
This eBriefing has been created for healthcare workers responding to the 
COVID- 19 pandemic. It focuses on standard and transmission-based 
precautions specific to COVID-19. The information and guidance within this 
module are based on official WHO guidance and MSF expert recommendations 
most appropriate for COVID-19. This is an evolving outbreak. Guidance may 
change. 

We would like to thank our colleagues from MSF's Operational Centres in Belgium and 
Barcelona for providing the original content of this learning tool. MSF Canada has 
adapted it with permission, to fit the current needs and context of our communities. 

For any inquiries regarding this learning resource of MSF Canada's 
contribution to the COVID-19 pandemic, please contact Mike White, 
COVID-19 Operational Lead, MSF Canada: mike.white@toronto.msf.org. 
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Chapter 1 of 14 
 

INTRODUCTION TO IPC AND HAI 
 
 
 

 
 
 

Infection Prevention and Control (IPC) in healthcare 
facilities is a set of internationally recognized measures put 
in place to avoid the risk of Healthcare-Associated 
Infection (HAI). 
 
 

 

Reviewing these concepts will provide you with an understanding of 

how to protect yourself in your work setting, especially during the 
COVID-19 pandemic. 

 
 

The hospital environment, by the presence of a large cohort of patients of all ages coming for different 

problems and pathologies, is rich in microorganisms that will be present in the air and the environment 

(floors, walls, furniture, equipment, ...) but also on patients, caregivers and even health care workers 

(who move from one patient to another during their care activities). 

 

HAI can affect patients in any type of setting where they receive care and can also appear after they 

leave the health facility. HAI can affect patients as well as caretakers and health care workers. 

 

There are two tiers of recommended precautions to prevent the spread of infections in healthcare 

settings: Standard Precautions and Transmission-Based Precautions. These concepts will be 

reviewed in detail in this briefing. A section on COVID-19 considerations is also included. 

 

IPC demands collective participation in order to PROVIDE THE PATIENT WITH SAFE CARE and create a safe 

working environment for staff. 
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Chapter 2 of 14 
 

HAI: CHAIN OF INFECTION 
 
 
 

 
 
 
 
 
 
 
 

What is the chain of infection? 
The chain of infection is the series of stages through which microorganisms (causal agent) pass from 

their living environment (reservoir) to a living being (host recipient) to contaminate it and cause an 

infection. Each part of the process can be thought of as a separate ‘link’ in the chain. If the chain is 

broken at any part, the infection is stopped. 

 

More information about each component of the chain is available on the pages that follow. 
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AGENT: MICROORGANISMS OR GERMS 
The infectious agent is simply the germ that causes the infection. Germs are all around us and 
within us. 

MAIN MICROORGANISMS: 

Bacteria Viruses Fungus 

Parasites 
 
HOW TO BREAK THE CHAIN: 

Early diagnosis and treatment of infection Appropriate use of antibiotics 

 
 
THE RESERVOIR: WHERE GERMS LIVE? 
 

By ‘reservoir,’ we mean a place where germs can live and multiply. 

The ‘reservoir’ can be a person – a patient/client or a member of staff – but it can also be any 

part of the surrounding area of a health care setting, furnishings in the patient’s/client’s room, 

the equipment we use in health care, door handles, water, … 

 
LIVING RESERVOIR: HUMAN (healthy or sick carrier) & ANIMAL. 

N.B.: Zoonosis are the diseases caused by pathogenic microorganism from an animal reservoir 

that can be transmitted to humans. They can either be pathogenic indistinctly for animals and 

humans or pathogenic to humans, with animals being their main reservoir. Domestic animals 

are the most common source of zoonoses because they live in close contact with humans. 

Insects are the most important reservoirs of pathogenic microorganisms and serve as vectors of 

the disease. 

 
NON-LIVING RESERVOIRS: SOIL (tetanus bacteria, botulism), WATER (cholera vibrio), FOOD 

(salmonella, shigella, cholera), OBJECTS, AIR. 

 

HOW TO BREAK THE CHAIN: 

• Cleaning, disinfection, sterilization 

• Infection prevention policies 

• Pest control 
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THE PORTAL OF EXIT: HOW GERMS GET OUT? 
This is the way out for the microorganism to leave the reservoir. 

 
The portal of exit would be the anatomic part the microorganism would use as a way out where 

the reservoir is associated with a host. In short, a “living” portal of exit is any anatomic site 

that would discharge contaminated biologic fluid (blood, saliva, feces, urines, vomit, sputum, 

semen, vaginal discharge, sweat, exudate such as the mouth, a wound, the anus, the urethral 

orifice, …) Those “living” portals of exit can be, for instance: 

 
The airway from which contaminated secretion would be spitted while coughing or sneezing. 

A bleeding or exuding wound 
 
 
HOW TO BREAK THE CHAIN: 

• Hand hygiene 

• Personal Protective Equipment 

• Respiratory and cough etiquette 

• Safe waste disposal 
 

 
MODE OF TRANSMISSION: HOW GERMS GET AROUND? 
This is how the germs move, or spread, from one place to another. It is the transfer of the 

microorganisms from its environment (reservoir) to an individual. This is how the host becomes 

exposed - e.g. direct or indirect contact; droplet, airborne, vector, and vehicle. 

