Pharmacists’ Edition

‘i Ontario College
=‘= of Pharmacists
N o Pharmacist

Infection Control

fOl’ Regulated PI’OfQSSiOI’lGlS

February 2013



InfeCtiOn. COntrOl for Regulated Professionals

Acknowledgements

Infection Control for Regulated Professionals was originally developed in 2005 as a resource and
educational tool for regulated health professionals whose scopes of practice do not generally involve high
risk contact with clients or patients, but who need to be informed about routine practices and additional
precautions that prevent the transmission of infectious diseases. As knowledge of evidence-based infection
control broadens, practice must evolve as well.

Special thanks to the following participants from Health Regulatory Colleges who helped create the 2013
update of this material:

Della Croteau Dr. David Wilkinson

Deputy Registrar & Director of Professional Practice Advisor

Development College of Optometrists of Ontario

Ontario College of Pharmacists dwilkinson@collegeoptom.on.ca

Carol Bock Anita Jacobson

Deputy Registrar Practice Resource Liaison

College of Audiologists and Speech-Language College of Occupational Therapists of Ontario
Pathologists of Ontario ajacobson(@coto.org

cbock@caslpo.com

Shona Hunter

Rod Hamilton Quality Assurance Manager
Associate Registrar, Policy College of Massage Therapists of Ontario
College of Physiotherapists of Ontario shona.hunter@cmto.com
RHamilton@collegept.org

Dr. Rick Morris
Deborah Cohen Registrar & Executive Director
Professional Practice Advisor & Policy Analyst Co%lege of Psychologists of Ontario
College of Dietitians of Ontario registrar(@cpo.on.ca

cohend@cdo.on.ca

Barbara Cadotte

Senior Policy Advisor

Ontario College of Pharmacists
bcadotte(@ocpinfo.com

Use or modification of Infection Control for Regulated Professionals is at the discretion of each
participating College.

This resource is intended to be viewed online. Every effort has been taken to ensure that all links to
reference materials are current to the date of publication; however, health care resources change very
quickly. The links in this publication were updated in 2015. In the event of broken links please contact
Barbara Cadotte (bcadotte(@ocpinfo.com).

Table of Contents

Contents
ACKNOWIEAZEIMENILS ......eeiiieiiieiiieiiecie ettt et ettt et e et e teeebe e st e eabe e saeesseenseeesseesaesnsaenseesnseenseennsaans 2




InfeCtiOn ContrOI for chulutad Profcssiona{s

TaADIE OF CONLENLS ...ttt ettt b et b et e e s bt e bt eatesbe e bt eabesbeenbeestenbeeneesaeens 2
GlOSSATY ...ttt ettt ettt et ettt e et e e bt e s abe e st e sateenbeesabeeaseesabeenbeeesbeeaseeenbeenbeeenbeeaseeeabeenbeeenneenseeenseenbeennns 3
TOITIINOLOZY ..ottt ettt et e st e et e s b e e bt e e abeesbeeasbeenseeesbeenseeesbeenseessseanseassseenseesnseenseennns 5
IIEEOAUCTION ...ttt ettt et e a e bt et b e e bt e st e e bt et e et e sbt e bt e st e ebee bt entesae e beenees 7
Infection Control Practices and the CLient/Patient ..............ccceeriiiiieniieiiieeieeieese et 7
GUIAING PIINCIPLES ..ottt ettt ettt et e st e e bt e s sbe et e e esbeesbeessbeenseessseenseassseenseesnseenseennns 8
WRETE DO I STATE? ..ottt ettt ettt b et e a e bt e e sbt e bt et e eatesbeenteeaeenbeenees 8
Infection Control and Your ENVIFONMENT ........cccueiiiiiiiiiiiiiieeieeeieeteeeeet ettt st 9
ROULINE PTACHICES ..c.uvevteiieiieiiiesitete ettt sttt b ettt st b et e bt e bt et e st enbeenteeaeesbeenteeaeens 10
Assessing the Need for Personal Protective Equipment or Additional (Transmission-Based) Precautions12
HANA WASHING ..ottt et et e st e et e st e e bt e sabeenbeesnbeenbeessseenseesnsaenseesnseenseas 12
HoW t0 Wash YOUr HandS.......c..coouiiiiiiiiiieeeeee ettt sttt st 13
Personal Protective EQuIpment (PPE) .........cooiiiiiiiiiiieeeee ettt 15

Table 1: ASSESSING the TISK ....c.eiiiiiiiiiieei ettt ettt e et e st e et e e st e ebeesabeeseesnsaens 16
Additional Precautions = GIOVES......c..eoiuiiiiiiiiiiiiiieeieeee sttt ettt st st 17
DIOPIEt PLECAULIONS .....eeiiieitieeiieeiie ettt ettt e et et e et e bt e stteesteeesbeebeesateenseassseensaesnsaenseesssesnseesnseenseesssennseas 17
Administering an Injection or INhAlation ............cccoooiiiiiiiiiiiiiiie e et 19
A Little About Airborne Precautions and N95 ReSPIrators ..........cceeevieriieniieniienieeiienie et 20
Cleaning/Decontaminating Tools and EQUIPMENt .........c.cccciiiiiiiiiieiiieiie ettt 21

Table 2: Spaulding’s Classification of Medical Equipment (modified)..........cccceveevienieninniiniineniennne 21

Table 3: Selecting Disinfectant Methods ............cooiiiiiiiiiiiieiee e 22
SPAILS <ttt et et e e e bt e bt e et e e ate e bt e eat e e bt e atteenbeeesae et eeesaeenbeeenbeeseennaean 22
Biomedical Waste ManagemENT..........cc.eeiuiiiiieiiieiieeieeiee et eite et eteesteeseesiaeeseessbeesseessseeseessseenseessseensees 23
ManagemENt OF SHATPS ......cviiiiiiiieiii ettt ettt et e et e et e st e ebeesabeesbeessbeenseesnsaenseessseenseas 23
Pharmaceuticals / Sharps DIiSPOSal.........ccccuiiiiiiiiiiiiieciieieee ettt et re et e s ae e e aeeneees 24
Appendix 1: Steps For Putting On and Removing PPE ............ccoooiiiiiiiiiieee e 25
Appendix 2: Pharmacy and Pharmacist Cleaning and Disinfection Check List .........ccccooeviiviniienienennn. 27
Appendix 3: Excerpts from Law, Policy and Standards ............ccoooiiiiiiiiiiniiiiiiieeeeeeee e 28
AddItIoNAl RESOUTCES ...cuviiuiiiiiieiiieiteie ettt sttt st ettt sb et e st sbe e bt satesbe e beeanesbeentesaeens 31
RELEIENCES ...ttt Error! Bookmark not defined.
Glossary

Additional Precautions: Additional Precautions (i.e., Contact Precautions, Droplet Precautions, Airborne
Precautions) are required when Routine Practices are not sufficient to interrupt the transmission of certain
organisms, and are based on the actual mode of transmission of the organism (e.g., contact, droplet,
airborne).

Biomedical Waste: Contaminated, infectious waste from a health care setting that requires treatment prior
to disposal in landfill sites or sanitary sewer systems. Biomedical waste includes human anatomical waste;
human and animal specimens (excluding urine and faeces); human liquid blood and blood products; items
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contaminated with blood or blood products that would release liquid or semi-liquid blood if compressed;
body fluids visibly contaminated with blood; sharps; and broken glass which has come into contact with
blood or body fluid.

Chain of Transmission: A model used to understand the infection process.

Cleaning: The physical removal of foreign material (e.g., dust, soil, and organic materials such as blood,
secretions/excretions and microorganisms). Cleaning physically removes rather than kills microorganisms
and is accomplished with water, detergents, and mechanical action.

