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guidance for C difficile and Norovirus.

When choosing to use PPE suggest 4th bullet
point the suspected or confirmed infection
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Re Appropriate patient placement bullet
point 4 depending on the suspected or
confirmed infectious agent

Page 11

Management of sharps — suggest refer to
sharps containers should never be more than
% full

Safe injection practice — 1st bullet point refer
to aseptic technique-

4th bullet point multi-dose vials qualify in
relation to use of vaccine in pandemic

Page 13 Respiratory hygiene

Suggest add stay home from work if you have
respiratory virus infection until 48 hours after
acute symptoms resolved

Suggest align to interim guidance section
3.1.7 waste management

Page 15 Transmission based precautions
Interim Guidance for HSE seems the more
relevant reference

Page 17 Alcohol based hand rubs 4th bullet
point — soap and water here needs to be

Draft 4 08.2021 Risk management section and appendix 5 AMRIC
written to align more closely with HSE
Integrated Risk Management Policy 2017

Draft 4 09.2021 Summary paragraph AMRIC
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Summary
Healthcare associated infections (HCAIs) can cause harm and suffering to the patients’ we care
for. Reducing the spread of infection is the role of everyone working within the National

Ambulance Service.

e Effective hand hygiene is the single most important procedure in reducing the spread of

infection.
e Apply standard and transmission based precautions for every patient contact.
Standard Precautions consist of:
o Hand hygiene as consistent with the WHO 5 moments for hand hygiene.
o The use of appropriate personal protective equipment (PPE).
o Respiratory hygiene and cough etiquette.
o Safe injection practices (safe use and disposal of sharps).
o Aseptic technique.

o Management of patient care equipment (single use devices and reprocessing of reusable

medical equipment and instruments).
o Environmental hygiene.
o Safe handling and disposal of waste.
o Management of laundry and linen.

e Additional information can be found in the HSE infection Prevention and Control Guidance and
Framework section of the Health Protection Surveillance Centre (HPSC) website

https://www.hpsc.ie/a-

z/respiratory/coronavirus/novelcoronavirus/guidance/infectionpreventionandcontrolguidan

ce/hseinfectionpreventionandcontrolguidanceandframework/Interim%20HSE%20Guidance%

200n%20IPC.pdf

e Alternatively contact your local manager with specific queries.
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1.0 INITIATION

1.1 Purpose
The purpose of this policy is to provide guidance on evidence based best practice in the
prevention and control of transmissible infections. It is intended all future Protocols in
Infection Prevention & Control for the National Ambulance Service, in the first instance, will be

read in conjunction with this Policy.

1.2 Scope
1.2.1 This policy is for use by all National Ambulance Service staff, this includes clinical staff,
management and support staff in all areas where healthcare is delivered.

1.2.2 This policy applies to all service users cared for by the NAS, and all areas of operation.

This policy replaces the previous NAS Policy on Control & Infection & Communicable Diseases

2012.

1.3 Objective(s)
To optimise the safety and quality of care delivered by the NAS, by reducing the risk of

healthcare associated infections (HCAIs) and other adverse effects.

1.4 Outcome(s)

Promote the use of IPC practices within the NAS to

e Promote the creation of clean and safe environments through the implementation of
evidence-based practices that minimise the risk of transmission of infectious

microorganisms for patients and NAS Staff.

e Promote the reduction of HCAIs associated with NAS interactions.

1.5 PPPG Development Group

NAS Quality and Patient Safety Team / Infection Prevention & Control
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1.6 PPPG Governance

NAS Clinical Directorate

1.7 Supporting Evidence

See reference list section 8.0

1.8 Glossary of Abbreviations
AMRIC — Antimicrobial Resistance and Infection Control
AMR - Antimicrobial Resistance
AMS — Antimicrobial Stewardship
AP — Advanced Paramedic
EMT- Emergency Medical Technician
IPC — Infection Prevention and Control
HCAI — Healthcare Associated Infection
HIQA — Health Information and Quality Authority
HPSC — Health Protection Surveillance Centre
HSE — Health Service Executive
HCW- Healthcare Worker
HPSC — Health Protection Surveillance Centre
IPCM — Infection Prevention & Control Manager
LT — Leadership team
NAS — National Ambulance Service
PPE - personal protective equipment

SMT — Senior Management Team

2.0 DEVELOPMENT OF PPPG

2.1 This policy was developed in order to provide a core IPC foundation to NAS staff and further
support the development of additional Protocols in IPC practices. This policy was adapted from
the HPSC Interim Guidance on Infection Prevention & Control for the Health Service Executive

2021 Vv1.311.01.2021.
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2.2 Sources of information include:
Health Service Executive
Health Protection Surveillance Centre
HPSC Guidelines for the Emergency Management of Injuries and Post-exposure Prophylaxis
AMRIC
Infection Prevention and Control, Community Healthcare
European Centre for Disease Prevention and Control

HSELand

2.3 Basics of Infection Prevention and Control

What are healthcare associated infections (HCAIs)?

Healthcare associated infections are infections that can develop either as a direct result of healthcare
interventions such as medical or surgical treatment, or from being in contact with a healthcare setting.
The term HCAIs includes any infection acquired as a direct result of treatment in any healthcare or
social care setting or as a result of healthcare delivery in the community. [HIQA 2017]

While the specific risks of HCAI differ with the setting in which healthcare is delivered the basic
principles of IPC apply regardless of the setting.

In order to prevent HCAIs, it is important to understand how infections occur in healthcare settings and
then put in place measures to prevent them. If effectively implemented, the two-tiered approach of
Standard and Transmission-based Precautions recommended in this Policy provide high-level
protection to patients, NAS Staff and other people in healthcare settings.

The chain of infection demonstrates how infection causing organisms can be passed forward from
source to host thus facilitating onward transmission and causing a HCAI. The six elements or stages of
the chain of infection are as follows:

1. Causative microorganism —the germ

An infectious agent is an organism that has the potential to cause disease. Infectious agents can be
classified as bacteria, fungi, protozoa, prions and viruses. There are two souces of infection.
“A. endogenous or self infection occurs when organisms which are harmless in one site cause
infection when transferred to another e.g. E coli.
B. exogenous or cross infection occurs when organisms are transferred from another source e.g.

nurse, doctor, other patient, the environment.” (HSE 2021).
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2. Resevoir — where the germs live

The infectious agent resides and grows here. (for example blood, mouth or large intestine)

3. Portal of exit — how the germs get out

This is any opening in the body that allows the infectious agent to leave (for example mouth,
rectum or break in the skin)

4, Mode of Transmission — how the germs get around

This is how the transmission of the infectious agent is facilitated to travel between persons (for
example cross contamination by direrct contact or indirect contact

5. Portal of entry — how the germs get in

This is any opening in the body that allows the infectious agent to enter (for example mouth,
mucous membranes, break in the skin or and medical device inserted in to the body, ie cannulae or
catheter)

6. Susceptible host — the next sick person

A non infected person such as a patient.

