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11 Words that define and 

 signify-INFORMATION
Definition of Information 

Knowledge gained through study,       
communication, research, instruction. etc 

Factual Data: 
T’he wealth of information on the internet is 

amazing’ 

INSTRUCTION 

NOTIFICATION 

FORMAT 

OPINION 

REPORT 

MESSAGE 

ADVICE 

TELLING 

INPUT 

OUTPUT 

NEWS 



 

Meadow Court  
 

Record Keeping Policy and Procedure 
 
Purpose 
 

• To comply with good practice on record keeping. 
 
Scope 
 

• All employees, all activities of Meadow Court 
 
Policy 
 

• Records will be generated and kept of all activities which may affect the quality of care and/or support given, 
the continuity of that care and/or support, and any business matters which affect the integrity of the service 
and the safety of Service Users. 

 
Procedure 
 

• l Why do we record and what is the importance of recording? 
÷ They provide a permanent record. 
÷ Information that is stored in your head disappears if you forget it. 
÷ Information can be dangerous if remembered wrongly; e.g. did I give the medication? 
÷ Accountability – protects you and your employer from later complaints that something improper happened. 
÷ In the event of a question over the behaviour or competence of the organisation or any individual, for 

instance, in a complaint, a Coroner’s referral, or a CQC inspection or investigation, all documents become 
formal evidence, and the view will be taken that “if it was not written down, it did not happen”. It is 
therefore essential that documentation of all signficiant actions (a) exists, (b) can be found, (c) is legible, (d) 
is understandable, (e) is relevant, (f) is truthful, and (g) is signed. 

÷ See AB01 for the length of time which documents must be retained. 
 

• Example: 
Records can be consulted if there is a problem – information that is written down in records (as long as they are 
accessible, legible) are available no matter where the person who wrote the records is i.e. off sick, 
changed jobs etc. 
Records provide information that can be used by several people – can be shared by people who never 
actually meet each other. 
Records enable better care for clients – the information you have about your clients is very valuable and can help 
other people to care better for them. Also, the information that other people have regarding your clients is very 
valuable to you and can help you to provide the best possible care. 
Records are of no use if no one reads them and can actually be worse than useless if no one keeps them up to 
date. You should look at any daily records at the beginning of the shift and see how they affect your plan for the 
day. These may include your own personal notes from the day before. You can confirm how up to date records are 
by checking dates and times, and accuracy is checked by confirming with the individuals involved. 

• Objective and Subjective reporting: 
÷ Objective reporting means to report precisely what you saw, smelled, felt, or heard. If a person complains of 

symptoms that you cannot observe (e.g. dizziness or pain) or report exactly what the person told you. This is 
the better and safer way of reporting and should be used when writing Care Plans. 

÷ Subjective reporting is used to report when you cannot sense or measure; when possible this should be 
avoided, but if you think something is wrong you should report it to your supervisor. 
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• Monitoring & Obtaining Information: 
÷ Talking and listening effectively will enable you to find out your client’s needs. Observation will also do the 

same. 
• Why is it important to be a skilled observer? 
÷ Observe and record: 
÷ Being a skilled observer detects problems in their early stages and helps prevent serious problems; 
÷ Being alert to people and their environment, whether it is a worn rug or a change in a client’s condition, 

helps to reduce accidents and maintain the well-being of the people in your care; 
÷ Careful observation also increases your awareness of an individual’s physical, emotional, and social needs; 
÷ As a carer you will be observing clients and communicating with them on and off all shift. It is better not to 

leave all the recording until the end of the shift when you will have forgotten things and will be tired and 
inclined to skimp on record making; 

÷ Records should not be made until after the event; 
÷ Many things may happen which you will need to report immediately to a superior; accidents, incidents, 

changes in a client's medical or psychological conditions, serious hazards, clients' complaints. If there is no 
formal way of recording such matters, you should still make your own records. 

÷ Guidelines for receiving and transmitting messages: 
÷ Write down messages clearly and legibly; 
÷ Listen carefully and check for accuracy with the person transmitting the message; 
÷ Work out a scale of urgency for transmitting messages; 
÷ If you leave a message with someone else to pass on be sure that the person it is intended for actually gets 

it; 
÷ When writing down messages include: 
÷ Name of the person sending the message; 
÷ Name of the person who is to receive the message; 
÷ Date and time the message being received and given; 
÷ Clear details of the communicated message; 
÷ Indication of the urgency; 
÷ Whether it was a verbal message or telephone message. 
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HANDLE INFORMATION 

14. HANDLE INFORMATION

I know how to handle information 
It comes from my very vocation 

I am demure, I keep it secure 
And I avoid public sensation 

John Eaton 

1.1 Policy and legislation regarding the recording, storing and sharing of information 

The Data Protection Act 

The Data Protection Act controls how your personal information is used by organisations, businesses or the 
government. 

Everyone responsible for using data has to follow strict rules called ‘data protection principles’. They must make sure 
the information is: 

• used fairly and lawfully
• used for limited, specifically stated purposes
• used in a way that is adequate, relevant and not excessive
• accurate
• kept for no longer than is absolutely necessary
• handled according to people’s data protection rights
• kept safe and secure
• not transferred outside the UK without adequate protection
• There is stronger legal protection for more sensitive information, such as:
• ethnic background
• political opinions
• religious beliefs
• health
• sexual health
• criminal records

I access information from: 

• Care Plans
• Medical Notes
• Client conversation
• Staff conversations
• Case Conferences
• Letters and memos
• Email
• Fax
• Text
• Medicine cards
• Diary
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• Letters to key people
• Accident Forms etc
• Work Routine Forms
• Key People
• Colleagues I work with
• Inspection Officers where required
• Environmental Officers where required
• Fire officers where required
• Police where required
• Those others who have a legitimate right for information

RECORD KEEPING POLICY 
Purpose 

• To comply with good practice on record keeping.

Scope 

• All employees, all activities of Meadow Court

Policy 

• Records will be generated and kept of all activities which may affect the quality of care and/or support given,
the continuity of that care and/or support, and any business matters which affect the integrity of the service
and the safety of Service Users.

Procedure 

• l Why do we record and what is the importance of recording?
÷ They provide a permanent record. 
÷ Information that is stored in your head disappears if you forget it. 
÷ Information can be dangerous if remembered wrongly; e.g. did I give the medication? 
÷ Accountability – protects you and your employer from later complaints that something improper happened. 
÷ In the event of a question over the behaviour or competence of the organisation or any individual, for 

instance, in a complaint, a Coroner’s referral, or a CQC inspection or investigation, all documents become 
formal evidence, and the view will be taken that “if it was not written down, it did not happen”. It is 
therefore essential that documentation of all signficiant actions (a) exists, (b) can be found, (c) is legible, (d) 
is understandable, (e) is relevant, (f) is truthful, and (g) is signed. 

÷ See AB01 for the length of time which documents must be retained. 

• Records can be consulted if there is a problem – information that is written down in records (as long as they
are accessible, legible) are available no matter where the person who wrote the records is i.e. off sick,
changed jobs etc.

• Records provide information that can be used by several people – can be shared by people who never
actually meet each other.
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• Records enable better care for clients – the information you have about your clients is very valuable and can 
help other people to care better for them. Also, the information that other people have regarding your 
clients is very valuable to you and can help you to provide the best possible care. 

Records are of no use if no one reads them and can actually be worse than useless if no one keeps them up to 
date. You should look at any daily records at the beginning of the shift and see how they affect your plan for the 
day. These may include your own personal notes from the day before. You can confirm how up to date records are 
by checking dates and times, and accuracy is checked by confirming with the individuals involved. 

• Objective and Subjective reporting: 
÷ Objective reporting means to report precisely what you saw, smelled, felt, or heard. If a person complains of 

symptoms that you cannot observe (e.g. dizziness or pain) or report exactly what the person told you. This is 
the better and safer way of reporting and should be used when writing Care Plans. 

÷ Subjective reporting is used to report when you cannot sense or measure; when possible this should be 
avoided, but if you think something is wrong you should report it to your supervisor. 

• Monitoring & Obtaining Information: 
÷ Talking and listening effectively will enable you to find out your client’s needs. Observation will also do the 

same. 
• Why is it important to be a skilled observer? 
÷ Observe and record: 
÷ Being a skilled observer detects problems in their early stages and helps prevent serious problems; 
÷ Being alert to people and their environment, whether it is a worn rug or a change in a client’s condition, 

helps to reduce accidents and maintain the well-being of the people in your care; 
÷ Careful observation also increases your awareness of an individual’s physical, emotional, and social needs; 
÷ As a carer you will be observing clients and communicating with them on and off all shift. It is better not to 

leave all the recording until the end of the shift when you will have forgotten things and will be tired and 
inclined to skimp on record making; 

÷ Records should not be made until after the event; 
÷ Many things may happen which you will need to report immediately to a superior; accidents, incidents, 

changes in a client's medical or psychological conditions, serious hazards, clients' complaints. If there is no 
formal way of recording such matters, you should still make your own records. 

