adhered to ensure the most appropriate
fit/protection;

The mask is worn for a single patient episode.

It is replaced if the integrity of the mask is breached, e.g. from moisture build
up after extended use or from gross contamination with blood or body fluids;

in accordance with manufacturers’ instructions.

The mask is removed correctly to minimise risk of contamination to hands.
The mask is disposed of as clinical waste.

Hand hygiene is performed following removal and disposal of mask.

Note: Particulate filter respirator masks (FFP3) must be worn as part of
isolation precautions for patients with respiratory tract infection transmitted by
airborne particles, such as multi-drug resistant tuberculosis. (See isolation
procedure)

Note: The presence of facial hair such as a beard is highly likely to prevent an
FFP3 mask from sealing correctly. See IPC30 Fit Testing FFP3 Masks
Protocol.

7.5 Footwear

Closed toed washable shoes must be worn to avoid contamination with blood
or other body fluids or potential injury from sharps in the clinical environment.
Hand hygiene should be undertaken after donning or removing shoes during
care delivery, for instance when changing in theatres.

Departments which use designated footwear, eg: theatres, sterile service
departments should have policies available for the use, care and cleaning of
these. Principles outlined in the Decontamination policy should be considered
when considering footwear decontamination.

Designated footwear such as theatre shoes should not be worn in communal
areas e.g.: between wards and in restaurant areas
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e Overshoes must not be worn as they do not reduce risk of infection and lead
to an increased risk of hand contamination.

7.6 Headwear
Headwear such as surgical caps and beard covers must be:
e Worn in theatre settings and other special clean room settings such as Sterile
Services.
e Well fitting and completely cover the hair
e Changed/ disposed of between sessions or if contaminated with blood or body
fluids

8. Patient Placement

The potential for transmission of infection or infectious agents should be assessed at
the patient’s entry/admission to the care area, and should be regularly reviewed
throughout the stay. This should influence placement decisions in accordance with
clinical need.

Avoiding unnecessary movement of patients between care areas is fundamental to
reducing the risk of infection transmission between individual patients and between
care settings.

Patients who may present a cross-infection risk e.g. diarrhoea, vomiting, unexplained
rash, must be assessed and placed in a suitable environment to minimise cross
transmission e.g. in a single room with a clinical wash-hand basin or cohort area.
Refer to Isolation Procedures document for further details.

9. Management and Decontamination of Equipment

Care equipment can become contaminated with bacteria, viruses, blood, other body
fluids, secretions and excretions and transfer infectious agents during the delivery of
care. Care equipment is classified as either:

e Reusable equipment - reused on more than one patient following
decontamination between each use
e Single patient use - for use only on the same patient.

e Single-use - used once then discarded. The packaging carries this symbol
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Manufacturers’ guidance must be adhered to for use and decontamination of all care
equipment.

For more details refer to IPC17: Decontamination of medical devices procedure

Also refer to guidance on commode cleaning on the intranet:
http://howis.wales.nhs.uk/sitesplus/861/page/41769

10. Cleaning and Control of the Environment

It is the responsibility of the person in charge to ensure that the care area is safe for
practice and this includes environmental cleanliness and maintenance. The person
in charge has the authority to act if this is deficient.

The care environment must be:
o free from clutter to facilitate effective cleaning
e well maintained and in a good state of repair
e clean and routinely cleaned in accordance with the national cleaning
standards for Wales

Staff groups should be aware of their environmental cleaning schedules and their
specific responsibilities. All staff should report estates issues via the helpdesk
number so that they can be addressed.

For more details refer to Guidance on the cleaning traffic-light:
http://howis.wales.nhs.uk/sitesplus/861/page/41769

Also refer to Cleaning Responsibility Framework:
http://howis.wales.nhs.uk/sitesplus/861/opendoc/346938

11. Safe Management of Linen

Clean linen should be stored in a clean, appropriately maintained designated area,
preferably an enclosed cupboard. If clean linen is not stored in a cupboard then the
trolley used for storage must be designated for this purpose and completely covered
with an impervious covering that is able to withstand cleaning and/or disinfection.

Used linen including soiled linen:

e ensure a laundry bag is available as close as possible to the point of use for
immediate linen deposit. See Linen and Laundry Poster on the intranet.

Do not:
e rinse, shake or sort linen on removal from beds
e place used linen on the floor or any other surfaces e.g. a locker/table top
e re-handle used linen once bagged,
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e overfill laundry receptacles

Care must be taken when removing linen from beds and trolleys to ensure other
items are not disposed of with the linen. Laundry staff can be put at risk due to other
items being placed into linen bags. The pictures below show some of the items
which laundry staff have found in linen bags, putting them at risk.

