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What is Infection and Prevention and Control?

The Program at University Hospital 
consists of surveillance, assessment of 
effectiveness of interventions, staff 
education, and performance improvement 
projects.  All these efforts result in a safer 
health care environment for our patients 
and staff.

Main Office Extensions
2-5790 or 2-7081
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Breaking the 
Chain of 
Infection
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Standard Precautions

Standard precautions are the foundation of infection prevention.

• Used for every patient, every encounter

• Intended for the protection of the patients and the health care workers

• Patients are AT RISK for infection

• Patients can be THE SOURCE of infection
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3 Major Components of Standard Precautions:

Hand Hygiene

Proper use of Personal Protective 
Equipment

Surface Disinfection
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So Why All the Fuss About Hand Hygiene? 

Most common mode of transmission of pathogens is via hands!

§ Hand hygiene reduces hospital-acquired infections 

§ Hand hygiene reduces spread of antimicrobial resistance
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Golden Rules for Hand Hygiene

Hand hygiene must be performed exactly where you are delivering health 
care to patients (at the point-of-care)

During health care delivery, there are 5 moments (indications) when it is 
essential that you perform hand hygiene ("My 5 Moments for Hand 
Hygiene" approach)
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Golden Rules for Hand Hygiene (continued)

• You must perform hand hygiene using the appropriate technique and time 
duration.

Alcohol hand sanitizer

Rub your hands together until the 

product is fully absorbed into the skin 

for a minimum of 20-30 seconds.

Soap and Water

For soap and water wash, CDC 

recommends scrubbing your 

hands for at least 40-60 seconds.

(Need a timer? Hum the “Happy 

Birthday” song from beginning to 

end twice.)
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The 5 Moments apply to any setting where healthcare 
involving direct contact with patients takes place
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Another Way of visualizing the patient zone
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Definitions of patient zone and healthcare area 

• Focusing on a single patient, the healthcare setting is divided into two virtual geographical 
areas, the patient zone and the healthcare area.

• Patient zone: Includes the patient and some surfaces and items that are temporarily and 
exclusively dedicated to him or her such as all inanimate surfaces that are touched by or in direct 
physical contact with the patient e.g. 

• bed rail
• bedside table
• bed linen
• Chairs
• infusion tubing
• Monitors
• knobs and buttons
• other medical equipment
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Healthcare area: Includes all surfaces in the healthcare setting outside the 
patient zone i.e., not touched by, or in physical contact with the patient

A clear example would be touching the door handle and then shaking the patient’s 
hand:

• The door handle belongs to the healthcare area outside the patient zone, and 
the patient’s hand belongs to the patient zone

• Therefore, hand hygiene must take place after touching the door handle and 
before shaking the patient’s hand

• The healthcare area is contaminated with microorganisms that might be 
foreign and potentially harmful to the patient
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How do I perform Hand Hygiene?
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Hand Hygiene and Glove Use

• The use of gloves does not replace the need for cleaning your hands! 

• You should remove gloves to perform hand hygiene.

GLOVES PLUS
HAND HYGIENE
= CLEAN HANDS

GLOVES WITHOUT
HAND HYGIENE
= GERM TRANSMISSION
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Fingernail Guidelines

Natural fingernails
• Tips no longer than ¼ inches
• Smooth without rough edges

Nail polish
• Cannot be chipped or peeling

Artificial fingernails
• No artificial nails or decorations such as tips, nail gel, acrylic nails, nail jewelry are 

permitted
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Personal Protective Equipment (PPE)

• Use PPE carefully – DON’T cross contaminate!
• Do not wear PPE outside treatment area or in hallways
• Don before contact with patient
• Remove and discard carefully, either at the doorway or 
immediately outside patient room
• Remove respirator outside room
• Perform hand hygiene before donning and after doffing
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Take Home Points

• Hand hygiene and proper PPE prevents hospital-acquired infections 
• Be responsible about hand hygiene
• Be responsible about proper PPE
• Help promote a culture where best practices for patient safety are 

adhered to and encouraged
• Educate patients and families/visitors about infection transmission and 

hand hygiene
• Infection Prevention perform hand hygiene audits and when they observe 

a missed opportunity, you will receive real time feedback on your 
performance
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Surface Disinfection

• The effective use of disinfectants on surfaces is part of a multi-barrier strategy to prevent 
healthcare associated infections.

• All patient care items and surfaces used for multiple patient contacts must be 
adequately disinfected between uses.