÷ Guidelines for receiving and transmitting messages: 
÷ Write down messages clearly and legibly; 
÷ Listen carefully and check for accuracy with the person transmitting the message; 
÷ Work out a scale of urgency for transmitting messages; 
 
If you leave a message with someone else to pass on be sure that the person it is intended for actually gets it; 
 When writing down messages include: 
÷ Name of the person sending the message; 
÷ Name of the person who is to receive the message; 
÷ n Date and time the message being received and given; 
÷ n Clear details of the communicated message; 
÷ When Indication of the urgency; 
÷ Whether it was a verbal message or telephone message. 
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1.2 Rationale for secure systems for recording, storing and sharing information 

 
Why is Information Security Important? 
 
Information on Care Home clients and in house information is valuable and critical to the business of the Home. We 
all rely on information to store and process information, so it is essential that we aintain Information Security. 
 
The purpose of information security policies is to preserve: ‐ 

• Confidentiality data is only accessed by those with the right to view the information. 
• Integrity information can be relied upon to be accurate and processed correctly. 
• Availability information can be accessed when needed. 

 
Insecure information can lead to: 
 

• Violation of an individual’s human and civil rights; action or deliberate inaction that results in neglect and/or 
physical, sexual, emotional or financial harm. Abuse can be perpetrated by one or more people (either 
known or not known to the victim) or can take the form of institutional abuse within an organisation; it can 
be a single or a repeated act. 

• The extent to which people are able to receive the information, services or care they need and are not 
discouraged from seeking help. Issues involved include distance of travel; physical access (e.g. premises 
suitable for wheelchairs); communication (e.g. information in Braille/large print and other formats); and the 
provision of culturally appropriate services. 

 
Accountability, staff have to take: 
Responsibility for one’s own actions and explaining them to managers and others who have regard to secure systems 
for recording and storing information. 
 
Confidentiality 
 
Client’s have the right to: 

• privacy and confidentiality of your personal and clinical records which reflect accommodations, medical 
treatment, written and telephone communications, personal care, associations and communications with 
people of your choice, visits and meetings of family and resident groups; 

• private meeting space for you and your family; 
• approve or refuse the release of personal and clinical records to any individual outside the facility except 

when you are transferred to another health care facility or when record release is required by law or health 
insurance company contract; 

• privacy in written communications, including the right to send and receive unopened mail promptly; 
• access to stationery, postage and writing implements (at your own expense); 
• regular access to the use of a telephone where calls can be made without being overheard andwhich is 

wheelchair accessible and usable by residents who are visually and hearing impaired. 
 
Care Home Responsibility 
 
The Care home must: 
 

• ensure that you have privacy in accommodations, medical treatment, personal care, visits and meetings of 
family, friends and resident groups; 

• ensure that your mail is delivered to you unopened and that it is sent out unopened; 
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• provide you, upon your request, with stationery, postage and writing materials (to be paid for by you) and 

assist you in reading or writing mail if you so request; 
• provide you, upon your request, with access to a telephone (and assist you in its use) that is private and, if 

necessary, wheelchair accessible and equipped for the hearing impaired or the visually impaired; 
• instruct all staff and assure that all staff adhere to its instructions to fully honour and maintain your right to 

approve or refuse to approve release of your personal and clinical records to any outside individual; 
• instruct all staff involved in your care to maintain your personal and clinical record in the strictest privacy. 

Staff must restrict discussion of your medical, mental and psychosocial problems to appropriate forums only, 
for example, at facility interdisciplinary care team conferences or unit conferences. Staff must not discuss or 
otherwise divulge your medical, mental and psychosocial problems with any other resident, even though 
discussion may be initiated by the other resident 

 
1.4 Who to Report to if information is misused 

 
Make a complaint 

If you think your data has been misused or that the organisation holding it hasn’t kept it secure, you should contact 
them and tell them. 

• Your Line Manager 

• Registered Manager 

If you’re unhappy with their response or if you need any advice you should contact: 

Or locally, for further support 

• Social Services  

Or National Bodies 

• CQC National Customer Service Centre 
Citygate 
Gallowgate 
Newcastle upon Tyne 
NE1 4PA 

Information Commissioner’s Office (ICO). 

• ICO helpline 
Telephone: 0303 123 1113  

 

If a criminal act has occurred 

• Police 
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RECEIVE AND TRANSMIT INFORMATION 

 
All information received must be accurately recorded, and be current, relevant, legible and complete. 
Transmission of information can also mean verbal and / or non-verbal information. This can include diagrams and 
pictures, coded messages, signals as well as written text. 
 
The telephone should be answered within six rings; there is a telephone message book to record messages for 
individuals who are not available, and a telephone system that can access other workstations. There is a fax machine 
and e-mail address where messages may be sent. Any message should be sent to the appropriate person as soon as 
possible. Urgent messages may mean the need to telephone someone off duty and at home. 
 
Information required should firstly be checked to see if there is a confidentiality issue, either for the client, 
employee, the Home or other party. Once that is checked, the information is either in the public domain and can be 
posted, faxed, emailed or manually given to an outside party, or if confidential, have ‘Private and Confidential’ 
written on the envelope and documents sent. Some documentation may be taped with sellotape or masking tape, or 
have string around the outside to prevent unauthorised access, or have a label ‘Fragile’ on it to ensure its safe 
passage. In specific cases it can be sent by parcel post and / or by recorded delivery. 
 
The speed of delivery for outside agencies and others will reflect the urgency of the documents being moved. In 
most cases it is as soon as possible or practical, others it will be an agreed time scale. 
 
Confidential information should not be sent out or given out unless the person receiving the information is 
authorised to have such information. An example would be for a GP to have access to clients medication records 
stored in the Home, to enable them to prescribe new medication or increase existing medication. 
 
The same access would be denied to a medical sales representative who has no right to see clients confidential 
information, but could see a blank medication record. When a confidential document, letter or parcel does not 
arrive on time, a check should be done to make sure it has not been placed in an obvious or not obvious place. 
 
 It should be reported immediately to the sender and to anyone else who may be involved. A time period may be 
agreed for action, as there is always a possibility that it may be delayed in the post. If a fax or e-mail, the document 
should carry a disclaimer that the information is private and confidential and should be sent back to the sender. The 
sender may wish to send a non confidential piece of paper to confirm fax address and then resend the document. 
CD-ROM’s, other computer software, videotape and / or Cassette Tape may be insured for loss or damage.  
 
Many documents have to be signed by an appropriate person, dated to confirm that they have been received 
All records, employee, client, suppliers, the Homes Policies and Procedures and other information should be 
identified as to what they are, eg. Care notes with the client's name and details on. 
 

STORE AND RETRIEVE RECORDS 
 
Care Plans that are taken to outpatient appointments with a client must be related to the client having the Out 
Patient Appointment, and no one else. 
 
The Care Plans and the client must get to the outpatient appointment at the notified time of appointment. When the 
client, carer and care notes return to the Home, the care notes should be put into the appropriate place once they 
have been returned. The information on the records must be legible and complete and accurate. 
 
Any written comment in those records must reflect accurately the situation and at each stage of inputting 
information and should be legible, signed and dated. 
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Some bloods and medications need monitoring by the local hospital, often bloods are taken and have to be with the 
hospital by a specific time, otherwise the tests done are inaccurate, it is very important to send bloods to get to the 
hospital on time. 
 
All documents are stored according to legal, organisational and ethical standards. Some information, eg. Menus, can 
be stored and displayed in a kitchen or dining area. 
 
Any individual accidental or deliberate leaving of confidential information in an uncontrolled area will be reported to 
the Person in Charge and may be subjected to the Homes Disciplinary Policy or legal sanction.  
 
Documentation, such as care plans, medication sheets, employee files need to be stored in locked cupboards in 
locked rooms to deny access to those who have no right to the information. 
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16 Words that define and  

signify-INFECTION CONTROL

Definition of Infection 
An infection with germs or disease, as through the 

medium of infected insects, air, water or clothes 

IMPURITY 

NECROCIS 

FILTH 

EPIDEMIC 

CONTAGION 

TOXIN 

INFLAMMATION 

ODOUR 

NOXIOUS 
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INFECTION PREVENTION AND CONTROL 

 
I had a little infection 

It affected my stomach’s digestion 
When the doctor said does it hurt, I said just a squirt 

But when I speak, it affects my oral inflection 
 

John Eaton 
 

15. PREVENT THE SPREAD OF INFECTION 
 

1.1 How infection enters the body 

 
Transmission involves the following stages 

• Escape from the host or reservoir of infection (where the infectious agent normally lives and multiplies). 
• Transport to the new host. 
• Entry to the new host. 
• Escape from the new host. 

 

Different pathogens have different modes of transmission. For example respiratory pathogens are usually airborne 
and intestinal pathogens are usually spread by water or food. 

The main routes of transmission are listed below 

Person‐to‐person 

Touch 

A cold can be caught by shaking the hand of a person who has a cold and who has just used their hand to wipe their 
dripping nose. The mucus from the nose will be teeming with cold virus particles such as the rhinovirus, which 
causes one third of colds in adults. Once the cold virus particles are on the hands of the second person they are 
contaminated and the virus can be transferred into their nose by their fingers. 

Contaminated blood or other bodily fluids 

Hepatitis B and HIV can be spread through sexual intercourse or sharing used syringe needles contaminated with 
infected blood. 

Saliva 

A cold or the flu can be caught from the saliva of an infected person when you kiss them. 

