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Infection Prevention in

Ambulatory Care

Josette McConville, RN, CIC
Infection Preventionist, Nebraska ICAP

GUIDE TO INFEGTION PREVENTION . L
FOR OUTPATIENT SETTINGS: Learning Objectives:
MINIMUM EXPECTATIONS FOR SAFE CARE
Identify what makes ambulatory

areas unique

Understand elements of infection
control program in ambulatory
settings

Evaluate infection control risks
throughout the facility

Identify resources for assessing and
improving current infection
prevention practices
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Ambulatory Settings

GUIDE TO INFECTION PREVEETIUN

FOR OUTPATIENT SETTIN General medical practice
MINIMUM EXPECTATIONS FOR SAFE CARE

\ T~ | Specialty clinics
{ ) Dental
‘ ] Dialysis
.ﬁ = Ambulatory surgery centers
Urgent care clinics

Immunization clinics

Ambulatory Settings are Unique

Limited Access to:

Dedicated IP and EH
Training Programs
Quality Measures
Regulations / Standards

Risks include:

Patients remain in common lobby area for prolonged periods

Exam and treatment rooms are turned over quickly with limited
disinfection

Infectious patients may not be recognized quickly
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Regulations Vary Per Setting

CMS Accreditation Other Federal  State Regulations CDC / HICPAC Professional
Standards Regulations Organization
Resources
Examples: Examples: Examples: Examples: Examples: Examples:
Appendix E « The Joint OSHA Health Facility CDC Core AORN Standards
+ State Commission Licensure, Infection
Operations « HFAP Statutes Relating Prevention and AAMI Standards
Manual(SOM) +  AAAHC to Healthcare Control
QOutpatient PT, Facilities Practices for
SP Safe Delivery
Title 175 Ch 7 in All Settings
Appendix G » Health Clinics
+  SOM Rural CDC Advisory
Health Clinic Title 173 Ch 1 Committee
» Reporting and the
Appendix H communicable  HICPAC/SHEA/
» SOM End-Stage disease APIC/IDSA
Renal Disease Hand Hygiene
Facilities Task Force,
Guideline for
Appendix L Hand Hygiene
+ SOM in Health-care
Ambulatory Settings
Surgical
Centers

Policies and Procedures

* Identify at least one individual with training in infection prevention to manage the infection

prevention program

* Surveillance systems in place for identifying, reporting and controlling infections

¢ Include ambulatory setting in annual risk assessment to prioritize resources and focus extra

attention to areas that are determined to pose greater risk.

¢ Establish education and training plan for topics of infection prevention

¢ Standard and Transmission-Based Precautions
¢ Hand Hygiene

¢ Personal Protective Equipment (PPE)

¢ Respiratory Hygiene/ Cough Etiquette

« Safe Injection Practices

¢ Environmental Cleaning and Disinfection

* Sterilization and HLD

Employee Health/Exposure Control




Training and Education

Do ALL staff receive infection prevention training?

* General infection control topics
» Task specific examples: injection safety, accessing ports, sterile
processing, high level disinfection

¢ Education should include topics beyond bloodborne pathogen training.

Is training provided upon hire? Annually? Periodically, when
processes and supplies change?

¢ Training ideally incorporates both knowledge-based testing and direct
observation of practice technique and application.

¢ Maintain documentation of training

Surveillance

—{ Tracking of outcome measures (e.g., HAls)

® Procedure related
¢ Provide patient education

s

Adhere to local, state and federal requirement regarding reportable
disease and outbreak reporting*

-
Tracking of adherence to specific process measures (e.g., hand
hygiene, environmental cleaning)

« |dentifies knowledge gaps and provides opportunities for practice
improvement

* Reinforces importance of IPC activities
* Maintains staff awareness of policies and procedures.
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What opportunities
for improvement do
you see?

Cover & Cough

S the speend of germes hat cun wake you and sthers sie

Respiratory Hygiene / Cough Etiquette

4

Implement measures at the point of entry to the facility.

e Educate ALL HCP on preventing the spread of respiratory and other
pathogens

* Pre-visit screening (pre-op instructions, symptoms notification, travel
history)

:[ Have highly visible signs posted with instructions. -

e Signs should instruct the patient or others to inform HCP of symptoms
when they first register for care

e Signs should specify the need for mask use, cover their cough, use and
dispose of tissues, and when/how to perform hand hygiene

( Provide masks, tissues, no-touch receptacles for disposal of tissues, and
’—‘ hand hygiene resources “

Provide space for physically distancing, or if available, separate patients with
s/s of infectious illness from others while waiting for care.

