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Purpose of the Guide

To provide guidance to healthcare personnel on
prevention and control of infection in clinic settings

“Clinic” refers to any facility providing medical and
dental services to outpatients

One must exercise judgment in applying this guide
for their own particular circumstances and seeks
professional / expert advice where appropriate
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(EEERLEE:
Key fundamental elements

(section 3 of the Guide)

* Facility design
— e.g. separation of clean and dirty items,

unidirectional flow maintaining all items from
dirty to clean zone, physical layout

* Risk assessment and management

* Roles and responsibilities

— Ensure that safe systems of work are in place,
e.g. policies and plans based on the identified
risks, a person with relevant training and
experience to oversee the overall infection M
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control practice
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(EEERLEE:
Key fundamental elements

(section 3 of the Guide)

« Education and training
— Upon induction and orientation
— Repeated regularly

— At any time when information has been updated
or revised

* Protection of staff health and safety

— e.g. hand hygiene facility, personal protective
equipment, sharps handling, immunization

« Surveillance and disease reporting

— e.g. statutory notifiable diseases, communicable _
diseases of topical public health concern M
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Two tiers of precautions (gennnes

(section 4 of the Guide)

(Transmission-based Precautions)

’]‘%‘2% r}' EE#F} 7 (Standard Precautions)
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Standard precautions &

e Minimum infection prevention

practices that apply to all patients,

regardless of their diagnosis and
infectious status, in any setting
where healthcare is delivered
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Standard Precautunns

=t be take in 2 following s

i Wear Gloves
Eam - 8 - oW - . when handling blood,

HEtty - BESED - body ﬂmch. secretions,
BARLFE =

EEOREMEE T

ﬂhﬁﬂﬂiﬁ g . .‘ Protective Eyewear
BABE L N

O -BE S F (57T " remepiaened
R LRER i

M - R '_:": s, Ll £ Hand Hygiene
oD - e - i | Immediately
HE %80 b e g aftertaking off gloves o
ik - handi ]
AR TEES o

uﬁmx; ﬂ‘ excretions, mucous

mambrana or non-intact skin
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Transmission-based @gsznaze
precautions

Used in addition to standard precautions, where
the suspected or confirmed presence of infectious
agents represents an increased risk of

transmission

— Contact precautions
— Droplet precautions
— Airborne precautions
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RNE Precau tions ®
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Contact precautions

« For patients with known or suspected to be

infected or colonized with 0

— e.g. scabies, norovirus, methicillin resistant RIEE B BREE IS
Staphylococcus aureus (MRSA), Vancomycin- P ORI oI @,
resistant enterococci (VRE) and Clostridium /"

difficile

« Gloves and gown should be worn during
care of patients with suspected infections
or contact with infected materials
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Droplet precautions

* Apply to patients with known or
suspected to be infected with pathogens
that can be transmitted by large droplet
particles (sizes > 5 microns), and usually
can only be propelled over a short

distance (i.e. within 1 meter) from
patients ST
— e.g. influenza, Group A
Streptococcus, pertussis and rubella Draplst Procautions 3"
» Surgical mask should be worn during e
care of patients with suspected infections =
within one meter distance g
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Airborne precautions

* Apply to patients with known or suspected to be
infected with pathogens that can be transmitted
by airborne droplet nuclei (sizes < 5 microns)
containing microorganisms that can remain
suspended in the air for a long period of time

— e.g. pulmonary tuberculosis, chickenpox, p RN o

measles and disseminated herpes zoster

Q Q Q o

. .
* NB95 respirator should be worn during care of =~ :

patients with suspected airborne infections or —
when performing aerosol generating
procedures

1= i Prmralions. &= Cantact Parvaliom
' M s, 1 S mapiraiar raguins
Al et Contet Fam.

