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Horizon Health Network 
Policy & Procedure Manual 

Infection Prevention and Control  
Routine Practices 

 
POLICY 
Routine practices are a comprehensive set of Infection Prevention and Control (IPC) measures 
to be used with all patients during all care to prevent and control transmission of 
microorganisms in all health care settings. These practices are incorporated into the culture of 
each health care facility and into the daily practice of each health care worker (HCW) to protect 
the patient and the HCW. 
The first step in effective use of Routine Practices is for the HCW to perform a Point of Care 
Risk Assessment (PCRA). The PCRA is an evaluation of the risk factors related to the 
interaction between the HCW, the patient and the patient’s environment to assess and analyze 
their potential for exposure to infectious agents and identify risks for transmission. 
 
DIRECTLY AFFECTED 
All health care workers in contact with patients and/or patient environments 
 
PROCEDURE 
1. Point of Care Risk Assessment (PCRA) 
2. Hand Hygiene 
3. Source Control 

3.1 Triage 
• Emergency departments and acute assessment 
• Community or outpatient settings 

3.2 Respiratory Hygiene / Etiquette 
3.3 Spatial Separation 
3.4 Strategies to Reduce Risk from Aerosol Generation of Microorganisms 

4. Patient Placement and Accommodation 
4.1 Patient Flow 

5. Aseptic Technique 
6. Use of Personal Protective Equipment 

6.1 Gloves 
6.2 Gowns 
6.3 Facial Protection 

7. Sharps Safety and Prevention of Exposure to Bloodborne Pathogens 
8. Management of Patient Care Environment 

8.1 Environmental Cleaning 
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8.2 Cleaning and Disinfection of Non-Critical Patient Care Equipment 
8.3 Home Care Settings 
8.4 Handling Deceased Bodies 
8.5 Handling of Linen, Waste and Dishes 
8.6 Eating and Drinking 

9. Education of Patients, Families and Visitors 
10. Visitor Management 
 
1. Point of Care Risk Assessment (PCRA) 

Prior to every patient interaction, HCWs have a responsibility to perform a PCRA to assess 
the infectious risk posed to themselves and others. 
To perform a PCRA, the HCW evaluates a patient and situation to: 
• determine the possibility of exposure to blood, body fluids, secretions and excretions and 

non-intact skin and select appropriate control measures to prevent exposure, e.g., 
Personal Protective Equipment (PPE) 

• determine the priority for a single room or for roommate selection if room is to be shared 
by patients 

• apply strategies to reduce aerosol generation during Aerosol Generating Medical 
Procedures (AGMPs) 

• determine the need for additional precautions i.e., Contact, Droplet/Contact, Airborne, 
etc. when routine practices are not sufficient. This includes choosing the appropriate 
PPE needed to minimize the risk of exposure for the specific patient, other patients in the 
environment, the HCW, other staff, visitors, contractors, etc.  
Refer to PPE  Donning and Doffing Poster to ensure proper procedures are followed. 

Note:  HCWs have varying degrees of responsibility related to a PCRA, depending on the 
level of care they provide, their level of education and their specific job/responsibilities. 
(PCRA Algorithm) 
Refer to Public Health Agency of Canada – Transmission Characteristics and Precautions Tables 
(PHAC A-Z) 
• Transmission Characteristics And Precautions by Specific Etiology 
• Transmission Characteristics And Precautions – by Condition / Clinical Presentation 

 
2. Hand Hygiene 

Refer to Hand Hygiene policy (HHN-IC-005). 
 
3. Source Control 

Methods to contain infectious agents from an infectious source: 
• triage/early diagnosis 
• respiratory hygiene / etiquette (including masks, tissues, hand hygiene products and 

designated handwashing sinks) 
• process controls for Aerosol-generating medical procedures (AGMPs) 
• patient placement / accommodation 
• Additional Precaution signage (Isolation signage). When Additional Precautions are 

implemented this is to be documented in patient’s Kardex, Record or e-Record. 
• separate entrances, i.e. Pandemic Plan 
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• partitions 
• negative air pressure rooms 
• diagnosis and treatment 
• spatial separation 
 
The following source control measures are applied: 
 
3.1 Triage 

Early diagnosis and treatment - Symptomatic patients are assessed in a timely manner 
for any potential communicable infection (e.g., tuberculosis, norovirus, respiratory 
syncytial virus, and pertussis). 
Emergency departments and acute assessment: 
• Signs to direct patients with symptoms of acute infection (e.g., cough, fever, 

vomiting and diarrhea) are posted in specific waiting areas. 
• Appropriate PPE or physical barrier (e.g., plastic partition at triage desk) is located 

between infectious sources (e.g., patients with symptoms of a respiratory infection) 
and susceptible hosts. 

