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INDEPENDENT STUDY MODULE
INFECTION CONTROL/ASEPSIS
Purpose
The purpose of this module is to educate the learner in the application of the basic
principles of infection control and asepsis. The guidelines in this module were developed in
accordance with recommendations published by the Center for Disease Control and Prevention
(CDC) and Healthcare Infection Control Practices Advisory Committee (HICPAC) which are
prescribed nationwide to control transmission of infection.
Introduction
Administrators in healthcare facilities are required to ensure that care providers know and
consistently apply the principles of Standard Precautions for all patient care activities. This
mandate includes Excelsior College nursing students who are providing care while taking the
Clinical Performance in Nursing Examination (CPNE®). After you have met the objectives, sign
the Clinical Performance in Nursing Examination Documentation of Infection Control/Asepsis
Training form and submit with the CPNE® application to Excelsior College. Your signature
signifies that you have met the objectives and will apply the needed Infection Control/Asepsis
practices during the CPNE®.
Objectives
At the end of this learning module, the student will be able to:
1. Describe the principles of infection control.
2. Describe the principles of asepsis.
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3. Discuss the rationale for standard precautions.
4. Describe the three transmission-based precautions.
5. Discuss the CDC guidelines that outline situations requiring hand hygiene.
6. Identify guidelines for the use of gloves.
7. Differentiate situations requiring the use of alcohol-based hand sanitizer versus hand
washing with soap and water.
8. Describe the proper technique for hand hygiene utilizing alcohol-based hand
sanitizer.
9. Describe proper hand washing technique.
10. Identify times requiring application of personal protective equipment.
11. Discuss the healthcare provider’s risk of exposure to Hepatitis and Acquired Immune
Deficiency Syndrome (AIDS).
12. Implement applicable Infection Control Practices during the CPNE®.
Overview
Annually, healthcare-associated infections (HAIs) account for an approximately 2 million
infections, 90,000 deaths and 5 billion dollars in excess healthcare cost for hospitalized patients
(McKibbens, et al., 2005). Additionally, all healthcare workers are also at risk of developing
healthcare associated infections due to the possible exposure to blood and body fluids (Peterson
& Walker, 2006). The use of Standard (Tier 1) and Transmission-Based Precautions (Tier 2)
plays an important role in protecting patients and healthcare providers and preventing the spread
of infection (Lynn, 2008). It is the responsibility of the professional nurse to provide a
biologically safe environment for the patient, co-workers, and self. To do so, the nurse must
maintain the principles of asepsis to guide all nursing actions. Asepsis includes all activities to
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prevent infections or to break the chain of infection. There are 2 categories of asepsis: medical
asepsis and surgical asepsis. Medical asepsis, often called clean technique, includes
procedures and practices that decrease the number and transfer of pathogens. Surgical asepsis
or sterile technique involves practices used to render and keep objects and areas free from
microorganisms (Taylor, LeMone, Lillis, & Lynn, 2008).
Asepsis
Medical Asepsis
Principles of Medical Asepsis.
Principles of medical asepsis include:
•

Practice good hand hygiene techniques.

•

Prevent all soiled items, including equipment, and other used articles from touching
clothing, carry all such items away from the body.

•

Avoid placing soiled bed linens or any other items on the floor, which is grossly
contaminated.

•

Avoid having patients cough, sneeze, or breathe directly on others. Be sure to
provide patients with disposable tissues, and instruct them, as needed, to cover their
mouth and nose to prevent spread of airborne droplets (Center for Disease Control
and Prevention (CDC), 2007).
Infection Control