Please see appendix V Chain of Infection

If the chain is allowed to remain intact this will facilitate the transmission of infection to an
individual. Utilising standard precautions will help break this chain.

Applying Standard Precautions will break the chain of infection focusing particularly but not

exclusively on the mode of transmission, portal of entry and susceptible host sections of the chain.

(HSE 2021).

2.4 Infection Prevention & Control Preacutions

According to the Core Infection Prevention and Control Knowledge and Skills, A Framework Document
(May 2015), healthcare-assosciated infections (HCAIs) are defined as infections assosciated with
receiving healthcare or treatment within any healthcare setting. The five most common HCAIs are,
surgical site infection, pneumonia, urinary tract infection, bloodstream infection and gastroenteritis.

(HSE 2021).

10

PPPG Title: IP&C Policy PPPG Reference Number: NASPOO1 Version No: 1.0 Approval Date: Sept. 2021 Revision Date: Sept. 2023




Standard Precautions:

All people potentially harbour infectious microorganisms. Standard Precautions refer to those work
practices that are applied to everyone, regardless of their perceived or confirmed infectious status.
Standard Precautions ensure a basic level of IPC. Implementing Standard Precautions as a first-line
approach to IPC in the healthcare environment minimises the risk of transmission of microorganisms
from person to person, even in high-risk situations.

Standard Precautions are used by healthcare workers to prevent or reduce the likelihood of
transmission of microorganisms from one person or place to another and to render and maintain

objects and areas as free as possible from infectious microorganisms.

How Standard Precautions are implemented:

¢ Personal hygiene practices, particularly hand hygiene, aim to reduce the risk of contact transmission
of microorganisms.

e Appropriate use of personal protective equipment, which may include gloves, gowns, disposable
aprons, masks/face shields and eye protection, aims to prevent exposure of the healthcare worker and
people who use healthcare services to infectious microorganisms.

¢ Safe handling and disposal of sharps assist in preventing transmission of blood borne virus to people
who use healthcare services and to healthcare workers.

¢ Environmental controls including cleaning and spills management, assist in preventing transmission of
microorganisms from the environment to people who use healthcare services and healthcare workers.
¢ Single use equipment and appropriate reprocessing of reusable equipment and instruments including
appropriate use of disinfectants, aims to prevent person to person transmission of microorganisms.

¢ Practising respiratory hygiene and cough etiquette reduces the risk of transmission of infectious
microorganisms spread by droplets and aerosols.

¢ Aseptic technique aims to prevent microorganisms on hands, surfaces or equipment from being
introduced into a susceptible site.

e Appropriate handling and disposal of waste and linen assists in reducing transmission of

microorganisms.
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1. Hand hygiene
Hands are the most common mode of transmission for microorganisms (bugs) that have the potential
to cause infection.
You should:
Use alcohol hand rub when required.
Use soap and water when your hands are visibly dirty or after caring for a patient with diarrhoea if
gloves have not been worn, if gloves are breached or hands visibly contaminated - use soap and water
hand hygiene to facilitate the mechanical removal of spores.
Perform hand hygiene as per the WHO 5 moments for hand hygiene. See appendix XI
Remind/assist patients or colleagues to perform hand hygiene if their hands are visibly dirty, before
eating and after toileting. Gloves are not a suitable substitute for hand hygiene, hands must be cleaned

before and after glove use.

Hand hygiene Process.
It is recommended that routine hand hygiene is performed according to the World Health Organization

technique in the following circumstances:

1. Before touching a patient.

2 Before a clean or aseptic procedure

3 After body fluid exposure

4, After touching a patient

5 After touching a patient’s surroundings

N.B. Hand hygiene must also be performed before putting on gloves and after the removal of gloves

Minimum requirement of hand hygiene training.

Hand hygiene education and training is vital to ensure that NAS staff have the knowledge and skills to
identify opportunities for hand hygiene and to perform hand hygiene using an effective technique.
Education and training may be provided in a variety of formats including e-learning however direct
face-to-face training with opportunities for demonstration and questions and answers is preferred by
trainers and trainees. A programme of train the trainers is a practical option for supporting face-to-face

training delivered by a peer in many settings.
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All staff who are currently in employment in NAS are required to complete Hand Hygiene training on
induction and refresher at least every 2 years. Record of training should be recorded on training

records.

Technique

Effective hand hygiene relies on appropriate technique. Key factors in effective hand hygiene (Boyce
and Pittet 2000)

¢ The duration of hand hygiene measures.

¢ The exposure of all surfaces of the hands to the preparation used.

¢ The use of rubbing to create friction.

¢ Ensuring that hands are completely dry.

Individual actions for reducing risk:

¢ Follow the 5 moments for hand hygiene.

¢ Become familiar with HSE policy on hand hygiene and follow it.

¢ Use the appropriate product for your situation.

¢ Follow HSE policy on cuts and abrasions, fingernails, nail polish and jewellery.
¢ Use hand-care products provided by NAS.

¢ Lead by example and champion hand hygiene in your setting.

¢ Attend hand hygiene education sessions to refresh your knowledge and skills.

Alcohol-based Hand Rubs

One advantage of alcohol based hand rubs is that they are easily accessible at point of care.

They have:

¢ excellent antimicrobial activity

¢ generally good antimicrobial activity against enveloped viruses including SARS-CoV2.

¢ lesser and/or variable antimicrobial activity against non-enveloped viruses (such as Norovirus).