For all foul/infected linen i.e. linen that has been used by a patient who is known or
suspected to be infectious and/or linen that is contaminated with blood or other body
fluids e.g. liquid faeces:

e place directly into a water-soluble/alginate bag and secure; then place into a
linen bag

e if the item(s) is grossly soiled and unlikely to be fit for reuse following
laundering then dispose of as healthcare waste (note for patient’s own
clothing, permission will need to be sought) .

Store all used/infectious linen in a designated, safe, lockable area whilst awaiting
collection.

12. Management of Blood and Body Fluid Spillages

Protective clothing must be worn prior to dealing with any spillage of blood and/or
body fluids.

12.1 Spillage from clinical waste bags, sharps containers or laboratory waste
bags — Inform the appropriate departmental manager immediately. Follow guidelines
below:

. Clinical Waste Spillage — wearing disposable apron and gloves carefully place
into another waste bag. Wipe the contaminated area with 1,000 ppm chlorine
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(Actichlor plus) solution and paper towels. Where there is visible blood use
10,000 ppm (Actichlor plus) solution. Place protective clothing and all paper
towels into clinical waste bag, seal and dispose of as clinical waste.

Sharps Container Spillage — wearing a disposable apron and gloves, use a
brush and dustpan to carefully replace spillage into another sharps container.
For broken or partially open containers, place into a larger sharps bin where
possible. Wipe the contaminated area with 10,000 ppm (Actichlor plus)
solution and paper towels. Place used protective clothing and all paper towels
into clinical waste bag and seal.

Spillages onto carpeted areas — wearing disposable apron and gloves soak
up the excess with disposable cloth and clean area with detergent and hot
water. This may need repeating several times to remove all spillage. The
carpet should be steam cleaned as soon as is practical. Request via Domestic
Services Helpdesk.

Spillages of blood or blood stained body fluids
» Ensure adequate ventilation prior to using disinfection solutions or granules.

« Small spills of blood/bloody body fluids:
o Wear gloves and plastic apron.
o Spills should be wiped up with a paper towel and disposed of as clinical
waste. Wash area with freshly prepared 10,000 ppm chlorine solution
(Actichlor plus) and leave to dry.

* Large spills of blood/bloody body fluids

o Wear gloves and plastic apron.

o Spillage should be covered with chlorine releasing granules and left for
at least two minutes before cleaning up with paper towels and/or a
plastic dustpan and brush.

o Alternatively, the spill may be covered with paper towels and the area
soaked with 10,000 ppm chlorine solution (Actichlor plus). Leave for at
least two minutes before clearing up.

o All contaminated materials should be placed in a clinical waste bag.

o Wash hands.

o Area should then be washed with detergent and water and left to dry.

12.3 Spillages of faeces, vomit and urine

These should be removed with paper towels and the area cleaned with detergent
and warm water. Then treat as above with a 1,000 ppm chlorine solution (Actichlor
plus) solution and paper towels, discarding all waste and protective clothing as
clinical waste.
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13. Safe Disposal of Waste

‘Health Technical Memorandum 07-01: Safe management of healthcare waste”
contains the regulatory waste management guidance for the NHS in Wales including
waste classification, segregation, storage, packaging, transport, treatment and
disposal.

There are many different categories of waste. Staff must familiarise themselves with
the waste categories, colour-coding, and disposal routes applicable to their care
setting. For more details refer to ES03: Waste Management Policy

Staff must always dispose of waste:
e immediately and as close to the point of generation of the waste as possible
e into the correct segregated colour coded UN 3291 approved waste bag
e orinto an approved sharps container which must be not be overfilled (no more
than 3/4 full)

Sharps boxes have a dedicated handle and a temporary closure mechanism, which
must be used when the box is not in use. Store all used/infectious linen in a

designated, safe, lockable area whilst awaiting collection.

14. Sharps Safety, including Occupational Exposure Management

Syringe needles, scalpel blades and many other sharp devices are routinely used as
part of clinical practice in healthcare settings. Every year numerous staff across the
NHS sustain injuries from contaminated sharps, with potential risk of blood-borne
virus infection as a result.

These injuries pose a significant risk to the physical and mental health of the staff
member, cost the healthcare organisation time and resources, and have the potential
to result in costly litigation.

The vast majority of sharps injuries are avoidable, and occur when sharps are
handled or disposed of in an unsafe manner. The use of sharps should be avoided
where possible. Needle free equipment is available for certain procedures and
should be used instead where it is reasonably practicable to do so.

