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Preface 

 

WHO has been privileged to collaborate with the Ministry of National Health Services (NHSR&C), Regulation 
& Coordination, National Institute of Health, Provincial Departments of Health, and relevant UN Partners to 
build and strengthen Infection Prevention & Control systems during COVID-19 pandemic.  

Previously, the Medical Universities, Nursing Colleges, and Public Health Institutions in developing countries 
including Pakistan provided minimal coverage to topics related to Infection Prevention and Control during 
undergraduate training program. Similarly, limited private institutions offered short certificate courses, 
diploma or certificate training courses for Infection Prevention and Control. Similarly, there is no 
standardization of IPC curriculum and teaching methodology in the in-service training programs offered in 
either the public or private sector.  

WHO has strategically invested in developing standard curriculum and training packages for different 
cadres of Healthcare Workers (HCWs) in Pakistan. The standardized IPC training & education will build 
competent health workforce and improve IPC practices in the healthcare settings for containment and 
response of infectious diseases, while optimizing valuable resources for health. 

We want to recognize the oversight and consistent support of the Ministry of National Health Services 
Regulations & Coordination and Dr Mumtaz Khan, National Focal Point, National Institute of Health in 
supporting the strategic concept of standardizing IPC training and education. I would like to particularly 
acknowledge the role of President Afshan Nazli and Registrar Fouzia Mushtaq, Pakistan Nursing Council for 
their commendable support in finalizing the Learning Resource Package for IPC knowledge and competency 
building of nursing cadre.  

We are optimistic the package will be instrumental in training of nurses deployed in the healthcare facilities 
and particularly those who will be nominated as members of IPC teams. WHO will continue to provide 
strategic and technical support to improve the quality and sustainability of standardized IPC training and 
education in Pakistan.  

 

 
Dr Palitha Gunarathna Mahipala  
WHO Representative 
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Introduction 

 

Healthcare associated infections (HCAI) in low and middle-income countries are higher as compared to the 
developed countries. In Pakistan, infectious diseases are main contributor to the burden of disease and 
incidence of HCAI due to weak Infection Prevention and Control IPC measures in Healthcare Facilities (HCF), 
overcrowding, weak surveillance system and lack of trained staff. IPC & competency of HCWs with standard 
IPC practices is recognized as our efficient means to prevent and control HCAIs. 

Nurses are the most essential cadre of any healthcare delivery system in the world. The Pakistan Nursing 
Council (PNC) as the regulatory body for the Nursing care is a significant participant in the health care 
system in Pakistan. PNC aims to strengthen the quality of nurses’ education by implementing national 
standards and guidelines for nurses, midwifery, and lady health visitors’ education.  

During the COVID-19 pandemic, it was realized that the nursing staff being the backbone of the healthcare 
system received limited training on Infection Prevention and Control Practices during their career. Nurses 
as the mainstay of IPC teams are responsible for ensuring IPC practices in the hospitals and need quality in-
service training on National Guidelines IPC for adequate implementation of IPC practices at their health 
facilities.  

In this context, Pakistan Nursing Council (PNC) with the technical support from WHO has designed a 

Certificate Course ‘Learning Resource Package for Infection Prevention and Control for Nurses’ based on 

Guidelines National Infection Prevention & Control 2020. 
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List of Abbreviation 

ABHR Alcohol-based hand rubs  

A&E  Accident and Emergency Department  

AGP Aerosol generating procedures 

AIDS Acquired immune deficiency syndrome 

AMR Antimicrobial resistance 

BBV  Blood borne viruses 

CVC Central venous catheter 

CDC Centers for Disease Control and Prevention 

CAUTI Catheter Associated Urinary Tract Infection 

CLABSI Central Line Associated Blood Stream Infection 

CPAP Continuous positive airway pressure 

DHQ District Health Quarters 

DPT Diphtheria pertussis and tetanus 

DR-TB Drug-resistant tuberculosis 

EPA Environmental Protection Agency 

HCAI Healthcare-associated infection 

HCWs Healthcare Workers 

HBV Hepatitis B virus 

HCV Hepatitis C virus 

HEPA High efficiency particulate air filter 

HIV Human immunodeficiency virus 

ICU Intensive care unit 

ICC Infection Control Committee 

ICD Infection Control Doctor 

ICN Infection Control Nurse 

ICT Infection Control Team 

IPC Infection Prevention and Control 

IV Intravenous 
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LMI Lower middle income 

LBWLS Laboratory based ward liaison services 

MCH Maternal and Child Health 

MDROs Multi-drug Resistant Organisms 

MMR Measles Mumps Rubella 

MMWR Morbidity and mortality weekly report 

MRSA Methicillin-resistant Staph. aureus 

NIV Non invasive ventilation 

OPD Outpatient department 

OT Operation Theatre 

PCR Polymerase Chain reaction 

PEP Post-exposure prophylaxis 

PI Period of Infectivity 

PPE Personal protective equipment 

RUP Re-use Prevention 

SOP Standard operating procedures 

SSD Sterile supply department 

SSI Surgical site infection 

TT Tetanus toxoid 

VAP Ventilator-associated pneumonias 

VHF Viral hemorrhagic fever 

XDR Extremely-drug resistant 

WHO World Health Organization 
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Course Goal& Objectives 

Goals  

The ultimate goal of the Infection Prevention and Control Training Course is to develop a team of 

competent service providers who can implement standard precautions and protocols for infection 

prevention and control at their workplaces to improve the safety of patients, health care professionals, 

visitors, and the environment.  

 

Objectives 

By the end of this four weeks training course, the learners will be able to: 

• Name and classify types of Health Care Associates infections (HCAIs). 

• Describe the basic terms used in infection prevention and control.  

• Explain the mechanism of spread of infection and strategies for its prevention and control 

• Demonstrate standard and transmission-based precautions. 

• Demonstrate the use of personal protective instruments (PPE) & instrument processing.  

• Establish a safe waste disposal mechanism at their workplaces. 

• Identify a nurse's leadership role and responsibility for maintaining a safe patient-care 

environment. 

• Demonstrate Good Infection Prevention and Control Practices at their workplaces. 

• Describe updated information about COVID-19. 

• Understand the multimodal strategy to implement and sustain IPC practices and policies. 

• Formulate mechanisms and their role for surveillance in clinical practice. 

Course Duration 

• Classroom Sessions: 2 weeks (6-hour session / 5 days a week) 

• Practical on-the-job training: 02week  

- 01 week at the training sites 

01 week at your own facility  

 

Reference Material Used 

• National Guidelines Infection Prevention and Control 2020 (National Institute of Health Pakistan) 

• Curless MS, Ruparelia CS, Thompson E, and Trexler, PA, eds. 2018. Infection Prevention and 

Control: Reference Manual for Health Care Facilities with Limited Resources. Jhpiego: Baltimore, 

MD 

• SOP- for Triage of Suspected  COVID-19 Patients in non-US countries CDC  

• COVID-19 Infection prevention and control technical guidance WHO 

• Infection Control Guidance for Healthcare Professional during COVID-19(2019) 
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Week 1: Day-1 Introduction to Infection Prevention and Control 
 

WEEK - I 

DAY-1 Introduction to Infection Prevention and Control 

Session Activity Duration 

Session 1 

Opening Session:  Introduction 

• Participant Introduction and Welcome  

• Overview of Infection Prevention & Control Course  

• Review Course Materials  

• Setting Expectations  

• Ground Rule Setting  

• Pre-test  

120 Minutes 

Tea Break – 15 mins   

Session 2  Basic Concepts in Infection Prevention Control  

Teaching Methodology  

• Types of Infections: Activity & discussion 

• Factors influencing HCAIs 

• Brainstorming & discussion 

• Mode of transmission 

• Interactive Presentation and Discussion PPT 

40 Minutes 

40 Minutes 

40 Minutes 

Lunch and Prayers Break - 40 mins   

Session 3 (a) How to prevent spread of Infection 

60 Minutes  

 
• Exercise: Steps to prevent spread of infection  

• Discuss & Summarize 

Session 3 (b) Basic Terms used in Infection Prevention and Control  

30 Minutes 
Teaching Methodology  

• Mix and match game  

• Review of hand-outs with participants 

Debriefing of day’s activity  

30 Minutes 
Home Assignment:  

• Read  National Guidelines: Infection Prevention and 
Control 2020  Section-1 Basic Concepts in Infection 
Prevention and Control 

• Assign a presentation to the group 
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Handout 1.1: Mode of Transmission 
There are various modes of transmission of microorganisms that are contracted through various routes, 

and some of them can be transferred through various routes.  

Common modes of microbial transmission in healthcare facilities are as follows: 

Contact Transmission: 

Direct Contact: 

This occurs either as direct contact when there is physical contact with a patient during medical 

examination, bathing, dressing changes etc. Microorganisms can also spread by direct contact via 

contaminated hands and gloves. Thus, hand-hygiene is among the most important and effective methods 

of preventing cross infection and should also be performed immediately after removal of contaminated 

gloves. 

Indirect Contact: 

Indirect contact transmission occurs due to use of unsafe practices. Pathogens are transmitted through 

an intermediate object i.e. via contaminated items, equipment, and/or the environment.  Therefore, it is 

very important to use standard precautions, such as effective decontamination, proper cleaning and 

sterilization and environmental cleaning at the healthcare settings. 

Droplet Transmission:  

Droplet transmission is a quite common mode of spread of infections specially during 

epidemics/pandemics. During talking, singing, coughing, sneezing and during certain medical procedures 

microorganisms come into direct contact with mucous membranes in the mouth, eyes, and nose. Most of 

the aerosol particles generated during coughing can be found in the air in proximity of 1 metre (∼ 3 feet). 

Within a few seconds, large-size particles (> 5 μm) fall quickly to the ground due to gravitational force, 

but some larger droplets may desiccate and become smaller while in the air due to loss of the moisture 

present in saliva. 

Wearing mask during pandemics such as COVID-19 is the most effective precaution that can control 

spread of infections. 

Airborne Transmission: 

Airborne transmission efficiency depends on particle size. Smaller size particles (< 5 μm) remain 

suspended in the environment for a significantly longer time and can be carried by air currents over a 

long distance. Due to its small size they bypass the upper respiratory tract and get directly deposited on 

the alveoli. TB, chickenpox, measles infection are mostly spread through this route. 

Vector Born Infections: 

They are transmitted from parasites or pathogens transferred from human to human or from animal to 

humans. Infections such as Malaria, Dengue are examples of vector born infections. 
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Common Vehicle Infections: 

Applies to microorganisms that are transmitted by contaminated items such as food, water, medications, 

medical devices and equipment. Careful handling of sharp instruments, safe preparation and handling of 

food items and clean patient equipment between uses can inhibit spread of infection in the hospital. 

 

Source: National Guidelines Infection Prevention & Control 2020 (Pakistan), Infection Prevention and 

Control: Reference Manual for Health Care Facilities with Limited Resources. Jhpiego: Baltimore, MD 
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Handout 1.2: Key Terms and Definitions of IPC 
Terms Definitions 

Airborne transmission 
Transmission of infectious agents by either airborne nuclei or 

particles of <5 mm in size. 

Antigens 
Foreign molecules such as toxins, viruses, or bacteria that stimulate 

the body’s immune system to produce antibodies. 

Antimicrobial 

A chemical agent that, on application to living tissue or by systemic 

administration, will selectively kill or prevent the growth of 

susceptible organisms. This definition includes anti-bacterials, anti-

virals, anti-protozoals, anti-fungals, antiseptics, and disinfectants. 

Antiseptic 
A chemical agent which, when applied to living tissue, will destroy or 

inhibit the reproduction of microorganisms. 

Asepsis 
The prevention of microbial contamination of living tissues or sterile 

materials by removal, exclusion, or destruction of microorganisms. 

Aseptic technique 

A technique in which the instruments, drapes, and the gloved hands 

of the healthcare worker are sterile when performing surgery or 

invasive procedures. 

Carrier 

A person (host) who harbours a microorganism (agent) but does not 

necessarily display clinical signs/ symptoms of disease. Depending on 

the type of pathogens, a carrier may shed organisms into the 

environment intermittently or continuously and therefore act as a 

potential reservoir or source of infection. 

Case A person with symptoms. 

Chemoprophylaxis 

The administration of antimicrobial agents to prevent the 

development of an infection or the progression of an infection to 

active manifest disease. 

Cleaning 

The removal, usually with detergent and water, of adherent visible-

soil, blood, protein substances, microorganisms and other debris 

from surfaces, crevices, serrations, joints, and lumens of instruments, 

devices, and equipment by a manual or mechanical process. This 

prepares the items for safe handling and/ or further 

decontamination. Cleaning is essential prior to the use of heat or 

chemicals disinfection or sterilization 

Cohort staffing 

The practice of assigning specific personnel to care only for patients 

known to be exposed to, or infected with, the same microorganism. 

Such personnel would not participate in the care of patients who had 

not been exposed to, or infected with, that microorganism. 

Colonization 

The presence of microorganisms at a body site(s) without the 

presence of symptoms or clinical manifestations of illness or 

infection. The colonization may be a form of carriage and is a 

potential source of transmission. 

Contact An exposed individual who might have been infected through 
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transmission from another host or the environment. 

Contamination The presence of microorganisms on a surface or in a fluid or material. 

Cough etiquette 

The practice of covering the mouth and nose during breathing, 

coughing, or sneezing (such as wearing a surgical mask, cloth mask, 

covering mouth with tissues, a sleeve, flexed elbow or hand, followed 

by hand hygiene), to reduce the dispersal of respiratory secretions 

that may contain infectious particles. 

Cross- infection 
An infection transmitted from one patient to another, or from a 

member of staff, or from the environment, to another patient. 

Decontamination 

The use of physical or chemical means to remove, inactivate, or 

destroy pathogenic microorganisms from a surface or item to the 

point where they are no longer capable of transmitting infectious 

particles and the surface or item is rendered safe for handling, use, or 

disposal. This term is used to encompass cleaning, disinfection, and 

sterilization. 

Disease transmission cycle 

The six components required for the spread of an infectious organism 

to a susceptible host. The essential components in the cycle are: 

agent (disease-producing microorganism), reservoir (place where 

agent lives—humans, animals, plants, soil, air, water), mode of 

escape—how the agent exits the reservoir, mode of transmission, 

place of entry, and susceptible host. 

Disinfectant 

A chemical agent which, under defined conditions, is capable of 

disinfection. A substance recommended by its manufacturer for 

application to an inanimate object, for killing a range of 

microorganisms. 

Disinfection 

Either thermal or chemical destruction of pathogenic and other types 

of microorganisms. Disinfection is less lethal than sterilization 

because it destroys most recognized pathogenic microorganisms but 

not necessarily all microbial forms (e.g. bacterial spores). It reduces 

the number of microorganisms to a level that is not harmful to health 

or is safe to handle. 

Droplet nuclei 

The particles produced when aqueous droplets of a suitably small size 

are dispersed in air. The larger droplets expelled from the 

nasopharynx can only travel about 1 metre (~ 3 feet) at the most 

before impaction by gravity. The small droplets or nuclei (after 

surface evaporation) can travel quite a large distance. 

Emollients 

They are used to soften and smooth the scales of the skin and 

prevent flakiness of skin. In addition, they also act as an occlusive 

agent; the substances that provide a layer of protection that helps 

prevent loss of water/ moisture from the skin. 

Endemic 
The usual level or presence of an agent or disease in a defined 

population during a given period. 
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Endogenous infection 
Microorganisms originating from the patient’s own body which may 

cause infection in another body site. 

Epidemic 
An unusual, higher than expected level of infection or disease by a 

common agent in a defined population in a given period. 

Exogenous infection 

Microorganisms originating from a source or reservoir that are 

transmitted to a person, i.e. contact, airborne, droplet, ingestion, 

inoculation, vertical, sexual, or vector- borne. 

Fit tests 

The use of a qualitative or a quantitative method to evaluate the fit of 

a specific manufacturer, model, and size of respirator on an 

individual. 

Fomite 

An inanimate object which can act as an intermediate source of 

infecting organisms, e.g. equipment that is used for more than one 

patient and is not decontaminated between uses. 

High-risk body fluids 

This includes blood, amniotic fluid, semen, vaginal secretions, human 

breast milk, cerebrospinal fluid, peritoneal fluid, pleural fluid, 

pericardial fluid, synovial fluid, saliva in association with dentistry 

(likely to be contaminated with blood, even when not visibly so), 

exudative or other tissue fluid from burns or skin lesions, and unfixed 

tissues and organs. Low-risk body fluids (unless they are visibly 

stained) include urine, vomit, saliva (non- dentistry associated), and 

faeces. 

High-risk/ critical items: 

The items in close contact with a break in the skin or mucous 

membrane or which have been introduced into a sterile body area 

(e.g. surgical instruments, dressings, catheters, and prosthetic 

devices). The items in this category must be sterile before they are 

used on a patient. The recommended decontamination method is 

sterilization. 

Immunity The resistance of a host to a specific infectious agent. 

Immunocompromised 

A patient who does not have the ability to respond normally to an 

infection due to an impaired or weakened immune system. A patient 

whose immune system is compromised due to various conditions, 

e.g. immunodeficiency due to HIV/ AIDS infection, congenital 

deficiency and the nutrition deprived states, etc. 

Immunosuppressed 

A patient becomes or is made to suppress its immune system by the 

use of chemotherapy and/ or radiotherapy for treatment of cancer or 

use of immunosuppressive drugs after organ transplant to prevent 

graft rejection. 

Incidence 
The number of new cases of a disease (or event) occurring in a 

specified time 

Incubation period 

The time interval between initial exposure to the infectious agent and 

the appearance of the first signs or symptoms of the disease in a 

susceptible host. 
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Infection 

The host reaction to invasion by microorganisms. It refers to the 

damaging of body tissue by microorganisms or by poisonous 

substances released by the microorganisms 

Microorganism (microbe) 
A microscopic entity capable of replication. These include bacteria, 

viruses, fungi, and protozoa. 

Negative pressure ventilation 

Used to denote airflow, which is negative in relation to the 

surrounding air pressure. It is usually created by mechanical airflow 

devices (e.g. exhaust fans). 

Opportunistic infection 

An infection caused by a microorganism that under normal 

circumstances does not cause disease but becomes pathogenic when 

the body’s immune system is impaired and unable to fight off 

infection, or antibiotic therapy allows for overgrowth of some 

microorganisms 

Outbreak 

There are various definitions of an outbreak, but essentially an 

outbreak is defined as an increased occurrence of an incident and/or 

infection above the usual or expected frequency within a specific 

geographical area and over a defined period of time. In some cases, 

even an emergence of a novel or an unusual pathogen with a single 

case may constitute an outbreak (e.g. viral haemorrhagic fever). 

Pathogen A microorganism capable of producing disease in a susceptible host. 

Pathogenicity 
The power of an infectious agent or microorganism to produce 

disease in a susceptible host. 

Prevalence rate 
The ratio of the total number of individuals who have a disease at a 

particular time to the population at risk of having the disease. 

Prion 
A small proteinaceous infectious unit that appears to cause 

transmissible Spongiform encephalopathies. 

Protective isolation 
The physical separation of immunocompromised patients in an 

attempt to prevent the transmission of infectious agents. 

Reservoir 

Any animate or inanimate focus in the environment in which an 

infectious agent may survive and multiply and which may act as a 

potential source of infection. 

Resident flora 

Microorganisms that live in the deeper layers of the skin and within 

HCAIr follicles and cannot be completely removed, even by vigorous 

washing and rinsing with plain soap and clean water 

Single-use items Items designated by the manufacturer for single-use only. 

Source isolation 

The physical separation of an infected or colonized host from the 

remainder of the ‘at- risk’ population in an attempt to prevent 

transmission of the specific agent to other individuals and patients. 

Standard precautions 

Work practices required to achieve a basic level of infection control. 

Standard precautions are recommended for the treatment and care 

of all patients. 

Sterile. Free from all living microorganisms and spores 



 

10 
 

Sterilization 

The complete destruction of all microorganisms including bacterial 

spores. For practical reasons, a process can be said to sterilize if it can 

kill or remove 106 spores of a type specified to test the process 

within the time specified 

Surveillance 

Systematic collection, analysis, and interpretation of data on specific 

events (infections) and disease, followed by dissemination of that 

information to those who can improve the outcomes. 

Susceptible 

A person not possessing sufficient resistance (or immunity) to an 

infectious agent to prevent them from contracting infection when 

exposed to the agent. 

Transient flora 

Microorganisms acquired through contact with individuals or 

contaminated surfaces during the course of normal, daily activities. 

They live in the upper layers of the skin and are more amenable to 

removal by hand hygiene. They are the microorganisms most likely to 

cause HCAI 

Transmission 

The method by which any potentially infecting agent is spread to 

another host, i.e. contact, airborne, droplet, ingestion, inoculation, 

vertical, sexual, and vector-borne. 

Transmission-based precautions 

These are additional precautions, used for patients infected or 

colonized with pathogens that can be transmitted by contact, 

droplet, or airborne routes. 

Virulence 
The intrinsic ability of a microorganism to infect a host and produce 

disease. 

Window period 

The period immediately after a person is exposed to an agent, during 

which the infection is not detected by laboratory tests, although the 

person may be infectious. 

Zoonosis 
An infection or infectious disease transmissible under natural 

conditions from vertebrate animals to humans. 
 

 

Source: National Guidelines Infection Prevention & Control 2020 (Pakistan), Infection Prevention and 

Control: Reference Manual for Health Care Facilities with Limited Resources. Jhpiego: Baltimore, MD  
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  Power Point Presentation 1.1: Health Care Associated Infection 

 

__________________________________________________________________

__________________________________________________________________ 



 

12 
 

 

__________________________________________________________________

__________________________________________________________________ 



 

13 
 

 

__________________________________________________________________

__________________________________________________________________ 



 

14 
 

 

__________________________________________________________________

__________________________________________________________________ 



 

15 
 

 

__________________________________________________________________

__________________________________________________________________ 



 

16 
 

 

 

__________________________________________________________________

__________________________________________________________________ 



 

17 
 

Power Point Presentation 1.2: Disease Transmission Cycle 
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Week 1: Day-2IPC Based Precautions 
 

DAY- 2   Practical Aspects of Infection Prevention and Control 

Session Activity Duration 

Session 1  Debriefing of previous day’s session 
30 Minutes 

Teaching Methodology   Teach back session by the assigned group 

Session 2  

Types of IPC based Precautions 

• Standard Precautions 

• Transmission based Precautions  
90 Minutes 

Teaching Methodology  
• Brain storming & discussion 

• Power point presentation  

Tea Break - 15 mins   

Session 3  Pre- training Skills Assessment 

• Hand Hygiene 

• Donning and Doffing PPE 

• Cleaning Instruments  

60 Minutes 

Teaching Methodology  • Observation on skills station  

• Assessment using checklist 60 Minutes 

Lunch and Prayers - 40 mins  

Session 4 Application of Standard Precautions 

• Hand Hygiene 

60 Minutes Teaching Methodology  • Activity for Hand Hygiene 

• Discussion 

• Video and demonstration  

Session 5 Hand Hygiene  
30 Minutes 

Teaching Methodology  Practice Hand Hygiene  

Debriefing of day’s activity   

30 Minutes 

Home Assignment  • Read National Guidelines: Infection Prevention and 
Control 2020 Section- 4 Practical aspect of 
Infection Prevention and Control. 

