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Seat work

Infection is a major health and safety hazard. 

What is an infection? 

What causes infection?

An 82-year-old nursing center resident has arthritis 
and dementia. She needs assistance with all ADL’s. 
The person sometimes resists efforts of staff to 
assist with care. Explain why you need to stay 
alert to even minor changes in her behavior or 
condition.
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2. Define infection prevention and discuss types of 
infections

Maintaining clean conditions in order to help prevent the 
spread of disease is an important part of health care. This 
is known as sanitation. 

In facilities, infection prevention is the set of methods 
used to control and prevent the spread of disease. 
Infection prevention is the responsibility of all members 
of the care team. 
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3. Discuss terms related to infection prevention

Define the following terms:

transmission

the way and means by which a disease is spread.

medical asepsis 

refers to practices such as handwashing that reduce, remove, 
and control the spread of microorganisms.

clean 

a condition in which an object has not been contaminated 
with pathogens.

contaminated 

soiled, unclean; having disease-causing organisms or 
infectious material on it.
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3. Discuss terms related to infection prevention

Define the following terms:

dirty 

a condition in which an object has been contaminated with 
pathogens.

disinfection 

process that destroys most pathogens and other types of 
microorganisms, but not all pathogens.

sterilization 

a measure used to decrease the spread of pathogens and 
disease by destroying all microorganisms, including those 
that form spores.
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3. Discuss terms related to infection prevention

Define the following terms:

autoclave 

an appliance used to sterilize medical instruments or other 
objects by using steam under pressure.

surgical asepsis

method that makes an area or an object completely free of 
the state of being completely free of microorganisms; also 
called sterile technique.
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Microorganisms
A microorganism (microbe) is a small living thing seen only with a 

microscope.

Microbes are everywhere.

Some microbes are harmful and can cause infections.

• They are called pathogens.

Non-pathogens are microbes that do not usually cause an infection.

Disinfection means that only pathogens are destroyed, but not all 

pathogens. Sterilization means all microorganisms are 

destroyed, including those that form spores.
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Microorganisms (cont’d)
There are five types of microbes.

Bacteria are one-celled organisms that multiply rapidly.

Fungi are plant-like organisms that live on other plants or animals.

Protozoa are one-celled animals.

Rickettsiae are found in fleas, lice, ticks, and other insects.

Viruses grow in living cells.
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Microorganisms (cont’d)

Requirements of microbes

Microbes need a reservoir (host) to live and grow.

• Microbes need water and nourishment from the reservoir.

• Most need oxygen to live.

• A warm and dark environment is needed.

• Most grow best at body temperature.

• They are destroyed by heat and light.
Normal flora are microbes that live and grow in a certain area.

They are non-pathogens when in or on a natural reservoir.

When a non-pathogen is transmitted from its natural site to another site 

or host, it becomes a pathogen.
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3. Discuss terms related to infection prevention

REMEMBER:

It is extremely important for nursing assistants to 
wash their hands after touching items in the 
contaminated or dirty utility room. This is an 
infection prevention practice that can help prevent 
the spread of disease.
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Infection

Infection is a disease state that results from the invasion and growth of 
microbes in the body.

A local infection is in a body part.

A systemic infection involves the whole body.

The chain of infection is a process that involves a:

Source—a pathogen

Reservoir—where a pathogen can grow and multiply

Portal of exit—allows pathogen to leave the reservoir

Method of transmission—a vehicle transmits microbes

Portal of entry—where the pathogen enters the body

Susceptible host—needed for the microbe to grow and multiply
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4. Describe the chain of infection

Define the following terms:

normal flora 

microorganisms that normally live in and on the body and do 
not cause harm in a healthy person, as long as the flora 
remain in or at that particular location. 

incubation period

the period of time between exposure to a pathogen and the 
time it causes visible signs and symptoms of disease or 
illness.

vaccine

a product that is administered that is used to produce 
immunity to a specific disease.

immunity 

resistance to infection by a specific pathogen.
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4. Describe the chain of infection

Define the following terms:

carrier 

person who carries a pathogen usually without signs or 
symptoms of disease but who can spread the disease.

indirect spread 

method of transmission of disease from an object, insect, or 
animal to a person.

fomite

an object that is contaminated with a pathogen and can 
spread the pathogen to another person.

body fluids

tears, saliva, sputum (mucus coughed up), urine, feces, 
semen, vaginal secretions, pus or other wound drainage 
and vomit.
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4. Describe the chain of infection

Define the following terms:

direct contact 

way to transmit pathogens through touching the infected 
person or his or her secretions.

indirect contact 

way to transmit pathogens from touching something 
contaminated by the infected person. 

mucous membranes 

the membranes that line body cavities that open to the 
outside of the body, such as the linings of the mouth, nose, 
eyes, rectum, and genitals.
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Signs and Symptoms of Infection

Tachycardia, tachypnea
• Fever (this is sometimes the only sign of an infection).
• Chills and sweats.
• Change in cough or a new cough.
• Sore throat or new mouth sore.
• Shortness of breath.
• Nasal congestion.
• Stiff neck.
• Burning or pain with urination.
• Unusual vaginal discharge or irritation.
• Increased urination.
• Redness, soreness, or swelling in any area, including surgical wounds 

and ports.
• Diarrhea.
• Vomiting.
• Pain in the abdomen or rectum.
• New onset of pain.
• Confusion



6 Infection Prevention

Transparency 6-1: The Chain of Infection
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4. Describe the chain of infection

There are six links in the chain of infection.