Where it is not reasonably practicable to avoid the use of medical sharps, the Health
& Safety (Sharps Instruments in Health Care) Regulations 2013 require employers to
use safer sharps which incorporate protection mechanisms that reduce the
opportunity for accidental injury to staff. The term ‘safer sharp’ means medical
sharps that incorporate features or mechanisms to prevent or minimise the risk of
accidental injury.
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The Health Board has substituted traditional, unprotected medical sharps with a
‘safer sharps’ where it is reasonably practicable to do so. For example a range of
syringes and needles are now available with a shield or cover that slides or pivots to
cover the needle after use. For more information refer to Sharps Safety Devices
(Occupational Health Advice to Employees).
http://howis.wales.nhs.uk/sitesplus/861/page/57101

When use of sharps is essential, particular care is required in handling and disposal.
The 10 points for sharps safety should be followed at all times: see overleaf

10 Points for Sharps Safety

1. Do not re-sheath used needles

2. In exceptional circumstances, if re-sheathing CANNOT be avoided, use a
specific needle re-sheathing/removing device

3. Always get help when using sharps with a confused or agitated patient

4. Never pass sharps from person to person by hand — use a receptacle or
‘clear field’ to place them in, for example in theatre

5. Never walk around with sharps in your hand

6. Never leave sharps lying around — dispose of them yourself

7. Dispose of sharps at the point of use — take a sharps bin with you. Never
fill sharps bin more than % full

8. Dispose of syringes and needles as a single unit — do not remove the
needle first

9. When transporting a blood gas syringe, remove the needle using a
removal device and attach a blind hub prior to transport

10.Use safer needle devices and needleless systems whenever possible,
where available.

There is a potential risk of transmission of a Blood Borne Virus (BBV) from a
significant occupational exposure. Therefore staff need to understand the actions
they must take when a significant occupational exposure incident takes place.

A significant occupational exposure is:

e a percutaneous injury for example injuries from needles, instruments, bone
fragments, or bites which break the skin; and/or

e exposure of broken skin (abrasions, cuts, eczema, etc); and/or

e exposure of mucous membranes including the eye from splashing of blood or
other high risk body fluids
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Key actions that must be taken can be described as; ‘wash it, bleed it, report it’

For the management of an occupational exposure incident refer to IPCO7:
Occupational exposure management, including needlestick (or ‘sharps’) injuries /
body fluid contamination procedure:
http://howis.wales.nhs.uk/sitesplus/documents/861/IPC07%20-
%20BCUHB%200ccupational%20Exposure%20Management%20including%20need
Istick%200r%20sharps%20injuries%20procedure.pdf

15. Asepsis

An appropriate aseptic technique should be used for any procedure that breeches
the body’s natural defenses, including:

* insertion and maintenance of invasive devices
* infusion of sterile fluids and medication
« care of wounds and surgical incisions

BCUHB has adopted the Aseptic Non-Touch Technique (ANTT) as standard for
many procedures. See the intranet for detailed information, including the training
package: http://howis.wales.nhs.uk/sitesplus/861/page/49265
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Appendix 1: Glove Use and Selection
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(Patiem contact or procedure/task

Yes
Is this a surgical or
invasive

procedure?

Does the

procedure require a
sterile field?

Sterile examination glovee)

Non sterile vinyl gloveo)

Is there a risk of
blood or body fluid
contamination?

Non sterile latex/nitrile or
neoprene gloves

( No gloves MMD

Appendix 2: Putting on and removing PPE
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1. Introduction

Norovirus is the most common cause of gastroenteritis in England and Wales.
People present with a range of symptoms, most characteristically sudden onset of
vomiting and or diarrhoea. Other symptoms associated with the disease include
myalgia, headache, abdominal pain and sometimes a low grade fever. The duration
of symptoms is usually 24-48 hrs, however recent studies indicate that in the elderly
their duration may be considerably longer. Transmission is via the faecal—oral route,
but commonly in hospital settings contact and airborne transmission is implicated in.
People do not have long term immunity following exposure.

2. Effective Norovirus Management in Hospitals

Norovirus can spread very rapidly in hospitals and in the community. It is possible to
limit the spread of infection and the disruption to hospital services caused by
Norovirus outbreaks. Core principles to prevent spread of Norovirus infection are:

1. Spotit

2. lIsolate it — doors closed

3. Hand hygiene — soap and water
4. Cleaning

The following principles will be implemented across BCUHB to prevent spread of
Norovirus:

Reduce the risk of Norovirus outbreaks by:

e Being alert to the risk of patients potentially having Norovirus.

e Quickly identifying patients with diarrhoea and/or vomiting that could be
infectious, and isolating those patients with contact precautions.

e Limiting patient ward moves throughout our hospitals.

e Making visitors and others aware that they should not visit hospitals if they are ill
or have had diarrhoea and/or vomiting in the previous 48 hours.

Reduce the impact of Norovirus outbreaks by:

e Remain alert to the possibility of Norovirus in any patients or staff who develop
diarrhoea and/or vomiting.

e Inform the Infection Prevention Team if 2 or more patients develop symptoms
suggestive of Norovirus (see case definitions.

e Follow Infection Prevention Team advice and implement Norovirus control
measures.

e Ensure patients, staff and visitors are aware of possible Norovirus infection, and
comply with the control measures required.

