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' Additional Precautions 31fdRerT e

Airborne Precautions algalléa HIEIHHEICII

e Implement standard precautions (Hﬂ'cﬁmﬁ'éﬁaﬁmaﬁ)
« Place patient in a single isolation room (171 @I Ydbet (37eTT) Ych h&f H I)

« Keeps door closed (8] BT SIATT §¢ I%)

e Anyone who enters room must wear a special , high filtration particular respirator(e.g.N95)

mask (ST ! fdRd el H gdel &2, 39 a9y 3T-theg2 M a1t IR HIh (S N95) 37d9T UgHAT
BIEY
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' Additional Precautions 31fdRerT e

Droplet Precautions (& STf-id STaemf~ar)

e Implement standard precautions (HT9<h grauT=al Eﬁf?l'l”laﬁ)

 Place patient in a single room or with the same infected person (RITTT BT UheT &l H W AT
HHT HehHUT ITed A feRd b HTEf )

e Wear surgical mask when working within 1-2 meters of the patient R 1-2 "R ?ﬁﬁiﬁ
WTaR BT 3d THT surgical mask Ug)

e Place a surgical mask on the patients if transport is required (ﬂﬁiﬂ"’ﬁiﬁ qRagT BT
TG B, AT 33 I feIfheaT AR UgA)
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' Additional Precautions 3TfdfRed ITaT=aT

Contact Precautions (I9d T3 )

e Implement standard precautions (W'H‘Wﬁﬁaﬁ?rrﬂlaﬁ)

« Place patient in a single room or with the same infected person (Rt &I UdheT &l H W IT THH
TpHUT dTel A feRd & T I)

e Wear clean non-sterile gloves when entering room (&1 H Yd<[ ®id THY W<, IR-[A9hd aXdM
)

e Limit the moment and transport of the patient from the room (171 ! &l F &R 3MMATSITa! 3R
gRagd ol Fifad I9)
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' HAN D HYGI E N E el Ef?r T dT Hand Hygiene Technique with Soap and Water

PREFERRED MEDIUM OF HAND HYGIENE I Duration of the antire proosdare: 40-60 seconda
* Soap and Water (Hand Wash)

 Alcohol-based Hand Rub @ %’ 3@
How to Handrubh™?

Wet hands with wator; Rub hands palm to palm;

RUB HANDS FOR HAND HYGIENE! wWwASH HANDS WHEN VISIBLY SOILED
@ Duration of the entire procedure: 20-3230 secon ds

"e TE\ Tym. | W

Intoriaced fingers and vice versa;
Apply a palmful of the product in a cupped hand., covering all surfaces; Rub hands palim to palmg

R e

Right palm over left dorsum with Palm to palm with fingers interlaced; Backs of fingers to opposing paims : MwowW'dm
interlaced fingers and vice versa: with fingers interlocked: Whmm“mW

S RE ™ o AN

Rotational rubbing of left thumb Once dry, your hands are safe. Use towel to turn off faucet; Your hands are now safe.
clasped in right palm and vice versa: mdsw'thclaspedﬁngersofng\
hand in left palm and vice versa:

Handrub Poster



https://cdn.who.int/media/docs/default-source/patient-safety/how-to-handrub-poster.pdf?sfvrsn=9d2f6e89_11

Your 5 Moments
for Hand Hyglene

WHO Hand Hygiene Moments Poster



https://cdn.who.int/media/docs/default-source/integrated-health-services-(ihs)/infection-prevention-and-control/your-5-moments-for-hand-hygiene-poster.pdf?sfvrsn=83e2fb0e_21
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Surgical Handrubbing
Technique

» Handwash with soap and water on arrival to OR,
after having donned theatre clothing (cap/hat/bonnet and mask).
Use an alcohol-based handrub (ABHR) product for surgical hand
preparation, by carefully following the technique illustrated in
Images 1 to 17, before every surgical procedure.
If any residual talc or biological fluids are present when gloves are
removed following the operation, handwash with soap and water.

-
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right hand in the handrub to
decontaminate under the

Images 3-7: Smear the handrub on the right forearm up to the elbow. Ensure that the whole skin area s covered by using circular movements around the forearm untl

the handrub has fully evaporated (10-15 seconds).
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Images 8-10: Now repeat steps 1-7 for the left hand and forearm.
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Rub the back of the fingers
by holding them in the palm
of the other hand with a
sideways back and forth
mavement.

(3 doses) of ABHR in the paim
of your left hand as llustrated,
to rub both hands at the same
time up to the wrists, following
all steps in images 12-17
(20-30 seconds).