• Visible soiling must be removed.

• A hospital-approved detergent disinfectant must be applied and allowed to air dry 
before the next patient contact.

• Follow label direction for surface contact/air dry time.

• Items you carry with you and/or use frequently are also targets for surface disinfection.
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How long are surfaces contaminated?
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Transmission-based Precautions*

• *See Transmission-based Precautions policy for detailed information

• Airborne

• Droplet

• Contact

• Special Contact

• Enhanced Precautions

• Protective Precautio



Department of Public Affairs

In general,  Isolation Precautions require:

• Private Room

• Appropriate door signage 

• Dedicated, equipment (e.g., stethoscope, blood pressure cuff, 
thermometer, etc.). If shared equipment is used, it must be cleaned with 
hospital disinfectant after each use

• Education for the patient/representative should be documented in the 
electronic medical record
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Airborne Precautions are used for diseases 
such as:

• TB
• Chickenpox
• Disseminated herpes zoster in immunocompetent patients(in addition 

to Contact Precautions)
• Localized herpes zoster in immunosuppressed patients (In addition to 

Contact Precautions)
• Measles
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• Rhinovirus
• Pertussis
• Meningococcal meningitis
• Influenza
• R/O Respiratory Panel

Droplet Precautions are used for diseases such as:
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Contact Precautions is used for infection such as:

•Organisms like:
- MRSA
- VRE
- ESBL (Gram Negative bacteria)

• Draining wounds
•Communicable skin conditions such as lice and scabies
•Respiratory Syncytial Virus (RSV)



Department of Public Affairs



Department of Public Affairs



Department of Public Affairs

• Clostridium Difficile
• Norovirus

Special Contact Precautions require: .
• Hand hygiene with soap and water after contact with the patient and 

his/her environment
• Use of a bleach-based product for cleaning reusable equipment used on 

the patient and cleaning of his/her environment

Special Contact Precautions are used for diseases such as:
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Enhanced Contact Precautions are used for diseases 
such as:

• Candida auris
• Carbapenem Resistant Acinetobacter 
• Extremely drug resistant (XDR) Gram Negative bacteria 

• Enhanced Contact Precautions require:
• Hand hygiene with alcohol-based hand sanitizer before and after contact 

with the patient and his/her environment
• Use of a bleach-based product for cleaning reusable equipment used on 

the patient and cleaning of his/her environment
• Patients on Enhanced Contact Precautions will be maintained on isolation 

indefinitely
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What you need to know about these organisms
• MDR Acinetobacter (Enhanced Precautions)

• Bacteria commonly found in soil and water, skin of healthy people.
• High risk patients at risk to develop an infection (seriously ill; hospitalized for long term, on ventilators, 

multiple antibiotics
• Drug resistant- hard to treat/fight, very limited antibiotics and the antibiotic has risky side effects
• High morbidity/mortality.
• Can survive in the environment for several days 

• Candida Auris (Enhanced Precautions)
• It is often multidrug-resistant, meaning that it is resistant to multiple antifungal drugs commonly used to 

treat Candida infections. Some strains are resistant to all three available classes of antifungals.

• It is difficult to identify with standard laboratory methods, and it can be misidentified in labs without specific 
technology. Misidentification may lead to inappropriate management.

• It has caused outbreaks in healthcare settings. For this reason, it is important to quickly identify C. auris in 
a hospitalized patient so that healthcare facilities can take special precautions to stop its spread.
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Organisms (continued)

• C. Clostridioides (CDIFF) – Special Contact Precautions
• C. diff (also known as Clostridioides difficile or C. difficile) is a germ 

(bacterium) that causes severe diarrhea and colitis (an inflammation of the 
colon).

• Some antibiotic use can cause CDIFF.
• It is extremely contagious, and it can be spread very easily. It is often caught by 

individuals when their hands touch very small amounts of fecal matter that is 
contaminated by C Diff.

• When leaving patient room, Hand hygiene with soap and water only!!!! 
• Hand sanitizer will not kill spores of CDIFF.

• Clean equipment – wheelchair, carts, etc. with Bleach product.
• Specimen requires collection as soon as ordered, if no diarrhea after order is 

written, please cancel order. 
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TB Exposure Control Plan
Designed to reduce risk of transmission of tuberculosis 

Early Recognition
• Recognize signs and symptoms
• Adequate specimen testing
• Initiate and maintain appropriate isolation 

Isolation:  Airborne Precautions
• Place patient in negative pressure room, if not available, call 

Equipment Handlers and ask for HEPA Filter, which is a temporary 
measure until appropriate room is found.