Link 1: Causative agent

• The causative agent is a pathogenic microorganism that 
causes disease. 

• Causative agents include bacteria, viruses, fungi, and 
parasites. An infection prevention example for Link 1 is 
vaccines. 
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4. Describe the chain of infection

Links in the chain of infection (cont'd):

Link 2: Reservoir 

• A reservoir is where the pathogen lives and grows. 

• It can be a human, an animal, a plant, soil, or a substance. 
The blood and the lungs are examples of reservoirs. 

• An infection prevention example for Link 2 is to keep surfaces 
clean and dry. 
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4. Describe the chain of infection

Links in the chain of infection (cont'd):

Link 3: Portal of exit 

• The portal of exit is any opening on an infected person 
allowing pathogens to leave, including the nose, mouth, eyes, 
or a cut.

• An infection prevention example for Link 3 is covering the 
nose and mouth when sneezing.
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Transparency 6-2: Portals of Exit
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4. Describe the chain of infection

Links in the chain of infection (cont'd):

Link 4: Mode of transmission 

• The mode of transmission describes how the pathogen 
travels. The main routes of transmission are contact, droplet, 
and airborne transmission. 

• The primary route of disease transmission within the 
healthcare setting is on the hands of healthcare workers. 

• An infection prevention example for Link 4 is washing hands. 
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4. Describe the chain of infection

Links in the chain of infection (cont'd):

Link 5: Portal of entry 

• The portal of entry is any body opening on an uninfected 
person that allows pathogens to enter, including the nose, 
mouth, eyes, and other mucous membranes, cuts, and 
cracked skin. 

• An infection prevention example for Link 5 is wearing gloves. 
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Transparency 6-3: Portals of Entry
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4. Describe the chain of infection

Links in the chain of infection (cont'd):

Link 6: Susceptible host

• A susceptible host is an uninfected person who could become 
ill. 

• A person becomes a susceptible host when his or her 
resistance to disease decreases. 

• An infection prevention example for Link 6 is staying healthy 
and protecting the elderly and ill from pathogens.
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4. Describe the chain of infection

Think about this question:

How many ways can you think of to break each link in the chain 
of infection?

Only one link in the chain must be broken to stop the spread of 
infection.
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5. Explain why the elderly are at a higher risk for infection

Define the following terms:

catheter 

tube inserted through the skin or into a body opening that is 
used to administer or drain fluid.

malnutrition 

a serious condition in which a person is not getting proper 
nutrition. 

dehydration

an excessive loss of water from the body; a condition that 
occurs when fluid loss is greater than fluid intake.
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5. Explain why the elderly are at a higher risk for infection

REMEMBER:

Lack of thirst and appetite, illness, or medication may cause 
residents to become malnourished or dehydrated. 
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5. Explain why the elderly are at a higher risk for infection

These changes of aging cause older people increase their risk of 
infection:

• Hospitalized more often

• Recovery from illness takes longer

• Infections more dangerous

• Skin becomes less elastic, thinner, and is easily torn
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5. Explain why the elderly are at a higher risk for infection

Changes of aging that increase risk for infection (cont'd):

• Limited mobility

• Bones more brittle and more easily broken

• Decreased circulation and slow wound healing

• May require catheters or other types of tubing

• At risk for malnutrition and dehydration
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5. Explain why the elderly are at a higher risk for infection

REMEMBER:

Using proper infection prevention methods to protect residents 
from infection is an important part of a nursing assistant’s job.
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Define the following terms:

Centers for Disease Control and Prevention (CDC)

federal government agency responsible for improving the 
overall health and safety of the people of the United States.

Standard Precautions 

a method of infection prevention in which all blood, body 
fluids, non-intact skin, and mucous membranes are treated 
as if they were infected with an infectious disease.

6. Describe Centers for Disease Control and Prevention (CDC) 
and explain Standard Precautions
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Remember these guidelines for Standard Precautions:

• Treat blood, body fluids, non-intact skin, and mucous 
membranes as if they were infected.

• Wash hands before putting on gloves and after removing 
gloves.

• Wear gloves if there is a possibility of coming into contact with 
blood, body fluids, secretions and excretions, broken or open 
skin, human tissue, or mucous membranes.

• Remove gloves when finished with a procedure.

• Wash all skin surfaces that have been contaminated with 
blood and body fluids.

