Safety and Infection Control
I. Safety: safety is the primary concern when caring for clients 

A. Fire, electrical and radiation safety 

1. Fire safety 

a. prevention 

b. types of fire extinguishers and their uses 


c. fire containment 

1. Know the institution's fire evacuation routine 

A. List the phone number for reporting fires close to all phones in the facility or know the location of fire alarms. 

B. Know where fire exits are. 

C. Know where fire extinguishers are and know how to use them. 

2. Check "hang tag" for data of last inspection (usually annually) 

3. Post signs: In Case Of Fire, Do Not Use Elevators 

4. In a fire the nurse ac ions are to include PRC or RACE or ARCE – note that the sequence of actions may vary by policy in different agencies 

PRC 

· Protect clients from injuryReport the fire 

· Contain the fire

ARCE 

· Activate fire alarm system 

· Rescue or remove clients 

· Contain fire by closing windows and doors 

· Extinguish flames with fire extinguishers

RACE 

· Rescue or remove clients 

· Activate fire alarm system 

· Contain fire by closing windows and doors 

· Extinguish flames with fire extinguishers 

d. response to fire 

i. examples of facility rescue plans: 

· PRC 

· Protect clients from injury 

· Report the fire 

· Contain the fire

· RACE 

· Rescue or remove clients 

· Activate fire alarm system 

· Contain fire by closing doors and windows 

· Extinguish flames with fire extinguishers 

· ARCE 

· Activate fire alarm system 

· Rescue or remove clients 

· Contain fire by closing doors and windows 

· Extinguish flames with fire extinguishers

e. electrical safety 

Check for: 

1. Cords 

A. Frayed or damaged 

B. Tangled 

C. Taped to floor 

D. Extension cords overloaded (too many) 

2. Electrical equipment 

A. Ungrounded 

B. Near water 

C. Damaged 

3. Circuits - overloaded

f. chemical safety 

i. for all health care institutions, the Occupational Safety and Health Administration (OSHA) suggests following its Material Safety Data Sheets (MSDS) 

g. radiation safety 
Radiation Safety Precautions

1. Mark the client's room with appropriate signage 

2. Client must be placed in a private room 

3. Place wristband on client indicating that the client is receiving internal radiation therapy 

4. Plan care to minimize time at the client's bedside - maximum of one hour every eight hours 

5. Prepare meal trays outside the room 

6. Position items within client's reach so as to facilitate as much self care as possible 

7. Schedule only one radioactive client to a nurse at a time 

8. Ensure a long handled forceps and a lead container are in the client's room in case of implant dislodgement 

9. Use the forceps to pick up the implant to put in lead-lined container should it become dislodged 

10. Wear gloves when handling secretions/excretions of client receiving systemic isotopes; flush toilet twice 

11. Wear gloves while changing linens of clients receiving systemic isotopes 

12. Wear a film badge while caring for client to monitor exposure; have it checked per agency policies 

13. No pregnant nurses, visitors, or children allowed near client

B. Poison control 

1. High risk groups are young children and older adults 

2. Goals of therapies 

a. before the body absorbs poison, remove it (e.g., vomiting, gastric lavage) or neutralize it (e.g., activated charcoal) 

b. give supportive care (manage shock, seizures, aspiration) 

c. give the correct antidote to neutralize poison 

d. speed the elimination of any absorbed poison 
C. Fall prevention 

1. Assess client for risk factors 
Risk Factors for Falls

1. Brain-related physiological changes and risk factors 

A. Decreased vision 

B. Decreased hearing 

C. Decreased circulation to the brain 

D. Effects of tranquilizers, sedatives, anesthesia, hypertensives, medications causing diarrhea, hypoglycemic medications 

E. Confusion 

F. Impaired memory or judgment 

G. Inability to follow directions 

H. History of falls 

I. Age over 70 

2. Muscle-related physiological changes 

A. Impaired mobility 

B. Decreased muscle strength 

C. Incontinence 

D. Frequency 

E. Urgency 

F. Nocturia 

G. Poor balance when standing 

H. Balance problems when walking 

3. General Information 

A. Age over 70 

B. History of falls 

C. Elderly living alone 

D. Need to use stairs in home 

2. Guidelines to prevent client falls 

Guidelines to Prevent Client Falls

1. Assess client for risk of falling. 

2. If risk is high: 

A. Inform staff. 

B. Observe client frequently. 

C. Keep client's call light and personal items within the client's reach. 

D. Instruct client to call for help when getting up. 

E. Answer client's call lights quickly. 

F. Keep client's bed in low position. 

G. Toilet client on a regular schedule. 

H. Lock the bed wheels and wheelchair brakes to keep them from rolling. 

I. Provide a night light. 

J. Encourage use of grab bars for the shower and bathtub. 

K. Place high-risk clients close to the nurse's station. 

L. Stay with confused or unsteady client at all times when client is out of bed. 
D. Protect yourself from falls and injuries: body mechanics 

