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Importance

Rising risk of healthcare-associated infections (HAIs)
Supervisors play a critical role in education and

oversight
Goal: Minimize infection risk, ensure patient and staff

safety
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e Standard precautions

* Transmission based precautions
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Hand Hygiene

WHO’s 5 Moments for Hand Hygiene:
1.Before touching a patient

2.Before clean/aseptic procedures
3.After body fluid exposure risk
4.After touching a patient

5.After touching patient surroundings
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Respiratory Hygiene / Cough Etiquette
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Personal Protective Equipment (PPE)

eDonning order: Hand Hygiene, Gown - Mask - Eye
Protection - Gloves

eDoffing order: Gloves - Eye Protection - Gown -
Mask, Hand Hygiene

eSupervisors should ensure correct PPE use and
disposal
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Safe Injection Practices

Use a new needle and syringe for
every Injection

Single-dose vials preferred

* Never reuse or recap needles



Unsafe Injection Practices
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Outbreak Examples

1. Hepatitis C virus infection
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Don’t feel stuck after a sharps,
needlestick, or splash injury.

[ v

PREVEMT INJURIES AND SPLASHES.

Employers: Hawve PPE available.
Staff: Spare a second to wear PPE and wear it properly.
Use devices with sharps injury protection features,
One needle. One syringe. One time.

CLEAN IMMEDIATELY.
Skin: Wash affected area thoroughly with running water,
Do not apply bleach or iodine. Do not squeere or rub area.
Eyes, nose, mouth: Flush well with water or zaline.
Do not use soap, antiseptics, or disinfectants.

REPORT EXPOSURES TO AN EMPLOYER. Follow post-exposure processes. On-the-job
exposures often require formal follow-up procedures, Don't delay next steps—report
promptly to employer {(direct supervisors, managers).

SEEK PROMPT TREATHMENT. Discuss the situtation leading to the injury so healthcara
providers can assess risk of infection and treat accordingly.

REVIEW THE INCIDENT WITH YOUR EMPLOYER. Review what happened to help
reduce the risk in the future, Determine how the procedure could be improved, and
evaluate different products for safer alternatives.
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Standard Precautions in CSSD
Hand Hygiene
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Environmental Cleaning

eHigh-touch surfaces cleaned at least
daily

eUse EPA-approved disinfectants
eSupervisors must ensure compliance
and documentation



Waste Management & Linen

eUse color-coded bags for infectious waste
e Avoid shaking soiled linen

eTrain staff in safe transport and disposal
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Audit
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Precaution Levels

* Standard precaution ~/
* Transmission based precaution. - /

Contact  —
Droplet —
Airborne '
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Droplet Precautions

eIndications: Influenza, COVID-19,
Meningitis
eUse surgical masks within 1 meter (3 feet)

of the patient
ePatient should wear a mask when leaving

the room
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Airborne Precautions

eIndications: Tuberculosis,
Measles, Chickenpox

eUse N95 respirator or PAPR
ePlace patient in a negative
pressure (AlIR) room

eKeep doors closed and restrict
visitation
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Contact Precautions

Indications: MRSA, C. difficile,
open wounds

e\Wear gown and gloves upon
room entry

eUse dedicated patient
equipment and limit patient
movement
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PPE Selection Algorithm

(Risk Assessment Before Every Patient Contact)
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Isolation Management

Patient Placement
Cohorting

Visitor Policy

Transport

Dedicated Equipment °
Terminal Cleaning
Discontinuation Criteria



Discontinuation Criteria
Key Principle:

Transmission-Based Precautions should be
discontinued based on:

Clinical improvement

*TIme since symptom onset

Laboratory results (when indicated)

*Pathogen-specific recommendations

Facility policy
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CDC Updates (2025)

*Improved Indoor Air Quality (Ventilation)

*Rapid Respiratory Triage

*Early Source Control

*Syndrome-based Precautions

*Updated Appendix A (Nipah, Andes, Viral Hemorrhagic Fevers)

*Continued emphasis on Standard + Transmission-Based Precautions
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