6. Describe Centers for Disease Control and Prevention (CDC) 
and explain Standard Precautions
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Guidelines for Standard Precautions (cont'd):

• Wear a disposable gown, mask, protective goggles, and/or a 
face mask when there is possibility of coming into contact 
with blood, body fluids, secretions and excretions, or when 
splashing or spraying blood or body fluids is likely.

• Wear gloves and use caution when handling sharps.

• Do not attempt to cap needles or sharps.

• Bag all disposable contaminated supplies.

• Clean all surfaces that might be contaminated.

• Practice Standard Precautions on every resident in your care.

6. Describe Centers for Disease Control and Prevention (CDC) 
and explain Standard Precautions
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REMEMBER:

Standard Precautions must be used with every resident in a 
nursing assistant’s care. 

When practicing Standard Precautions, a nursing assistant must 
treat blood, body fluids, non-intact skin, and mucous membranes 
as if they were infected. 

6. Describe Centers for Disease Control and Prevention (CDC) 
and explain Standard Precautions
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Remember these additional guidelines for preventing infection:

• Clean cuts or breaks in skin immediately.

• Cover mouth and nose when coughing or sneezing.

• Stay as healthy as possible.

• Never use a resident’s personal items for another resident.

• Never transfer personal items or equipment from one room to 
another.

• Hold equipment, personal care items, and soiled laundry and 
linens away from uniform.

• Do not use objects that have been dropped on the floor; 
obtain new items.

6. Describe Centers for Disease Control and Prevention (CDC) 
and explain Standard Precautions
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Additional guidelines for preventing infection (cont'd):

• Clean all equipment after use.

• Clean common areas.

• Remove food and utensils from residents’ rooms.

• Change and date water cups often.

• Clean toothbrushes and shaving equipment often.

• Never place contaminated items on overbed table.

• When cleaning, move from cleanest area to dirtiest area.

6. Describe Centers for Disease Control and Prevention (CDC) 
and explain Standard Precautions
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Guidelines for all persons entering facilities who show any signs 
of respiratory illnesses have been developed as a part of 
Standard Precautions. 

Respiratory Hygiene/Cough Etiquette guidelines: 

• Covering the nose and mouth with a tissue when coughing or 
sneezing, or coughing or sneezing into the upper sleeve or 
elbow, not the hands 

• Promptly disposing of the tissues in the nearest no-touch 
waste container 

6. Describe Centers for Disease Control and Prevention (CDC) 
and explain Standard Precautions
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6. Describe Centers for Disease Control and Prevention (CDC) 
and explain Standard Precautions

Respiratory Hygiene/Cough Etiquette guidelines (cont'd): 

• Cleaning hands after coughing or sneezing by washing them 
with soap and water, using an alcohol-based hand rub, or 
antiseptic handwash 

• Wearing special masks and turning the head away from others 
when coughing 

• Encouraging coughing persons to sit at least three feet from 
others in common waiting areas 
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7. Define hand hygiene and identify when to wash hands

Define the following terms:

hand hygiene 

washing hands with either plain or antiseptic soap and water 
and using alcohol-based hand rubs.

hand rub 

an alcohol-containing preparation designed for application to 
the hands for reducing the number of microorganisms on the 
hands.

antimicrobial 

an agent that destroys, resists, or prevents the development 
of pathogens.
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7. Define hand hygiene and identify when to wash hands

REMEMBER:

A nursing assistant must know and follow his facility’s policy on 
the use of alcohol-based hand rubs. Visibly soiled hands must 
always be washed with soap and water.
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7. Define hand hygiene and identify when to wash hands

Remember these times when an NA must wash hands:

• When arriving at work

• Whenever they are visibly soiled

• Before, between, and after all contact with residents

• Before putting on gloves and after removing gloves

• Before and after touching meal trays and/or handling food

• Before and after feeding residents

• Before entering a clean supply room

• Before getting clean linen

• Before leaving a dirty supply room
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7. Define hand hygiene and identify when to wash hands

Times when NAs must wash hands (cont'd):

• Before and after eating

• After contact with blood or any body fluids, mucous 
membranes, non-intact skin, or wound dressings

• After handling contaminated items

• After contact with any object, including medical equipment, in 
the resident’s room

• After touching garbage

• After cleaning spills or picking up anything from the floor

• After using the toilet
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7. Define hand hygiene and identify when to wash hands

Times when NAs must wash hands (cont'd):

• After coughing, sneezing, or nose-blowing

• After smoking

• After touching areas on your body, such as the nose, mouth, 
eyes, and face

• After touching jewelry

• After handling animals/pets and after contact with pet care 
items

• Before leaving work and after arriving home from work, 
before touching anything or anyone



6

Infection Prevention

7. Define hand hygiene and identify when to wash hands

REMEMBER:

Washing hands is the single most important thing a nursing 
assistant can do to prevent the spread of disease.