-
~

Rub the thumb of the left
hand by rotating it in the
clasped palm of the right
hand and vice versa_

Repeat this sequence (average 60 sec) the number of times that adds up to the total duration recommended by the ABHR manufacturer's instructions.

This could be two or even three times.

Surgical Hand Rubbing



https://cdn.who.int/media/docs/default-source/integrated-health-services-(ihs)/clean-hands-2016/hh-surgicala1.pdf?sfvrsn=1280b935_3
https://cdn.who.int/media/docs/default-source/integrated-health-services-(ihs)/clean-hands-2016/hh-surgicala1.pdf?sfvrsn=1280b935_3

Personal Protective Equipment

e Gloves/ &M

e Face masks/ g &l AR

e Aprons/ TUd

e Gowns/ T3

e Eye wear/ 37T BT TRHT

e Boots/ uj\c\l /<

e Shoe cover/ S[dT b}

e Caps/Hair cover/ 24t / dTeT R

e Eye protection wherever
required/ T8l 3TdTdhdl &I, I8l

o 09:10-2025
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Wear gloves during activities that may involve exposure to blood and other body

fluids (37 TdfafEl & SRM &AM U S I AT 317 RN G gdl & s bl FHTAT
&)

Remove gloves after caring for a patient - the same pair of gloves should not be worn for

the care of more than one patient (I &1 ST YT B o HTe; SFAM &I S — Ueh &l Silgl
LA Ueb I 37fep AT Bl SWUTA b Tl T 3UNT 981 &Y STHT IT(RY)

Change gloves between tasks and procedures if moving from a contaminated body site to

another body site on the same patient (IS Teb &1 AT & QRR &b HebHa YT H fobd} 314 HTTT
OR ST Tg &I, A1 BT AT YfshaT o &< ST deed)

Wear sterile gloves for aseptic procedures, such as surgery or catheter insertion (e

faifdscaT a7 d2re? ST Sl B (aseptic) UTehaT3n & AT (56 (sterile) ST UgA)

Do not reuse gloves after reprocessing or decontamination, as this is not recommended

&SB! RGE TIERT (reprocessing) IT Sl-de A2 (decontamination) o §T& aIERT 39T
T B, ifh g 3120 T8l 2)

09-10-2025
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https://iris.who.int/server/api/core/bitstreams/0146bfe0-89ac-43f9-b8d2-24b8c62bd6e6/content

Technique for donning and removing
non-sterile examination gloves

When the hand hygiene indication cccurs before a contact requiring glove use, perfarm hand hygiene by rubbing with
an alcohol-based handrub or by washing with soap and water.

-
s =

el //7’/

L HOW TO DON GLOVES:

1. Take out a glove from its criginal box 2. Touch only a restricted surface of the

glove camesponding 1o the wrist (at the

top edge of the cuff)
& o —
\’Z\é ‘:i>
D= — M~

4. Take the second glove with the bare
hand and touch only a restricted surface

5. To avoid touching the skin of the
forearm with the gloved hand. tlum

6. Once gloved, hands should not fouch
anything else that is not defined by

of glove comresponding to the wrist the external surface of the glove %o be indications and conditions for glove use
donned on the folded fingers of the
gloved hand, thus permiting to glove
the second hand

. HOW TO REMOVE GLOVES:

=

1. Pinch cne glove at the wrist level 0
remove &, without louching the skin of

2. Hoid the removed glove in the gloved
hand and slide the fingers of the unglo-

3. Discard the removed gloves

the forearm, and peel away from the ved hand inside between the glove and
hand, thus allowing the glove to tum the wrist. Remove the second glove by
inside out roling & down the hand and fold into the

first glove

| 4. Then, perform hand hygiene by rubbing with an alcohol-based handrub or by washing with soap and water |

WHO-Glove Use information

Method of Donning Sterile Gloves

. HOW TO DON STERILE GLOVES

———

10

1"



https://cdn.who.int/media/docs/default-source/integrated-health-services-(ihs)/infection-prevention-and-control/hand-hygiene/tools/glove-use-information-leaflet.pdf?sfvrsn=13670aa_10

4 Gown/ T34
‘W

ear a gown to protect skin and prevent soiling of clothing

~

during activities that are likely to generate splashes or sprays E / r
of blood, body fluids, secretions or excretions 1. DRY HANDS. 2. PICKLPGOWN

. /%\b
~ S |

3. LET GOWN UNFOLD 4 OPENTO LOCATE S. SLIPARMS INTO
SLEEVE / ARMHOLES SLEEVES

Remove the soiled gown as soon as possible and perform hand
hygiene

o /

09-10-2025 WHO Guideline e By



https://iris.who.int/server/api/core/bitstreams/0146bfe0-89ac-43f9-b8d2-24b8c62bd6e6/content