3. Clinical Information
Incubation period
Usually 12 to 48 hours.
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Common clinical features

Symptoms begin 24 to 48 hours after becoming infected.

Sudden onset of nausea, followed by projectile vomiting and/or watery diarrhoea
(see definition of diarrhoea).

Some patients have raised temperature, headache and aching limbs.

Duration of illness
Symptoms usually resolve within 2-3 days, but some patients can still be
symptomatic at 4 days.

Period of infectivity

Infectious whilst having symptoms and until they are symptom free for 48hrs
Prolonged shedding of virus by elderly patients has been identified, even after
symptoms have resolved

Transmission

Airborne dissemination

Patients or staff with projectile vomiting spreads large quantities of virus laden
aerosols, which then contaminate extensive areas of the ward environment.
Transmission can then occur via direct or indirect contact:

e Direct Contact
o Virus particles are inhaled into the nasopharynx, and then ingested.

e Indirect Contact
o Transmission occurs when hands come into contact with virus on
contaminated equipment or contaminated surfaces and subsequently touch
the mouth.
o Consumption of virus contaminated food or water.

Note: 10ml of vomit may contain up to 10000000 virus particles (Health
Protection Scotland, 2014), and only a few virus particles are needed to cause
infection

Environmental survival

Norovirus can survive:
e On any surface for at least a week.
e On foods in a refridgerator for up to 10 days.
e Survives freezing indefinably.

4. Case Definition

Possible Norovirus case

A person (patient or staff) who, within a 24 hour period has, 2 or more episodes of
non-bloody diarrhoea, AND/OR 2 or more episodes of projectile vomiting, without
having any other obvious cause for these symptoms.

Note: Where patients have already been identified with possible Norovirus in a ward,
any subsequent patients who develop 1 episode of diarrhoea and/or vomiting must
be assessed and considered as a possible case unless there is an alternative cause
for their symptoms.
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Confirmed Norovirus case
A person who has tested positive for Norovirus.

In addition, during an outbreak of Norovirus 2 other categories of patients will be
identified, in line with the following case definitions:

Exposed asymptomatic patients

Patients who have been exposed to possible or confirmed Norovirus, by being in the
same room as a possible or confirmed case within the previous 48 hours.

Non-exposed patients

Patients who have not been cared for, or been in the same room as possible or
confirmed Norovirus within the previous 48 hours.

5. Immediate Action when the case definition is met

e If a single patient within a ward/unit fits within the case definition, and has had a
medical review that cannot identify an alternative cause for the symptoms, the
patient MUST be isolated immediately within a single room (preferably with en-
suite facilities where available).

e Carry our risk assessment, using Appendix A

e The door of the room must be kept closed, to prevent spread of virus to other
areas of the ward

e Commence stool chart (Appendix B) and send a stool specimen for testing

e Inform the Infection Prevention Team.

6. Outbreak Triggers

National guidance (2012) advises that trigger points should be established for
activation of organisational responses, but these should not be applied rigidly, and
action will need to be tailored to circumstances at the time. In BCUHB the following
are established as triggers for action:

Possible outbreak

Two or more possible or confirmed Norovirus cases occurring within a 48 hour
period within a single care unit, e.g. ward, and usually requiring closure of at least 1
bay.

Confirmed outbreak

Either:
Three or more possible Norovirus cases, requiring closure of 2 bays or more in a
ward.

Or:
Two or more confirmed Norovirus cases in a single care unit, e.g. ward.

Trigger for full ward closure
If 2 or more bays require closure, then the full ward will be closed to admissions,
transfers and discharges to other care establishments.

A single ward outbreak is a level 1 outbreak, as defined in IPCO05.
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Trigger for Level 2 Outbreak
Where multiple wards are affected, a Level 2 (hospital site) outbreak may be
declared. This will be declared and managed in line with IPCO5.

7. Management of Norovirus: Key Points
Management of a Norovirus outbreak will follow national guidance, with outbreak
meetings convened in line with the BCUHB Outbreak Procedure (IPC05).

Daily outbreak management will be achieved by using bed management
meetings and other forums as applicable on each site to monitor and implement
control measures.

Core elements of management include:

Closure

The decision to close beds is made by IPT or out of hours the Clinical Site
Manager in consultation with Microbiologist on call.

Once a decision has made to close an area, place ward closed pop-up notice
at all entrances. These are held by site managers on each acute site, and 1 is
located in each community hospital.

Patient Management

Investigations/treatment and care of patients must continue as the patient’s
clinical needs dictate. If investigations/treatment are clinically urgent they
should take place as soon as possible, departments should try to organize
patients last on the list. If not urgent defer the investigations/treatment until
the patient is free of symptoms.