Air 

Measles, mumps and tuberculosis can be spread by coughing or sneezing. A cough or a sneeze can release millions of 
microbes into the air in droplets of mucus or saliva which can then infect somebody else if they breathe in the 
infected particles. 
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Infection Control Policy and Procedure 
 
Purpose 
 

• To maintain control of cross-infection. 
 
Scope 
 

• All employees. 
 
Policy 

• Meadow Court will arrange for the prevention of infection, toxic conditions or spread of infection in the 
establishment. 

• The premises will be kept clean, hygienic and free from offensive odours throughout. 
• Hand washing facilities will be provided wherever infected materials and/or clinical waste are handled, and 

staff trained in effective hand washing. 
• Infected materials and/or clinical waste will be kept in appropriate (yellow) bags and stored separately from 

foodstuffs and food preparation areas. 
• Employees known to have an infectious condition must not be allowed back on duty until medical clearance 

is given. 
• Employees known to have an infectious condition will be reported to the relevant authorities if appropriate. 
• A register must be maintained of all known causes of infection, from which likely causes of infection may be 

traced and/or identified. 
• For outbreaks of infectious disease which, in the opinion of the medical practitioner involved, is sufficiently 

serious to warrant notification of the CQC, such notification will be carried out within 48 hours. 
• Waste material and linen will be disposed of using appropriately licensed contractors, equipment and 

methods. 
• Staff will wear barrier clothing when dealing with waste materials and when in close physical contact with 

the service user. The barrier clothing will be removed and disposed of before leaving the premises. New 
barrier clothing will always be used for each service user. 

•  Staff will carefully wash their hands on entry to and exit from a Service User’s premises, following the 
detailed instructions given. 

 
Procedure 
 

• The carer will summon a doctor if an infectious disease is suspected. 
• The Community Health Physician must then be notified. 
• If the Service User shares a house with others, they should if possible be accommodated in a single room 

with separate sanitary facilities for the duration of the infection. 
• Staff will explain to the Service User the reasons for taking precautions, and ask for co-operation and 

participation. 
• Relatives should be kept fully informed of the Service User’s condition and progress, and should be advised 

not to bring in anything valuable or expensive which cannot be disinfected. 
Aseptic techniques must be used at all times. 
Sterile disposable equipment should be used. 
Strict personal hygiene must be observed by all staff. 
 
The following is repeated from the Health and Safety Policy: 
Prevention of cross-infection 

• To prevent cross-infection, ensure that: 
1 
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o Any infection a Service User has does not spread to others; 
o The Service User does not suffer from potential sources of infection in their surroundings; 
o Others do not bring infection onto the premises. 

 
Notifiable diseases 

• The Health Services and Public Health Act 1968, the Public Health (Infectious Diseases) Regulations 1988 and 
subsequent amendments require certain infectious diseases to be notified to the ‘proper officer’ of the Local 
Authority. 

• The responsibility for the notification of the listed disease(s) rests with the Doctor attending the Service 
User. 

•  The Local Authority has the power to stop work in order to prevent the spread of infection, including food 
borne infections (Food Hygiene (General) Regulations 1970) 

÷ Diseases notifiable under the Public Health (Control of Disease) Act 1984: Cholera, Plague, Smallpox, 
÷ Relapsing Fever, Typhus, and Food Poisoning. 
÷ Diseases notifiable under the Public Health (Infectious Diseases) Regulations 1988: Acute encephalitis, acute 

poliomyelitis, anthrax, diphtheria, dysentery, leprosy, leptospirosis, malaria, measles, meningitis, 
meningococcal, septicaemia, mumps, ophthalmia, neonatorum, paratyphoid fever, rabies, rubella, scarlet 
fever, tetanus, tuberculosis, typhoid fever, viral haemorrhagic fever, viral hepatitis, whooping cough and 
yellow fever. 

• Most outbreaks will present non-specific symptoms; serious sepsis or epidemic wound infections. 
• Any member of staff suspecting an outbreak of the notifiable disease should make their suspicions know to 

the Registered Manager who will inform the appropriate Doctor. 
 
Rules to prevent the spread of infection 

• All staff should adhere to the following: 
÷ Avoid infection by careful control of coughing and sneezing, i.e. use tissues / handkerchief. 
÷ Appropriate hand washing. 
÷ Use of disinfecting hand rubs. 
÷ Avoid wearing jewellery, except for wedding rings. 
÷ Keep hair short or tied back. 
÷ Wear clean uniform clothing, and cover that clothing with barrier clothing while dealing with each service 

user, disposing of it before leaving the premises. 
÷ Hand wash on entry and exit of the premises, and as appropriate during stay on premises. 
÷ Report any signs of infection to the appropriate person. 
÷ Keep toilets and commodes scrupulously clean using correct disinfectant agents. 
÷ Correct handling of food to prevent food borne illness. 
÷ Take care when dealing with pets. Always hand wash or use the hand rub after contact. 

 
Staff skin awareness 

• All cuts and abrasions should be covered with a waterproof plaster (blue coloured if working in food areas). 
Early detection and prompt reporting of infection is particularly important. 

• Any staff member with a skin infection must take advice from a doctor before continuing to work. All skin 
infections must be reported to the Registered Manager. 

 
Staff sickness 

• Staff with diarrhoea and vomiting should not attend work but ring to report sick. Should the condition 
persist it may be necessary to provide a specimen of faeces and not return to work until medical clearance 
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by a GP is given. It cannot be emphasised too strongly that young children and the elderly are particularly 
vulnerable to infection, and every attempt should be made to minimise any risk of infection. 

 
Skin Infections 

• Report to your manager any Service Users who have a rash or unaccountable marks on their body. 
• Where scabies or shingles are suspected: 
÷ The manager must request a visit from the GP. 
÷ Staff should wear a plastic apron and wear gloves for any direct contact. 
÷ All linen must be placed in the appropriate bag and the appropriate laundry procedure followed for 

contaminated laundry. 
 
Blood borne viruses 

• Any Service User may be a carrier of a blood borne virus. There are blood-borne viruses other than hepatitis 
B, other hepatitis and HIV/AIDS. Appropriate precautions must therefore be taken with all Service Users and 
particularly with body fluids. 

• Always assume that blood and other body fluids are infected. All accidents, facial, particularly eye, or wound 
contact with infected body fluids must be recorded as an incident. 

• Accident avoidance measures should include common sense precautions in order to avoid accidents and 
injuries, particularly when using sharps, whether the Service User is known to be infected or not. All 
accidents must be reported. 

• Body fluid handling and spillage procedure should be as follows: 
÷ Use no-touch techniques when dealing with blood or body fluid. Wear gloves and plastic aprons as 

appropriate. Masks and goggles are not normally needed. 
÷ Care staff should wipe up body fluid spillages immediately, wearing disposable gloves and plastic aprons. 
÷ Use appropriate disinfectant agents on carpets. 
÷ Use no-touch techniques or gloves when disposing of anything contaminated with blood, e.g. dressings. 
• Avoid contamination with saliva. If saliva contamination to eyes, a cut or an open wound occurs, wash 

liberally with water and inform the manager immediately. 
Outbreak control measures 
 

• An outbreak of gastroenteritis is indicated by the occurrence of UNEXPLAINED diarrhoea and/or vomiting in 
two or more Service Users. (Remember that there are also non-infective causes of diarrhoea and vomiting). 
The recommended action in such cases is as follows: 

÷ Staff should inform the manager who should then contact the appropriate GPs. 
÷ A specimen of faeces should be made available for testing, if required. 
÷ Wear plastic apron and protective gloves when in contact with excreta. 
÷ Dispose of faeces carefully and disinfect bedpans/commodes using disinfectant. 
÷ In a shared house, place the Service User in a single room, where possible, and with their own toilet facilities 

such as a commode. 
÷ Any Service User with, or suspected of having, gastro-enteritis should have their own sink/bowl for washing. 
÷ All crockery and cutlery should be soaked in a bowl of disinfectant for 30 minutes before being removed 

from the room of the Service User to the kitchen. 
÷ Place all contaminated lined into a coloured bag and keep separate from any other linen. 
÷ Wear a protective apron and gloves when sluicing contaminated linen. To sluice any contaminated linen, 

leave the linen to soak in disinfectant for 30 minutes before removing to laundry. 
÷ Wash hands thoroughly after attending the Service User and before going to any other task. 
÷ The manager should notify the local health authorities when the occurrences are unexplained. 
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Infection Control Audit Tool – Environment – 1 
(a) General Environment Yes No N/A Comments: 
1 Adequate facilities for hand hygiene are available in accordance with national guidance. 
2 Bed frames are clean and free from dust. 
 
The following are free of splashes, soil, film, dust, fingerprints, and spillage: 
3a Storage – chests, wardrobes. 
3b Chairs and stools. 
3c Tables. 
 
The following pieces of equipment are in a good state of repair: 
4a Storage – chests, wardrobes. 
4b Chairs. 
4c Tables. 
5 All chairs and stools in clinical areas are covered in an impermeable material e.g. vinyl. 
6 Floors including edges and corners are free of dust and grit. 
7 All high and low surfaces are free from dust and cobwebs. 
8 Curtains and blinds are free from stains, dust and cobwebs. 
9 There is evidence of an effective pre-planned programme for curtain changes. 
10 Fans are clean and free from dust. 
11 Air vents are clean and free from excessive dust. 
12 Service User call bells are clean and free from debris. 
13 Earphone pads are single-use and changed between Service Users. 
14 Reusable earphones are cleaned between Service User. 
15 Service User audio visual systems are clean and free of dust and marks. 
16 Workstation equipment in clinical areas is visibly clean e.g. phones, computer keyboards. 
 