 
This can happen in several ways, such as health care workers’ hands touching dirty equipment 

or contaminated medical instruments, or through the air (coughs, sneezes). 

There are several MODES OF TRANSMISSION: 

Direct (direct contact, direct spread) 

Indirect (airborne, vehicleborn, vectorborne) 

Exogenous (through another living being or the environment) 

Endogenous (infected on your own MO - E.coli, from intestine to bloodstream) 
 
 
HOW TO BREAK THE CHAIN: 

• Hand hygiene 

• Personal Protective Equipment 

 
  

https://www.dropbox.com/s/8r7wv6e7yefquwy/IPC%204E%20MODES%20OF%20TRANSMISSION.pdf?dl=0
https://www.dropbox.com/s/hmhtul1t76n9isz/IPC%204E%20EXOGENOUS%20TRANSMISSION.pdf?dl=0
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THE PORTAL OF ENTRY: HOW GERMS GET IN? 

This is the area in the host through which microorganisms penetrate the tissues: 

Mucocutaneous entry portal: the entrance of the microorganisms through the mucous or the 

skin (wounds, broken skin, invasive acts, cuts, punctures, burns, eye contact, ...). 

Breathing entry portal: by inhalation of dust, aerosols, droplets into the respiratory tract, etc. 

Portal of digestive entry: through ingestion via food, contaminated water, through dirty hands. 

Genito-urinary portal of entry: through sexual intercourse, during a urinary catheter insertion, 

by inadequate hygiene care. 

Placental entryway: transmission from mother to child. 

Parenteral entryway: insect sting, injection with a syringe, contaminated needle, transfusion of 

contaminated blood, with in place medical device to a patient (e.g. peripheral venous catheter) 

 

This means that the germs that have left the reservoir now invade the person (the ‘host’). They can 

do this by entering wounds and cuts, being swallowed and being breathed in. 

 
HOW TO BREAK THE CHAIN: 

• Hand hygiene 

• Personal Protective Equipment 

• Personal hygiene 

• Removal of catheters and tubes as soon as possible 
 

 
THE SUSCEPTIBLE HOST: VULNERABLE PERSON 
The vulnerable person is the one who will get contaminated by the microorganism. 
 
Once the microorganism contaminates the host, it will multiply (proliferate) into the organism. 

At first, the presence of the microorganisms in the host will not cause any damage, although it 

keeps multiplying. It is called the colonization. 

During the colonization, the presence of the microorganisms within the host will not cause any 

damage, although they keep multiplying. 

This period of colonization, where the host remains asymptomatic (not sick, does not feel any 

symptom) is called the incubation period. 

 
Within the incubation period, although the host remains asymptomatic, he can still, for some 

disease, give the microorganisms to someone else. This is the reason why outbreaks can occur. 

He is considered a healthy carrier or carrier. 

 
The incubation period ends when the microorganisms will start to cause damage to the host, 

who will start to fight against the microorganisms and become sick. This is the infection. The 

susceptibility of the host to get infected and ill will depend on several factors:  
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Age (e.g. young children have an immature immune system and will get sick more easily as well 

as older people whose immune system has lost efficiency). 

Gender (e.g. men are more likely to develop infections). this is not usually listed as it is only for 

some infections that gender appears to play a role in risk 
 

Physiological conditions (e.g. pregnancy, illness, poor nutritional status, alcoholism, surgery 

increase the risk of infection). 

Emotional factors (e.g. emotional shock or stress can disrupt the functioning of the immune 

system). 

Lifestyle (e.g. overpopulation, unsanitary housing, insecurity, poor hygiene). 
 

Geography (e.g. microorganisms are not found everywhere in the world but in very specific 

areas favourable to their development). Being a patient - this can cause higher exposure to 

microorganisms, plus likely to have co- morbidity, especially if a stay is extended or bed 

occupancy is high/bed spacing low 

A sick person is, in most cases, contagious and can give his disease to someone else through 

the specific mode of transmission for the disease. 

 
HOW TO BREAK THE CHAIN: 

• Immunization 

• Treat underlying disease or condition 

• Access to affordable health care services 

• Patient education 
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Chapter 3 of 14 
 

SP: INTRODUCTION 
 
 
 

 
 
 
 
 
 
 

Standard Precautions to be applied in all health care 
facilities at all times 
Standard Precautions are the minimum infection prevention practices that apply to all patient care, 

regardless of suspected or confirmed infection status of the patient, in any setting where health care is 

delivered. These practices are designed to both protect the health care worker and prevent the health 

care worker from spreading infections among patients. 

 

Standard precautions include: 
 
 

hand hygiene 
 

respiratory hygiene/cough etiquette 
 

use of personal protective equipment (PPE – including gloves, apron/gown, mask, eye protection) 
 

prevention of accidental exposure to bodily fluids (including needle stick injuries), injection safety 
 

environmental cleaning/disinfection 
 

cleaning/disinfection/sterilization of reusable medical devices and equipment 
 

handling of linens 
 

waste management 
 
 
Each element of Standard Precautions is described in the following sections. Education and training are 

critical elements of Standard Precautions because they help the health care worker make appropriate 

decisions and comply with recommended practices. 
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Chapter 4 of 14 
 

SP - HAND HYGIENE 
 
 
 

 
 
 
 
 
 
 

Hand Hygiene: Introduction 
 
 

 

Hand hygiene is a general term referring to any action of hand 
cleansing. It aims to reduce or inhibit the growth of microorganisms 

on hands. 
 