Washing hands (hand hygiene)

Equipment: soap, paper 
towels

1. Turn on water at the 
sink. Keep your clothes 
dry, because moisture 
breeds bacteria. Do not 
let your clothing touch 
the outside portion of 
the sink or counter.

2. Wet your hands and 
wrists thoroughly.

3. Apply soap to your 
hands.



Washing hands (hand hygiene)

4. Keep your hands lower 
than your elbows and 
your fingertips down. Rub 
hands together and 
fingers between each 
other to create a lather. 
Lather all surfaces of 
wrists, fingers, and 
hands, using friction for 
at least 20 seconds. 

5. Clean your nails by 
rubbing them in the palm 
of your other hand.



Washing hands (hand hygiene)

6. Keep your hands lower 
than your elbows and 
your fingertips down. 
Being careful not to touch 
the sink, rinse thoroughly 
under running water. 
Rinse all surfaces of your 
hands and wrists. Run 
water down from wrists to 
fingertips. Do not run 
water over unwashed 
arms down to clean 
hands. 



Washing hands (hand hygiene)

7. Use a clean, dry paper towel to dry all surfaces of your 
hands, wrists, and fingers. Do not wipe towel on 
unwashed forearms and then wipe clean hands. Dispose 
of paper towel into waste container without touching the 
container. If your hands touch the sink or wastebasket, 
start over.



Washing hands (hand hygiene)

8. Use a clean, dry paper 
towel to turn off the 
faucet. Dispose of paper 
towel into waste 
container. Do not 
contaminate your hands 
by touching the surface 
of the sink or faucet. 
Avoid touching door 
handles when leaving 
bathrooms. Use a paper 
towel to open the door.
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Define the following terms:

personal protective equipment (PPE) 

equipment that helps protect employees from serious 
workplace injuries or illnesses resulting from contact with 
workplace hazards.

don

to put on.

doff

to remove.

8. Discuss the use of personal protective equipment (PPE) in 
facilities
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Define the following terms:

perineal care 

care of the genitals and anal area.

non-intact skin 

skin that is broken by abrasions, cuts, rashes, acne, pimples, 
lesions, surgical incisions, or boils.

8. Discuss the use of personal protective equipment (PPE) in 
facilities
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Types of PPE used in a facility include the following:

• Gloves

• Gowns

• Masks 

• Goggles

• Face shields

8. Discuss the use of personal protective equipment (PPE) in 
facilities
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Remember these times when gloves must be worn:

• When there may be contact with blood, body fluids, open 
wounds, or mucous membranes

• When performing or helping with mouth care or care of any 
mucous membrane

• When performing or helping with perineal care

• When performing care on a resident who has non-intact skin

• When the nursing assistant has sores or cuts on her hands

8. Discuss the use of personal protective equipment (PPE) in 
facilities
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Times when gloves must be worn (cont'd):

• When shaving a resident

• When disposing of soiled bed linens, gowns, dressings, or 
pads

• When the NA will have direct contact with residents who 
require Contact Precautions

• When touching surfaces or equipment or handling equipment 
that is either visibly contaminated or may be contaminated

8. Discuss the use of personal protective equipment (PPE) in 
facilities
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Remember these times when gloves must be changed:

• If gloves become wet, worn, soiled, or torn

• Before contact with mucous membranes or broken skin

8. Discuss the use of personal protective equipment (PPE) in 
facilities
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REMEMBER:

A nursing assistant must not leave a resident’s room with his 
gloves on.

8. Discuss the use of personal protective equipment (PPE) in 
facilities



Putting on (donning) gloves

1. Wash your hands. 

2. If you are right-handed, slide one glove on your left hand 
(reverse if left-handed). 

3. Using your gloved hand, slide the other hand into the 
second glove.

4. Interlace fingers to smooth out folds and create a 
comfortable fit.

5. Check for tears, holes, cracks, or discolored spots in the 
gloves. Replace the glove if needed.



Putting on (donning) gloves

6. Adjust gloves until they 
are pulled up over the 
wrist and fit correctly. If 
wearing a gown, pull the 
cuff of the gloves over 
the sleeves of the gown. 
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Remember these times when gloves must be removed:

• Immediately after use

• Before touching surfaces

• Before caring for another resident

8. Discuss the use of personal protective equipment (PPE) in 
facilities



Removing (doffing) gloves

1. Touch only the outside 
of one glove. With one 
gloved hand, grasp the 
other glove at the palm 
and pull the glove off.

2. With the fingertips of 
your gloved hand, hold 
the glove you just 
removed. With your 
ungloved hand, slip two 
fingers underneath the 
cuff of the remaining 
glove at wrist. Do not 
touch any part of the 
outside of the glove.