Critical Medical Equipment/Devices: Medical equipment/devices that enter sterile tissues, including the
vascular system (e.g., biopsy forceps, foot care equipment, dental hand-pieces, etc.). Critical medical
equipment/devices present a high risk of infection if the equipment/device is contaminated with any
microorganisms, including bacterial spores. Reprocessing critical equipment/devices involves meticulous
cleaning followed by sterilization.

Decontamination: The process of cleaning, followed by the inactivation of microorganisms, in order to
render an object safe for handling.

Disinfectant: A product that is used on surfaces or medical equipment/devices which results in disinfection
of the equipment/devices. Disinfectants are applied only to inanimate objects. Some products combine a
cleaner with a disinfectant.

Disinfection: The inactivation of disease-producing microorganisms. Disinfection does not destroy
bacterial spores. Medical equipment/devices must be cleaned thoroughly before effective disinfection can
take place.

Hand Hygiene: A general term referring to any action of hand cleaning. Hand hygiene relates to the
removal of visible soil and removal or killing of transient microorganisms from the hands. Hand hygiene
may be accomplished using an alcohol-based hand rub or soap and running water.

High-Level Disinfection (HLD): The level of disinfection required when processing semi-critical medical
equipment/devices. HLD processes destroy vegetative bacteria, mycobacteria, fungi and enveloped (lipid)

and non-enveloped (non-lipid) viruses, but not necessarily for bacterial spores. Medical equipment/devices
must be thoroughly cleaned prior to high-level disinfection.

Infection Prevention and Control (IPAC): Evidence-based practices and procedures that, when applied
consistently in health care settings, can prevent or reduce the risk of transmission of microorganisms to
health care providers, other residents and visitors.

Intermediate-Level Disinfection: Level of disinfection required for some semi-critical items. Intermediate
level disinfectants kill vegetative bacteria, most viruses and most fungi, but not resistant bacterial spores.

Low-Level Disinfection (LLD): Level of disinfection required when processing noncritical medical
equipment/devices or some environmental surfaces. Low-level disinfectants kill most vegetative bacteria
and some fungi as well as enveloped (lipid) viruses. Low-level disinfectants do not kill mycobacteria or
bacterial spores. Medical equipment/devices must be thoroughly cleaned prior to low-level disinfection.

Means of Transmission: Microorganisms can be transmitted from their reservoir or source to a
susceptible host by several routes:
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* Direct Person to Person Contact - This is the most common mode of transmission and can occur from
skin to skin contact, especially from one’s hands following sneezing or coughing.

* Indirect Contact - Hands pick up organisms from contaminated surfaces or equipment and transmit
the organisms to others.

* Droplet Contact - This involves exposure of the mucus membranes of the conjunctiva, nose, and
mouth as a result of sneezing or coughing by an infected person. These droplets are heavy and
usually travel no more than approximately two meters (six feet) before falling to the ground.

* Airborne Transmission — This occurs by dissemination of an infectious agent either by droplet nuclei
or tiny particles in the air. The agent can be widely dispersed by air currents and remain suspended
in the air for extended periods of time (hours), enabling it to be inhaled.

Noncritical Medical Equipment/Device: Equipment/device that either touches only intact skin (but not
mucous membranes) or does not directly touch the resident. Reprocessing of noncritical equipment/devices

involves cleaning and may also require low-level disinfection (e.g., blood pressure cuffs, stethoscopes).

Personal Protective Equipment (PPE): Clothing or equipment worn by staff for protection against
hazards.

Plain Soap: Detergents that do not contain antimicrobial agents or that contain very low concentrations of
antimicrobial agents that are present only as preservative.

Point-of-Care: The place where three elements occur together: the resident, the health care provider and
care or treatment involving resident contact.

Reprocessing: The steps performed to prepare contaminated medical equipment/devices for reuse (e.g.,
cleaning, disinfection, sterilization).

Routine Practices (RP): The system of infection prevention and control practices recommended by the
Public Health Agency of Canada to be used with all clients/patients/residents during all care to prevent and
control transmission of microorganisms in all health care settings.

Semi-critical Medical Equipment/Device: Medical equipment/device that comes in contact with non-
intact skin or mucous membranes but ordinarily does not penetrate them (e.g., respiratory therapy
equipment, trans-rectal probes, specula etc.). Reprocessing semi-critical equipment/devices involves

meticulous cleaning followed by, at a minimum, high-level disinfection.
Sharps: Objects capable of causing punctures or cuts (e.g., needles, syringes, blades, glass).

Sterilization: The level of reprocessing required when processing critical medical equipment/devices.
Sterilization results in the destruction of all forms of microbial life includ1r;§ bacteria, viruses, spores, and
fungi. Equipment/devices must be cleaned thoroughly before effective sterilization can take place.

Terminology

Routine Practices and Additional Precautions are to be practiced in all settings with all clients/patients
during all care to prevent and control transmission of microorganisms in all health care settings. Routine
Practices are based on the assumption that all clients/patients are potentially infectious. Additional
Precautions are those that are necessary in addition to Routine Practices to address a specific mode of
transmission (e.g., contact, droplet, airborne).
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The Ontario Public Health Standards include standards for Infectious Diseases Prevention and Control.
Public Health Ontario provides access to resources that can be used to aid in the prevention and reduction
of the burden of infectious diseases. Information is provided on the requirements for assessment and
surveillance, health promotion and policy development, disease prevention, and health protection.

An interactive version of the Ontario Public Health Standards is available here.
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Introduction

A regulated health professional is accountable for providing safe and ethical care to the public in
accordance with the standards of his or her profession. This document has been developed as a reference
tool to guide infection control practices. In most cases, it provides a summary and overview of important
issues and links to appropriate clinical guidelines and resources that permit the reader to pick and choose
the level of information that is most appropriate to his or her practice.

The health professional is accountable to the public, his or her Health Regulatory College, and his or her
employer, if any. Infection control is both a public health and an occupational health and safety issue. As
an employee, or employer, the health professional is obligated to adhere to, or develo]p, infection control
practices that are current and which meet professional requirements. Infection control practices include the
application of evidence-based measures and the use of professional judgement.

Although each Health Regulatory College sets its own standards and guidelines for member conduct and
practice, the guiding principles of routine infection control are common to all health care professionals and

across most practice settings. Infection Control for Regulated Professionals is intended to assist the health
professional in applying best practices in infection control and prevention. The routine practices and
additional precautions described here may be adapted to practice wherever it is provided. As more health
care is being provided in the community, including private homes, schools, pharmacies, public health
clinics and senior’s residences, mobile Kealth professionals need to be vigilant in protecting against the
spread of infection.

Over the last several years, many resources related to infection prevention and control have been developed
and improved. Links to specified references are provided throughout the document and a list of additional
resources is included at the end. This guideline t%cuses primarily on resources provided by the Ontario
Ministry of Health and Long-Term Care (MOHLTC), as well as other Ontario and Canadian-specific
resources wherever possible.

Infection Control Practices and the Client/Patient

In implementing infection prevention and control practices, the health professional must always ensure that
the client/patient is not made uncomfortable by the steps that are being taken to deliver care safely. Good
communication and a routine approach to practice will help the client%patient feel at ease and mitigate any
misunderstandings.

When a regular part of providing care takes place in a shared working environment, or in a
client’s/patient’s home, it is important to take steps to reduce the risks of transmission before entering and
after exiting the environment. Always consider what equipment or su};l)plies are necessary beforehand, and
ensure that equipment, bags or carrying cases are made of materials that are easily cleaned or washable.
When documenting care, 1t may be more appropriate to complete record-keeping after the visit.