• Assign presentation to the group 
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Handout 2.1: Types of IPC Precautions 

Standard Precautions: 

The concept of Standard Precautions was first introduced as Universal Precautions in 1985 with the 

emergence of HIV/AIDS. The CDC introduced the term Standard Precautions in 1996 with the view that all 

patients are infectious regardless of suspected or confirmed infections (Siegel et al. 2017). In 2017, 

additional elements were added to the Standard Precautions to protect patients during health care. 

Standard precautionary measures are the fundamental degree of IPC precautions which are to be used 

regularly as a base, in order to take care of all patients at all times. The main components of Standard 

Precautions are as follows: 

1. Hand Hygiene   

2. Patient placement 

3. Use of appropriate personal protective equipment. 

4. Reprocessing of reusable medical equipment and instruments. 

5. Environmental cleaning. 

6. Safe injection practices – including safe use of sharps and management of sharp injuries. 

7. Aseptic technique. 

8. Respiratory hygiene and cough etiquette. 

9. Waste management – including safe disposal of sharps. 

10. Appropriate handling of linen. 

The Rational of Standard Precautions: 

 The standard precautions are for everyone irrespective of him/she is infected or not: 

• Patients might be carrying the sickness and may not give indications or manifestations of disease 

at the hour of confirmation. 

• Patients might be asymptomatic transporters (hepatitis B and C, Salmonella Typhi, and so forth) 

or colonized with MDROs which are obscure. Subsequently, Standard precautions apply to all 

blood, bodily liquids, emissions, discharges (aside from sweat), non-unblemished skin, and 

mucous layers. 
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• Use of Standard Precautions is a key component of HCWs’ safety and should be implemented at 

every encounter with every patient to protect all HCWs and patients in all health care settings. 

The HCW must choose the appropriate PPE needed for each encounter. Immunization of HCWs 

against infectious diseases is another key component 

Transmission Based Precautions: 

• Transmission Based Precautions are special precautions which are taken if the type of patient’s 

infection is known. The primary goal for Transmission-Based Precautions is to break the disease 

transmission cycle by using additional barriers. 

• There are three main types of Transmission-Based Precautions: Contact, Droplet, and Airborne. 

Transmission-Based Precautions should be applied to patients with confirmed and with suspected 

infections. 

• Transmission based Precautions are usually applied for Multi Drug Resistant Organism (MDROs) 

or communicable disease. 

• Diseases that have multiple routes of transmission (e.g., influenza, Middle East Respiratory 

Syndrome-corona virus [MERS-CoV], Varicella, COVID-19) may require the use of more than one 

category of Transmission-Based Precautions 

• Transmission-Based Precautions are also used based on the patient’s signs and symptoms until a 

definitive diagnosis (i.e., laboratory test results) can be made. 

Droplet Precautions: 

Patients are placed on Droplet Precautions when they have known, or suspected infections transmitted 

by large respiratory droplets (larger than 5 µm in size). 

It includes: 

• Source control: Patients should wear a surgical mask in waiting rooms and when outside of 

the patient room. 

• Patient placement: Ideally, place the patient in a single room  

• Use of PPE: Wear eye protection and a face mask or face shield 

• Cleaning: Ensure that rooms of patients on Droplet Precautions are frequently cleaned and 

disinfected (at least daily and prior to use by another patient). 

Airborne Precaution  

Patients are placed on Airborne Precautions when they have known, or suspected infections transmitted 

by tiny droplet nuclei (smaller than 5 µm in size). Due to their tiny size, these particles can remain in the 
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air for up to several hours and can be spread widely within a room or over longer distances on air 

currents (e.g., down a hallway). 

It includes: 

• Source control 

• Patient placement: Patients should wear a surgical mask while waiting for their evaluation 

and when outside of their patient room 

• Patient Placement: Ideally, patients should be placed in a Negative pressure compared to the 

corridor with close doors. 

• Use of PPE: Wear a particulate respirator, such as a fit-tested N95, and conduct a seal check 

before entering the patient’s room 

• Cleaning: Use a respirator when cleaning patient care equipment and the environment of a 

patient who has been on Airborne Precautions. 

Summary: 

To protect HCWs, patients, and visitors from acquiring infections during health care facility visits, ensure 

compliance with Standard Precautions for all patients at all times and apply Transmission-Based 

Precautions to all patients with potential or confirmed infections that are transmitted via contact, droplet, 

and airborne routes.   

 

Source: National Guidelines Infection Prevention & Control 2020 (Pakistan), Reference Manual: Infection 

Prevention and Control with Limited Resources 2018 (Jhpiego) 
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 Checklist 2.1: Hand Hygiene 

Observe and check Yes/No in right hand column 

Task Step 
Observations 

Yes / No 

Remove all Jewelry 

Remove all jewelry : rings/bands/bangles prior to 
hand hygiene  

 

 

Wet her hands  

Open the tap for running water or ask someone to 
pour water on your hands up to the wrist. 
Thoroughly wet both hands with clean water. 

 

 

Apply Soap  

Apply enough soap to cover all hand surfaces 

 

 

Rub soap on the palms 

Rub hands palm to palm 

 

 

Rotationally rub right palm over left dorsum with 
interlaced fingers 

 

 

Rotationally rub left palm over right dorsum with 
interlaced fingers 

 

Rub palm over palm with interlaced fingers  
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Rub soap on fingers  

Rub back of fingers of both hands to opposing 
palms with interlocked fingers (right and left) 

 

 

Rub soap around the thumb 

Clasp left thumb in right palm and rub rotationally  

 

 

Clasp right thumb in left palm and rub rotationally  
 

 

Rub fingertips over palms 

Rub clasped fingers of right hand backward and 
forward over left palm 

 

 

Rotationally rub clasped fingers of left hand 
backwards and forwards over the right palm 
 

 

Rinse hands  

Rinse hands with clean water from the tap or 
poured water 

 

 

Dry hands 

Dry hands with single used towel or paper towel 

 

 

Close the faucet 

Close the faucet with paper towel or single used 
towel 
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Checklist 2.2: Hand washing, gloving & cleaning instrument 

Scenario 

Trainer – Read the following information to the participants: 

You work in a health facility. You are going to wash your hands and wear gloves before examining a 

post- operative patient in the ward 

Task Step 
Observations 

Yes / No 

Wet your hands  

Open the tap for running water or ask someone to 

pour water on your hands up to the wrist. 

 
Thoroughly wet both hands with clean water. 

 

Apply Soap  

Apply enough soap to cover all hand surfaces 

 

 

Rub soap on the palms 

Rub hands palm to palm 

 

 

Rotationally rub right palm over left dorsum with 

interlaced fingers 

 

 

Rotationally rub left palm over right dorsum with 

interlaced fingers 

 

Rub palm over palm with interlaced fingers  
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Rub soap on fingers  

Rub back of fingers of both hands to opposing 

palms with interlocked fingers (right and left) 

 

 

Rub soap around the thumb 

Clasp left thumb in right palm and rub rotationally  

 

 

Clasp right thumb in left palm and rub rotationally   

Rub fingertips over palms 

Rub clasped fingers of right hand backward and 

forward over left palm 

 

 

Rotationally rub clasped fingers of left hand 

backwards and forwards over the right palm 

 

Rinse hands  

Rinse hands with clean water from the tap or 

poured water 

 

 

Dry hands 

Dry hands with single used towel or paper towel 

 

 

Close the faucet 

Close the faucet with paper towel or single used 

towel 
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Wear gloves 

Pick up the sleeve of the left glove with the right 

thumb and index finger 

 

 

Lift the glove and insert the pointed fingers of the 

left hand. 

 

 

Pull the sleeves to the wrist  

Point and insert fingers 2–5 of the gloved left hand 

under the inverted sleeve of the right glove and lift 

the right glove. 

 

Carefully insert the pointed fingers of the right 

hand into the right glove—avoid touching the 

gloved left thumb with the ungloved fingers of the 

right hand. 

 

Take off gloves 

Gently peel off the cuff toward the fingertips of one 

hand—but not completely off—and then use those 

still-covered fingers to grasp the glove on the other 

hand and remove both gloves together 

 

 

Drop both gloves in the waste bag or over the 

wrapper at the same time 

 

 

Sources: WHO Poster “How to Handwash,” © World Health Organization (2009). Infection Prevention 

Guidelines for health care Facilities with Limited Resources. Learning Resource Package. Guide for 

Trainers. Baltimore, MD: Jhpiego Corporation, 2004. Infection Prevention and Control Guidelines for 

health care Facilities with Limited Resources. Baltimore, MD: Jhpiego Corporation, 2017  
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Checklist 2.3: Putting on & Removing Gloves 

Task Step 

Observations 

Yes / No 

Putting Gloves on  

Take off all jewelry before putting-on gloves  

 

 

Wash hands thoroughly before putting-on gloves 

 

 

Select gloves of appropriate size 

 

 

Pick up the sleeve of the glove with the thumb and index finger.  

 

 

Insert pointed fingers of the hand inside the glove 

 

 

Use a gloved hand to pick up the second glove by lifting from 
underneath the inverted sleeve. 

 

Insert pointed fingers of the ungloved hand into the glove.   

Avoid touching gloved fingers to the ungloved hand.  

Pull gloves to the wrists of both hands.  

Taking Gloves Off Remove the gloves by grasping the cuff of the other gloved 

hand. 
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Avoiding skin contact, peel the glove inside out towards the 

fingers and 

 

 

 Place it in the palm of the gloved hand. 

 

 

Lift the glove on the inside of the cuff and pull the gloves inside 

out, towards the fingertips. 

 

 

Dispose of both gloves by dropping them into a wash bin.  

 

Checklist 2.4: Hand Hygiene Observation Form-Refer Annexure-V 

Checklist 2.5: Hand Hygiene Facility Assessment Form -Refer Annexure-VI 
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Figure 1Putting on & Removing Gloves 
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Poster for Hand washing with soap & water 
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Poster Hand washing with Alcohol Hand Rub 
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PowerPoint Presentation 2.1: Practical Aspect of Infection Prevention & Control 
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Week 1: Day-3 Practical Aspects of Infection Prevention and Control Personal Protective 

Equipment (PPE) 
 

 

 

DAY-3 Practical Aspects of Infection Prevention and Control Personal Protective Equipment (PPE) 

Session Activity Duration 

Session 1  Debriefing of previous day’s session 

30 Minutes 
Teaching Methodology  Teach back session by the assigned group 

Session 2  Types of Personal Protective Equipment (PPE) 

90 Minutes 

Teaching Methodology  

• Activity: Treasure Hunt (Identify & Use of PPE (display 
of PPE) 

• Power point Presentation   

Session 3  
How to put on and remove PPE 

• Gloves 

Teaching Methodology  

Demonstration, Video  

Hands-on Practice 

Tea Break - 15 mins   

Session 4 

How to put on and remove PPE 

• Gown, goggles, face shield, mask 60 Minutes 

Teaching Methodology   
• Demonstration  

• Videos  60 Minutes 

Lunch & Prayers Break – 40 mins  

Energizer:   10 Minutes 

 • Hands-on Practice PPE 60 Minutes 

Debriefing of day’s activity  Exit Slips 

30 Minutes 

Home Assignment  • Read  National Guidelines:  Infection Prevention and 

Control 2020 Section- 4 Practical Aspect of Infection 

Prevention and Control 

• Assign group work for teach back session 
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Handout 3.1: Gloves Usage Pyramid  

 

Adapted from WHO guidelines 2009 on Hand Hygiene in Health Care 
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Power Point Presentation 3.1: Use of Personal Protective Equipment 
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Week 1: Day- 4 Disinfection and Sterilization 

DAY-  4   Disinfection and Sterilization 

Session Activity Duration 

Session 1  Debriefing of previous day’s session 

30 Minutes Teaching Methodology   Teach - back Session - demonstration of donning and 

doffing PPE by the learners 

Session 2  Decontamination Steps 

• Disinfection   

• Cleaning  

90 Minutes 
Teaching Methodology  • Review handout  

• Discussion 

• Demonstration & Practice  

Tea Break -15 mins  

Session 3  Decontamination Policy 

• Transport and storage of contaminated and sterile 
items  

• Staff Safety 60 Minutes 

Teaching Methodology  • Group work  

• Power point  

Session 4  Disinfection & Sterilization  

60 Minutes Teaching Methodology   • Discussion  

• Power point Presentation 

Lunch & Prayers – 40 mins   

Session 5  Safe Injection Practices 

30 Minutes Teaching Methodology   • Video  

• Review checklist for safe injection practices 

Session 6  Sharp Disposal  
60 Minutes 

Teaching Methodology  Brain storming & discussion   

Debriefing about day’s 

activity  Exit Slips 

30 Minutes Home Assignment  • Read  National Guidelines:  Infection Prevention 

and Control 2020 Section - 5 Disinfection and 

Sterilization  

• Assign a learner for re-cap on next day 
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Handout 4.1: Steps for Instrument Cleaning 
1. Perform tasks at the point of use (in the operating theater or procedure room)  

2. Transport items to the processing area 

3. Receive and classify items  

4. Pre-soak instruments 

5. Wash and rinse instruments 

6. Dry instruments  

7. Inspect, repair and lubricate instruments (Acosta-Gnass and Stempliuk 2009)  

 

Perform tasks at the point-of-use: 

A scrub nurse, scrub technician or assistant should perform the 

following tasks at the point of use (before taking surgical 

instruments to the reprocessing area):  

• Properly clean instruments as soon as possible after 

they have been used to prevent bio-burden from drying 

on the instrument or devices 

• Dispose of all sharps in a biohazard sharps container.  

•  Flush and fill channels and tubing of instruments with 

sterile water to prevent blood and body fluids from 

drying inside the lumens. Never use saline solution 

since it is corrosive to instruments.  

• Place instruments in a basket or a tray in an orderly 

fashion with all box locks (hinges) open. 

• Separate cannulated and sharp instruments and place 

them on top. Make sure delicate instruments are 

secured in their holders.  

• If immediate cleaning is not possible, soak instruments 

in tap water or spray instruments with an enzymatic 

product. Make sure to spray an enzymatic cleaner down 

the lumens of instruments with lumens to prevent 

blood from drying inside the lumen.  

 

1) Transport items to the processing area 

• Place instruments in the instrument pan for transport 

to the instrument reprocessing area. Transport 

instruments in leak-proof containers with a biohazard 

label as soon as possible; keep them moist by covering 

them with a wet towel or using an enzymatic product to 

prevent drying of blood and body fluids. (AORN 2015)   

 

 

Point of Use Cleaning:  

Point-of-use cleaning at the end of 

the procedure is a critical step in 

device reprocessing, and one that is 

often overlooked. It is important 

because:  

• Contact with blood for long 

periods (> 30 minutes) is 

corrosive to instruments; it can 

cause pitting and staining.   

• Once blood dries on 

instruments, it is difficult to 

remove, especially if blood has 

entered into hinges, sockets, or 

lumens.  

• Blood and body fluid        (bio-

burden) compromises the 

effectiveness of the disinfection 

or. Removing   bio-burden 

makes instruments and devices 

safer for handling in the 

reprocessing area. 
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2) Receive and classify items 

• Staff in the reprocessing area who receive instruments should: 

• Always wear recommended PPE when receiving used instruments. Record details of 

instruments received, including counts, in receiving registers. Classify instruments into metal, 

polyethylene, rubber, plastic and glass—they may need to be washed separately for manual 

and machine cleaning.  

3) Pre-soak instruments  

• Soaking contaminated medical devices in disinfectant prior to cleaning is no more 

recommended.  

4) Wash and rinse instruments 

Manual washing and rinsing; 

• Key elements of manual cleaning are friction, temperature and detergent.  

• Optimum temperature for water to clean instruments is 27–44°C (80–111°F) but never more 

than 60°C (140°F). This will help prevent coagulation of proteins. 

• Water temperature from the tap is within 27–44°C (80–111°F), easily achievable in most 

settings. However, it is advisable to use a thermometer to test this during different seasons 

to ensure that the water temperature will not coagulate proteins.  

• Note: Health care facilities should have a dedicated sink/wash basin for washing instruments. 

It should not be used for other purposes such as handwashing or disposing of liquids.  

• Place the items being cleaned in the sink and wash them with water between 27–44°C (80–

111°F) and detergent or enzymatic product. 

• Monitor the temperature according to the detergent’s or enzymatic product’s 

manufacturer’s IFU.  

• Brush items under water to avoid exposure to blood and body fluids via aerosols, sprays and 

splashes 

• Use brush sizes designated by the instrument.  Brush items under water to avoid exposure to 

manufacturer for cleaning lumens. If the bristle diameter is too small, the brush will not 

touch the sides of the lumen and will not clean it. If the diameter is too large, the bristles will 

flatten against the edges and will not clean properly.  

• The brush should be long enough so that all bristles exit the tip of the distal end of the lumen 

being cleaned and the soil inside the lumen will be pushed out.  

• Flush instruments and devices with lumens and channels with water under pressure, in 

addition to brushing, to remove soil and debris.  

• Use non-metal soft brushes or a soft cloth and water to manually clean all surfaces of the 

instruments or devices. Some health care facilities use toothbrushes to clean non-lumened 

instruments:   Cleaning brushes or cloths can be single-use/disposable or reusable. Reusable 

brushes and cloths must be washed thoroughly using detergent and water, rinsed, dried and 

disinfected at least once per day.  

 

Once the instruments are visibly clean, rinse the items in another sink (not the sink used for cleaning) 

with plenty of clean running water to remove traces of cleaning solution. Ideally, water without minerals 

and salts (soft water) is recommended for cleaning instruments. A final rinse should be carried out, ideally 
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with soft water, to ensure that all salt residues are removed to avoid damage to the instruments and 

ensure effectiveness of further processing.  

• If only one sink is available to clean instruments, follow all the steps above with the following 

additions:  

- Remove the instruments from the sink.  

- Drain the sink and wipe the sink surfaces with a combined detergent-disinfectant.  

- Rinse the sink twice with tap water, preferably hot.  

Source: Reference Manual for Health Care Facilities with Limited Resources: Infection Prevention and 

Control Module 6: Processing Surgical Instruments and Medical Devices Jhpiego 
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Handout 4.2: Guidelines for transportation of contaminated items & storages 
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Steps of Transportation  

1. Collect and count the devices/instruments 

2. Clean at the point of use 

3. Drain excess water  

4. Place them in closed leak proof container Or box  

5. Cover the items by moist towel with water (not saline) or foam, spray or gel if available 

6. Trays/boxes should be carried in robust trolley to the decontamination area. 

7. Used instruments must be received, checked and sorted for cleaning in the dirty area. 
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DO NOT SOAK INSTRUMENTS IN DISINFECTANT PRIOR TO CLEANING 

Storage of Sterile Items: 

Most instruments and equipment are dry and packaged once they have been sterilized to prevent 

damage or re-contamination. Proper storage of sterile instruments and equipment ensures the level of 

sterilization or disinfection and the integrity of the wrapping must be protected. 

Storage Requirement: 

The storage area should be separate, enclosed, and located next to, or connected to, the area where 

sterilization occurs. Used only for storage of sterilized items. 

Access to the area should be restricted 

• Store items in a clean, dry environment (i.e. far from sources of moisture) that is protected from 

any damage. 

• The area must be bright, light, and airy with a good circulation of air. The temperature must be 

between 15–28°C and humidity between 30% and 50% without wide fluctuation during the day.  

• The storage area should have an adequate level of lighting and the walls should be smooth and 

easy to clean. 

• The packs should be placed on open racks as a single layer, rather than on closed shelves, to 

prevent moisture from accumulating between them. The shelving should be smooth with no 

sharp edges that could damage packs.  

• The labels must be visible and clear.  

• The pack inspection register should be clearly visible. The racks must be at least 10 cm off the 

ground and the ceiling. 

• Before use, packages should be inspected to verify barrier integrity and dryness and that it meets 

the requirements of a sterile product. If the packaging is compromised, the items should not be 

used. 

 

Source: National IPC Guidelines 2020  
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Handout 4.3: Risk assessment of contaminated items 

 

The risk of transferring microorganisms from instruments and equipment is dependent on the following 

factors: 

• The presence of microorganisms, their number, and their virulence. 

• The type of procedure that is going to be performed (invasive or non-invasive) 

• The body site where the instrument or equipment will be used. 

Spaulding’s classification of equipment decontamination. 

Category of Items 
Level of 

microbicidal 

action 

Method of 

decontamination 

Example of common 

items/equipment 

High (critical) 

Medical devices 

that are involved 

with a break in the 

skin or mucous 

membrane or 

entering a sterile 

body cavity or 

blood stream. 

Kills all 

microorganisms, 

Including 

bacterial spores. 

Sterilization (usually heat if 

heat stableor chemical if 

heat sensitive). Heat 

sensitive items may be 

treated with 

lowtemperaturesteam and 

formaldehyde, ethylene 

oxide,hydrogen 

peroxide(vapour or plasma) 

orbyirradiation 

Surgical instruments, implants, 

delivery sets, dental instruments, 

rigid heat stable bronchoscopes, 

laparoscopes, cyst scopes, implants 

and ultrasound probes used in 

sterile body cavities. 

Note: Needles and syringes, IV, 

urinary catheters, cardiac catheters 

are single-use disposal devices. 

Intermediate(semi-

critical)Medical 

devices in contact 

with mucous 

membranes or 

non-intact skin, 

Kills all 

microorganisms 

except high 

numbers 

of bacterial 

spores 

Clean thoroughly as soon 

as possible after using. 

High-level disinfection by 

heat or chemicals (under 

controlled conditions with 

minimal toxicity to 

humans). 

Respiratory therapy and anesthetic 

equipment, some endoscopes, vaginal 

speculate, laryngoscope blades, 

anorectal manometry catheters, 

diaphragm fitting rings, reusable 

bedpans and urinals. Probes including 

transesophagealchocardiogram, 

transrectal ultrasoundand 

transvaginal probes (Store to prevent 

Environmental contamination). 

Low (non-critical) 

Items in contact 

with intact skin 

Kill vegetative 

bacteria, fungi, 

and lipid viruses 

Clean as necessary with 

detergent solution. Low level 

disinfection, 

i.e. cleaning. 

sphygmomanometers, blood 

pressure cuffs, mercury 

thermometers, non-invasive 

ultrasoundprobes. 

Intravenouspumps and ventilators, 

ECG lead, etc. Store ina clean, dry 

place toprevent environmental 

contamination. 
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Checklist 4.1: Cleaning Instruments and other Items 

Scenario 

Trainer – Read the following information to the participants: 

 

You work in a health facility. You have just collected the instrument buckets containing used instruments 

and surgical gloves from point of use. You need to clean them thoroughly. 

Task Step 
Observations 

Yes / No  

Preparing for the procedure 

Put on the proper 
personal protective 
equipment. 

 

Utility gloves  

Face shield or mask and 
protective eyewear 

 

Plastic apron  

Closed-toe shoes  

Cleaning instruments 

Fill a plastic container (or utility sink) with clean 

water. 
 

Using a brush and liquid or powder detergent, 

scrub instruments and other items under the 

surface of the water, removing all blood and other 

foreign matter. 

 

Separate cannulated and sharp instruments and 

place them on top. Make sure delicate 

instruments are secured in their holders.  