3. Pull down, turning this 
glove inside out and over 
the first glove as you 
remove it.



Removing (doffing) gloves

4. You should now be holding one glove from its clean inner 
side. The other glove should be inside it.

5. Drop both gloves into the proper container without 
contaminating yourself.

6. Wash your hands.
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Remember these important points about gowns:

• Worn if there may be contact with blood, body fluids, 
secretions or excretions, tissue, or when splashing or spraying 
blood or body fluids is likely

• Worn if clothing will have direct contact with a resident or any 
contaminated equipment or surfaces

• Worn when handling any equipment that is visibly soiled or 
may have had contact with blood or body fluids

• Gown should fully cover torso

• Gown should be changed if it becomes wet or soiled

8. Discuss the use of personal protective equipment (PPE) in 
facilities



Putting on (donning) and removing (doffing) gown

1. Wash your hands.

2. Open the gown. Hold it 
out in front of you and 
allow it to open/unfold. 
Do not shake gown or 
touch it to the floor. 
Facing the back opening 
of the gown, place your 
arms through each 
sleeve.

3. Fasten the neck opening.



Putting on (donning) and removing (doffing) gown

4. Reach behind you. Pull the 
gown until it completely 
covers your clothing. 
Secure gown at waist.

5. Use a gown only once and 
then remove and discard 
it. If gown becomes wet or 
soiled during care, remove 
it and put on a new gown. 



Putting on (donning) and removing (doffing) gown

6. Put on your gloves after 
putting on a gown. The 
cuffs of gloves should 
overlap the cuffs of the 
gown.



Putting on (donning) and removing (doffing) gown

7. When removing a gown, first remove and discard gloves 
properly. Then unfasten the gown at the neck and waist. 
Remove the gown without touching the outside of gown. 
Roll the dirty side in, while holding gown away from your 
body. Dispose of gown properly and wash your hands. 
Avoid touching any surface in the room with your uniform 
or your skin before exiting the room.
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Remember this important information about masks:

• Worn when caring for residents who cough, sneeze, or have 
respiratory illness, or when it is likely that contact with blood 
or body fluids may occur

• Prevent inhalation of microorganisms

• Should fully cover nose and mouth 

• Must be changed if wet or soiled, and between caring for 
different residents

8. Discuss the use of personal protective equipment (PPE) in 
facilities
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Remember this important information about goggles:

• Used when blood or body fluids may be splashed or sprayed in 
eye area

• Should fit snugly over and around eyes or eyeglasses

8. Discuss the use of personal protective equipment (PPE) in 
facilities



Putting on (donning) mask and goggles

1. Wash your hands.

2. Pick up the mask by the 
top strings or the elastic 
strap. Do not touch the 
mask where it touches 
your face. 

3. Pull elastic strap over 
your head, or if mask 
has strings, tie top 
strings first, then bottom 
strings. Do not wear a 
mask hanging from only 
the bottom ties or 
straps. Masks must 
always be dry or they 
must be replaced. 



Putting on (donning) mask and goggles

4. Pinch the metal strip at 
the top of the mask (if 
part of the mask) tightly 
around your nose so that 
it feels snug. Fit mask 
snugly around face and 
below the chin.

5. Put on the goggles over 
your eyes or eyeglasses. 
Use the headband or 
earpieces to secure them 
to your head. Make sure 
they fit snugly. 

6. Put on your gloves after 
putting on mask and 
goggles.
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Review important information about face shields:

• Worn when blood or body fluids may be splashed or sprayed 
into the eyes or eye area

• Offer more protection than goggles

• Should cover the forehead and reach below the chin

• Use headband to secure on head

8. Discuss the use of personal protective equipment (PPE) in 
facilities



Donning and doffing a full set of PPE

Donning:

1. Wash your hands.

2. Put on gown.

3. Put on mask or respirator. 

4. Put on goggles or face shield.

5. Put on gloves. 

All PPE must be removed before exiting the resident’s room 
except a respirator if worn. A respirator is removed after 
leaving the room and closing the door.

Doffing:

1. Remove and discard gloves.

2. Remove goggles or face shield.

3. Remove and discard gown.

4. Remove and discard mask. 



Donning and doffing a full set of PPE

5. Wash your hands. Performing hand hygiene is always the 
final step after removing and discarding PPE. Hand hygiene 
should also be performed between steps if hands become 
contaminated at any time.
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Think about this question:

Why are there specific disposal containers for linens, trash, 
equipment, and infectious waste? 

9. List guidelines for handling linen and equipment



6

Infection Prevention

Remember these guidelines for handling linen and equipment:

• Wear gloves when handling, transporting, and processing 
soiled linens.

• Check for items left inside linen.

• Fold or roll linen so that the dirty area is inside.

• Hold dirty linen away from uniform.

9. List guidelines for handling linen and equipment
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Guidelines for handling linen and equipment (cont'd):

• Do not shake dirty linen or clothes.

• Place or dispose of linen and other equipment in the proper 
container.

• Do not touch the inside of disposal containers.

• Do not use reusable equipment again until it has been 
properly cleaned and reprocessed. Dispose of single-use 
equipment properly.

• Wear gloves to clean and disinfect surfaces.