* no activity against protozoan oocysts and bacterial spores (such as C. difficile, soap and water here).
Most published clinical studies that have demonstrated reductions in healthcare associated infections
with the use of alcohol-based hand rubs have been associated with products that contain at least 70%
alcohol (isopropanol) however products that contain 60% and 80% alcohol are considered effective

(Hand Hygiene Australia 2018).
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Plain soap and water

Hand washing refers to the appropriate use of a non-antimicrobial soap and water on the surface of
the hands. Plain soaps act by mechanical removal of microorganisms and have no antimicrobial
activity. They are suitable for performing hand hygiene and are required for cleansing of visibly soiled
hands. They are also used for mechanical removal of certain organisms such as C. difficile and
Norovirus.

Antimicrobial soaps are sometimes used to decontaminate hands however when alcohol-based hand
rub is available in the healthcare facility for hand hygiene, the use of antimicrobial soap is not
recommended. Antimicrobial soap is associated with skin care issues and it is not necessary for use in
everyday clinical practice (Boyce and Pittet 2002 and Loveday et al. 2014).

Hand wipe products may be considered in instances where hygienic access to soap and water is not
readily available, such as in some community care settings. Alcohol-based hand rubs are also suitable
for use in resource limited or remote areas with lack of accessibility to sinks or other facilities for hand
hygiene (including clean water and towels). As outlined above effective hand hygiene depends as much
on technique as on the products used.

Using soap and water: See Appendix XI

Recommendation (strong recommendation, weak evidence)

In the presence of known or suspected Clostridioides difficile and viruses such as norovirus hand
hygiene must be performed as follows:

If gloves are worn and appear intact on removal, then alcohol-based hand rub remains the agent of
choice for hand hygiene.

If gloves have not been worn, if gloves have been breached or if there is visible contamination of the
hands despite glove use, use soap and water to facilitate the mechanical removal of spores. After

washing, hands should be dried thoroughly with a single-use towel.

Practical Info

When C. difficile and viruses such as norovirus are suspected or known to be present and gloves have
not been worn, a combination of hand hygiene strategies may be required to reduce transmission of
these organisms. This should include hand washing with soap and water for at least 20 seconds to
facilitate the mechanical removal of spores or virus (Hall et al. 2007). Longer hand washing is likely to

be required if visible soiling is present.
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If gloves ae worn during the care of patients in settings where C. difficile or viruses such as Norovirus
are suspected or known to be present, spore/virus contamination of the hands will be minimal and
alcohol-based hand rub remains the agent of choice for hand hygiene (Traore 2007).

2. Use of personal protective equipment
PPE consists of:
Gloves.
Aprons/gowns.
Eye, nose and mouth protection.
When choosing to use PPE, you must carry out a dynamic risk assessment of the planned procedure
and select PPE depending on:

o The nature of the procedure

o The risk of exposure to blood and body fluids

o The risk of contamination

o Suspected or confirmed infection status of the patient

You must ensure you remove and dispose of used PPE appropriately and perform hand hygiene

immediately afterwards. See appendix VII PPE

3. Management of blood and body substance spills
Prompt removal of spots and spills of blood and body substances followed by cleaning and disinfection
of the area contaminated is a sound infection control practice and meets occupational health and
safety requirements.
In circumstances where emergency procedures or urgent transport are underway spills should be
attended to as soon as it is safe to do so.
Process of spills management
Strategies for decontamination of spills of blood and other body substances (for example vomit or
urine) differ based on the setting in which they occur and the volume of the spill:
¢ healthcare workers can manage small spills by cleaning with detergent solution.
o for spills containing large amounts of blood or other body substances workers should contain and
confine the spill by:
> removing visible organic matter with absorbent material (for example disposable paper towels)

> removing any broken glass or sharp material with forceps

> soaking up excess liquid using absorbent clumping agents (for example absorbent granules)
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If spillage of potentially contaminated material has occurred on soft furnishings, a detergent solution
can be used to clean the area thoroughly. Hypochlorite is generally not suitable for use on soft
furnishings. The extent of further action required will depend on a risk assessment taking account of
the extent and nature of the spillage and the associated risk of transmission of infectious
microorganisms. If the risk cannot be managed otherwise it may be necessary to replace the covers on
part or all of the item of furniture. Soft furnishings can also be wet vacuumed. Following cleaning of
soft furnishings, they must be allowed to dry before re use. Because of the difficulty of cleaning and
decontamination, soft furnishings should be avoided in settings where spillage of blood or body fluids
is likely to occur.

Alcohol solutions should not be used to clean spillages.

Table. Appropriate processes for managing spills

Volume of spill Process

Spot cleaning e« Select appropriate personal protective equipment (for
example gloves and disposable apron)

¢ Wipe up spot immediately with a damp cloth tissue or
paper towel

¢ Discard contaminated materials

¢ Perform hand hygiene

Small spills (up to 10 s Select appropriate PPE (for example gloves and

cm diameter ) disposable apron)

¢ Wipe up spill immediately with absorbent material

¢ Place contaminated absorbent material into impervious
container or plastic bag for disposal

¢ Clean the area with warm detergent solution using
disposable cloth or sponge

+ Wipe the area with sodium hypochlorite and allow to dry

s Perform hand hygiene
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Volume of spill Process

Large spills (greater o Select appropriate PPE (for example gloves and

than 10 cm diameter) disposable apron)

+ Cover area of the spill with an absorbent clumping agent
and allow to absorb

o Use disposable scraper and pan to scoop up absorbent
material and any unabsorbed blood or body substances

» Place all contaminated items into impervious container or
plastic bag for disposal

 Discard contaminated materials

+ Mop the area with detergent solution

* Wipe the area with sodium hypochlorite and allowed to dry

o Perform hand hygiene

Choosing a disinfectant (when required)

The use of sodium hypochlorite is not necessary for routinely managing all spills but it may be used in
specific circumstances. There is evidence supporting the use of sodium hypochlorite to inactivate
various blood borne and gastrointestinal viruses and to disinfect rooms of people known or suspected
to be infected with bacteria such as C. difficile or MDROs (Dalziel C 2017). The consideration of use of
sodium hypochlorite should be based on risk assessment of the environment, the spill, the risk of
transmission of microorganisms and the surface area and potential hazards with using the product.

If a disinfectant is required particularly during the implementation of Transmission-based Precautions
sodium hypochlorite or another appropriate disinfectant must be used.