  

Disassemble instruments and other items with 

multiple parts and clean the grooves, teeth and 

joints with a brush. 

 

Thoroughly rinse the instruments and other items 

with clean water. 

 

 

Cleaning surgical gloves 

Wash the inside and outside of the gloves in soapy 

water. 
 

Rinse in clean water until no soap remains.  
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Source: Tietjen L, Bossemeyer D, McIntosh N. Infection Prevention Guidelines for health care Facilities 

with Limited Resources. Learning Resource Package. Guide for Trainers. Baltimore, MD: Jhpiego 

Corporation, 2004. 

 

 

 

 

 

 

Scenario 

Test gloves for holes by inflating them by hand and 

holding them under water. (Air bubbles will 

appear if there are holes.) 

 

Drying cleaned instruments 

and other items 

Air-dry instruments and other items or dry them 

with a clean towel. 

 

 

Hand hygiene after cleaning 

Remove all personal protective equipment.  

Wash hands for 10–15 seconds with soap and 

running (or poured) water. Dry with a clean, 

individual towel or paper towel, or allow hands to 

air-dry. 

 

-- OR – 

 

 

 

 

 

Rub hands with 3–5 ml of an alcohol-based 

solution until the hands are dry (if hands are not 

visibly soiled). 
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Checklist 4.2: Safe Injection Practices 

Observe and check Yes/No in right hand column 

Task Step 

Observations 

Yes No 

Work space is clean Workspace is organized and clean free of dust and trash   

Performs Hand Hygiene   

Thoroughly wash both hands with soap and water for 20-

30 secs. prior to start preparing for injection 

 

  

Sterile injection material 

Carefully inspect the packaging before opening and 

discarding the syringe and needle, if the packaging is 

damaged or moist 

  

Always use a sterile syringe and needle from a new and 

sealed package 

 

  

A syringe with a re-use prevention (RUP) feature is highly 

recommended where feasible. 

  

Sterile medications and 

diluents 

Preferably use single dose vials    

Each medication/vaccine should be administered 

aseptically and separately. 

  

Skin cleaning / preparation 

 Clean skin if visibly dirty and apply 60–70% alcohol- 

based solution (isopropyl alcohol or ethanol) on the skin 

for 30 seconds on a single use swab or cotton ball. Allow 

it to dry 

 

  

For blood culture collection, disinfect skin with 2% 

chlorhexidine in 70% alcohol wipes and for disinfection 

of septum of blood culture bottle use 60–70% alcohol 

wipes. 

  

Sharps Collection Never re-cap needles.   
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Sharps containers should be located at the point of care 

for easy access 

 

  

 Always place sharps directly into puncture resistant 

sharps containers 

  

  

Once ¾ full, close and seal shut and store in a secure 

place until final disposal/treatment. 

 

  

Waste Management 
Dispose of all sharps items carefully and safely to ensure 

that all persons are protected against possible exposure. 

  

 



 

79 
 

Presentation 4.1 Disinfection and Sterilization 

 

_____________________________________________________________________________________

_____________________________________________________________________________________ 
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Week 1: Day-5 Environmental Cleaning 
 

 

DAY - 5    Environmental Cleaning  

Session Activity Duration 

Session 1  Debriefing of previous day’s session 30 Minutes 

Teaching Methodology    Activity:  Passing the parcel  

Session 2 

 

 

 

 

Types of housekeeping surfaces and cleaning 

• Safe Housekeeping 

• Methods of Cleaning  

• Methods of cleaning potentially infectious waste  

• Re-processing re-usable items and equipment 

60 Minutes 

Teaching Methodology  • Video & Demonstration 

• Power Point Presentation  

Session 3  Types of Disinfectants /Detergent used for environmental 

cleaning 

30 Minutes 

Teaching Methodology  • Discuss practices used by the learners at their workplaces 

Tea break - 15 mins  

Session 3 • Measure and Monitor Cleanliness 

• Review table of IPC Guidelines: Types of products used as 
disinfectant/detergent  

120 Minutes 

Teaching Methodology  • Group discussion 

• Summarize monitoring methods 

Lunch and Prayers - 40 mins   

Session 4  Respiratory Hygiene and Cough Etiquette 10 Minutes 

Teaching Methodology  • Activity: Pair-share and repeat 

• Display and Review WHO Poster: Respiratory Etiquette 

Session 5  Safety of Health Care Workers 80 Minutes 

Teaching Methodology • Case Study  

• Handout Review  

• Power Point Presentation 

Debriefing of day’s work  Exit Slips 30 Minutes 

Home Assignment:  • Read  National Guidelines: Infection Prevention and 
Control 2020 Section-6 Environmental Cleaning 

• Review all topics discussed during the week and bring 
your queries  
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Handout 5.1: Environmental Cleaning Methods 
 

“Improved surface cleaning and disinfection can reduce the incidence of healthcare associated 

infections.” –Weber et al. 2013 

Effective cleaning of the health care facility is based on how well the established environmental 

cleaning guidelines are followed. However, in resource-limited settings, environmental cleaning 

is often inconsistent and inadequate. Rooms must be terminally cleaned when patients are 

discharged. Routine environmental swabbing to monitor the effectiveness of the cleaning 

process is not recommended. 

Tips for Environmental Cleaning: 

• All personnel should be educated and provided with practical training so that they can 

perform their duties effectively.  

• There should be guidelines and protocols as to who is responsible (nursing personnel or 

housekeeping staff) for cleaning various surfaces, items and equipment.  

• Staff who is performing cleaning should wear 

appropriate PPE and follow local procedures and 

protocol. 

• Cleaning must always be carried out from the 

cleanest area first and finish in the dirtiest area 

last, and always clean from the top first and 

bottom last.  

•  Color- coded cleaning equipment should be 

used for each area as per hospital local policy.  

•  Special emphasis must be placed on cleaning 

and disinfecting high frequency hand touch 

surfaces and these areas should be cleaned 

more frequently. 

•  Damp dusting (using pre-moistened cleaning 

cloths with water and detergent) of horizontal 

surfaces should be done daily as they gather 

dust more easily, and more frequently than 

vertical surfaces.   

• The frequency of cleaning must be increased in an outbreak situation.  

•  Walls, blinds, and window curtains should be regularly cleaned to ensure that they are 

free from dirt, stains, splatters, or fungi. 

- Never use formaldehyde and do 

not use fumigation to disinfect a 

patient’s room – routine terminal 

cleaning with detergent followed 

by disinfection is sufficient.  

- Do not routinely use ‘No touch’ 

methods of room 

decontamination e.g. ultraviolet 

(UV) devices and hydrogen 

peroxide systems.  

- Do not use a broom (sweeping) 

within hospital to prevent 

dispersal of microorganisms from 

the floor into the air. 
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How to make Chlorine Solution for Environmental Disinfection 

 
Formula for making bleach solution: Percentage of chlorine in liquid bleach – 1 
                                                              Percentage of chlorine desired  
 

Product Chlorine 
Available  

How to make 0.5% 
chlorine solution   

How to make 0.05% chlorine 
solution  

Sodium hypochlorite liquid 5.25% 1 part bleach to 9 
parts clean water 
(1:10) 

1 part bleach to 100 parts 
clean water (1:100) 

Sodium hypochlorite liquid 3.5% 1 part bleach to 6 
parts clean water  

1 part bleach to 69 parts 
clean water  

 
 
 
 
 
 
 
 
 
 
 
 
 
 

• The two-bucket method is recommended for cleaning of the healthcare environment 

• Products used for the cleaning and disinfection of environmental surfaces should be used in 

correct concentration as advised by manufacturer. 

• Procedure rooms should be cleaned with a disinfectant cleaning solution after each procedure 

and whenever visibly soiled. This includes, but is not limited to, all horizontal surfaces, frequently 

touched surfaces, equipment, and furniture used for procedures. 

• Waiting rooms and admission areas should have waste containers emptied, floors mopped, and 

all frequently touched surfaces disinfected at least daily. 

• Wear appropriate PPE during preparation 

• Make new chlorine solution everyday 

• Through away any leftover solution from the day before 

• Keep it in shade and away from direct sunlight 

• Avoid touching your eyes, nose and mouth 

• Gloves should be removed and discarded after cleaning activities are completed. 
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Using 0.05% chlorine for environmental cleaning: 

• Always prepare fresh chlorine solution everyday 

• Always keep the bucket closed with a lid 

• Wait for 30 minutes after making solution before use 

• Throw away left over solution into toilets. 

• Use 0.5% chlorine solution to disinfect surfaces and objects 

• Use 0.05% chlorine solution to wash hands  

Uses of chlorine and recommended solution strengths. 

Use Available chlorine ppm1 

Blood spills 10,000 

Laboratory discards jars 2,500 

General environmental disinfection 1000 

Disinfection of clean instruments 500 

Infant feeding bottles and teats 125 

Food preparation areas and catering equipment 125 

 

Source: National IPC Guidelines 2020 
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Handout 5.2: Measuring & Monitoring Cleanliness 
 

Assessment of cleanliness is Subjective, what is clean is “what an individual thinks it is”. 

Routine environmental swabbing is not recommended. 

Method 
Ease of 

use 
Cost 

Identifies 

pathogens 

Useful for 

teaching 
Additional Comments 

Visual 

inspection 
Simple Minimal No Yes  

• Easy to implement. 
However, visible checks alone are 
not enough and do not provide 
are liable assessment of 
cleanliness. 

• Emphasis on visible 
dirt/soil only. 

• Assessment is subjective and 
results may vary across different 
inspectors. 

Fluorescent 

Marker 

systems 

Relatively 

simple 

Relatively 

less expensive 

than other 

methods. 

No Yes  

• Apply clear marker/ gel to high-
touch surfaces in patient/resident 
rooms prior to cleaning, then 
evaluate to see if the marker/ gel 
was removed by cleaning. 

• Provides immediate& objective 
feedback to cleaning staff. 

• The marker may not be available 
in some countries. 

ATP system 

(Adenosine 

triphosphate) 

Relatively 

simple 

Expensive 

(Requires 

special 

equipment 

and swabs) 

No Yes  

• ATP is a chemical substance that is 

present in all living cells, including 

bacteria and viruses, but can also 

be confounded by the presence of 

bleach, microfiber products and 

manufactured plastics used in 

cleaning. 

• Provides a quantitative measure of 

the amount of bio-burden present. 

• Relatively light unit measurements 

do not correlate precisely with 

microbial counts as readings occur 

with residual organic soil and dead 

bacteria. 

• Quick results. 

Culture 

methods 

Relatively 

complex 

Expensive 

and requires 

Yes 

(bacteria 
Yes  

• Results not available for 48 hours. 

• There is no clear evidence on what 



 

97 
 

(swab or 

agar plate) 

provision of 

laboratory 

support 

only) the accepted international 

standards for ‘microbial 

cleanliness’ are. 

• Useful to establish an 

epidemiological link during an 

outbreak. 

• Routine environmental swabbing 

is not recommended (no 

correlation with cleanliness). 

 

Source: National IPC Guidelines 2020 
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Handout 5.3: Staff Safety 

Hospital management is responsible for the protection and safety of their staff. Infection Prevention and 

Control (IPC) training should be made mandatory as part of their induction/orientation programme. 

Responsibility of Healthcare Facility 
 

All HCWs should have access to an employee healthcare programme, charged with the following duties:   

• Perform pre-employment health assessment by screening the health of all staff via questionnaire 

and/or medical examination.  

• The screening process includes assessment of health covering questions related to general 

health, history of infectious diseases, and immunization status.  

• Keeping accurate and up- to- date records of all members of staff.  

• Immunization of all existing staff at the required time interval.  

• Arrange training of all grades of staff in IPC, personal hygiene, and management of sharps injuries 

and exposure to blood and body fluids.  

• Examine staff returning to work after an absence due to diarrhea or other infectious conditions, 

to ensure that the infection has cleared and to give advice to the chronic carrier of 

microorganisms 

o Keeping records of all sharps/ inoculation injuries and arrange post exposure prophylaxis 

and counselling of staff if necessary.  

o All HCWs should be vaccinated against preventable diseases and should have up to date 

record of their immunization. 

o Risk assessment should be done in case of exposure to high risk body fluids such as 

blood, amniotic fluid, semen, vaginal secretions, peritoneal or pleural fluids. 

o Urgent action in case of exposure to HIV. Proper consultation and HIV Post Exposure 

Prophylaxis treatment should be started as soon as possible. 

Responsibilities of HCWs 

• Adapt and implement good infection prevention practices. 

• Use standard precautions, hand hygiene and appropriate PPE. 

• Staff should report and not work if suffering from any communicable diseases until fully 

recovered. 

• If they have any reason to believe that they have been exposed to a serious transmissible 

infection, they must seek and follow professional advice without delay on whether they should 

undergo any testing and whether, they should modify their professional practice or current 

duties. 

• Must adopt a safe system of work when using or disposing sharps. 
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Vaccination Dose Comments 

MMR* (Mumps, Measles & 

Rubella) 
Two doses a month apart  

Varicella 
Two doses: now; at 1-3 

months 
HCW without a history of chickenpox 

Tdap* (DPT) 

One dose (in lifetime) 

One dose for each pregnancy 

in female HCW 

Tetanus booster (TT) Booster in 10 years 

Hepatitis B* 

Three doses: 1st dose, 2nd 

dose after one month and 3rd 

dose after 6 months 

Check antibody levels 1-2 months after 

completion of course in case of 

immunity, a booster dose in not required 

Typhiod Single dose 

To be repeated as per recommendation 

in high risk groups (food handlers and 

microbiology workers 

Influenza Yearly  

Meningococcal Vaccine 

(Groups A, C, Y & W 135 

strains) 

One dose Outbreaks situations or to exposed HCW 
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 Power Point Presentation 5.1: Safety of Healthcare Workers 

 

__________________________________________________________________
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Poster for Cough Etiquette 
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The Product used in environmental Cleaning 

 

Product Used Advantages 

Neutral Detergent 
• Good materials 

• compatibility 

• Good/essential for soil removal 

Alcohol 60-70% 

(ethanol or isopropanol) 

• Rapidly bactericidal 

• Non-toxic 

• Stable in closed containers 

• Low Cost 

• Non-staining 

• No residue 

• Effective on clean equipment/surfaces 

• Non-irritant 

Chlorine release agents (for example sodium 

hypochlorite bleach 0.5%-1% available chlorine or 

5000-10,000 ppm) 

• Low cost  

• Rapid Action 

• Broad spectrum 

• Relatively safe 

• Readily available in most countries  
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Week 2: Day 1 Protection of Health Care Workers (Roles &Responsibilities of 

Nurses in IPC Team) 

WEEK-II 

DAY-1      Protection of Health Care Workers (Roles and Responsibilities of Nurses in IPC Team) 

Session Activity Duration 

Session 1  Opening Session – Flash-back of 1st week’s session 30 Minutes 

Teaching 

Methodology 

• Flash-back  

• Energizer                                                   

• Share Schedule of 2nd week activities                          
 

Session 2  Role of Nurses in Infection Prevention and Control 60 Minutes 

Teaching 

Methodology  

Role play – Scenario  

Debate & Discussion with hospital management  
30 Minutes 

Tea Break – 15 mins 

Session 3 (a) 

Infection Prevention and control: COVID-19 

• Introduction to COVID-19 

• Case definition and preparedness of staff against COVID-19  

•  WHO COVID-19 protocols 

60 Minutes 

Teaching 

Methodology  

• Interactive presentation & discussion 

• Review WHO Protocols for COVID-19   

Session 3 (b) 

Workplace Disinfection: COVID-19 

• Workplace Disinfection and IPC for COVID-19 

• Emergency Risk Communication 

60 Minutes 

Lunch & Prayers - 40 Mins 

Session 4 

Waste Management  

• Waste segregation 

• Waste minimization 

• Sharp disposal 

• Monitoring waste disposal 

90 Minutes 

Teaching 

Methodology  

• Activity – Waste segregation 

• Board Rotation - Sharp disposal  

• Interactive Presentation and discussion 
30 Minutes 

Closing session  • Debriefing of day’s work - Exit Slips 

30 Minutes 
Homework 

Assignment 

• Read  National Guidelines:  Infection Prevention and Control 
2020 - Section - 8 Protection of Health Care Workers  

• Assign a learner for re-cap on next day 
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Handout 6.1: Guidelines for Waste Disposal 
 

Waste Disposal 

 

Medical waste may be non-contaminated or contaminated. Non-contaminated waste (e.g., 

paper from offices, boxes) poses no infectious risk and can be disposed of according to local 

guidelines. Proper handling of contaminated waste (blood- or body fluid-contaminated items) is 

required to minimize the spread of infection to clinic personnel and to the local community.  

Principles of Waste Management  

 

Key steps in the management of health care waste are as follows:  

1. Waste minimization  

2. Segregation (separation)  

3. Collection  

4. Transportation  

5. Storage  

6. Treatment  

7. Disposal  
 

General guide to waste management in a health care setting : 

• Develop a waste management plan that is based on an assessment of the current situation and that 

minimizes the amount of waste generated.  

• Segregate health care waste according to their categories using dedicated color-coded containers 

with appropriate bin liners. If color-coded bins and liners are not available, label the containers used.  

• Transport waste in a dedicated covered cart or trolley. Ensure that the carts or trolleys used for the 

transport of segregated waste collection are not used for any other purpose. They should be cleaned 

regularly.  

• Transport different categories of waste separately.  

• Store waste in specified areas with restricted access. Identify a storage area for waste prior to 

treating or moving it.  

• Mark the storage areas with a biohazard symbol. 

• Collect and store sharps in sharps containers. 

• Infectious waste should be treated appropriately before being released into the environment for final 

disposal. 

• Waste handlers should use appropriate PPE and practice hand hygiene after handling waste. 
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Waste Minimization 

 
This can be achieved by selecting items generating less waste, especially hazardous ones, maintaining 

good stock management, reducing the tendency to recycle, and appropriate waste segregation training at 

the point of generation. Minimization of healthcare waste is essential as the cost of disposal is very high. 

 

Waste Segregation 

• Segregate contaminated and non-contaminated wastes at the point of generation. Separating wastes 

minimizes costs by reducing the volume of contaminated waste that must be disposed with special 

precautions. 

• Use appropriate color-coded separate containers for non-infectious, infectious, and highly infectious 

waste. 

• Fill the waste containers not more than three-quarters full. 

• Never sort through contaminated wastes. Do not try to separate non-contaminated waste from 

contaminated waste, or combustible from non-combustible waste, after they have been combined. 

 
WHO’s Recommended Segregation Scheme 

Type of Waste Color of Container and Markings Type of Container 

Highly infectious waste Yellow, marked “highly 
infectious” with biohazard symbol 

Strong, leak proof plastic bag or 
container capable of being 

autoclaved 

Other infectious waste, 
pathological and 
anatomical waste 

Yellow with biohazard symbol Leak proof plastic bag or container 

Sharps Yellow, marked “SHARPS” with 
biohazard symbol 

Puncture-proof container 

Chemical and 
pharmaceutical waste 

Brown, labeled with appropriate 
hazard symbol 

Plastic bag or rigid container 

Radioactive waste Labeled with radiation symbol Lead box 

General health care waste Black Plastic bag 

 

Source: World Health Organization (WHO). 2014. Safe Management of Wastes from Health-Care 
Activities, 2nd ed. P 79. WHO: Geneva, 
Switzerland.http://apps.who.int/iris/bitstream/10665/85349/1/9789241548564_eng.pdf?ua=1 
 
 
 

 

 

http://apps.who.int/iris/bitstream/10665/85349/1/9789241548564_eng.pdf?ua=1
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Sharps and Sharps Containers 

 
Place sharps in safety boxes that are resistant to punctures and leakage and are designed so that items 

can be dropped in using one hand and no item can be removed. The safety box should be marked 

“danger contaminated sharps” and with the biohazard symbol indicated on the outside of the box. It 

should be closed when three-quarters full and then placed in a yellow plastic bag or containers with other 

hazardous health care waste for removal from the procedure area for disposal.  

• Do not handle sharps unnecessarily.  

• Always put on heavy-duty gloves when handling sharps waste containers.  

• In particular, discard all disposable syringes and needles immediately after they are used. The needle 

should not be recapped or removed from the syringe—the whole combination should be inserted 

into the safety box directly after use.  

• Destroy sharps together with the hazardous health care waste. The method of choice for destruction 

of full safety boxes is incineration, preferably in an appropriate double-chamber incinerator.  

- DO put sharps containers as close to the point of use as possible, ideally within an arm’s reach of 

the treatment area. Containers should be easy to see, recognize, and use. 

- DO attach containers to walls or other surfaces, if at all possible, at a level at which the health 

care worker can easily see the disposal opening. 

- DO mark them clearly so that people will not use them as garbage containers or for discarding 

debris. 

- DO mark the fill line at the three-quarters full level. 

- DO replace the container when it reaches the fill line (three-quarters full). 

- DO NOT overfill sharps containers. 

- DO NOT place non-sharps in the sharps container. 

- DO NOT shake a container to settle its contents and make room for more sharps. 

- DO NOT place containers in high-traffic areas (e.g., corridors, outside patient rooms or procedure 

rooms) where individuals could bump into them or accidently be stuck by someone carrying 

sharps to be disposed of. 

- DO NOT place containers on the floor or anywhere they could be knocked over or easily reached 

by a child. 

- DO NOT place containers near light switches, overhead fans, or thermostat controls where people 

might accidentally put their hand into them. 

 

Disposal of Liquid Contaminated Waste  

• Liquid contaminated waste requires special handling, because it could pose an infectious risk to 

HCWs who handle it. Wastewater from health care facilities might contain various potentially 

hazardous components, such as microbiological pathogens, hazardous chemicals, pharmaceuticals, 
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and radioactive isotopes. The following basic precautionary practices can reduce the public health risk 

that is associated with liquid waste and wastewater:  

• Always neutralize effluents of all medical-analysis laboratories in a buffer tank before draining them 

off into the sewer. 

• Sterilize blood and other cultures and stocks of infectious agents from laboratory work by steam 

sterilization (autoclaving) at the earliest opportunity, prior to disposal. 

• Discharge radioactive effluents of isolation wards into the sewer or into a septic tank only after they 

have decayed to background level in adequate retention tanks. 

• Wear PPE, including utility gloves, protective eyewear, and a plastic apron when handling and 

transporting liquid waste. 

• Pour waste down a utility-sink drain or a flushable toilet and rinse with water, but avoid splashing. If 

no sewage system is available, dispose of liquid waste in a deep, covered hole, not into open drains. 

• Decontaminate containers by placing them in a 0.5% chlorine solution for 10 minutes before washing 

and rinsing them. 

• Remove utility gloves and wash hands and dry hands or use alcohol hand rub. 

Disposal of Solid Waste (Contaminated and Non-contaminated) 

• Dispose of contaminated wastes separately from non-contaminated waste, because contaminated 

waste needs the following special handling: 

- Wear heavy-duty or utility gloves when handling and transporting solid wastes. 

- Place the solid contaminated waste in a plastic or galvanized metal container with a tightly fitting 

cover. 

- Ensure that there are a sufficient number of waste containers, in convenient locations, to 

minimize carrying contaminated wastes from place to place. 

- Collect the waste containers on a regular basis and transport the burnable ones to the incinerator 

or area for burning. 

- Remove gloves and wash and dry hands or use an antiseptic hand rub. 