9. List guidelines for handling linen and equipment



6

Infection Prevention

REMEMBER:

In a healthcare facility, spills are a threat to safety. Spilled blood, 
body fluids, and other fluids increase the risk of infection. They 
also put residents and staff at risk for falls. 

10. Explain how to handle spills
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10. Explain how to handle spills

Remember these guidelines for cleaning spills:

• Don gloves immediately.

• First, absorb the spill with proper product.

• Scoop up the absorbed spill and dispose of it properly.

• Apply proper disinfectant to area. Allow it to stand wet for 
proper length of time.

• Do not pick up glass.

• For large spills, call the nurse.

• If a substance is spilled on the body, wash area immediately 
and follow exposure incident guidelines.

• Wash hands after cleaning spills.
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11. Discuss Transmission-Based Precautions

REMEMBER:

The CDC created a second level of precautions that goes beyond 
Standard Precautions and is used in addition to them. These 
guidelines are for people who are infected or may be infected 
with certain contagious diseases. 

Transmission-Based Precautions are always used in addition to 
Standard Precautions, not instead of them.
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11. Discuss Transmission-Based Precautions

There are three categories of Transmission-Based Precautions:

• Airborne Precautions

• Droplet Precautions

• Contact Precautions
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11. Discuss Transmission-Based Precautions

Airborne Precautions prevent the spread of pathogens that travel 
through the air after being expelled. 

The pathogens remain suspended in the air for extended periods 
time. They are carried by moisture, by air currents, and by dust. 

An example of an airborne disease is tuberculosis (TB). TB is a 
highly contagious lung disease carried on mucous droplets 
suspended in the air and released by an infected person through 
talking, coughing, breathing, laughing, or singing. 
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Transparency 6-4: Airborne Precautions

Airborne Precautions prevent the spread of pathogens that travel through the air 
after being expelled.

Tuberculosis (TB) is an example of an airborne disease.

For Airborne Precautions:

• Follow all Standard Precautions.

• Resident will be in airborne infection isolation room (AIIR). 

• Keep doors and windows closed. Do not open or close door quickly.

• Wear a special mask during resident care. 

• Residents must wear surgical masks if they leave the room. 
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Droplet Precautions are used for diseases that are spread by 
droplets in the air. Droplets normally do not travel further than 
six feet. 

Talking, singing, sneezing, laughing, or coughing can spread 
droplets.  Influenza is an example of a droplet disease. 

11. Discuss Transmission-Based Precautions
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Transparency 6-5: Droplet Precautions

Droplet Precautions are used for diseases that are spread by droplets in the air. 

Droplets normally do not travel further than six feet. Talking, singing, sneezing, 
laughing, or coughing can spread droplets.

Influenza is an example of a droplet disease.

For Droplet Precautions:

• Follow all Standard Precautions.

• Apply a mask before entering the room. Wear a mask during resident care.

• Residents must wear masks when leaving the room. 

• Cover your nose and mouth if you sneeze or cough. Dispose of tissue in 
no-touch waste container and wash your hands.

• Visits from uninfected people may be restricted.



6

Infection Prevention

Contact Precautions are used when a resident may spread an 
infection by direct contact with another person or object. 

The infection can be spread when a nursing assistant touches a 
contaminated area on a resident’s body or his contaminated 
blood or body fluids. 

It may also be spread by touching contaminated personal items, 
linen, equipment, or supplies. Conjunctivitis (pink eye) and 
Clostridium difficile (C. diff) are examples of situations that 
require Contact Precautions.

11. Discuss Transmission-Based Precautions
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Transparency 6-6: Contact Precautions

Contact Precautions are used when a person may spread an infection by direct 
contact with another person or object. 

Clostridium difficile (C. diff) is an example of a contact disease. 

For Contact Precautions:

• Follow all Standard Precautions.

• Put on a gown before entering a resident’s room. 

• Put on gloves before entering the room. Change gloves if they become 
contaminated. Remove gloves before leaving the room.

• Wash hands after removing gloves while still in the room. 

• Do not share residents’ equipment with other residents. 

• Do not share residents’ towels, bedding, or clothing with other residents.

• Resident will be placed in a private room.
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Think about this question:

Why is it extremely important to remember to use Transmission-
Based Precautions in addition to Standard Precautions?

11. Discuss Transmission-Based Precautions
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REMEMBER:

Residents who require Transmission-Based Precautions are 
referred to as being “in isolation.” Tuberculosis and chicken pox 
are examples of diseases requiring isolation.

Residents in isolation experience big changes that nursing 
assistants should be sensitive to and aware of.

12. Describe care of the resident in an isolation unit
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Nursing assistants may be asked to assist in setting up an 
isolation unit. Steps for setting up an isolation unit include the 
following:

• Wash hands and put on gloves.

• Adjust bed to proper height.

• Put away supplies.

• Leave clean pajamas in easy reach.

