
Isolation & Infection Control

Standard Precautions



Objectives

• Chain of infection
• Standard precautions

- Hand hygiene
- Antiseptics
- Personal Protective Equipments
- Cough etiquette
- Sharps 



Chain of Infection

Pathogen

Source

ModeEntry

Susceptible Host

Presenter
Presentation Notes
Infection through any of these routes requires that all of the following conditions be present: An adequate number of pathogens, or disease-causing organisms, to cause disease.A reservoir or source that allows the pathogen to survive and multiply (e.g., blood).A mode of transmission from the source to the host.An entrance through which the pathogen may enter the host.A susceptible host (i.e., one who is not immune). The occurrence of all these events is considered the “chain” of infection. Effective infection control strategies prevent disease transmission by interrupting one or more links in the chain of infection.



Isolation Precautions

Transmission
-based
Precautions

Standard
Precautions



Standard Precautions
• Standard Precautions(SPs) have replaced universal 

precautions.

• SPs should be used for the care of all hospitalized 
patients.



Standard Precautions
• Apply to:

- Blood 
- All body fluids 
- Secretions and   excretions
- Non intact skin
- Mucous membranes

Regardless of whether or not
they contain visible blood

Except
sweat 



Standard Precautions
• Hand hygiene
• PPE
• Cough etiquette
• Patient-care equipment
• Linen
• Needle disposal
• Resuscitation equipment
• Patient placement



Hand Hygiene



Why Is Hand Hygiene Important?

• Hands are the most common mode 
of pathogen transmission

Presenter
Presentation Notes
Next we turn to the subject of Hand Hygiene. So, is hand hygiene the single most important factor in preventing the spread of pathogens in health care settings? First, hands are the most common mode of pathogen transmission. Hand washing can reduce the spread of antibiotic resistance in health care settings and the likelihood of health care-associated infections.[Additional comments: CDC estimates that each year nearly 2 million patients in the United States acquire infections in hospitals, and about 90,000 of these patients die as a result.]



Why Is Hand Hygiene Important?

Organism Survival on HCWs’ Hands



Incorrect Hand Cleansing



Why Is Hand Hygiene Important?

• Reduce spread of antimicrobial 

resistance

• Prevent health care-associated 

infections

Presenter
Presentation Notes
Next we turn to the subject of Hand Hygiene. So, is hand hygiene the single most important factor in preventing the spread of pathogens in health care settings? First, hands are the most common mode of pathogen transmission. Hand washing can reduce the spread of antibiotic resistance in health care settings and the likelihood of health care-associated infections.[Additional comments: CDC estimates that each year nearly 2 million patients in the United States acquire infections in hospitals, and about 90,000 of these patients die as a result.]







My Five Moments for Hand Hygiene

1. Before touching a patient
2. Before clean/aseptic procedure
3. After body fluid exposure risk
4. After touching a patient
5. After touching patient surroundings



Hands Need to be Cleaned When

• Visibly dirty
• After touching 

contaminated objects with 
bare hands

• Before and after patient 
treatment (before glove 
placement and after glove 
removal)

Presenter
Presentation Notes
CDC recommends that hands be cleaned:When they are visibly dirty.After touching contaminated objects with bare hands.Before and after patient treatment, that is, before glove placement and immediately after glove removal.Photo credit: Centers for Disease Control and Prevention, Atlanta, GA.



Indications for Hand Hygiene

• After removing sterile or non-sterile gloves 



Hand Hygiene Definitions

• Handwashing
–Washing hands with plain soap and 

water

• Antiseptic handwash
–Washing hands with water and soap 

or other detergents containing an 
antiseptic agent

Presenter
Presentation Notes
Hand hygiene is a general term that applies to either handwashing, antiseptic handwash, alcohol-based handrub, or surgical hand hygiene/antisepsis.Handwashing refers to washing hands with plain soap and water.   Antiseptic handwash refers to washing hands with water and soap or other detergents containing an antiseptic agent, such as triclosan or chlorhexidine.  Using a waterless agent containing 60%–95% ethanol or isopropanol alcohol-containing preparation is referred to as an alcohol handrub. These agents are a new addition to the dental guidelines and have become more frequently used in the United States to improve compliance with handwashing in hospitals. In dental practices, however, sinks are readily available and the need for alcohol preparations is not as great. Surgical antisepsis refers to an antiseptic handwash or alcohol-based handrub* performed preoperatively by surgical personnel to eliminate microorganisms on hands. Antiseptic preparations for surgical hand hygiene should have persistent (long-lasting) antimicrobial activity.* If using an alcohol-based handrub the hands should first be washed with soap and water.