Medical Masks/ aféswe ars

09-10-2025
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\_

ear a medical mask (also known as a surgical or procedure mask) to
protect mucous membranes of the nose and mouth against splashes or

sprays of body fluids, respiratory secretions and chemicals

~

-

\_

Wear a medical mask to protect the patient during aseptic procedures
(e.g. during surgery or lumbar punctures)

/

WHO Guideline



https://iris.who.int/server/api/core/bitstreams/0146bfe0-89ac-43f9-b8d2-24b8c62bd6e6/content

4 Eye Protection / asgzan

Wear either eye protection (eye visor,
goggles) or a face shield to protect mucous
membranes of the eyes during activities
that are likely to generate splashes or

: : Ensure that a face shield covers the
sprays of blood, body fluids, secretions and
eicr(}e,tion y : forehead, extends below the chin, and

wraps around the side of the face

09-10-2025

WHO Guideline



https://iris.who.int/server/api/core/bitstreams/0146bfe0-89ac-43f9-b8d2-24b8c62bd6e6/content

Donning and Doffing of Personal Protective Equipment

|

DONNING

R IR =TT\ ¥

For respiratory protection use a surgical mask or above
For eye protection use goggles or a face shield

DOFFING

09-10-2025
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Safe Injections & Sharp Injury

JRferd soaeM AR dor e

Prepare injections where there is low
risk of contamination from blood,

body fluid, splashes or sprays (SSidre[MH

3} T W AR B ST I AT MR

gdl & Bl T PeRT A HGHUT BT SAIEH
%Y &)

Avoid use of multi-dose vials or; if
used, dedicate the vial for single-

patient use (Sg-4XTPh offferar (multi-
dose vials) Eﬁrsq?ﬂwao?ﬁr@raﬁ; Ife
39T 392G 8, Al 3 e Ueb & I
& ol q (uTiRa &)

Always use a sterile syringe and
needle to withdraw and reconstitute

medications (W@Téﬁ_cﬁlc_rﬁmﬂ:ﬂfﬁﬂ
(reconstitute) P P fAT ghemm fAha
(sterile) ks 3ﬁ?§g‘§ EID"[B'QTI}I"TEF?)

Label the multi-dose vial with the date
opened, and discard according to the

manufacturer’s instructions (Sg-YTP

oitell IR Wi & aRie feiw 31k At
& fAdeN & 3TUR 39 HuiRd oI W
T PN)

WHO Guideline



https://iris.who.int/server/api/core/bitstreams/0146bfe0-89ac-43f9-b8d2-24b8c62bd6e6/content

4
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Safe Injections & Sharp Injury

Jferd s9deM AR dor e

Clean the patient’s skin with soap
and water or disinfect with 60-70%
alcohol prior to the procedure

(STehT QR5 & T Uged I bl el <hl
T 3R UTHT H HI% B AT 60-70%

3TcehIge U hICTURIEd (disinfect) @)

Not re-cap, bend, break, manipulate
or manually remove the needle from

the syringe ({ﬁiﬁ’fiﬁlﬂlﬁyz &y,
a1e, dre, g1er A fepret I i WY bR
T BSBTS I M)

Provide a puncture-resistant sharps
container for sharps disposal at the

point of care (Wiﬁﬁﬂ's‘m I
dTEuT GRG3TT BT FHEATRA B P feig
T ST Tl WX &1 Bed-faxTen

T TR IUA] BN

Discard the sharps container when it
is three quarters full, seal it and store

it in a secure area (ST TR &R dH-
TIYTS WY ST, ol 3 i B ¢ 3R
fera T WR Ifed &)

WHO Guideline



https://iris.who.int/server/api/core/bitstreams/0146bfe0-89ac-43f9-b8d2-24b8c62bd6e6/content

' Management of Sharps kI UG

Needle Stick/Sharp Injury

Safety Measures

Safe Management of sharps (Needles, blades, knives
and scissors).

Wear personal protective equipments (PPE)
Never recap the needle after use.

Decontamination of used sharps by 1% chlorine
solution.

Always dispose the sharps appropriately in puncture
proof box (Sharp container).

Don’t overfill in the sharp container.
Don’t put finger inside the sharp container.
Don’t remove needle from the hub.

Vaccination against Hepatitis B and tetanus of all the
staff.

Report all needle stick injuries promptly.

Do Not Overfill

Clean:

Management

Encourage the wound to bleed, ideally by holding
it under running water.

Don’t scrub the affected site

Don’t squeeze or suck the blood from the wound.

Report the injury to their supervisor/ Infection
Control Nurse (ICN).

