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FOLLOW STANDARD AND 
ADDITIONAL PRECAUTIONS 
FOR INFECTION PREVENTION 
AND CONTROL.

Infection is a disease 
resulting from the 
invasion of the body by 
pathogenic 
microorganisms (e.g. 
bacteria, viruses, fungi, 
parasites) and their 
multiplication that 
invades tissue and 
damages the cells.



Standard precautions for infection control

Standard precautions are work practices required to achieve a basic level of 

infection control. 

They include:

• hand hygiene and cough etiquette

• the use of personal protective equipment (PPE)

• the safe use and disposal of sharps

• routine environmental cleaning

• incorporation of safe practices for handling blood, body fluids and secretions as 

well as excretions



The natural history of infectious disease



Classifications of pathogens
• Bacteria. These one-cell organisms are 

responsible for illnesses such as strep throat, 
urinary tract infections and tuberculosis.

• Viruses. Even smaller than bacteria, viruses 
cause a multitude of diseases ranging from the 
common cold to AIDS.

• Fungi. Many skin diseases, such as ringworm and 
athlete's foot, are caused by fungi. Other types of 
fungi can infect your lungs or nervous system.

• Parasites. Malaria is caused by a tiny parasite that 
is transmitted by a mosquito bite. Other parasites 
may be transmitted to humans from animal feces.



Disease Transmission
Contact transmission 

• Direct contact transmission occurs when contact is made between the infectious agent and the susceptible 
host. An example of direct contact transmission is shaking hands

• Indirect contact transmission occurs when contact is made through an intermediatory such as 

Droplet transmission

• Droplets are released through talking, coughing or sneezing. 

Vehicle transmission

• Eg food or water could be the vehicle for transmission when ingested

Airborne transmission

• Small particle residue of evaporated droplets or dust particles remain suspended in air for long periods and

may contain infectious agents.

Vectorborne transmission

• Vectors such as insects may carry infection and transfer it to humans via bites for stings



Routes of infection



Signs & 
Symptoms

Each infectious disease has its own 
specific signs and symptoms. 

General signs and symptoms 
common to a number of infectious 
diseases include:

Fever

Diarrhea

Fatigue

Muscle aches

Coughing



Virulence

Virulence refers to the degree 
of extreme harmfulness or 
pathogenicity (as the relevance 
ability of a microorganism to 
cause disease). 

The word virulent, which is the 
adjective for virulence, derives 
from the Latin word virulentus, 
which means "full of poison."



Treatment of infection

Pathogen Drug and mechanism of action

Bacterial Antibacterial, antibiotics- attack the cell wall, membrane permeability, or

cellular protein synthesis

Virus Antiviral drugs- decrease reproduction but cannot destroy the virus

Fungi Antifungal drugs attack the cell wall and cause cell death, hence, prevent the

growth and reproduction of the fungal cell

.

The treatment of infection depends on the type of 
infection



Immunity

Immunity refers to the ability of 
your body to resist infection so 
that signs/symptoms and disease 
do not develop.

E.g. People who have had 
chickenpox once, are considered 
immune to it.



Ways of 
getting 
immunity

Natural Immunity (occurs naturally)

Active Natural: get exposed to the pathogen

Passive Natural: Fetus receives antibodies from the 
mother, a baby from breastmilk

Conferred Immunity (received from an outside 
source)

Active Conferred: vaccination (ex. A flu shot)

Passive Conferred: get antibodies



Hand hygiene practices

Transmission through hands considered the most prevalent direct and 
indirect contact methods of infection transmission. 

Cross-contamination by hands can assist in further propagating norovirus in 
outbreak settings. 

Fingers contaminated with norovirus could sequentially transfer virus to up to 
seven clean surfaces as well as from contaminated cleaning cloths to clean 
hands and surfaces.



Five moments 
for hand hygiene 

Before touching a person

Before a procedure

After a procedure or body fluid exposure risk

After touching a person

After touching a person’s surroundings.



Hand wash procedure

Hand hygiene is crucial in reducing transmission of 
infections. It includes both hand washing with plain or 
antimicrobial soap and water, and use of alcohol-
based products (gels, rinses, foams) containing an 
emollient that do not require the use of water.