Hand hygiene is the single most important standard precaution in the control and prevention of 

healthcare-associated infections because hands transmit 80 % of these infections. 

 

Many studies have shown that when hand hygiene is respected, we can observe a decrease in the 

occurrence of healthcare-associated infections. 

 

HAND HYGIENE IS THE FIRST MEASURE TO REDUCE HEALTHCARE-ASSOCIATED INFECTIONS. 

 

In health care structures, any person directly or indirectly involved with the patient (caretaker, staff 

member, accompanying person, visitors, ...) should be able to perform correct hand hygiene at 

appropriate times.  
 

 
 
 

 

 
 Although a simple gesture, compliance is very low among health 

care professionals, whether in the frequency of execution or 

execution of the technique itself. 
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Hand Hygiene: Transmission of Microorganisms 
 

The transmission of pathogenic microorganisms from one patient to another via the hands of 

caregivers is the cause of more common infection associated with care. It takes place according to 5 

DIFFERENT STAGES: 

 

 

PATIENT A 
The germs come out of the mouth of the patient A and contaminate his hands. 

 
Microorganisms are now present on patient A’s skin as well as all around him in his environment. 

 

 

 

PATIENT A to CAREGIVER 1 
Caregiver 1 touches the contaminated hands of patient A. Patient A contaminates Caregiver 1. 

The caregiver 1's hands are now contaminated by direct and indirect contact while the caregiver 

gives patient care (e.g. disinfecting a wound) and in the patient’s environment (making a bed). 

 

 

CAREGIVER 1 TO EQUIPMENT 

 
Caregiver 1 touches the equipment and the patient's bed with his contaminated 

gloves.Microorganisms that survive on the caregiver’s hands will multiply. 

Stage 1 

Stage 2 

Stage 3 
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EQUIPMENT TO CAREGIVER 2 
Caregiver 2 touches the contaminated bed of patient A and contaminates her hand. 

Due to inadequate, ineffective or absent hand hygiene, hands will remain contaminated. 

 
 
 

 

CAREGIVER 2 TO PATIENT B 
Caregiver 2 touches patient B with her hands contaminated by the germs of patient A. 

Germs of patient A contaminate patient B. 
 
THIS IS CROSS TRANSMISSION. If the patient has invasive procedures or materials (catheters, 

dressings, drains), this will serve as the entry port favourable to infections. 

 

 

Remember 

The transmission of pathogenic microorganisms from one patient to another via the hands of 

caregivers is the cause of more common infection associated with care. 

 
 
 

  

Stage 4 

Stage 5 



MSF Canada – IPC Review for COVID-19 Page 13 of 51 May 2020 

Hand Hygiene: When and How 
In medical and paramedical practice, Hand Hygiene is recommended in the following  

5 MOMENTS: 

 

1. BEFORE touching a patient TO PROTECT the patient from any 

transmission of exogenous 

pathogens possibly hand 

transmitted by the caregiver. 

2. BEFORE clean/aseptic procedure TO PROTECT the patient from any 

pathogen carried by the caregiver 

who could enter his body at the 

time of care. 

3. AFTER any body fluid exposure risk TO PROTECT the caregiver from 

the patient’s pathogens and 

protect the environment from care. 

4. AFTER touching a patient TO PROTECT the caregiver from 

the pathogens and to protect the 

care providing environment. 

5. AFTER touching the patient 

surrounding 

TO PROTECT the caregiver from 

the pathogens and to protect the 

care providing environment. 

 

 

Other key times to wash hands 
You can stay healthy by washing your hands often, especially during these key times when you are likely 

to get and spread germs: 

 
Before preparing medications and gathering supplies 
 

Before, during, and after preparing food 
 

Before eating food 
 

After using the toilet 
 

After blowing your nose, coughing, or sneezing 
 

After touching garbage 
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Essential requirements to perform hand hygiene 

Wear a work uniform with short sleeves 

Keep nails short, without polish, no acrylic nails 

Remove any jewelry on hands or wrists 

Remove wristwatch 
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Hands washing with WATER and SOAP 

(preferably liquid soap): 

• When hands are visibly dirty or soiled 

with blood or other body fluids (dirt needs 

to be removed) 

Examples of hands visibly dirty: 

• Soiled with blood or with any other 

 
 

Rubbing hands with an ALCOHOL 

BASED HAND RUB SOLUTION 

(ABHR) is the FIRST recommended 

method for hand hygiene when hands 

are not visibly dirty or soiled (routine 

HH). The aim is to kill/disable 

microorganisms on hands. 

It is usually faster, more efficient. 
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Hand Hygiene Recommendations 
 
 

               Provide enough hand washing facilities and hand sanitizers to enable HCW, patients and 

caregivers to wash their hands whenever appropriate. In clinical areas, Alcohol-Based Hand Rubbing is 

the preferred option (if hands are not visibly soiled) between patients and for aseptic procedures. 
 