• Patients with respiratory infections are placed on appropriate precautions as 
indicated by the Horizon Triage Algorithm. 

• Patients with an acute diarrheal illness are placed on Additional Precautions 
(Contact Precautions) in a single patient room with toilet, or in a bedspace with a 
dedicated commode. Isolation precautions are implemented in a timely manner. 

Community or outpatient settings: 
• When scheduling appointments for routine clinic visits, patients with symptoms of a 

respiratory infection are identified and scheduled to prevent exposure to others. 
• Patients are instructed to follow hand hygiene and/or respiratory hygiene. 

These patients are directed into an exam room upon arrival and their 
appointments scheduled for a time when other patients are not present. 

• Signs are placed at the entrance to the clinic reminding all patients to perform hand 
hygiene and/or respiratory hygiene as indicated by their symptoms. 

 
3.2 Respiratory Hygiene / Etiquette 

Respiratory hygiene / etiquette is encouraged for patients and accompanying 
individuals who have signs and symptoms of an acute respiratory infection, beginning 
at the point of initial encounter in any health care setting (e.g., pre-hospital, triage, 
reception and waiting areas in emergency departments, outpatient clinics and 
physicians’ offices). Respiratory hygiene / etiquette includes: 
• using tissues to contain respiratory secretions by covering the mouth and nose 

during coughing or sneezing, then promptly disposing tissue into a no-touch waste 
receptacle and cleaning hands 

• covering the mouth and nose during coughing or sneezing against a sleeve if a 
tissue is not available, followed by hand hygiene 

• wearing a mask when coughing or sneezing 
• turning the head away from others when coughing or sneezing 
• maintaining a spatial separation of two metres (6 feet) between patients 

symptomatic with an acute respiratory infection (manifested by new cough, 
shortness of breath and fever) and those who do not have symptoms of a 
respiratory infection 
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3.3 Spatial Separation 
A minimum two metre separation (6 feet) is maintained between patients who may 
have a respiratory infection and are symptomatic with a cough, fever or shortness of 
breath and those who do not have symptoms. 

 
3.4 Strategies to Reduce Risk from Aerosol Generation of Microorganisms 

Prior to performing an AGMP, patients are assessed for signs or symptoms of 
suspected or confirmed tuberculosis, severe acute respiratory syndrome, a viral 
hemorrhagic fever or respiratory infection with an emerging pathogen for which the 
transmission characteristics are not yet known. Patients are placed in an airborne 
infection isolation room (negative air pressure room) and appropriate isolation 
precautions implemented. 
Routine Practices are sufficient for AGMPs performed on patients when tuberculosis, 
severe acute respiratory syndrome or a respiratory infection with an emerging 
pathogen have been ruled out. 

 
4. Patient Placement and Accommodation 

Options are determined for patient placement and room sharing if single rooms are limited, 
as per the PCRA, based on: 
• presence or absence of known or suspected infection 
• route(s) of transmission of the known, or suspected infectious agents 

o contact (single room is preferred) 
o droplet (single room is preferred) 
o airborne infection isolation room (negative air pressure room) required 

• risk factors for transmission from an infected patient who is not capable of hand hygiene, 
who has poor compliance with respiratory hygiene/etiquette, or who is incontinent 

• susceptibility of other patients in the room to adverse outcome from a health care-
associated infection (HAI) 

• patient options for room sharing (e.g., cohorting patients infected with the same 
microorganism following consultation with IPC) 

• ability of patient, roommate(s) and visitors to comply with infection prevention and control 
measures 

Patients are prioritized for single room placement according to the potential for 
transmission. The following patients are given priority (in descending order): 
• patients on additional precautions 
• patients who visibly soil the environment or who cannot maintain appropriate hygiene, 

including respiratory hygiene 
• patients with uncontained secretions or excretions 
• patients with wound drainage that cannot be contained by a dressing 
• patients with fecal incontinence if stools cannot be contained in incontinence products or 

infant diapers 
 
4.1 Patient Flow 

Transfer of patients within and between facilities is avoided unless medically indicated. 
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5. Aseptic Technique 