Choosing a disinfectant that is compatible with the surface material where the spill has occurred is

integral in order to avoid damage to the surface.
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Spill kit
Supplies for dealing with a spill of blood or body fluids should be readily available in each clinical area
and should include a scoop and scraper, single use gloves, protective apron, surgical mask and eye
protection, absorbent agent, health care risk waste bags and ties and detergent. All parts should be
disposable to ensure that cross contamination does not occur.
A spill kit is a practical way to ensure that these supplies are readily available in one location when
required.
4. Appropriate patient placement

When considering the placement of a patient, you must first assess the risk of infection within that
environment. You must also assess the vulnerability of the patient including any invasive treatment
they may have undergone.
Questions to ask include:

e |sit appropriate to transport the patient individually?

e (Canthe patient maintain their own hygiene if required to do so?

e Does the patient have any uncontrolled secretions or excretions?

e Patients may need additional transmission precautions depending on the suspected or

confirmed infectious agent.
5. Management of sharps

Sharps are defined as any object or instrument used in specific healthcare activities which are able to
cut, prick or cause injury or infection. This includes needles, scalpels and other sharp medical
instruments. The person who has used a disposable sharp instrument or equipment is responsible for

its immediate safe disposal after use.
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e Sharps should be handled and disposed of in a manner which prevents injury risks. This
includes the use of needle safe devices, and the disposing of syringes and needles as one single
unit.

e Sharps should be discarded in an approved container at the point of use and never be
overfilled above 2/3rds or as illustrated on the container.

o Needles must not be re-capped and sharps should not be passed from person to person by
hand.

o Needle stick injury protocol must be followed. All incidents must be reported in accordance
with the HSE Incident Management Framework as soon as is practicable after a sharps injury
occurs and no later than one working day after the incident.

6. Safe injection practice

Safe injection practice and management of sharps is a key component of standard precautions. You

need to ensure the following:

e Generally aseptic fields are used in standard aseptic technique when key parts can easily and
optimally be protected by critical micro aseptic fields and aseptic technique. The main general
aseptic field does not have to be managed as a key part and is essentially promoting rather than
ensuring asepsis. Subsequently, aseptic technique is considerably simplified and typically involves
nonsterile gloves.

e If possible all injections should be prepared in a clean area using aseptic technique. This area must
not be used for the disposal of used needles and syringes, or any material contaminated with blood
or body fluids.

e Eliminate the unnecessary use of sharps. Where this is not possible, use sharps with safety device.

o Needles and syringes are sterile, single-use items and must not be reused.
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e Single-dose vials should be used wherever possible. Single-dose vials must not be used for multiple
patients. (exception multi dose vials qualify in relation to use of vaccine in pandemic situation)
e Intravenous fluids and intravenous sets are single use sterile items for use by a single patient.
e Consider a syringe or needle/cannula contaminated once it has been used to enter or connect to a
patient’s intravenous infusion bag or administration set.
7. Management of needlestick injuries

Emergency Action

e Encourage bleeding

e Wash well under running water

e Cover with a waterproof dressing

e Report to nearest Emergency Department (ED) for treatment, on the same day of injury

e Please see Appendix VIIl HPSC EMI Toolkit on the Guidelines for the Emergency Management of

Injuries and Post-exposure Prophylaxis https://www.hpsc.ie/a-z/EMIToolkit/

In the event of a sharps injury

1. Report to an ED for treatment on the day of injury

2. If at all possible, attend the same ED to which the source patient was transported. This will facilitate
blood sampling from the source, which may avoid the need for Hep B treatment or HIV PEP (if source
patient negative)

3. A sample of your blood will be taken by ED staff and referred to the laboratory, or held for storage as
appropriate

4. Complete an Incident Report Form

5. Follow the HSE policy on the management of sharps and prevention of sharps injuries Nov 2020

https://healthservice.hse.ie/filelibrary/staff/policy-on-the-management-of-sharps-and-prevention-of-

sharp-injuries.pdf
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8. Respiratory hygiene and cough etiquette
Respiratory hygiene is vital to prevent the spread of respiratory infections such as
influenza, colds etc. Measures to contain respiratory secretions should be implemented
by NAS staff and patients and include:
» Covering nose/mouth using disposable tissues when coughing, or sneezing
¢ Disposing of tissue in the nearest bin after use
¢ Performing hand hygiene with soap and water or alcohol based hand rub after
contact with respiratory secretions and contaminated objects/materials
* Keeping hands away from mucous membranes of the eyes and nose.

During periods of increased prevalence of respiratory illness such as influenza, heightened awareness of
respiratory hygiene should be encouraged, stay home from work if you have respiratory virus infection

untill 48 hours after acute symptoms resolve: refer to current guidance.
Please see Appendix IX Respiratory hygiene and cough etiquette
9. Management of waste, Within healthcare: there are 2 types of waste:
e Healthcare Non-risk Waste.
This includes normal household and catering waste, and all non-infectious waste including nontoxic, non-
radioactive and non-chemical waste.
e Healthcare Risk Waste.
Healthcare risk waste is classified as hazardous or dangerous due to the risk of it being infectious, or
because it contains used sharp materials that could cause injury.
For management of waste, you must ensure that you:
¢ Apply Standard Precautions to protect against exposure to blood and body substances during handling of
waste; perform hand hygiene following the procedure.
» Segregation should occur at the point of generation
¢ Waste should be contained in the appropriate receptacle, identified by colour and label, and disposed of

according to the facility waste management plan.
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¢ Healthcare workers should be trained in the correct procedures for waste handling.

Regardless of where waste is generated (for example from isolation rooms versus routine patient care
areas) the principles of determining whether it is to be treated as healthcare risk waste or general waste
remain the same.

For additional information on waste management, see the HSE Waste Management Handbook

https://www.hse.ie/eng/about/who/healthbusinessservices/national-health-sustainability-office/files/hse-

waste-management-handbook.pdf

10. Management of linen
Linen includes bedding, towels, clothes, and coveralls etc. which have been either worn or used by NAS
staff or a patient.
The correct handling and transport of linen may prevent the transmission of microorganisms (bugs) to
other patients, NAS staff and the environment. This includes:
e Storing clean linen separate from used linen.
e Wearing protective equipment such as gloves and an apron if required to dispose of used linen.
e Hand hygiene to be performed following handling of used linen
e Predominently linen in NAS is single use such as disposable stretcher sheets or MediFleece
blankets.
11. Decontamination of reusable medical equipment Medical devices designated as “Single Use Only” must

not be reused under any circumstances.