Infection Control Audit Tool – Environment – 2 
(b) Clinical room/clean store Yes No N/A Comments: 
17 There is an identified area for the storage of clean and sterile equipment. 
18 The area is clean and there are no inappropriate items or equipment. 
19 Hand hygiene facilities are available in the clinical room/clean store. 
20 Floors including edges and corners are free of dust and grit. 
21 All high and low surfaces are free from dust and cobwebs. 
22 Shelves, bench tops and cupboards are clean inside and out, and are free of dust and spillage. 
23 All products are stored above floor level. 
 
(c) Bathrooms/washrooms 
24 Bathrooms/washrooms are clean. 
25 There is no evidence of inappropriate storage of communal items e.g. single-use creams, talcum powder. 
26 Bathrooms are not used for equipment storage. 
27 Baths, sinks and accessories are clean. 
28 Wall tiles and wall fixtures (including soap dispensers and towel holders) are clean and free from mould. 
29 Shower curtains and bath mats are free from mould, clean and dry. 
30 There is evidence that baths, showers and sinks taken out of use have planned provision for running the 
water weekly. 
31 Appropriate cleaning materials are available for staff to clean the bath between uses (and there is 
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information regarding its whereabouts). 
32 Floors including edges and corners are free of dust and grit. 
 
Infection Control Audit Tool – Environment – 3 
(d) Toilets Yes No N/A Comments: 
33 The toilet, hand wash sink, handrails and surrounding area is clean and free from extraneous items. 
34 Floors including edges and corners are free of dust and grit. 
35 Hand washing facilities are available including soap and paper towels. 
36 There is a facility for sanitary waste disposal. 
 
(e) Dirty utility 
37 A dirty utility is available. 
38 A separate sink is available for decontamination of Service User equipment. 
39 A sluice hopper is available for the disposal of body fluids. 
40 The integrity of fixtures and fittings are intact. 
41 Separate hand washing facilities are available, including soap and paper towels. 
42 The room is clean and free from inappropriate items. 
43 The floor is clean and free from spillage. 
44 Floors including edges and corners are free of dust and grit. 
45 Cleaning equipment is colour coded. 
46 Mops and buckets are stored according to the local policy. 
47 Mop heads are laundered daily or are disposable (single-use). 
48 Macerators and bed pan washers are clean and in working order. 
49 Shelves and cupboards are clean inside and out, and are free of dust, litter or stains. 
 
Infection Control Audit Tool – Environment – 4 
(f) Domestic’s room Yes No N/A Comments: 
50 Floors including edges and corners are free of dust and grit. 
51 Equipment used by the domestic staff is clean, well maintained and stored in a locked area. 
52 Machines used for floor cleaning are clean and dry. 
53 No inappropriate materials or equipment are stored in the domestic’s room. 
54 Products used for cleaning and disinfection comply with policy and are used at the correct dilution. 
55 Diluted products are discarded after 24 hours. 
56 Personal protective clothing is available and appropriately used. 
57 Information on the colour coding system in use is available in the domestic’s room. 
58 Hand hygiene facilities are available for domestic use. 
 
 

5 
 



 
CARE CERTIFICATE 

TRAINING WORKBOOK  

 
Food 

Microbes need nutrients for growth and they like to consume the same foods as humans. They can get into our food 
at any point along the food chain from ‘plough to plate’. Therefore great care must be taken at every stage of food 
production to ensure that harmful microbes are not allowed to survive and multiply. If they do they can cause the 
unpleasant symptoms of food poisoning such as sickness and diarrhoea, when the contaminated food is eaten. 

Microbes can be spread from one food to another during the preparation process, for example by unclean hands, or 
dirty kitchen utensils, and cause illness when those foods are eaten. This is known as cross-contamination. 

Water 

Some diseases are caused by drinking water that is contaminated by human or animal faeces, which may contain 
disease-causing microbes. Clean water, hygiene and good sewerage systems prevent the spread of water-borne 
diseases such as typhoid and cholera. 

Insects 

Insects are responsible for spreading many diseases. Malaria is spread from person to person by certain species of 
female mosquito carrying the protozoan Plasmodium falciparum. The parasite enters the human host when an 
infected mosquito takes a blood meal. Bubonic plague (Black Death) is a bacterial disease of rodents caused 
by Yersinia pestis. It can be spread to humans and other animals by infected rat fleas. People usually get plague from 
being bitten by a rodent flea that is carrying the plague bacterium. 
Insects can also transmit pathogens to food; house flies are very good at spreading Salmonella and E.coli O157. They 
feed on faecal waste and transfer microbes from their feet and other body parts to food. The microbe does not 
invade or multiply inside the fly. 
 

Fomites 

This is a non-living object such as bedding, towels, toys and barbed wire that can carry disease-causing organisms. 
The fungus Trichophyton  that causes athlete’s foot can be spread indirectly through towels and changing room 
floors. The fungus thrives in the damp warm environment found between the toes. The skin between the fourth and 
fifth toe is usually affected first. A flaky itchy red rash develops. The skin becomes cracked and sore and small blisters 
may appear. If the infection is left untreated it can spread to other parts of the body. 
 

1.2 Personal health or hygiene - risk to individuals they support or work with 
 

Personal Hygiene 

Good personal hygiene is extremely important in preventing the spread of pathogens. All employees should practice 
the following: 

• Shower or bathe daily. 
• Keep nails neat and trimmed. 
• No nail polish or false nails. 
• Jewellery should be kept to a minimum. 
• Wear a clean uniform daily. 
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Should you be at work? 

Infectious diseases in staff can be readily transmitted to susceptible clients. Respiratory infections e.g. the flu, can be 
transmitted to clients directly by respiratory secretions when coughing or sneezing or indirectly from your hands. 
Diarrhoea or vomiting illness can also be transmitted to clients by your hands on items you have touched or on food 
that you have handled. If you have gastrointestinal or respiratory symptoms, a fever or skin rashes please consult 
your GP. If your illness is suspected to be of an infectious nature, please inform your line manager who may seek 
occupational health advice.  

Staff immunisations: are you covered?  

[t is essential that ALL healthcare workers/carers’ employed (permanent or temporary capacity) by the HSE are 
assessed by the Occupational Health Department pre-employment or as soon as possible following commencing 
employment.  

The National Immunisation Advisory Committee recommends specific vaccinations for healthcare workers based on 
a risk assessment. This assessment will be undertaken by your line manager/home help coordinator to arrange this 
service. By receiving the vaccines recommended you will be protecting:  

• Yourself  
• Your family  
• Your clients 
• Your work colleagues 

What is effective handwashing? 

It is the act of cleansing hands by applying soap and water, rubbing them together vigorously, rinsing them with 
clean water, and thoroughly drying them. This process gets rid of dirt and germs. Every handwashing stage is 
important and effectively contributes to soil removal and reduction of microorganisms that can cause illness. 

Why is handwashing important? 

Handwashing reduces the spread of pathogenic microorganisms that are transmitted through food. The hands of 
food employees can be colonized with microorganisms such as Staphylococcus aureus or contaminated with 
organisms from human fecal material, such as Norovirus, Shigella spp., hepatitis A virus, E. coli O157:H7, 
orSalmonella Typhi, or contaminated from raw animal foods, with E. coli O157:H7 and Salmonella spp. These and 
other pathogenic microorganisms can get on the hands from a number of sources and then move from hands to 
food during preparation and service. 

An infected employee with unclean hands, and exposed portions of arms or fingernails, can contaminate food, or 
infect wounds, transfer virus illnesses etc.. If a consumer eats contaminated food, foodborne illness may result. 

When should employees wash their hands? 

They should do this immediately after engaging in activities that contaminate the hands and: 

• When entering a food preparation area; 
• Before putting on clean, single-use gloves for working with food and between glove changes; 
• Before engaging in food preparation; 
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• Before handling clean equipment and serving utensils; 
• When changing tasks and switching between handling raw foods and working with RTE foods; 
• After handling soiled dishes, equipment, or utensils; 
• After touching bare human body parts, for example, parts other than clean hands and clean, exposed 

portions of arms; 
• After using the toilet; 
• After coughing, sneezing, blowing the nose, using tobacco, eating, or drinking; and 
• After caring for or handling services animals or aquatic animals such as molluscan shellfish or crustacea in 

display tanks. 

What handwashing steps do food employees need to follow? 

Clean hands and exposed portions of arms, including surrogate prosthetic devices for hands and arms, for at least 20 
seconds by the following method: 

1. Rinse under clean, warm running water; 
2. Apply soap and rub all surfaces of the hands and fingers together vigorously with friction for at least 10 to 

15 seconds, giving particular attention to the area under the fingernails, between the fingers/fingertips, 
and surfaces of the hands, arms, and surrogate prosthetic devices; 

3. Rinse thoroughly with clean, warm running water; and 
4. Thoroughly dry the hands and exposed portions of arms with single-use paper toweling, a heated-air hand-

drying device, or a clean, unused towel from a continuous towel system that supplies the user with a clean 
towel. 