]
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Hand Hygiene

{Staff should be trained on when and how to perform hand hygiene and don gloves.

5 moments for How to Handwash? How to Handrub?

HAND HYGIENE s . e s
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{AII hand hygiene products should be approved and supplied by the clinic (including
lotion).

¢ Does policy list ABHR as the preferred method for most healthcare situations?

{Hand hygiene sinks and alcohol-based hand rub (ABHR) are conveniently available.

{Use posters and signs to serve as reminders and “cues to action.”

11

Personal Protective Equipment (PPE)

4‘ PPE is available and readily accessible to the HCP.

¢ Gloves, gowns, face masks, respirators, goggles and face shields

HCP receive education and training related to proper selection
and use of PPE.

—— Use posters and signs to serve as reminders and “cues to action.”

The clinic has a Respiratory Protection Plan, compliant with OSHA
standards.

¢ Plan must include medical evaluation, annual fit testing, training on when
and how to use a respirator

12
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Use posters and signs to serve as
reminders and “cues to action.”
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UNMC HEROES COVID-
19 PPE Donning and

Doffing

Safe Injection Practices

—L One needle, one patient, one time!

¢ Single-dose (single-use) medication vials are used for only one patient.
¢ Bags of IV solution are used for only one patient.

¢ Medication administration tubing and connectors are used for only one
patient.

—L If multi-dose vials are used:

* They are dated when they are first opened and discarded within 28 days,
unless the manufacturer specifies a different duration.

® They are stored and accessed away from the immediate areas where direct
patient contact occurs.

All medication should be prepared in a designated area, away from
contamination including the splash zone of a sink.

14
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https://app1.unmc.edu/nursing/heroes/pdf/p0001-2015-ppeHospital-infectionControl-donningDoffing-8.5x11-cc2015.pdf
https://app1.unmc.edu/nursing/heroes/pdf/p0001-2015-ppeHospital-infectionControl-donningDoffing-8.5x11-cc2015.pdf
https://app1.unmc.edu/nursing/heroes/pdf/p0001-2015-ppeHospital-infectionControl-donningDoffing-8.5x11-cc2015.pdf
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Injection Safety Guidelines From CDC

W Follow proper infection control practices and maintain
aseptic technique during the preparation and

ONE NEEDLE’ administration of injected medications (e.g., perform
ONE SYRINGE, rendtygen:

ONLY ON E TIME. W Never administer medications from the same syringe to
more than one patient, even if the needle is changed.

Safe Injection Practices Coalition B Never enter a vial with a used syringe or needle.

¥ Do not use medications packaged as single-dose or
single-use for more than one patient.

B Do not use bags of intravenous solution as a common
source of supply for more than one patient.

Injection Safety

Guidelines B Limit the use of multi-dose vials and dedicate them to

asingle patient whenever possible.

from th? W Always use facemasks when injecting material or inserting
Centers for Disease a catheter into the epidural or subdural space.
Control and Prevention

Adapted from: Guideline for isolation precautions: preventing transmission

y of infectious agents in health care settings 2007. Atianta, GA: US Department

\( CDC of Health and Human Services, CDXC; 2007, Avallable at: http:/Avwwicde.gov/
hicpac/pdffisolation/isolation2007 pof

306089-L

INJECTION SAFETY 5 CHECKLIST DANGEROUS

MISPERCEPTIONS

Outpatient Setings Mesmam Expctatons forSe Care. Here are some examples of dangerous
The checkist, bout

hesithcare perscmnel dueing the paclormance of heis duties.

Practice  If answer is No, document plan

Sisson Sy Performed? for remediation

Once they are used, both the needie and syringe are

s b bt s iy ood body | Ves No and each entry into a medication vial.
fluids, o contaminated equpment.

W-‘MHMHW"W“
madaced prebed syioges wdcaidge | Ves No

mmnm‘nm
Toarbr egnm ona medcaion vl diecnd | o5 o

‘Syringes 3nd needles should never be reused. The IV
-mwmmm a single,

connected to the unit

wieh acomol pior 0 Syngeacanbé tiedtimp s onmected unit. Distance from the patieat, gravty,
S R e e for i
I I |v., ..,| " e oty