Standard Precautions (Tier 1)
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Standard Precautions include a group of prevention practices that apply to all patients in
any healthcare setting regardless of diagnosis or possible infection status. Standard precautions
are based on the principle that transmissible infectious agents are present in all blood, body
fluids, secretions, excretions except sweat, non-intact skin, and mucous membranes. The intent
of these precautions is to reduce the risk of transmission of both recognized and unrecognized
sources of infection (CDC, 2007). Compliance with Standard Precautions is mandated and
compliance is closely regulated by Occupational Safety and Health Administration (OSHA).
These standards apply to (1) blood; (2) all body fluids, secretions, and excretions except
sweat, regardless of whether or not they contain visible blood; (3) non-intact skin; and, (4)
mucous membranes. These practices include: hand hygiene, use of gloves and personal
protective equipment (gowns, mask, and eye goggles), avoidance of recapping needles, proper
handling of used patient-care equipment, maintaining clean environment, reviewing patient ‘s
room assignment to prevent infecting other patients (Lynn, 2008).
Infection Control Methods. Several infection control methods are used for decreasing the
risk of transmission of microorganisms in hospitals. These include:
Hand Hygiene. Hand hygiene is the single most effective way to prevent, control, and
reduce infection (Bjerke, 2004). According to the CDC (2002), hand hygiene refers to hand
washing with plain soap and water, use of antiseptic hand rubs including alcohol-based products,
or surgical antisepsis.
Recommendations from the CDC include:
1.

Washing hands with soap and water
•

Hands are visibly soiled
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•

Before eating

•

After using restrooms

•

If exposed to organism which cause anthrax or clostridium difficile

•

If hands are not visibly soiled, the use of an alcohol based antiseptic agent
may be utilized for routine hand decontamination in all other clinical
situations.

2.

If hands are not visibly soiled, the use of an alcohol based antiseptic agent may be
utilized for routine hand decontamination in all other clinical situations;
•

Prior to and after contact with each patient

•

Before putting on sterile gloves

•

Before performing any invasive procedures such as placement of a
peripheral vascular catheter

•

After accidental contact with body fluids or excretions, mucous
membranes, non-intact skin, and wound dressing as long as hands are not
visibly dirty

•

When moving from a contaminated body site to a clean body site during
patient care

•

After contact with inanimate object within the immediate vicinity of the
patient (including medical equipment)

•

After removing gloves.