Sign for single use item: DO NOT RE-USE or USE ONCE ONLY

22

PPPG Title: IP&C Policy PPPG Reference Number: NASPOO1 Version No: 1.0 Approval Date: Sept. 2021 Revision Date: Sept. 2023



https://www.hse.ie/eng/about/who/healthbusinessservices/national-health-sustainability-office/files/hse-waste-management-handbook.pdf
https://www.hse.ie/eng/about/who/healthbusinessservices/national-health-sustainability-office/files/hse-waste-management-handbook.pdf

Non-critical equipment refers to equipment that comes in contact with intact skin but not mucous
membranes. It includes patient care items and environmental surfaces.
Examples of non-critical patient-care items are blood pressure cuffs and stethoscope.
Non-critical environmental surfaces include bed rails, some food utensils, patient furniture and floors.
Non-critical environmental surfaces frequently touched by hand potentially could contribute to secondary
transmission by contaminating hands of NAS staff or by contacting shared medical equipment which is
subsequently used by another patient. Such equipment must be thoroughly cleaned prior to use on
another patient.
Reusable Invasive Medical Devices (RIMD) refers to equipment that is classified as semi critical or critical.
RIMDs are in contact with sterile body sites, mucous membranes, and breaks in the skin. Staff must ensure
that RIMDs are not used for another patient until cleaned and reprocessed appropriately in line with HSE
Code of Practice for Decontamination of Reusable Invasive Medical Devices, 2007. Generally NAS uses
single use equipment but you may encounter RIMDs when working with other health professionals.

12. Decontamination of the environment
Routine environmental cleaning is required to minimise the number of microorganisms (bugs) in the
environment. Particular attention should be given to frequently touched surfaces and surfaces most likely
to be contaminated with blood or body fluids.
Cleaning with a neutral detergent is the first step in environmental decontamination.
Chemical disinfectants are not recommended for routine environmental cleaning. When using

disinfectants, staff should follow the manufacturer’s instructions for dilution and contact times.

Transmission-Based Precautions

Any IPC strategy should be based on the use of Standard Precautions as a minimum level of control.

Transmission-based Precautions are recommended as additional work practices in situations where
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Standard Precautions alone may be insufficient to prevent transmission. This includes the use of
Transmission-based Precautions in the event of an outbreak (for example gastroenteritis) to assist in
containing the outbreak and preventing further infection.

Transmission-based Precautions should be tailored to the particular infectious microorganisms involved
and its mode of transmission. This may involve a combination of practices.

Guidance on when and how to implement Transmission-based Precautions is given below.

Types of Transmission-based Precautions

¢ Contact precautions are used when there is a known or suspected risk of direct or indirect transmission
of infectious microorganisms that is not effectively contained by Standard Precautions alone.

* Droplet precautions are used for people who use healthcare services who are known or suspected to be
infected with microorganisms transmitted over short distances by large respiratory droplets.

¢ Airborne precautions are used for people who use healthcare services who are known or suspected to be
infected with microorganisms transmitted from person to person by the airborne route and for
microorganism transmitted by droplets when Aerosol Generating Procedures associated with an increased

risk of infection (AGPs) are performed.

2.5 National notifiable diseases

As per the HPSC all medical practitioners, including clinical directors of diagnostic laboratories, are required
to notify the Medical Officer of Health (MOH)/Director of Public Health (DPH) of certain diseases. This
information is used to investigate cases thus preventing spread of infection and further cases. The
information will also facilitate the early identification of outbreaks. It is also used to monitor the burden
and changing levels of diseases, which can provide the evidence for public health interventions such as

immunisation.

The current list of notifiable diseases is available on the Health Protection Surveillance Centre website.

https://www.hpsc.ie/notifiablediseases/listofnotifiablediseases/
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3.0 GOVERNANCE AND APPROVAL

3.1 NAS Clinical Directorate
Quality and Patient Safety team
Approval by NAS senior leadership team

3.2 Policy adapted from HPSC Interim Guidance on Infection Prevention & Control for the Health
Service Executive (2021)

3.3 Approved PPPG Checklist

Available upon request

4.0 COMMUNICATION AND DISSEMINATION

4.1 On approval, this Policy will be circulated electronically to all Managers, Supervisors and Staff
This Policy will be available electronically in each Ambulance Station for ease of retrieval and
reference. This policy will also be placed on the National Ambulance Service website for
reference.

5.0 IMPLEMENTATION

5.1
The Manager/Supervisor responsible for updating Policies and Procedures will return the
Confirmation Form to the IPC Manager NAS Headquarters to confirm document circulation to
all staff.
IPC Manager to implement healthcare auditing.
Education and training underpin efforts to integrate IPC practices into practice at all levels.
Essential education for all NAS staff should cover IPC work practices and their role in
preventing the spread of microorganisms and the development of infection. This will be
conducted as part of the undergraduate education, staff orientation and any continuing
professional development training provided by NAS.

5.2

Useful online training available to all staff via HSELand considered essential for clinical staff:
AMRIC Introduction to Infection Prevention and Control and Antimicrobial Resistance
AMRIC Basics of Infection Prevention and Control

AMRIC Standard and Transmission-Based Precautions

AMRIC Hand Hygiene

AMRIC Personal Protective Equipment

AMRIC Respiratory Hygiene and Cough Etiquette

AMRIC Aseptic Technique

AMRIC Antimicrobial Stewardship in Practice
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5.3 Lead person(s) responsible for the implementation of the PPPG.

Quality & Patient safety risk manager
Infection Prevention & Control manager
Quality Safety Risk Managers

Education and Competency Assurance Team

54 Risk Management

Risk management is the basis for preventing and reducing harm arising from healthcare
associated infection and underpins the approach to IPC throughout this protocol. A successful
approach to risk management includes action at the organizational level (for example providing
support for effective risk management through an organizational risk management policy, staff

training and monitoring and reporting) as well as in clinical practice.

Organisational support for risk management

For risk management within the NAS to be effective, there needs to be appropriate
infrastructure and culture; a logical and systematic approach to implementing the required
steps; and embedding of risk management principles into the philosophy, principles and
business processes of the service, rather than it being a separate activity or focus. Factors that
support risk management across the service include development of a risk management
framework/policy; staff training in risk management; implementation of a risk register, risk
treatment schedule and integrated action plans; monitoring and audit; and risk incident

reporting.