If hands are visibly soiled or contaminated with 
respiratory secretions, wash hands with soap and 
water.



Implement hand care procedures and 
cover cuts and abrasions

Ensure you implement the hand hygiene procedures 
according to the following guidelines and protocols:

• Australian legislation and regulatory requirements

• Organisational policy and procedures

• Compliance with state and federal body guidelines

• Universal precautions regarding hand hygiene 
practices

• According to the requirements applicable such as 
covering cuts and abrasions before hand washing



1. Wash your hands.

2. Clean your hands 
using soap and water or 
hand sanitiser, then put 
on disposable gloves, if 

possible.

*Clean, covered hands 
help prevent infections

3. Apply gentle 
pressure to wound.

4. Rinse with water.
5. Use an antiseptic gel 

or cream.

6. Cover the wound.

Care for minor cuts and scrapes



Choice and use of personal 
protection equipment

Personal protective equipment (PPE) 
refers to protective clothing, helmets, 
gloves, face shields, goggles, 
facemasks and/or respirators or other 
equipment designed to protect the 
wearer from injury or the spread of 
infection or illness.



Types of Personal 
Protective 
Equipment 
(PPE) in infection 
control 
procedures



Common PPE for Infection Prevention

GLOVES

Workers should wear gloves when there is a risk of exposure to mucus, saliva, blood and/or body fluids, such

as when cleaning dirty surfaces or cleaning up spills.

Always ask yourself:

• Why am I wearing gloves?

• Who am I trying to protect? 

• Would frequent hand hygiene be better?

MASKS 

The wearing of suitable masks can act as a barrier to prevent droplet & airbourne transmission

• If you are required to wear a mask it is important to cover both your nose and mouth. 

• Do not put it on your head or around your neck when not in use. 

• If you don’t need it, take it off.



Steps to fit your PPE kit

WASH HANDS OR 
USE ALCOHOL-

BASED RUB

RESPIRATOR GOGGLES GOWN GLOVES



Steps to 
remove your 
PPE kit

• Gloves

• Wash hands or use alcohol-based rub

• Goggles

• Gown

• Respirator

• Wash hands or use alcohol-based rub





Visual alerts

Posting visual alerts (in 
appropriate languages) at the 
entrance to your facility 
instructing patients, clients, 
and visitors (e.g., family, 
friends) to inform personnel of 
symptoms of a respiratory 
infection and to practice 
Respiratory Hygiene/Cough 
Etiquette.



Measures to 
cure respiratory 
infection

Cover your mouth and nose with a tissue when 
coughing or sneezing;

Cover

Use in the nearest waste receptacle to dispose 
of the tissue after use;

Use in

Perform hand hygiene (e.g., hand washing with 
non-antimicrobial soap and water, alcohol-based 
hand rub, or antiseptic handwash) after having 
contact with respiratory secretions and 
contaminated objects/materials.

Perform



Masking and 
separation of 
persons with 
respiratory 
symptoms

Either procedure masks or 
surgical masks (i.e., with ties) 

may be used to contain 
respiratory secretions. 

During periods of increased 
respiratory infection activity 

in the community, offer masks 
to persons who are coughing. 



1.5 Follow 
procedures for 
environmental 
cleaning



Maintenance of 
cleaning 
equipment

• Cleaning items (including solutions, water, buckets, cleaning 
cloths and mop heads) should be changed after each use. 

• They should also be changed immediately following the 
cleaning of blood or body substance spills.

• These items should be washed in detergent and warm water, 
rinsed and stored dry between uses. 

• Mops with detachable heads should be laundered between 
uses.



Procedures for handling, transporting and 
processing of linen in a manner that 
controls the spread of infection
• Gloves should be worn when handling soiled linen. 

• PPE may be required if there is potential for 
contamination by way of splashing, spraying or splattering 
of faeces or vomit.’

• Soiled linen or clothing should be removed immediately 
and placed in a collection bag or leak proof plastic bag. 