- Non-contaminated solid wastes should be managed at the health care-facility level or through the 

local authority disposal system. 

- Do not discard any solid waste, contaminated or non-contaminated, into the sewer system 

(including conduits, pipes, and pumping stations). 

- Clinical waste bag  

o Clinical waste bags should be marked with a Biohazard symbol; these should be robust plastic 

bags marked according to the colour code. 

o They should be suitably identified with the name of the healthcare facility,          department 

that generated the waste, and the date so as to clearly identify their point of origin in case of 

improper disposal.  
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o Staples must not be used as they do not provide secure closure, may puncture the bag, and 

cause a sharps injury to the handler. 

o Bags should be handled by the neck only and kept upright. To avoid injuries by improperly 

disposed sharps, the hand should not be put underneath the waste bag while lifting.  

o Bags should not be more than three-quarters full. 

 

Source: National IPC Guidelines 2020 Infection Prevention Control Reference Manual for Low and Middle 

Income Countries 2018 Jhpiego  
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Handout 6.2: Types of Waste, Waste Containers, and Disposal Process 
 

Types of Waste Tips/Answers for the Trainers Type Segregation 

Paper towels, used Paper basket, municipal waste  

 

 

 

 

 

 

 

 

 

Non Infectious 

Notebook paper Paper basket, municipal waste 

Scrap paper Paper basket, municipal waste 

Waste from the kitchen (food 

leftovers) 

Leak proof container for storage, municipal 

waste 

Coffee cups, used disposable Regular waste basket, municipal waste 

Food from patient trays Leak proof container for storage, municipal 

waste 

Mercury from broken 

thermometer or 

sphygmomanometer 

Put examination gloves on both hands; collect 

mercury drops with a spoon; place them in a 

small container for re-use or disposal (send 

back to suppliers, encapsulation). 

Food from patient trays Leak proof container for storage, municipal 

waste 

Ashes after burning waste Municipal waste/landfill 

Chlorine, 0.05% solution used 

for decontamination 

Pour into a utility toilet, sink, or drain. Flush 

with water. If powder bleach was used to 

make the solution, flush with large amounts of 

water to prevent calcium precipitate from 

clogging drains. 

Wastepaper basket from 

administration, full 

Municipal waste/landfill or recycling Non Infectious 

Body parts Leak proof container/medical waste: 

incineration or burial 

 

 

 

 

 

 

Small quantities of 

pharmaceutical waste (drugs or 

medicine) 

Leak proof container/medical waste; 

incineration, encapsulation, or safe burial. This 

waste may also be discharged into the sewer 

(except cytotoxics and antibiotics), but it 

should not be put into natural rivers, lakes, 

etc. 
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Types of Waste Tips/Answers for the Trainers Type Segregation 

Large amounts of 

pharmaceutical waste (drugs or 

medicine) 

Antibiotics and cytotoxics 

May be incinerated at high temperatures 

(800°C) with the residues going to the landfill 

or returned to the original supplier. Should 

never should be mixed with other 

pharmaceutical waste or discharged into 

natural rivers and lakes or landfill. 

 

 

 

Infectious 

Placenta Leak proof container/medical waste: 

incineration or safe burial. In some cultures, 

the family will bring it home, but it should be 

placed in a leak proof container made of 

plastic or clay. 

Surgical gloves, used  

Disposed of in a covered leak proof 

container/medical waste, incineration, burial, 

encapsulation. 

 

 

 

 

 

 

 

 

 

 

 

Infectious 

Cotton from immunization clinic Leak proof container/medical waste; 

incineration, safe burial, or encapsulation 

Blood from laboratory Wearing correct personal protective 

equipment (PPE), pour blood down a utility 

sink, toilet, or drain, and rinse thoroughly with 

water to remove residue. 

Urine from laboratory Wearing correct PPE, pour urine down a utility 

sink, toilet, or drain, and rinse thoroughly with 

water to remove residue. 

Cultures from laboratory Autoclave and then follow guidelines for 

medical waste/incineration, safe burial, or 

encapsulation. 

Gauze, bloody Leak proof container/medical waste; 

incineration, safe burial 

Diapers from newborn nursery Leak proof container/medical waste. 

Incineration or safe burial. Or, send to 

municipal waste/landfill, just as disposable 

diapers are sent from the community. 
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Types of Waste Tips/Answers for the Trainers Type Segregation 

Emesis basin, full Using proper PPE, pour emesis down a utility 

sink, toilet, or drain, and rinse thoroughly with 

water to remove residue. Decontaminate and 

clean the basin. 

Urine pan, full Using proper PPE, pour urine down a utility 

sink, toilet, or drain, and rinse thoroughly with 

water to remove residue. Decontaminate and 

clean the pan. 

 

 

 

 

 

 

 

 

 

 

 

Infectious 

Linen soiled with feces Using proper PPE, roll the linen, place it in a 

leak proof container, and send it to the 

laundry. Do not do anything at point of use. 

Sluice the feces, if solid, into a utility toilet or 

drain; pre-soak the linen in water and 

detergent and chlorine, if needed, and then 

wash as usual. 

Sharps container (¾ full but 

open) 

Close and transport to the proper area for 

incineration, safe burial, or encapsulation. 

Blood in suction canister, after 

surgery 

Carefully pour the blood down a utility drain 

and flush the drain thoroughly with water. Or, 

carefully pour the blood into a toilet and flush, 

if there is a safe sewer system. 

Anesthetic drugs remaining 

after surgery 

Place small quantities in sharps/contaminated 

waste containers; then incinerate, 

encapsulate, bury, or dispose of in a sink drain 

(not an open drain) or a toilet, if there is a safe 

sewer system. 

Linen after childbirth Using proper PPE, roll the linen, place it in a 

leak proof container, and send it to the 

laundry. Do not do anything at point of use. 

Pre-soak the linen in water and 

detergent/chlorine and wash as usual. 

Examination gloves, used Dispose of gloves in a leak proof 

container/medical waste. Incineration, safe 

burial, or encapsulation. 
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Types of Waste Tips/Answers for the Trainers Type Segregation 

Dressings, from abdominal 

wound 

Leak proof container/medical waste. 

Incineration, safe burial, or encapsulation. 

 

 

 

Infectious 

Waste water in utility bucket 

used to mop floors 

Pour down a drain, utility sink, or utility toilet. 

Bucket with plastic bag, ¾ full 

with medical waste 

Close the container and transport it to the 

proper place for incineration, safe burial, or 

encapsulation. 

Thermometer, broken If no mercury is present, place it in a sharps 

container. 

 

 

 

 

 

Sharp 

“Butterfly” IV with tubing The butterfly goes into the sharps container, 

and the IV tubing goes to medical waste, 

incineration, safe burial, or encapsulation. 

Suture needle, dull Sharps container, incineration, safe burial, 

encapsulation 

Regular disposable 

syringe/needle after use 

Dispose in sharp container 

Final disposal can be incineration, burial, or 

encapsulation. 

(Never re-use disposable syringes ) 

DPT (diphtheria, pertussis, and 

tetanus) immunization vials, 

expired 

Sharps container/medical waste. Incineration, 

safe burial, or encapsulation 

IV tubing and bag from blood 

transfusion 

Sharps container and encapsulation if the 

blood transfusion tubing is made with 

polyvinyl chloride (PVC) 

 

 

Sharp 

Scalpels blades, used Sharps container. Incineration, safe burial, or 

encapsulation 
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Handout 6.3: Triage of Patients with suspected COVID-19 
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Power Point Presentation 6.1 COVID-19 (Epidemiology and Public Health 

Significance 

 

__________________________________________________________________

__________________________________________________________________
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Power Point Presentation 6.2 Workplace Disinfection and Waste Management for 

COVID-19 
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Power Point Presentation 6.3 Emergency Risk Communication 
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Power Point Presentation 6.4 Waste Management 
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Week 2: Day 2: WHO Multimodal Strategy for IPC 
 

DAY-2 Multimodal Strategy For IPC  

Session 
Activity 

Duration 

Session: 1  Debriefing of previous day’s session 
30 Minutes 

Teaching 

Methodology 

Teach back session 

 

Session: 2 WHO Multi modal Strategy  90 Minutes 

Teaching 

Methodology  

Buzz Session- Group Activity  

Review and discuss WHO Multimodal Strategy  

Seminar: How to use Multimodal Strategy (Invite hospital 

administrator & Staff) Open Discussion   

Tea break - 15 mins 

Session: 3  

Quality of Care in IPC 

• Principles of Quality  

• Quality and COVID-19 60 Minutes 

Teaching 

Methodology  

• Think pair and share – Quality of Care 

• Interactive Discussion and Presentation 
60 Minutes 

Lunch & Prayers – 40 mins 

Energizer   

Session: 4 

Facility Management  

• Facility design, traffic flow, triage & work practices in 
HCFs 

• Patient Placement  
90 Minutes 

Teaching 

Methodology 

• Brainstorming /Activity 

• Review handout  

Closing Session  Debriefing of day’s work- Exit Slips 
30 Minutes 

Home Assignment:  Draw a picture of COVID-19 Triage at their facility  
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Handout 7.1: WHO Multimodal Improvement Strategy 
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Handout 7.2: Facility Structure and Management 

 

There are different levels of health facilities depending on the types of services they provide. Higher level 

facilities, including district and tertiary care referral hospitals, perform a wide variety of major and minor 

procedures and a high volume of surgical cases in addition to ambulatory procedures.   

Key components of an IPC healthcare facility structure 

Important components of the IPC programme are:  

• Availability of basic infrastructure (hand washing facilities, continuous water supply, soap, drying 

material and alcohol-based hand (ABHR) product, hand hygiene at the point of care, etc.  

• Availability of basic IPC supplies, gloves, personal protective equipment, chemical disinfectant for 

environmental cleaning, etc.  

•  Implementation of basic measures for IPC, including triage, isolation of patients with 

suspected/known communicable diseases and MDROs, and implementation of standard 

precautions for all patients and additional precautions based on risk assessment. 

• Education and training of healthcare workers. 

• Availability and regular update of IPC and antimicrobial guidelines with issuance and revision 

dates.  

• Protection of healthcare workers, e.g. immunization and availability of post-exposure prophylaxis 

(PEP). 

• Identification of hazards and unsafe IPC practices and minimizing the risks 

• Implementation of IPC practices essential to the provision of safe patient care e.g.  aseptic 

techniques, usage of single-use disposal devices, adequate reprocessing of reusable instruments, 

items and equipment, prompt management of blood and body fluid exposure in HCWs, 

management of medical waste as per national and hospital policy and support to implement 

antibiotic stewardship programme.  

• Environmental management practices, including management of support services e.g. catering, 

laundry, and pest control.  

• Surveillance of healthcare associated infections, and outbreak investigation. 

• Regular audits and incident monitoring, and reporting to the appropriate authorities. 

• Education, practical training and research.  

Procedure Area Design and Space Requirements 

It is critical to ensure that there is no cross-contamination during the handling, transporting, processing, 

and storage of instruments. Ideally, the following should be in place:  

• Sterile supplies and instruments should not be stored in procedure areas. 

• Instrument processing should be done in an area away from the procedure rooms or operating 

suites, ideally in a central location such as a CSSD.   

• Traffic flow and work practices within the reprocessing area should allow for physical separation 

between clean and dirty processes to prevent cross-contamination 
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Traffic Flow, Procedural Barriers, and Work Practices to Minimize Microbial Contamination  

It is important to develop traffic flow and work practices to prevent cross-contamination and protect 

staff. Clearly defined traffic flow and work practices should be in place to ensure no crossing of clean and 

soiled items. 

• Limit traffic to authorized HCWs and patients at all times. 

• Permit in the procedure room only the patient and HCWs performing and assisting with 

procedures. For obstetrical procedures (e.g., normal delivery), a family member can be allowed in 

the room but must maintain the appropriate personal protective equipment (PPE) and position 

related to the sterile field. 

• Allow patients to wear their own clean clothing or a 

patient gown.  

• Ensure that staff wear attire and PPE appropriate for 

the procedures to be performed  

• Place a leak-proof, covered waste container at the 

point of use for disposal of infectious waste (e.g., 

cotton, gauze, dressings)  

• Have a puncture-resistant sharps container at the 

point of use for safe disposal of sharps (e.g., hypodermic needles and syringes, used suture 

needles, and disposable scalpel blades).  

• Protect clean, high-level disinfected, and sterile items from dust and contamination by storing 

them in another location or in closed containers and cabinets.  

• Have a separate sink for hand washing. Do not process instruments in the hand washing sink or 

wash hands in the instrument processing sink.  

• Perform point-of-use cleaning by wiping gross contamination from instruments with gauze 

saturated with sterile water immediately after use.  

• Collect used, non-disposable surgical instruments in a labeled, covered container at the end of 

the procedure. 

• If instruments will not be immediately reprocessed, wipe them with gauze saturated with sterile 

water, or spray them with an enzymatic product to prevent blood and debris from drying on the 

instruments. Cover the container and transport it to the instrument processing area.   

Patient placement (TRIAGE) 

The main aim of triage is to assess risk and segregate suspected and/or confirmed infected patients with 

transmissible infections and patients with multidrug-resistant organisms in a single room, preferably with 

en suite toilet facility. 

• Implementation of the Triage system in the Accident & Emergency (A&E) and out-patient 

department is essential in all healthcare facilities to prevent cross-infection due to overcrowding 

• Staff of A&E should be educated and trained on IPC protocols ,so that they can implement 

precautionary measures immediately. 

• Patients should be provided educational materials about hand hygiene and respiratory 

hygiene/cough etiquette in emergency, receiving and waiting areas and all HCW must apply 

standard precautions at all times for all patients. 

To reduce the likelihood of cross-

contamination, soiled instruments 

should be wiped down immediately at 

the point of use but should not be 

cleaned or reprocessed in procedure 

rooms 
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• The A&E department must have adequate isolation facilities to segregate the patients with highly 

infectious disease such as COVID-19. 

 

Types of Isolation Rooms 

 

Source: 

• Reference Manual Infection Prevention and Control for Low- and Middle-Income Countries 

2018 Jhpiego,  

• National IPC Guidelines 2020 

 

Source Isolation Protective Isolation Room  

Single rooms preferably with attached toilet and 

shower for an infected patient 

Single room with attached toilet and shower for a 

susceptible patient  

They are for patients with suspected and 

confirmed transmissible infections or for 

isolation of patients with MDROs. (e.g. Multi drug 

resistant TB, Chickenpox) 

Protective isolation is the reverse of source isolation 

precaution, for susceptible (immunosuppressed 

patients) to prevent transfer of infection from 

inanimate environment and other personnel to 

them. 

Negative pressure ventilation room with 

minimum 6-12 exchange of air per hour  

Positive pressure ventilation room (positive in 

relation to the corridor) and clean air is supplied 

using a HEPA filter 

The exhaust air from the isolation rooms should 

be vented to the exterior and extracted air 

should terminate in a safe location away from 

fresh air supply inlet 

The air from the isolation room flows out of the 

room and clean air from HEPA filter replace it. 
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Power Point Presentation 7.1: WHO Multimodal Improvement strategy 
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PowerPoint Presentation 7.2: Quality of Care in Health Services 
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Week 2: Day 3: Good IPC Clinical Practices 

DAY-3 Good IPC Clinical Practices 

Session Activity Duration 

Session: 1 Debriefing of previous day’s session 30 Minutes 

Teaching Methodology  

• Exhibition of pictures of their facility 

• Describe the picture 

• Discuss how it can be improved  
30 Minutes 

Session: 2  IPC at Intensive Care Units  

60 Minutes 

Teaching Methodology  
• Interactive Presentation 

• Review Handout   

Tea break -15 mins 

Session :3 Good Clinical Practices 60 Minutes 

Teaching Methodology 
• Board Rotation  

• Discuss and Share chart of good clinical practices 
60 Minutes 

Lunch and prayers - 40 mins 

Session: 4 • Do’s and Don’ts of Infection Prevention Practices  

60 Minutes 
Teaching Methodology • Quiz game  

Session: 5 • Revise and review – Good Practices in IPC 30 Minutes 

Teaching Methodology  

• Problem Solving learning  

• Review list of good practices in National IPC 

Guidelines  

 

Closing session Debriefing of day’s work- Exit Slips 

30 Minutes 

Home assignment:  • Read handout: IPC at Intensive Care Units  

• Read National Guidelines:  Infection Prevention and 

Control 2020 –Annexure III & IV of  Good clinical 

practices & Wasteful, and /or unsafe practices 

• Assign group work for teach back session. 
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Handout 8.1 IPC at Intensive Care Unit (ICUs) 
 

Intensive care units (ICUs) are areas of the hospital where seriously ill patients receive specialized care 
such as intensive monitoring and advanced life support. These units are also called critical care 
units, intensive therapy units, or intensive treatment units. 

Level 1 ICUs:  Level 1 ICUs are capable of providing oxygen, noninvasive monitoring, and more intensive 
nursing care than on a ward. 

Level 2 ICUs: Level 2 ICUs can provide invasive monitoring and basic life support for a short period. 

Level 3 ICUs: A Level 3 ICUs are a tertiary referral unit for intensive care patients and should be capable of 
providing comprehensive critical care including complex multi-system life support for an indefinite 
period.  

Level 4 ICUs: Intensive Care Units are separate and self-contained facilities in the hospital. And provide 
invasive cardiovascular monitoring. They have limited ability to. provide basic multi-system life support 
(i.e. mechanical ventilation) usually for less than 24 hours. 

Why do we need special IPC precautions at ICU units? 

• Healthcare-associated infections (HCAIs) are major patient safety problems in hospitals, especially in 
intensive care units (ICUs).  

• Patients in ICUs are prone to HCAIs due to reduced host defense mechanisms, low compliance with 
infection prevention and control (IPC) measures due to lack of education and training, and heavy workload 
and low staffing levels, leading to cross-transmission of microorganisms from patient to patient.* 

• Patients with HCAIs have prolonged hospital stays, and have high morbidity and mortality, thus adding 
economic burden on the healthcare system 

Modes of Transmission of Infection: 

Most commonly the infections are transmitted through contact transmission, through droplet 
transmission or airborne transmission and very commonly through ventilators. 

Source of Infection: The contributing factors are 

- Age > 70 
- Prolong stay 
- Indwelling catheter 
- Mechanical ventilator 
- Immune suppressant drugs 

How to prevent these infections: 

1. 5 moments of hand hygiene: single most effective method of preventing infection 
2. Use of PPE: 
- Wearing sterile gloves for each procedure touching mucous membrane and non-intact skin, sterile 

procedures  
- Wear gowns; sterile gowns for aseptic procedures. Remove soiled gowns as soon as possible and dispose 

them off 
- Safe handling of all soiled equipment and instruments 
- Prefer to use disposable devices if possible.  
- Ensure re-usable instruments are sterilized properly 
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- Ensure single use items are not reused and discarded properly 

Prevent ventilator associated infections: 

VAP is the most common form of pneumonia acquired in ICU 

- Proper training and competence for intubation procedure  
- Use non-invasive ventilation technique 
- Minimize use of drugs that causes muscle relaxation if possible 
- Regular oral hygiene 
- Adequate sedation of patient 
- Wane patient off invasive ventilation as soon as possible 
- Use of standard precautions during intubation 
- Proper disinfection, sterilization of all respiratory equipment  
- Position ventilated patient in semi-upright position 

Prevention of UTI in ICUs 

- Avoid unnecessary catheterization 
- Use aseptic technique for catheterization 
- Apply strict catheter care  
- Remove catheter as soon as possible 
- Avoid unnecessary irrigation of catheter, replace if it gets blocked too frequently 
- Avoid raising urine bag above the catheter 

Prevention of Central Venous Catheter Infections 

Central Venous Catheter (CVC) 

- Placing a Central Venous Catheter poses a risk of infection and mechanical complications that can be fatal 
- Put date of insertion on the device 
- Use strict aseptic precautions (sterile gloves, mask, gown) when handling CVC 
- Clean and sterile skin daily around the device 
- Daily inspection and immediate removal in case of signs of any infection 

Prevention of Surgical Site Infection 

- Second most common cause of HCAIs infections 
- Use strict aseptic precautions when handling post-operative patient 
- Use of prophylactic antibiotics 
- Education of family members 

Role of Hospital Administration: 

- Proper nurse to patient ratio 
- Special training of ICU Nursing staff 
- Strict policies for traffic flow at the ICU 
- Develop and display IPC protocols for ICU 
- Audit and surveillance of infections and protocols 
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Power Point Presentation 8.1 IPC at Intensive Care Units 
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Week 2: Day 4: Organizing IPC Team 

DAY- 4 Organizing IPC Program  

Session Activity Duration 

Session: 1  Re-cap of previous day 30 Minutes 

 • Re-cap of previous day 

• Icebreaker  

Session: 2  Organization of IPC Team 90 Minutes 

Teaching Methodology  • Buzz Session - Group work 

• Presentation by groups 

• Summarize  
 

Tea Break – 15 mins 

Session: 3   Supportive Supervision 90 Minutes 

Teaching Methodology  • Interactive discussion 

• Presentation  

• Explain template tools of supervision 
 

Lunch and Prayers - 40 mins 

Session: 4 Minimum Requirement of IPC guidelines 30 Minutes 

Teaching Methodology • Activity: Think pair and share  

• Presentation by the group 
 

Session: 5 Introduction to WHO IPCAF Scoring - Activity 9.1 of 

Facilitators Guide 

90 Minutes Teaching Methodology • Discussion on how to calculate score of each 
component by using WHO IPCAF assessment tool. 

Closing Session  • Exit Slips 

30 Minutes 

Homework Assignment   • Read National Guidelines:  Infection Prevention 

and Control 2020 – Annexure-II Minimum 

Requirements for Infection Prevention and 

Control. 

• Assign group work for teach back session  
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Power Point Presentation 9.1: Role of Nurses in IPC 

 

__________________________________________________________________

__________________________________________________________________ 



 

188 
 

 

__________________________________________________________________

__________________________________________________________________ 



 

189 
 

 

__________________________________________________________________

__________________________________________________________________



 

190 
 

 

 

__________________________________________________________________

__________________________________________________________________



 

191 
 

Power Point Presentation 9.2: Supportive Supervision 
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Week 2: Day 5 Surveillance of HCAIs 

DAY- 5 Surveillance of Health Care Associated Infections (HCAI) 

Session Activity Duration 

Opening Session 1 Re-cap of previous day’s activity   
30 Minutes 

Teaching Methodology • Roll the ball  

Session 2 Surveillance of HCAI Infections  

Teaching Methodology  

• Methods of surveillance 

• Types of Surveillance 

• Role and responsibility of nursing 
staff in surveillance team  

60 Minutes 

 
• Brainstorm and discussion  

• Interactive presentation  30 Minutes 

Tea Break - 15 mins 

Session – 3 IPC – Case Scenario  

Brain storm and discussion 30 Minutes 

Teaching Methodology • Introduction of tools of surveillance  

• Surgical Site Infections Surveillance 

• Device associated infections 
Surveillance 

• HCAI Calculation Practices 

• Share filled tool template for 
understanding 

• Interactive Presentation  

90 minutes 

Lunch & Prayers - 40 mins 

Session :4  HCAI Surveillance 

• HCAI Calculation Practices 

• How to display HCAI Surveillance 

Data  

• Facilitator Guide –Annexure II-IV  

• Interactive Discussion and 

Presentation 

70 Minutes 

Session :5 Divide participants into groups, and plan for 

next week. 
20 Minutes 

Closing session Debriefing of day’s work- Exit Slips 

30 Minutes 
Home assignment:  Read National Guidelines:  Infection 

Prevention and Control 2020 – Section 3 

Surveillance of Health Care Associated 

Infections. 
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Power Point Presentation 10.1: Surveillance of HCAIs 
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WEEK-III Agenda: Practicum-Visit to Model Hospital: Observation & Practice of IPC 
• All participants will be divided into groups for the practical training with maximum seven in each group.  The group 

members will remain the same throughout the practice session. 