               Provide posters indicating how to wash and how to rub hands. 

 
               Provide sustained health promotion to incite frequent and appropriate hand washing/ 

rubbing. 
 

               Sustain provision of hand sanitizers, liquid soap, disposable tissue to dry the hand, closed 

dust bins for used tissues. Adequate and frequent cleaning of handwashing facilities. 

 
 

 
 

You can download this poster and keep it in your workplace as a reminder. 
 

https://www.canada.ca/content/dam/phac-aspc/documents/services/diseases-maladies/reduce-spread-covid-19-wash-your-hands/eng-handwashing.pdf
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SP - RESPIRATORY HYGIENE 
 
 
 

 
 
 
 
 
 
 
 

Introduction 
Respiratory hygiene (cough etiquette) includes measures that must be implemented in healthcare 

settings to prevent the transmission of respiratory infections. 

 

Those measures are simple actions that can effectively limit the dispersion of micro- organisms during 

sneezing, coughing or nose blowing such as: 

 

 
• Containing secretions (preventing the dispersal of nose and mouth secretions) 

 
 

• Using a correct nose blowing technique 
 
 

• Hand hygiene 
 
 
 
 
 
 
 
 
 

Respiratory Hygiene: Measures to Follow 

All staff, patients and visitors in the healthcare setting must be instructed to follow these 4 

SPECIFIC MEASURES: 
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Measure # 1 

Measure # 2 

Measure # 3 

Measure # 4 
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Remember 

Visual signs (posters, etc...) should be displayed at several places in the healthcare facility to advise 

people with respiratory symptoms that they must practice respiratory hygiene (cough etiquette). 

 

 
All waiting rooms and areas used for the assessment of patients with symptoms of respiratory 

diseases should be equipped with handkerchiefs, surgical masks and ABHR solution. 
 

 
 
 
 

 
 

 
 

Avoiding contact with face and PPE 
Encourage people to avoid touching their face and, in particular, mouth, nose and eyes. 
 
The point of entry is the respiratory mucosa. The virus has been found in conjunctival fluid. 
 
Equally important is to avoid touching PPE (masks/respirators, goggles/face shields, hoods…). 

Peer control can support changing the habit of touching one’s face (an average person touches his/her 

face 22x per hour). 
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SP - PERSONAL PROTECTIVE EQUIPMENT (PPE) 
 
 
 

 
 
 
 
 
 
 

Introduction 
PPE is part of standard precautions to: 
 
 

protect against occupational exposures such as contact with bodily fluids and toxic chemicals (e.g. 
disinfectants) 
 

protect HCWs and patients from the spread of microorganisms on hands or clothing 
 
 
 
PPE may be: 
 
 

single-use → discarded immediately after use on a single patient or during a specific procedure 
 

reusable → may be used for multiple patients but must be cleaned and disinfected in between 
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TYPES OF PPE 
 

 
 
 

GLOVES 

 
FACE SHIELDS AND 

GOGGLES 

 
MASKS AND 

RESPIRATORS 

 
 

GOWNS 

 
BO 

    

 
 
Wear gloves when it can be reasonably anticipated that contact with blood or other 
potentially infectious materials, mucous membranes, nonintact skin, or potentially 
contaminated intact skin (e.g., of a patient incontinent of stool or urine) could occur. 

Remove gloves after contact with a patient and/or the surrounding environment (including 
medical equipment) using proper technique to prevent hand contamination (see Figure). 
Do not wear the same pair of gloves for the care of more than one patient. Do not wash 
gloves for the purpose of reuse since this practice has been associated with the transmission 
of pathogens 

BEWARE that gloves mainly protect the hands of the one who wears them. Germs on gloves 
can be transmitted from one patient to another and can contaminate the person who wears 
them if the hands with gloves touch the face, mouth, nose, eyes. 

 
 

GLOVES 

 
FACE SHIELDS AND 

GOGGLES 

 
MASKS AND 

RESPIRATORS 

 
 

GOWNS 

 
BO 

  

 
 
Face shields should be used by any health care worker in close contact with a 
suspect/confirmed case, and for cleaners/ laundry staff to avoid splashes and droplets. 

The best face shields are the ones that cover the whole face down to the chin. Nevertheless, 
they should not reduce comfort for breathing through the mask. 

 Goggles can replace face shields. 
 
Goggles and face shields can be worn all day but should be replaced whenever dirty, damaged 
or if there are signs of contamination. They should not be removed while wearing gloves, and 
hand hygiene should be completed before removal. 

Damaged goggles and disposable face shields should be safely disposed of in closed garbage 
containers. Hand washing/rubbing should be done after the disposal of the goggles/face shields. 
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GLOVES 

 
FACE SHIELDS AND 

GOGGLES 

 
MASKS AND 

RESPIRATORS 

 
 

GOWNS 

 
BO 

    

 
Medical/surgical mask will reduce the risk of contamination by splashes or droplets (but not 
by aerosols). 
Masks 
 
o They must be well–placed.  

o They are single-use. 

o Can be worn for several hours (3 to 6 hours) but should be replaced if humid (through 
breathing/droplets), visibly dirty or torn. Discard used masks safely in a closed waste bin. 

o Remove when leaving the service/activity 

o Hand washing/rubbing should be done after disposal of the mask 

o Patients who cough should be given a medical mask (preferred options are masks with 
ear loops) if tolerated. 

o Do not manipulate nor move towards the forehead and/or chin. 