An infrastructure and environment that encourages two-way communication between
management and NAS staff and among staff is an important factor in increasing the level of

support for and compliance with IPC programs.
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Management should:

e provide direction (for example nominate issues for attention that are relevant to the core

business of the service, such as respiratory hygiene and cough etiquette in daily practice)

e establish goals and periodically evaluate performance (for example establish healthcare

auditing).

e provide information to individuals, staff, service users and other stakeholders with an

emphasis on continually improving performance.

NAS staff can contribute to the development of risk management structures and are integral to

the success of such strategies.

New technologies and testing

Before purchasing any new technologies, consultation should occur with the Quality and

Patient Safety team.
Advice should be sought on:

¢ the impact on risk of infection to people who use service or other individuals as a result of

the product.

e whether the product may be implicated in the transmission of microorganisms and the

development of infection.
e whether the product will have IPC implications for other consumables, equipment or plans.

e whether any difficulties in cleaning and reprocessing the product might impact on the

product functionality and safety.
e whether any alternative products that are available may present a lower risk of infection.
e whether the product has met all regulatory requirements relevant to IPC.

A risk assessment should be undertaken before purchasing new technologies which should

consider:

¢ the design of the instrument - how this may impact the ease of cleaning.
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¢ local capacity and expertise - whether staff will be able to adequately reprocess the

instrument (assessed in association with the IPC manager).

6.0 MONITORING, AUDIT AND EVALUATION

Q&PS team will conduct monitoring
Infection Prevention & Control Manager will coordinate audit.

Auditing to measure compliance with IPC policies and procedures can occur through:
¢ Direct observation
¢ Examining logs and registers of specific activities, for example policy compliance.

¢ Use of auditing tools

Evaluation to be reviewed by Quality & Patient Safety Manager

7.0 REVISION/UPDATE

7.1 Document will be reviewed by the Quality and Patient safety team, led by the Infection
Prevention and Control Manager every three years.
7.2 PPPG will be amended in light of new evidence being presented as required.

7.3 Complete version control update on PPPG Template cover sheet as required.

8.0 REFERENCES

o CDC Guidelines for Isolation Precaution, Siegel ID et al., 2007

o Core Infection Prevention and Control Knowledge and Skills, A Framework Document (May
2015)

o HSE Health and Safety Authority Guide to the European Union Regulations 2014 (Prevention of
Sharps Injuries in the Healthcare Sector):
https://www.hsa.ie/eng/Your Industry/Healthcare Sector/Biological Agents /Sharps /Sharps

Directive_and Regulations/

o Health Service Executive (2009) Standard Precautions, available: https://www.hpsc.ie/a-

z/microbiologyantimicrobialresistance/infectioncontrolandhai/standardprecautions

o HSE Quality Improvement Division and the HCAI/AMR Committees, Core Infection Prevention
and Control Knowledge and Skills A Framework Document, May 2015

o HSE Waste Management Awareness Handbook 2014

o HPSCEMI Guidelines for the Emergency Management of Injuries and Post-exposure
Prophylaxis
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o Interim Guidance on Infection Prevention & Control for the Health Service Executive 2021 (V1.3
11.01.2021)

o World Health Organisation (2006), Your 5 moments for Hand Hygiene, available:
https://www.who.int/gpsc/tools/5momentsHandHygiene A3.pdf?ua=1

9.0 APPENDICES

Appendix | Signature Sheet
Appendix Il Membership of the PPPG Development Group Template
Appendix IlI Conflict of Interest Declaration Form Template

Appendix IV Membership of the Approval Governance Group

Appendix V Chain of Infection

Appendix VI 5 Moments of hand hygiene

Appendix VII Personal Protective Equipment

Appendix VIII Needle stick injury

Appendix IX Respiratory cough etiquette

Appendix X 5 Moments of hand hygiene
Appendix XI Hand wash technique
Appendix XlI Clinical waste
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Appendix I:
Signature Sheet

I have read, understand and agree to adhere to this Policy

Print Name Signature Area of Work Date

30

PPPG Title: IP&C Policy PPPG Reference Number: NASPOO1 Version No: 1.0 Approval Date: Sept. 2021 Revision Date: Sept. 2023




Appendix II:

Membership of the PPPG Development Group (Template)
Available upon request

Appendix lll:  Conflict of Interest Declaration Form (Template)
Available upon request

Appendix IV:
Membership of the Approval Governance Group (Template)

Available upon request
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Appendix V: Chain of Infection

Chain of infection transmission
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Appendix VI: WHO 5 moments for Hand Hygiene (seated patient)

5 Moments for
HAND HYGIENE
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Appendix VII: PPE Personal Protective Equipment
Figure 1.23.1

Situations requiring and not requiring glove use

EXAMINATION GLOVES INDICATED IN
CLINICAL SITUATIONS
Potential for touching blood, body flukis, secretions,
DIRECT PATIENT EXPOSURE: contact with blood; contact with
muscous membrane and with non-intact skin; potential presence
of highly infectious and dangerous organism; epidemic or emergency
situations; IV insertion and removal; drawing blood; discontinuation of
venous kine; pelvic and vaginal examination; suctioning non-closed systems of
endotracheal tubes,
INDIRECT PATIENT EXPOSURE: emptying emesis basins; handling/cleaning
instruments; handling waste; cleaning up spiis of body fluids.

GLOVES NOT INDICATED (except for CONTACT precautions)
No potential for exposure to blood or body fluids, or contaminated environment
DIRECT PATIENT EXPOSURE: taking blood pressure; temperatureand pulse; performing SC and IM
injections; bathing and dressing the patient; transporting patient; caring for eyes and ears (without secretions);
any vascular line manipulation in absence of blood leakage.

INDIRECT PATIENT EXPOSURE: using the telephone, writing in the patient char; giving oral medications;
distributing or collecting patient dietary trays; removing and replacing linen for patient bed; placing non-invasive

ventilation equipment and oxygen cannula; moving patient furmiture.

