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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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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 
control practice 
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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 
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傳播途徑為根基的防護措施
(Transmission‐based Precautions)

標準防護措施 (Standard Precautions)

空氣傳播防護
Airborne Precautions

飛沫傳播防護
Droplet Precautions

接觸傳播防護
Contact Precautions

Two tiers of precautions
(section 4 of the Guide)



Standard precautions 
• 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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Transmission-based 
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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Contact precautions 
• For patients with known or suspected to be 

infected or colonized with 
– e.g. scabies, norovirus, methicillin resistant 

Staphylococcus aureus (MRSA), Vancomycin-
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 
– e.g. influenza, Group A 

Streptococcus, pertussis and rubella 

• Surgical mask should be worn during 
care of patients with suspected infections
within one meter distance 
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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, 

measles and disseminated herpes zoster 

• N95 respirator should be worn during care of 
patients with suspected airborne infections or 
when performing aerosol generating 
procedures 

• Special air handling and ventilation should be 
considered 
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Use of PPE in standard precautions 
and transmission-based precautions 



PPE 
(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 
doffing whole set of PPE 
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Hand hygiene facility 
(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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5 moments of hand hygiene 
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Proper hand hygiene technique 

With Soap And Water Alcohol-Based Handrub 
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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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Patient triage 
(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 

• Patients with high suspicion of 
infectious risk 
– accommodated in designated area away 

from other patients to minimize cross 
infection 

– minimize the time of stay by early 
consultation and departure 

18 



Sharps handling & Clinical waste disposal 
(sections 5.5 and 5.8 of the Guide) 
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Environmental 
cleaning and 
disinfection 
(section 5.6 of the Guide) 

• Routine, scheduled 
cleaning and 
disinfection 
regimens 

• Spillage of blood 
and body 
substances 



Reprocessing of reusable 
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 
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22

Spaulding’s classification of 
medical devices 



Steam sterilization - examples 
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Routine monitoring 
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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 in 
accordance with the instructions of the 
device manufacturers 
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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 

• ICB will reply to enquirers, and review the 
Guide when necessary 
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Thank you 
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