Aseptic technique is used when performing invasive procedures and handling injectable 
products. Aseptic technique generally includes: 
• performing hand hygiene, preferably with alcohol-based hand rinse (ABHR) prior to 

opening supplies 
• performing hand hygiene with antimicrobial soap and water for invasive procedures (e.g., 

placing central intravascular catheters, placing catheters or injecting into the spinal canal 
or subdural spaces) when alcohol-based hand rub is not accessible 

• opening tray and supplies only when ready to use to ensure a sterile field 
• performing hand hygiene prior to putting on single-use clean gloves, sterile gloves, 

sterile gown or mask, as indicated by the specific procedure 
• preparing the patient’s skin with an appropriate antiseptic before performing an invasive 

procedure 
• using the appropriate size drape, when a drape is needed, to maintain a sterile field 
• not administering medications or solutions from single-dose vials, ampoules or syringes 

to multiple patients and not combining leftover contents for later use 
• using single-dose medication vials, prefilled syringes and ampoules in clinical settings 
• disinfecting the stoppers or injection ports of medication vials, infusion bags, etc., with 

alcohol before entering the port, vial or bag 
• using a sterile, single-use disposable needle and syringe for each medication/fluid 

withdrawal from vials or ampoules 
 
When a product is only available for purchase in multi-dose vials adhere to the 
following: 
• the multi-dose vial is restricted to single patient use whenever possible 
• syringes from multi-dose vials are prepared from a centralized medication preparation 

area (e.g., do not take multi-dose vials to the patient bedside) 
• the multi-dose vial is stored in such a way as to restrict access (e.g., in a secure location 

away from the patient bedside or in a medication room or locked cart) 
• a sterile single-use needle and syringe is used each time the multi-dose vial is entered 
• re-entering the multi-dose vial with a previously used needle or syringe is not permitted; 

store the multi-dose vial in accordance with manufacturer’s recommendations 
• the multi-dose vial is labelled with the date of first opening 
• the multi-dose vial is discarded according to manufacturer’s expiry date or the Multi-Use 

Antiseptic Solutions – Shelf Life policy (HHN-IC-013), whichever time is shorter 
• the multi-dose vial is inspected for clouding or particulate contamination prior to each 

use and is discarded if clouding or particulate contamination is present 
• the multi-dose vial is discarded if sterility or product integrity is compromised 
 
Single patient multi-use devices (e.g., glucometers, lancets) are used for only one patient. If 
not feasible to assign glucometers to individual patients, they are cleaned and disinfected 
before use with another patient. 
Aseptic technique is used, and includes the use of a mask and sterile gloves when placing 
a catheter or injecting material into the spinal canal or subdural space (e.g., during lumbar 
puncture, myelogram or spinal or epidural anesthesia). 
Aseptic technique is adhered to for storage, assembly and handling components of 
intravenous (IV) delivery systems. 
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IV bags, tubing and connectors are used for one patient only and disposed of appropriately 
after use. 
A syringe, needle or cannula is contaminated once it has been used to enter or connect to 
one patient’s IV infusion bag or administration set and is not to be reused. 
Sterile components are not assembled until time of need, with the exception of the 
emergency department, operating room, intensive care unit, where it may be essential to 
maintain one system primed and ready for emergency use. The primed system is stored in 
a clean and dry area, secure from tampering, and labeled with the date of priming. The 
primed system is replaced if not used within 24 hours. 
Sterile IV equipment components are stored in a clean, dry and secure environment. 
Maximal aseptic barriers are used for inserting central venous catheters and pulmonary 
arterial catheters; these include a cap, mask, long-sleeved sterile surgical gown, sterile 
gloves and a large full body sterile drape and skin preparation with chlorhexidine in alcohol 
or an equally effective alternative. 
When inserting peripheral venous catheters or peripheral arterial lines, at a minimum, 
hand hygiene is performed, the skin is prepared with an antiseptic and clean disposable 
gloves are worn. 
Skin antisepsis and single-use disposable needles are used for acupuncture and for the 
use of items such as lancets and blood sampling devices. 