• Make sure equipment, doors, and windows in room are in 
working order.

• Restock bathroom supplies as needed and notify proper 
department if anything is damaged or is not working properly.

• If asked to set up an isolation cart outside of the resident’s 
room, make sure the cart is stocked with all PPE needed.

12. Describe care of the resident in an isolation unit
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Know these guidelines for residents in isolation:

• Apply proper PPE before entering the isolation room.

• Use disposable supplies whenever possible. Clean and 
disinfect dedicated equipment.

• Dispose of trash in proper containers.
Dispose of waste containing blood, body fluids, or sharps in 
biohazard containers.

12. Describe care of the resident in an isolation unit
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Guidelines for residents in isolation (cont'd):

• Bag used linen or equipment so that contaminated items do 
not touch outside of bag.

• Disinfect furniture and surfaces regularly.

• Assist visitors with putting on PPE as needed.

• Make sure TV, telephone, and radio are working.

• Encourage use of disposable reading material.

• Place call light within resident’s reach.

• Spend as much time with resident as possible if allowed.

12. Describe care of the resident in an isolation unit
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REMEMBER:

Residents’ rights must be protected when they are in isolation. 
Their dignity, privacy and confidentiality must be maintained at 
all times. Residents can participate in their care as much as 
possible. They have the right to choose what care they receive 
and to file complaints. They have the right to visits from family, 
friends, or clergy. Visitors must receive training on the safe and 
proper use of PPE before entering the isolation room. 

12. Describe care of the resident in an isolation unit
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Think about this question:

How you would feel if you were not only sick, but had to be 
separated from others by being in isolation? What could the 
people helping care for you do to help?

12. Describe care of the resident in an isolation unit
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Remember these points about residents in isolation:

• They cannot move about freely because they are separated 
from everyone else.

• It is important that you empathize with these residents and 
try to help them.

• Spend as much time with these residents as possible if 
allowed. It can help reduce their loneliness and make them 
feel connected to the outside world.

• Reassure residents that it is the disease, not the person, that 
is being isolated.

12. Describe care of the resident in an isolation unit
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Define the following terms:

bloodborne pathogens

microorganisms found in human blood that can cause 
infection and disease.

Occupational Safety and Health Administration (OSHA)

a federal government agency that makes and enforces rules 
to protect workers from hazards on the job.

Bloodborne Pathogen Standard

federal law requiring that healthcare facilities protect 
employees from bloodborne health hazards.

13. Explain OSHA’s Bloodborne Pathogen Standard
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Define the following terms:

exposure control plan 

plan that outlines specific work practices to prevent exposure 
to infectious material and identifies step-by-step procedures 
to follow when exposures do occur.

exposure incident 

specific eye, mouth, other mucous membrane, non-intact 
skin, or parenteral contact with blood or other potentially 
infectious materials that results from the performance of an 
employee’s duties.

13. Explain OSHA’s Bloodborne Pathogen Standard
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Bloodborne pathogens are microorganisms found in human blood 
that can cause infection and disease. 

They may also be found in body fluids, draining wounds, and 
mucous membranes. 

These pathogens are transmitted by infected blood entering the 
bloodstream, or if infected semen or vaginal secretions contact 
mucous membranes. 

13. Explain OSHA’s Bloodborne Pathogen Standard
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13. Explain OSHA’s Bloodborne Pathogen Standard

In health care, contact with infectious blood or body fluids is the 
most common way to get a bloodborne disease. 

OSHA sets standards for equipment use and special techniques to 
use when working in facilities. One of these standards is the 
Bloodborne Pathogen Standard. It requires that healthcare 
facilities protect employees from bloodborne health hazards. 
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13. Explain OSHA’s Bloodborne Pathogen Standard

By law, employers must follow these rules to reduce the risk of 
acquiring infectious diseases. The Standard also guides 
employers and employees through the steps to follow if exposed 
to infectious material. Types of waste that are considered 
infectious are as follows:

• Blood

• Body fluids

• Human tissue
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13. Explain OSHA’s Bloodborne Pathogen Standard

The following are considered significant exposures for health care 
workers:

• Needle stick 

• Mucous membrane contact 

• Cut from an object containing a potentially infectious body 
fluids (includes human bites) 

• Having non-intact skin (OSHA includes acne in this category)
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13. Explain OSHA’s Bloodborne Pathogen Standard

Employers must have an exposure control plan should an 
employee accidentally become exposed to any infectious waste.

When an employee is exposed to blood or other potentially 
infectious material, it is called an exposure incident. 
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13. Explain OSHA’s Bloodborne Pathogen Standard

After an exposure incident, specific steps must be taken:

• Immediately follow facility policy regarding spill, splash, or 
cut.

• Report exposure incident to supervisor.

• Fill out exposure report form.