Avoid recontamination of hands and arms by using a clean barrier, such as a paper towel, when turning off hand sink 
faucets or touching the handle of a restroom door. 

It is important to follow these steps to remove germs from hands and ensure hands are as clean as possible. 
Thorough handwashing with warm water, the recommended amount of soap as indicated by the manufacturer, and 
proper hand drying are essential to reduce the possibility of hands transferring microorganisms to food. 

How important is the temperature of water used for handwashing? 

Warm water is generally more comfortable than cold water and encourages handwashing for the recommended 
duration. The water temperature used in handwashing can also affect the solubility or emulsification of some soils. 
Warm water is more effective than cold water in removing fatty soils. An adequate flow of warm water will cause 
soap to lather and aid in flushing soil quickly from the hands. It is recommended that a minimum handwashing water 
temperature of 38°C (100°F) should be applied. 

How important is properly drying your hands after handwashing? 

Hand drying is a vital part of the handwashing process because thorough hand drying can provide an added 
reduction of microorganisms on the hands. There is a lists three different effective methods. These include drying 
the hands with an air dryer and using a single-use towel or a ed unused towel. 

Can hand antiseptics (hand sanitizers) be used in place of adequate handwashing in food establishments? 

No. Hand antiseptics should be used only in addition to proper handwashing. 
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What are some ways a food establishment can promote compliance with handwashing requirements? 

Train employees on: 

• When to wash hands; 
• How to wash hands; and 
• Where to wash hands. 

Stress the importance of: 
• Following proper cleaning procedures; 
• Keeping hands and exposed portions of arms, including surrogate prosthetic devices for hands and arms, 

clean; 
• Keeping fingernails trimmed; 
• Washing hands only in designated handwashing sinks; and 
• Following the appropriate use of hand antiseptics. 

Managers are responsible for: 
• Ensuring that food employees wash their hands, as required; 
• Providing accessible, properly maintained, designated handwashing sinks; 
• Making sure that handwashing sinks have clean, running warm water, soap and paper towels, or other 

approved means for drying; 
• Posting signage that notifies food employees of the handwashing requirement; and 
• Monitoring food employees to ensure proper handwashing and good hand hygiene protocol during the work 

shift. 

Tips for promoting effective handwashing practices in establishments: 
• Make food employees aware of media coverage on local and national foodborne outbreaks. This awareness 

reinforces the reporting of symptoms, illness, and good handwashing procedures. 
• Create opportunities to remind food employees each week about the importance of hand hygiene. 
• Emphasize handwashing at the beginning of a shift, after using the toilet, after handling raw meat, and 

between changes of gloves. This emphasis will help keep good hand hygiene at the forefront. 
• Use a "buddy" system so that fellow food employees can support each other. 
• Use training and incentive programs to motivate food employees to take ownership and practice good 

personal hygiene habits. 

The following elements can impact handwashing compliance among employees: 

• Make it a Priority: When management enforces handwashing compliance as a mandatory requirement, 
employees are more likely to follow the requirement. 

• Motivate: Provide motivation for handwashing, which has proven to have an impact on improving handwashing 
compliance. 

• Remove Deterrents: Conveniently located handwashing sinks have a huge impact on handwashing compliance. 
Studies have found that availability of handwashing sinks supplied with soap and running water has a big 
influence on compliance; however, materials and practices that cause irritation to the skin can decrease 
handwashing compliance. For example, excessive handwashing or use of harsh soaps can lead to skin irritation 
and subsequently decrease handwashing compliance. 
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• Provide Positive Reinforcement: Rewards for compliance generally have a positive impact on improving 

handwashing compliance. 

Should food employees with one hand or those with a surrogate prosthetic device for hands and arms follow these 
handwashing procedures? 

Yes, this requirement for thorough handwashing is achievable through reasonable accommodation in accordance 
with the ADA. In order to achieve the intent of this requirement, devices are available that are attachable to a 
lavatory. These devices enable a one-handed food employee to generate the necessary friction to achieve the intent 
of this requirement. 

No Bare Hand Contact with Ready‐to‐Eat Foods 

When hands are heavily contaminated, effective handwashing practices may not be enough to prevent the 
transmission of transient pathogens from the hands to RTE foods. Employers discourage bare hand contact with RTE 
food (i.e., food that is eaten without further washing or cooking) and requires the use of suitable utensils such as 
scoops, spoons, forks, spatulas, tongs, deli tissue, single-use gloves, or dispensing equipment when handling these 
food items. 

Bare hand contact with an RTE food, such as sandwiches and salads, can result in contamination of food and 
contribute to foodborne illness outbreaks. Therefore, food employees should always use suitable utensils such as 
spatulas, tongs, single-use gloves, or dispensing equipment when handling RTE foods. Single-use gloves used along 
with handwashing can be an effective barrier to decrease the transfer of microorganisms from the hand to food. 
However, gloves are not total barriers to microbial transmission, and will not be an effective barrier alone for food 
workers without education on proper glove use and handwashing requirements. 

Follow these instructions for the use of single-use gloves: 

• Always wash hands before donning gloves. 
• Change disposable gloves between handling raw products and RTE products. 
• Do not wash or reuse disposable gloves. 
• Discard torn or damaged disposable gloves. 
• Cover an infected lesion (cut, burn, or boil) with pus with a waterproof covering and disposable glove. 
• Wear disposable gloves over artificial nails, nail polish, or uncleanable orthopaedic support devices. 

 
 

1.2 Competence testing 

 
I will learn and know how to demonstrate effective hand hygiene whilst completing this standard 

 
1.3 List personal protective clothing, equipment and procedures and how and when to use them 

 

The use of Personal Protective Clothing and Equipment is essential for health and safety, and offers protection both 
to residents and carers. PPE is worn in addition to your normal work clothes, whether these are your own or a 
uniform. Inevitably, the clothes that one wears will become contaminated with microorganisms in the course of the 
day. However, if PPE is utilised when appropriate then there is little evidence that contamination of clothing plays a 
major role in the transmission of infection.  
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PPE includes:  

♦ Gloves  

♦ Aprons  

♦ Face, mouth/eye protection, e.g. masks/goggles/visors. In considering what protective clothing might be 
necessary in any situation it is necessary to carry out a risk assessment. This means asking whether the task you are 
about to perform gives rise to any possibility of contact with blood or other body fluids. If the answer is yes, then 
appropriate protective clothing is necessary. 

Gloves. 

 The need for gloves and the selection of appropriate ones must be subject to careful risk assessment. This will 
involve consideration of the actual task to be carried out, and the potential risks to both the resident and carer. 
Gloves must be worn when there is a possibility that your hands will have contact with blood or other body fluids, or 
organic matter such as faeces.  

♦ Gloves should neither be re-used nor washed. Liquids may penetrate through microscopic holes in the glove, and 
the glove may also be damaged if it comes into contact with oils or silicone based lotions, disinfectants or alcohol gel 
♦ Wear gloves only when necessary 

♦ Gloves are not a substitute for handwashing  

♦ Vinyl gloves are suitable for personal care, but they are not suitable for contact with blood or blood-stained fluids  

♦ There is a growing incidence of latex allergy, and latex glove use is the single biggest risk factor. Nitrile gloves 
should therefore be provided, in preference to latex ones. Never use latex gloves that contain powder, as this 
increases the risk of allergy] 

1.4 Explain the principles of safe handling of infected or soiled linen and clinical waste 
 

POLICY ON CLINICAL WASTE 

Infection control is the name given to a wide range of policies, procedures and techniques intended to prevent the 
spread of infectious diseases amongst staff, service users and communities. All of the staff working in the home are 
at risk of infection or of spreading infection, especially if their role brings them into contact with blood or bodily 
fluids like urine, faeces, vomit or sputum. Such substances may well contain pathogens which can be spread if staff 
do not take adequate precautions.  

Policy Statement  

The home believes that adherence to strict guidelines on infection control is of paramount importance in ensuring 
the safety of both service users and staff. It also believes that good, basic hygiene is the most powerful weapon 
against infection, particularly with respect to cleaning and hand washing.  

Aim The aim of The home is to prevent the spread of infection amongst staff, service users and the local community. 
Goals The goals of the home are to ensure that:  
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(a) Service users, their families and staff are as safe as possible from acquiring infections at the home  

(b) All staff at the home are aware of, and put into practice, the basic principles of infection control.  

Personnel  

The Registered Manager is the infection control lead for the home, and is responsible for infection control risk 
assessment and staff training. The other infection control person in the home is the Housekeeper, who is responsible 
for the cleaning and hygiene of the home. Legal Considerations and Statutory Guidance The home should adhere to 
the following infection control legislation. 

1. The Health and Safety at Work, etc Act 1974 and the Public Health Infectious Diseases Regulations 1988 which 
place a duty on the home to prevent the spread of infection.  

2. The Reporting of Incidents, Diseases and Dangerous Occurrences Regulations 1995 (RIDDOR) which places a duty 
on the home to report outbreaks of certain diseases as well as accidents such as needle-stick accidents.  