• There should be minimal handling of soiled linen or 
clothing to prevent generating further aerosols. 

• Contaminated linen, blankets or clothing should be 
washed as usual in detergent for the maximum washing 
cycle.

• Used non-disposable mop heads should be laundered in a 
hot wash. 

• Exposed personal effects (e.g. wall hangings etc.) should 
preferably be hot-washed through the laundry and bleach 
cleaned where possible.



Pre-treatment procedures

• Soiled Clothing

• Cleaning/disinfection of washing 
machines and tumble driers

• Outside surfaces

• Inside surfaces

• Transportation and storage of clean 
linen

• Laundering of uniforms worn by 
clinical staff



Procedures for disposal of 
contaminated waste

Cleaning and disposing of infectious 
waste can be intimidating. Working in 
close proximity of blood and other 
bodily fluids – as well as waste 
materials .

But it is a vital job. Improper disposal 
poses a high risk for you or others 
being exposed. 

Contracting a disease starts the chain 
of infection all over again and allows 
the disease to keep on spreading.



Waste disposal

All facilities should have policies 
and procedures in place for the 
correct management of all waste 
generated. 

The Environmental Protection 
Authority (EPA) has clear 
guidelines on how waste should 
be managed. 

The National Health and Medical 
Research Council (NHMRC) also 
has guidelines on the 
management of waste generated 
in healthcare facilities.



Procedures for handling and cleaning 
client equipment that prevents skin and 
mucous membrane exposures, 
contamination of clothing, and transfer 
of pathogens

• Removing/changing bed linen or moving 
client equipment which is not soiled are 
important tasks to complete to prevent 
infection control.



Considerations for choosing a method for 
cleaning or disinfection of shared clinical 
equipment 

• Equipment manufacturers should provide 
instructions for reprocessing, including the 
method to be used and compatible chemicals

• Material compatibility of cleaning/disinfectant 
products with the equipment

• Appropriateness of the method or disinfectant 
product for the target organism or local 
epidemiology

• Potential for reduced susceptibility to chemical 
germicides

• Cleaning and disinfection products must be used 
according to manufacturer’s instructions, 
including the required contact times for 
disinfectant products and any recommended 
rinsing process.



Identify and respond to situations 
where additional precautions may be 
required to prevent transmission of 
infection
Visitor restriction and signage

• Visiting affected areas should be 
restricted during the period of an 
outbreak. 

• Affected and unaffected areas are 
separate enough to prevent further 
spread of infection. 

• If limited visiting is permitted, visitors 
entering a facility where there is an 
outbreak should be made aware of the 
risk of transmission and infection. 

• Restriction of non-essential services to 
the institution should be recommended. 



IDENTIFY INFECTION HAZARDS AND ASSESS 
RISKS.

A hazard and infection 
control risk assessment is 
more than just running 
down a list of potential 
hazards, documenting the 
outcomes and informing 
the relevant personnel of 
best practices.



Why is an Infection Control Risk Assessment Important?

Provides a basis for infection surveillance, prevention 
and control activities

Identifies at-risk populations/procedures in your 
facility

Assists in focusing surveillance efforts toward 
targeted goals

Aids in meeting regulatory and other requirements



Risks for 
Infections

Surgical and other device-related infections

Diarrheal diseases (e.g. C. difficile)

Post-procedure pneumonia

Respiratory diseases (flu, colds)

Significant organisms (MRSA, VRE, ESBLs, CRE)



Identify infection hazards 
associated with own role and 
work environment.
• Evidence-based systems are used to 

prevent and control infections. 

• Anyone presenting with, or with risk 
factors for, infection or colonisation with 
an organism of local, national or global 
significance are identified promptly, and 
receive the necessary management and 
treatment. 

• The organisation is clean and hygienic.



Identify own areas of responsibility in 
relation to infection prevention and 
control

Scope of employment

• It refers to the range of activities, 
duties and responsibilities that an 
employee is reasonably expected to 
perform or complete within the ambit 
of their job or position. 

• You must understand what is 
expected of you and how will you be 
able to perform and demonstrate 
competence to required performance 
expectations and standards.