‘Singie-doe o single-use medication viak, ampules, and.
wawummmnmduw Yes No

4

Germs such as hepatitis C virus and staph or MRSA are.
s | | i A
used foc cndy one patient. | tubing or syringe, it Y m&mwmm.mmmmm
Muts-dose vials are dated by heakthcare when they e those supplies are safe for reuse.
o cpened s cvoed kb 3 dos e e

ranachoe speches s en chaesringen e | e No

forthtopened ol

Note Tis o v rom the exsmson dae pvted o the vl

sytinges. needies, of IV tubing.
e —

e s g |

M o single-use
keptin centrabzed medication area and do not enter vials for more than ane patient.
the mmediate potient teatment area (e.5. operatng

room. patent roomvcubice) Yes No

Note i, e ahente the memac e paent vestere
e e ok b e ol pted e
dncanded ey s
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Safe Use of Point of Care Testing

Do staff responsible for using point of care device receive training
upon hire? Annually? When processes or supplies change?

» Refer to CDC Assisted Monitoring of Blood Glucose

Is the point of care device (e.g., blood glucose meter) manufactured
for use on more than one patient?

* Manufacturer must provide instructions for disinfection between uses.

—{ A new single-use, lancing device is used for each patient.

Environmental Cleaning and Disinfection

" Do ALL staff responsible for cleaning and disinfection receive training upon
hire? Annually? As needed, when processes or chemicals change?

e |dentify who is responsible for disinfecting various equipment and
surfaces, and frequency in which to disinfect various types of equipment
and surfaces

( High touch surfaces in patient care areas should be cleaned and disinfected
with an EPA-registered disinfectant.

* Are staff taught how to properly apply and use disinfectants (i.e., contact
time)?

e |s facility disinfectant ready-to-use or require dilution? Is there a standard
process for staff to follow to dilute disinfectant per manufacturer
recommendations?

The clinic should have a procedure in place to decontaminate gross spills of
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What do you look for in the exam room?

Consideration of Work Flow

—— Transport patients through facility ﬁ

* How will you notify receiving department of infection control concerns?

—— Transport and storage of equipment }—

* Who is responsible for disinfecting shared medical equipment?
* Where is it stored? Can you tell it’s been disinfected?

* Are clean storage and soiled utility rooms separate to prevent cross
contamination?

—L Room turnover }—
v

¢ Need to allow for air exchange prior to rooming next patient

20

10
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Infection Prevention
for ASC or Ambulatory
Procedures

Patient screening and education?

l Pre-op Considerations ‘

v
® Pre-op instructions, including pre-surgery bathing
® Pre-existing conditions
o Travel history
[ Post-op Considerations .
J

¢ Infection prevention education
* What symptoms to report

g

22
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What to inquire about in pre-op?

Blood glucose monitoring

= J . .
-C Pre-operative hair removal

Pre-op bathing and patient prep

T oo

Single dose and multi dose medications

27>y

k=X Normothermia

What do you look for in the sterile core?

12
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What do you look for in the OR Suite?

Cleaning procedures

Staff Attire

Ensuring sterility of supplies
Maintaining Sterile Field
Limiting traffic

Skin Prep

Temperature regulation

What do you look for with anesthesia cart?

Disinfection procedures
Hand hygiene

Outdates

Safe injection practices
Attire

13
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Double gloving Sharps safety

—

>

l“:_

» neutral zone
» safe scalpel
» no touch suture technique

Spaulding’s Classification

REQUIRED LEVEL OF

CATEGORY DEVICE APPLICATION DISINFECTION

Contact

with the ] Sterilisation
CRITICAL i arn Eliminates all forms of microbial life.
sterile tissues. Surgical instruments, e.g. scalpels, tweezers.

scissors, kidney dishes and clamps.

Contact with Destroys all vegetative

mucous microorganisms, mycobacteria,
membranes or enveloped and
non-intact skin. non-enveloped viruses, fungal spores
Endoscopes and endocavity and some bacterial spores.
ultrasound probes.

Intermediate-Level Disinfection

Destroys mycobacteria, most viruses,
most fungi and bacteria.
NON- Contact with Abdominal ultrasound probes.
CRITICAL intact skin

Low-Level Disinfection
Destroys most bacteria, some viruses
and some fungi.

Stethoscopes and blood pressure cuffs.

28
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Sterilization Practices

—[ Staff receive training on sterile technique.

[ Staff responsible for sterilization practices receive special training, and
competencies are documented.

Clinic has policies and procedures related to care and transport of soiled
instruments.

* Remove soil at point of use
e Contaminated instruments should be kept moist (i.e., with pretreatment
product), if unable to reprocess immediately.

e Instruments should be transported in a puncture-resistant, leak proof,
closable, and biohazard labeled container

—[ Common SPD Opportunities

* IFU availability eMonitor time, temperature and pressure - record
* Reuse of single use items eChemical and biological indicators - record
e Wet packs elLack of PPE in decontamination

What is wrong with these pictures?