3. The Control of Substances Hazardous to Health Regulations 1999 (COSHH) which places a duty on the home to 
ensure that potentially infectious materials within the home are identified as hazards and dealt with accordingly.  

4. The Environmental Protection Act 1990 which makes it the responsibility of the home to dispose of clinical waste 
safely. The Handling and Disposal of Clinical and Soiled Waste Background The aim of a safe disposal system of 
clinical waste is to ensure that all clinical waste materials are removed from their point of origin at regular intervals 
and transported securely to an appropriate point of disposal by incineration. The Environmental Protection Act 1990 
makes it the responsibility of the employer to ensure the safe disposal of clinical waste from their premises. Failure 
to abide by the act can lead to prosecution. 

Policy 

This home understands clinical waste to include: - Human tissue - Body fluids and waste - Disposable surgical 
equipment, gloves and aprons - Soiled dressings and other contaminated waste - Incontinence pads. The home 
expects all staff to adhere to the following policy on the disposal of clinical waste.  

1. All clinical waste should be disposed of in sealed yellow plastic sacks.  

2. Non-clinical waste can be safely disposed of in normal black plastic bags.  

3. On no account should clinical waste be disposed of within standard domestic waste sacks.  

4. The home believes that yellow clinical waste bags are best used in pedal type bins to prevent unnecessary hand 
contact and provides such bins in all appropriate areas where clinical waste is generated.  

5. Sacks should never be filled more than three-quarters full and should be removed and sealed by staff wearing 
non-sterile gloves.  

6. Sealed sacks should be handled by the tied neck only and should be handled with care. On no account should 
sacks be thrown or dropped.  

7. Each sealed sack should be stored in yellow bins.  
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8. Sealed and labelled sacks should be collected by an authorised collector only and, while awaiting collection, full 
bags should be stored safely and securely away from service users, visitors, the general public, animals and pests. 
Full sacks should be stored outside in yellow bins provided by the contractor. 

Sharps (used needles and broken glass) should be disposed of in sealed purpose-built sharps containers according to 
the home's sharps policy and procedure and collected by authorised sharps collectors.  

ON NO ACCOUNT SHOULD SHARPS BE DISPOSED OF WITHIN STANDARD CLINICAL WASTE OR WITHIN STANDARD 
DOMESTIC WASTE. COLOUR CODING FOR BAGS AND CONTAINERS FOR CLINICAL WASTE, NORMAL HOUSEHOLD 
WASTE AND LAUNDRY 

 1. All such material arising from direct resident care - incontinence products, sputum cartons, drainage bags etc - 
Note that a separate bag will be provided for soiled dressings, swabs etc; Yellow bag and container with normal 
coding for clinical waste  

2. Normal household waste not in clinical areas such as waste paper: Black bags, not to be used to store or transport 
clinical waste. 

3. Kitchen food waste: Black bag  

4. Broken glass, crockery etc; Secured in a cardboard box prior to disposal in black bag. 

5. Residents' rooms e.g. paper hankies, fruit skins etc; White bag to be eventually disposed of in the black bag.  

6. Linen: Normal soiled in white laundry skip Foul or infected linen in red bag and taken directly to the laundry. High 
risk linen in red polypropylene bag taken directly to the laundry.  

he Collection of Clinical Waste Under the Environmental Protection Act 1990 it is the responsibility of the home to 
ensure that services contracted to collect clinical waste are properly licensed to do so and ensure the safe disposal of 
its clinical waste. Failure to do this may lead to prosecution. The authorised collector is PHS. On no account should 
another collection service be contracted without the express authority of the home management.  

Infection Control Training All new staff should be encouraged to read the policy on infection Control and the 
disposal of waste as part of their induction process. Existing staff should be offered training to National Training 
Organisation standards covering basic information about infection control. In-house training sessions should be 
conducted at least annually and alt relevant staff should attend. 

INFECTION CONTROL 
 

The management of infection within nursing and residential establishments is of paramount importance as such an 
environment facilitates the transmission of many infectious diseases due to the large number of people sharing the 
same eating and living accommodation on a daily basis. 
Infections, such as diarrhoea and respiratory illnesses, are a major cause of illness among residents within nursing 
and residential homes but, if the correct infection control practices are adhered to, the spread of infection could be 
minimised. 
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WHAT IS INFECTION CONTROL? 
Infection control is an essential part of good nursing, medical and dental practice and is based on a knowledge of 
microbiology, the recognition of infection, an understanding of how infection spreads, and the ability to apply that 
knowledge effectively. 
 
Having acquired a sound knowledge base on infection control, its purpose serves to limit the acquisition and spread 
of infectious (pathogenic) micro-organisms within the environment. This is further enhanced by the development of 
surveillance, education and research in order to achieve a high level of health care provision. 
 
MANAGEMENT OF INFECTION CONTROL 
 
Effective management of infection control requires commitment from all those working within the multi-disciplinary 
team so as to contribute to the development and subsequent improvement of current practices. To achieve this, it is 
necessary to: 
 
(a) develop appropriate policies and procedures 
(b) apply effective infection control standards 
(c) develop appropriate monitoring and audit standards 
(d) develop educational programmes for all staff 
(e) institute appropriate outbreak controls 
(f) identify resources for infection control. 
 
The Spread of Infection 
 
For an infection to spread, three elements are required: 
(a) an infected source 
(b) a susceptible host 
(c) a means of transmission of the organism. 
 
Source 
 
The source of an infection may be attributed to other residents, staff or visitors. It may even be the patient's own 
microbial flora. Sources, apart from other individuals, may also include objects within the environment that have 
become contaminated, such as health care equipment. 
 
Host 
 
The host's resistance to pathogenic micro-organisms can vary greatly. Some individuals may be immune to, or able 
to resist, colonisation by an infectious agent, whereas others may become colonised with the organism and, 
subsequently, develop into asymptomatic carriers. Other individuals, however, will show symptoms of a clinical 
disease following exposure to an organism. Numerous factors contribute to one individual being more susceptible 
than another to a pathogenic organism, such as age, underlying diseases, immunosuppression (how immune an 
individual is) and surgical procedures. 
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Transmission 
 
Pathogenic micro-organisms can be transmitted by a variety of routes and may enter the host in one of four ways. 
 
1. Transplacental infection from mother to unborn child. 
2. Inhalation and infection through the respiratory tract. 
3. Ingestion and infection through the alimentary canal. 
4. Inoculation through skin and mucous membranes. 
 
Usually organisms produce an infection only if they enter in a particular way, for example, staphylococcus aureus can 
infect wounds but it is unlikely to produce an infection if it is ingested. However, some organisms can be transmitted 
via more than one route. For example, the varicella zoster virus, which causes chickenpox, can spread via the 
airborne route as well as by direct contact. 
 
Transplacental infection 
 
Although the placenta provides an effective barrier against infection of the developing foetus, some infections, such 
as syphilis, rubella, HIV and hepatitis B can cross the placenta. 
 
Inhalation and Infection Through the Respiratory Tract 
 
Many common communicable diseases are acquired through breathing contaminated air. The source of this 
inhalation is usually from the infected secretions of another individual s respiratory tract. 
Infection by inhalation through the respiratory tract can be defined as one of the following list 
 
1. Direct transfer — infected secretions passed by kissing. 
2. Droplet infection — an infected person coughing and sneezing expels a large number of organisms into the air. 
3. Dust-borne infection — expelled infected secretions can settle and dry to form dust. Any air movement will 
disperse the dust with infected organisms into the air, thus facilitating the subsequent inhalation into the respiratory 
tract. 
 
In the prevention of spread of infection by the airborne route, the following measures are important: 
(a) adequate uncrowded housing 
(b) segregation of infected patients from those who may be susceptible 
(c) exclusion of known carriers of pathogenic organisms from contact with susceptible individuals 
(d) adherence to vaccination programmes. 
 
Ingestion And Infection Through the Alimentary Canal 
 
The organisms which cause intestinal disease do so by being ingested. The following highlights the ways in which one 
can become infected: 
1. Direct contamination via faeces or hands. The risk of contamination increases with diarrhoea. 
2. Food-borne infection. These can be caused either by an infected food handler preparing food or by the basic food 
stuff itself being contaminated. 
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3. Water-borne infection. A water supply may become infected by seepage from a privy, cesspool or sewer. 
 
In the prevention of infection by food and water the following measures are important: 
 
(a) the provision of adequate hand washing facilities 
(b) food handlers suffering from infections of the skin or gastro-intestinal infections must be excluded from work 
until free from infection 
(c) adherence to food hygiene regulations. 
 
Inoculation 
 
Inoculation can occur in the following ways to cause infection. 
 
1. Direct contact. Some infections can be transmitted through simple contact, such as sexually transmitted diseases. 
Other infections, such as boils, herpes simplex, scabies, and conjunctiva can be transmitted through close contact 
between individuals or via clothing, bedding and towels. 
2. Injection by needle. The spread of blood-borne infection can occur through the sharing of needles between 
infected individuals and the accidental inoculation of a health care worker following a procedure. 
3. Insect bites. Insects are able to transmit infection from one host to another and the fly can transmit salmonellae 
and shigellae from faeces to food. 
The management of infection within nursing and residential establishments needs to be considered in relation to the 
mode of spread of particular organisms so that the appropriate infection control procedures can be implemented, 
thus contributing to a safer environment for residents, relatives, visitors and health care workers. 
 