Hand Hygiene Definitions
 Alcohol-based handrub
–Rubbing hands with an alcohol-

containing preparation
–Rub hands until the agent is dry 

• Surgical antisepsis

Presenter
Presentation Notes
Hand hygiene is a general term that applies to either handwashing, antiseptic handwash, alcohol-based handrub, or surgical hand hygiene/antisepsis.Handwashing refers to washing hands with plain soap and water.   Antiseptic handwash refers to washing hands with water and soap or other detergents containing an antiseptic agent, such as triclosan or chlorhexidine.  Using a waterless agent containing 60%–95% ethanol or isopropanol alcohol-containing preparation is referred to as an alcohol handrub. These agents are a new addition to the dental guidelines and have become more frequently used in the United States to improve compliance with handwashing in hospitals. In dental practices, however, sinks are readily available and the need for alcohol preparations is not as great. Surgical antisepsis refers to an antiseptic handwash or alcohol-based handrub* performed preoperatively by surgical personnel to eliminate microorganisms on hands. Antiseptic preparations for surgical hand hygiene should have persistent (long-lasting) antimicrobial activity.* If using an alcohol-based handrub the hands should first be washed with soap and water.



Efficacy of Hand Hygiene 
Preparations in Reduction of 

Bacteria
Good Better Best

Plain Soap Antimicrobial 
soap

Alcohol-based 
handrub

Source: http://www.cdc.gov/handhygiene/materials.htm

Presenter
Presentation Notes
Plain soap is good for reducing bacterial counts, but antimicrobial soap is better and alcohol-based handrubs are the best, providing activity that prevents or inhibits survival of microorganisms after the product is applied. 





























Handwashing

• Handwashing with plain soap and water:
►15 seconds: ↓bacterial counts by 0.6–1.1 log10
►30 seconds: ↓ counts by 1.8–2.8 log10



Pocket Bottle



Hand Antiseptics

• Alcohols
• Chlorhexidine
• Hexachlorophene
• Iodine and iodophors
• Quaternary ammonium compounds
• Triclosan



Alcohols

• Ethanol
• Isopropanol 
• N-propanol
• A combination of two of these products



Alcohols

• Concentrations : 
 Percentage of volume (= ml/100 ml

= % v/v) 
 Percentage of weight (= g/100 g, 

= % m/m) 
 Percentage of weight/volume (= g/100 ml,

= % m/v)



Alcohol-based Preparations

• Rapid and effective 
antimicrobial action

• Improved skin 
condition

• More accessible 
than sinks

• Cannot be used if 
hands are visibly 
soiled

• Store away from 
high temperatures 
or flames

• Hand softeners and 
glove powders may 
“build-up”

Benefits Limitations

Presenter
Presentation Notes
This slide lists the benefits and limitations of alcohol-based preparations.Alcohol  handrubs have a rapid and effective antimicrobial action when applied to the skin but must contain other ingredients, such as chlorhexidine or triclosan, to achieve persistent (long-lasting) activity.   When combined with emollients, or skin softeners, they can improve skin condition. In hospital settings, they are often more accessible than sinks.However, Alcohol is not a good cleaning agent, so these products cannot be used if hands are visibly soiled. Because of their flammable nature, they must be stored away from high temperatures or flames.In addition, there is some concern that hand softeners and glove powders might build up on the hands after repeated use. Hands should be washed occasionally with soap and water.