Helpful advice for health providers who enter client’s/patient’s homes on a regular basis can be found by
reviewing the information in the MOHLTC’s Infectious Diseases Protocol, 2015.
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Guiding Principles

A health professional should....

Know what infection control guidelines are in place in a practice setting;

Assess the risks and know how to utilize the infection control guidelines;

Adhere to the “current” infection control programs;

Educate and model infection control practices for others;

Be aware of what infection control resources are available and where to locate additional resources
as needed;

Advocate for best practices in infection control and continuous quality improvement in infection
control practices; and

Monitor changes to infection control practices (e.g., provincial and municipal health alerts) and
update practice accordingly.

\ 74

YV YV VVV

Where Do | Start?

Picture yourself in your practice setting and working with your clients/patients and peers. Consider
infection control in terms of:

1. Your Personal Safety:
* Protecting yourself, including immunization; and
* Preventing the spread of disease through the use of Routine Practices.

2. Preventing the spread of infection directly or indirectly between people. Ask yourself:
*  Who are the people I come into contact with? Where do I see clients/patients?
* Are there particular clients/patients for whom I may need to take special precautions?
*  What kind of contact do I have with my clients/patients?

*  What are the jobs I do that may involve increased risk of exposure to infection: handling
money; preparing food; or, direct client/patient contact?

3. Preventing the spread of infection by the tools or equipment you use. Ask yourself:

*  What are the tools or equipment used in my practice? (Don’t forget to consider items such as
shared equipment like telephones and computers.)

* Are these tools a potential source of spreading infection? Do I use a shared workstation?

* How should these tools or equipment be cleaned, disinfected, sterilized, stored, handled,
disposed of, reprocessed?

4. Preventing the spread of infection by sources in your environment. Ask yourself:

* What are the potential sources for spread of infection in my environment, including for
example: furniture, examination tables, door knobs, telephones, toys and other waiting room
materials, washrooms, sinks, countertops, and/or cash registers?

* How should I clean, disinfect, or sterilize the environment?
*  What types of waste are generated and how should this waste be handled and disposed of?
* How are sharps and needles handled and disposed of?

Take a moment to review how infection spreads:
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Infectious Agent
Bacteria
Fungi

Viruses
Parasites
Prions

Immunosuppression
Diabetes
Burns
Surgery
Age

CHAIN OF
TRANSMISSION

Portals of Entry

Portals of Exit
Mucous membrane Blood

Secretions

Respiratory
Gl Excretions
Broken skin Skin
’ /" Modes of ‘
Transmission
Contact

Droplet ) 7
\ Airborne ’

Transmission may be interrupted when:
*  The agent is eliminated or inactivated and cannot exit the reservoir

* Portals of exit are contained through safe practices

* Transmission between objects or people does not occur due to barriers and/or safe practices
*  Portals of entry are protected

*  Hosts are not susceptible

Infectious Agent
Antimicrobial therapy
Disinfection
Sterilization

Susceptible Host
Immunization
Nutrition

Recoghnition of high-risk patients
Treatment

Reservoirs

Environmental cleaning/disinfection
Proper food storage
Water treatment

BREAKING THE
CHAIN OF
TRANSMISSION

Portals of Exit
Hand hygiene

Portals of Entry

Hand hygiene
Aseptic y§ i Disp of waste and contaminated linen
Wound care, catheter care Control of excretions and secretions

PPE

Modes of Transmission
Spatial separation
Engineering controls

Hand hygiene
Environmental sanitation
Equipment disinfection/sterilization
PPE

Infection Control and Your Environment
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Hand hygiene is the single most important procedure for preventing the transmission of any kind of
infection in any setting (refer to the handwashing section for more detailed information). In addition,
consistent, regular cleaning of surfaces and equipment assists in reducing the potential for environmental
transmission of microorganisms.

> Itis likely that your practice setting will require some type of general housekeeg . Some of the
surfaces 1n your environment may include examination tables, counter tops, sinks, %athrooms,
scales, floors, table tops, door knobs, desk tops, waiting room chairs, toys, etc. Environmental
surfaces require cleaning and a low level of disinfection. A rule of thumb is the more it is touched
(used) the more it needs to be cleaned. If providing care in a client’s/patient’s home, encourage him
or her and his or her care givers to regularly clean frequently touched surfaces.

When?

» In health care settings most environmental surfaces and items should be cleaned daily and when
visibly soiled
Items that come in contact with clients/patients, such as examining tables, blood pressure cuffs,
stethoscopes, and skin probes should be cleaned routinely and between patients
Paper liners, linens, patient gowns etc. should also be disposed of or laundered between patients
If possible, choose to avoid the use of carpets, draperies and stuffed toys in offices and clinics.
These are hard to clean and disinfect
Clean-up of body fluid spills or other hazardous materials requires immediate attention and special
considerations (see below)

YV VV V

How?
» General housekeeping cleaning involves the use of low-level detergent disinfectants. These agents

typically clean and disinfect at the same time and can be used on most objects and surfaces. Some
examples are:

* Quaternary ammonium compounds
= 3% hydrogen peroxide-based products
= Phenolic products (be careful, these leave a film and may be toxic to children)

* Household bleach (1:1000 diluted and prepared weekly). Bleach does not really “clean” like
a detergent but is a low level disinfectant. A bleach solution can be used to wipe down toys
for example. Let the toys air dry afterwards. Disinfect infant and toddler toys more often as
they tend to put the toys in their mouths

In Ontario, chemical disinfectants used in health care settings are regulated by Health Canada. To review
the policy and guidance regarding the regulation of disinfectant products pursuant to the Food and Drugs

Act, please refer to Health Canada: Guidance Document: Disinfectant Drugs. Be sure to follow
manufacturer’s instructions in order to ensure safe and efficient disinfecting procedures.

Some disinfectants may be hazardous. The Workplace Hazardous Materials Information System (WHMIS)
is a Canada-wide system designed to give employers and workers information about hazardous materials
used in the workplace. Health Canada provides resources related to WHMIS which are available here. The
key elements of WHMIS are cautionary labelling of containers of hazardous materials, the provision of
material safety data sheets and worker education programs.

Waste must be disposed of safely and properly; non-biomedical waste, such as general office waste, used
gloves or non-sharp medical equipment requires no special handling other than containment during
disposal and removal. Needles and sharps, if used, must be safely disposed of in an appropriate container.

Routine Practices

10
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Routine Practices should be used with all clients/patients at all times, regardless of diagnosis or perceived
infectious status, because they are based on the premise that all clients/patients are potentially infectious.
Routine Practices must be incorporated into the culture of each health care setting and into the daily
practice of each health care provider in order to protect both the client/patient and health care provider.

The most frequent route of transmission is through direct and indirect contact transmission. Successful
Routine Practices are grounded in hand hygiene, risk assessment, risk reduction and education strategies
that include health care providers, clients/patients and where appropriate, family members/caregivers.

Routine Practices include:
1. Hand Hygiene — hand washing and use of alcohol-based hand rub before and after each
client/patient contact and before performing invasive procedures;
2. Risk Assessment — screening and assessing clients/patients to identify any communicable disease
risks with client contacts;
3. Risk Reduction Strategies — reducing exposure in the presence of communicable diseases,

including:
a. Segregating clients/patients;
b. Using personal protective equipment, including proper use and removal;
c. Safe handling of sharps;
d. Proper cleaning of equipment, the environment and laundry;
e. Proper handling of waste; and

f,

Healthy workplace practices including immunization and education on when to stay home
from work, plus clear protocols for exposure to blood and body fluids;

4. Health care provider and client education on infection prevention and control strategies as required.

A comprehensive overview of Routine Practices is provided at Routine Practices and Additional
Precautions in All Health Care Settings. All health professionals should consider reviewing this

document, highlights of which have been presented in the following sections within this resource.