LEGISLATION RELATING TO THE CONTROL OF COMMUNICABLE DISEASE 
 
The aim of this section is to introduce the legislation which is applicable to the control of communicable diseases. An 
overview will be given of the Acts, regulations, guidance, and codes of practices that influence the management of 
communicable disease and infection control. For further, more detailed information concerning employers' duties 
under the legislation see Health and Safety. 
 
There are five different types of information and guidance published by the Government and they can be outlined as 
follows: 
• An Act is the umbrella under which regulations are formed 
• Regulations — a statutory instrument with guidance 
• White Paper — a proposal for an Act 
• Green Paper — a potential idea that firstly requires public consultation 
• NHS Executive Papers — non-statutory guidance that is mandatory. 
 
Public Health (Control of Disease) Act 1984 
 
The Public Health (Control of Disease) Act 1984, together with the Public Health (Infectious Diseases) Regulations 
1988 form the stronghold of communicable disease control legislation in England and Wales. 
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The Public Health (Control of Disease) Act 1984 fundamentally focuses on the following issues: 
 
(a) the creation, powers, functions and finances of port health authorities 
(b) notifications 
(c) surveillance 
(d) control of infected articles 
(e) exclusion to prevent the spread of infection 
(f) immunisation 
(g) disposal of infected dead bodies 
(h) role of the proper officer 
(i) fees for certificates. 
 
Under the Public Health (Control of Diseases) Act 1984, the following diseases are identified as notifiable diseases: 
 
• cholera 
• plague 
• relapsing fever 
• smallpox 
• typhus. 
 
Cases of food poisoning, or suspected food poisoning, are also required to be notified. 
 
The 1984 Act requires that any registered medical practitioner who is attending a patient who is suffering from, or 
who he suspects is suffering from, a notifiable disease to notify the proper officer of the local authority. The proper 
officer can be defined as an officer appointed by the council who can exercise certain powers and duties of t he 
council. With regard to communicable disease control the proper officer is usually the Consultant in Communicable 
Disease Control. 
 
Public Health (Infectious Diseases) Regulations 1988 
 
These regulations introduced the role of the Consultant in Communicable Disease Control with the aim of facilitating 
more effective measures for the control of infectious diseases, particularly in the area of notification of infectious 
diseases. 
 
The Public Health (Control of Disease) Act 1984, stipulates five notifiable diseases (listed above) to be notified to the 
proper officer, whereas under the Public Health (Infectious Diseases) Regulations 1988 25 other infectious diseases 
are required to be notified to the proper officer. 
 
The additional infectious diseases identified by the Public Health (Infectious Diseases) Regulations 1988 are outlined 
below: 
 
• acquired immune deficiency syndrome 
• mumps 
• acute encephalitis 

20 
 



 
CARE CERTIFICATE 

TRAINING WORKBOOK  

 
• ophthalmia neonatorum 
• acute poliomyelitis 
• paratyphoid fever 
• anthrax 
• rabies 
• diphtheria 
• rubella 
• dysentery (amoebic or bacillary) 
• scarlet fever 
• leprosy 
• tetanus 
• leptospirosis 
• tuberculosis 
• malaria 
• typhoid fever 
• measles 
• viral haemorrhagic fever 
• meningitis 
• viral hepatitis 
• meningococcal septicaemia (without meningitis) 
• whooping cough 
• yellow fever. 
 
FURTHER INFORMATION 

Notification of these additional diseases contributes to a more effective surveillance of communicable disease within 
the district. 
 
Health and Safety at Work Act 1974 
 
The 1974 Act was introduced to promote, stimulate and encourage a high standard of health and safety at work. It 
focuses on the need for safe operational systems to be in place at work, ie adequate resources, training and 
information. The impetus is on providing a safe working environment and the following is stated in the 1974 Act: 
 
(a) employers must safeguard so far as is reasonably practicable (Section 2) 
(b) the employer is also responsible for those not in his employ (Section 3) 
(c) each employee is also responsible. (Section 7). 
 
The 1974 Act also assists in powers of enforcement, ie improvement and prohibition notices. 
 
Environmental Protection Act 1990 
 
The main interest of the Environmental Protection Act 1990, with regard to the control of infection within nursing 
and residential institutions, is that of waste management, in terms of the collection and disposal of waste. However, 
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the 1990 Act also includes aspects of control measures for air pollution, nuisances, litter, radioactivity , nature 
conservation, polluting waters, dumping at sea and burning crops. 
 
European Council Directives 1992 
 
These directives set standards for health and safety at work and focus on the following six areas: 
 
1. Health and safety management — assessment of the work environment. 
2. Work equipment safety — to ensure that the equipment used is suitable, maintained, protected, with available 
instructions and prior training. 
3. Personal protective equipment. 
4. Manual handling. 
5. Workplace conditions. 
6. Display screens. 
 
Control of Substances Hazardous to Health Regulations 1988 
 
The Control of Substances Hazardous to Health Regulations 1988 (COSHH) require virtually all substances hazardous 
to health to be identified in the workplace. The regulations also provide a framework for: 
 
(a) assessing those risks 
(b) deciding what precautions are needed 
(c) preventing or controlling those risks 
(d) ensuring that control measures are used and maintained 
(e) monitoring exposure of workers to hazardous substances 
(f) informing, instructing and training employees about the risks and the precautions needed. 
 
Reporting of Injuries, Diseases, and Dangerous Occurrences Regulations 1985 
 
These Regulations (RIDDOR) require injuries, diseases and occurrences in specific categories to be notified to the 
relevant enforcing authority. Those that apply directly to infection control are: 
(a) any major injury — illness believed to be the result of exposure to a pathogen or infected material 
(b) any dangerous occurrence — uncontrolled/accidental release of a pathogen or apparatus connected. 
Any such occurrences have to be reported in writing within seven days. 
 
Occupiers' Liability Act 1957 
 
The 1957 Act places a responsibility on the occupier to provide safe premises. With regard to infection control, such 
an example would be to ensure that a patient is not admitted to an area where there is an outbreak. 
 
Food Safety Act 1990 
 
The 1990 Act empowers local authorities to inspect, seize and condemn food suspected of not complying with food 
safety requirements. It also makes provision for the issuing of improvement notices and prohibition orders. 
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Food Hygiene (General) Regulations 1970 
 
These regulations can be summarised as follows: 
 
(a) all food premises are required to maintain a minimum standard of facilities 
(b) all food is required to be handled correctly to prevent possible contamination. 
(c) provision is made for the exclusion of a food handler from work whilst presenting with (showing symptoms of) 
certain communicable diseases. 
 
Hazard Analysis Critical Control Point 
 
This is a control tool which aims to identify potential hazards in operations and to control them before they result in 
potential problems. Its utilisation encourages a systematic assessment of the processes of food management. 
 
Consumer Protection Act 1987 
 
The 1987 Act focuses on ensuring that all supplied products are suitable for the purpose for which they were 
supplied, for example, sterile products for wound care should be sterile on the point of supply. 
 
UNIVERSAL INFECTION CONTROL PRECAUTIONS  
 
As it is not always possible to identify those individuals who may be a potential risk of transmitting infection to 
others, precautions must be implemented at all times so as to prevent the possible spread of infection. Therefore, all 
blood and body fluids should be regarded as potentially infectious and precautions taken to prevent exposure to 
them. The recommended precautions are referred to as Universal Infection Control Precautions (UICP). 
 
Handwashing 
 
Handwashing is recognised as the single most effective method of controlling spread of infection. Hands should be 
washed with hot soapy water and dried thoroughly between each patient activity, and before handling food. 
 
Gloves 
 
Disposable gloves should be worn for any activity where hands may become contaminated by blood and/or body 
fluids or where the skin may come in to contact with mucous membranes and non-intact skin. 
 
Aprons  
 
Disposable aprons should be worn when clothes are likely to become soiled with blood or body fluids. 
 
Eye Protection and Masks  
 
Such protection should be used where there is a risk of blood or body fluids splashing into the face. 
 

23 
 



 
CARE CERTIFICATE 

TRAINING WORKBOOK  

 
Sharps  
 
All needles, syringes, and other sharps must be discarded of immediately after use in to recommended sharps 
containers. Needles should not be re-sheathed. 

Sharps Injuries  
 
In the event of such an injury, bleeding should be encouraged and the area should be washed with hot soapy water. 
A waterproof dressing should then be applied and the incident recorded. 
 
Linen  
 
All linen should be handled with care. Soiled linen with blood and/or body fluids should be treated as infectious and 
be placed in red dissolvable bags. 
 
Waste  
 
All waste soiled with blood and/or body fluids should be regarded as clinical waste and disposed of correctly into 
yellow bags. Domestic waste should be disposed of into black bags. All waste bags must be correctly labelled and not 
overfilled. 
 
Spillages  
 
All blood and body fluid spills must be dealt with immediately using an appropriate disinfectant and wearing 
disposable gloves and an apron. 
 
Staff Protection  
 
All staff should receive education on the prevention and control of infection and should be up to date with their 
immunisations. 
 
Specimens  
 
All specimens should be treated as potentially infectious and be correctly labelled. 
 
