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Objectives
• Chain of Infection

• MRSA

• Multi-drug resistant organisms

• Transmission based precautions

• OSHA and Standard Precautions

• Exposure Incidents

• Cleaning and disinfection principles

• Hand Hygiene



HAI (Hospital Associated Infections) 
Costs – Increasing 

• Estimated $9.8 billion spent 
each yr. on HAI’s

• One of the top ten causes of 
death in the U.S.

• Cost to Hospitals

• C. Difficile HAI $11,285

• SSI $20,785 –most common 
HAI

• VAP (vent. associated pneu.) 
$40,144/case

• Surgical Site Infection $15,646

• Bloodstream Infection 
(CLABSI)$45,814

• Average attributable cost of 
an average HAI at $15,275.
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What is MRSA?

• MRSA is an acronym for Methicillin-Resistant 

Staphylococcus aureus.

• MRSA is a bacterium that is resistant to usual 

antibiotics and may potentially lead to serious 

infection in some patients.

• Today MRSA is one of the most rapidly growing and 

virulent healthcare associated infections.



How is MRSA primarily spread?

• MRSA is primarily spread by direct physical contact 

with a person or object that is carrying the bacteria, 

such as shared equipment. 

• In the hospital setting, the most common vector of 

transmission in health care workers’ hands.



The “MRSA Bundle”

• Active Surveillance

• Hand Hygiene 

• Contact Precautions

• Cultural Change



What you 
can’t see 
CAN hurt 
you



Multi-Drug Resistant Organisms
• Bacteria or other microorganisms that have developed resistance to 

antimicrobial drugs.  Common examples include:

o MRSA (methicillin resistant staphylococcus aureus)

o VRE (vancomycin resistant enterococcus)

o Candida auris (fungal)

o Clostridium difficile NAP-1 strain

o CRE (carbapenem resistant enterococcus)

o ESBL (Extended spectrum beta lactamase resistant)

o Resistant Acinetobacter

o Common infection caused by MDROs:

• Urinary tract infections, pneumonia, blood infections, wound 

infections, surgical site infections, ventilator associated events



What about our environment?

MRSA can survive more than 38 weeks on 
environmental surfaces such as door knobs, 
faucets, keyboards, telephones, even sterile 

goods packaging.

http://www.acclaimimages.com/_gallery/_pages/0008-0404-0703-0944.html
http://www.inmagine.com/is401/is401028-photo


Cultural Change

Infection prevention is your job. 

Nursing assistant, nurse, doctor, respiratory 

therapist, phlebotomist, staff person on the unit, 

trainee, a volunteer delivering papers, a social 

worker conducting a consultation….no matter 

what your function is at the VA – you have a 

responsibility to our patients to prevent the spread 

of infections!



Transmission Based 
Precautions

(sometimes referred to as Isolation Precautions)



CONTACT PRECAUTIONS

• Private room, if unavailable, cohort with 
patient(s) who have active infection with the 
same microorganism but no other infection(s).

• Dedicated BP cuffs & stethoscopes.  Any other 
multi-use equipment must be disinfected before 
leaving room and used on other patients.

• Gloves are required when entering room if 
contact with patient. Change gloves 
immediately after contact with infective 
material. Remove gloves and wash immediately 
before leaving room. GLOVES NEVER TAKE THE 
PLACE OF HAND HYGIENE.  

• Wear a gown every time you have contact with 
the patient or  the patient’s care area.  Remove 
gown before leaving room. GOWNS ARE NOT 
REUSEABLE.

• Perform hand hygiene before donning gloves 
and after glove removal.

Used for MDROs



CONTACT PRECAUTIONS

• Use Contact Precautions : 

1. Specified patients known or suspected to be 
infected or colonized with epidemiologically 
important microorganisms that can be transmitted 
by 

Direct Contact with the patient (hand 
or skin-to-skin contact that occurs 
when performing patient care 
activities that require touching the 
patient’s skin) 



CONTACT PRECAUTIONS
CONTINUED

Use Contact Precautions : 

• Specified patients known or suspected to be infected or 
colonized with epidemiologically important 
microorganisms that can be transmitted by Direct 
Contact with the patient (hand or skin-to-skin contact 
that occurs when performing patient care activities that 
require touching the patient’s skin) 



CONTACT PRECAUTIONS
CONTINUED

• Indirect Contact (touching) with environmental surfaces 
or patient care items in the patient’s environment.

• Contact Precautions are used for organisms which are 
easily transmitted in the caregiving environment:  

- VRE /Clostridium difficile/CRE  

- Other multi-drug resistant organisms



CONTACT PRECAUTIONS
CONTINUED

• Hand hygiene upon 
entry and exit to the 
room.

• Gloves and gowns are 
required when having 
direct contact with 
patient and/or any 
equipment or furnishings 
in the room.