 
6. Use of Personal Protective Equipment 
 

6.1 Gloves 
The technique for donning and doffing personal protective equipment, as outlined in the 
PPE  Donning and Doffing Poster, is to be followed. 
• Gloves are clean, single-use, and non-sterile. 
• Gloves are not a substitute for hand hygiene. 
• Gloves are not required for routine patient care activities in which contact is limited 

to a patient’s intact skin; gloves are worn for routine patient care as determined by 
the PCRA: 
o for anticipated contact with blood, body fluids, secretions and excretions, 

mucous membranes, draining wounds or non-intact skin (including skin lesions 
or rash) 

o for handling items or touching surfaces visibly or potentially soiled with blood, 
body fluids, secretions or excretions 

o while providing direct care if the health care worker has an open cut or 
abrasions on the hands 

Appropriate glove use: 
• Hand hygiene is performed prior to putting on gloves for tasks requiring clean, 

aseptic or sterile technique. 
• Gloves are put on directly before contact with the patient or just before commencing 

the task or procedure requiring gloves. 
• Gloves with fit and durability appropriate to the task are worn. (Use of powder-free 

gloves is preferred). 
• Disposable medical examination gloves or reusable utility gloves are worn for 

cleaning the environment or cleaning and disinfecting patient care equipment. 
• Gloves are removed and hand hygiene performed immediately after patient care 

activities that involve contact with materials that may contain microorganisms (e.g., 
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after contact with mucous membranes, after handling an indwelling urinary catheter, 
after open suctioning an endotracheal tube or changing a dressing), and before 
continuing care of that patient. If gloves are still indicated, they are replaced with a 
clean pair. 

• Gloves are removed and discarded into a no-touch waste receptacle immediately 
following their intended use. Single-use gloves are not to be reused, cleaned with 
alcohol-based hand rub or washed. 

• Hand hygiene is performed following the removal of gloves, before leaving the 
patient’s environment and before touching clean environmental surfaces. 

 
6.2 Gowns 

• Routine wearing of gowns to enter high-risk units (e.g., burn unit, intensive care unit, 
neonatal intensive care unit, and hematopoietic stem cell unit) is not required. 

• Long-sleeved cuffed gowns are worn as determined by the PCRA; gowns are cuffed 
and cover the front and back of the HCW from the neck to mid-thigh. If gown does 
not provide adequate coverage, a second gown is worn. 

• The type of gown to be worn is based on: 
o anticipated degree of contact with infectious material 
o potential for blood and body fluid penetration of the gown (fluid repellence) 
o when heavy liquid contamination is anticipated (e.g., operating theatre, dialysis) 

 
Department policies are followed regarding the laundering of scrub suits and 
uniforms supplied by the organization. 
Appropriate gown use: 
• Hand hygiene is performed before gowning. 
• The gown is put on with the opening at the back and edges overlapping, covering as 

much clothing as possible. 
• The cuffs of the gown are covered by gloves. 
• The gown is tied at the neck and then at the waist. 
• If the gown is too small, use two gowns: 

Ø Gown #1 ties in the front 
Ø Gown #2 ties in the back 

• The gown is removed by undoing the neck and then the waist ties, without touching 
your clothing. Turn gown inside on itself and roll up without handling the gown 
unnecessarily. 

• The gown is removed immediately after use and placed in a no-touch receptacle, 
followed by hand hygiene, before leaving the patient’s environment. 

• Wet gowns are removed immediately to prevent the passage of microorganisms 
through the fabric. 

• Gowns are not to be reused once removed, even for repeated contacts with the 
same patient. 

• The same gown is not to be worn between successive patients. 
 
6.3 Facial Protection 

• HCWs are educated to avoid touching their face with their hands during patient care. 
• Facial protection (i.e., masks and eye protection, or face shields or masks with visor 

attachment) is worn as determined by the PCRA. 
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• Facial protection is worn to protect the mucous membranes of the eyes, nose and 
mouth during procedures and patient care activities likely to generate splashes or 
sprays of blood, body fluids, secretions or excretions, including respiratory 
secretions. 

• Disposable eye protection or face shields are worn only once to avoid self-
contamination, and are not to be positioned on the head or around the neck for later 
use. 

• Eye protection or face shields are removed immediately after use and placed 
promptly into a no-touch receptacle, followed by hand hygiene. 

• If eye protection or face shields are reusable, they are cleaned and disinfected as 
per the Cleaning/Disinfection of Non-Critical Patient Care Equipment and Electronic 
Devices policy (HHN-IC-006) before reuse. 

• Eye protection is worn over prescription glasses, as prescription glasses are not 
adequate eye protection. 