Alcohols

• Virtually no activity against:
► bacterial spores 
► protozoan oocysts

• Very poor activity against:
► some non-enveloped(non-lipophilic) viruses



Alcohols

• Not good cleansing agents

• Not recommended when:

► Hands are dirty          or
► Visibly contaminated with 

proteinaceous materials 



Indications for Hand Hygiene

• If exposure to potential spore-forming 
pathogens is strongly suspected or proven, 
including outbreaks of Clostridium difficile, 
hand washing with soap and water is the 
preferred means 





Activity of Antiseptics 
Antiseptics

Gr +
bacteria

Gr -
bacteria

Virus 
enveloped

Virus
Non-
enveloped

M.B Fungi Spores 

Alcohol +++ +++ +++ ++ +++ +++ -

Chlorhexidine +++ ++ ++ + + + -

Iodophors +++ +++ ++ ++ ++ ++ -/+

QACs ++ + + ? -/+ -/+ -

Chloroxylenol +++ + + -/+ + + -

Triclosan +++ ++ ? ? -/+ -/+ -

Hexa-
chlorophene

+++ + ? ? + + -



Properties of Antiseptics
Antiseptics Typical conc. % Speed of action Residual activity

Alcohols 60-70 % Fast No

Chloroxylenol 0.5-4 % Slow Contradictory

Chlorhexidine 0.5-4% Intermediate Yes

Hexachlorophene 3% Slow Yes

Iodophors 0.5-10 % Intermediate Contradictory

Triclosan 0.1-2% Intermediate Yes

Quaternary
ammonium
compounds

Slow No



Special Hand Hygiene 
Considerations

• Use hand lotions to prevent skin dryness 
• Consider compatibility of hand care products 

with gloves (e.g., mineral oils and petroleum 
bases may cause early glove failure)

• Keep fingernails short
• Avoid artificial nails 
• Avoid hand jewelry that may tear gloves

Presenter
Presentation Notes
Hand lotions can prevent skin dryness associated with hand washing. However, it’s important to consider the compatibility of lotion and antiseptic products and the effect of petroleum or other oil emollients on the integrity of gloves when selecting and using them. Short nails allow thorough cleaning of nails and may reduce premature glove tearing. Artificial nails can harbor pathogens—thus, their use should be avoided.During surgical procedures, hand or arm jewelry can harbor microorganisms or increase risk of glove failure. If worn during non-surgical procedures, hand or arm jewelry can affect glove placement, fit, or durability.



Handwashing  & Care of Hands

• Oral health care providers  who  have 
“exudative  lesions” or  “ weeping
dermatitis”on the hands should refrain
from direct patient care & handling items 
until the condition resolves.



Personal Protective Equipment



Standard Precautions, PPE



Personal Protective Equipment

• A major component of Standard Precautions

• Protects the skin and mucous membranes 
from exposure to infectious materials in 
spray or spatter 

• Should be removed when leaving treatment 
areas

Presenter
Presentation Notes
Personal protective equipment (PPE), or barrier precautions, are a major component of Standard Precautions. Use of rotary dental and surgical instruments (e.g., handpieces, ultrasonic scalers) and air-water syringes creates a visible spray that contains primarily large-particle droplets of water, saliva, blood, microorganisms, and other debris. This spatter travels only a short distance and settles out quickly, landing either on the floor, operatory surfaces, dental health care personnel (DHCP), or the patient. PPE is essential to protect the skin and the mucous membranes of DHCP from exposure to infectious or potentially infectious materials. PPE should be worn whenever there is potential for contact with spray or spatter and should be removed when leaving treatment areas.Photo credit:  Lt. Col. Jennifer Harte,  U.S.A.F. Dental Investigation Service, Great Lakes, IL.



Personal Protective Equipment

• Gloves
• Masks 
• Protective Eyeglasses 
• Clothing (gowns,uniforms)



Gloves

• Minimize the risk of HCW acquiring 
infections from patients

• Prevent microbial flora from being 
transmitted from HCW to patients

• Reduce contamination of the hands of 
HCW by microbial flora that can be 
transmitted from one patient to another

Presenter
Presentation Notes
Gloves are worn for three reasons:To minimize the risk of health care personnel acquiring infections from patients.To prevent pathogenic organisms from being transmitted from health care personnel to patients.To reduce contamination of health care personnel's hands by organisms that can be transmitted from one patient to another.Wearing gloves does not eliminate or replace the need for hand washing. Hand hygiene should be performed immediately prior to putting on and after removal of gloves. Gloves might have small holes or tears that are not noticeable, or hands can become contaminated as gloves are removed. Such circumstances increase the risk of wound contamination and exposure of the DHCP’s hands to microorganisms from patients.