Hand washing

• Hand washing is generally 
considered to be the most 
important measure in 
preventing the spread of 
infection. 

• Hands should be washed 
before significant contact 
with any patient and after 
activities likely to cause 
contamination.



• Employers have the responsibility 
of providing a safe workplace.

• However, it is also your 
responsibility as an employee to 
follow recommended procedures 
in your workplace and take 
adequate precautions to protect 
yourself from injury and infection.

Assess risk by determining the likelihood 
and severity of harm from identified 
hazards.



Steps in the risk 
management process

Using Using control measures.

Assessing Assessing the risks

Identifying Identifying the hazard



Document and report activities and 
tasks that put self, clients, visitors 
and/or other workers at risk

Regularly meet with occupational 
health services leaders to review 
results of risk assessments related to 
occupational infection prevention 
and control and set performance 
goals.



Identify appropriate control measures to 
minimise risk in accordance with 
organisations procedures

• Infection control policies 
established and followed in an  
organisation should provide the 
foundation for a safe 
environment for clients, staff 
and visitors.

• Policies and procedures should 
be based on local regulations, 
State legislation and National 
Standards.



Breaking the chain of infection

• Reservoir and sources of infection need to be located 
and removed

• Refrain from travelling when actively infected

• Monitor through lab testing for persistent signs of 
infection

• Minimise the potential for infection through correct 
cough/sneeze technique (sleeve, covering 
nose/mouth)

• Use protection when the mode of transmission is 
known (e.g., condoms, PPE)

• Perform frequent hand washing

• Disinfect and dispose of equipment/supplies using 
techniques to minimise the spread of disease

• Maintain immunisations and ensure booster to 
maintain adequate host resistance



FOLLOW PROCEDURES FOR 
MANAGING RISKS ASSOCIATED 
WITH SPECIFIC HAZARDS

• All employees are required to 
follow best-practice guidelines, 
organisational procedures, 
mandatory standards and 
protocols applicable to their job 
role and scope of practice.

• Maintaining a safe environment 
for people, clients and workers 
can be a complex matter. 



Follow protocols for care 
after exposure to blood 
or other body fluids as 
required.

• Environmental surfaces in the health care 
settings can become contaminated with blood 
and body fluids, possibly containing harmful 
microorganisms.



Basic principles of spills management

Spills of blood or body substances 
are to be dealt with as soon as 

possible. Isolate or restrict access to 
the area if there is an unavoidable 

delay.

Standard precautions apply –
assume all blood and body 
substances are potentially 

infectious and cover cuts, maintain 
hand hygiene and use appropriate 

PPE.

Cover the spill, where applicable, to 
prevent the generation of splashes 
and aerosols from the spilled 
substance-

• e.g. granular formulation such as vomit 
control

• use a scraper and pan to remove the 
absorbed material

after removing the bulk of the spill, 
clean the area thoroughly, rinse and 

dry.

clean non-disposable cleaning 
equipment thoroughly after use, 

rinse and store dry.



Basic principles of spills management
• Isolate and restrict access

• Assume all substances are 
potentially infectious

• Cover the spill

• Remove the bulk and clean the 
area

• Clean non-disposable cleaning 
equipment thoroughly.



Place appropriate signs when and where appropriate

• Clean areas may include storage 
areas for materials and 
equipment, sterile areas and 
administration areas.

• Contaminated zones may be areas 
for processing used instruments, 
or an area that has become 
contaminated during a treatment 
procedure.



Remove spills in accordance with the 
policies and procedures of the 
organisation

• Put on protective apparel including 
gloves

• Confine and contain the spill

• Cover the spill with paper towels to 
absorb the bulk of the blood or body 
substances

• Treat debris as clinical waste

• Clean the spill with a neutral 
detergent and water

• If mop is used it must be stored dry.



Spills kit

The kit should contain:

• protective equipment – eye 
protection, plastic apron, 
disposable rubber gloves, 
respiratory protection (for high-
risk spills)

• containers (such as leak proof 
bags) for disposing of the 
material spilt

• a 'pooper scooper' – type scraper 
and pan

• sachets of granular chlorine.