Gloves must be womn according to STANDARD and CONTACT PRECAUTIONS. The pyramid details some clinical examples in wich gloves

are not indicated, and others in which examination or sterile gloves are indicated. Hand hygiene should be performed when appropriate
regardiess indications for glove use.
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Safe use of FFP2
respirator mask
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Stay safe. Protect each other. "

35

PPPG Title: IP&C Policy PPPG Reference Number: NASPOO1 Version No: 1.0 Approval Date: Sept. 2021 Revision Date: Sept. 2023




Coronavirus

COVID-19

Guide to donning and doffing standard Personal
Protective Equipment (PPE)

FOR HEALTH AMD SOCIAL CARE SETTINGS

DONNING OR PUTTING ON PPE

Before putting on the PPE, perform hand Frygiene # Do mot bing -E-hi:

Be well hydrated and have taken 3 toilet break phones/bieeps into
. . ] . an isoktion area

Hawve removed all jewelery including eamings

B biare bedow the elbows

Hawe secured yvour hair back off vour face

ﬂ Put on your EI'-"|.|'|:n:w'u'.'uur..J'.zlr.:ln:h-'FFF"'| BFutl:ﬂ'rnur ﬂ Put on non- fou are
plastic aprom, mazk. For mask with tes - te the =ye probection sterile mitrle now ready
—aking sar= it upper straps onbop of Fead and  thars iz govms to enter the
i tisd securshy bringg the lower straps wp in frong arek of patient
at the back of the mars and tie on top of head - plashing resident

. For mask with loops - loop straps - i r} S R
[ over the mars. Mould 1l ﬂ
thee metal strap ower the cﬂ
| bridge of the nozz and |} i - P
make sure the mask is U"
extended to coswer yoor !
mouth and chin.

DOFFING OR TAKING OFF PPE

Surgical or FFP2 mask may be used fior single session use but ghoves and apron must be changed bebwesn patientsresrents.
Goves and aprons must be dranged betwesn patertz residemnts or betwesn care activites 25 appropriste.

n- Rermcres gloees, ﬂ- Perform hared hvgiene. a Pericree myve profection
araso the outside
of the cuff of the
glove ard pesl off. .:&
wolding the glowe A b e
it gloved hamed, """5;;'
et the fnger
arderneatt and pesl l
off second glove
ﬁ- Snap or unfasten the neck tes ﬂ Oince curtzide the ﬂ Perform Fand Frygeene.
ared aliow to fall forward. Snap patient roscen or
waist fies and fiold apron in on. ookt aresa,
itzalf, do not touch the curtzide remove facemask

& itis contamirated, and put
inte Hazfthcans rigk weete.
T i

Binkns rs hEirom
Gerrrmnent of belaed

ey Tk T Pubic Hash Sagiend e e us of o regee. Producesd 2y s HEE SV e ol srrasrniion. B H‘ (F
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How to use.
Face Coverings

ALWAYS CLEAN YOUR HANMDS BEFORE AND AFTER WEARIMNG A FACE COVERING

Check Your Fi

Medical masks should be reserved for health Check that the face covering Is
workers or patlents In treatment. made froem a fabric that you ars
1T you have been advised to wear a medical mask, comfortable wearing.

always have the coloured side showirg and the metal

band at the top of your noss.

Check that It Is easy to fit ard completsly
covers your nose and mouth, all the way

down under your chin,

Tighten the loops or tles so It's snug
around your face, without gaps.
If there are strings, tle them high
on top of the head to get a good
fit. Do net touch or fidgst with
the face covering when It Is on.

DO HOT:

(= =] =1 H DO HOT:
Wear It loosely with Wear It so It covers
gaps an the sides.

DO NOT:
Leave your chin
exposed.

Do HOT:
‘Wear the face covering Push It under your chin

to rest on your neck.

FOLLOW THESE TIPS TO STAY SAFE:

ALWAYS Carry unused : Carryasecond CHILDREN :
: change yourface @ facecowveringsin  similar type bag, : UNDER 13 : choth face coverings
! coveringfitls @ asealableclean @ toputusedface @ [Facecowerings are :  on the highest
dirty, wet or | waterproof bag, for ©  coveringsin. ¢ notreguired unless @ termperature for
damaged.  : example, aziplock. ¢ chinically advised. : cloth.

Safe Removal

ALWAYS wash

Disposing Of Single-Use Mask

Use the tles or ear
loops to take the face
covering off,

Do mit touch the
frant when you
take It

Stay safe. Protect each other.

Always dispose of singls-use
rmasks propsrly Ina bin.

Dion't forgst to clean
your hands and kesp
soclal distance,

X,

o ey

Bialras na hBtreann
Geawmmaat af wlamd
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Appendix VIlI: Needle stick injury

Management of injuries where there is risk of

bloodborne virus (BBY) transmission

Exposure incident
needlestick, sharps, bite,
splash, sexual
[albgosithims - appendices 3-6)

!

Initial wound management
Wound: Encourage bleeding,
wash, don't sorub, caver.
Eye splash: irrigate with water

|

previous resulls, with

Ko ferther action. Is exposure ;hrﬂﬁ.ﬂ_?
Reassure and — ie_high risk material AND
discharge significant injury (see side pamnel)
linforrnation Leaflet
appendix 27)
j,m.
Assess BEV stalus of sournoe
[HEN, HCW, HIV — appendices
| 21-26)
Source known: Test Source unknown or
for BEVs or conlirm does not consent:

as5egs risk based on

cSmi

TOOLE

Histary af HEV vaccination,
previsus tests for BBVs.
Take blood 1o test lor BEVS or
store (appendices 9 and 29 )

consent circurmstances and
(Section 3.3.1) likelinood of BBV
{appendices 248 and 30) (Saction 33.3)
'
Assess BBV status of recipient

|

Clinieal management of
recipient based on risk
ASSESLmEnt
{appendices 7 and B)

|

Infarmation and fellow-up
Lewel of risk, precautions, lollow-up
far tests, vaccination, PEP,
imformation, STl scraen
{imfarmation leaflet appendia 28)

High risk materials:
blood, sermen, vaginal
secretions, body NMuids with
wisible blood

Lo risk maberials:

wrine, nasal secretions,
saliva®, sputum, faeces,
womit, sweat, lears - unless
wisible blood

Significant injury:
percutanenus, hurman bite*
with skin broken, expasure
of Bersken skin oF FLOoWS
memibrane 1o blosd or body
Nuids, sexal expasne
{unprotected)

"It human bite with no visible
bload, anly risk s HEW

Man-significant injury:
superlicial graze, exposure of
intact skin, exposwne 1o sterile
sharps

Source testing:

HE=Ag, anti-HCY, HIV Ag/
Ab. I HBsAg positive, test
HBe#Ag, anti-HEe and viral
laad. H anti-HCW positive, test
HCWV RM& and viral Lload. If
HIV positive, test viral loasd