GLOVES

• WEAR  GLOVES :
*When touching blood, body fluids,…
*Clean gloves just before touching mucous 
membrane and non intact skin





GLOVES

• REMOVE  GLOVES :                                                          
* Promptly after use                                                         
* Before touching non contaminated items ,

environment                                                                    
* Before going to another patient

HANDWASHING



Recommendations for Gloving

• Wear a new pair of gloves for 
each patient

Presenter
Presentation Notes
For the protection of DHCP and patients, gloves should always be worn when contact with blood, saliva, and mucous membranes is possible.Gloves should be removed after patient care and hands should be immediately washed. Hands should also be washed before putting gloves on. Photo credit: Centers for Disease Control and Prevention, Atlanta, GA



Recommendations for Gloving

Remove gloves that 
are torn, cut or punctured

Do not wash, disinfect 
or sterilize gloves for reuse

Presenter
Presentation Notes
If  the integrity of a glove is compromised by tears, cuts, or punctures, it should be changed as soon as possible. Surgical or examination gloves should not be washed before use, nor should they be washed, disinfected, or sterilized for reuse. Washing of gloves can cause a condition known as “wicking,” or penetration of liquids through undetected holes in the gloves.  These circumstances may increase the risk of wound contamination and exposure of the DHCP’s hands to microorganisms from patients.  Disinfecting agents, oils, certain oil-based lotions, and heat treatments such as autoclaving may result in deterioration of gloves.Photo credit:  Lt. Col. Jennifer Harte,  U.S.A.F. Dental Investigation Service, Great Lakes, IL.



Situations Requiring and                          
Not Requiring Glove Use

STERILE GLOVES 
INDICATED

EXAMINATION GLOVES 
INDICATED IN                        

CLINICAL SITUATIONS

GLOVES NOT INDICATED 
(except for CONTACT P.)

No potential for exposure 
to blood or body fluids, or 
contaminated environment

Potential for 
touching blood, body 

fluids, secretions,
excretions and items 
visibly soiled by body 

fluids

Any surgical
procedure



Gloves

Wear sterile gloves for :
- Surgery
- Care for immunocompromised 

patients 
- Invasive procedures which enter 

body cavities



How To Don Gloves



How To Don Gloves



How To Don Gloves



How To Don Gloves



How To Remove Gloves



How To Remove Gloves



How To Remove Gloves



How To Don Sterile Gloves



How To Don Sterile Gloves



How To Don Sterile Gloves



How To Don Sterile Gloves



How To Don Sterile Gloves



How To Don Sterile Gloves



How To Remove Sterile Gloves



How To Remove Sterile Gloves



How To Remove Sterile Gloves



Handwashing  & Care of Hands

• Gloving does not replace 
handwashing



GOWN

• Wear a  clean gown to protect skin and 
prevent soiling of clothing during 
procedures that are likely to generate 
splashes or sprays of blood , ….

• Remove a soiled gown as promptly as 
possible                

HANDWASHING



Protective Clothing
• Remove all barriers before leaving the 

work area
• Protective clothing should be changed 

at least daily or when becomes visibly 
soiled.



Mask , Eye Protection,             
Face Shield

• During procedures and                               
patient care activities                                    
that are likely to generate                          
splashes or sprays of blood ,                      
body fluids , ….



Masks, Protective Eyewear,               
Face Shields

• Wear a surgical mask and either eye 
protection with solid side shields or a face 
shield to protect mucous membranes of the 
eyes, nose, and mouth

Presenter
Presentation Notes
A standard surgical mask that covers the nose and mouth is worn to protect the mucous membranes from spatter generated during dental procedures. Eye protection with solid side shields or a face shield should also be worn.A mask should be changed between patients or if it becomes wet during patient  treatment.  Clean reusable face protection with soap and water between patients; if visibly soiled, clean and disinfect. 



Masks

• A new mask be worn for each patient 

•Masks be changed routinely at least  once 
every hour(or every 20 minutes).  



Masks, Protective Eyewear,                 
Face Shields

• Clean reusable face protection between 
patients

If visibly soiled, clean and disinfect

Presenter
Presentation Notes
A standard surgical mask that covers the nose and mouth is worn to protect the mucous membranes from spatter generated during dental procedures. Eye protection with solid side shields or a face shield should also be worn.A mask should be changed between patients or if it becomes wet during patient  treatment.  Clean reusable face protection with soap and water between patients; if visibly soiled, clean and disinfect. 