3/26/2025
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High Level Disinfection

Staff responsible for high-level disinfection receive special training, and
competencies are documented?

Is the high-level disinfection process automated:

® Pre-clean instrument per manufacturer IFU
¢ Train per manufacturer IFU

31

High-level disinfectant training should focus on safe use of chemical:

® Pre-cleaning instrument per manufacturer IFU.

* Chemical prepared according to manufacturer instructions,
¢ Tested for appropriate concentration,

¢ Replaced according to manufacturer instructions, and

e Disinfected at the appropriate temperature .

® Proper selection and use of PPE for handling soiled instruments and
chemicals.

Office Based Work Flow
AAMI ANSI ST79

Aulaclave
Clean Work Area
__ _ Storage

H':>l:>\——_—{>

(b) Workflow in an office-based practce

F]g'ure 2—Workflow

3/26/2025
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Sterile Supply Storage

Sterilized instruments are stored in a designated storage area, so that sterility
is not compromised. Dedicated room or covered cabinets.

e Items should be stored so not crushed, bent, compressed, punctured or
sterility compromised
¢ Dedicated storage room is ideal or consider covered cabinets.

—— 8-10" from floor, 18” from ceiling, at least 2” from outside wall

—— If wire shelving units used, should have solid bottom shelf

No outside shipping cartons or corrugated boxes.

ASC Air and Temperature Management

Positive 30-60% 68- 730 F
(out)
PACU _ 6 30-60% 68-730F
Exam room _ 6 - 70-759 F
Soiled room Negative (in) 10 _ 68-730 F
Clean Positive 4 - 75
workroom (out)
Sterile Positive 4 30-60% -
storage (out)

3/26/2025

17



3/26/2025

References

CDC Guide to Infection Prevention for Outpatient Settings: Minimum Expectations for
Safe Care. 2016.
*  https://www.cdc.gov/infection-control/media/pdfs/outpatient-guide-
508.pdf?CDC_AAref_Val=https://www.cdc.gov/infectioncontrol/pdf/outpatient/guide.pdf

CMS State Operations Manual list.
* https://www.cms.gov/Regulations-and-Guidance/Guidance/Manuals/Internet-Only-Manuals-IOMs—
Items/CMS1201984

State of Nebraska Department of Health and Human Services (DHHS) Licensure Unit. Statutes Relating to
Healthcare Facilities.
* https://dhhs.ne.gov/Pages/Title-175.aspx

Nebraska Department of Health and Human Services (DHHS) Title 173 Communicable Disease Ch 1 Reporting
and Control of Communicable Diseases (173 NAC 1). Effective 1/1/2017.
* https://dhhs.ne.gov/Pages/Title-173.aspx

CDC Injection Safety
* https://www.cdc.gov/injectionsafety

CDC Preventing Unsafe Injection Practices
* https://www.cdc.gov/injection-safety/hcp/clinical-
safety/?CDC_AAref_Val=https://www.cdc.gov/injectionsafety/one-and-only.html

CDC Considerations for Blood Glucose Monitoring and Insulin Administration
*  https://www.cdc.gov/injection-safety/hcp/infection-
control /?CDC_AAref_Val=https://www.cdc.gov/injectionsafety/blood-glucose-monitoring.html

35

References

CDC Environmental Infection Control Guidelines. Appendix B. Air
. https://www.cdc.gov/infection-control/hcp/environmental-control/appendix-b-
airhtmI?CDC_AAref Val=https://www.cdc.gov/infectioncontrol/guidelines/environmental/appendix/air.html

MMWR. Guideline for Hand Hygiene in Healthcare Settings. 2002. Volume 51. No RR-
16
. https://www.cdc.gov/mmwr/PDF/rr/rr5116.pdf#page=19

World Health Organization. Hand Hygiene Training Tools.
¢ https://www.who.int/teams/integrated-health-services/infection-prevention-control/hand-hygiene/training-tools

CDC. Guideline for Disinfection and Sterilization in Healthcare Facilities. Update: May 2019.
. https://www.cdc.gov/infection-control/media/pdfs/guideline-disinfection-
h.pdf?CDC_AAref Val=https://www.cdc.gov/infectioncontrol/pdf/guidelines/disinfection-guidelines-H.pdf

CDC and ICAN. Best Practices for Environmental Cleaning in Healthcare Facilities in Resource-Limited Settings.
Atlanta, GA: US Department of Health and Human Services, CDC; Cape Town, South Africa: Infection Control
Africa Network; 2019.