Do not transfer/discharge patients from the affected ward to unaffected wards
or departments, other hospitals or care homes unless agreed with the IPT.
Where clinical need requires transfer to a specialist are, i.e: intensive care,
the receiving area must be informed and isolate the patient in a single room
from arrival.

Patients may be discharged to their own homes, provided they and their
relatives are aware of the possibility of symptoms developing after discharge.
Patients are considered recovered when they have been free of symptoms for
48 hours. These patients can usually then be transferred to other health care
settings. Note elderly patients may continue to shed virus and pose an
infection risk for some time after symptoms resolve. Infection Prevention team
advice must be sought before agreeing a transfer while an outbreak is in
progress.

Staff and Visitors

Staff with Norovirus symptoms must not come to work until 48 hours after
their last symptoms.

Visitors must not visit if they have had vomiting or loose stools in the last 48
hours.

Visiting must be discouraged, unless absolutely necessary

Staff who have worked on an outbreak ward should not work in other clinical
areas until 48 hours have elapsed since working in the affected ward.

Ensure only essential staff enter affected wards.
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Re-opening

e Once closed the outbreak wards and bays will not be considered for
reopening until agreed by the IPT and the required clean has been achieved.
Typically this will be a minimum of 48-72 hours dependent on the scale and
pattern of illness on the ward.

e Once a ward has been fully closed it will not be partially re-opened. Once it
has been fully closed it will only re-open once the full ward has been cleared
and cleaned.

8. Staff with Symptoms

e Staff who develop symptoms whilst on duty must leave the clinical area
immediately, after informing their manager/person-in-charge.

e Staff who develop symptoms while off-duty must inform their manager, even if
not on duty that day.

e Line Managers must report staff absences associated with an outbreak to the
Occupational Health Department.

e Staff may be required to submit stool specimens.

e Staff with diarrhoea and /or vomiting must not work until 48 hours after their
last symptoms.

9. Cleaning

The environment becomes widely contaminated with virus particles when someone
has Norovirus. Regular, repeated and effective cleaning of the environment and
patient equipment is essential to prevent spread of infection.

Vacuum cleaning is not recommended in ward areas during outbreaks.

Credits for Cleaning (C4C) audit to be completed if it is scheduled, plus C4C to be
performed when the ward re-opens.

Hotel Services Supervisors to have a daily presence on the affected wards to ensure
that all cleaning is carried out to a high standard and liaise with the Nursing staff.
During the terminal clean at the end of the outbreak, the Supervisor should be
present on the ward to provide support and advice.

Nursing Staff Cleaning Responsibilities
Nursing staff must increase the frequency of cleaning of items which are their
responsibility. Items must be cleaned with Actichlor plus.

Cleaning must be documented on the ward daily cleaning checklist sheets, and the
nurse-in-charge must ensure the increased cleaning is being completed.

End of Outbreak Terminal Cleaning

Thorough deep cleaning at the end of an outbreak is essential to prevent infection of
new patients admitted once the ward has re-opened.

This must be performed in line with the deep terminal clean checklist (Appendix H).

Terminally cleaning a ward setting requires significant planning and allocation of
resources. It is therefore important that Hospital Cleaning Managers are informed
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when the ward is 24 hours and then 48 hours clear of symptomatic patients to
ensure adequate staffing is available for cleaning.

There must be sufficient ward based nursing staff on duty to ensure that the cleaning
can be completed, and that remaining patients can be safely moved to completely
clean beds, lockers and tables (see below).

When the ward or bay is to re-open it is vital that each bed space is cleaned
thoroughly. This includes those beds occupied by a patient as well as the empty
beds in the room. This is best managed by vacating a whole bay but this may not
always be possible.

Each patient must be moved into completely cleaned bed space (includes - bed
frame, mattress, bed table, locker and chair). This will be time consuming and
requires a full complement of ward staff to ensure it is performed correctly to prevent
of re-infection of cases.

During the Terminal clean, the IPN and ward Matron should be present on the ward
to provide support and advice.

Wards will not be reopened until they have been fully cleaned and curtains changed
and this process has been verified by the Domestic Supervisor and Ward
Sister/Nurse in Charge.

Increased cleaning will remain in place for 5 days after an outbreak has been closed
and end of outbreak terminal cleaning has been completed. This is to minimize risk
from any patients who may still be shedding Norovirus despite recovering from
illness.

10. Summary report
At the end of the outbreak the Infection Prevention Team declares the outbreak
closed and completes the Norovirus Outbreak summary report (Appendix J).
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Flowchart — Norovirus: Actions to Take

and/or vomiting

Appendix A: risk assessment

Monitor all patients on ward

Keep list of affected patients;

Appendix B: Bristol Stool

Chart

update Infection Prevention
Team

Appendix C: Outbreak Patient
List

Ensure control measures are
in place EVERY day

Increase frequency of daily

Appendix D: Daily checklist

cleaning; domestic staff

Increase frequency of daily

Appendix E: Domestic
Services  Outbreak  Daily
Cleaning Checklist

cleaning; nursing staff

End of outbreak cleaning.