Surgical Mask 



Mask

Wear surgical mask : 
- To work in the operating room
- To care for immunocompromised

patients
- To puncture body cavities



• High-filtration respiratory mask 
– Special microstructure filter disc to flush out particles 

bigger than 0.3 micron. These masks are further 
classified:
• oil proof
• oil resistant
• not resistant to oil

– The more a mask is resistant to oil, the better it is
– Numbers beside masks= their filtration efficiency:              

N95 mask = 95% efficiency in filtering out particles 
greater than 0.3 micron under normal rate of 
respiration.

Types of Protective Masks



Sequence* for Donning PPE
• Gown first
• Mask or respirator
• Goggles or face shield
• Gloves
*Combination of PPE will affect sequence – be 

practical

PPE Use in Healthcare Settings

Presenter
Presentation Notes
The gown should be donned first.  The mask or respirator should be put on next and properly adjusted to fit; remember to fit check the respirator.  The goggles or face shield should be donned next and the gloves are donned last.  Keep in mind, the combination of PPE used, and therefore the sequence for donning, will be determined by the precautions that need to be taken.  



How to Don a Gown

• Select appropriate type and size
• Opening is in the back
• Secure at neck and waist
• If gown is too small, use two gowns

– Gown #1 ties in front
– Gown #2 ties in back

PPE Use in Healthcare Settings

Presenter
Presentation Notes
To don a gown, first select the appropriate type for the task and the right size for you.  The opening of the gown should be in the back; secure the gown at the neck and waist.  If the gown is too small to fully cover your torso, use two gowns.  Put on the first gown with the opening in front and the second gown over the first with the opening in the back. 



How to Don a Mask
Place over nose, mouth and chin
Fit flexible nose piece over nose bridge
Secure on head with ties or elastic
Adjust to fit

PPE Use in Healthcare Settings

Presenter
Presentation Notes
Some masks are fastened with ties, others with elastic. If the mask has ties, place the mask over your mouth, nose and chin.  Fit the flexible nose piece to the form of your nose bridge; tie the upper set at the back of your head and the lower set at the base of your neck.  If a mask has elastic head bands, separate the two bands, hold the mask in one hand and the bands in the other.  Place and hold the mask over your nose, mouth, and chin, then stretch the bands over your head and secure them comfortably as shown; one band on the upper back of your head, the other below the ears at the base of the neck.Adjust the mask to fit.  Remember, you don’t want to be touching it during use so take the few seconds needed to make sure it is secure on your head and fits snuggly around your face so there are no gaps.



How to Don a Particulate Respirator

• Select a fit tested respirator
• Place over nose, mouth and chin
• Fit flexible nose piece over nose bridge
• Secure on head with elastic
• Adjust to fit
• Perform a fit check –

– Inhale – respirator should collapse
– Exhale – check for leakage around face

PPE Use in Healthcare Settings

Presenter
Presentation Notes
The technique for donning a particulate respirator, such as an N95, N99 or N100, is similar to putting on a pre-formed mask with elastic head bands.  Key differences, however, are 1) the need to first select a respirator for which you have been fit tested and 2) fit checking the device, as you have been instructed, before entering an area where there may be airborne infectious disease. Be sure to follow the manufacturer’s instructions for donning the device.  In some instances, the manufacturer’s instructions may differ slightly from this presentation.You may also be asked to wear an elastomeric or powered air purifying respirator, or PAPR.  Guidance on how to use these devices is not included in this presentation.  You will need instruction locally to properly use these devices.



How to Don Eye and Face Protection

• Position goggles over eyes 
and secure to the head using 
the ear pieces or headband

• Position face shield over face 
and secure on brow with 
headband

• Adjust to fit comfortably

PPE Use in Healthcare Settings

Presenter
Presentation Notes
If eye protection is needed, either goggles or a face shield should be worn.  Position either device over the face and/or eyes and secure to head using the attached ear pieces or head band.  Adjust to fit comfortably.  Goggles should feel snug but not tight. 