Appropriate use of facial protection: 
• Hand hygiene is performed prior to donning facial protection. 
• Facial protection is worn according to manufacturer instructions. 
• Facial protection is worn and discarded appropriately to prevent self-contamination. 
• Nose, mouth and chin are covered when wearing a mask. 
• To avoid self-contamination, do not touch the front of the mask or face shield during 

use. 
• Facial protection is removed carefully by the straps or ties and discarded into a no-

touch receptacle, followed by hand hygiene. 
• Masks are not to be dangled around the neck when not in use, and are not to be 

reused. 
• The mask is changed if it becomes wet or soiled. If breathing becomes difficult 

remove yourself from the patient care area, doff mask and perform hand hygiene. 
• In cohort settings (patients known to be infected with the same microorganisms in 

the same room), facial protection may be worn for the care of successive patients. 
• Requirement for sterility (e.g., operating theatre, central line insertion, Interventional 

Radiology and for surgical procedures being performed outside the Operating Room 
setting – refer to IPC Precautions – Surgical Procedures Performed Outside the 
Operating Room policy (under development). 

 
7. Sharps Safety and Prevention of Exposure to Bloodborne Pathogens 

• Regulated safety-engineered sharp devices are used wherever possible, and the safety 
of patients and HCWs is considered when selecting safety-engineered sharp devices 
(see Safety Engineered Medical Devices - SEMD). 

• Needles are not to be recapped; used needles and other used single-use sharp items 
are disposed of immediately into designated puncture-resistant containers that are easily 
accessible at the point-of-care. 

• HCWs cover open skin areas/lesions on hands or forearms with a dry dressing at all 
times while at work, and consult Employee Health Services or designate if adherence to 
hand hygiene recommendations is impeded by the dressing. 

• Eyes, nose and mouth are protected using facial protection when splashes with blood 
and/or body fluids are anticipated. 
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• First aid is performed immediately if there has been exposure to blood or body fluids. 
The exposure is reported and medical attention is obtained in accordance with the Blood 
or Body Fluid Post-Exposure policy (HHN-SA-025). 

• The site of a percutaneous injury is thoroughly rinsed with running water, and wounds 
are gently cleansed with soap and water. 

• Mucous membranes of the eyes, nose or mouth are flushed with running water if 
contaminated with blood, body fluids, secretions or excretions. 

• Non-intact skin is rinsed thoroughly with running water if contaminated with blood, body 
fluids, secretions or excretions. 

 
8. Management of Patient Care Environment 

8.1 Environmental Cleaning 
Surfaces that are likely to be touched and/or used frequently are cleaned and 
disinfected. This includes surfaces that are in close proximity to the patient (e.g., 
bedrails, overbed tables, call bells) and frequently touched surfaces in the patient care 
environment (e.g., door knobs, surfaces in the patient’s bathroom and shared common 
areas for dining, bathing, toileting). 

 
8.2 Cleaning and Disinfection of Non-Critical Patient Care Equipment 

See Cleaning/Disinfection of Non-Critical Patient Care Equipment and Electronic 
Devices policy (HHN-IC-006). 
Manufacturer instructions are followed when using products for cleaning and 
disinfecting. 
• Reusable non-critical equipment, that has been in direct contact with a patient or in 

that patient’s environment is reprocessed with cleaning and low-level disinfection 
before use in the care of another patient. 

• Items such as toys and electronic games that have been in direct contact with a 
patient or in that patient’s environment are reprocessed with cleaning and low-level 
disinfection before use by another patient [see Toy Cleaning policy (HHN-IC-002)]. 

• Non-critical patient care equipment dedicated to an individual patient is cleaned and 
disinfected according to a regular schedule. 

• Bedpans and commodes are provided for single patient use and labelled 
appropriately. Bedpans and commodes are reprocessed with cleaning and 
disinfection before use by another patient. The use of single-patient-use disposable 
bedpans is acceptable. 

• Sterile and clean supplies are stored in a designated and separate clean, dry area 
protected from dust. Sterile and clean supplies are not to be stored under sinks 
and/or near plumbing, as leaks may occur. 

 
8.3 Home Care Settings 

• Patients are educated about the importance of environmental cleaning. 
• The amount of disposable and non-disposable patient care equipment and supplies 

brought into the home is to be limited. 
• Reusable patient care equipment is left in the home until the patient is discharged 

from home care services. This equipment is cleaned and disinfected before being 
reused. 

• Non-critical patient care equipment (e.g., stethoscope) that cannot remain in the 
home is cleaned and disinfected prior to leaving the home care setting. 
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• Contaminated reusable items are placed in a plastic bag for transport, cleaning and 
disinfection. 

• Unused disposable equipment or supplies in the home are discarded following 
discharge from home care services. 