• Participants will be requested to wear comfortable shoes and avoid taking heavy bags. Each group shall have laptop 
for presentation of their day’s work at the end of each day. 

• Agenda of practicum will be shared with IPC model hospital to inform them before hand for information and 
planning arrangements including and any necessary approvals  to access and visit hospital units/ wards 

DAY-1 Practicum - Hands Hygiene and Health Care Waste Management 

Session  Skills Practice Session  

Training Methodology Practicum Description Duration Required Items  

• Observation 
during visit 

• Hands-on 
Practice 

• Opening Session: Facilitator will brief on 
planned activities of the day, inform 
about the norms of practicum session 
and explain if there is any query. 

• Introduction to the model hospital 
(HCF): Admin Coordinator of the model 
hospital will introduce the  IPC system 
in their hospital 

20 minutes 

 

 

 

20 minutes 

• Printed Tools 
i.e. Hand 
hygiene 
checklists 
forms 

• Hand Hygiene 
observation 
forms,  

• Attendance 
sheet 
template. 

Observation 

The facilitators will conduct hands hygiene 
(HH) training in the ward and trainees will 
observe with respect to: 

• Who to inform before conducting HH  
activity 

•  Training can be done in which part of 
the ward 

• Items required for training 

•  Who are the  audience 

• How to maintain record through 
attendance sheet /pictorial evidence  

 

40 minutes 

 

 

 

 

 

Hands on Practice 

The facilitator will take the participants in  
groups to two clinical areas of the hospital 
to make HH observations by the 
participants in the Health Care Workers for 
20 minutes, to: 

• Guide the participants on what to 
observe               without disturbing the 
clinical work of HCW’s  

• Evaluate forms submitted by the 
participants at the end of activity and 
explain any errors/ anomalies in the 
debriefing session. 

 

60 minutes 

 

 

 

 

 

Filling of Hand Hygiene Checklist  40 minutes 

• Presentation by participants 40 minutes 

• Debriefing  session by facilitators 20 minutes 

DAY – 2 Practicum  - Injection Safety, Usage of PPE, IPC based Precautions Practices & Common Organisms Causing HCAIs 

Session  Skills Practice Session  
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Training Methodology Practicum Description Duration Items required 

• Observation 
during visit 

• Hands on 
Practice  

Opening Session :  

Facilitator will brief on planned activities of 
the day. 

10 minutes 
• IPC checklist 

mentioned in 

IPC Facilitators 

Training guide-

Annexure – I 

IPC based 

precaution 

stickers 

• Different types 

of PPE 

• Injection 

safety 

checklist-4.2 

Observation 

The Facilitator will divide the training 
participants into three groups for  inpatient 
wards,   dialysis unit and  any post 
operation ward for filling: 

• Infection Prevention Control Checklist  

• Injection Safety Checklist(Use of 
Injection Safety Checklist) 

 

60 minutes 

20 minutes 

 

 

Visit to Isolation/Dialysis Room/Burn Unit. 

Facilitator will help participants to: 

• Understand good practices of IPC based 
precautions at the Unit  

• Help to choose which PPE to be used 
under what IPC based precaution 
requirements 

20 minutes 

Visit to Microbiology Lab.  

• The trainees will learn & understand 

prophylactic antibiotics usage:  

• Importance of Antibiogram  

•  Why ICN needs to daily visit 
microbiology lab as the first priority 
activity in the morning 

• How to read the Antibiogram/results.  

• When and how to inform clinicians 
about Antibiogram of the HCF’s 

30 minutes 

 

Visit of Central Pharmacy to understand 
good pharmacy practice. 

30 minutes 

 

Visit of ICU. 

Facilitator will guide the training 
participants to observe good IPC Practices 
at ICU (Use Form B & C of Annexure-I of 
Infection Prevention Control Department 
Checklist). 

30 minutes 

 

Hands on Practice 

Practice of PPE Donning and Doffing. 

20 minutes 

De-briefing session. 20 minutes 

DAY-3 Practicum: Environmental Cleaning, Cleaning the Surfaces/ Items and Devices,  OT, Laundry and CSSD 

Session Skills Practice Session  

Training Methodology Practicum Description Duration Items required 
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• Observation 
during visit 

• Hands on 
Practice  

Opening Session :  

Facilitator will brief on planned activities of 
the day. 

10 minutes  

 

• Chlorine 
tablets, bleach 
powder, 
household 
bleach solution 
-Robin blue  

• Water bucket 
• Spoon-both 

tea spoon & 
table spoon, 
brush for the 
cleaning,  

• PPE 
• IPC Checklist 

of Annexure-I 
• Checklist 4.1 –

Cleaning 
instruments 
and other 
items 

   

Observation & Hands on Practice 

• Facilitators will take the training 
participants into three groups to inpatient 

ward; 

• To know good environmental and 
devices cleaning practices by using 
detergents, alcohol, chlorine solutions 
based products etc.  

• Trainees will be asked to make different 
strength of the chlorine solution for 
surface cleaning, devices cleaning and 
floors surface cleaning. 

 

60minutes 

60 minutes 

 

 

 

 

 

 

Visit of CSSD and Laundry   

Facilitators will take training participants 
dividing them into  groups on visit to 
observe good practices : 

• Dirty and clean linen storage in 
inpatient wards. 

• Linen transportation and washing at 
laundry unit and how to maintain dirty and 
clean zones of laundry items. 

• What to do if there is breakdown in CSSD 
system, how to react and report the 
incidence  

• To understand preventive maintenance 
schedule of the laundry and CSSD 
equipments. 

 

50 minutes 

 

 

 

 

 

 

 

 

 

Visit of Operation Theatre 

IPC Practices at Operation Theatre Learn 
how to do: 

• Decontamination of instruments 
and, 

• Transport of instrument for sterilization.  

• Use of IPC Checklist and perform hands on 
practices. 

 

40 minutes 

 

• De-briefing session 20 minutes 

DAY- 4 Practicum  Health Care Workers Safety and HAI Surveillance 

Session  Skills Practice Session  

Training Methodology Practicum Description Duration Items required 

• Observation 
during visit 

• Hands on 

Opening Session :  

Facilitator will brief on planned activities of 
the day. 

10 minutes 

 

• NSI Form as 
template 

• Use  WHO 
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Practice 

 

  

Observation  

Facilitators will take participants into 
groups to: 

• Share the good practices at model HCF 
on Needle stick Injury forms etc. 

• When, how and whom to report on 
needle stick injury 

• Location of Needle Stick Injury forms in 
each ward 

• What prophylaxis and post exposure 
arrangements are present 

• How data of HCW’s related to Hepatitis 
B,C, COVID-19 status or any other 
infectious disease immunization is 
being maintained. 

 

 

30 minutes 

 

 

 

 

 

 

tool of 
Infection 
Prevention 
and control 
HCF response 
to COVID-19.  

• Use format of 
monthly 
monitoring 

• HCAI rates 
calculation 
Facilitators 
guide  

•  

•  

Visit of inpatient ward to know the location 
of spill response kit: 

• What are contents of spill response kits 

• How to inform HCW’s about spill 
response kit 

• What are good safety practices related 
to eyes wash and body wash stations 

30 minutes 

 

Visit of food facility to know: 

• How to maintain food safety 
during food supply to in patient’s 
wards and good food safety 
practices 

30 minutes 

Hands on Practice 

• How to do COVID-19 Surveillance 

• How to calculate HCAI Rates i.e. 
Surgical Sites infections by using SSI 
Forms 

• How to calculate HCAI Rates i.e. Device 
associated infections by using CLABSI , 
CAUTI and VAP Bundles & how to 
maintain data on daily basis and then 
calculating on monthly basis for onward 
reporting. 

 

60 minutes 

60  minutes 

 

 

 

 

 

De briefing session 20 minutes 

DAY- 5 Practicum  Quality of Care & WHO Multimodal Improvement Strategy (build it, teach it, check it, sell it and live it) -
Health Care Facility Assessment 

Session Skills Practice Session  

Training Methodology Practicum Description Duration Items Required 

• Hands on Practice  Opening Session :  

Facilitator will brief on planned activities of 
the day. 

10 minutes • WHO IPCAF 
Tool 

• WHO Hands 
hygiene 
facility 
assessment 
tool 

• Waste 

Hands on Practice 

• How to fill WHO Tool for health care 
facility assessment on Infection 
Prevention Control(IPC ) 

• How to present this data 

 

                60 minutes 
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• How to conduct Hands Hygiene Facility 
Assessment of Health Care Facility. 

• How to present this data 

         40 minutes 

 

Checklist 

• Improvement 
Plans 

• Daily ICN’s 
round plan. 

 

• How to conduct healthcare waste audit 
of the hospital to establish safe waste 
disposal mechanism at their workplaces  

• How to present this data 

50 minutes 

 

 

• How to make improvement plans of IPC 
based on assessments , IPC training 
plans, IPC  

• M& E plans , Health Care Waste 
Management Plans and ICN’s IPC daily 
round plans. 

60 minutes 

Debriefing session 20 minutes 

Day-6  Course Feedback & Evaluation and Certificates Distribution 

Session Course feedback and Skills Evaluation Session  

Training Methodology Practicum Description Duration Items Required 

• Feedback 

• Course 

Evaluation  

• Recap of practicum session by 
Facilitators 

30 minutes 

 

• Feedback 
forms for the 
participants 

• Post test 
forms 

• Certificate 
folders 

• Facility 
assessment 
tools will be 
given to 
participants 
for practicum 
assignment 
of Week-4 

• Sharing experience from practicum 
session 

30 minutes 

 

• Course Feedback by Participants 30 minutes 

 

Course Evaluation 

• Post Test- 

• Skill assessment Stations -(05 marks of  
each station) 
➢ Hands Hygiene 

➢ PPE 

➢ Waste Segregation 

 

30 minutes 

40 minutes 

 

• Debriefing session for closing Course 
Work and Practicum Session. 

• Course work result announcement 

• Sharing of Facility Assessment Plans by 
facilitators for Post Practicum  Week-4  

 

20 minutes 

 

Certificates Award Ceremony- 60 minutes 
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Agenda for Training (Practicum-Facility Assessment Assignment) 
 

WEEK-IV     Facility Assessment 

DAY - 1 - 5    Facility assessment to identify gaps and make their action plans to implement good IPC practices at their 

facility 

Training Methodology Practicum Description 
Duratio

n 
Items Required 

 

• Hands on Practice 

• Conduct Facility 

Assessment 

• Work on the gaps to 

make improvement 

plans for 

implementing IPC 

Skills. 

Fill checklists for nursery, dialysis unit, ER, Labor room, 

ICU, CCU, Burn Unit, Inpatient Ward i.e. one each of: 

➢ Inpatient medicine ward 

➢ Inpatient surgery ward  

➢ COVID-19 Ward 

 • Facilitators 

Guide IPC 

Checklist of 

hospital 

Annexure I, II, 

III & IV. 

• WHO IPCAF 

Tool 

• WHO Hands 

Hygiene 

Facility 

Assessment 

tool 

•  WHO Tool  

IPC of HCF 

response to  

COVID-19 

• WHO Hand 

Hygiene 

Observation 

Form 

Fill the following tools and make improvement plans 

based on assessment: 

➢ WHO IPCAF Tool 

➢  WHO Hands Hygiene Facility Assessment tool,  

➢ WHO Tool of IPC of HCF response 

To  COVID-19  

➢ WHO Hand Hygiene Observation Form 

Make plans for: 

a) ICN’s daily Infection Prevention and 

Control(IPC)round Plan of the Health Care 

Facility 

b) IPC Monitoring and Evaluation Plan of the 

hospital 

c) IPC Training Plan of the hospital 

Conduct one training session for Health Care Workers on 

the following topics of only 20 minute’s duration: 

• Hands Hygiene 

• Donning and Doffing of PPE 

• Injection Safety & how to report Needle Stick 

Injury 

• Health Care Waste segregation at source, 

transportation and storage at yellow room 

• Environmental Cleaning: Preparation of chlorine 

solution of different strengths, storage, labeling 

and usage at point of care and IPC of Laundry 

and safe laundry practices i.e. Linen change, 

linen storage at dirty and clean areas, linen 

transportation, safe washing, press, storage and 

distribution back to point of care. 

Submission of practicum report to the facilitator(one 

copy each for the healthcare facility, DGN office and 

WHO-Sub Office) 

Facilitator will share plan of follow-up with the learners 

and will submit copies of assignment to all concerned 

(one copy each to parent healthcare facility, DGN office 

and WHO-Sub Office) 
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Annex-I: Infection Control Department Checklist 

 
Form A: Location:  _____________________________________Date: __/__/__  

1 Environmental Cleaning YES NO NA 

 Floor clean    

 Blood stains not seen    

 Mop disinfected by bleach prior to use    

 Cleaning and Disinfectant agent/s used:_________________     

 Patient furniture clean    

 Damp dusting    

 Linen clean    

 Mattress cover intact    

 Waste segregated into infectious and non infectious    

 Sharp containers available    

 Sharps container appropriate    

2 Hand Hygiene YES NO NA 

 Health care worker observed:     

 Hand hygiene prior to clinical procedure/examination     

 Hand hygiene after clinical procedure/examination    

 Staff nails short and clean    

 Hand washing sink available    

 • Running water available    

 • Soap available    

 • Hand Drying Method Available:  towel       paper      dryer    

 Alcohol rubs available    

 • Alcohol rub at point of patient care    

 • Ratio of rub to patient     ____:____    

 • Alcohol rub dispenser filled    

 • Dispenser in working order    

3 Personal Protective Equipment YES NO NA 

 Health care worker observed:     

 Wearing gloves when handling blood and body fluids    

 Gloves removed after task completed    

 Hand hygiene after removal of gloves    

 Not walking from one patient to another with same gloves    

 Wearing gowns when splashing/soiling likely to occur    
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 Gown removed after task completed    

 Gown single patient use only    

 Wearing N95 mask for TB patients    

 Stigmatizing signs of HIV/HBV/HCV not pasted above patient    

4 Other Infection Control Measures YES NO NA 

 Clinical waste containers close to patient area    

 Oxygen masks single patient use    

 Nebulizer single patient use    

 Humidifier cleaned and disinfected between patients    

 Ambu bag disinfected    

 Alcohol swabs freshly prepared daily    

 Equipment disinfected between patients    

 Thermometer single patient use: oral  axillary    
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FORM B: Location:  __________________________________Date: __/__/__   

5 Prevention of Blood Stream Infections YES NO NA 

 Date and time of insertion of PVC written on tape    

 PVC inserted for less than 72 hours    

 Signs of peripheral line phlebitis not present    

 Date and time of insertion of CVC written on tape    

 Dressing of CVC clean    

 Transparent dressing of CVC    

 Signs of CVC infection (erythema, pus, tenderness) not present    

6 IV injections and lines YES NO NA 

 Needle left inserted into multidose vial or fluid bag not found    

 New single use needle and syringe to draw up med    

 New single use needle and syringe to inject med    

 Needle/syringe discarded safely    

 Saline from same drip not shared between patients    

7 Prevention of Urinary Tract Infection YES NO NA 

 Date and time of insertion of urinary catheter noted    

 Urinary catheter bag not touching floor    

 Urinary catheter bag not full above 3/4th    

8 Emptying of urinary bag (direct observation) YES NO NA 

 Who performs emptying:_______________    

 Hand hygiene before opening tap    

 Emptying jug cleaned between patients    

 Catheter bag not draining in garbage can    

 Where is the urine emptied:_________________      

9 Sampling of urine: (Ask to demonstrate) YES NO NA 

 Urine not collected from bag    

 Tubing not disconnected to collect urine    

 Urine aspirated with sterile needle/syringe    

10 Implementation of Infection Control Precautions YES NO NA 

 Patients with MDRO on contact precautions    

 Pulmonary/disseminated TB patients on airborne precautions    

 TB patient transported wearing surgical mask     

 N95 masks available    

 Ratio of nurse to patients in ward: ___:___    

 Hospital has an Infection Control Committee    
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 Ward/Unit have an Infection Control Manual    

 Ward/Unit have a Needle Stick Injury Policy    

Form C: Location:  __________________________________ Date: __/__/__   

 

 Prevention of Ventilator Associated Pneumonia 

 Patient Care YES NO NA 

 Oral cavity care four times a day    

 Head of bed elevated 300 to 450    

 Patient on stress ulcer prophylaxis    

 Daily sedation vacation and readiness to extubate    

 Ratio of patients with VAP to total no. at present__:__    

 Care of Ventilator Equipment YES NO NA 

 Ventilator tubing is disposable    

 If tubing non disposable how is ventilator tubing decontaminated: 

____________________________ 

   

 Airway single patient use    

 Ventilator decontaminated between patients    

 Filters between circuit and machine changed between patients    

 Water for humidification:  Tap water Sterile water    

 Record of cleaning service maintained    

 Suction Equipment YES NO NA 

 Dedicated to individual patient    

 Where is the suction jar emptied:____________________    

 How is the suction jar cleaned:________________    

 Is suction tubing single patient use    

 ET Suctioning (quiet observation of HCW) YES NO NA 

 Hands decontaminated before ET suctioning    

 Hands decontaminated after ET suctioning    

 Gloves worn for suctioning    

 Surgical mask worn for suctioning    

 ET suction catheter single use and then discarded    

 If not single use, how cleaned/flushed:__________________    

 ICU Staffing    

 Ratio of ICU nurse to patients:  ___:___    

 Ratio of ICU technician to patients: ___:___    
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Form D: Audit of Operation Theatre:   Location:  __________   Date: __/__/__ 

1 OT Design YES NO NA 

 OT separated from main flow of hospital traffic     

 OT traffic of staff properly restricted    

 There is a clean or restricted zone    

 All staff change before entering the clean area    

 Access is unidirectional from clean area into sterile area    

 OT room is cooler and less humid than outer area     

 OT Filters appear to be functioning    

 How many air exchanges per hour:    

 There is positive pressure in OT    

 OT maintenance scheduled regularly and records maintained    

 All doors and windows of OT are closed during surgery    

 Never more than 1 surgery in the same OT room allowed ever    

 Soiled linen and gowns are bagged    

 Sorting of soiled and non-soiled linen is done at source    

2 OT Cleaning YES NO NA 

 Floor clean    

 Blood stains on floors and surfaces not found between patients     

 Mop disinfected by bleach prior to use    

 OT floor, surfaces, trolleys, tables, IV stands, lamps  cleaned at 

beginning of day, before surgeries 

   

 OT tables, trolleys, cleaned between patients    

 OT floors and surfaces cleaned at end of day    

 Cleaning/disinfectant agent used for floor is:    

 Cleaning/disinfectant agent used for surfaces is:    

2 Waste Disposal YES NO  NA 

 Waste segregated into infectious and non infectious    

 Body parts wrapped in plastic bags    

 Where is final disposal of body parts: _____________________    

 Sharps container present in the OT    

3 Manual Cleaning of Surgical Equipment at CSSD YES NO NA 

 Soiled instruments transported in closed tray    

 Thick rubber gloves worn for cleaning instruments    

 Gown worn    

 Cleaning brushes available    
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4 Sterilization of Equipment YES NO NA 

 Method of Sterilization :   Steam  ETO  Bench top  Chemical     

 Chemical Disinfectant used:     

 Quality control of sterilization process is performed regularly    

 Sterile supplies taken to OT room in covered cart    

 Sterile surgical drapes available    

5 Surgical Scrub Room, Gown and Glove and OT Staff Discipline YES NO NA 

 Agent used for scrub:    

 Tap operated by:  Hand       Elbow       Pedal       Sensor    

 Drying with: sterile towel  or   paper  or  with Nonsterile towel  or paper    

 Facility clean    

 Dispensers filled and functioning    

 Gowns in sterile individual packing    

 Same gowns could be worn for more than one surgery at a time    

 Sterile gloves available    

 Gloves are not reused If yes, after:     washing only      disinfection    

 OT dress never worn outside OT by staff without outside gown    

 OT staff do not eat and drink inside OT room at any time    

 Excess OT staff that do not appear to be involved in surgery    

 OT staff on cell phones inside the theater    
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Score: 

___________% 

Total Yes /total yes and no x 100 

Area of improvement: 

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________  

 

Action plan: 

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________ 

 

Compare with previous results: 

_______________________________________________________________________________________________

_______________________________________________________________________________________________ 

  

 

__________________________                                               ______________________________ 

Name and Signature of auditor                                                 Name and signature of area In-charge   

 

Adapted from Indus Hospital 
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Annex-II: Blood Culture Collection Checklist 

 

Patient Name:                                MR number: 

Name of person collecting sample: 

Bed number:                                 Date:  

Observer name:                                                             Sing by collector in-charge: 

Points  Yes No Comments 

Hand wash before collecting the items.    

Collect equipment’s:    

A large size tray     

Sterile gloves    

Chlorhexidine/ Pyodine + Alcohol swabs    

Blood C/S collection bottles    

Sterile gauze    

Tourniquet    

Syringe with needle/ Butterfly needle    

Sharps box    

Sunny Plast    

Dust bin with Red waste  bag    

Hand Hygiene done before procedure    

Sterile field maintained    

Prepare the skin with Chlorhexidien  

+Alcohol. 

   

Insert needle with non-touch technique./Draw 

sample with aseptic technique 

   

Gently insert needle into blood C/S collection 

bottle. (don’t change needle during injecting 

blood in to bottle) 

   

Discard the sharps in danger box without 

recapping. 

   

Label collection bottle 

-Patient’s MR # 

-Pt’s Name 

-Date & time 

-Name & employ code of person who collect the 

sample 
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Send sample to laboratory as soon as possible.     

Hand washing done after the procedure.    

 

Note: 

1) Laboratory confirmed bloodstream infection (not central line related): Positive blood culture with recognized pathogen 

from a venipuncture. 

2) For suspected catheter-related bloodstream infection: 

Draw one set through device and one set from a separate venipuncture. Blood cultures from both line and venipuncture 

must be positive for same organism with clinical signs and symptoms and no other recognized source. 