How to Don Gloves

• Don gloves last
• Select correct type and size
• Insert hands into gloves
• Extend gloves over isolation gown cuffs

PPE Use in Healthcare Settings

Presenter
Presentation Notes
The last item of PPE to be donned is a pair of gloves.   Be sure to select the type of glove needed for the task in the size that best fits you.  Insert each hand into the appropriate glove and adjust as needed for comfort and dexterity.  If you are wearing an isolation gown, tuck the gown cuffs securely under each glove.  This provides a continuous barrier protection for your skin. 



How to Safely Use PPE

• Keep gloved hands away from face
• Avoid touching or adjusting other PPE
• Remove gloves if they become torn; 

perform hand hygiene before donning new 
gloves

• Limit surfaces and items touched

PPE Use in Healthcare Settings

Presenter
Presentation Notes
In addition to wearing PPE, you should also use safe work practices.  Avoid contaminating yourself by keeping your hands away from your face and not touching or adjusting PPE. Also, remove your gloves if they become torn and perform hand hygiene before putting on a new pair of gloves.  You should also avoid spreading contamination by limiting surfaces and items touched with contaminated gloves.  



PPE Use in Healthcare Settings:
How to Safely Remove PPE

Presenter
Presentation Notes
We’ve talked about donning and using PPE.  Now we’ll discuss how to safely remove PPE to protect you, your colleagues, and patients from exposure to contaminated materials.



Sequence for Removing PPE

• Gloves
• Face shield or goggles
• Gown
• Mask or respirator

PPE Use in Healthcare Settings

Presenter
Presentation Notes
The sequence for removing PPE is intended to limit opportunities for self-contamination.  The gloves are considered the most contaminated pieces of PPE and are therefore removed first.   The face shield or goggles are next because they are more cumbersome and would interfere with removal of other PPE.  The gown is third in the sequence, followed by the mask or respirator.



How to Remove Gloves (1)

• Grasp outside edge near 
wrist

• Peel away from hand, 
turning glove inside-out

• Hold in opposite gloved 
hand

PPE Use in Healthcare Settings

Presenter
Presentation Notes
Using one gloved hand, grasp the outside of the opposite glove near the wrist.  Pull and peel the glove away from the hand.  The glove should now be turned inside-out, with the contaminated side now on the inside.  Hold the removed glove in the opposite gloved hand.



How to Remove Gloves (2)

• Slide ungloved finger 
under the wrist of the 
remaining glove

• Peel off from inside, 
creating a bag for both 
gloves

• Discard
PPE Use in Healthcare Settings

Presenter
Presentation Notes
Slide one or two fingers of the ungloved hand under the wrist of the remaining glove.  Peel glove off from the inside, creating a bag for both gloves.  Discard in waste container.



Remove Goggles or Face Shield

• Grasp ear or head 
pieces with ungloved 
hands

• Lift away from face
• Place in designated 

receptacle for 
reprocessing or disposal

PPE Use in Healthcare Settings

Presenter
Presentation Notes
Using ungloved hands, grasp the “clean” ear or head pieces and lift away from face.  If goggle or face shield are reusable, place them in a designated receptacle for subsequent reprocessing.  Otherwise, discard them in the waste receptacle.



Removing Isolation Gown

• Unfasten ties
• Peel gown away from 

neck and shoulder
• Turn contaminated 

outside toward the 
inside

• Fold or roll into a 
bundle

• DiscardPPE Use in Healthcare Settings

Presenter
Presentation Notes
Unfasten the gown ties with the ungloved hands.  Slip hands underneath the gown at the neck and shoulder, peel away from the shoulders. Slip the fingers of one hand under the cuff  of the opposite arm. Pull the hand into the  sleeve, grasping the  gown from inside. Reach across and  push the sleeve off  the opposite arm. Fold the gown  towards the inside and fold or roll into a bundle. (Only the “clean” part of the gown should be visible.)  Discard into waste or linen container, as appropriate.



Removing a Mask

• Untie the bottom, then 
top, tie

• Remove from face
• Discard

PPE Use in Healthcare Settings

Presenter
Presentation Notes
The front of the mask is considered contaminated and should not be touched.  Remove by handling only the ties or elastic bands starting with the bottom then top tie or band.  Lift the mask or respirator away from the face and discard it into the designated waste receptacle. 



Removing a Particulate Respirator

• Lift the bottom 
elastic over your 
head first

• Then lift off the top 
elastic

• Discard

PPE Use in Healthcare Settings

Presenter
Presentation Notes
The bottom elastic should be lifted over the head first. Then remove the top elastic. This should be done slowly to prevent the respirator from “snapping” off the face. 