• Masks: N95 respirator masks
• Be sure to be fit tested for proper mask before caring for TB patient.
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Active Pulmonary Tuberculosis

• Positive AFB test with Mycobacterium Tuberculosis
• Abnormal Chest xray
• Symptomatic
• Medications to treat disease: isoniazid, rifampin, ethambutol, pyrazinamide
• Infectious and isolation required

TB in other parts of the body can occur, if it is not in the lungs, most likely 
does not require isolation unless patient is going in for surgery where part is 
exposed, and pulsating irrigation could aerosolize it.
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What is SARS-CoV-2? 

SARS-CoV-2 is the virus that causes coronavirus 
disease 2019 (COVID-19)
SARS = severe acute respiratory distress 
syndrome
Spreads easily person-to-person
Little if any immunity in humans
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Incubation Period

• The incubation period is the time between exposure to a virus and the 
onset of symptoms. 

• With COVID-19, symptoms may show 2-14 days after exposure.
• CDC indicates that people are most contagious when they are the most 

symptomatic. 
• Several studies show people may be contagious before developing 

symptoms.
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COVID -19 Can Cause Mild to Severe Symptoms

Most common symptoms include:
• Fever
• Cough
• Shortness of breath

Other symptoms may include:
• Sore throat
• Runny or stuffy nose
• Body aches
• Headache
• Chills 
• Fatigue
• Gastrointestinal: diarrhea, 

nausea
• Loss of smell and taste
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Severe symptoms – emergency warning signs for 
COVID-19
• Most people will have mild symptoms and should recover at home and 

NOT go to the hospital or emergency room.
• Get medical attention immediately if you have:

• Difficulty breathing or shortness of breath.
• Persistent pain or pressure in the chest.
• New confusion or inability to arouse.
• Bluish lips or face.
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Protecting Yourself and Others

• Get Vaccinated!!!
• At UH we have a Universal Masking Policy, which requires you to 

wear surgical mask at all times in the hospital
• You are required to wear an N95 mask and face shield when you are 

taking care of a patient of unknown COVID status and all positive 
COVID patients.

• If you have any questions regarding exposure, etc., contact
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CDC Bladder Bundle:
• Do not use the indwelling catheter unless you must
• Condom, penile wrap, purewick, or intermittent
catheterization should be used in appropriate patients

• Nurse Driven Protocol
• Bladder scan may assist in avoiding indwelling
catheterization

• Aseptic insertion and proper maintenance is
paramount

• Early removal of the catheter when discontinue orders
appear

How to prevent Catheter Associated Urinary Tract Infections 
(CAUTI)
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CAUTI
Foley Catheters are indicated for:
• Urinary tract obstruction
• Neurogenic Bladder ( needs to be
written diagnosis in chart)
• Urologic surgery or studies
• Sacral decubiti stage 3,4,and
unstageable
• Hospice, comfort or palliative care
• Daily evaluation of foley necessity
• Make sure order with appropriate reason 

is in place

Foley Catheters are not indicated for:
• Incontinence          
• Immobility
• Strict I & O’s in med surg units
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Central Venous Catheterization (CVC)

• Common indications for Central Venous Catheterization:
• Hemodynamic monitoring
• Administration of drugs likely to induce phlebitis
• Temporary cardiac pacemaker
• Hemodialysis
• Lack of peripheral venous access

• Relative contraindications to CVC:
• Inexperience, unsupervised operator
• Local infection
• Distorted local anatomy
• Coagulopathy
• Previous radiation therapy
• Suspected proximal vascular injury

Depending on the availability and 
urgency, ultrasound guided techniques 

should be considered in these 
scenarios.
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Central Line Associated Infections (CLABSI)

• Hand hygiene
• Maximal barrier precautions
• Use a Central Line Cart/Insertion Kit
• Chlorohexidine/Alcohol skin antisepsis
• Optimal Catheter site selection, subclavian
vein as the preferred site for non-tunneled
catheters
• Femoral lines placed only in emergency
site change within 24 hours of insertion
• Daily review of line necessity
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Prevention: Surgical Site Infection

• Prophylactic antibiotic received within one hour prior to surgical incision (2 hours for 
vancomycin)