Adapted from Indus Hospital 
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Annex-III: Central Line Insertion Checklist 

 

Patient Name:_ _ 

MR#:    

Date &Time:  

Location of device insertion:□ICU □CCU □OT   □Dialysis □Radiology  □Other_ 

 Category of central line: □Newline    

□Rewire      CVP Line □ PICC Line  □Other_       Location of line:    

□Internal Jugular □Sub-Clavian     □Femoral   □Other 

Number of lumen:  □Single Lumen □Double lumen □ Triple lumen 

Emergency procedure: □Yes □ No 

 

S.No ACTION YES No 
Yes with Reminder  

Before the Procedure  

1. Obtain consent for procedure     

2. Obtains supervision if needed     

3. Hand/Wrist Jewelry Removed     

4. Confirms hand washing/ sanitizing (7 steps)     

5. 
Operator: wear Cap, mask, sterile gown/ glove, 

eye protection 

    

6. 
Supervisor: wear Cap, mask, sterile gown/ glove, 

eye protection 

    

7. 
Assistance: wear Cap, mask, isolated gown/glove, 

eye protection 

    

8. Patients proper position (Trendelenburg, Supine)     

9. 
Prep procedure site with >0.5 % Chlorhexidien and 

Alcohol 

    

10. Allows site to air dry (30 sec)     

11. Uses sterile technique to drape from head to toe     

12. Local anesthetic and/or sedation     

13. 
Ultrasound probe cover with sterile Glove/drape (if 

require) 

    

During the Procedure  

14. Maintains sterile field     
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15. Clamps port not used during insertion     

16. 
Ensure grasp on guide wire is maintained throughout 

procedure and removed post procedure. 

    

17. 
Obtains qualified 2nd operator after 3 unsuccessful 

Pricks 

    

18. Aspirates blood from each lumen     

19. Transducers CVP/ Estimate CVP by fluid volume     

After the procedure  

20. Cleans blood from site with antiseptic agent     

21. 
Cover site with sterile transparent/semi-permeable 

dressing and label it. 

    

22. Verifies placement by X-Ray     

Operator Name & Sign Supervisor Name & Sign Assistant Name & Sign 

   

 

Adapted from Indus Hospital 
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Annex-IV: Urinary catheter Insertion Checklist 
 

Patient Name:_ _ 

MR#:    

Date &Time:  

Location of device insertion: □ICU □CCU □OT □Dialysis □Radiology  □Other  

 

ACTION   

 

 

Reason for Order 

□ Urinary obstruction □ Neurogenic Bladder 

□ Recent urology surgery □Stage III or IV with incontinence 

□ Accurate I&O in critically ill patient □ Gross hematuria 

□ Going to OR □post op<36hours□Others: _ 

 

 

Type of catheter used 

□ Straight single use □ 2-wayFoley’s 

□ Curved/code □3-wayFoley’s □Others:  

Size of catheter □14Fr □16Fr □others:  

Insertion performed during non- 

emergency situation. 

□ Yes 

□ No 

 

S. No Actions Yes No 

1.  Position the patient properly: 

Female: Supine position with knees flexed and separated; feet flat on the 

bed 

Male: Supine position with legs extended 

  

2.  Cleanse the perineal area with soap and water and dry   

3.  Create an area for the sterile field and open packaging   

4.  Drape the patient with sterile drapes supplied in the kit.   

5.  Don sterile gloves   

6.  
Saturate cotton balls with Pyodine solution. (Ensure patient is not allergic 

to iodine.) 

  

7.  Open the packet of water-soluble lubricant and lubricate the catheter tip.   

8.  Ensure emptying port of the drainage bag is closed.   

9.  Insert the catheter into the urinary meatus until urine is returned.   

10.  Attach the saline-filled syringe and inflate the balloon if indwelling 

catheter. 

  

11.  Hang the collection bag below bladder level.   
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12.  
Secure the catheter drainage tubing to the patient’s thigh to prevent 

pressure on the urethra. 

  

13.  Remove equipment and dispose of used supplies.   

14.  Cover patient to restore privacy   

15.  Wash hands.   

16.  Label and documentation.   

Operator Name & Sign Assistance Name & Sign Observer Name & Sign 

   

 

Adapted from Indus Hospital 
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Annexure – V WHO Hand Hygiene Observation Form 

 
Facility: 

      
 

Period Number*:       
Session 
Number*: 

      

 

     

Service:       Date:  
(dd/mm/yy) 

    /    /      Observer: 
(initials) 

 

 

     

Ward:       Start/End time: 
(hh:mm) 

    :    /     :   Page N°:  

 

     

Department:       Session duration:   
(mm) 

      City**:       
      

Country**:  
 
 

   
 

Prof.cat         Prof.cat         Prof.cat         Prof.cat         
Code         Code         Code         Code         

N°         N°                N°              N°          

Opp. Indication HH Action  Opp. Indication HH Action Opp. Indication HH Action Opp. Indication HH Action 

 
1 

 bef-pat. 
 bef-asept. 
 aft-b.f. 
 aft-pat. 
 aft.p.surr. 

 HR 
 HW 

 missed 
    gloves 

 
1 

 bef-pat. 
 bef-asept. 
 aft-b.f. 
 aft-pat. 
 aft.p.surr. 

 HR 
 HW 

 missed 
    gloves 

 
1 

 bef-pat. 
 bef-asept. 
 aft-b.f. 
 aft-pat. 
 aft.p.surr. 

 HR 
 HW 

 missed 
    gloves 

 
1 

 bef-pat. 
 bef-asept. 
 aft-b.f. 
 aft-pat. 
 aft.p.surr. 

 HR 
 HW 

  missed 
     gloves 

            

 
2 

 bef-pat. 
 bef-asept. 
 aft-b.f. 
 aft-pat. 
 aft.p.surr. 

 HR 
 HW 

 missed        

    gloves 

 
2 

 bef-pat. 
 bef-asept. 
 aft-b.f. 
 aft-pat. 
 aft.p.surr. 

 HR 
 HW 

 missed 
    gloves 

 
2 

 bef-pat. 
 bef-asept. 
 aft-b.f. 
 aft-pat. 
 aft.p.surr. 

 HR 
 HW 

 missed 
    gloves 

 
2 

 bef-pat. 
 bef-asept. 
 aft-b.f. 
 aft-pat. 
 aft.p.surr. 

 HR 
 HW 

 missed 
    gloves 

            

 
3 

 bef-pat. 
 bef-asept. 
 aft-b.f. 
 aft-pat. 
 aft.p.surr. 

 HR 
 HW 

 missed 
    gloves 

 
3 

 bef-pat. 
 bef-asept. 
 aft-b.f. 
 aft-pat. 
 aft.p.surr. 

 HR 
 HW 

 missed 
    gloves 

 
3 

 bef-pat. 
 bef-asept. 
 aft-b.f. 
 aft-pat. 
 aft.p.surr. 

 HR 
 HW 

 missed 
    gloves 

 
3 

 bef-pat. 
 bef-asept. 
 aft-b.f. 
 aft-pat. 
 aft.p.surr. 

 HR 
 HW 

 missed 
    gloves 

            

 
4 

 bef-pat. 
 bef-asept. 
 aft-b.f. 
 aft-pat. 
 aft.p.surr. 

 HR 
 HW 

 missed 
    gloves 

 
4 

 bef-pat. 
 bef-asept. 
 aft-b.f. 
 aft-pat. 
 aft.p.surr. 

 HR 
 HW 

 missed 
    gloves 

 
4 

 bef-pat. 
 bef-asept. 
 aft-b.f. 
 aft-pat. 
 aft.p.surr. 

 HR 
 HW 

 missed 
    gloves 

 
4 

 bef-pat. 
 bef-asept. 
 aft-b.f. 
 aft-pat. 
 aft.p.surr. 

 HR 
 HW 

 missed 
    gloves 

            

 
5 

 bef-pat. 
 bef-asept. 
 aft-b.f. 
 aft-pat. 
 aft.p.surr. 

 HR 
 HW 

 missed   

    gloves 

 
5 

 bef-pat. 
 bef-asept. 
 aft-b.f. 
 aft-pat. 
 aft.p.surr. 

 HR 
 HW 

 missed 
    gloves 

 
5 

 bef-pat. 
 bef-asept. 
 aft-b.f. 
 aft-pat. 
 aft.p.surr. 

 HR 
 HW 

 missed 
    gloves 

 
5 

 bef-pat. 
 bef-asept. 
 aft-b.f. 
 aft-pat. 
 aft.p.surr. 

 HR 
 HW 

 missed 
    gloves 

            

 
6 

 bef-pat. 
 bef-asept. 
 aft-b.f. 
 aft-pat. 
 aft.p.surr. 

 HR 
 HW 

 missed 
    gloves 

 
6 

 bef-pat. 
 bef-asept. 
 aft-b.f. 
 aft-pat. 
 aft.p.surr. 

 HR 
 HW 

 missed 
    gloves 

 
6 

 bef-pat. 
 bef-asept. 
 aft-b.f. 
 aft-pat. 
 aft.p.surr. 

 HR 
 HW 

 missed 
    gloves 

 
6 

 bef-pat. 
 bef-asept. 
 aft-b.f. 
 aft-pat. 
 aft.p.surr. 

 HR 
 HW 

 missed 
    gloves 

            

* To be completed by the data manager. 

** Optional, to be used if appropriate, according to the local needs and regulations. 

Revised August 2009 
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General Recommendations  
(Refer to the Hand Hygiene Technical Reference Manual) 
1. In the context of open and direct observations, the observer introduces him/herself to the health-care worker and to the 

patient when appropriate, explains his/her task and proposes immediate informal feed back. 
2. The health-care worker, belonging to one of the main four following professional categories (see below), is observed during 

the delivery of health-care activities to patients.  
3. Detected and observed data should be recorded with a pencil in order to be immediately corrected if needed.  
4. The top of the form (header) is completed before starting data collection (excepted end time and session duration).  
5. The session should last no more than 20 minutes (± 10 minutes according to the observed activity); the end time and the 

session duration are to be completed at the end of the observation session. 
6. The observer may observe up to three health-care workers simultaneously, if the density of hand hygiene opportunities 

permits.  
7. Each column of the grid to record hand hygiene practices is intended to be dedicated to a specific professional category. Therefore 

numerous health-care workers may be sequentially included during one session in the column dedicated to their category. 
Alternatively each column may be dedicated to a single health-care worker only of whom the professional category should be 
indicated.  

8. As soon as you detect an indication for hand hygiene, count an opportunity in the appropriate column and cross the square 
corresponding to the indication(s) you detected. Then complete all the indications that apply and the related hand hygiene actions 
observed or missed. 

9. Each opportunity refers to one line in each column; each line is independent from one column to another. 
10. Cross items in squares (several may apply for one opportunity) or circles (only a single item may apply at one moment). 
11. When several indications fall in one opportunity, each one must be recorded by crossing the squares. 
12. Performed or missed actions must always be registered within the context of an opportunity. 
13. Glove use may be recorded only when the hand hygiene action is missed while the health-care worker is wearing gloves. 
Short description of items 
Facility: to complete according to the local nomenclature 
Service: to complete according to the local nomenclature 
Ward: to complete according to the local nomenclature 

Department: to complete according to the following standardized nomenclature: 
 medical, including dermatology, neurology, haematology, 

oncology, etc. 
surgery, including neurosurgery, urology, EENT, 
ophthalmology, etc. 

 mixed (medical & surgical), including gynaecology obstetrics, including related surgery 
 paediatrics, including related surgery intensive care & resuscitation 

 emergency unit long term care & rehabilitation 
 ambulatory care, including related surgery other (to specify) 
Period N°: 1) pre- / 2) post-intervention; and then according to the institutional counter. 

Date: day (dd) / month (mm) / year (yy) 
Start/end time: hour (hh) / minute (mm). 
Session duration: difference between start and end time, resulting in minutes of observation. 
Session N°: attributed at the moment of data entry for analysis. 

Observer: observer’s initials (the observer is responsible for the data collection and for checking their accuracy before 
submitting the form for analysis. 

Page N°: to write only when more than one form is used for one session. 
Prof.cat: according to the following classification: 

 1. nurse / midwife 1.1 nurse, 1.2 midwife, 1.3 student. 
 2. auxiliary  
 3. medical doctor 3.1 in internal medicine, 3.2 surgeon, 3.3 anaesthetist / resuscitator / emergency physician, 3.4 

paediatrician, 3.5 gynaecologist, 3.6 consultant, 3.7 medical student. 
 4. other health-care 

worker 
4.1 therapist (physiotherapist, occupational therapist, audiologist, speech therapist), 4.2 
technician (radiologist, cardiology technician, operating room technician, laboratory 
technician, etc), 4.3 other (dietician, dentist, social worker and any other health-related 
professional involved in patient care), 4.4 student. 

Number: number of observed health-care workers belonging to the same professional category (same code) as they enter 
the field of observation and you detect opportunities. 

Opp(ortunity): defined by one indication at least 

Indication: reason(s) that motivate(s) hand hygiene action; all indications that apply at one moment must be recorded 
 bef.pat: before touching a patient aft.b.f: after body fluid exposure risk 
 bef.asept: before clean/aseptic procedure aft.pat: after touching a patient 

  aft.p.surr: after touching patient surroundings 
HH action: response to the hand hygiene indication(s); it can be either a positive action by performing handrub or handwash, 

or a negative action by missing handrub or hand wash 
 HR: hand hygiene action by hand rubbing with an alcohol-

based formula HW: hand hygiene action by hand washing with 
soap and water 

Missed: no hand hygiene action performed 
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Observation Form – Basic Compliance Calculation  

 Facility: Period: Setting: 

 
Prof.cat.  

      

Prof.cat.  

      

Prof.cat.  

      

Prof.cat.  

      

      

Total per session 

Session N° Opp (n) HW (n) HR  

(n) 

Opp (n) HW (n) HR  

(n) 

Opp (n) HW (n) HR  

(n) 

Opp (n) HW (n) HR  

(n) 

Opp (n) HW (n) HR 

(n) 

1                                                                                           

2                                                                                           

3                                                                                           

4                                                                                           

5                                                                                           

6                                                                                           

7                                                                                           

8                                                                                           

9                                                                                           

10                                                                                           

11                                                                                           

12                                                                                           

13                                                                                           

14                                                                                           

15                                                                                           

16                                                                                           

17                                                                                           

18                                                                                           

Total                                                                                           

Calculation         Act (n) =      

 

 

Opp (n) =      

       Act (n) =      

 

 

Opp (n) =      

      Act (n) =      

 

 

Opp (n) =      

       Act (n) =      

 

 

Opp (n) =      

      Act (n) =      

 

 

Opp (n) =      

Compliance                               

 

 

 

Instructions for use 
1. Define the setting outlining the scope for analysis and report related data according to the chosen setting. 
2. Check data in the observation form. Hand hygiene actions not related to an indication should not be taken into 

account and vice versa.  
3. Report the session number and the related observation data in the same line. This attribution of session number 

validates the fact that data has been taken into count for compliance calculation.   
4. Results per professional category and per session (vertical):  

4.1 Sum up recorded opportunities (opp) in the case report form per professional category: report the sum in the 

corresponding cell in the calculation form.  

4.2 Sum up the positive hand hygiene actions related to the total of opportunities above, making difference 

between hand wash (HW) and hand rub (HR): report the sum in the corresponding cell in the calculation 

form.  

4.3 Proceed in the same way for each session (data record form). 

4.4 Add up all sums per each professional category and put the calculation to calculate the compliance rate 

(given in percent) 

5. The addition of results of each line permits to get the global compliance at the end of the last right column 

Compliance (%) =  Actions          x 100 
           Opportunities 
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Observation Form – Optional Calculation Form 
(Indication-related compliance with hand hygiene) 
 Facility:       Period:       Setting:        

 Before touching a patient 
Before clean/ aseptic 
procedure 

After body fluid exposure 
risk 

After touching a patient 
After touching patient 
surroundings 

Session N° Indic (n) HW (n) 
HR 
(n) 

Indic (n) HW (n) 
HR 
(n) 

Indic (n) HW (n) 
HR 
(n) 

Indic (n) HW (n) 
HR 
(n) 

Indic (n) HW (n) 
HR 
(n) 

1 
                                                                                          

2 
                                                                                          

3 
                                                                                          

4 
                                                                                          

5 
                                                                                          

6 
                                                                                          

7 
                                                                                          

8 
                                                                                          

9 
                                                                                          

10 
                                                                                          

Total                                                                                           

Calculation         Act (n) =      

 

Indic1 (n) =      

       Act (n) =      

 

Indic2 (n) =      

      Act (n) =      

 

Indic3 (n) =      

       Act (n) =      

 

Indic4 (n) =      

      Act (n) =      

 

Indic5 (n) =      

Ratio 
act / indic 

                              

Instructions for use 
 

5. Define the setting outlining the scope for analysis and report related data according to the chosen setting. 
6. Check data in the observation form. Hand hygiene actions not related to an indication should not be taken into 

account and vice versa.  
7. If several indications occur within the same opportunity, each one should be considered separately as well as the 

related action. 
8. Report the session number and the related observation data in the same line. This attribution of session number 

validates the fact that data has been taken into count for compliance calculation.   
9. Results per indication (indic) and per session (vertical):  

4.1  Sum up indications per indication in the observation form: report the sum in the corresponding cell in the 
calculation form.  
4.2  Sum up positive hand hygiene actions related to the total of indications above, making the difference 
between handwash (HW) and handrub (HR): report the sum in the corresponding cell in the calculation form. 
4.3  Proceed in the same way for each session (observation form). 
4.4  Add up all sums per each indication and put the calculation to calculate the ratio (given in percent) 

 

 

Note: This calculation is not exactly a compliance result, as the denominator of the calculation is an indication instead of an opportunity. Action is 

artificially overestimated according to each indication. However, the result gives an overall idea of health-care worker’s behaviour towards each type of 

indication. 
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Annexure – VI: WHO Hand Hygiene Facility Assessment Form 
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Annexure – VII:  Laundry Checklist 

Sr.No Standards 2 1 0 NA 

General Considerations 

1 The circulation of dirty and clean linen is well respected     

2 General hygiene of laundry sections is accepted     

3 Carts and laundry containers are cleaned once per day and when 

needed 

    

4 Proper environmental and equipment surfaces cleaning and 

disinfection (daily and when contaminated)   

    

5 All laundry staff are complying with their dress code     

6 Finger nails are kept short, clean, and free from nail polish     

7 Staff do not wear jewelry or rings      

8 No eating, drinking, or storing food in laundry areas     

Sorting Area 

10 Hand hygiene is done immediately after sorting process     

11 Availability of PPE (heavy duty gloves, gowns / plastic aprons, surgical 

masks) 

    

12 Compliance to PPE wear      

13 Proper donning and removal of PPE     

14 Proper waste segregation using colored bags and sharp containers as 

per policy 

    

15 Proper time of collection of waste bags      

16 Sorting is done in dedicated carts     

17 Linens are carefully handled with minimum agitation.     

18 Proper blood exposure management as per policy     

Washing, Drying, Ironing , and Storage Areas 

19 There is dedicated hand wash sink with adequate supplies (soap & 

paper towels)  

    

20 Soap is never added to partially empty soap dispensers     

21 Liquid soap dispensers are cleaned with soap and water and 

disinfected with chlorine daily before refill  

    

22 Hand hygiene is done after dealing with dirty linens     
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Department: ……………………….                                       Date: ………. / ………. / ………. 

23 Hand hygiene is done before dealing with clean linens      

24 Availability of PPE (clean gloves, gowns / plastic aprons)     

25 Compliance to PPE wear as per policy     

26 Proper donning and removal of PPE     

27 Proper waste segregation using colored bags as per policy     

28 Washing cycles with thermal disinfection (temperature at least 71°C) or 

chemical disinfection (chlorine bleach of 50–150 ppm)  

    

29 Door of storage areas are kept closed all time     

30 Storage of clean linens on shelves      

31 Shelves are always clean     

32 Clean linens are passing through dedicated path     

Total Number Calculated     /   2* No. of All Applicable Standards      * 100  =   % 

…………………………………………………………………………………………………………………………………………………………………………………

……………………………………… 

2= Met                                       1=Partial Met                                 0=Not Met                     NA= Not Applicable 

  IPC Team               …………….                                Person in charge in the ward         ……………………                                    

  Date :………/…………/…. 
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Annexure – VIII: Pharmacy Infection Control Checklist 

Date:________________________ 

General Yes 
N

o 
Comments 

1 
There is an infection control policy and it is 

implemented. 
   

2 
Employees are familiar with the infection control policy 

and can verbalize its location. 
   

3 All areas of the pharmacy are clean and tidy.    

4 
All staff receives infection control orientation/training 

upon hire and on an annual basis. 
   

5 There are designated areas for eating and drinking.    

6 Designated areas for eating and drinking are kept clean.    

7 Eyewash stations are available.    

8 
All pharmacy employees are expected to comply with 

accepted standards of personal hygiene. 
   

Hand washing and Personal Protective Equipment (PPE) 

1 There are adequate sinks available for hand washing.    

2 
There is approved alcohol-based hand-rub if no hand 

wash sinks are available. 
   

3 
Pharmacy employees understand and can demonstrate 

proper hand washing technique. 
   

4 Approved PPE are used whenever applicable.    

Waste and Sharps Disposal 

1 
There are adequate color-coded foot-operated waste 

bins for regular and chemical waste. Bins are labeled. 
   

2 There is regular removal of waste.    

3 

There are adequate leak-proof sharps containers 

available and are used for same. These should be wall 

mounted. 

   

4 
Sharps container are discarded when they are two thirds 

(2/3) full. 
   

5 
Staff verbalizes what to do following a needle 

stick/sharps injury. 
   

Supplies and Medications 

1 
Medications are stored properly-not in cardboard boxes 

and not on floor. 
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2 
No food is stored in medication refrigerators or freezers; 

these are designated for pharmaceuticals only. 
   

3 
Cleaning sinks, agents and supplies are available to the 

staff. 
   

4 

Refrigerators and freezers used for storing any volume 

of vaccine and large volumes of medications should have 

an automatic chart recording thermometers. 

   

Environment 

1 
All pharmacy areas, floors, doors, shelves and 

medication bins are clean and free from dust. 
   

2 
There should be a cleaning schedule for the pharmacy 

and it reflects on the area’s cleanliness and appearance. 
   

3 
Counters are made of cleanable materials, no chipped 

paint or wooden areas. 
   

4 

Counters are cleaned with 70% isopropyl alcohol at the 

beginning of day and whenever soiled.  

Note: Alcohol should only be used on clean surfaces to 

disinfect. Soiled surfaces should first be cleaned using a 

hospital grade detergent. 

   

5 There is adequate housekeeping storage area.    

6 
Under sink areas are used for cleaning supplies only and 

not as storage area. 
   

7 
Pill counters, tablet cutters and spatulas are cleaned and 

disinfected regularly. 
   

8 
Medication carts, drawers and bins containing individual 

patient’s medications are kept clean. 
   

9 

Tools and equipment used in prepacking, dispensing, 

mixing and compounding or any pharmaceutical activity 

medication are clean. 

   

Additional Comments: 

 

 

 

 

Pharmacy Infection Control Checklist 

Date: Assessors Signature: Pharmacist in Charge: 
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 Annexure – IX: Needle Stick Injury Form 
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Annexure – X: Hospital Waste Management Check List 

District ___________________ Hospital ___________________ No. of beds ________________  Date________ 

S/N Activities /linked Yes 

 

No Not  

applica

ble 

Responsibility  If No, 

please 

indicate 

deficienci

es 

1 . PLAN AND ACTION FRAMWORK  

 1.1 Hospital waste management plan has been 

prepared 

   Waste 

Management 

Officer (WMO) 

 

1.2 A dedicated Hospital waste management 

committee and its notification 

   Medical 

Superintendent 

(MS) 

 

1.3 Hospital waste management review meeting once 

in a month. (minutes meetings and attendance 

sheet pictorial evidence available) 

    

MS 

 

1.4 Daily waste generation record is maintained.    All staff nurses  

1.5 Training of healthcare workers & evidence training    MS  

2. PERSONAL PROTECTION      

2.1 Waste management workers are wearing proper 

PPE. 

