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Students:

The following are slides presented to newly hired staff here at KP WLA. Please note that you should practice within 
your scope as a Student RN. Please approach your Clinical Instructor and the charge nurse prior to taking care of 
any patients with isolation precaution. Documentation in the patient’s medical record should also be under the 
guidance and supervision of your Clinical Instructor and/or preceptor RN. If any questions arise, please escalate it to 
them as well.



Objectives 

• Define infection prevention.

• State differences between standard precautions versus infection 
isolations.

• Discuss use of personal protective equipment (PPE).

• Verbalize the four isolation types.

• Discuss differences between Powered Air Purifying Respirator versus 
Controlled Air Purifying Respirator.

• Identify MRSA Screening policies and procedures (Admission and 
Discharge Screening).

• Discuss central line associated blood stream infection bundle.

• Verbalize the role of nurse regarding: C.Diff, CAUTI bundle, ventilator 
associated pneumonia, and TB screening protocols.  



What is Infection Prevention?

• According to the World Health Organization (WHO): Infection prevention and control (IPC) is a scientific 
approach and practical solution designed to prevent harm caused by infection to patients and health 
workers. It is grounded in infectious diseases, epidemiology, social science and health system strengthening.



Standard Precaution vs. Infection Isolations

• Standard Precaution

• Hand Hygiene
• Respiratory Hygiene/ Cough Etiquette
• Personal Protective Equipment (PPE)
• Safe Work Practices
• Environmental Cleaning
• Safe Injection Practices

• ALL PATIENTS

• Infection Isolation

• Hand Hygiene
• Respiratory Hygiene/ Cough Etiquette
• Personal Protective Equipment (PPE)
• Safe Work Practices
• Environmental Cleaning
• Safe Injection Practices

• Patient with known or suspected 
infectious (transmissible) disease

Patients with known or suspected transmissible disease is placed in private room and that room is marked with 
appropriate signage.



How do you use this darn PPE?



Isolation Types

C. diff; enteric bugs
GEL IN ; WASH OUT

MRSA; VRE; RSV Influenza; SARS; 
Meningococcal 
disease

Chicken Pox; Measles
TB; Small Pox; Novel or 
Unknown pathogens

*Surgical mask 
Prevents outward 
spread; anyone can 
use

*N95 or PAPR/CAPR 
prevents inhalation 
requires fit testing



Powered Air-Purifying Respirator (PAPR) or 
Controlled Air Purifying Respirator (CAPR)

Cal/OSHA’s ATD Standard
and Emergency Medical Services
May 20 2010, Deborah Gold, MPH, CIH
Cal/OSHA – RSHU, dgold@dir.ca.gov



It’s the LAW! MRSA

• MRSA Screening: Senate Bill 1058
• Patients meeting specific criteria must be screened for MRSA surveillance within the first 24 

hours of their admission

• Patients who were screened negative upon admission to the hospital and are at high risk for 
MRSA colonization, will be screened again prior to discharge

• Patients testing + shall be informed, receive written instruction regarding aftercare and 
precautions



MRSA Admission Screen
All patients being admitted to the acute care hospital who: 
• Have been previously discharged from a general acute care hospital within 

30 days prior to the current admission.

• Will be admitted to the ICU (this includes patients being transferred into an 
ICU). 

• Will receive inpatient dialysis (either peritoneal or hemodialysis) treatment

• Is being transferred from a skilled nursing facility 

Must be screened for nasal colonization of MRSA within 24 
hours of admission



MRSA Discharge Screen

• Beginning January 1, 2011
• additional requirements for MRSA surveillance testing became effective.  

• California state law requires that patients who met the initial screening criteria identified above, and 
had a negative MRSA surveillance test on admission, should be screened immediately prior to discharge
IF they may be at increased risk for an invasive MRSA infection.

• Identified group to screen:

All chronic dialysis patients who tested negative for MRSA on admission and were 
admitted to the ICU at some point during their hospital stay.



It’s the LAW! Central Line Insertion Practice (CLIP)

• CLIP Reporting→ Senate Bill 739 , Title 22, §70739 

• California Dept. Public Health HAI Advisory Committee recommended that the following procedures be 
followed for compliance with SB 739 reporting requirements. 

• These requirements are now mandatory and may be enforced by the CDPH Licensing and Certification 
Program. 

• Need to complete documentation
• CLIP reporting requirements as specified in Attachment 1 must be reported through NHSN effective July 

1, 2008. 