Additionally, natural nails should be kept to less than ¼ inch long and artificial
fingernails or extenders should not be worn when having direct patient contact (CDC, 2007).
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Gloves should be worn when contact with blood, infectious material, mucous
membranes, and non intact skin could occur (CDC, 2007).
Handwashing Technique. To properly wash hands:
1. Stand in front of sink and do not allow clothing to come in contact with sink.
2. Turn on water and adjust temperature and force.
3. Wet hands and wrists, keeping hands lower than elbows so water flows toward the
fingertips.
4. Apply soap; lather covering all areas of hands with soap.
5. Firmly rub hands in circular motion, wash the palms and back of hands, each
finger and the area between fingers, the wrist and the forearm. Wash at least 1
inch above the area of contamination or at least 1 inch above the wrist if hands are
not visibly soiled.
6. Continue this friction motion for at least 15 seconds.
7. If necessary, use fingernails of opposite hand or orange stick to clean under
fingernails.
8. Rinse thoroughly with water flowing toward fingertips.
9. Pat hands dry with paper towel, beginning with the fingers and moving upward to
toward the forearms. Use another clean paper towel to turn off faucet (Lynn,
2008).
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Click on this link to see how to wash hands properly:
http://www.cdc.gov/handhygiene/training/interactiveEducation/
Techniques for Hand Hygiene Utilizing Alcohol-Based Products. To properly cleanse
hands utilizing an alcohol based product:
1. Apply 1.5 to 3 ml (about the size of quarter) of an alcohol gel or rinse to the palm of
one hand.
2. Rub hands together; covering all surfaces of your hands and fingers, including
fingernails and surrounding areas with cleanser.
3. Continue rubbing hands together until alcohol dries (about 15-25 seconds).
4. Make sure your hands are completely dry prior to putting on gloves.
5. Wash your hands with soap and water when you feel a “build-up” of emollients on
your hands (Lynn, 2008).
Personal Protective Equipment (PPE)
PPE is used to prevent the transmission of infection during patient care for all patients
regardless of known or unknown infectious status. Several types of PPE are:
Gloves. Gloves provide a protective barrier when contact with a potentially infected
substance is expected or possible. Change gloves as needed even when providing care or
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performing different procedures for the same patient. Use gloves for any care that may involve
contact with the patient’s blood, body fluids, secretions, excretions, non-intact skin and mucous
membranes. Wear gloves for all vascular access procedures such as performing finger sticks,
changing IV dressings, removing IV lines, and giving IV push medication (Taylor, et al., 2008).
Wearing gloves does not replace the need for hand-washing. Gloves may have small
defects or may become torn during use. Hands can become contaminated during removal of
gloves. Remove gloves promptly after use and wash your hands immediately (CDC, 2007).
Masks, Eye Protection and/or a Face Shield. These are used to protect the mucous
membranes or the eyes, nose, and mouth during procedures and patient care activities that are
likely to generate splashes or sprays of blood, body fluids, secretions, or excretions (Taylor, et
al., 2008).
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Gowns. Gowns should be worn to protect the skin and to prevent soiling of clothing during
procedures and patient-care activities that are likely to generate splashes or sprays of blood,
body fluids, secretions, or excretions. Select a gown that is appropriate for the activity and
amount of fluid likely to be encountered. Remove a soiled gown as promptly as possible and
wash hands to avoid transfer of microorganisms to other patients or environments (Taylor, et al.,
2008).
Mouthpieces or other Ventilation Devices. Use mouthpieces, resuscitation bags, or other
ventilation devices as an alternative to mouth-mouth resuscitation methods (Taylor, et al.,
2008).
Contaminated Needles and Sharps. Contaminated needles and other contaminated sharps
shall not be bent, recapped, or removed. Place used syringes and needles, scalpel blades, or
other sharps in designated puncture–resistant sharps containers (Taylor, et al., 2008).
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If a designated puncture-resistant sharps container is not readily available, recapping
of the needle may be performed using the one-handed scoop method. The syringe and needle
must be disposed of in a designated puncture-resistant sharps container as soon as is feasibly
possible (Lynn, 2008).

Specimen Handling and Transport. Standard Precautions must be used to obtain,
transport and handle ALL specimens and in accordance with Hospital policy (Taylor, et al.,
2008).
Contaminated Equipment. Use Personal Protective Equipment (PPE) to handle used
patient-care equipment soiled with blood, body fluids, secretions, and excretions in a manner that
prevents skin and mucous membrane exposures, contamination of clothing, and transfer of
microorganisms to other patients and environments. Ensure that reusable equipment is not used
for the care of another patient until it has been cleaned and reprocessed appropriately. Ensure
that single-use items are discarded properly (Taylor, et al., 2008).
Contaminated Laundry. Handle, transport, and process used linen soiled with blood,
body fluids, secretions, and excretions in a manner that prevents skin and mucous membrane
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exposures and contamination of clothing and that avoids transfer of microorganisms to other
patients and environments. Contaminated laundry is placed in a bag and handled in a way that
avoids transfer of microorganisms to other patients, staff, and the environment. Linen that is wet
with blood or body secretions must be placed in a leak proof bag (Taylor, et al., 2008).
Blood/Body Fluid Spills. Always use gloves when cleaning up a blood/body fluid spill.
Follow the Hospital’s policy on cleaning up a blood or body fluid spill (Taylor, et al., 2008).
Treatment of Exposure Incidents. Incidents that result in injury or contamination of a
care provider must be reported and treated immediately. Follow the Hospital’s protocols for
treating and reporting these incidents. Every facility is required to have a plan for documenting,
tracking and treating these occurrences (CDC, 2007).
Transmission Based Precautions (Tier 2)
Transmission Based precautions are used in addition to Standard Precautions for
hospitalized patients who are suspected to have an infection that can be transmitted by airborne,
droplet, or contact routes. These precautions can be utilized alone or in combination with the
others.
Airborne Precautions. Airborne precautions are used for patients who have infections
spread through the air, such as tuberculosis, varicella (chicken pox), and measles. The patient
will be in a private room that has monitored negative pressure. Anyone entering the room must
always follow standard precautions and must wear a fitted N95 respirator (CDC, 2007).
Droplet Precautions. Droplet precautions are used for patients with infection spread by
large droplets such as rubella, mumps, diphtheria, and adenovirus in infants and children. This
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involves contact of the conjunctivae or the mucous membranes of the nose or mouth of a
susceptible person with large particle droplets containing microorganisms. Droplets are usually
generated through coughing, sneezing, or talking. The patient will be in a private room if at all
possible. All staff must wear a mask when working within three feet of the patient. Masks are
not necessary for healthcare workers transporting such patients as long as the patient is wearing a
mask (Lynn, 2008).