 
8.4 Handling Deceased Bodies 

Routine practices are used when handling deceased bodies or preparing bodies for 
autopsy or transfer to mortuary services. Provincial/territorial specified communicable 
disease regulations are followed. 

 
8.5 Handling of Linen, Waste and Dishes 

Linen: 
• Patient bed linen is changed regularly and when soiled, upon discontinuation of 

contact precautions and following patient discharge. 
• Ambulatory Care – Patient linen is changed following every patient 

treatment/procedure. 
• Soiled linen from health care settings is handled in the same way for all patients 

without regard to their infection status. Soiled linen is placed in a no-touch 
receptacle at the point-of-use. 

• Soiled linen is handled with a minimum of agitation to avoid contamination of air, 
surfaces and persons. 

• Soiled linen is sorted and rinsed outside of patient care areas, except specialized 
items (e.g., antiembolic stockings) and personal clothing in specific health care 
settings. 

• Heavily soiled linen is rolled or folded to contain the heaviest soil in the centre of the 
bundle. Large amounts of solid soil (e.g., feces or blood clots) is not to be removed 
by spraying with water. A gloved hand and toilet tissue is used to place the solid soil 
into a bedpan or toilet for flushing. 

• Hand hygiene is performed after handling soiled linen. 
• Clean linen is transported and stored in a manner that prevents its contamination 

and ensures its cleanliness. 
• Clean and soiled linen are separated during transport and storage. 
• Reusable linen bags are washed after each use; they may be washed in the same 

cycle as the linen contained in them. 
 
Waste: 
• Biomedical waste (e.g., sponges, dressings and surgical drapes soaked with blood 

or secretions) are contained in impervious waste-holding bags or double bags 
according to CSA Z317.10 and Canadian Council of Ministers of the Environment 
(CCME) Guidelines. 

• Blood, suctioned fluids, excretions and secretions are disposed of in a sanitary 
sewer or septic system according to to the above CSA standard and CCME 
guidelines. 

• Used needles and other sharp instruments are handled with care to avoid injuries 
during disposal. Used medical sharps are disposed of immediately in designated 
puncture-resistant containers located at the point-of-use. 

• Home Care Settings – Patients are advised to dispose of medical sharps (e.g., 
hypodermic needles used by patients) into an impervious container in accordance 
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with municipal/regional regulations. Some local pharmacies provide sharps 
containers. 

 
Dishes: 
There are no indications for the use of disposable dishes except in the circumstance of 
non-functioning dishwashing equipment. 

 
8.6 Eating and Drinking 

HCWs do not eat or drink in patient care areas, nursing stations or charting areas. Staff 
who consume food or beverages in these areas are at increased risk of acquiring 
serious foodborne illness, such as Hepatitis A, Norovirus or cryptosporidiosis. 
HCWs do not eat or drink in the laboratory or in reprocessing areas. 
Food, drinks or personnel belongings are not to be stored in reprocessing areas. 
In Sterile Storage areas, eating and drinking areas are to be separated by walls and 
closed doors from areas where single use or reusable medical devices are stored or 
handled. 

 
9. Education of Patients, Families and Visitors 

HCWs provide education to patients, families and visitors regarding hand hygiene, 
respiratory hygiene / etiquette and proper donning and doffing of PPE. The HCW 
documents in the patient’s clinical record that these instructions have been given. 

 
10. Visitor Management 

• Visitors with symptoms of acute infection (e.g., cough, fever, vomiting, diarrhea, coryza, 
rash, conjunctivitis) are not to visit unless the visit is essential (e.g., parent, guardian or 
primary caretaker), in which case they are instructed and supervised in precautions to 
minimize transmission of infection. 

• Hand hygiene before and after visiting is emphasized. 
If PPE is required by the visitor, this is accompanied by instruction in its correct application, 
use and disposal. 

 
 
DEFINITIONS 
Additional precautions - Extra measures, when routine practices alone may not interrupt 

transmission of an infectious agent. They are used in addition to routine practices (not in 
place of), and are initiated both on condition/clinical presentation (syndrome) and on 
specific etiology (diagnosis). 