11
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Assessing the Need for Personal Protective Equipment
or Additional (Transmission-Based) Precautions

The key to implementing routine practices to prevent infection is to assess the risk of the transmission of
microorganisms before any interactions with clients or patients, including assessing yourself.

» Survey:

Ensure infection control guidelines are in place and accessible

Use your professional knowledge, skill and Iiudg%me;ntt) to as)sess the potential routes of
et and airborne

transmission in your practice (contact, drop

Assess the risks involved in what you are doing. Consider the procedures you perform, the
tools you use and your environment

Assess the client/patient and others around you for potential transmission of disease
Don’t forget to consider your own health. Are you at risk of spreading infection to others?

Follow government (e.g., Ministry of Health and Long-Term Care and Health Canada)
recommendations on health alerts, surveillance, screening and reporting of suspected Febrile
Respiratory Illness (FRI) and Influenza-Like Illness (ILI):

* The Ministry of Health and Long-Term Care (MOHLTC) maintains a website on

Emergency Planning and Preparedness tailored specifically for Health Care
Professionals. Here you can access provincial infection control guidelines and check
out current health alerts. The MOHLTC Infectious Diseases Protocol, 2015 is

available here. Emergency Planning and Preparedness information related to a
potential Influenza Pandemic is available at this link

> Control:

Based on your surveillance and assessment, determine whether you need to practice
additional infection control precautions

Determine what type of personal protective equipment or precautions you will need to
achieve adequate infection control

> Prevent:

#1 - Wash your hands frequently

Be prepared, have updated infection control programs in place that suit your needs and your
clients/patients

Have a plan. Be prepared to manage clients/patients with suspected Febrile Respiratory
Illness (FRI) or Influenza-Like Illness (ILI)

Have the appropriate personal protective equipment available

Know when, and how, to use personal protective equipment correctly
Educate others about good infection control practices

Have an annual influenza immunization

Keep up to date with your other immunizations

Stay home when you are sick

If you must work when you are ill, cover your mouth when coughing or sneezing, consider
wearing a surgical mask, and wash your hands frequently

Hand Washing

12
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Hand washing is the simplest and most cost-effective way of preventing the transmission of infection and
thus reducing the incidence of health-care associated infections.

When should you wash?

When hands are visibly soiled

Before you have contact with a client/patient

After contact with any blood, body fluids, secretions, or excretions
Between contact with different clients/patients

Between “clean” and “dirty” procedures on the same client/patient
Before performing any invasive procedures

Immediately after removing gloves

Before preparing, handling, eating, or serving food and medications
Before feeding or administering medications to a client/patient
After handling money or other items that may be contaminated
Immediately if your skin is contaminated or an injury occurs

After personal body functions, such as using the toilet or blowing one’s nose

VVVVVVVVVVVY

What should you use to wash?

» Plain soap products (bar or liquid) are recommended for routine hand washing especially when your
hands are visibly soiled

» Antimicrobial or biocidal agents are the active ingredient in antibacterial products that kill bacteria,
viruses and moulds. The regular use of antimicrobials is controversial given the concern that
bacteria will develop resistance pathways that reduce the efficacy of such products. Most health
care professionals have adopted the use of antibacterial soaps specially made for health care
providers, due to the nature of their close contact with clients/patients. Antibacterial soaps may not
always be available for your use, for example, if you are caring for a client/patient in their home.
Adhering to proper hand washing techniques is most important

» Antimicrobial agents (alcohol gels, rinses, rubs) containing at least 60% alcohol may be used as an
alternative to soap and water
» You may need to wash your hands with antiseptic agents if:
o You will be performing sterile or invasive procedures;
o You have had contact with blood, body fluids, secretions, or excretions;
o You have had contact with contaminated items; and/or
o You will have contact with an immunocompromised client/patient.

» Some examples of antiseptic hand washing agents are Alcohol 70-90%, Chlorhexidine 2% or 4%
aqueous solutions, and Iodine Compounds

How to Wash Your Hands

» No matter what agent you use, the essential components of a proper hand washing technique are to
wet hands first, apply cleaner, and vigorously clean (rub) all aspects of your hands including the
palms and backs of your hands, thumbs, fingers, nails and wrists for at least 15 seconds, rinse and
then dry your hands properly. Try to turn off the tap with a paper towel after you dry.

» You may have even heard of washing for the amount of time it takes to sing Happy Birthday. The
most important point is to be thorough using the proper technique.

» Soaps, antimicrobial agents and extra hand washing can be hard on your hands. Skin integritfr isa
very important aspect of infection control. Take care of you hands by drying your hands well and
using lotions to keep your skin healthy.

» The following poster and tutorial are included as visual aids for you to consider:

13
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2. Apply liquid soap 3. Scrub backs of hands,
between fingers, thumbs
and around fingernails
for 15 seconds

S
L
5. Towel dry

REMEMBER, proper handwashing can
remove germs that make you sick

Health Canada provides a resource on hand washing which can be accessed through linking on 7The
Benefits of Hand Washing.

YouTube also contains many videos that illustrate the benefits and correct method of hand washing

including the video titled Hand Washing with Soap and Water by the University of California, San
Francisco.

14
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Personal Protective Equipment (PPE)

Health care professionals should assess whether they are at risk of exposure to non-intact skin, blood, body
fluids, excretions or secretions, and choose their items of personal protective equipment according to this
risk. Here are some recommendations regarding the use of PPE:

VV VVV VY

VVY VY

PPE used in the community will most likely include gloves, masks and eye protection

Other PPE may include gowns, head covers, and shoe coverings or sterile gloves, gowns, etc. For
the purposes of these guidelines only gloves and masks will be discussed in detail

The use of PPE does not replace the need for proper hand washing
PPE is used at all times where contact with blood and body fluids of clients/patients may occur

The use of PPE is intended to reduce the transmission of microorganisms to and from health care
professionals

PPE equipment reduces but does not completely eliminate the risk of acquiring an infection

PPE is only effective in infection control and prevention when applied, used, removed and disposed
of properly. Follow the manufacturer’s directions. If you don’t know how to use PPE correctly, find
out how. Protect yourself and others

Avoid any contact between contaminated (used) PPE equipment and surfaces, clothing or people
outside the patient care area

Discard the used PPE in appropriate disposal bags, and dispose of waste appropriately

Do not share PPE

Change PPE completely and thoroughly, wash hands each time you leave a client/patient to attend
to another client/patient, or another duty

The recommended steps for putting on and removing PPE are illustrated in Appendix 1.
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The following table has been included as an aid to help assess the risk of infection, the level or type of
infection control required, and the selection of appropriate PPE. Keep in mind the need to protect yourself,
your client/patient, and the people around you.

Table 1: Assessing the risk.

Situation Infection Control Strategy (escalating)

Routine patient care Routine Practices

No physical contact * Hand washing

Communication with patient >1 metre away * Respiratory etiquette (cover mouth and nose when coughing or sneezing, followed
by proper hand washing)

Physical contact with patient intact skin Contact Precautions

* Hand washing

Physical contact with patient, you or patient Contact Precautions
has infected or open wound, non intact skin, * Hand washing
no respiratory concerns e Gloves

* Proper removal and disposal of gloves followed by hand washing
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Additional Precautions - Gloves

Gloves are considered to be an Additional Precaution that must be worn when it is anticipated that hands
will be in contact with mucous membranes, non-intact skin, tissue, blood, body fluids, secretions,
excretions, or equipment and contaminated surfaces. Gloves are not required for routine health care
activities in which contact is limited to intact skin. When used properly, gloves can reduce the spread of
infection by health care providers.

When?