Use existing nursing daily
cleaning checklists

Monitor for patients with

symptoms post-outbreak

12.

Assess to see if ward appears to
have possible or confirmed
Norovirus

Appendix F: Deep cleaning
checklist

Flowchart - Infection Prevention Team Actions

Daily follow-up, assessment,
advice in line with checklists and
national guidance. Input to bed and
outbreak meetings. Daily
communication of situation

Appendix G: Norovirus IPN

Checklist

outbreak
Arrange
Communicate

Final review when
assessed to be over.
terminal cleaning,
plan for re-opening

Appendix H: Communication
List

10

Appendix I: Closure Form
Appendix J: Summary Report






Bwrdd lechyd Prifysgol
Betsi Cadwaladr
University Health Board

Appendix A: Risk assessment for patients suspected of having
viral gastroenteritis/possible Norovirus

PATIENT INFORMATION

Patient Name and Hospital Number

ADMISSION INFORMATION

Date of admission

Where was patient admitted from?

SYMTOMS INFORMATION

YES | NO

IF YES

Type

Frequency

Does the patient have diarrhoea

Does the patient have projectile vomiting

Has a specimen of faeces been to the
laboratory

If the patient faecal continent

RECENT MEDICAL HISTROY

YES NO PROVIDE DETAILS
Is there any possible underlying medical
conditions that could explain symptoms
Are the symptoms normal for the patient?
MEDICATION INFORMATION YES |NO PROVIDE DETAILS

Is the patient on any medication
associated with these symptoms

Is the patient prescribed (or recently
been prescribed) aperients?

Is the patient prescribed (or recently
been prescribed) antibiotics?

Is the patient prescribed (or recently
prescribed) proton pump inhibitors?

STAFF COMPLETING FORM

DATE AND TIME

INFECTION PREVENTION TEAM USE ONLY

Possible

Unlikely

Suspicion of Norovirus

Advice by Infection Prevention Team
Name of IPN:

Advice:

11
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Appendix B: Bristol Stool Chart

| In the light of circumstances please treat as a case of Norovirus

APPENDIX B - STOOL RECORD CHART

Patient Name: Date became
symptomatic

Hospital Symptoms

Number

Ward Date stool
specimen sent

Date |Time | Type of stool | Amount Running As Vomiting

(refer to Bristol total of

Stool Chart Episodes

below) per 24 hours

Typa 1 Typa 2 Type 3 Typa 4 Type & Typa § Typa 7

Separate hard  Sousage shoped Llkeasousage  Likeassusageor  Seftblobawith  Fluffy placeawith  Watery, no schid
lumps, liks murts bt Jurnpy bart with cracks a anaka, smoath tlear-cirt adgas ragged edgas, a plecas, entirely
(hard 42 pass) oh [ta surfacs and saft {pasars easily) mashy stasl liguild

9% SR W o’ Tt m !:I:E
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Appendix C: Norovirus Outbreak Patient List (TO BE COMPLETED BY WARD STAFF)

Hospital Ward Number of beds on ward Date Informed I
Diarrhoea= 3 episodes of loose stool (type 5, 6, or 7) in 24hrs
Key: D=diarrhoea V=vomiting N=nausea;
Name Age Admission Bed | Laxatives/
date Locat | Antibiotics "3 T pm |am | pm |am |pm |am |pm | am | pm | Sample | Results
[e]]]

13






Bwrdd lechyd Prifysgol
Betsi Cadwaladr
University Health Board

Appendix D: Norovirus Outbreak Daily Checklist: (New checklist daily)

To be recorded by matron or staff in charge of ward-must attend the bed meeting with this completed

Date

Hospital Ward: IPT informed date:

List any
issues/problems

Ward/bay(s) closed to admissions and transfers — until 48 hours after last new case and 48 hours after last diarrhoea/vomit. The
Infection Prevention Team may extend the closure time based on specific epidemiological data

Ward/side-room/bay doors MUST be closed to prevent virus spread.
e There is an approved notice on the ward door advising visitors of necessary actions
e A pop-up banner is displayed outside the ward entrance

All Healthcare Workers (HCWSs) on the ward are:

o Aware of their responsibilities and how Norovirus is transmitted; they have received the staff information leaflet.
o Spare copies of the staff information leaflet are available on the ward for visiting staff.

o Allocated to care for either affected or non-affected areas of the ward — including agency and bank staff.

o Staff do not work with symptoms, and only return to work are 48hours symptom free

All patients (and relatives) on the ward are aware of the Norovirus situation and have been given information leaflets on Norovirus
and the need for hand hygiene, and safe handling of personal laundry.