Minimise contamination of 
materials, equipment and 
instruments by aerosols and 
splatter

• There is good evidence viral influenza 
and certain other respiratory infections 
can spread via aerosols as well as by 
droplets. 

• This has implications in terms of how 
close items, such as open boxes of 
gloves, are positioned in relation to 
possible sources of contamination, 
such as the patient’s mouth or the 
instrument washing sink of the 
sterilising room.



Identify, separate and maintain clean and 
contaminated zones

• A 'clean' area is a specifically 
designated area for non-
contaminated items. 

• These would include items 
that are sterile or have been 
disinfected. At no stage are 
any contaminated items to be 
placed in this area.



Confine records, materials and 
medicaments to a well-designated 
clean zone
• All records that are kept and archived 

should be kept in a clean zone.

• Clean zone is a specifically designated 
area for non-contaminated items. 

• The clean and contaminated zones 
must be clearly separated. 

• Clean zones include those surfaces and 
drawers where clean or sterilised 
instruments are stored and that never 
come in contact with contaminated 
instruments or equipment.



Confine contaminated instruments and 
equipment to a well-designated 
contaminated zone

• When instruments or equipment 
are received into the sterilising 
facility, all reusable items that have 
been used or unused during patient 
treatment need to be cleaned in a 
physically separate area to prevent 
possible contamination of 
processed items. 

• Care must be taken to avoid 
contaminated instruments or 
equipment re-entering clean areas.



WORKPLACE POLICY AND PROCEDURE FOR 
INFECTION PREVENTION AND CONTROL

• How the risk of infection occurs

• Infection prevention and control policy

• Assumption of risk

• Workplace infection control procedures and practices

• Workplace equipment, facilities and services

• Getting vaccinated

• Wash your hands often



Assumption 
of risk

• Effective infection control at work is focused 
around the assumption that everybody is 
possibly infectious. 

• Proper protocols must always be practised. 

• Every workplace should be equipped with an 
appropriate first-aid package, and at least 
one employee trained in first aid. 

• If appropriate, supplies should be given, 
such as gloves, gowns, eye goggles and face 
shields.



Protect 
yourself by 
proper 
handwashing

Clean your hands on a regular basis.

Wash your hands with soap and water

You must dry your hands thoroughly using a clean 
towel or air dry them, and use a paper towel to 
turn off the faucet, and then throw it away.

Use an alcohol-based hand rub if you don’t have 
immediate access to soap and water.



The role and 
responsibilities 
of individual 
employees

• Participating in safe workplace practices

• Enhancing the productivity through a healthier 
workplace

• Decreasing absenteeism because of sickness and 
infection

• Reducing risk for the spread of infection

• Providing or attending staff induction at regular 
intervals (at least on an annual basis)

• Increasing staff morale through a safe working 
environment

• Increasing reputation in the industry by being 
recognised as providing a healthy workplace

• Contributing to the safe working environment



Cleaning and 
disinfection

Clean all 'high-touch' surfaces at least once per 
day wearing water-proof disposable gloves. 

This includes:

• benchtops

• tabletops

• doorknobs

• bathroom fixtures

• toilets

• bedside tables

• phones

• computer keyboards

• tablets



CORONAVIRUS 
- WHAT WE 
KNOW SO FAR!

• Coronavirus

• How coronavirus spreads

• A confirmed and suspected case

• Clinical criteria

• The basic case reproduction number 
(R0)

• How can we prevent the spread of 
coronavirus?

• What to do after symptoms occur

• Who is most at risk of serious illness?

• How is the virus treated?



The basic 
case 
reproduction 
number (R0)

Is considered to be an indicator of the 
contagiousness or transmissibility of infectious 
and parasitic agents.
• If R0 is less than 1, each existing infection causes less 

than one new infection. In this case, the disease will 
decline and eventually die out.

• If R0 equals 1, each existing infection causes one new 
infection. The disease will stay alive and stable, but there 
won’t be an outbreak or an epidemic.

• If R0 is more than 1, each existing infection causes more 
than one new infection. The disease will be transmitted 
between people, and there may be an outbreak or 
epidemic.