AIRBORNE PRECAUTIONS
PRIVATE AIRBORNE ISOLATION ROOM  

DOOR must be CLOSED except for necessary 
traffic. Monitored negative air pressure 6-
12 air changes per hour discharge of air 
outdoors or HEPA filtration prior to 
recirculation. 

All persons must wear a CAPR when entering 
the room of  known or suspected  
Airborne disease. i.e. TB /disseminated  
Herpes  Zoster or communicable diseases 
such as known or suspected measles 
(rubeola) or varicella (chicken pox).

Limit patient travel to essential purposes; 
place surgical mask on patient if leaves 
room.

Instruct patient in proper use and disposal of 
tissues.



AIRBORNE PRECAUTIONS 
CONTINUED

Airborne precautions are to be applied to patients known or 
suspected to be infected with microorganisms transmitted 
in the air by airborne droplet nuclei (small particle residue 
[5m or smaller in size] of evaporated droplets containing 
microorganisms that remain suspended in the air and that 
can be dispersed widely by air currents within a room or 
over a long distance).

o Tuberculosis – confirmed or suspected cases

o Varicella [chickenpox or  Disseminated Zoster]

o Rubeola [Hard or Red Measles]

Hand hygiene must be performed after removal of 
Personal Protective Equipment.  



DROPLET PRECAUTIONS
• Perform Hand Hygiene before donning 

gloves and after glove removal.

• Surgical masks are upon entry into the 

patient’s room. 

• Instruct patient to practice Respiratory 

Etiquette by covering mouth with a tissue 

when coughing, dispose of tissue in 

receptacle and wash hands.

• – When private room is not available, cohort 
with patient(s) who have active infection 
with the same microorganism but no other 
infection.

• – Limit travel to essential purposes; Minimize 
transmission of illness by placing a surgical 
mask on the patient before leaving room.

• Assist the patient to perform hand hygiene 
before leaving their room too.



DROPLET PRECAUTIONS

• Use Droplet precautions for a patient known or 
suspected to be infected with microorganisms 
transmitted by droplets (large particle droplets [larger 
than 5m in size] that can be generated by the patient 
during coughing, sneezing, talking or the performance 
of procedures involving the airway.

o Diphtheria                     

o Neisseria meningitis

o Pertussis

o All rule out meningitis      



CONTACT II PRECAUTIONS
• Perform Hand Hygiene prior to donning 

gloves and after glove removal.

• DO NOT USE  ALCOHOL HAND GEL 
PRODUCT after removing gloves.

• Use Soap and Water inside the room.  Do 
not touch anything on way out of room.

• Gowns and gloves are necessary when 
entering the patient room and during 
contact with the patient and their 
environment.

• Visitors, check at the Nursing Station  prior 
to entering the room.

• Patients need to be placed in private room.

• Ensure patient’s gown / pajama are clean 
before leaving the room. Assist the patient 
to perform hand hygiene.  

• Notify receiving department of 
precautions.  



CONTACT II PRECAUTIONS
CONTINUED

• Patients placed in Contact II Precautions are 

being ruled out for infectious communicable 

diarrheal illness. 

• Diseases that are in this isolation are C. difficile, 

Salmonella, Shigella or gastrointestinal disease 

i.e. Norovirus and Hepatitis A.

• Hand hygiene with alcohol products is allowed 

on entry only.

• Handwashing at the sink is required before 

exiting the patient’s room.  





BLOOD
AND OTHER POTENTIALLY INFECTIOUS MATERIALS  



THE MAJOR 

BLOODBORNE PATHOGENS



POTENTIAL MODES OF 

TRANSMISSION 

OF BLOODBORNE PATHOGENS



MOST AT RISK:









Standard Precautions
• Choose PPE based on:

o Procedure you are performing

oMode of transmission of potential 

pathogens

o Remember, EVERY PATIENT IS ON STANDARD 

PRECAUTIONS!





If you are involved in exposure incident, immediately care for 
yourself, then notify your supervisor or instructor.  It is important to 

get the name of the patient involved in your exposure too.







Standard Precautions includes 

Safe Injection Practices too!



Standard Precautions and Principles 

for Cleaning/Disinfecting



Safe Handling of Equipment
Remember, you are in the patient environment and surfaces 

may be contaminated with bloodborne pathogens and germs!







Handwashing

• Washing

o 15 -20 seconds

o Areas to concentrate on

o No special soaps are 

needed

o No artificial nails, overlays, 

nail art or jewelry

• Rinsing

o Soap residues cause 

chapping

o Breaks in skin are entries for 

germs



Handwashing
• Drying

o Evaporation will dry outer 

skin layer and cause 

breaks

• Apply hospital supplied 

lotion at strategic times

o Keep skin supple in areas 

that move



Hand Hygiene—

5 Moments for Hand Hygiene



Infection Prevention Contacts

• Beth Bond, MBA, BSN, RN, CIC

• Infection Prevention Coordinator 

Office B162 x3356

• Chris Coole, BSN, RN 

• MDRO Coordinator 

Office B162 x3536