Respirators 
N95/FFP2 respirators will – if well used- protect against aerosols (microdroplets produced 
when aerosol generating procedures. Short range droplets are most probably also produced 
when coughing). Aerosols can stay a long time floating in the air before falling downwards. 

Respirators should be used by all HCW who are in close contact with suspect/confirmed cases 
such as clinicians, nursing staff, midwives etc. 

They should also be used in consultation, at admission, during transport whenever proper 
ventilation is not possible (ex. Inside an ambulance) 

Respirators should also be used by cleaners in admission wards, as they can generate aerosol 
dispersion by cleaning 

Each time a new N95/FFP2 mask is put on, a seal test must be performed 
 

Respirators are normally single-use 
 

Can be worn for several hours (3 to 4 hours) but should be replaced if humid (through 
breathing), visibly dirty or torn. Used respirators should be safely discarded in a closed garbage 
container 

Hand washing/rubbing should be done after disposal of the respirator 
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GLOVES 

 
FACE SHIELDS AND 

GOGGLES 

 
MASKS AND  

RESPIRAT ORS  

 
 

GOWNS 

 
BO 

    

 
All Health structure personnel (except administrative staff) should wear working clothes 
adapted to their activities to protect their home clothes and prevent bringing the virus home. 
The working clothes should be disposed or washed (depending on the type) after each shift 
(end of each day) and at the health structure (working clothes should NOT leave the health 
structure or be brought home). 
 

• Replace whenever hit by splashes, visibly dirty or torn. 
 

• HCW that are not in direct contact with patients (more than 1,5 – 2m from patients) can 
wear a light disposable gown, medical/lab coat or scrubs provided there is a laundry with enough 
capacity. 

• HCW in direct contact with patients should be wearing a disposable gown that gives 
higher protection from droplets. 

• Surgical gowns and coveralls can be worn for a whole day when working in a ward of 
cohort isolation of confirmed cases. 

• Staff working in the operating theatre is a setting prone to the risk of splashes. Staff who 
need to wear a sterile gown should include wearing a sterile apron (rubber or plastic), while 
staff who do not need to wear a sterile gown should wear water-resistant coverall. 

Sterile gowns and coveralls must be safely discarded at the end of each surgical 
intervention 

 

 
 

GLOVES 

 
FACE SHIELDS AND 

GOGGLES 

 
MASKS AND  

RESPIRAT ORS  

 
 

GOWNS 

 
BOOTS 

 

 
Cleaners should put their cleaner’s boots. 
 
Clogs can be used for all the other staff members to protect their shoes and avoid bringing a 
virus home. 

Shoe covers are not recommended, but in case they are used, they must be disposed of after 
each shift in a closed waste bin followed by hand hygiene. 
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SP - CLEANING & DISINFECTION 
 
 
 

 
 
 
 
 
 
 

Environmental Health Guidance Summary 
 
 
 
 

 

Existing cleaning and disinfection procedures should be consistently 
and correctly followed. 
 
 
 

Cleaning Technique 
There are three basic rules when cleaning a room or an area. Click on each component for a full 

description. 
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Cleaning with Soap and Water 
Cleaning with soap and water and disinfectant for beds, surfaces and floors is the preferred option for 

environmental cleaning. Here is a step by step review of damp wiping: 

 
 

Damp Wiping 
 

 

Prepare PPE and cleaning supplies. 
 

 

Wet the cleaning cloth in the cleaner/disinfectant solution. 
 

 

Squeeze the cleaning cloth so that it is wet but not dripping. 
 
Then fold the cleaning cloth once or twice so that you have two sides to use. 
 

 

Never damp wipe with the cleaning cloth bunched up as this will dirty both sides of the cloth. 

 

 

Avoid using a back and worth motion to prevent the cloth from picking up dirt going one way and 

then dropping it off on the way back. If using a spray cleaner, spray the cleaner on to the cloth. 

 

 

Leave the surfaces WET to air dry. 

Step 1 

Step 2 

Step 3 

Step 4 

Step 5 

Step 6 
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Remember 

Change cleaning cloths as often as needed, including: 
 

When cleaning cloth is no longer damp enough to leave surfaces wet OR 

When both sides of a cloth have been used. 
 
 
 
 
 
 

 
For the clinical areas, the cleaning and disinfection need to be done at 

least twice daily. 

 
Ideally, high touch surfaces should be cleaned more frequently (e.g. 
tables, counters, door handles, equipment, elevators, phones, etc.) 

 
 
 

Terminal Cleaning 
Ensure terminal cleaning after the discharge of a patient in isolation areas. Terminal cleaning methods 

vary but usually include removing all detachable objects in the room and cleaning everything downward 

to the floor. Items removed from the room are disinfected or sanitized before being returned to the 

room. 