• Coronavirus at present has an average R0 of 2.5 

• Common strain influenza has an R0 of 1

• Measles has an R0 of 15



What to do 
after symptoms 
occur

• The individuals with the symptoms are 
required to follow the latest NSW health 
guidelines.

• NSW Health guidelines can be found here

• https://www.health.nsw.gov.au/Infectious/covid-
19/Pages/default.aspx

https://www.health.nsw.gov.au/Infectious/covid-19/Pages/default.aspx


Isolating 
yourself at the 
home

All individuals must go straight home

They should not visit any other place, including 
medicine or groceries.

Where possible, they must use personal transport, 
such as car

They must isolate themselves until the Public Health 
Authority advises them if they are safe to leave.

If they leave isolation without permission they may 
face criminal charges or a fine.



WHAT TO DO 
WHEN YOU 
ARE A RISK 
FOR 
INFECTION

Strategies to manage a situation 
where you are at risk for 
infection

Appropriate actions to consider 
when you are at risk for 
infection



Strategies to 
manage a 
situation 
where you are 
at risk for 
infection

Stay calm Seek to understand the 
feedback

Acknowledge the 
situation

Recognise the impact that 
your risk for infection may 

have caused

Respect the situation Ensure your behaviour is 
open, honest and 

professional



HELPFUL 
RESOURCES

• https://www.nsw.gov.au/covid-19

• https://www.safework.nsw.gov.au/home

• https://www.safework.nsw.gov.au/your-industry

• https://www.safeworkaustralia.gov.au/

• https://www.safeworkaustralia.gov.au/covid-19-information-

workplaces

• https://www.safeworkaustralia.gov.au/covid-19-information-

workplaces/other-resources/national-covid-19-safe-workplace-

principles

• https://www.safeworkaustralia.gov.au/doc/how-clean-and-disinfect-

your-workplace-covid-19

• https://www.safeworkaustralia.gov.au/officer-duties-covid-19

https://www.nsw.gov.au/covid-19
https://www.safework.nsw.gov.au/home
https://www.safework.nsw.gov.au/your-industry
https://www.safeworkaustralia.gov.au/
https://www.safeworkaustralia.gov.au/covid-19-information-workplaces
https://www.safeworkaustralia.gov.au/covid-19-information-workplaces/other-resources/national-covid-19-safe-workplace-principles
https://www.safeworkaustralia.gov.au/doc/how-clean-and-disinfect-your-workplace-covid-19
https://www.safeworkaustralia.gov.au/officer-duties-covid-19


SELF STUDY 
GUIDE

FOLLOW STANDARD AND ADDITIONAL PRECAUTIONS FOR
INFECTION PREVENTION AND CONTROL.

• Website Title: Infection prevention and safety measures.

• Website Link: https://www.slideshare.net/ChanakTrikhatri/infection-
prevention-and-safety-measures

• Website Title: 103 Approaches to Infection Control

• Website Link:
https://media.lanecc.edu/users/howardc/PTA103/PTA103Week3_CH/
103%20Approaches_to_Infection_Control.pdf

• Website Title: Chain of Infection: Definition & Example

• Website Link: https://great-home-decorations.com/chain-of-infection-
definition-example/

• Website Title: Immune system explained

• Website Link:
https://www.betterhealth.vic.gov.au/health/conditionsandtreatments/
immune-system

• Website Title: Infection control

• Website Link: https://www2.health.vic.gov.au/public-
health/infectious-diseases/infection-control-guidelines/standard-
additional-precautions

https://www.slideshare.net/ChanakTrikhatri/infection-prevention-and-safety-measures
https://media.lanecc.edu/users/howardc/PTA103/PTA103Week3_CH/103%20Approaches_to_Infection_Control.pdf
https://great-home-decorations.com/chain-of-infection-definition-example/
https://www.betterhealth.vic.gov.au/health/conditionsandtreatments/immune-system
https://www2.health.vic.gov.au/public-health/infectious-diseases/infection-control-guidelines/standard-additional-precautions