Central line insertion practices are the first line of defense in 
preventing central line associated bloodstream infections 
(CLABSI)…Lets keep it ASEPTIC



Hospital Bundle 
Central Line Insertion Practices (CLIP)
Central Line Associated Bloodstream Infections (CLABSI)



Central Line Associated Bloodstream 
Infection (CLABSI)
• Prevention is key

• Rule of Thumb: No line no infection…GET LINES OUT as soon as it is medically 
indicated

THE BUNDLE (Provider)
• Basics of insertion

• Hand Hygiene prior to insertion and anytime you handle a central line

• use of full barrier precautions during insertion (including cap, sterile gown/gloves, mask, 
full length sterile drape) ASEPTIC TECHNIQUE

• chlorhexidine skin prep; allow product to dry on its own do not blow or fan the skin

• avoidance of the femoral site; if femoral line is inserted, it must be removed within 48 
hours and moved to a high line if still medically indicated

• removal of unnecessary catheters (daily assessment of catheter need)



Central Line Associated Bloodstream 
Infection (CLABSI) cont.
• Prevention is key

THE BUNDLE (Nursing)
• Basics of daily care

• Curos® caps on all ports of the line.
• Disinfects in 1 minute. Protects ports for up to 7 days if not removed
• If Curos® cap not used scrub the hub with 70% alcohol pad or chlorhexidine pad for 15 

seconds

• use of a 2-person dressing change to optimally maintain aseptic technique
• Blood draws through central line must be the last draw of choice. DO NOT draw blood 

through central lines! Blood draws increase risk for infection.
• remove emergently placed catheters within 24 to 48 hours
• Daily CHG baths 
• Daily necessity documentation
• 24 hour post insertion dressing change and weekly thereafter



Clostridium Difficile (C. diff)
• If your poo looks like pee collect # 3 in 24 hours

• C. diff is the acute onset of UNEXPLAINED watery/loose diarrhea

• C. diff can be accompanied by (MD should determine)
• Frequency (increased)

• Fever 

• White count

• *Colitis on radiograph

• Clinically diagnosed abdominal pain

• NOT SURE? ASK
• Speak with the doctor if the patient meets the criteria for testing

• Avoid Stool samples from patients with
• Laxatives, bowel prep or oral contrast within the last 48 hours

• Small bowel surgery, colon surgery or new tube feeding

ONLY SEND STOOLS THAT ARE APPROVED BY THE MD FOR TESTING



Catheter Associated Urinary Tract Infection 
Prevention
• Prevention is key

• Rule of Thumb: No line no infection…GET LINES OUT as soon as it is medically 
indicated

THE BUNDLE (Nursing)
• Basics of daily care

• Daily review of indwelling catheter necessity with prompt removal if unnecessary

• Unobstructed flow

• Bag below level of bladder

• Tubing secured to patient with appropriate adhesive or Velcro device

• Bag off the floor

• Peri Care: Bathe your patients…clean the tube start a the point of insertion and wipe 
toward the bag



Catheter Associated Urinary Tract Infection Prevention 
cont.
• Who should have a Foley?

• Frequent urine output monitoring for critically-ill patient (e.g. shock, sepsis)

• Chemically-paralyzed, sedated, or comatose patient

• Acute urinary retention/obstruction 

• Trauma: spinal injury or pelvic fracture (If urethral disruption is suspected, a Urologist 
must see patient first)

• End of life care or comfort measures per patient/family’s request

• Continuous bladder irrigation

• If we only had another way….
• PURWICK® (Female)

• Condom Catheter (male)

Holy Moley No Foley



Other things to know….
• Ventilator associated pneumonia (VAP)

• Keep their heads up (30-45° unless contraindicated)

• Brush their teeth every 4 hours and swab/rinse their mouth with 
chlorhexidine every 12 hours

• GET the tube out as soon as medically indicated…no line no infection.

• Tuberculosis (TB)
• Can only be discharged with an approval letter from the health department. 

IPC will assist you in getting this letter. 

• Once letter of discharge is written, it is only good for 24 hours and must be 
renewed if patient is not discharged

Food for thought: Should family members be given N95 masks while visiting? 



EDUCATION the key to Prevention

In order to control we must prevent.. In order to prevent we must 
educate!

What to educate on:
• Preventing spread of infection in the hospital: hand washing, covering the 

cough etc.

• Patient devises: central line, Foley catheters (care and maintenance)

• Preventing surgical site infections (care for the surgical site)

How do we know you educated?
• Document….Document….DOCUMENT



Documentation
Documentation on education is very 
important. The Joint Commission (TJC) has 
this as a high priority during surveys. 

But is any documentation enough?

Documentation of education must be 
specific. If you teach about MRSA you must 
document about MRSA education not just 
infection prevention in general.

Only use KP approved education handouts 
when teaching patients. 



Documentation cont.

2. Open Infection, Risk/Actual

4. Click/ indicate the appropriate items.

1. Click on Unresolved Education

3. Add a point “MRSA” or “VRE” or “MDRO” or “C. diff” 



Infection Prevention and Control Team

• Abigail Evangelista 323.648.1301

• Theresa Stahlman-West 323.857.2390

• Eveline Mejia 323.857.3019

• IPC pager #5390

Alyssa Hemmelgarn | Patient Safety Movement

https://patientsafetymovement.org/advocacy/patients-and-families/patient-stories/alyssa-hemmelgarn/