> Gloves must be worn during any procedures and patient care activities if you or your client/patient
have infected or open wounds, or non intact skin

Gloves must be worn during any procedures and patient-care activities that are likely to generate
splashes or sprays of blood, body fluids, secretions, and excretions

Gloves should be worn when you are cleaning contaminated items, linen or handling waste that
may generate splashes or sprays of blood body fluids, secretions and excretions

Gloves must be worn when you are performing invasive procedures, to protect yourself and the
patient

Gloves must be worn to protect immunocompromised clients/patients

Gloves must be worn if there is a health alert in effect that requires you to glove (e.g., a
client/patient with MRSA or C-difficile)

vVV V VYV V

» Change your gloves between clean and dirty procedures - even on the same client/patient
» Change gloves after contact with contaminated items, waste, linens, etc.

» Single-use disposable gloves should not be reused or washed

» Remove your gloves carefully to prevent contaminating yourself as you are doing so

» Always wash your hands after removing your gloves

Gloves are not required for routine care activities in which contact is limited to intact skin. The use of
gloves does not replace hand washing.

Purchase gloves that have the Canadian General Standards Board certification mark which ensures that
national standards are met during manufacturing. There are many types of gloves available, for example,

latex-free products. For more information refer to Health Canada’s page on Medical Devices.

Droplet Precautions
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@ Surgical Mask Eye Protectors @ Face Shields

Masks (in addition to eye protection) are worn to protect the mucous membranes of the nose and mouth
from likely splashes or sprays of body fluids. Splashes and sprays can be generated by coughing or
sneezing or during procedures, including cleaning equipment using a spray hose. Surgical masks with ear
loops are the easiest to put on and remove and should be applied before performing a procedure. Eye
protection, if used, should protect the eye from all directions.

Droplets/aerosols can carry microbes. Droplet transmission occurs when respiratory droplets generated via
coughing, sneezing, or talking contact susceptible mucosal surfaces, such as the eyes, nose or mouth.
Transmission may also occur indirectly via contact with contaminated objects with hands and then mucosal
surfaces. Respiratory droplets are large and are not able to remain suspended in the air thus they are usually
dispersed over short distances.

>

VV V V

A surgical mask helps protect you from inhaling respiratory pathogens transmitted by the droplet
route

Surgical masks provide a barrier that protects the mucous membranes of the mouth and nose which
are portals for infection

Eye protectors prevent droplets from contacting the conjunctiva of the eyes which are a portal for
infection

Droplets are classified as particles larger than Sum in size

These droplets do not stay suspended in the air for long periods of time but fall to the surfaces of
the environment

When?
During routine procedures, wear a surgical mask and eye protection or face shield:

>

>

YV V V

During procedures and patient-care activities that are likely to generate splashes or sprays of blood,
body fluids, secretions, and excretions

When you are cleaning contaminated items including linen, or handling waste that may generate
splashes or sprays of blood body fluids, secretions and excretions

When you are in close contact (<1 metre) with a person who is suspected of having a
communicable disease that is droplet spread, for example, a client/patient who is febrile
(temperature >38°C) and who is coughing or sneezing, or if you suspect you may be ill as such

When you are performing invasive procedures, to protect yourself and the patient
To protect immunocompromised clients/patients

When there is a health alert in effect that requires you to wear surgical mask, (e.g., Chicken-Pox or
Meningococcal Meningitis)

How do I remove my dirty mask properly? _ _
Remove your mask and eye protectors carefully to prevent contaminating yourself as you are doing so

VVVVVVY

Remove soiled gloves, wash your hands prior to removing the mask

Hold your mask with your hand (remember, now your hand and the outside of the mask are dirty)
Undo the ties and then pull the mask directly away from your face

Do not drag the mask up or down over your face

Discard your mask and gloves

Always wash your hands after you have removed your PPE

Similarly, remove eye protectors by pulling them away from your face and discard or clean; wash
your hands after removing the eye protectors

The recommended steps for putting on and removing PPE are illustrated in Appendix 1.
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Administering an Injection or Inhalation

Review the section in the Ontario College of Pharmacists Orientation Manual: Administering Injections,

Inhalations, and the Influenza Vaccine for general guidance on the administration of injections and
inhalations.

Assess and Screen Patients

Before administering any injection, it is important to screen patients for any risk of infectious diseases by
asking about illness, including the development of a new cough, shortness of breath, or fever within the
past 24 hours. Additional questions may focus on any known contact with infectious diseases or recent
travel.

Assess whether the patient is at a higher risk for susceptibility to infections:
* s the patient young? Elderly?
* Does the patient have invasive dwelling devices (urinary catheter, endotracheal or tracheostomy
tube, feeding tubes etc.);
* Does the patient have an auto-immune disease?
* Was the patient on recent antimicrobial therapy? and
* s the patient malnourished or immunosuppressed?

Some Points to Remember — Injection

» Read the identification label and expiry date on every vial or package. Before use, always inspect
the vial for damage, breakage of sanitary seals, or any other irregularities;

» Once uncapped, the injection vial should be wiped with disinfectant (ex. isopropyl alcohol) and
allowed to dry prior to inserting the syringe;

» If using a multi-dose vial, the vial should be dated and discarded within 28 days unless the
manufacturer specifies a different period. Steps must be taken to prevent inadvertent contamination
of the vial through direct or indirect contact with potentially contaminated surfaces or equipment
that could lead to infections in subsequent patients. In the event that the sterility of a medication
vial is compromised or questionable, the vial should be discarded.

» A separate, sterile syringe should be used for each injection and typically, a 3 mL or 1 mL syringe
will be used (depending on the dosage);

» Before any injection, make sure the injection site of the skin is cleansed with an antiseptic wipe and
allowed to dry;

» After the injection, counsel patients on common side effects to watch out for and how to manage
them (i.e. rubbing/applying pressure to the area to decrease bruising), as well as how to manage or
report more serious reactions that may occur; and

» Document administration details such as route, site, drug name, dose, manufacturer, lot number,
expiry etc.

Sharps

It is recommended that the member will use a safety syringe to administer injections. Never handle sharps:
in the process of disposing of sharps, use point-of-use disposal receptacles for sharps and use puncture
resistant containers with clear labels, a handle, and tight fitting lid to reduce risk of leakage. Do not recap,
bend, or manipulate needles when disposing of used sharps.

Review the sections in this manual on Biomedical Waste Management and Management of Sharps

Suggested Drug Administration Check List
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Confirm right patient, right medication

Review patient’s drug history

Obtain appropriate consent

Educate and explain the procedure, including the benefits and risks

Wash hands or use an alcohol-based hand sanitizer prior to administering or demonstrating the
injection

Ensure appropriate materials and supplies are proximate (alcohol swabs, needle, syringe, gloves,
adrenaline/epinephrine, diphenhydramine, compresses, and first aid kits, etc.)

Examine medication (proper label and order, cracks, damage to vial, vial top is properly swabbed
with alcohol, lack of air bubbles in syringe, accurate dose is measured)

Cleanse the administration site
Check dose and route of administration
Administer at the proper angle and appropriate depth for injections

Follow the appropriate procedure following administration (i.e. patient to hold his or her breath
following an inhalation, or apply pressure to the injection site)

Dispose of equipment safely
Wash hands following procedure
Complete documentation

Monitor and follow-up as required: advise the patient on expected reactions, side effects and how to
react to unexpected situations

A Little About Airborne Precautions and N95 Respirators

Airborne Precautions
Airborne Precautions are used in addition to Routine Precautions when an individual is known or suspected
of having an illness transmitted by the airborne route (i.e., particles that remain suspended in the air and
may be inhaled by others). Controls for preventing the transmission of airborne infections include:

a) Immunity (immunizations, natural immunity);

b) Early identification of potential cases;
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c) Prompt isolation of the affected individual;

d) Appropriate treatment of the individual, where application;

e) Tllee use of a fit-tested, seal-checked N95 respirator when indicated; and
f) Identification and follow-up of exposed individuals and staff.