Hand Hygiene
• Perform hand hygiene immediately after 

removing PPE.
– If hands become visibly contaminated during PPE removal, wash hands 

before continuing to remove PPE

• Wash hands with soap and water or use an 
alcohol-based hand rub

PPE Use in Healthcare Settings

* Ensure that hand hygiene facilities are available at the point needed, 
e.g., sink or alcohol-based hand rub

Presenter
Presentation Notes
Hand hygiene is the cornerstone of preventing infection transmission.  You should perform hand hygiene immediately after removing PPE.  If your hands become visibly contaminated during PPE removal, wash hands before continuing to remove PPE.  Wash your hands thoroughly with soap and warm water or, if hands are not visibly contaminated, use an alcohol-based  hand rub.



Placing  & Removing  Barriers
step-by-step procedures

• Putting on :
1.protective clothing              
2. mask 
3. protective eyewear 
4.gloves   

• Removing :
1. gloves 
2. protective eyewear               
3. disposable gown 
4.mask



Putting on PPE                                                      
(when all PPE items are needed)

1 2

3 4



Taking off PPE

Perform hand hygiene
1

2

3 4 5- Remove cap (if worn)
- Remove goggles from behind
- Put goggles in a separate container for reprocessing

Remove gloves & gown 2



Respiratory Hygiene/Cough Etiquette



• Cover the nose/mouth 
when coughing                  
or sneezing

• Perform hand 
hygiene if contact 
respiratory 
secretions and 
contaminated 
objects

• Put on a surgical 
mask

Respiratory hygiene and cough etiquette 

• Use tissue paper to 
contain respiratory 
secretions and 
dispose in the  waste 
receptacle

Presenter
Presentation Notes
A proper personal hygiene is important all the time and especially during Flu seasons.All persons including healthcare workers, visitors, patients, volunteers in the hospitals with respiratory symptoms are  recommended and encouraged to take  respiratory hygiene and cough etiquette precaution to control transmission of respiratory infections.Precautions of respiratory hygiene and cough etiquette include:Cover nose and mouth when coughing or sneezingUse tissue paper to contain respiratory secretions and dispose of them in waste basket Perform hand hygiene after having contact with respiratory secretions and contaminated objectsPut on a surgical mask when respiratory signs and symptoms develop. Do not touch the external surface of mask.Reference: Centers for Disease Control and Prevention. (2004). Fact Sheet on Respiratory hygiene and cough etiquette in Healthcare Settings. Retrieved September 30, 2006, fromhttp://www.cdc.gov/flu/professionals/pdf/resphygiene.pdf



Patient-Care Equipment

• Handle used P.C.E soiled with blood,…. in a 
manner that prevents skin & mucous 
membrane exposure , contamination of 
clothing , and transfer of  microorganisms to 
other patients & environments 

• Appropriate processing of reusable equip.
• Appropriate discard of single-use items





NEEDLE  DISPOSAL

• Take care to prevent injuries when :              * 
Using sharps                                               * 
Handling sharps after procedures                * 
Cleaning used instruments                          * 
Disposing used needles 



NEEDLE  DISPOSAL

 NEVER  RECAP used needles        
 NEVER  MANIPULATE “    “



NEEDLE  DISPOSAL

• Use :

* A one-handed scoop technique ,
* Mechanical device

• DO  NOT remove used needles               from 
disposable syringes by hand

• DO  NOT bend,break,… used needles by hands



NEEDLE  DISPOSAL

• Place used disposable sharps in appropriate 
puncture-resistant containers located as 
close as practical to the area in which the 
items where used

• Place reusable sharps in a puncture-
resistant container for transport













Protect Yourself



Protect Yourself



Resuscitation  Equipment

• Use mouthpieces, resuscitation bags, or 
other ventilation devices as an alternative
to mouth-to-mouth resuscitation in areas 
when the need for resuscitation is 
predictable



Patient  Placement

• A private room for a patient who 
contaminate the environment or                  
does not assist in maintaining           
appropriate environmental control



Protect Yourself

• Health Services



Conclusion
Isolation precautions can protect only if they 

are used consistently and properly .



Sterilization & Disinfection
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