. https://www.cdc.gov/hai/pdfs/resource-limited/environmental-cleaning-RLS-H.pdf)

CDC'’s Core Infection Prevention and Control Practices for Safe Healthcare Delivery in All Settings
. https://www.cdc.gov/infection-control/hcp/core-
practices/?CDC_AAref Val=https://www.cdc.gov/infectioncontrol/guidelines/core-practices/index.html

18


https://www.cdc.gov/infection-control/media/pdfs/outpatient-guide-508.pdf?CDC_AAref_Val=https://www.cdc.gov/infectioncontrol/pdf/outpatient/guide.pdf
https://www.cdc.gov/infection-control/media/pdfs/outpatient-guide-508.pdf?CDC_AAref_Val=https://www.cdc.gov/infectioncontrol/pdf/outpatient/guide.pdf
https://www.cms.gov/Regulations-and-Guidance/Guidance/Manuals/Internet-Only-Manuals-IOMs-Items/CMS1201984
https://www.cms.gov/Regulations-and-Guidance/Guidance/Manuals/Internet-Only-Manuals-IOMs-Items/CMS1201984
https://dhhs.ne.gov/Pages/Title-175.aspx
https://dhhs.ne.gov/Pages/Title-173.aspx
https://www.cdc.gov/injectionsafety/
https://www.cdc.gov/injection-safety/hcp/clinical-safety/?CDC_AAref_Val=https://www.cdc.gov/injectionsafety/one-and-only.html
https://www.cdc.gov/injection-safety/hcp/clinical-safety/?CDC_AAref_Val=https://www.cdc.gov/injectionsafety/one-and-only.html
https://www.cdc.gov/injection-safety/hcp/infection-control/?CDC_AAref_Val=https://www.cdc.gov/injectionsafety/blood-glucose-monitoring.html
https://www.cdc.gov/injection-safety/hcp/infection-control/?CDC_AAref_Val=https://www.cdc.gov/injectionsafety/blood-glucose-monitoring.html
https://www.cdc.gov/infection-control/hcp/environmental-control/appendix-b-air.html?CDC_AAref_Val=https://www.cdc.gov/infectioncontrol/guidelines/environmental/appendix/air.html
https://www.cdc.gov/infection-control/hcp/environmental-control/appendix-b-air.html?CDC_AAref_Val=https://www.cdc.gov/infectioncontrol/guidelines/environmental/appendix/air.html
https://www.cdc.gov/mmwr/PDF/rr/rr5116.pdf#page=19
https://www.who.int/teams/integrated-health-services/infection-prevention-control/hand-hygiene/training-tools
https://www.cdc.gov/infection-control/media/pdfs/guideline-disinfection-h.pdf?CDC_AAref_Val=https://www.cdc.gov/infectioncontrol/pdf/guidelines/disinfection-guidelines-H.pdf
https://www.cdc.gov/infection-control/media/pdfs/guideline-disinfection-h.pdf?CDC_AAref_Val=https://www.cdc.gov/infectioncontrol/pdf/guidelines/disinfection-guidelines-H.pdf
https://www.cdc.gov/hai/pdfs/resource-limited/environmental-cleaning-RLS-H.pdf
https://www.cdc.gov/infection-control/hcp/core-practices/?CDC_AAref_Val=https://www.cdc.gov/infectioncontrol/guidelines/core-practices/index.html
https://www.cdc.gov/infection-control/hcp/core-practices/?CDC_AAref_Val=https://www.cdc.gov/infectioncontrol/guidelines/core-practices/index.html

	Slide 1: Infection Prevention in Ambulatory Care
	Slide 2
	Slide 3: Ambulatory Settings
	Slide 4: Ambulatory Settings are Unique
	Slide 5
	Slide 6
	Slide 7
	Slide 8
	Slide 9
	Slide 10
	Slide 11
	Slide 12
	Slide 13
	Slide 14
	Slide 15
	Slide 16
	Slide 17
	Slide 18
	Slide 19
	Slide 20
	Slide 21: Infection Prevention   for ASC or Ambulatory Procedures
	Slide 22
	Slide 23
	Slide 24
	Slide 25
	Slide 26
	Slide 27
	Slide 28
	Slide 29
	Slide 30
	Slide 31
	Slide 32
	Slide 33
	Slide 34
	Slide 35
	Slide 36