 

Here is a review of the 10-step process for terminal cleaning: 
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Introduction 
Terminal Cleaning is the process for cleaning and disinfecting a patient clinic room, which occurs 

when the patient is discharged. If an aerosol generating procedure occurred, the examination room 

needs to remain closed with no access to this room for 3 hours. No waiting is necessary if no 

aerosol generating procedures occurred. 

 

Assessment: Check for additional precautions signs. 

 

Assemble Supplies: Prepare fresh disinfectant solution according to manufacturer’s instructions. 

 

Perform hand hygiene and put on PPE. 

 

Remove all disposable items in the room and discard them. Reusable items in the room should be 
reprocessed as appropriate to the item. Remove any linen and curtains in the room, place in soiled 
linen bag. Remove gloves and clean hands. 

 

Apply clean gloves and clean room, working from clean to dirty and from high to low areas of the 
room. Change the cleaning cloth when it is no longer saturated with disinfectant and after cleaning 
a heavily soiled area. 

 

Clean the examination bed. Clean the mattress, turn it over and clean the underside. Look for any 
rips or tears in the mattress, and if found, advise the nurse in charge. 

 

 

Clean floors. 

 

Disposal: remove sharps containers that are ¾ full. Empty the garbage and the soiled linen 
containers. 

 

Remove gloves, perform hand hygiene, remove gown, perform hand hygiene, remove the mask and 

perform hand hygiene. 

 

Replace privacy curtain and appropriate stock. 

Step 1 

Step 2 

Step 3 

Step 4 

Step 5 

Step 8 

Step 9 

Step 10 

Step 6 

Step 7 
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Collecting Isolation Linen 
This section provides a review of the 7-step process for collecting isolation linen: 
 
 
 

Step-by-step review for collecting isolation linen. 
 

 

Place personal protective equipment on. 

 

Consider all used linen as contaminated and handle as little as possible. 

 

Roll linen carefully into itself and place directly into the laundry bag: 
 
Do not overfill laundry bag 
 
Do not place soiled linen on table, chair or floor. 

 

Place heavily soiled wet linen into a clear plastic bag and take to the laundry room for laundering 

right away. 

 
Place regularly used linen in a laundry bag. Take the laundry bag to the laundry room when it is full 

or at the end of shift. 

 

Remove disposable gloves and discard them into a garbage bag. 

 

Wash your hands.

Step 2 

Step 3 

Step 4 

Step 5 

Step 6 

Step 7 

Step 1 
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Laundering Isolation Linen 
Here is a quick checklist for laundering isolation linen: 
 

  Place isolation linen in a washing machine using hot water and detergent. 

  Wash for a minimum of 25 minutes and dry on the hottest setting. 

  IF ONLY ONE MACHINE IS AVAILABLE: Wipe the inside and outside of the machine with a germicidal 

cleaner between different loads. 
 

  REMINDER: Housekeeping laundry such as mops and rags MUST be washed AFTER, the daily 
laundry is finished. 
 
 
 
 
 
 
 

Treatment of Reusable Medical Equipment 
 

Existing cleaning and disinfection procedures should be consistently and correctly followed. 

Protocol for reusable medical equipment remains the same – for example, bedpans and urinals must be 
emptied, then washed with soap and water, rinsed, disinfected. 
 

Ensure patient dedicated equipment as much as possible. In case this is not feasible, the 
cleaning/disinfection of the equipment must be done between patients. 
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Cleaning and Disinfection - Summary Table 
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TBP: INTRODUCTION 
 
 
 

Transmission-Based Precautions 
Transmission-Based Precautions (TBP) are the second tier of basic infection control. These precautions 

are to be used in addition to Standard Precautions for patients who may be infected or colonized with 

certain infectious agents. 

 
The 4 Categories of TBP 

 
 

 

' 
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TBP: PRECAUTIONS 
 
 
 

 
 
 
 
 
 
 

Precautions 
 

 
 
CONTACT PRECAUTIONS 

 
 
DROPLET PRECAUTIONS 

 
 
AIRBORNE PRECAUTIONS 

 
Use Contact Precautions for patients with known or suspected infections that represent an 
increased risk for contact transmission. 

Use personal protective equipment (PPE) appropriately, including gloves and gowns. Wear 
a gown and gloves for all interactions that may involve contact with the patient or the 
patient’s environment. Donning PPE upon room entry and properly discarding before 
exiting the patient room is done to contain pathogens. 
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CONTACT PRECAUTIONS 

 
 
DROPLET PRECAUTIONS 

 
 
AIRBORNE 
PRECAUTIONS 

 

Use Droplet Precautions for patients known or suspected to be infected with pathogens 
transmitted by respiratory droplets that are generated by a patient who is coughing, sneezing, or 
talking within a radius of 1.50 meters 

Source control: Patients should be encouraged to wear a mask during all interactions with others. 

Use personal protective equipment (PPE) appropriately. Don mask upon entry into the patient 
room or patient space. 
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CONTACT PRECAUTIONS 

 
 
DROPLET PRECAUTIONS 

 
 
AIRBORNE PRECAUTIONS 

 

Use Airborne Precautions for patients known or suspected to be infected with pathogens 
transmitted by the projection of particles capable of remaining suspended in the air over a long 
distance, which can be inhaled (e.g., tuberculosis, measles, chickenpox, disseminated herpes 
zoster). 