1. When moving objects: avoid pulling, push instead 

2. When moving clients 

a. arrange for help 

b. lift simultaneously with your helper 

c. if there's no helper, use mechanical aids 

d. flex your knees 

e. keep back, neck, pelvis, and feet aligned 

f. widen the base of support, keeping feet apart 

g. avoid twisting your body 

h. don't lift with your back, use your arms and legs 

i. balance load and keep it centered on your trunk 

3. Use of safety devices (restraints) 

4. Disaster planning 

5. Biohazards 

Biologic agents harmful to an individual's health. OSHA classifies materials in the work environment according to degree of health hazard. See OSHA for guidelines on handling and disposal of hazardous materials. 

1. Security plan 
II.     Infection 

A. Types of infections 

1. Community acquired 

2. Hospital acquired, also called nosocomial 
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Examples

central nervous system infections.

meningitis, encephalitis

childhood & vaccine-preventable
infections

chicken pox, diphtheria, tetanus, mumps
(infectious parotitis), pertussis (whooping
cough), poliomyelits, rubella (German
measles), rubeola (measles)

gastrointestinal infections

staphylococeal food poisoning, botulism

acute bacterial, viral gastroenter

salmonella, gastroenteritis, viral hepatitis

hematolymphatic infections

mononucleosis, cytomegalovirus,
toxoplasmosis

respiratory infections

influenza, tuberculosis, histoplasmosis,
pharyngitis, scarlet fever, rheumatic
fever, pneumonia

sexually transmitted infections

gonorrhea, chlamydia, syphils, genital
herpes, chancroid, AIDS, genital warts.

urinary tract infections

cystits, pyelonephritis





B. Stages of an infectious process 

1. Incubation Period 

A. Time between entrance of pathogen and first symptoms 

B. Examples: 

1. Mumps incubate in 18 days 

2. Chicken pox incubate in 2 to 3 weeks 

2. Prodromal Stage 

A. Time from onset of nonspecific findings (such as fatigue, malaise) to more specific findings. 

B. The pathogen is multiplying. 

C. The host is most contagious. 

3. Illness Stage 

A. When a client exhibits the specific findings of a disease 

B. Examples: 

1. The parotid gland swelling of mumps 

2. The sore throat of a cold 

4. Convalescence - when the acute findings begin to disappear 
C. Complications of infection 

1. Relapse: some infections may reactivate, often because they were not treated thoroughly or the client did not comply with treatment 

2. Local complications: local infections may form abscesses 

3. Systemic complications: pathogen may enter bloodstream and cause septicemia 

D. Chain of transmission 

1. Causative agent (e.g. pathogen): fungus, parasite, bacterium, virus 

2. Reservoir host 

3. Portal of exit: way to get out of reservoir of host 

4. Transmission route: way to reach susceptible host 

5. Portal of entry: gain entrance 

6. Susceptible host 

7. After the pathogen enters the host, illness depends on four factors 

a. number of pathogen organisms 

b. duration of the exposure 

c. health status of host, including age, physical, mental, and emotional health 

d. genetic status of host's immune system 

2. Infection Control 

B. Medical and surgical asepsis 

1. Medical asepsis 

a. Is a clean technique 

b. Includes procedures to reduce the number and spread of microorganisms 

c. Examples: hand washing, changing bed linens daily 

2. Surgical asepsis 

Principles of Surgical Asepsis

1. A sterile object remains sterile only when touched by another sterile object. 

· Sterile touching sterile remains sterile. 

· Sterile touching clean becomes contaminated. 

· Sterile touching contaminated becomes contaminated. 

· Sterile touching questionable is contaminated. 

· Only sterile objects may be placed on a sterile field.

2. A sterile object or field out of range of vision, or an object held below a person's waist, is contaminated. 

3. Never turn your back on a sterile field. 

4. A sterile object or field becomes contaminated by prolonged exposure to air. 

5. When a sterile surface comes in contact with a wet, contaminated surface, the object or field becomes contaminated by capillary action. 