   MS to ensure PPE  

and IPC supplies 

i.e. soap /chlorine 

tabs, spray bottles 

for chlorine 

solution availability  

 

2.2 Mask     

2.3 Gloves     

2.4 Hard sole long boots     

2.5 Goggles     

2.6 Uniform     

3. WASTE COLLECTION/SEGREGATION& STORAGE AT WARDS  

3.1 Set of two small waste bins are placed along each 

bed side (white for municipal waste and yellow for 

infectious waste) for primary collection. 

   Ms to ensure 

provision of small 

and large pedal on 

waste bins and 

liners. 

 

3.2 I set (3 in number) of large color coded waste bins 

are present near nursing station in all wards. 

    

 Yellow for infectious waste     

Red bin  for glass  waste     

White bin for municipal waste     

3.3 Waste bins are lined with same color waste bags.    Waste 

Management 

officer 

 

3.4 Large Waste bins are properly marked and 

remained closed 

    

3.5 Waste is collected daily from the wards/units     

3.6 Waste bag is sealed, indicating time for collection, 

ward, total weight, responsible person and 

biohazards symbol is mentioned. 

    

4 TRANSPORTATION OF THE WASTE TO YELLOW ROOM  

4.1 Waste is transported through four wheeled 

dedicated trolleys which are covered, safe and leak 

proof. 

   Waste 

Management 

officer to ensure 

safe transportation 

 

4.2 Infectious waste is transported through YELLOW 

color trolleys. 

    

4.3 Noninfectious waste (Municipal waste) is 

transported through white color trolleys. 
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5. STORAGE  AT YELLOW ROOM  

5.1 Yellow room with lock and key (security ensured)    MS and Waste 

Management 

officer 

 

5.5 Waste is disposed of within 24 hours     

5.6 Cleanliness of YELLOW room. Disinfections with 

0.5% chlorine solution once in a week. 

    

6. WASTE TRANSPORTATION FROM YELLOW ROOM TO INCINERATOR SITE  

6.1 Waste is transported through fabricated yellow 

vehicles (Covered cabin & Chiller installed working 

at 2-8 degree Celsius) 

   MS and Waste 

Management 

officer 

 

6.2 Tracker is installed in vehicle to monitor tracking of 

vehicle. 

    

6.3 The collected waste shall not be left even 

temporarily anywhere other than at the designated 

central storage facility. 

    

7. DISPOSAL OF WASTE AT INCINERATOR /SHREDDER SITE  

7.1 For proper disposal of the waste incinerator or 

shredder is installed 

   To ensure safe and 

traceable disposal 

of waste 

 

 

7.2 Incinerator is environment friendly (two chamber 

with good quality dry or wet scrubber). 

    

7.3 The waste loading temperature is maintained at 

600 degree Celsius (Primary chamber) 

    

7.4 The burning temperature  is maintained at 1000 

degree Celsius 

    

7.5 Per hour capacity of incinerator (100kg/hour)  is 

maintained 

    

7.6 Waste is disposed within 24 hours after storage in 

yellow room at incinerator site. 

   Waste 

management 

contractor & MS  

 

 

8. DISPOSAL OF PLACENT & OTHER ORGANS  

8.1 A well-structured, covered  burial pit is present to 

dispose the placenta and other body parts 

   MS to ensure 

quality of pit 

 

8.2 Burial pit is 500 meter away from the drinking 

water sources. 

    

8.3 Burial pit is properly locked     

8.4 Waste is thrown in to burial pits after removing 

plastic bags 

    

8.5 Only anatomic & placenta are disposed in burial pit.     

9. DISPOSAL OF SYRINGES  

9.1 Injection safety protocol is present    Infection control 

nurse 

 

9.2 Needle and nozzle of the used syringes are 

disposed off properly 

    

9.3 Hard material sharp containers are used and 

present in all wards 

    

10. DISINFECTION AND DISPOSAL OF LABORATORY WASTE 

10.1 Laboratory waste (blood, syringes, vials, tubes) are 

disinfected before final disposal. 

   Laboratory 

assistants 

 

10.2 Laboratory workers  are wearing personal 

protection equipment 

    

11. DISPOSAL OF RADIOLOGICAL WASTE 

11.1 Radiological waste is not mixed with infectious 

waste 

     

11.2 Radiological waste is returned to suppliers for final      
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disposal 

11.3 Highly hazardous radiological waste is maintained 

by Pakistan Nuclear Regulatory Authority (PNRA) 

     

12. WATER, SANITATION & HYGIENE  

12.1 Drinking water testing reports including heavy 

metals i.e arsenic and lead  (Annual testing) 

    

MS of the hospital 

 

12.2 Safe  and potable drinking water for visitors, 

patients and staff is available 

    

12.3 Proper  surface  disinfection with chlorine 

solution/mopping 

    

12.4 Proper management of spillage (spill kits with 

trolleys ) 

    

12.5 Toilets with soaps and waste bins with liners are 

present (small white) 

    

MS & WMO 

 

13. RECORD KEEPING OF THE WASTE       

A. AT WARD LEVEL  

13.1 Daily infectious waste generation electronic record 

is maintained and shared by outsourced contractor 

on daily basis  and manual record is maintained for 

all types of waste (infectious &non infectious) by 

Infection Control  Link Nurse in wards. 

   Waste Contractor, 

Infection Control  

Link Nurse & WMO 

 

13.2 Three color coded registers are present in each 

ward where three large bins are present. 

   WMO  

13.3 Digital Weighting scale to record waste is present in 

wards other than waste collection trolleys facilities. 

   WMO  

B. AT YELLOW ROOM  

14.1 Daily infectious waste is being recorded at yellow 

room also by digital weighting scale 

   Waste Contractor & 

WMO 

 

 

14.2 Color coded yellow register is present to maintain 

the daily generated infectious waste streams.  

    

14.3 Hand over-take over protocols is maintained in 

yellow room 

    

C. AT INCINERATOR SITE  

15.1 Waste is being recorded and weighed again at 

incinerator site to ensure avoidance of any 

loss/theft en route  to incinerator site. 

   Waste Contractor , 

WMO & to be 

monitored by IPC 

Medical Officer and 

Infection Control 

Nurses 

 

 

15.2 Daily waste disposal report is maintained by waste 

contractor. 

    

15.3 Online daily waste incineration report is 

maintained. 

    

15.4 Incineration site is not near residential area or just 

adjacent to community dwelling. 

    

15.5 Calibration record of weighing stations in wards / 

on waste trolleys and /yellow room. 

     

15.  General Waste Storage      

16.1 General waste is picked up on daily basis      

16.2 There are no waste heaps inside hospital      

16.  Occupational Health      

17.1 Incident reporting mechanism of needle stick injury 

is being maintained. 

     

17.2 Pre-employment clinical examination and annual 

occupational health surveillance is done of waste 
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management team. Is WM staff allowed to work 

without occupational health pre-employment 

clinical examination, screening and immunization?  

17.3 Are all waste management staff screened and 

immunized against blood borne pathogens 

(Hepatitis B,C ,Malaria etc). 

     

17.4 Film badges dosimeters are worn by all who handle 

radiological waste segregation/collection at source 

(Radiographers) 

     

17.5 Emergency eyes wash station is present      

17.6 A changing room for uniform and locker is available 

for waste management staff. 

     

17.7 Both hands and body wash stations with soap and 

water are present for waste management staff. 

     

17.8 Emergency contact numbers are pasted at 

prominent location and communicated to WM Staff 

     

17.9 All related hospital staff and WM Staff has been 

communicated on their work related responsibility 

towards waste management. 

     

18.0 When was last drinking water quality test done?      

18.1 When was last water tank cleaning done?      

18.2 Is drinking water potable and safe?      

18.3 If Reverse Osmosis (RO) drinking water plant 

available. Is it functional? 

     

18.4 When reverse osmosis membrane of drinking 

Water RO Plant was changed? 

     

18.5. How many functional hands wash stations with 

hands wash supply present for cleaning of hands of 

waste management staff with in the hospital, at 

yellow room & incinerator area? 
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Annexure – XI: IPC Monthly Reporting Form   
Title of Health Care Facility __________________ Date________________________________ 

IPC Consultant______________________________ Reporting Month______________________ 

PC team lead in the HCF (Name &Contact) _______________ 

Notified IPC teams (yes/no) ____________IPC team meetings frequency (minutes) _____________ 

Availability of HCF IPC improvement plans _________________________________ 

No. of HCWs trained on Standard IPC curriculum (Doctors/Nurses/Paramedics) _______________ 

Reporting 

Period 

HCWs Surveillance No. of HCWs 

appropriately 

practicing hand 

hygiene/ No. of 

HCWs observed  

Total 

opportunities 

observed by each 

ICN = 

 

% Hand Hygiene 

compliance  

No. of HCWs 

provided on 

job training 

/ 

Total No. of 

HCWs in the 

HCF 

 

%age 

trained 

Regular risk 

assessment 

for IPC 

environmen

tal control 

(checklist 

applied) 

No.of HCWs 

properly sorting 

waste/ Total 

No. observed  

% Compliance 

No. of 

HCWs 

exposed to 

SARI 

including 

COVID-19 

 

 

No. of 

COVID 

positive 

HCWs/ 

No. of 

total 

HCWs at 

HCF 

% infected 

No. of HCWs 

exposed to 

occupational 

hazards (sharps 

injury, blood, and 

body fluids) 

/Total no. of 

targeted HCWs for 

NSI prevention  

% compliance 

Total No. of 

HCWs 

vaccinated/ 

Total No. 

HCWs  at the 

HCF 

% vaccinated 

No. of HCWs 

reporting 

AEFI/No. of 

HCWs 

vaccinated 

% experiencing 

AEFI 

Jan          

Feb          

March          

1st   Q Total           

COVID Vaccination Surveillance & Pharmacovigilance   

Variable Number Percentage 
 

HCWs vaccinated 
 

  

HCWs refused for vaccination 
 

  

HCWs infected following 1st dose vaccination 
 

  

HCWs infected following 2nd dose vaccination 
 

  

HCWs infected prior to vaccination  
 

  

AEFI reported= (Please write the total no. separately for each  AEFI) 
• Anaphylaxis 

• Death 

• Flu like reactions 

• Headache/body aches 

• Injection site pain/redness 

• Nausea/vomiting 

• Diarrhea 

• Skin rash 

• Swelling on face/body 

• Palpitations 

• Loss of smell and taste 

• Others: vertigo, cough, and chest pain etc. 

• PCR positive for SARS-CoV-2 

 

  

Additional IPC Activities 

1. 

2. 
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Annexure – XII: Daily/Weekly/Monthly IPC Teams / Nurses Round Calendar 

Frequency of Visit Clinical Area Mon Tue Wed Thu Fri Sat 

Daily 

MICU             

SICU             

CCU             

PICU             

NICU             

Micro lab             

 Chemotherapy       

3 x week 

OR             

Cath. Lab             

Endoscopy              

Dialysis             

Dental OPD              

3 x week 

OPD             

ED             

CSSD             

Once a month 

Blood Bank             

Pathology             

Physiotherapy             

 
Pharmacy               

Radiology             

Hyperbaric O2             

  Kitchen& Cafeteria             

  Laundry             

  Medication Stock Room             

  Medical Records Room             

  Mortuary             

  Warehouse / Stores             

  
Medical Waste Treatment & Final 

Storage Unit 
            

  Utility Rooms             
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Annexure – XIII: WHO Infection Prevention and  Control  Assessment   

Framework at the Facility Level 
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Annexure – XIV: IPCAF Improvement Plan to Address Gaps 

At the end of the assessment, the facility should review the tool and identify all items recorded as “No.” The facility, 

should prioritize these items based on the ease of addressing each gap, the availability of resources to address gaps 

(including human resources, financial resources, etc.), the impact of bridging the gap, and the local epidemiological 

situation. Priority gaps and activities to address them should be recorded in the work plan below, along with a person(s) 

responsible for implementing the activities and a timeline for implementation. 

No Components/Domain Gaps 

Identified 

Activities to 

address 

gaps 

Who is 

responsible 

for the 

activities 

Timeline Reason for 

not timely 

completion 

Further 

action 

planned 

with time 

line 

1 IPC Programme       

2 IPC guidelines       

3 IPC education and 

training 

      

4 HAI surveillance       

5 Multimodal strategies       

6 Monitoring/audits of IPC 
practices and feedback 

      

7 Workload, staffing and 
bed occupancy 

      

8 Built environment, 

materials and 

equipment for IPC at the 

facility level 
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Annexure – XV: HCAI Surveillance Form 

 

Adopted  from PKLI & RC Hospital 
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273 
 

 

 

 

 

Adopted from PKLI & RC Hospital  
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Annexure XVI: IPC Improvement Plan 

 

Technical Area  Gap  Action required Responsibility Timeline 
Handwashing  
 
 

    

Proper use of PPE 
 
 

    

Environmental Cleaning  
 
 

    

Waste segregation 
 
 

    

IV injections and lines 
 
 

    

Operation Theatre  
 

    

Catheter Associated Infection 
 
 

 
 

   

Prevention of Blood Stream 
Infections 

    

Ventilator Associated Infections      
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Section 1: Health facility identification and description 

 

The questions in this section are related to the facility identification and description. 

 

No. Question Response options 
   

 

 

1.1 Facility code 

1.1.1 Region/province name 

1.1.2 District/county name 

1.1.3 (Country-specific question) 

 Village/clan/locality name 

1.2 Facility name 

 

 

1.3 Address of facility   

    

1.4 Residence area 1. Urban 

  2. Peri-/ex-urban (country-specific, if relevant) 

  3. Rural 

    

1.5 Type of facility 1. Primary care centre/clinic 

  2. First referral hospital (district hospital) 

  3. Other general hospital with specialties 

   or single-specialty hospital 

  4. Long-term care facility 

  5. Other 

  If other, please specify: 

  ___________________________________ 

  (Note: adapt response options to the country’s 

  own health system.) 

    

1.6 Managing authority 1. Government 

  2. Private for profit 

  3. Private not for profit (e.g. nongovernmental 

   organization, faith-based) 

  4. Other 

    

1.7 Facility director/manager’s name   

    

1.8 Facility director/manager’s   

 telephone number   

1.9 Facility director/manager’s email   

 address   

1.10 Respondent or key informant’s name   
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1.11 Respondent or key informant’s position    

1.12 Date Day: Month: Year: 

1.13 Geographical coordinates of the facility    

 (if applicable)    

1.13.1 Latitude    

1.13.2 Longitude    

1.14 Interviewer code    
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The following questions relate to the services offered in this facility. 

 

 

No. Question Response options  

     

1.15 Does this facility provide 1. Yes  

 inpatient services? 2. No – skip to question 1.16 

     

1.16 How many overnight/inpatient beds    

 does the facility have in total, excluding ____________________ beds (numeric entry) 

 delivery beds?    

     

1.17 Does the facility have the following 1. Yes 2.  No 

 departments or wards/spaces?    

     

1.17.1 Dedicated 24-hour staffed ☐  ☐ 

 emergency unit    

     

1.17.2 Intensive care or other high- ☐  ☐ 

 dependency unit    

     

1.17.3 Operating room ☐  ☐ 

 

 

1.18 If the answer to question 1.16.2 is “No”,  

 skip to next section  

1.19 Of the total number of inpatient beds,  

 how many are intensive care unit ____________________ beds (numeric entry) 

 (ICU) beds?  
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Section 2: IPC programme 

 

No. 

   

Area 

  Meets target   Partially meets target   Does not meet target     

Score 

  

Gaps identified 

  

      

+++ (3) 

  

++ (2) 

  

+ (1) 

        

                      

2.1    IPC  The facility has BOTH of  The facility has one of the  The facility does NOT          

     programme  the following:  following:  have either an IPC          

        

•  an IPC programme, 

 

•  an IPC programme, 

 programme or an IPC          

          

focal point 

         

        supported by at  supported by at least           

        least one full-time IPC  one full-time IPC             

        professional or  professional or             

        equivalent (nurse or  equivalent (nurse or             

        doctor working 100%  doctor working 100%             

        in IPC) per 250 beds  in IPC) per 250 beds             

        •  an IPC professional or  •  an IPC professional or             

        focal point that  focal point that             

        participates in  participates in             

        

outbreak  

management  outbreak management             

             planning  planning             

        activities for COVID-19  activities for COVID-19             

2.2   IPC committee  The facility has an IPC  The facility has an IPC  The facility does NOT          

        committee actively  committeea but it is  have an IPC committeea          

        supporting the IPC  NOT active             

        programme                

2.3   IPC budget The facility has a  The facility has funds to The facility does NOT          

       dedicated budget to  secure some IPC needs have either sufficient          

       secure all IPC needs for  for COVID-19 response emergency funds for IPC          

       the COVID-19 response  but does NOT have a needs for COVID-19          

        and to ensure continuous  dedicated budget for response or a dedicated          

        support to other core IPC  continuous support to budget for continuous          

        activities within health-  other core IPC activities support to other core IPC          
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        care delivery    activities          

 Total             /9      
a An IPC committee is a multidisciplinary group with interested stakeholders across the facility, which interacts with and advises the IPC team. An IPC team 

includes dedicated IPC professionals who are responsible for the IPC programme. 

Section 3: IPC guidelines and standard operating procedures (SOPs) 

 

 

No. 

  

Area 

  Meets target   Partially meets target   Does not meet target    

Score 

  

Gaps identified 

 

     

+++ (3) 

  

++ (2) 

  

+ (1) 

      

                   

3.1   IPC The facility has ALL of the The facility has at least 3 The facility has 2 or fewer        

    guidelines following guidelines and/or of the following guidelines of the following guidelines        

    and SOPs – SOPs available: and/or SOPs available: and/or SOPs available:        

    general IPC • standard precautionsa • standard precautionsa • standard precautionsa        

      • transmission-based • transmission-based • transmission-based        

       precautionsb  precautionsb  precautionsb        

      • decontamination of • decontamination of • decontamination of        

       medical devices  medical devices  medical devices        

      • aseptic technique for • aseptic technique for • aseptic technique for        

       invasive procedures,  invasive procedures,  invasive procedures,        

       including surgery  including surgery  including surgery        

      • specific SOPs to • specific SOPs to • specific SOPs to        

       prevent the most  prevent the most  prevent the most        

       prevalent hospital-  prevalent hospital-  prevalent hospital-        

       acquired infections,  acquired infections,  acquired infections,        

       based on the local  based on the local  based on the local        

       context/epidemiology  context/epidemiology  context/epidemiology        

      • occupational health • occupational health • occupational health        
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No. 

  

Area 

  Meets target   Partially meets target   Does not meet target    

Score 

  

Gaps identified 

 

     

+++ (3) 

  

++ (2) 

  

+ (1) 

      

                   

                      

 3.2 COVID-19 The facility has ALL of the The facility has at least 2 The facility has 1 or none        

    guidelines following guidelines and/or of the following guidelines of the following guidelines        

    and SOPs SOPs available: and/or SOPs available: and/or SOPs available:        

      •  IPC during health care •  IPC during health care •  IPC during health care        

       for suspected and  for suspected and  for suspected and        

       confirmed COVID-19c  confirmed COVID-19c  confirmed COVID-19c        

      • dead body • dead body • dead body        

       management  management  management        

      • rational and extended • rational and extended • rational and extended        

       use of personal  use of PPE and masks  use of PPE and masks        

       protective equipment              

       (PPE) and masks              

              

3.3   Health workers The facility has ALL of the The facility has at least 1 The facility has NONE of        

    and following guidelines and/or of the following guidelines the guidelines and/or        

    COVID-19 SOPs available: and/or SOPs available: SOPs for monitoring        

      • monitoring health • monitoring health health workers NOR        

       workers exposed to  workers exposed to management protocols        

       and/or infected with  and/or infected with           

       COVID-19  COVID-19           

      • protocols for health • protocols for health           

       workers returning to  workers returning to           

       work post-COVID  work post-COVID           
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No. 

  

Area 

  Meets target   Partially meets target   Does not meet target    

Score 

  

Gaps identified 

  

     

+++ (3) 

  

++ (2) 

  

+ (1) 

       

                    

                       

 3.4 COVID-19 The facility has ALL of the The facility has at least 2 The facility has 1 or none         

    surveillance following guidelines and/or of the following guidelines of the following guidelines         

      SOPs available: and/or SOPs available: and/or SOPs available:         

      • screening for • screening for • screening for         

       COVID-19 (triage and  COVID-19 (triage and  COVID-19 (triage and         

       inpatients/residents)  inpatients/residents)  inpatients/residents)         

      • COVID-19 testing and • COVID-19 testing and • COVID-19 testing and         

       specimen transport  specimen transport  specimen transport         

      • monitoring staff and • monitoring staff and • monitoring staff and         

       inpatients/residents for  inpatients/residents for  inpatients/residents for         

       COVID-19 infections  COVID-19 infections  COVID-19 infections         

      • reporting and • reporting and • reporting and         

       notification of  notification of  notification of         

       COVID-19 infections  COVID-19 infections  COVID-19 infections         

       and outbreaks for  and outbreaks for  and outbreaks for         

       inpatients/residents  inpatients/residents  inpatients/residents         

                    

 Total             /12     

                       

 

a Standard precautions as per aide-mémoire: hand hygiene, use of PPE and risk assessment, respiratory hygiene and cough etiquette, injection safety (including 

management of needlestick injury), environmental cleaning, linen management, waste management, and cleaning and disinfection of equipment for patient care (non-

critical equipment only) (6). 

 

b Transmission-based precautions are: contact, droplet and airborne precautions. 

 

c IPC for suspected and confirmed COVID-19 should include: screening and triage for early recognition of patients/residents with suspected COVID-19, rapid 

implementation of source-control measures (isolation and designated waiting areas), hand hygiene, respiratory hygiene, use of PPE, environmental cleaning, waste 
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management, transmission-based precautions (including cohorting), airborne precautions during aerosol-generating procedures, and administrative and engineering 

controls. 

Section 4: IPC training and monitoring 

 

  

No. 

  

Area 

  Meets target   Partially meets target   Does not meet target    

Score 

  

Gaps identified 

  

      

+++ (3) 

  

++ (2) 

  

+ (1) 

       

                     

 4.1   IPC ALL health workers (≥70%) At least 50–70% of health LESS THAN 50% of health         

     training – in the facility are trained workers in the facility are workers in the facility are         

    general and documented on the trained and documented trained and documented on         

       following topics: on the following topics: the following topics:         

       • standard precautions • standard precautions • standard precautions         

       • transmission-based • transmission-based • transmission-based         

        precautionsa  precautionsa  precautionsa         

       •  prevention of the most •  prevention of the most •  prevention of the most         

        prevalent hospital-  prevalent hospital-  prevalent hospital-         

        acquired infections (e.g.  acquired infections (e.g.  acquired infections (e.g.         

        prevention of surgical  prevention of surgical  prevention of surgical         

        site infection) based on  site infection) based on  site infection) based on         

        the local context and as  the local context and as  the local context and as         

        it relates to their role  it relates to their role  it relates to their role         

       • refresher training • refresher training • refresher training         

        completed at least  completed at least  completed at least         

        annually  annually  annually         

                

 4.2   IPC There is documentation There is documentation Documentation that <70%         

     training – that ALL health workers that at least 70% of health of health workers have         

    COVID-19 have received training for workers have received received training for IPC         

       IPC and COVID-19-related training for IPC and and COVID-19-related         

       protocols and procedures COVID-19-related protocols and procedures         

       (as listed in Section 3), as protocols and procedures (as listed in Section 3), as it         

       it relates to their role (as listed in Section 3), as relates to their role         
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          it relates to their role            

                        

 

 

 

No. 

