Standard Precautions Summary
Standard Precautions is the foundation of infection prevention and the primary strategy to practice with all patients in every healthcare setting. Standard Precautions assumes that every patient is potentially infected or colonized with an organism that can be transmitted to others. How you will apply Standard Precautions will depend on the nature of the interaction with the patient, and the extent of the anticipated blood, body fluid and pathogen exposure. 
· When delivering care, avoid touching surfaces close to the patient to prevent contaminating clean hands, and transferring pathogens from contaminated hands to surfaces. 

· Follow the CDC hand hygiene recommendations. Alcohol-based hand rubs can be used in almost all clinical situations except when hands are visibly soiled. Hand washing with soap and water can be used for almost all clinical situations and should be used for removing blood or body fluids and if there has been potential contact with spore forming organisms such as C. difficile. 

· Keep nails natural and short. Don’t wear artificial nails or extenders when caring for patients at high risk of infection or other adverse outcomes. 

· Personal protective equipment or PPE protects the caregiver and contains the spread of microorganisms. Gowns, masks and eye protection must be worn during all patient care activities that are likely to generate splashes or sprays of blood, body fluids, secretions or excretions. 

· Wear surgical masks during lumbar puncture procedures such as myelogram, spinal or epidural anesthesia to protect patients from developing bacterial meningitis. 

· When performing an aerosol procedure in a patient who is not suspected of having an infectious organism, wear face protection such as a mask and an attached shield, in addition to gown and gloves, to protect the mucous membranes of the face from exposure to infectious droplets. 

· Change gloves when moving from a contaminated body site to a clean body site on the same patient, change gloves after patient contact, and always remember to perform hand hygiene after removing gloves. Never wear the same pair of gloves when caring for more than one patient. 

· After contact with a patient or the surrounding environment, remove and properly dispose of all PPE. Remember, the outside of PPE is potentially contaminated! When removing personal protective equipment, it is important not to re-contaminate yourself. Work from the most contaminated surface to the least - this usually means removing your gloves first. And always perform hand hygiene immediately after removing PPE. 

Some pathogens can live for days, weeks and even months in the environment. EPA-approved disinfectants should be used for environmental cleaning and disinfection of furniture, patient care equipment and inanimate objects in patient rooms and child play toys in pediatric areas. Always wear the appropriate PPE according to the level of anticipated contamination. Cleaning should be more frequent and stringent in high-touch areas such as bed rails, hand rails, bedside tables, around toilets, faucet handles, doorknobs, light switches, and carts. Cleaning should be done according to facility policy and upon patient discharge. 

Be aware that instruments, stethoscopes and other reusable equipment that are used on or near patients have the potential to spread infection; therefore, they should be cleaned with approved disinfectants regularly. 

During resuscitation procedures, use mouthpieces, resuscitation bags or other ventilation devices in place of the direct, mouth-to-mouth technique. 

All patient linens should be handled, transported and laundered in a manner that prevents skin or mucous membrane exposure of these contaminants to the caregiver or other patients. Follow your facility’s policies and state’s regulations. 

Standard Precautions now includes Respiratory Hygiene and Cough Etiquette, which applies to patients and visitors with undiagnosed respiratory infections. 

• Signs within the facility ask patients with respiratory problems such as cough, congestion, or runny nose to inform personnel of symptoms upon their arrival, and all visitors with symptoms not to enter. 

• Instruct patients to use tissues whenever coughing, sneezing or blowing their nose, and dispose of tissues in specified containers. 

• Surgical masks should be provided for patients with respiratory illness. 

• Encourage patients to clean their hands after contact with respiratory secretions and contaminated objects or materials. 

• Divide waiting rooms so that patients with respiratory symptoms can be seated at least three feet from patients who do not have symptoms. 

• As soon as possible, move patients with respiratory symptoms to a private room or cubicle for further evaluation. 

• Practice Droplet Precautions and wear masks and perform hand hygiene when examining and caring for patients with signs and symptoms of respiratory infection. 

Safe Injection Practices prevent the spread of infections such as viral hepatitis. To prepare and administer parenteral medications safely: 

• Use fluid infusion and administration sets for one person only, and dispose after use. 

• Use sterile, single-use, disposable needles and syringes every time – do not reuse syringes. 

• Use single dose rather than multi-dose vials. 

• Decontaminate ports and vial tops with 70% alcohol. 

• Never leave needles in vial caps. 

• Consider needles and catheters as sharps and dispose of them correctly. 

These are the Standard Precautions that should be followed at all times when caring for any hospitalized patient. For those patients known or suspected to be infected with a serious disease or organism not completely interrupted by Standard Precautions alone, there are additional precautions that should be followed.