Source control: put a mask on the patient. 
 
Ensure appropriate patient placement in an airborne infection isolation room. In settings 
where Airborne Precautions cannot be implemented due to limited engineering resources, 
masking the patient and placing the patient in a private room with the door closed will reduce the 
likelihood of airborne transmission. 

Restrict susceptible health care personnel from entering the room of patients known or 
suspected to have measles, chickenpox, disseminated zoster, or smallpox if other immune 
healthcare personnel are available. 

 

Use personal protective equipment (PPE) appropriately, including a fit-tested NIOSH- 
approved N95 or higher level respirator for health care personnel. 

Immunize susceptible persons as soon as possible following unprotected contact with 
vaccine-preventable infections (e.g., measles, varicella or smallpox). 

 
 
 
 
 

  



MSF Canada – IPC Review for COVID-19 Page 37 of 51 May 2020 

General Measures 
Whenever transmission-based precautions are necessary, the following recommendations should be 

followed: 

 
Ensure appropriate patient placement in a single patient space or room if available in acute care 
hospitals. In long-term and other residential settings, make room placement decisions balancing risks to 
other patients. In ambulatory settings, place patients requiring transmission-based precautions in an 
exam room or cubicle as soon as possible. 
 

Limit transport and movement of patients outside of the room to medically-necessary purposes. 
When transport or movement is necessary, cover or contain the infected or colonized areas of the 
patient’s body. Remove and dispose of contaminated PPE and perform hand hygiene  
before transporting patients on. Don clean PPE to handle the patient at the transport 
location. 
 

Use disposable or dedicated patient-care equipment (e.g., blood pressure cuffs). If common use of 
equipment for multiple patients is unavoidable, clean and disinfect such equipment before use on 
another patient. 
 

Ensure rooms are frequently cleaned and disinfected (e.g., at least daily or  before use by another 
patient if outpatient setting), focusing on frequently-touched surfaces and equipment in the immediate 
vicinity of the patient. 

 
 
 
 

Room Type for TBP 
It is important to ensure appropriate placement of the patient under TBP. The decision on the most 

appropriate placement will depend on the precaution type and the local facility capacity. 

 

Whether the patient must be in a single room or not, a specific sign should be displayed at the entrance 

of all rooms/wards accommodating TBP patient(s). 

 
  



MSF Canada – IPC Review for COVID-19 Page 38 of 51 May 2020 

Here is a description of each room type. 

 
 
 

 

Additional PPE Requirements 
Here is a table showing the type of PPE to use based on the precaution type you need. 
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This next table shows the purpose of  PPE item as a quick reference guide. 
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Summary: TBP Measures 
This final table summarizes the measures applied in addition to standard precautions. 
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. 
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Additional Precautions Signage 
Visit this Public Health Ontario website to download the precautions signage you need for your facility. 

 
 
 

 

https://www.publichealthontario.ca/en/health-topics/infection-prevention-control/routine-practices-additional-precautions/additional-precautions-signage
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COVID-19 AND CASE DEFINITIONS 
 
 
 

 
 
 

COVID-19 
COVID-19 is a respiratory disease transmitted through infected respiratory droplets. Standard 

Precautions to be always applied in all health care facilities. For COVID-19, transmission-based 

precautions (droplet and contact precautions plus airborne precautions for some procedures) and hand 

hygiene are also required by health care workers to protect themselves and prevent transmission. 

 
 

Case Definition 
Case and contact definitions are based on the information currently available and are regularly revised as 

new information accumulates. (view source here) 

 
 
 
SUSPECT CASE 

 
 
PROBABLE CASE 

 
 
CONFIRMED CASE 

 

A person with symptoms that include two or more of:  

Fever (signs of fever), Cough (new or exacerbated, chronic) Sore throat, Runny nose, Headache 

AND 

• a history of travel to or residence in a location reporting community transmission of COVID-19 disease 
during the 14 days prior to symptom onset 

OR 
• having been in contact with a confirmed or probable COVID-19 case in the last 14 days prior to 
symptom onset 
OR 
• Participated in a mass gathering identified as a source of exposure (e.g., conference) 
OR 

• Had laboratory exposure to biological material (e.g. primary clinical specimens, virus culture isolates) 
known to contain COVID-19. 

OR 

• Had close contact with a probable case of COVID-19 

 

 
 
 

https://www.canada.ca/en/public-health/services/diseases/2019-novel-coronavirus-infection/health-professionals/national-case-definition.html
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SUSPECT CASE 

 
 
PROBABLE CASE 

 
 
CONFIRMED CASE 

 

A person with fever (over 38 degrees Celsius) or new onset of (or exacerbation of chronic) cough And 

who meets the COVID-19 exposure criteria and in whom a laboratory diagnosis of COVID-19 is inconclusive. 

Or 

Had close contact with a confirmed case of COVID-19. 

Or 

Lived in or worked in a closed facility known to be experiencing an outbreak of COVID-19 (e.g., long-term 

care facility, prison) 

 
 
 

 
 
 
SUSPECT CASE 

 
 
PROBABLE CASE 

 
 
CONFIRMED CASE 
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SCREENING AND TRIAGE 
 
 
 

 
 
 

 

Screening should be done quickly at the entry of the health structure 
in order to separate patients who are suspected of having COVID-19 

from those who are not. 