The N95 Respirator'

The N95 respirator is used to prevent inhalation of small particles that may contain infectious agents
transmitted via an airborne route. A fit-tested N95 respirator is meant to seal tightly to the face in order to
filter airborne organisms. It is recommended to wear a fit tested N95 respirator if:

» A client has a known or suspected airborne infection (e.g., Tuberculosis, Chicken-Pox, Measles,
Disseminated Zoster or /Hantavirus);

» Performing aerosolizing procedures with a client with droplet infection (e.g., nebulized
medications, BIPAP); or

» As directed by public health officials.

Fit-Testing: The Process

> Fit-testing is a complex operation to select the correct size and type of respirator for an individual
and to ensure he or she knows how to use it correctly

> During the process, a subject tries various mask designs while a bitter-tasting, non-toxic gas
circulates underneath a clear plastic hood

» On average, fit-tests take approximately 20 minutes and should be conducted by trained staff

Cleaning/Decontaminating Tools and Equipment

Deciding how to decontaminate inanimate objects depends on the ty{)e of item involved and how it relates
to the procedures to be performed. The Spaulding Classification, a classification scheme developed by Dr.
Earle H. Spaulding in 1968, assigns the object used to a category and defines the level of decontamination
required.

Table 2: Spaulding’s Classification of Medical Equipment (modified)

Instrument Level of Disinfection

Critical instruments or devices: any instrument that enters Sterilize

tissue (e.g., needles)

Semi-critical instruments or devices: contact mucous Sterilize or high-level disinfection

membranes but do not enter tissue (e.g., laryngoscopes or

specula)

Non-critical instruments or devices: instruments that touch Detergent and water cleaning, or low-level disinfection
only intact skin (e.g., stethoscopes or blood pressure cuffs)

Environmental surfaces: (e.g., knobs, handles, carts, or table Soap and water or low-level disinfection

tops)

Some basic principles to remember about cleaning, disinfecting and sterilizing are:
» Some products work better on certain items, choose the disinfectant accordingly

> Disinfectants and sterilization do not necessarily remove debris. Surface cleaning may be required
before sterilization, use a detergent or a enzymatic cleaner

» Protect yourself when processing equipment, use Routine Practices
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» Be safe, know about the products you are using refer to manufacturers instructions, labels and
WHMIS materials data management sheets

General recommendations and a link to recommended best practices are presented in Table 3 below. It is
up to the practitioner to classify the tools and equipment used in practice and to determine what level of
disinfection is necessary. Additional recommendations are available at the Ontario Regional Infection

Control Networks’ Best Practices for Environmental Cleaning for Prevention and Control of Infections.

The College of Physicians and Surgeons of Ontario has provided guidelines for Infection Prevention and

Control for the Clinical Office Practice which dissects how infection is transmitted, provides advice on
immunization practices for health care workers and provides an overview of appropriate waste disposal,
sterilization and disinfection, general housekeeping considerations.

A cleaning and disinfection checklist specific to pharmacies and pharmacists, with considerations,
suggestions and recommendations is presented at Appendix 2. As an additional resource, excerpts from
relevant regulations, standards, policies and guidelines are provided at Appendix 3.

Table 3: Selecting Disinfectant Methods

Level of Disinfection Method

Sterilization +  Sterilization is accomplished by autoclave, e.g. steam at high temperature; dry heat;
or gas sterilization using 100% ethylene oxide. Items must be mechanically cleaned
with soap and water to remove organic debris before autoclaving.

+  Chemical sterilization can be accomplished, for example, with the use of 0.2%
lIl’eracetic acid (12 minutes at 50 - 56°C) or 6 - 25% Hydrogen peroxide liquid (6
ours).

+  The sterilization of equipment should be monitored using mechanical, chemical or
biological indicators to ensure that the process has been effective.

+  Follow procedures recommended by the manufacturer for product concentration and
contact time and to document sterility.

High-Level Disinfectants « High-level disinfection is accomplished by pasteurization for 30 minutes at 71°C.or
through chemical disinfection using, for example, 6 % Hydrogen peroxide (30
minutes) or 0.2% Peracetic acid 30 — 40 minutes).

+  After disinfection, instruments are rinsed with sterile water, air dried, and stored
aseptically to avoid recontamination.

Intermediate-Level Disinfectants + Intermediate-level disinfection is accomplished with ethanol and isopropanol, iodine
and iodophors, phenols and phenolics, and 1:64 dilutions of sodium hypochlorite.

*  Manufacturer’s recommended contact times must be followed to achieve
disinfection.

Low-Level Disinfectants « Low-level disinfection is accomplished with disinfectants including phenols and
henolics, quaternary ammonium compounds, 1:500 dilutions of sodium
ypochlorite, iodine and iodophors and 0.5% accelerated hydrogen peroxide.

*  Manufacturer’s recommended contact times must be followed to achieve
disinfection.

A more detailed list of chemicals and recommended concentrations for each level of disinfection can be
found in: Best Practices for Cleaning, Disinfection and Sterilization of Medical Equipment/Devices

Spills
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Spills of blood and body substances require special consideration.

Follow these steps:

>

VVVY

Protect yourself, use Additional Precautions - gloves, masks and eye protectors may be necessary

Clean the area of obvious organic material use disposable towels to clean area, dispose of in a
plastic lined container

Apply a low-level detergent/disinfectant

Rinse and dry the area using disposable towels

Dispose of your personal protective equipment and wash your hands immediately
Dispose of waste in a plastic lined container

Biomedical Waste Management

The disposal of biomedical waste is regulated by the Ministry of the Environment. Biomedical waste
must be transported and disposed of properly. Refer to: Guideline C-4: The Management of
Biomedical Waste in Ontario which outlines the management of biomedical waste in Ontario

including treatment, transportation and final disposal.

AR

BIOHAZARD
BIORISQUES

This is the universal biohazard symbol

“Domestic waste” is exempt from the definition of biomedical waste. Domestic waste may include
waste that is human body waste, toilet or other bathroom waste, waste from other showers or tubs,
liquid or water borne culinary or sink waste or laundry waste

Medical wastes that are generated by individuals such as diabetics, at their home, are not considered
to be pathological/biomedical wastes, thus resulting in the domestic wastes not being regulated by
the Ministry of the Environment

The Ministry does endorse the proper disposal of sharps and supports initiatives aimed towards
diverting these wastes from disposal into landfill. The Ministry encourages residents to make use of
the “Ontario Sharps Return Programs” that have been established in various retail pharmacies
across Ontario for the disposal of sharps and pharmaceutical waste

If your practice generates large quantities of biomedical wastes, you may have to partner with a
medical waste management company in order to dispose of the waste safely

Biomedical waste includes both anatomical and non-anatomical waste:2

¢ Examples of anatomical waste include tissues, blood, body fluids but exclude teeth,
hair, nails, urine and feces (you may throw out a diaper)

* Examples of non-anatomical waste include sharps waste

Management of Sharps

The Ministry of Environment has defined ‘sharps waste’ as “blades, needles, syringes, including safety
engineered needles, laboratory glass, or other materials capable of causing punctures or cuts and which
have come into contact with human blood waste, animal blood waste or other animal or human bodily
fluids.”™
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> Collect and store used sharps in sharps containers. Sharps containers should be made of plastic or
metal and have a lid that can be closed. The sharps container must be marked with the universal
biohazard symbol displayed above and labelled "Biomedical Waste/Déchets Biomédicaux"
> If patients are returning sharps to you to be disposed of, do not handle them, have the patient put the
sharps into the container themselves
> If'you have a sharps biomedical waste management system in place in your practice, a good idea
may be to encourage a container exchange program where the patient can return a full sharps
container for an empty one
» If you do not have a sharps biomedical waste management system in place, you may advise the
patient to start an individual collection system whereby the householder collects their own domestic
wastes and transports such wastes to a waste disposal site or “Ontario Sharps Return Program.”