  

Area 

  Meets target   Partially meets target   Does not meet target    

Score 

  

Gaps identified 

  

     

+++ (3) 

  

++ (2) 

  

+ (1) 

       

                    

                       

4.3   IPC training – The facility offers IPC The facility offers IPC The facility does NOT offer         

    patients/ training and/or education training and/or education IPC training and/or         

    residents to patients/residents and to patients/residents and education to         

      visitors, explaining visitors but NOT in a patients/residents and         

      necessary IPC intervention standardized way visitors         

      and other measures for               

      ensuring patient and health               

      worker safety               

                 

4.4   Monitoring The facility monitors, at a  The facility monitors, at a  The facility does NOT         

      minimum, ALL of the  minimum, 1 of the  monitor any IPC-specific         

      following:  following:  indicators         

      • compliance with hand  •  compliance with hand            

       hygiene  hygiene            

      • appropriate use of  •  appropriate use of PPE            

       personal protective  •  other facility-defined            

       equipment (PPE)  IPC indicators (e.g.            

      • other facility-defined  health worker            

       IPC indicators (e.g.  infections)            

       health worker               

       infections)               

                 

4.5   Feedback The facility provides  The facility provides  The facility does NOT         

      routine (monthly or  routine (1–2 times per  provide routine feedback to         
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      quarterly) feedback to key  year) feedback to key  key stakeholdersb and the         

      stakeholdersb and the  stakeholdersb and the  COVID-19 response         

      COVID-19 response  COVID-19 response  committee         

      committee  committee            

                    

 Total            /15     

                       
a Transmission-based precautions are: contact, droplet and airborne precautions. 

 

b Stakeholders may include: lead doctors and nurses, hospital managers, quality management and any other relevant party. 

 

Section 5: Screening, triage, early recognition and testing of COVID-19 

 

  

No. 

  

Area 

  Meets target   Partially meets target   Does not meet target    

Score 

  

Gaps identified 

 

      

+++ (3) 

  

++ (2) 

  

+ (1) 

      

                    

 5.1  Communication The facility performs ALL The facility performs 2 of The facility performs 1 or        

    (posters, of the following: the following: none of the following:        

    announcements, •  has signs or posters •  has signs or posters •  has signs or posters        

    TV displays,  directing patients/  directing patients/  directing patients/        

    etc.)  residents and visitors  residents and visitors  residents and visitors        

        to follow a specific  to follow a specific  to follow a specific        

        pathway at all facility  pathway at all facility  pathway at all facility        

        entrances  entrances  entrances        

       • communicates about • communicates about • communicates about        

        COVID-19 signs and  COVID-19 signs and  COVID-19 signs and        

        symptoms to patients/  symptoms to patients/  symptoms to patients/        

        residents and visitors  residents and visitors  residents and visitors        

       • communicates how to • communicates how to • communicates how to        

        correctly perform hand  correctly perform hand  correctly perform hand        

        hygiene and respiratory  hygiene and respiratory  hygiene and respiratory        

        etiquette, maintain  etiquette, maintain  etiquette, maintain        
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        physical distance and  physical distance and  physical distance and        

        use a mask when  use a mask when  use a mask when        

        needed  needed  needed        

 5.2  Waiting area – A method is in place (to NO standard method is NO method is in place        

    physical ensure a minimum of 1 m in place (plastic/glass to ensure physical or        

    separation distance or physical window, physical distance, geographical distance        

       separation (plastic/glass etc.) but some distance of at least 1 m between        

       window, etc.) between and/or physical separation patients/residents and        

       patients/residents and is observed of at least 1 m visitors        

       visitors at all times between patients/           

          residents and visitors,           

          but not at all times           

  

No. 

  

Area 

  Meets target   Partially meets target   Does not meet target    

Score 

  

Gaps identified 

 

      

+++ (3) 

  

++ (2) 

  

+ (1) 

      

                    

                       

 5.3  Waiting area – The facility provides all of The facility provides 2 of The facility provides none        

    supplies the following at all times the following at all times or 1 of the following at all        

       for patients/residents for patients/residents times for patients/        

       and visitors: and visitors: residents and visitors:        

       • hand hygiene • hand hygiene • hand hygiene        

        stations (alcohol-  stations (ABHR and/  stations (ABHR and/        

        based hand rub  or soap, water and  or soap, water and        

        [ABHR] and/or soap,  clean or disposable  clean or disposable        

        water and clean or  towels)  towels)        

        disposable towels) • masks • masks        

       • masks • tissues • tissues        

       • tissues • waste bin • waste bin        

       • waste bin              

              

 5.4  Screening The facility has ALL of the The facility has at least 2 The facility has 1 or none        

    and triage following in place: of the following in place: of the following in place:        
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       • physical barriers • physical barriers • physical barriers        

        (plastic/glass window,  (plastic/glass window,  (plastic/glass window,        

        tables) or geographic  tables) or geographic  tables) or geographic        

        distancing (benches,  distancing (benches,  distancing (benches,        

        chairs) in place, to  chairs) in place, to  chairs) in place, to        

        ensure separation at  ensure separation at  ensure separation at        

        least 1 m between staff  least 1 m between staff  least 1 m between staff        

        and patients/ residents  and patients/ residents  and patients/ residents        

        and among  and among  and among        

        patients/residents in the  patients/residents in the  patients/residents in the        

        screening and triage  screening and triage  screening and triage        

        area  area  area        

       •  a separate and well- •  a separate and well- •  a separate and well-        

        ventilated (natural or  ventilated (natural or  ventilated (natural or        

        mechanicala) area  mechanicala) area  mechanicala) area        

 

 

No. 

   

Area 

  Meets target   Partially meets target   Does not meet target    

Score 

 

Gaps identified 

 

      

+++ (3) 

  

++ (2) 

  

+ (1) 

     

                   

                      

       • access to personal •  access to PPE for staff •  access to PPE for staff       

        protective equipment  use at all times  use at all times       

        (PPE) for staff use at all • clear protocols for • clear protocols for       

        times  screening patients/  screening patients/       

       • clear protocols for  residents for  residents for       

        screening patients/  COVID-19, with  COVID-19, with       

        residents for  additional processes for  additional processes for       

        COVID-19, with  screening visitors and  screening visitors and       

        additional processes for  staff for COVID-19  staff for COVID-19       

        screening visitors and • hand hygiene stations • hand hygiene stations       

        staff for COVID-19  (ABHR and/or soap,  (ABHR and/or soap,       

       • hand hygiene stations  water and clean or  water and clean or       
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        (ABHR and/or soap,  disposable towels)  disposable towels)       

        water and clean or             

        disposable towels)             

             

5.5   Transfer of The facility has BOTH of The facility has 1 of the •   The facility does NOT       

    COVID-19 the following in place: following in place:  have a clear pathway       

    patients/ • a clear pathway exists, •   a clear pathway exists,  available       

    residents/  is posted and  is posted and • There is insufficient       

        

appropriate staff 

 

appropriate staff 

 accessible PPE       

                  

        trained for transferring  trained for transferring          

        suspected COVID-19  suspected COVID-19          

        patients/residents  patients/residents          

       •   PPE is accessible to •   PPE is accessible to          

        all staff for transferring  all staff for transferring          

        suspected COVID-19  suspected COVID-19          

        cases  cases          

                  

 Total             /15   
a Natural ventilation: outdoor air driven by natural forces (for example, winds) through purpose-built openings in the building, including windows, doors, solar chimneys, 

wind towers and trickle 

ventilators. Mechanical ventilation: air driven by mechanical fans installed directly in windows or walls or in air ducts for supplying air into, or exhausting air from, a 

room. More information is available in reference (7) 

 

Section 6: Built environment, infrastructure and supplies 

 

  

No. 

  

Area 

  Meets target   Partially meets target   Does not meet target    

Score 

  

Gaps identified 

 

      

+++ (3) 

  

++ (2) 

  

+ (1) 

      

                    

 6.1   Built  The facility has ALL of the The facility has at least 2 The facility has 1 or none        

     environment and  following in place: of the following in place: of the following in place:        

     infrastructure  •  at least one designated •  at least one designated •  at least one designated        
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        isolation area for taking  isolation area for taking  isolation area for taking        

        care exclusively of  care exclusively of  care exclusively of        

        inpatients/residents  inpatients/residents  inpatients/residents        

        with COVID-19  with COVID-19  with COVID-19        

        •  patients/residents with • patients/residents with • patients/residents with        

        suspected or confirmed  suspected or confirmed  suspected or confirmed        

        COVID-19 are placed  COVID-19 are placed  COVID-19 are placed        

        in single rooms/  in single rooms/  in single rooms/        

        isolation area or  isolation area or  isolation area or        

        cohorted according to  cohorted according to  cohorted according to        

        status (suspected with  status (suspected with  status (suspected with        

        suspected and  suspected and  suspected and        

        confirmed with  confirmed with  confirmed with        

        confirmed) in dedicated  confirmed) in dedicated  confirmed) in dedicated        

        rooms with at least 1 m  rooms with at least 1 m  rooms with at least 1 m        

        distance between beds  distance between beds  distance between beds        

        •  signs at the entrances •  signs at the entrances •  signs at the entrances        

        of dedicated COVID-19  of dedicated COVID-19  of dedicated COVID-19        

        isolation areas that  isolation areas that  isolation areas that        

        describe the risk of  describe the risk of  describe the risk of        

        transmission (droplet/  transmission (droplet/  transmission (droplet/        

        contact) of COVID-19  contact) of COVID-19  contact) of COVID-19        

        and indicate correct  and indicate correct  and indicate correct        

        use of personal  use of PPE  use of PPE        

        protective equipment • areas identified for • areas identified for        

        (PPE)  health workers to safely  health workers to safely        

           put on and remove  put on and remove        

           PPE  PPE        
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No. 

  

Area 

  Meets target    Partially meets target   Does not meet target    

Score 

  

Gaps identified 

 

      

+++ (3) 

   

++ (2) 

  

+ (1) 

      

                     

                        

       • areas identified for  • an airborne infection  •  an airborne infection        

        health workers to safely   isolation room or other  isolation room or other        

        put on and remove   adequately ventilated  adequately ventilated        

        PPE   (natural or mechanicala)  (natural or mechanicala)        

       • an airborne infection   room for performing  room for performing        

        isolation room or   aerosol-generating  aerosol-generating        

        other adequately   procedures (AGPsb)  procedures (AGPsb)        

        ventilated (natural or               

        mechanicala) room for               

        performing aerosol-               

        generating procedures               

        (AGPsb)               

 6.2  Hand hygiene The facility has BOTH of  The facility has 1 of the  The facility does NOT        

       the following in place:  following in place:  have hand hygiene        

       

• functioning and 

 

• functioning and 

 stations at all points of        

         

carec or entrances 

       

        continuously equipped   continuously equipped         

        hand hygiene stations   hand hygiene stations           

        (alcohol-based hand   (ABHR or soap and           

        rub [ABHR] or soap   water) at all points of           

        and water) at all points   carec           

        of carec  • hand hygiene stations           

       • hand hygiene stations   (ABHR and/or soap           

        (ABHR and/or soap   and water) available at           

        and water) available at   all entrances, including           

        all entrances, including   wards and all toilets           

        wards and all toilets               
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No. 

  

Area 

  Meets target   Partially meets target   Does not meet target    

Score 

  

Gaps identified 

 

      

+++ (3) 

  

++ (2) 

  

+ (1) 

      

                    

                       

 6.3  IPC supplies The facility has ALL of the The facility has at least 2 The facility has 1 or none        

       following in place: of the following in place: of the following in place:        

       • a person responsible • a person responsible • a person responsible        

        for managing the  for managing the  for managing the        

        supply chain for critical  supply chain for critical  supply chain for critical        

        IPC supplies (9)  IPC supplies (9)  IPC supplies (9)        

       •  all critical IPC supplies •  all critical IPC supplies •  all critical IPC supplies        

        are continuously and  are continuously and  are continuously and        

        readily available for  readily available for  readily available for        

        providing care to  providing care to  providing care to        

        suspected and/or  suspected and/or  suspected and/or        

        confirmed COVID-19  confirmed COVID-19  confirmed COVID-19        

        patients/residents  patients/residents  patients/residents        

       •  a plan to address •  a plan to address •  a plan to address        

        supply shortages and  supply shortages and  supply shortages and        

        monitor consumption of  monitor consumption of  monitor consumption of        

        IPC supply  IPC supply  IPC supply        

       • routinely provides • routinely provides • routinely provides        

        patients/residents and  patients/residents and  patients/residents and        

        visitors with masks  visitors with masks  visitors with masks        

 6.4  Environmental The facility has ALL of the The facility has at least 2 The facility has 1 or none        

    cleaning following in place: of the following in place: of the following in place:        

       • screening/triage area • screening/triage area • screening/triage area        

        and inpatient rooms are  and inpatient rooms are  and inpatient rooms are        

        disinfected at least  disinfected at least  disinfected at least        

        twice daily  twice daily  twice daily        

       • outpatient or • outpatient or • outpatient or        

        ambulatory rooms are  ambulatory rooms are  ambulatory rooms are        
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        cleaned and disinfected  cleaned and disinfected  cleaned and disinfected        

        after each patient visit  after each patient visit  after each patient visit        

        (high-touch surfaces)  (high-touch surfaces)  (high-touch surfaces)        

        and once-daily terminal  and once-daily terminal  and once-daily terminal        

        cleaning  cleaning  cleaning        

                       

 

  

No. 

  

Area 

  Meets target   Partially meets target   Does not meet target    

Score 

  

Gaps identified 

 

      

+++ (3) 

  

++ (2) 

  

+ (1) 

      

                    

                       

       • shared toilets are • shared toilets are • shared toilets are        

        cleaned and disinfected  cleaned and disinfected  cleaned and disinfected        

        at least three times a  at least three times a  at least three times a        

        day and private patient  day and private patient  day and private patient        

        toilets are cleaned at  toilets are cleaned at  toilets are cleaned at        

        least twice daily  least twice daily  least twice daily        

       • cleaners have regular • cleaners have regular • cleaners have regular        

        access to and wear  access to and wear  access to and wear        

        PPE according to the  PPE according to the  PPE according to the        

        facility’s standard  facility’s SOP  facility’s SOP        

        operating procedure •  the facility uses an •  the facility uses an        

        (SOP)  approved hospital  approved hospital        

       •  the facility uses an  disinfectant  disinfectant        

        approved hospital              

        disinfectant              

 6.5  Waste • The facility has • The facility has •  The facility does NOT        

    management  differential waste-  differential waste-  have differential waste-        

        collection containers for  collection containers for  collection containers for        

        non-infectious  non-infectious (general)  non-infectious (general)        

        (general), infectious  waste, infectious waste  waste, infectious waste        

        and sharps waste in  and sharps waste, but  and sharps waste        
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        close proximity to all  they are NOT at all •  The facility does NOT        

        waste-generation  waste-generation  have an incinerator or        

        points  points  alternative technology        

       • The facility manages •  The facility has an  for the treatment of        

        and disposes of waste  incinerator or  infectious and sharp        

        accordingly, using an  alternative technology  waste        

        incinerator or  for the treatment of           

        alternative technology  infectious and sharp           

        for the treatment of  waste, however, it is           

        infectious and sharp  NOT always functional           

        waste  and/or of a sufficient           

           capacity           

                       

 

No. 

   

Area 

  Meets target   Partially meets target   Does not meet target    

Score 

 

Gaps identified 

 

      

+++ (3) 

  

++ (2) 

  

+ (1) 

     

                   

                      

6.6   Decontamination •  There is a dedicated •  There is a dedicated •  There is NO dedicated       

    of medical  and regularly  decontamination and/or  decontamination area       

    equipment  functioning  sterile supply area for  and/or sterile supply       

        decontamination and  the decontamination  area for the       

        sterile supply area for  and sterilization of  decontamination and       

        the decontamination  medical devices and  sterilization of medical       

        and sterilization of  other items/equipment,  devices and other       

        medical devices and  but it is NOT always  items/equipment       

        other items/equipment  functioning or up to          

           standard          

                  

 Total             /18   
a Natural ventilation: outdoor air driven by natural forces (for example, winds) through purpose-built openings in the building, including 
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windows, doors, solar chimneys, wind towers and trickle ventilators. Mechanical ventilation: air driven by mechanical 

fans installed directly in windows or walls or in air ducts for supplying air into, or exhausting air from, a room. More 

information is available in reference (7). 
 

b AGPs are defined as per IPC interim guidance: tracheal intubation, non-invasive ventilation (e.g. bilevel positive 

airway pressure [BiPAP], continuous positive airway pressure [CPAP]), tracheotomy, cardiopulmonary resuscitation, 

manual ventilation before intubation, bronchoscopy, sputum induction induced by using nebulized hypertonic 

saline, and autopsy procedures (8). 

 

c The place where three elements come together: the patient, the health worker, and care or treatment involving contact with the patient or his/her surroundings (within the 

patient zone). The concept embraces the need to perform hand hygiene at recommended moments exactly where care delivery takes place. This requires that a hand 

hygiene product (e.g. ABHR, if available) be easily accessible and as close as possible – within arm’s reach of where patient care or treatment is taking place. Point-of-care 

products should be accessible without having to leave the patient zone. 

 

Section 7: Visitors 

Note: If the health facility has a strict no visitors policy, then please skip and proceed to the next section. 

 

  

No. 

   

Area 

  Meets target   Partially meets target   Does not meet target    

Score 

  

Gaps identified 

 

       

+++ (3) 

  

++ (2) 

  

+ (1) 

      

                     

 7.1   Visitors The facility has ALL of the The facility has at least 2 The facility has none or 1        

        following in place: of the following in place: of the following in place:        

        • visitors are screened • visitors are screened • visitors are screened        

         for signs and symptoms  for signs and symptoms  for signs and symptoms        

         of COVID-19 at the  of COVID-19 at the  of COVID-19 at the        

         entrance to the facility  entrance to the facility  entrance to the facility        

        •  there are signs or other •  there are signs or other •  there are signs or other        

         materials visible at the  materials visible at the  materials visible at the        

         entrances to the facility  entrances to the facility  entrances to the facility        

         instructing visitors not  instructing visitors not  instructing visitors not        

         to visit if they have  to visit if they have  to visit if they have        

         fever or symptoms of  fever or symptoms of  fever or symptoms of        
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         COVID-19  COVID-19  COVID-19        

        • the facility has a • the facility has a • the facility has a        

         protocol to limit or  protocol to limit or  protocol to limit or        

         restrict visitors into  restrict visitors into  restrict visitors into        

         patients/residents’  patients/residents’  patients/residents’        

         rooms  rooms  rooms        

        • the facility provides • the facility provides • the facility provides        

         basic IPC education  basic IPC education  basic IPC education        

         (hand hygiene, limiting  (hand hygiene, limiting  (hand hygiene, limiting        

         surfaces touched, and  surfaces touched, and  surfaces touched, and        

         use of personal  use of PPE) for visitors  use of PPE) for visitors        

         protective equipment  (e.g. folder, banner,  (e.g. folder, banner,        

         [PPE]) for visitors  interview)  interview)        

         (e.g. folder, banner,              

         interview)              

  Total              /3    

                        

Section 8: Maintaining IPC interventions 

Note: This section is only to be completed if there is a decrease in local transmission of COVID-19. 

  

No. 

   

Area 

  Meets target    Partially meets target    Does not meet target    

Score 

  

Gaps identified 

 

       

+++ (3) 

   

++ (2) 

   

+ (1) 

      

                       

 8.1   In the context The facility has ALL of the  The facility has at least 3  The facility has 1 or none        

     

of a decrease 

following in place:  of the following in place:  of the following in place:        

     

• there is an IPC focal 

 

•  there is an IPC focal 

 

•  there is an IPC focal 

       

     in local trans-          

     

mission of 

 point in the facility   point in the facility   point in the facility        

     

• The facility monitors 

 

• The facility monitors 

 

• The facility monitors 

       

     

COVID-19 

         

      

the epidemiology of 

  

the epidemiology of 

  

the epidemiology of 

       

                    

         COVID-19 through the   COVID-19 through the   COVID-19 through the        
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         local surveillance   local surveillance   local surveillance        

         systems   systems   systems        

        • triage of patients/  • triage of patients/  • triage of patients/        

         residents with   residents with   residents with        

         COVID-19 symptoms   COVID-19 symptoms   COVID-19 symptoms        

         is still in place in   is still in place in   is still in place in        

         the facility   the facility   the facility        

        • there are isolation  • there are isolation  • there are isolation        

         rooms/areas readily   rooms/areas readily   rooms/areas readily        

         available to be used for   available to be used for   available to be used for        

         patient with COVID-19   patient with COVID-19   patient with COVID-19        

         symptoms   symptoms   symptoms        

        • the facility continues  • the facility continues  • the facility continues        

         to monitor personal   to monitor PPE and   to monitor PPE and        

         protective equipment   critical supplies   critical supplies        

         (PPE) and critical  • the facility can reinstate  • the facility can reinstate        

         supplies   all measures against   all measures against        

        • the facility can reinstate   COVID-19 in less than   COVID-19 in less than        

         all measures against   a week in the event of   a week in the event of        

         COVID-19 in less than   a new increase in local   a new increase in local        

         a week in the event of a   transmission   transmission        

         new increase in local                

         transmission                

  Total                 /3    
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Results summary 

 

  

No. 

  

Domain 

  Score   Maximum  

      

achieved 

  

score 

 

           

             

 1   IPC programme    9  

          

 2   IPC guidelines and standard operating procedures    12  

          

 3   IPC training and monitoring    15  

          

 4   Screening, triage, early recognition and testing of COVID-19    15  

          

 5   Built environment, infrastructure and supplies    18  

          

 6   Visitors    3  

          

 7   Maintaining IPC interventions    3  

           

  Total      75  

             

 

 

Work plan to address gaps 

 

At the end of the assessment, the facility should review the tool and identify all items recorded as “No.” 

The facility, should prioritize these items based on the ease of addressing each gap, the availability of 

resources to address gaps (including partner support, human resources, financial resources, etc.), the 

impact of bridging the gap, and the local epidemiological situation. Priority gaps and activities to address 

them should be recorded in the work plan below, along with a person(s) responsible for implementing 

the activities and a timeline for implementation. 

 

 



 

297 
 

 

 

No. IPC Domain 

  Gap 

identified 

  Activities to   

Responsible 

  

Timeline 

 

     

address gap 

     

                  

                   

 1   IPC programme             

                 

 2   

IPC guidelines and standard operation 

procedures             

                 

 3   IPC training and monitoring             

                 

 4   

Screening, triage, early recognition and testing 

of COVID-19             

                 

 5   Built environment, infrastructure and supplies             

                 

 6   Visitors             

                 

 7   Maintaining IPC interventions             

                  

 