« Special air handling and ventilation should be
considered
L
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Use of PPE in standard precautions @
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Centre for Health Protecton

and transmission-based precautions

Appendix 2b: Summary of Recommended PPE Usage in Standard Precautions and Transmission-Based Precautions

Goggles/

T NO5 Respirator Surgical Mask . Gown Gloves
. T P st Face Shield
Precautions T—
Splashing Splashin Splashing Touching blood, body fluid.
Standard Precautions (SP) Pl = i g Pl = secretton.  eXcretion — and
procedure procedure procedure - :
contamnated items
Patient care
Airborne Place on the patient if
Precautions When transport 15 necessary
performing
aerosol
Transmission- generating
Based procedures
Precautions
Within one meter of
atient
Droplet P
Precautions _ _
Place on the patient if
transport 15 necessary
Contact Substantial Touching infected materials
Precautions contact or contaminated items
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PPE (HPuzmame

(section 5.2 of the Guide)
Adequate stock of PPE should be available

Selection of PPE should be based on risk assessment

PPE should be stored in appropriate area with suitable
temperature and humidity as recommended by
manufacturers and free from dust, insects and vermin

PPE need to be examined for the expiry date and checked
regularly to ensure integrity

Use of PPE does not replace basic infection control
measures such as hand hygiene
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Sequence of donning and @sxsz--
doffing whole set of PPE

ELABhEEETE - SRR

ﬂ—l {E A& AR - SRR R T
M Doffing PPE-Step by Step

Donning PPE-Step by Step

Remave shoe covers /
booats (if applicable)
PRI/ ML (A5 )

xg-nm$=:yb
X 1=

Wear gloves Hand hygiene ‘Wear shoe covers /[ Weat gown

Hand hygiene Remove surgical mask / Hand hyglnnz Remove face shisld Hand hygiene
P P boots (if applicable) frr-T Tod ®F N95 respiratar g R RE
R/ R ) H P KRSV /NS 58 "
ExaEas . N, LB wrw
nnnnn e Department of Hesth
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Hand hygiene facility @s:szs:

(section 5.1 of the Guide)

Alcohol-based hand rubs
vs hand washing with
liquid soap and water

Available at the point-of-
care

Accessible to staff and
patients

Clostridium difficile, or
hand, foot and mouth
disease (HFMD),

norovirus infection
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Add soap Rub hands for 20 seconds
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An easy and effective way to Kvolled, you ey slean
prevent infection handrub -
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5 moments of hand hygiené

5 Moments for Hand Hygiene
2 F h Kz

i _ Based on the ‘My 5 moments for Hand Hygiene’,
HP Eﬁmﬂzﬁ?ﬁ?ﬁﬁ URL: http:/iwww.who.int/gpsc/5may/background/Smoments/enfindex.html
© World Health Organization 2009. All right reserved.
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Centre for Health Protection

Proper hand hygiene technique

With Soap And Water Alcohol-Based Handrub

: ADRIYASLOm >
eleviene PRt elsshe-besed hendris

acecordingitelsSevenistepsiofihand hygiene"
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Respiratory
hygiene and
cough etiquette

(section 5.3 of the Guide)

« Visual alerts in conspicuous
places

« Adequate resources eg
lidded waste receptacles,
surgical masks, hand
hygiene facilities
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Caver,your,mouth
andnose whie

coughing or,
sneezing

{EFEtRER
W

Wash hands with
liquid soap and

water b
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Wear surgical
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(section 5.4 of the Guide) ===

« Collect triaging information (e.g. fever;
travel history; contact history; and
specific symptoms of targeted
communicable diseases) at the time of
booking appointment or registration

» Assess patients for conditions that
require additional precautions and
prioritize those who may require urgent
consultation and isolation

Media Room

« Patients with high suspicion of

infectious risk ores Relesces -
— accommodated in designated area away [« T v o
from other patients to minimize cross 7]
infection 7]
— minimize the time of stay by early peoe 170 "
Consu Itation and departu re ‘Z:‘M h 2018 P;::c_urged to stay vigilant against infectious diseases in Easter "
1 8 ‘ 24 March 2018 Public urged to work together to fight against tuberculosis ﬁﬁz%
22March 2018 | Govenment survey reveals reduction in smoking Department of Health




Sharps handling & Clinical waste disposal
(sections 5.5 and 5.8 of the Guide)
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CLINICAL WASTE
R R )
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CLINICAL WASTE
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WARNING- DO NOT FILL ABOVE THE LINE
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Clinical Waste Web Guide

Excellent healthcare is an important attribute of a thriving lwable clty Equally critical is the
preper management of clinical waste g d from the

and services, medical laboratory analysis and medical and related research Hong Kong
possesses a dedicated system (read more)

ion for:

Major Clinical Waste Producers

&7 es €9

Hospitals Government Clinics

J

CLINICAL WASTE

Small Clinical Waste Producers
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. Private Medical Clinics » Private Dental Clinics
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Environmental
cleaning and
disinfection

(section 5.6 of the Guide)
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 Routine, scheduled
cleaning and
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Reprocessing of reusable T
medical devices