Recipient testing:
HE<Ag, anti-HB:, anti-HCW,
HIV A/, +anti-HBs

Clinical managermant

of Pecipiant may inclisse:
HEV PEP [vaccine £ HBIG);
HIV PEP; Emergency
CONLTBCeplion; [ELanmLEs;
antibiotics

Follow-up/referral may be:
GP Occupational Health, 1D,
SATU, STI/GLM
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Management of BBV risk following exposure to needlestick/sharps in

occupational (appendix 17) or community setting (appendix 19)
Complete patient management form (appendix 1)

NO

Wound management: encourage bleeding, wash

1

Was the exposure significant - i.e. skin breached and a high risk material? (Section 2.4)

YES

| Norisk of HBV/HCV/HIV
transmission. Reassure.
! | Give patient information
¢ | leaflet (appendix 27)

| and discharge letter

| (appendix 35).

| Advise GP/occupational
| health follow-up
(Section 2.4.7)

Assess BBV risk of source (Section 3.3). If source known, test for BBVs or confirm previous results (with
consent). If source unknown or does not consent, assess risk based on circumstances and likelihood of BBV

'

Assess BBV status of recipient (HBV vaccination, previous BBV tests, baseline bloods (5ection 3.4 and
appendix 9]). Clinical management of recipient based on risk assessment (Section 4)

7 l

| HI HCY
| See HBV PEP table HIV PEP is recommended if the source is known HIV# with a detectable viral load, and the injury is within There is curently no PEP
(appendix 8) the past 72 hrs. See appendix 7 for further information and indications on use of PEF, and follow checklist on avallable f"'. HCY, butit
: patient management form appendix 1. Lot LU
HIV PEP may also be considered where the following criteria are met: early treatmentis highly
* Source is unknown but from a high prevalence group or area (e.g. needle and syringe discarded in a location effective (appendiv14)
where PWID are known to inject)(see appendices 7 & 19 for factors associated with increased risk)
* Injurywithin the past 72 hrs
* There s a high likelihood that the needle has been left there in the past couple of days
In such rare circumstances, and only if all the above criteria are met, should PEP be considered.
If these criteria are not mat, HIV PEF is NOT indicated.
If there is no information available about the likely source of the needle or how long it was there, PEP would
nat be routinely recommended, but could be discussed with the recipient & consider Truvada alone.
l
Information and Follow-up
Level of risk, precautions, follow-up for further testing (appendix 8), vaccination, PEP. Give information leaflats (appendices 28 & 31)
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Appendix IX: Respiratory cough etiquette

Respiratory Hygiene and Cough Etiquette

When coughing or sneezing use a tissue to cover your nose and mouth

Dispose of the tissue afterwards in a waste bin

Decontaminate your hands after discarding tissue using

soap and water or alcohol gel

These 3 steps will help prevent the spread of respiratory infections

b <,

Feidhmeannacht na Seirbhise Sldinte
Health Service Executive
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Appendix X: 5 Moments for hand hygiene (bed/stretcher)

Your 5 moments for
HAND HYGIENE

Desigre mondofraglls notwork

- b

-

WHEN? Clean your hands before touching a patient when approaching him or her
WHY? To protect the patient against harmful germs carried on your hands

WHEN? Clean your hands immediately before any aseptic task

WHY? To protect the patient against harmful germs, including the patient's own germs,
entering his or her body

'WHEN? Clean your hands immediately after an exposure risk to body fluids
(and after glove removal)

WHY? To protect yourself and the health-care environment from harmful patient germs

WHEN? Clean your hands after touching a patient and his or her immediate surroundings
when leaving

WHY? To protect yourself and the health-care environment from harmful patient germs

WHEN? Clean your hands after touching any object or furniture in the patient's immediate
surroundings, when leaving - even without touching the patient

WHY? To protect yourself and the health-care environment from harmful patient germs

WORLD ALLIANCE

WHO acknowledges the Hopitaux Universitaires de Genave (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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Appendix XI: Hand wash technique

How to handrub? How to handwash?

WITH ALCOHOL-BASED FORMULATION WITH SOAP AND WATER

e

" apply enough soap to
et hands with water cover all hand surfaces.

Apply a palmful of the preduct in a cupped
hand and cover all surfaces.

right palm over left dorsum with palm to palm with
Rub hands palm to palm interlaced fingers and vice versa fingers interlaced

&

s
backs of fingers to opposing rotational rubbing of left thumb ﬁ:m.:;nal _I:]bh;i“g’ bafr:‘k\-va.rdzfa.l:ldhl
palms with fingers interlocked clasped in right palm and vice versa rwards with clasped fingers of rig|

Oemign: mondoimghs etwork

hand in left palm and vice versa

rinse hands with water dry .U’)Dl'Dl.lghhf with a
single use towel

use towel 1o wm off faucet

40-60 sec

-..and your hands are safe.

WHO acknowledges the Hopitaux Universitaires de Genéve (HUG), World Health
in particular the members of the Infeciion Conirol Programme, for their aclive parficipation in developing this material. Drganlzatlon

Octobar 2006, version 1.
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Appendix Xll: Clinical waste

SEGREGATION & PACKAGING OF
HeaLTHCARE RisK & NonN-Risk WASTE
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Segregation and Packaging of
Healthcare Waste

55
Orange/Blue Yellow Lidded Yellow Bag
Sharps Container Container
Needles, syringes and all Contained blood & body Soft waste only.
contaminated sharps. fluids with absorbent, No sharps, liquids or
hard plastic instruments. hard objects.

No sharps, free
liquids or heavy metals.

Purple Lidded Black Lidded Purple Sharps
Container Container Container

Non sharps cytotoxic waste Recognisable anatomical Contaminated cytotoxic

& pharmaceuticals. waste, placentas, large sharps and unused
No sharps or free liquids. metal objects and medicines.

non-autoclaved No free liquids.
microbiological cultures.
No sharps or free
liquids.

Please note max weight limit in the UN code:
Rigid containers: On the handle is a “UN code” which shows the weight limit. E.g.: Y15 = 15Kg max weight.
Sharps containers: The max weight is displayed between the Y’ and the 'S’.

We protect what matters. @ .:. Steri Cy CI e

© 2019 Stericycle, Inc. All Rights Reserved.
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NOTES
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