• Prophylactic antibiotic selection for surgical patients

• Prophylactic antibiotics discontinued within 24 hours after surgery end time

• Cardiac surgery patients with controlled 6 a.m. postoperative serum glucose

• Surgery patients with appropriate hair removal

• Urinary catheter removed on postoperative day 1 or postoperative day 2 (with day of surgery 
being day zero)

• Surgery patients with peri-operative temperature management
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Prevention: Ventilator Associated Event (VAE)

Quality Indicators
• Head of bed elevated to 30-45 degrees

• Oral care every 4 hours

• Daily “sedation vacation” and daily assessment of readiness to extubate

• Peptic ulcer prophylaxis

• DVT prophylaxis
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OSHA Blood-borne Pathogen Standard

• OSHA Law – Effective 07/1992
• Based on Universal Precautions (AKA Standard Precautions)
• Blood & other body fluids treated as infectious until proven noninfectious

• Focuses on prevention of infection with:
• HIV
• HBV
• HCV
• Syphilis
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• Purpose:

• To provide a safe working environment and reduce the risk of exposure to 

blood-borne pathogens

• The Exposure Control Plan can be accessed by clicking on the 
following link. Login is required:

• https://universityhospital.ellucid.com/documents/view/2408/5931

Bloodborne Pathogens Exposure Control Plan

https://universityhospital.ellucid.com/documents/view/2408/5931
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BBP – Bloodborne Pathogens

BBP are spread by contact
with blood & body fluids.
Healthcare workers can be exposed….

§ Percutaneously by
accidental sharps injury with
needles, scalpels etc.
§ By mucous membranes by
splashes to the eyes, nose and mouth
§ Via non-intact skin such as
chapped hands, lesions , psoriasis etc.
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Preventing a BBP exposure

• Know how to engage safety devices properly
• Once you have used device, immediately, discard in sharps container
• Call 1500 immediately if you notice sharps container is full
• Preempt task you are performing and wear proper PPE, for example eye 

or face shield when splashes might occur
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• Wash the area with soap and water immediately. 
• If a mucous membrane was exposed, flush with water.
• For UH employees report to the Employee Health Office(G level) Ext.2-

3066 Monday – Friday 7:30am – 3:30pm.  For Rutgers employees, report 
to Occupational Medicine at 65 Bergen Street (Stanley Bergen Building). 
Ext.2- 2900 If you are seen at the ED, make sure to complete Incident 
Report and bring to EH and/or Occupational Medicine during next 
business hours.  

• Be sure the source patient status is known !!!!!

After a BBP Exposure
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After a Bloodborne Pathogen Exposure

• Evaluation will determine the need for postexposure prophylaxis for 
Hepatitis B and/or HIV based on:

• – Type and severity of exposure
• – Source patient’s medical history and risk factors for
• – Source patient’s Hepatitis B&C and HIV status (if available)
• – Exposed worker’s Hepatitis B immune status

• Testing of the exposed worker for HIV, HCV, and HBV (if not known to 
be immune) is recommended at baseline and at 6, 12, and 24 weeks.
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SHARPS

• Needles, scalpel blades, blood vials, test tubes, broken glassware, 
lancets, inoculating needles, loops, pipettes, plastic pipettes, scissors

• Do not attempt to remove the safety mechanism from the device.
• Report problems or device malfunction to your supervisor/manager
• UH performs an ongoing review of sharps to determine if there are safer 

devices out on the market.
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Regulated Medical Waste

• Handling and disposal of medical waste is regulated by the New Jersey 
State Department of Health and the EPA.

• The OSHA Blood borne Pathogen Standard also applies to Regulated 
Medical Waste.

• Disposed in containers labeled “Regulated Medical Waste” (a.k.a. Red 
Bag or red containers)

• items dripping with blood
• all blood bags and blood tubing
• all rigid containers (e.g., pleurovacs, hemovacs) regardless of fluid 

amount 
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Influenza Vaccination

• Vaccination is the primary measure to prevent infection or development of illness from influenza.  
It limits transmission of influenza and prevents complications from influenza

• University Hospital requires annual influenza vaccination for all staff
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Infection Prevention and Control Policies

• Are located at the following web address: 
https://universityhospital.ellucid.com

• The safety of  Patients and Staff  depends on All of  Us.

• If  you have Questions or Concerns, Contact an Infection 
Preventionist by calling the IP&C department main number (2-5790).

• Infection Preventionists are here as your partners in the 
interest of  patient and your safety. 

https://universityhospital.ellucid.com/
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