Pharmaceuticals / Sharps Disposal

On October 1, 2012 the pharmaceuticals/sharps disposal program (the Orange Drop Program) transitioned
from Stewardship Ontario to the producers of sharps and medications and a new program administrator,
The program covers the return and disposal of all prescription drugs, over-the-counter medications, and
natural health products in oral dosage form, a list of orange drop service providers is available here.

All existing waste management requirements that are currently in place under the Environmental
Protection Act continue to apply, with the exception in the new regulation for collection locations. Under
the regulation, as was the case in the previous program, collection locations are exempt from approvals and
hazardous waste requirements that would apply at the site, as long as there is an agreement in place with an
approved waste management service provider and there is a licensed pharmacist or pharmacy technician on
site.
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Appendix 1: Steps For Putting On and Removing PPE

APPENDIX L: RECOMMENDED STEPS FOR PUTTING ON AND TAKING OFF
PERSONAL PROTECTIVE EQUIPMENT (PPE)

[Images developed by Kevin Rostant.

Network — NWOICN]

Some images ad apted from Northwestern Ontario Infection Control

PUTTING ON PPE

1. Perform
Hand Hygiene

5. Put on Gloves

= Put on gloves, taking care
not to tear or puncture
glove

If a gown is worn, the
glove fits over the gown’s
cuff ]

4, Put on Protective
Eyewear

*  Put on eye protection and

J

adjust to fit
®  Face shield should fit over
brow
& el )

2. Put on Gown

' Tie neck and waist ties securely

i\

3. Put on Mask/N95 Respirator

Place mask over nose and under chin
Secure ties, loops or straps

L[]

[ ]

*  Mould metal piece to your nose bridge
* For respirators, perform a seal-check

PIDAC: Routine Practices and Additional Precautions in All Health Care Settings | November, 2012
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TAKING OFF PPE

1. Remove Gloves

* Remove gloves using a glove-to-
glove/skin-to-skin technique

* Grasp outside edge near the wrist and
peel away, rolling the glove inside-out

* Reach under the second glove and

peel away
* Discard immediately into waste
receptacle
Y 2 3

¢

~/ A
.4‘
\

A \

i

.0

6. Perform Hand Hygiene

P
~/ BT
v LA
ey

/

L)

5. Remove Mask/N95 Respirator

g '
J

» Ties/ear loops/straps are considered ‘clean’
and may be touched with hands

* The front of the mask/respirator is
considered to be contaminated

= Untie bottom tie then top tie, or grasp
straps or ear loops

= Pull forward off the head, bending
forward to allow mask/respirator to fall
away from the face

= Discard immediately into waste
receptacle

2. Remove Gown

* Remove gown in a manner that
prevents contamination of clothing
or skin

» Starting at the neck ties, the outer,
‘contaminated’, side of the gown is
pulled forward and turned inward,
rolled off the arms into a bundle, then
discarded immediately in a manner
that minimizes air disturbance

3. Perform Hand Hygiene

2
(P
{7

f
O
!

8

4. Remove Eye Protection

= Arms of goggles and headband of face
shields are considered to be ‘clean’ and
may be touched with the hands

* The front of goggles/face shield is
considered to be contaminated

* Remove eye protection by handling ear
loops, sides or back only

* Discard into waste receptacle or into
appropriate container to be sent for
reprocessing

* Personally-owned eyewear may be cleaned
by the individual after each use

-
S
A

PIDAC: Routine Practices and Additional Precautions in All Health Care Settings | November, 2012 85

26



InfeCtiOn contrOI for Regulated Professionals

Appendix 2: Pharmacy and Pharmacist Cleaning and
Disinfection Check List

Most of the routine procedures performed by Pharmacists are clean procedures, as opposed to sterile procedures. As such, most
infection control processes involve cleaning, sanitization and low level disinfection.

Pharmacy Considerations

What to use.

Recommendations

Environmental Surfaces/General

Housekeeping

V V VVV VVYVY VY

Floors

Sinks (in the pharmacy and
other)

Counter Tops
Storage Shelves and Bins

Cash Registers, telephones,
computers

Washrooms (public and staff)
Private Counselling Rooms

Blood Pressure monitoring
machines

Water filtration systems (for
distilled water)

Refrigerator (Pharmaceuticals
only)

» Cleaning usually involves soap and
water, detergents or enzymatic agents
to physically remove soil, dust or
foreign material.

» Low level Disinfection
** concentration and
contact time are
dependant on
manufacturer’s
instructions
* 3% Hydrogen peroxide
(10 minutes)
e 60-95% Alcohol (10
minutes)
» Hypochlorite (1000 ppm)
e 0.5% Accelerated
hydrogen peroxide (5
minutes)
* Quaternary ammonium
compounds (QUATS)
(10 minutes)
» lodophors
- Phenolics

» Daily and when visibly soiled

» Clean high traffic areas more
frequently i.e. where patients drop off
and pick up prescriptions and near the
cash register

> Keep shelves and bins tidy and clean,
dust free

Equipment/Tools

VVVYVYVVVVVVVYY VY

Surfaces where drugs are
prepared

A set of metric weights
Calibration weight
Distilled water
Graduate cylinders
Mortars & pestles
Stainless steel spatula
Non-metal spatula
Funnels

Stirring rods

Filter papers

Ointment pad (multiuse)
Ointment slab

Vials

> Sanitation: a process that reduces
microorganisms on an inanimate
object to a safe level (e.g., dishes and

eating utensils are sanitized)®

» Cleaning usually involves soap and
water, detergents or enzymatic agents
to physically remove soil, dust or
foreign material

» Following use or prior to use if
suspected contamination

» Pharmacists who decide to use a wall
ADM (automated dispensing
machine) must provide the same
degree of attention as they would
filling the cells as they would filling a
vial manually (counting) or using a
counter top ADM. Regular cleaning
of the cells is also required, as it is for
all pharmacy equipment

» Care must be taken to ensure residues
from the cleaning process itself (e.g.,
detergents, solvents, etc.) are also
removed from equipment
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Pharmacy Considerations What to use. Recommendations
> Bottles
» Ointment pots
» Automated pill counters
» Multidose vials
» Multidose ingredients (used
for compounding)
Handwashing
> Proper technique > Plain Soap » After handling money
» No matter what agent you use, | » Antibacterial Soap >  Before and after routine
the essential components of a » Hand Sanitizers compounding
proper hand washing technique > Before and after preparing
are to wet hands first, apply medications for dispensing
cleaner, and vigorously clean > After handling waste or sharps
(rub) all aspects of your hands containers
including the palms and backs »  After handling equipment or items

of your hands, thumbs, fingers,
nails and wrists for at

minimum 10 seconds, rinse

and then dry your hands
properly. Try to turn off the
tap with a paper towel after

you dry

returned to you by patients E.g.
returned glucometers, drugs for
disposal etc.

After direct patient contact (if you
shake hands, or have contact while
demonstrating a product/device)

After removing PPE, when used

Use of Personal Protective
Equipment > Gloves

» Risk Assessment » Surgical Masks

Do not routinely handle medications
with your bare hands.

If you must handle pills to fill
Dosettes or blister packs wear fresh
clean gloves and dispose of them
afterwards.

If you have a respiratory infection
and must report to work, wear a
surgical mask when preparing
medications and in close contact
(<1m) with patients.