Contact Precautions. Contact precautions are used for patients who are infected with a
microorganism that spreads by direct or indirect contact such as Methicillin-resistance
Staphylococcus aureus (MRSA) and/or Vancomycin-resistance Staphylococcus aureus (VRE)
(Lynn, 2008). Direct contact involves skin to skin contact while indirect contact involves the host
contaminating an inanimate object in the patient’s environment. The patient may be in a private
or semi-private room. When caring for the patient, you must wear gloves (in accordance with
Standard Precautions) and a gown (Lynn, 2008).
Immunizations
Healthcare workers are at risk for exposure to and transmission of vaccine–preventable
diseases due to their close contact with patients and or infective material from patients.
Therefore, maintenance of immunity is a critical part of prevention and control of infections
(CDC, 2006). The Immunization Action Coalition recommends that all healthcare workers be
immunized for hepatitis B, influenza, MMR, varicella, tetanus, diphtheria, pertussis, and
meningococcal (Immunization Action Coalition, 2008). Required immunizations for CPNE® are
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based on the CDC “Healthcare Worker Vaccination Recommendations” which can be viewed by
going to www.immunize.org/catg.d/p2017.pdf.

Summary
The best assurance for prevention of illness caused by blood borne pathogens is
education related to the mode of transmission, careful practice, the use of Standard Precautions
and adherence to the recommendations of the CDC regarding vaccinations.
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Critical Thinking/Application to Practice
1. For the following nursing actions, decide whether you should wear gloves and when you
need to wash your hands.

Requires Gloves
Action

When To Wash Hands

Yes/No

Obtaining a blood specimen
Assessing an IV site
Providing a backrub
Removing an abdominal dressing
Taking an oral temperature
Preparing an oral medication at the
medicine cart
2. Think about when and how to use the CDC Guidelines for Standard Precautions. What
personal protective equipment (PPE) and/or work practices would you use in the following
situations? What steps would you use to protect yourself?
Situation
Measuring urine output for a patient on
diuretic therapy
Changing an abdominal dressing for a
patient on contact precautions
Weighing a patient on a pediatric unit
scale
Picking up your pen after it falls on the
floor

PPE Used

Steps Required to Protect
Yourself
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Going to the medication cart to prepare
medications after completing vital signs
Entering the room of a patient on
respiratory precautions
Changing an infant’s wet diaper
Feeding an infant who has RSV and is on
enteric secretion precautions
Suctioning a tracheostomy
Changing a colostomy appliance
Bulb suctioning an infant’s nares
Irrigating a feeding tube
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Answer Key
Critical Thinking/Application to Practice
1. For the following nursing actions, decide whether you should wear gloves and when you need
to wash your hands.
Requires Gloves
Action

Yes/No

Obtaining a blood specimen

Yes

Assessing an IV site

Yes

Providing a backrub

No, if skin is intact.
Yes, if there is nonintact skin or if likely
to come contact with
body fluids.