All patients with symptoms of Norovirus have been assessed today for symptom severity and assessed for signs of possible
dehydration (Bristol Stool Chart and Fluid Balance charts). Accurate stool charts are being kept, and are up-to-date.

Norovirus Outbreak Patient List The outbreak data collection record has been updated — including any new cases, the symptoms
patients are experiencing today and laboratory data. (Stool samples have been requested from all symptomatic patients).This
information to be communicated to the Infection Prevention Team

Patient Placement Assessment: A patient placement assessment and any moves required by the Infection Prevention Team have
been made

Personal Protective Equipment (PPE) —gloves, apron, surgical (mask/visor — if risk of facial contamination with aerosols).
e There are sufficient supplies of PPE in the ward

PPE is used for single tasks and once removed hand washing is performed using liquid soap and warm water.
PPE is used before contact with the patient or the patient’s immediate environment or before any dirty task.
PPE is put on before entering an affected bay, and removed on leaving.

14
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e When commodes or bedpans are removed from an affected bay, PPE is worn to take the items to the dirty utility, and then removed and hands
washed in the dirty utility

Hand hygiene is being carried out with liguid soap and warm water — this can be followed by alcohol based hand rub.

Hand hygiene: Patients are encouraged and given assistance to perform hand hygiene before meals and after attending the toilet.

Environment:

There is increased domestic cleaning of the environment including frequently touched surfaces, with Actichlor plus
Nursing cleaning frequency is increased, using Actichlor plus. Nursing cleaning is documented using ward daily checklists
Domestic supervisor has visited the ward and both the supervisor and the Matron are satisified with cleaning standards

Food:

o There is no exposed food, fruit or sweets in the clinical ward area or on locker tops — even if unexposed all fruit should be washed
before eating.

e Drinks trolley is stored away from affected areas.

¢ When serving meals keep meal trolley outside affected bays. Hand meals to member of staff in bay to give to patients. Do not mix
collection of dirty plates and distribution of clean food or drinks

e Water jugs and glasses must be washed in a dishwasher during the outbreak. This may mean transfer to the main kitchen.
Disposable patient tumblers/glasses can be used instead.

Equipment: Where possible single patient use equipment is used and communal patient equipment avoided. All reusable equipment
is decontaminated after use. (Actichlor plus)
There are sufficient items on the ward to enable the control measures to be implemented.

Linen: Whilst the ward remains closed, bag all used linen as “infected”. Ensure the linen trolley is stored away from affected areas and
remains covered, the cover is closed

Spillages: All faecal and vomit spillages are decontaminated by staff wearing PPE. The spillage is removed with paper towels, and
then the area is decontaminated with an agent containing chlorine releasing agent 1,000 ppm (Actichlor plus) . All waste arising is
discarded as healthcare waste. PPE is then removed and hands washed with liquid soap and warm water.

Empty beds:
¢ Empty beds must have been cleaned but left unmade
e Curtains in empty rooms must have been taken down

Nurse-in-charge/Matron to sign to confirm they have checked all in place:

15
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Appendix E
BCUHB — Domestic Services
OUTBREAK - daily cleaning checklist
| Ward | Date
Day shift - ‘full cleans’ must continue to be carried out as scheduled
Task Frequency Completed
v and initials
water jugs and glasses from rooms not | daily
affected by outbreak
assisted baths (external), baths, showers daily
basins daily x 3
toilets and bidets and rail supports daily x 3
toilet brushes and holders daily
replenishment daily x 3 | |
waste and receptacle - disposal and clean bin | daily
waste disposal - check daily
hand wash, T roll and paper towel containers | daily x 3 \ |
TV (not bedside), tables, lockers (external), | daily
chairs
doors including handles daily
walls — remove marks daily
hard floors — dust removal and damp mop daily
soft floors daily
low surfaces including ledges, sills, ledges, | daily
pipework, radiators
switches and sockets daily
internal glazing including partitions, mirrors daily
patient food fridges/freezers daily
microwaves, toasters, kettles, water boilers | daily

etc

cleaning equipment

after each use

Additional hours allocated

Dom Supervisors sig

Hours reduced in other clinical area?

Evening shift

Task Frequency Completed
\ and initials

assisted baths (external), baths, showers daily

basins daily x 2

toilets and bidets and rail supports daily x 2

replenishment daily x 2

waste and receptacle - disposal and clean bin | daily

hand wash, T roll and paper towel containers | daily x 2

TV (not bedside), tables, lockers (external), | daily

chairs

16
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doors - touch surface and handles daily
low surfaces including ledges, sills radiators daily
hard and soft floors check clean
patient food fridges/freezers check clean
cleaning equipment full clean after
each use
Additional hours allocated Dom Supervisors sig
Hours reduced in other clinical area?