• Go to employer’s health service department for any needed 
tests.
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14. Discuss two important bloodborne diseases

REMEMBER:

Two major bloodborne diseases in the United States are acquired 
immune deficiency virus (AIDS) and the viral hepatitis family. 
HIV stands for human immunodeficiency virus, and it is the virus 
that can cause AIDS.
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14. Discuss two important bloodborne diseases

Important information about human immunodeficiency virus 
(HIV) and acquired immune deficiency syndrome (AIDS):

• AIDS is caused by HIV.

• HIV damages the immune system over time so that the body 
cannot fight infection.

• The stage of the disease when tumors and central nervous 
system symptoms appear is known as AIDS.

• People with AIDS can die from illnesses that a person with a 
healthy immune system could fight.

• HIV is transmitted by blood, infected needles, from mother to 
fetus, or sexual contact.
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14. Discuss two important bloodborne diseases

Define the following term:

hepatitis

inflammation of the liver caused by certain viruses and other 
factors, such as alcohol abuse, some medications, and 
trauma. 
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14. Discuss two important bloodborne diseases

Hepatitis can cause liver function to be permanently damaged. 
These viruses can cause hepatitis:

• Hepatitis A (HAV)

• Hepatitis B (HBV)

• Hepatitis C (HCV)

• Hepatitis D (HDV)

• Hepatitis E (HEV)
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14. Discuss two important bloodborne diseases

REMEMBER:

HBV is a serious threat to healthcare workers.
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14. Discuss two important bloodborne diseases

Take these precautions to avoid being infected on the job:

• Use proper PPE.

• Handle needles and other sharps carefully.

• Dispose of sharps properly in biohazard container.

• Get the free HBV vaccine.
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15. Discuss MRSA, VRE, C. Difficile, and CRE

Define the following terms:

multidrug-resistant organisms (MDROs) 

microorganisms, mostly bacteria, that are resistant to one or 
more antimicrobial agents that are commonly used for 
treatment.

MRSA (methicillin-resistant Staphylococcus aureus) 
infection 

bacteria (Staphylococcus aureus) that have developed 
resistance to the antibiotic methicillin. 
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15. Discuss MRSA, VRE, C. Difficile, and CRE

Define the following terms:

VRE (vancomycin-resistant enterococcus)

bacteria (enterococci) that have developed resistance to the 
antibiotic vancomycin.

C. difficile (C. diff, clostridium difficile)

a bacterium that is spread by spores in feces that are difficult 
to kill; it causes symptoms such as diarrhea and nausea and 
can lead to serious inflammation of the colon (colitis).

Carbapenem-resistant Enterobacteriaceae (CRE)

bacteria (Enterobacteriaceae) that have developed resistance 
to carbapenems, which are types of antibiotics.
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15. Discuss MRSA, VRE, C. Difficile, and CRE

Remember this important information about MRSA:

• Often acquired in healthcare facilities; also known as hospital-
associated methicillin-resistant Staphylococcus aureus (HA-
MRSA)

• Community-associated methicillin-resistant Staphylococcus 
aureus (CA-MRSA) is a type of MRSA infection that occurs in 
people who have not been in healthcare facilities and who 
have no past diagnosis of MRSA

• Spread by direct contact with infected person or indirect 
contact through contaminated objects

• Symptoms include drainage, fever, chills, and redness

• Handwashing is best way to control it
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15. Discuss MRSA, VRE, C. Difficile, and CRE

Remember this important information about VRE:

• Very difficult to treat and may require several medications

• Spread through direct or indirect contact

• Symptoms include fever, fatigue, chills, and drainage

• Much easier to prevent than to get rid of

• Proper hand hygiene can help prevent the spread
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15. Discuss MRSA, VRE, C. Difficile, and CRE

Remember this important information about C. difficile:

• May flourish in intestinal tract when normal flora is altered

• Enemas, nasogastric tube insertion, and GI tract surgery 
increase risk

• May cause colitis or sepsis

• Spread by spores in feces that are difficult to kill

• Alcohol-based hand sanitizers are not effective; soap and 
water must be used for hand hygiene

• Symptoms include foul-smelling watery stools, fever, diarrhea 
that contains blood and mucus, nausea, lack of appetite, and 
abdominal cramps

• Symptoms should be reported immediately
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15. Discuss MRSA, VRE, C. Difficile, and CRE

Remember this important information about Carbapenem-
resistant Enterobacteriaceae (CRE):

• Spread through direct contact with infected person

• Catheter use, IV therapy, and ventilators increase the risk of 
acquiring CRE.

• Proper, frequent hand hygiene is the most important way to 
prevent it.



6

Infection Prevention
Demonstration

Instructor Demo

Handwashing

Donning/Doffing PPE 
(gown, gloves)

Bloodborne Pathogen 
Standard

N95 Respirator Mask 
(Airborne 
Precautions)

Student Return Demo

*Handwashing

*Donning/Doffing PPE 
(gown, gloves) 
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D&s Candidate Skill 
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Video

Wash your hands – it just makes sense :
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Isolation Precaution Group Assignment