(section 5.7 of the Guide)

Single use medical devices should not be reused or
reprocessed

Reusable medical devices must not be used in another patient
before it has been properly cleaned and reprocessed

Before disinfection or sterilization, thorough cleaning is
essential because inorganic and organic materials that remain
on the surfaces of medical devices would interfere the
effectiveness of these processes

Spaulding’s classification is used to determine the degree of
disinfection or sterilization required for various medical devices

| .F
'ﬁ |
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Spaulding’s classification of =~ E@Basnase

medical devices

Appendix 5a: Disinfection and Sterilization Methods according to Spaulding’s Classification

Classification Examples of Instrument Level of Processing Reprocessing Methods (examples)
Critical Item * Surgical instriments Cleaning followed by: Sterilization
* Biopsy instruments
Enter sterile body | » Implants Sterilization * Steam Sterilization
cavity or vascular * Hydrogen peroxide gas plasma
System Sterilization is a process that | * ~2-4% glutaraldehyde-based formmlations.

completely  eliminates or kil all
microorganisms & spores

* 0.95% glutaraldehyde with 1.64% phenol/'phenate,

*  7.5% stabilized hydrogen peroxide,

* 7.35% hydrogen peroxide with 0.23% peracetic acid,
* (.2% peracetic acid, and

* (.08% peracetic acid with 1.0% hydrogen peroxide

Semi-critical Item

* Respiratory therapy equipment
* Anaesthesia equipment

Cleaning followed by:

High-Level Disinfection

Contact mmecous |« Tonometer High-Level Disinfection * Glutaraldehyde
:rfmhiaues ~ or | e Ultrasound endocavity probes: transvaginal/ transrectal * Hydrogen peroxide sohtion
ﬁn_ni;ﬂ Sﬁuﬁ * Cryosurgical probes High level disinfection eliminates all | * Ortho-pathalaldehyde (OPA)
them P * Endoscopes, microorganisms, except for small | * Washer-disinfector that has a high-level disinfection cycle
* Laryngoscope blades number af bacterial spores
* Proctoscope
* Vaginal speculum {Steam sterilization is preferred if the
items are heat stable )
Noncritical Item * ECG machines Cleaning followed by: Intermediate and Low-Level disinfection
* Oximeters
Contact intact skin * Bedpans. urinals. commodes Low-Level Disinfection (in some | * Alcohol
* Blood pressure cuffs cases, cleaning alone is acceptable) *  Dilted sedinm hypochlorite solution
* Stethoscopes *  Hydrogen peroxide

Low level disinfecion ks most
bacteria, some fingi, and mactivates
some viruses but it cannot be relied
on to kil resistant microorganisms

*  Washer-disinfector
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Steam sterilization - examples

Type of sterilizer Item Exposure time | Drying
at 132°C time

Gravity displacement | Unwrapped 3 min 0-1 min
(Type N sterilizer) NONPorous

instrument
Dynamic-air-removal | Wrapped 4 min 20-30 min
€.g., prevacuum instruments
(Type B/ S sterilizer)

23
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Routine monitoring — @ssszs«

Mechanical mndicators record cycle time, temperature, and pressure as

displayed on the sterilizer gauges for each mstrument load; and

External chemical indicators such as autoclave tape are affixed on the

outside of each mstrument pack to show that the package has been
processed through a sterilization cycle. An mternal chemical idicator
should be placed mside the packs to verify sterilant penetration;
and

Biological indicators should be tested at least weekly with spore vials

placed at the area least favorable to sterilization (1.e., the area

representing the greatest challenge to the biological indicator). This

area 1s normally 1n the front, bottom section of the sterilizer, near the

drain. The results of spore test should be recorded.

When dynamic air removal sterilizer 1s used,

» Appropriate steam penetration test such as Bowie-Dick test or
Helix test should be performed before the first processed load of

the day:.

fealth



Sterile storage

 Sterile supplies should be stored in an
environment with suitable temperature and
humidity which is free from dust, insects
and vermin

» Storage of disposable items should be Iin
accordance with the instructions of the
device manufacturers i
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Way forward

 The Guide has been uploaded onto CHP
website for public consultation

« Enquirers may send their enquiries and
comments through electronic mail via:
enquiry chpweb@dh.gov.hk

 |CB will reply to enquirers, and review the
Guide when necessary
26 Depaﬁ%maﬂh
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Thank you
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