Aerosol-generating medical procedures (AGMPs) - Aerosol-generating medical procedures 
are medical procedures that can generate aerosols as a result of artificial manipulation of 
a person’s airway. There are several types of AGMPs associated with a documented 
increased risk of TB or SARS transmission: Intubation and related procedures (e.g., 
manual ventilation, open endotracheal suctioning); cardiopulmonary resuscitation; 
bronchoscopy; sputum induction; nebulized therapy; non-invasive positive pressure 
ventilation (continuous or bi-level positive airway pressure). 
There is debate about whether other medical procedures result in the generation of 
aerosols through cough induction and lead to transmission of infection. However, there is 
no published literature that documents the transmission of respiratory infections (including 
TB, SARS and influenza) by these methods. Examples of these procedures include: high-
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frequency oscillatory ventilation; tracheostomy care; chest physiotherapy; nasopharyngeal 
swabs, nasopharyngeal aspirates. 

Airborne infection isolation room (AIIR) - Formerly, negative pressure isolation room. An 
AIIR is a single occupancy patient care room used to isolate persons with a suspected or 
confirmed airborne infectious disease. Environmental factors are controlled in AIIRs to 
minimize the transmission of infectious agents that are usually transmitted from person to 
person by droplet nuclei associated with coughing or aerosolization of contaminated 
fluids. AIIRs will provide negative pressure in the room (so that no air flows out of the 
room into adjacent areas) and direct exhaust of air from the room to the outside of the 
building or recirculation of air through a HEPA filter before returning to circulation. 

Alcohol - An organic chemical containing one or more hydroxyl groups. Alcohol can be liquids, 
semisolids or solids at room temperature. 

Alcohol-based hand rub (ABHR) - An alcohol-containing preparation (liquid, gel or foam) 
designed for application to the hands to remove or kill microorganisms. Such preparations 
contain one or more types of alcohol (e.g., ethanol, isopropanol or n-propanol), and may 
contain emollients and other active ingredients. ABHRs with a concentration above 60% 
and up to 90% are appropriate for clinical care (see the PHAC IPC guideline Hand 
Hygiene Practices in Healthcare Settings). 

Aseptic technique - The purposeful prevention of transfer of microorganisms from the patient’s 
body surface to a normally sterile body site or from one person to another by keeping the 
microbe count to an irreducible minimum. Also referred to as sterile technique. 

Biomedical waste - Waste generated within a health care facility that warrants special handling 
and disposal because it presents a particular risk of disease transmission. 
Materials are considered biomedical waste if a) they are contaminated with blood or body 
fluids containing visible blood; and b) when compressed, they release liquid. 

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

Cohort - Physically separating (e.g., in a separate room or ward) two or more patients exposed 
to, or infected with, the same microorganism from other patients who have not been 
exposed to, or infected with, that microorganism. 

Direct contact - Transmission is the transfer of microorganisms via direct physical contact 
between an infected or colonized individual and a susceptible host (body surface to body 
surface). Transmission may result in infection. 

Disinfection - The inactivation of disease-producing microorganisms with the exception of 
bacterial spores. Hospital-grade disinfectants are used on inanimate objects and need a 
drug identification number (DIN) for sale in Canada. 

Droplet - Solid or liquid particles suspended in the air, whose motion is governed principally by 
gravity and whose particle size is greater than 10 μm. Droplets are generated primarily as 
the result of an infected source coughing, sneezing or talking. 

Drug identification number (DIN) - The number located on the label of prescription and over-
the-counter drug products that have been evaluated by the Therapeutic Products 
Directorate and approved for sale in Canada. 

Emerging respiratory infections - Acute respiratory infections of significant public health 
importance, including infections caused by either re-emergence of known respiratory 
pathogens (e.g., SARS) or emergence of as yet unknown pathogens (e.g., novel influenza 
viruses). 
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Exposure - The condition of being in contact with a microorganism or an infectious disease in a 

manner such that transmission may occur. 
Eye Protection - Eye protection may include masks with built-in eye protection, safety glasses 

or face shields. 
Facial protection - Facial protection includes masks and eye protection, or face shields, or 

masks with visor attachment. 
Facilities - See Health care setting. 
Hand hygiene - A comprehensive term that refers to handwashing or hand antisepsis and to 

actions taken to maintain healthy hands and fingernails. 
Handwashing - A process for the removal of visible soil/organic material and transient 

microorganisms from the hands by washing with soap (plain or antiseptic) and water. 
Health care-associated infection (HAI) - Infections that are transmitted within a health care 

setting (also referred to as nosocomial) during the provision of health care. 
Health care setting - Any location where health care is provided, including emergency care, 

pre-hospital care, hospital, long term care (LTC), home care, ambulatory care and 
facilities and locations in the community where care is provided (e.g., infirmaries in 
schools, residential or correctional facilities). 
Note: Definitions of settings overlap, as some settings provide a variety of care, such as 
chronic care or ambulatory care provided in acute care, and complex care provided in 
LTC. 