V5 09.11.15 Completed form must be filed in Domestic Services office

17
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APPENDIX F

BCUHB - Patient Services, Deep Clean/Rapid Response Team
Check list v5 - Deep cleaning of bed space, bay or single room

Ward..................... Bay/bed space..................... Date..................
Typeofclean......... ..o Staff responsible................co
Time commenced................. Time completed...................
Task | completed v | signature

Check that Nursing tasks have been completed

patient property has been removed

bedding removed

patient equipment cleaned for HPV or removed, inc dynamic mattress

Deep clean/Rapid response team responsibilities

wear appropriate protective clothing

remove waste, including from en suite where applicable

remove curtains — screen, window and shower if applicable

high dust including curtain rail and en suite where applicable

clean windows and glass partitions

damp dust fixtures and fittings, working from highest first including en suite where applicable

e notice board

e dispensers (internal and external surfaces)

e window frames and sills

e pipes, boxing and trunking

o light fittings (ceiling and lamps)

e light switches

e electric sockets, control points

e bed control

e call bell

remove radiator cover and damp dust all surfaces

replace radiator cover securely when all surfaces are dry

damp dust doors (both sides) including handles, beading, glass panel

remove marks from paintwork and walls

damp dust all vertical touch surfaces that patient may have touched when standing or
sitting including around en suite toilet

damp dust furniture - all surfaces

e bedside locker, above and underneath of internal and external surfaces, base
and castors

bed table, above and underneath of surfaces, base and castors

chair, above and underneath all surfaces, loose cushions and castors

foam mattress, all surfaces and check for damage, puncture

e bed frame, above and underneath all surfaces

clean sanitary fittings — all surfaces

o toilets inside and outside bowl, outlet pipe, seat, cistern, handle

e basins taps/automatic controls, inside and outside of basin, pipework

e shower controls, head, pipework, vertical surfaces including screen

clean waste bin, internal and external surfaces, inc. underneath and foot pedal

replace waste bag and restock consumables

static mop floor areas, including corners, behind doors

damp mop floor areas, including corners, behind doors

18
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Task

completed

signature

Operate HPV process if applicable

remove protective clothing and place in the clinical waste bag.

install clean curtains, including shower if applicable

remove cleaning equipment, wear appropriate protective clothing and clean equipment

report any damage/repairs required to person in charge of ward

Comments

Area handed over to Senior member of nursing staff - name, signature, time

19
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APPENDIX G
Norovirus Outbreak Checklist
(Infection Prevention Nurse to complete)
Date:
Hospital:
Ward:

Task/Advice

Date

Signed

Review all symptomatic patient

Request stool samples on symptomatic patients

Review Stool chart s

Complete ward list of symptomatic patients

Environmental spot check performed

Advice given regarding patient movement

Patient information leaflet available

Ward signage available

Discuss cohort of staff for caring of symptomatic patients

Advice given on symptomatic staff to be excluded from work
(48hr symptom free)

Ensure strict hand washing

Informed

Date

Signed

Ward Manager

Matron

Clinical site manager

Domestic service

Microbiology Department

Bronze on call (if relevant)

Health Protection Team

Other

Action

Restricted movement of patient Yes
Bay closure Yes
Ward closure Yes
Additional

comments

No
No
No

Signed Date
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Appendix H

Norovirus Outbhreak Communication list

Daily email distribution of updates

Charge nurse/ward sister of affected ward(s)
Matrons — matrons to further distribute to other ward sisters
Site managers

Domestic Manager

Head of Hotel Services/Hotel Service Managers
Communications Team

Patient flow matron

Linen service

Head of porters

Pharmacy

Health Protection Team

Microbiologists

Site Management Team and Directors

Secondary Care Director Team (if secondary care)
Area Director team (if Area)

Senior nursing members IPT

Face to face/telephone call/text

Patient flow nurses on site

Domestic supervisor

Microbiology inform Senior BMS & Microbiologist
Site Nurse Director

21
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Appendix |
Norovirus Outbreak Closure Checklist
(Infection Prevention Team to complete)
Task Completed | Comments

Review all patients

Ward environment review

Remove outbreak signage

Inform domestic services

Email all stakeholders

Inform clinical site manager

Complete outbreak summary

Additional Notes

Signed Date
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Appendix J
Norovirus Outbreak Summary Report
(Infection Prevention Team to complete)
Hospital
Ward/department

Date of First Case

Date reported to Infection
Prevention Team

Date outbreak declared

Admission restrictions Bay closure I to
Ward closure [/ / to

Bed days lost

Was an escalation plan
required?

Norovirus confirmed?

Total number of patient
cases with symptoms

Total number of staff with

symptoms

What were the
consequences to the affected
ward

What were the

consequences to other areas
of the hospital

Was there any non-
compliance with policy e.qg.
admission to closed bed
bays, reopening the ward
against infection prevention
advice, transfer of staff to
other non-affected wards

Date outbreak declared over

Name of IPN completing report:
Signature:

Date:
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