Immediately consult doctor on emergency duty.
Find out the patient’s HIV, Hep B and Hep C status

First dose of post exposure prophylaxis (PEP)
should be administered ideally within 2 hours (but
certainly within the first 72 hours) of exposure

and the risk evaluated as soon as possible.
" \;\EALT”

*m
2

-

A

J :




Cleaning & Decontamination

HHIs 3R gy

Dilution chart for liquid Sodium Hypochlorite

Original concentration

Dilution (prepared v/

v)

Chlorine in
ppm

Recommended use

Minimum 5%/ J1dH
5%

None/ I Udell BT

Tel

50,000 ppm

Minimum 5%/ J1dH
5%

1:10 (10%)

5,000 ppm

Disinfection of large blood/
body fluid spills/ &g I/

RN &d UelTd bl
hICTULRATE

Minimum 5%/ J1dH
5%

1:100 (1%)

500 ppm

Wiping metallic surfaces on a
regular basis, wiping after
cleaning a small blood spill/

afAd B 4 u1g ! Fagl B
UIBAT, BI I beATd &b dT1G
qreAT

{ Minimum 504/ <TJddH

Cleaning equipment
R LY o L 4 -TI'I__I._I'I'I'I'-I'I'I'I._Ié ﬁ'ﬁ_l'

. How to Make 0,

Use 0.1% (1,000ppm) chlorine solution to disinfectfrequently touched surfaces and tems, Proceed vith ony one ofthe
Make new 0.1% chlorine solution every day, Throw anay anylftover soluton fom the day before, ~folowing 2aor2bor2e

A fonliidbleah5%  OR  FomTH(O%  OR  FromChorinePowder(35%)
; W

. Y
S
’ Ny ,/\ ‘ :; ’

00ml
liguid 2tablespoons
beach Wiiters oini

of vater

el hcoviglobal<orid19make-chorng-solutonhinl

1% Chloine Solution to Disinfect urfacesin Healthcare Setings

4 tablespoons
of chlorine
powder

liters
ofwater

Make sure to wear Pour400mL. ofiquid bleachintoa 20 Add TWO tablespoons (30g) o ighvtest Add FOUR tablespoons (60g)of chlrine poer
tequired PPE. bucket, then fill with waterto 20 mark ~ hypochlorite (HTH) (70%)to 20 iters of water ~(35%) to 20 iters ofwaterin a bucket.
(orpour T partiuid bleach and 49 parls  ina bucket,
vatet for any volume).
10sec '
J
[
) )
0.1% Chlorine
Solution -
Disinfecting

Stirwellfor 10seconds o ntllchiodne — Walt 30 minutes before use. Label bucket “0.1% Chlorine
powder/granules have dissolved. Solution - Disinfecting.

Cover bucket with id. Do notstore in
directsunlight,

= WARNING =

A |
|
'/ my, MeBSUING Bucket 5% Ligud bleach OR Is i
A tick for i Label
Wkgcn | (upor Hier lwwhhd Yo ' TO%HIHOR l ! /
= ot and splgot Q ‘ 35% chlorine powder |

DoNOT mixchlorine Do NOT putchloine
solution with other solution I mouth o eyes.
dleaning products.

Supplies Needed



Biomedical Waste Management

Treat waste contaminated with blood, body fluids,
secretions and excretions as hazardous infectious

waste, in accordance with local regulations (I<d,

RN &d, 19 IT IS H giud 3UfeIee &l WIHII
fomY & AR WeaATP HehTH 37fere & Bu ¥ fiyery)

09-10-2025

Treat human tissue and laboratory waste that is
directly associated with specimen processing as

hazardous infectious waste (HTd 3ddb 3R TITTEAT
37OfeIee ST AT o YRGBT I 1Y eifeid g, 3= Wt
FAAT UebTHe 3TUfIE b B0 1 & fFuem)

WHO Guideline



https://iris.who.int/server/api/core/bitstreams/0146bfe0-89ac-43f9-b8d2-24b8c62bd6e6/content

Environmental Control/ ygiqur fAgsror

Clean and disinfect patient care areas at least once a
day, paying particular attention to frequently

touched surfaces (T ST &5 bl s BH I BH
Teh IR AWHTS 3R PIIURATHA o, faoIy ©U J 39 Adal ’

R M & ol 37eRR ©31T SITdT &) - |

Deal with spills of blood and body fluid/ substance
as soon as possible, in accordance with local

protocols (Y AT QMRIR® ga/uaref & Bic a1 et B!
JTRITH AT YIeTehIel b 3THR HIh &)

WHO Guideline
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https://iris.who.int/server/api/core/bitstreams/0146bfe0-89ac-43f9-b8d2-24b8c62bd6e6/content

THANK YOU

Quality & Patient Safety Team
National Health Systems Resource Centre