 
If processes are too slow, then patients may not wait, or crowds may 

build up, creating a greater risk of spread. 
 
 
 
Anticipate that the screener may need to have support from security to help manage crowd control. 

 
Control access to regular waiting area: consider a stamp to indicate to a regular waiting area that 

patients have been screened. 

 
Have masks readily available to hand out to patients who meet criteria for COVID- 19 suspect case waiting 

area. 

 
Initially, this will mean asking a quick set of questions of patients to assess whether they should be 

directed to a specific waiting area. 

 
Screening questions will vary depending on your context. Given the current WHO suspect case definition, 

if patients have no cough OR no shortness of breath OR no fever, they would not qualify for any of the 

WHO suspect criteria. 

 
Ideally, visitors should be restricted. 

 

All staff must be screened upon each entry to the facility. Staff presenting with symptoms must 

immediately wear a mask and follow clear guidelines. 
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For COVID-19 Assessment Centers, consider the following 
recommendations: 
 
 

               ENTRY: Patients should queue by households while maintaining a distance of 2m between 

households with visual markings on the ground. 
 

               Pre SCREENING: can be done quickly (presence of cough or shortness of breath or fever) 

upon arrival to the facility at the entrance or in the lobby. If criteria are met, then the patient would mask 

perform hand hygiene and proceed to the waiting area for further assessment. If criteria are not met, 

then the patient would leave and access regular health care services or return home. 
 

               WAITING AREA: all suspect and probable cases should be directed to the waiting area after 

pre-screening. Seating should be separated by at least 2m, preferably with physical separation. 
 

               CONSULTATION: For a consultation with a medical professional where a decision on testing 

will be made and if the patient requires admission or can self-isolate at home. 
 

               TEMPORARY ISOLATION: may be required for patients waiting for results which do not have 

a safe place to self-isolate. Patients requiring temporary isolation should always wear a mask and 

maintain a distance of 2m from other patients. Cleaning and disinfection should be carried out between 

patients. 
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Type of PPE or PROCEDURE for various settings 
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ISOLATION 
 
 
 

 
 

Suspect cases need individual isolation and confirmed cases 
can be isolated in a cohort. 
If you are working in an area with many confirmed cases, consider dividing your space into low risk 

(staff) and high risk (patient) zones. 

 
All staff should be aware of which areas of the facility are at which level of risk and with which level of 
PPE / IPC measures required. Visual reminders should be posted. 
 

These zones should have limited points of interaction, which includes a space where PPE can be donned 
and doffed safely. 
 

Patients and staff should have their own entrance. 
 

Facility managers should ensure that the areas are clearly demarcated, preferably with clear physical 
demarcation methods (barriers), and well controlled at all times. 
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LOW RISK 

 
 

HIGH  RISK 

 
 
• Area for staff and storage of supplies. 
 
• There should be a changing area for staff and staff should be encouraged to change into 
work clothing. 

• Staff should have their own sanitation facilities and staff break room in the low risk 
zone. 

 
• Staff should always maintain physical distancing amongst each other and maintain 
stringent hand hygiene. 

 
• PPE worn in the high-risk zone must never be worn in the low risk zone  

• Consider mirrors in PPE donning area to self-check that PPE is worn correctly 

 
 

LOW RISK 

 
 

HIGH  RISK 

o Limit the frequency of staff entry as well as time spent in the high-risk zone Staff must 

never eat or drink or use the toilet in the high-risk zone. 

o Any item that enters the high-risk zone must be considered as contaminated and never 
returned (including pens, clipboards, files, etc.). Some exceptions may exist such as 
laboratory sample collection where strict protocol must be followed (i.e. double bagging or 
disinfection of exterior) 

o Paper charting done in the high-risk zone must stay in that zone. Consider alternate means 
of documentation such as electronic charting with portable devices that stay in the high- risk 
zone. 

o Consider alternative communication means such as the use of intercoms, baby monitors, 
cell phones, walkie talkie, etc. between the low and high risk zones. 

o Consider using a buddy system or audit system during the PPE doffing process to ensure that 
good compliance of protocols so that staff do not pose a risk to themselves or each other in 
their work environment. 

o Consider the mental wellbeing of patients or clients and consider providing an 
enclosed outdoor space for patients. If porous or low fencing is used, double fencing is 
recommended to create a physical 2m barrier. Explore other opportunities to facilitate in- 
person visits through plexiglass dividers or with a 2m physical barrier (see image below). 
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Environmental Measures 
  Always maintain a distance of 2 meters between individuals (patients, caregivers, staff). 

 

  If possible, ensure airflow from low risk to high risk zones. 

  Cleaning protocols remain the same for droplet precaution. 

   High touch surfaces should be cleaned much more frequently (door handles, tables, chairs, phones, 

buttons, light switches, taps, counters, etc.) 
 

  Toilets provided in the waiting area need to be regularly cleaned (preferably between uses), isolation 

areas/rooms should have dedicated toilet facilities 