Removing an abdominal dressing

Yes

Taking an oral temperature

Yes, if likely to come
in contact with oral
secretions.
Otherwise, gloves are
not required.
No

Preparing an oral medication at the

When To Wash Hands

Before donning clean
gloves and after removing
soiled gloves.
Before donning clean
gloves and after removing
soiled gloves.
Before you start your care.
If gloves are required,
before donning clean
gloves and after removing
soiled gloves.
Before donning clean
gloves and after removing
soiled gloves.
Before donning clean
gloves and after removing
soiled gloves.

Before preparing
medications.

medicine cart
Providing a back rub

No, if skin is intact.
Yes, if skin is not
intact.

Before you start your care.
If gloves are required,
before donning clean
gloves and after removing
soiled gloves.

16

2. Think about when and how to use the CDC Guidelines for Standard Precautions. What
personal protective equipment (PPE) and/or work practices would you use in the following
situations? What steps would you use to protect yourself?
Situation

PPE Used

Steps Required to
Protect Yourself

Measuring urine output for a patient
on diuretic therapy

Gloves

Changing an abdominal dressing for
a patient on contact precautions

Gloves, Gown

Weighing a patient on a pediatric unit Gloves , Gown
scale

Picking up your pen after it falls on
the floor
Going to the medication cart to
prepare medications after completing
vital signs
Entering the room of a patient on
Airborne Precautions

Changing an infant’s wet diaper

Gloves

N95 Mask

Gloves

Wash hands, put on gloves,
measure output. Wash marked
patient container used to
measure output. Remove gloves
and wash hands.
Wash hands, put on gloves and
gown, dispose of dressing
material in designated container.
If gown is tied in front at waist
untie waist strings (front of
gown considered contaminated),
remove gloves, unfasten ties in
the back of gown, remove gown
and wash hands.
Wash hands before donning
gloves, place barrier on scale,
remove soiled diaper, place
soiled diaper in appropriate
receptacle. Discard barrier
after procedure completed.
Remove soiled gloves when
procedure is complete
then wash hands.
Put on gloves, wipe pen with
antibacterial wipe or alcohol,
take off gloves, wash hands.
Wash hands after completing
vital signs before leaving
patient’s room.
Wash hands when entering
room. Put on mask. When
leaving room, remove mask by
strings and wash hands.
Wash hands prior to gloving.
Change diaper, place in
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Feeding an infant who has RSV and
is on enteric secretion precautions

Gloves,
gown, mask,

Suctioning a tracheostomy

Gloves,
gown, mask,
protective
eyewear

Changing a colostomy appliance

Gloves

Bulb suctioning an infant’s nares

Gloves

Irrigating a feeding tube

Gloves

appropriate receptacle. Remove
gloves, wash hands.
Wash hands, put on gown and
gloves and mask. After
returning infant to crib if gown
is tied in front at waist untie
waist strings (front of gown
considered contaminated),
remove gloves, unfasten ties in
the back of gown, remove
gown, grasp the strings of
mask, remove mask, avoid
touching the front of the mask
and wash hands.
Wash hands, put on gown,
protective eyewear/face shield,
and gloves and mask. After
returning infant to crib if gown
is tied in front at waist untie
waist strings (front of gown
considered contaminated),
remove gloves, unfasten ties in
the back of gown, remove
gown, grasp the strings of
mask, remove mask , avoid
touching the front of the mask
and wash hands.
Wash hands prior to gloving.
Dispose of appliance in
appropriate receptacle. Remove
gloves, dispose of in appropriate
receptacle. Wash hands.
Wash hands prior to gloving.
Suction nares. Remove gloves,
wash hands.
Wash hands prior to gloving.
Irrigate feeding tube. Remove
gloves, wash hands (Lynn,
2008).
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