Health care workers (HCWs) - Individuals who provide health care or support services, such 
as nurses, physicians, dentists, nurse practitioners, paramedics and sometimes 
emergency first responders, allied health professionals, unregulated health care providers, 
clinical instructors and students, volunteers and housekeeping staff. Health care workers 
have varying degrees of responsibility related to the health care they provide, depending 
on their level of education and their specific job/responsibilities. 

Home care - Home care is the delivery of a wide range of health care and support services to 
patients in a variety of settings for health restoration, health promotion, health 
maintenance, respite, palliation and to prevent/delay admission to long-term residential 
care. Home care is delivered where patients reside (e.g., homes, retirement homes, group 
homes and hospices). 

Infection - Situation in which microorganisms are able to multiply within the body and cause a 
response from the host’s immune defences. Infection may or may not lead to clinical 
disease. 

Infectious agent - Terminology used to describe a microorganism or a pathogen capable of 
causing diseases (infection) in a source or a host. Synonymous with microorganism for 
the purposes of this document. 

Long term care - A facility that includes a variety of activities, types and levels of skilled nursing 
care for individuals requiring 24-hour surveillance, assistance, rehabilitation, restorative 
and/or medical care in a group setting that does not fall under the definition of acute care. 
These units and facilities are called by a variety of terms from province to province and 
territory to territory, and include but are not limited to, extended, transitional, subacute, 
chronic, continuing, complex, residential, rehabilitation, and convalescence care and 
nursing homes. 

Mask - A barrier to prevent droplets from an infected source from contaminating the skin and 
mucous membranes of the nose and mouth of the wearer, or to trap droplets expelled by 
the wearer, depending on the intended use. The mask is durable enough so that it 
functions effectively for the duration of the given activity. The term “mask” in this document 
refers to surgical or procedure masks, not to respirators. 
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Microorganisms - See Infectious agent. 
Non-critical items - Items that touch only intact skin but not mucous membranes. 

Reprocessing of non-critical items involves thorough cleaning and/or low-level disinfection. 
Nosocomial infection - See Health care-associated infection. 
Patient - For the purposes of this document, the term “patient” includes those receiving health 

care, including patients, clients and residents. 
Patient environment - Inanimate objects and surfaces in the proximate environment of the 

patient that may be a source of or may be contaminated by microorganisms. 
Personal protective equipment (PPE) - One element in the hierarchy of controls. Personal 

protective equipment consists of gowns, gloves, masks, facial protection (i.e., masks and 
eye protection, face shields or masks with visor attachment) or respirators that can be 
used by HCWs to provide a barrier that will prevent potential exposure to infectious 
microorganisms. 

Pre-hospital care - Acute emergency patient assessment and care delivered in a variety of 
settings (e.g., street, home, LTC, mental health) at the beginning of the continuum of care. 
Pre-hospital care workers include paramedics, fire fighters, police and other emergency 
first responders.141  

Respirator - A device that is tested and certified by procedures established by testing and 
certification agencies recognized by the authority having jurisdiction and is used to protect 
the user from inhaling a hazardous atmosphere. The most common respirator used in 
health care is a N95 half-face piece filtering respirator. It is a personal protective device 
that fits tightly around the nose and mouth of the wearer, and is used to reduce the risk of 
inhaling hazardous airborne particles and aerosols, including dust particles and infectious 
agents. 

Respiratory hygiene / cough etiquette - A combination of measures to be taken by an 
infected source designed to minimize the transmission of respiratory microorganisms 
(e.g., influenza). 

Risk - The probability of an event and its consequences. 
Source - The person, animal, object or substance that may contain an infectious 

agent/microorganism that can be passed to a susceptible host. 
Source control measures - Methods to contain infectious agents from an infectious source, 

including signage, separate entrances, partitions, triage/early recognition, AIIRs, diagnosis 
and treatment, respiratory hygiene (including masks, tissues, hand hygiene products and 
designated handwashing sinks), process controls for AGMPs and spatial separation. 

Sterile technique - See Aseptic technique. 
Susceptible host - An individual not possessing sufficient resistance against a particular 

infectious agent to prevent contracting an infection or disease when exposed to the agent 
(synonymous with non-immune). 

Transmission - The process whereby an infectious agent passes from a source and causes 
infection in a susceptible host. 
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