Have available enough PPE to use if
there is a Health Alert in effect for
example:

o A respiratory illness such as
SARS or

o Pandemic Influenza (Ontario
Plan recommends 4 weeks
worth of supplies)

Appendix 3: Excerpts from Law, Policy and Standards

Reference | Particulars
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Reference

Particulars

DPRA

O. Reg. 264/16.

Part IV
Standards for
Accreditation

PART IV
STANDARDS FOR ACCREDITATION

Application

Remote dispensing locations

17. Every standard for accreditation that applies to a pharmacy applies to a remote
dispensing location, unless the standard provides otherwise.

Standards for accreditation
18. (1) The standards for accreditation are those set out in sections 19 to 23.

(2) Every owner and designated manager shall ensure that standards for accreditation of a
pharmacy are maintained.

(3) The additional standards for accreditation relative to a remote dispensing location are
those set out in sections 24 to 27.

(4) Every owner and designated manager of a pharmacy whose certificate of accreditation
permits the operation of a remote dispensing location shall ensure that the additional standards for
accreditation are maintained.

STANDARDS FOR ACCREDITATION

Requirements of a pharmacy
19. Every pharmacy must,

(a) be safe, clean, orderly and properly maintained;
(b) be suitable for the pharmacy services provided at the pharmacy;
(c) be designed, constructed and maintained to ensure the integrity and the safe and

appropriate storage of all dru%s, other medications, natural health products and substances and
preparations referred to in Schedule U of the National Drug Schedules;

(d) have procedures in place to protect the confidentiality of all personal health
information and other personal information maintained by the pharmacy and to protect the privacy
of persons who receive pharmacy services at the pharmacy;

(e) be secure and safeguarded from unauthorized access;
® contain equipment, technology and facilities that are,
(1) safe to use and fit for their purpose, including, as applicable, for the preparation,

dispensing, distribution, storage and compounding of drugs and other medications,

(i1) safeguarded from unauthorized access, and
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Reference | Particulars
(1) in a state of good repair;
(2) have information management systems that,
(1) support the delivery of patient care,
(i1) permit information to be recorded, displayed, stored and exchanged, and
(iii) facilitate information exchange with external systems, while preserving the

confidentiality, security and integrity of all personal health information and other personal
information;

(h) have the necessary equipment, systems and staffing, to allow members practising
in the pharmacy to meet the standards of practice of the profession;

(1) have available the references and resources that are required by members
practising in the pharmacy to meet the standards of practice of the profession and to support the
pharmacy services the members provide;

g have the College’s trademarked symbol in its unaltered form, and any other
trademarks that may be developed and adopted from time to time by the College clearly displayed
so as to be easily visible to patients or the public either before or immediately after entering the
pharmacy; and

k) have systems in place to maintain an audit trail of the acquisition and movement
of drugs.
Recordkeeping

20. (1) In every pharmacy, the following documents shall be maintained:

1. Documents required to be made and maintained under the Act and the
regulations.

2. Documents required to be made and maintained by members under the Pharmacy

Act, 1991 and its regulations and any federal or provincial legislation governing the purchase or
sale of drugs.

3. Documents required to be made and maintained by members practising in the
pharmacy in order to meet the standards of practice of the profession.

4. Documents relating to the acquisition and movement of drugs.

(2) The documents referred to in subsection (1) shall be maintained in the pharmacy in a
manner that is secure, auditable, traceable and allows for their easy retrieval.

(3) In respect of a remote dispensing location, the documents referred to in subsection (1)
shall be maintained in the pharmacy whose certificate of accreditation permits its operation.
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Reference | Particulars
Length of retention
21. Subject to the Act, documents relating to the care of a patient shall be maintained for a
period of at least 10 years from the last recorded pharmacy service provided to the patient, or until
10 years after the day on which the patient reached or would have reached the age of 18 years,
whichever is longer.
Dispensary, pharmacies, accredited as community pharmacies
22. (1) Subject to subsection (2), every gharmacy that is accredited as a community
pharmacy shall have a dispensary which shall be designed, constructed and maintained so that it is
not accessible to the public.
(2) A remote dispensing location in which all drugs are dispensed or distributed from an
automated pharmacy system is not required to have a dispensary.
Model Pharmacists, when responsible for medication distribution / supply:

Standards of
Practice for

43. ensure safe, legal, environmentally sound disposal of medications.

Canadian
Pharmacists
Designated S o
Policy: Medication Procurement and Inventory Management
Manager
Model Pharmacy technicians, when contributing to management within a pharmacy,

Standards of
Practice for

29. maintain inventory to maximize safe and efficient drug distribution, including
g. disposing of, destroying or returning expired, unusable or recalled drugs according to

Canadian legislation

Pharmacy

Technicians

Professional Competency #9

Competen.c1es “Store and transport pharmaceutical products under the appropriate conditions including

for Canadian temperature, light, humidity, security and package, sanitation, safety, and infection control
Pharmacy precautions.

Technicians

Other » Pharmacists must adhere to Occupational Health and Safety Act with regards to infection
Considerations control standards and the safety of their employees.

» Designated Managers-consider protection of your employees/staff who are in close contact
with patients or customers for example Cosmeticians.

» Designated Managers -consider infection control with regards to other legislation affecting the
environment for examples

o disposal of bio-hazardous waste (sharps) Environmental Protection Act
o infection control standard in the grocery and retail areas

Additional Resources

Ontario
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* College of Physicians and Surgeons of Ontario. Infection Prevention and Control for Clinical Office Practice. Available
at:  http://www.cpso.on.ca/policies-publications/cpgs-other-guidelines/other-guidelines/infection-prevention-and-
control-for-clinical-offi

* College of Nurses of Ontario. Infection Prevention and Control. Available at: http://www.cno.org/en/learn-about-
standards-guidelines/educational-tools/learning-modules/infection-prevention-and-control/

* Provincial Infectious Diseases Advisory Committee.. Annex B: Best Practices for Prevention of Transmission of Acute
Respiratory Infection In all Health Care Settings. Available at:
https://www.publichealthontario.ca/en/eRepository/PIDAC-IPC_Annex B Prevention Transmission ARI 2013.pdf

Provincial Infectious Diseases Advisory Committee. Best Practices for Infection Prevention and Control Programs in
Ontario. Available at:
https://www.publichealthontario.ca/en/eRepository/BP_IPAC Ontario HCSettings 2012.pdfToronto Public Health

Department. BodySafe: Routine Infeciton Control Practices. Available at: City of Toronto Canada

* Infection Prevention and Control Canada (IPAC Canada/PCI Canada) Available at: http://www.cbic.org/about-
cbic/partner-organizations/the-community-and-hospital-infection-control-association-chica-canada

* Public Health Agency of Canada. Available at: http://www.phac-aspc.gc.ca/index-eng.php

United States

* Association for Professionals in Infection Control and Epidemiology (APIC). Available at: http://www.apic.org/

* U.S. Department of Health and Human Services Centers for Disease Control and Prevention (CDC). Health Care

Associated Infections: Guidelines and Recommendations. Available at:
http://www.cdc.gov/HAI/prevent/prevent pubs.html

United Kingdom

* European Centre for Disease Prevention and Control. Core Competencies for Infection Control and Hospital Hygiene
Professionals in the European Union. ECDC Technical Document. Available at:
http://ecdc.europa.eu/en/publications/Publications/infection-control-core-competencies.pdf

* National Institute for Health and Clinical Excellence (NICE). Infection Control, Prevention of Healthcare-Associated
Infection in Primary and Community Care. June 2003. Available at: http://www.nice.org.uk/guidance/CG2

Other

* World Health Organization. Clean Care is Safer Care, Infection prevention and control. Available at:
http://www.who.int/gpsc/en/
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