6. Always hold your hands above the level of your elbows. 

7. The edges of a sterile field or container are considered contaminated.

C. Precaution types 

1. Standard (universal) precautions

a. used for care of all clients 

b. used to prevent the spread of microorganisms 

c. synthesize the major features of 

1. universal (blood and body fluid) precautions (designed to reduce the risk of transmission of bloodborne pathogens) and 

2. body substance isolation (designed to reduce the risk of transmission of pathogens from moist body substances) 

d. apply to 

1. blood 

2. all body fluids, secretions, and excretions, except sweat, regardless of whether or not they contain visible blood 

3. nonintact skin 

4. mucous membranes 

e. designed to reduce the risk of transmission of microorganisms from both recognized and unrecognized sources of infection in hospitals

1. Gloves 

2. Masks 

3. Gowns 

4. Protective eyewear 

5. Head coverings 

D. Immunization: raises host resistance, defenses, and immunity 

1. Acquired immunity 

a. any form of immunity that is not innate 

b. obtained during life 

c. natural or artificial 

1. naturally acquired immunity is obtained by 

1. the development of antibodies resulting from an attack of infectious disease 

2. the transmission of antibodies from the mother through the placenta to the fetus or to the infant through the colostrum 

2. artificially acquired immunity is obtained by 

1. vaccination 

2. injection of an antiserum, also called an immune globulin such as a hepatitis immune globulin, after hepatitis exposure 

d. thought to be induced by passive or active (vaccine) means 

1. passive immunity, a form of acquired immunity, results from antibodies that are transmitted naturally through 

1. the placenta to the fetus 

2. or the colostrum to an infant OR 

3. artificially by injection of antiserum (immune globulin) for treatment of prophylaxis 

2. passive immunity is not permanent and does not last as long as active immunity 

2. Active immunity: body produces its own antibodies as a reaction to exposure to an antigen 

3. Passive immunity: produced by injection of serum that contains antibodies formed by another host 

4. Immunizations - for immunization tables please click on the links below 
E. Disease reporting
Points to remember
Safety
· Safety is the primary concern when caring for clients 

· Falls are the most frequent cause of injury for elderly clients in acute care 

· Know the institution's plan for fire drills and evacuation 

· Know the emergency phone number for reporting fire 

· Know locations of all fire alarms, exits, and extinguishers 

· ARCE, RACE, or PRC - find out which is the procedure suggested by your institution 

· Turn off all oxygen supplies in the area of the fire 

· In a fire, never use an elevator - use stairs 

· In a fire, close all doors and windows 

· In a power failure, only certain electrical outlets access the emergency generators. Know which ones they are 

· Know your agency's policy for cleaning up a biohazardous spill 

· Safety devices, such as restraints, are used only as a last resort 

· Use the least restrictive immobilizing device possible for the situation 

Poisons
· Never induce vomiting unless instructed to do so by a poison center or health care provider 

· If you suspect someone has taken poison, take the poisonous substance with you to the emergency room 

· Call the local poison control center to determine appropriate treatment for the specific poison 

Infection
· Infection control with the use of standard precautions, transmission precautions and medical and surgical asepsis decreases the spread of infection 

· The major sites for nosocomial infections are urinary and respiratory tracts, blood, and wounds 

· All nosocomial infections that occur in hospitals must be tracked and recorded by risk management 

· The single most effective way to prevent infection is hand washing 

· Handwashing is the most effective method of preventing infection; friction is the most important variable 

· Standard precautions are used for contact with all body fluids except sweat 

· Standard precautions are used for all clients, and transmission precautions are used for all clients with transmittable organisms 

· Special (N95) respirator masks are necessary to care for clients under airborne precautions who have tuberculosis 

· Protective (neutropenic) isolation is used for clients with immunosuppression and low white blood counts 

 

Guidelines for Using Standard Precautions


Wear clean gloves when touching: 


Blood, body fluids, secretions, excretions, and items containing these body substances 


Mucous membranes 


Nonintact skin 


Perform handwashing immediately: 


When there is direct contact with blood, body fluids, secretions, excretions, and contaminated items 


After removing gloves 


Between client contacts 


Prevent injuries with used needles, scalpels, and other sharp devices by: 


Never removing, recapping, bending, or breaking used needles 


Never pointing the needle toward a body part 


Using a one-handed 'scoop' method, special syringes with a retractable protective guard or shield for enclosing a needle, or blunt-point needles 


Use a private room or consult with an infection control professional for the care of clients who contaminate the environment, or who cannot or do not assist with appropriate hygiene or environmental cleanliness measures.