Equipment Decontamination  
 
All equipment must be appropriately decontaminated before, between and after each patient use. 
 
Why Implement UICP? 
 
The following factors rationalise the implementation of UICP: 
 
1. Precautionary measures are simplified as all patients are treated as potentially infectious. 
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2. The overall standard of practice is raised as strict infection control practices are adhered to at all times. 
3. Contact with potentially pathogenic body fluids is minimised thus promoting a reduction in the number of 
occupationally acquired infections. 
4. Patient confidentiality is maintained as precautions are implemented for all individuals. 
 
INFECTIOUS DISEASES OF IMPORTANCE IN THE CARE HOME SETTING 
 
Multi Resistant Staphylococcus Aureus (MRSA) 
Staphylococcus aureus\tr are the commonest form of bacteria that can affect humans and up to 50% of the 
population are colonised with the bacterium. Colonisation means that the bacteria can live in moist areas of the 
host, such as the nasal mucosa, axilla, groin, and toe-webs without causing any harm but the organism can cause 
infections. MRSA has arisen because Staphylococcus aureus have developed resistance to the most common 
antibiotics, hence Multi Resistant Staphylococcus Aureus. However, infection with MRSA can be treated but with 
antibiotics which are likely to have greater side effects. 
 
If an individual becomes "colonised" with MRSA this may lead to them becoming infected with the organism and, 
whilst they may suffer no ill effects themselves, they provide a reservoir from which they may infect others who are 
vulnerable. It is becoming increasingly common for both staff and patients to be colonised with MRSA and thus, 
places the emphasis on the need for vigilant infection control precautions to be adhered to, particularly as MRSA is 
spread by direct person-to-person contact and most often by transient carriage on the hands. 
 
Residents with MRSA do not pose a risk to other individuals in the home and may continue their normal lives without 
restriction. MRSA should not prevent admission to a nursing or residential home or result in exclusion of the resident 
from leading a normal life. 
 
If a resident with MRSA needs to be admitted to hospital then the hospital needs to be informed prior to admission 
as patients in hospital are at a higher risk of developing a serious disease on acquiring MRSA than people in the 
community. 
 
Scabies  
 
Scabies is an allergy caused by a human mite which penetrates the outer layers of the skin. The penetration may be 
visible as red spots, blisters, or tiny linear burrows containing the mites and their eggs and occurs mainly on the 
hands, finger webs, wrists and insides of arms, abdomen/waist, groin and buttocks. In infants other sites may be 
affected, such as the head, neck, palms and soles, but these areas are usually unaffected in older people. 
 
The characteristic itching which accompanies scabies is caused by the digestive enzyme the mites secrete and is 
aggravated by warmth and moistness. Due to the intensity of the itching and subsequent scratching, particularly 
during the night, there is a risk of secondary infection. 
 
The mite is transmitted by prolonged direct skin-to-skin contact, especially via the hands and an individual who is 
affected by scabies will remain infectious until after effective treatment. 
 
The incubation period varies, depending on whether someone has been affected by scabies previously. If an 
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individual has had no previous exposure then the incubation period may be up to eight weeks before any symptoms 
develop.  
 
However, if individuals have been previously exposed then symptoms may develop one-four days after re-exposure. 
 
Treatment consists of a topical application with a scabicide for the affected case and all close contacts. Any 
outbreaks of scabies in the home must be reported to the Consultant in Communicable Disease Control. 
 
Diarrhoea and Vomiting  
 
Diarrhoea can be defined as "frequent loose stools" and is common in the elderly population. There are many causes 
of diarrhoea which may include:  
 
(a) infections with bacteria and viruses  
(b) food poisoning  
(c) antibiotics. 
 
Although the cause of the illness may not have an infectious origin, all cases should be treated as potentially 
infectious until a definite diagnosis is made. The GP should be informed of all cases and, where two or more cases 
develop within a few days of each other and are considered to be infectious, the Consultant in  
 
Communicable Disease (CCDC) should be notified. 
 
Universal Infection Control Precautions (UICP) should be adhered to at all times with thorough handwashing 
practices being of utmost importance. Where possible the affected resident should be nursed in a single room with 
their own toilet. 
 
If staff are also affected then they should not return to work until they are symptom free. 
 
If the diarrhoeal infection is caused by a virus the illness will be short lived, but these viruses are airborne and can, 
therefore, spread rapidly within the home.  
 
Where a virus is to blame, infected residents should be isolated. However with a bacterial infection the diarrhoea 
can persist and it may not always be necessary or appropriate to strictly isolate the resident. Risk assessment should 
be carried out where necessary. Further advice can be obtained from the CCDC or  
Community Infection Control Nurse (CICN). 
 
Chickenpox and Shingles  
 
Chickenpox and shingles are caused by a virus called varicella-zoster. Primary infection with this organism results in 
the development of chickenpox which is a highly infectious communicable disease. Symptoms include cold-like 
symptoms a few days preceding the onset of a rash. The individual remains infectious until the rash has dried and 
crusted. 
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Transmission of chickenpox is through direct skin-to-skin contact as well as through droplet infection as varicella-
zoster is present in the respiratory tract secretions.  

Reactivation of the varicella-zoster virus results in the development of shingles. 

Therefore, shingles only occurs in patients who have had previous exposure to the virus, eg chickenpox. The virus 
reactivates in pain nerve cells and presents as a rash on the skin areas supplied by nerves. Severe pain is common 
with the reactivation of varicella-zoster. The patient remains infectious until the rash has dried. 

Individuals who have not had chickenpox may develop it if they come into contact with shingles (10 to 21 days after 
exposure). Therefore, patients with shingles should be cared for by staff who are immune to chickenpox. 

Isolation is necessary for residents with shingles until the rash has dried and is no longer weeping. Universal 
Infection Control Precautions must be adhered to. 

Tuberculosis 

Tuberculosis (TB) is an infection caused by a bacteria called Mycobacterium tuberculosis. The lungs are usually 
affected by the bacteria but the bones, spine, brain, abdomen or lymph nodes may also be affected. 

Transmission of the disease occurs after prolonged contact with an individual suffering from TB. Therefore, family 
members, close friends, co-workers and people living in hostels are most at risk. Health care workers (HCW) are at 
very little risk as they are screened for TB at pre-employment checks and vaccinated if they are not protected. If a 
HCW does have to care for an individual with TB infection in their lungs then they will be screened again by 
occupational health. 

Infection with Mycobacterium tuberculosis occurs from inhaling the organism from an individual who has TB of the 
lungs. Poor ventilation and overcrowded conditions facilitate the spread of the bacteria. 

The symptoms of TB include coughing, weight loss, chest pain, fever and sweating during the night. The client's GP 
should be contacted if such symptoms persist as early diagnois and treatment are the most important forms of 
prevention. Treatment consists of antibiotic drug therapy. Where the individual has the communicable form of TB 
then they will only be infectious during the first two weeks of treatment 
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Care Certificate. Standard 14 Information Handling

Question 1

Receive and Transmit Information

All information received must be accurately recorded, and be current, relevant, legible and complete.

[   ] All information received must be accurately recorded, and be current, irrelevant, legible
and complete

[   ] All information received must be accurately recorded, and be current, relevant, illegible
and complete

[   ] All information received must be accurately recorded, and be current, relevant, legible
and complete

[   ] All information received must be inaccurately recorded, and be current, relevant, legible
and complete

Question 2

Receive and Transmit Information

Transmission of information can also mean verbal and / or non-verbal information. This can include diagrams and
pictures, coded messages, signals as well as written text.

[   ] Transmission of information  does not include diagrams and pictures, coded messages,
signals as well as written text.

[   ] Transmission of information includes diagrams and pictures, coded messages, signals
as well as written text.

[   ] Transmission of information includes diagrams and pictures, but not coded messages,
signals as well as written text.

[   ] Transmission of information includes diagrams but not pictures, coded messages,
signals as well as written text.

Question 3

Receive and Transmit Information

The telephone should be answered within six rings; there is a telephone message book to record messages for
individuals who are not available, and a telephone system that can access other workstations. There is a fax
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machine, text, twitter and and e-mail addresses where messages may be sent. Any message should be sent to the
appropriate person as soon as possible. Urgent messages may mean the need to telephone someone off duty and at
home.

[   ] Messages are passed to the appropriate person as soon as possible

[   ] I pass any message on to the next person

[   ] I do not read my e-mail often

[   ] Generally, I keep most information to myself

Question 4

Receive and Transmit Information

Information required should firstly be checked to see if there is a confidentiality issue, either forthe client, employee,
the Home or other party. Once that is checked, the information is either in the public domain and can be posted,
faxed, emailed or manually given to an outside party, or if confidential, have ‘Private and Confidential’ written on the
envelope and documents sent. Some documentation may be taped with sellotape or masking tape, or have string
around the outside to prevent unauthorised access, or have a label ‘Fragile’ on it to ensure its safe passage. In
specific cases it can be sent by parcel post and / or by recorded delivery.

[   ] Private and Confidential is an option with medical letters

[   ] Private and Confidential must be put on all correspondence

[   ] Private and Confidential means just that

[   ] Private and Confidential is a Registered Trade Mark

Question 5

Receive and Transmit Information

The speed of delivery for outside agencies and others will reflect the urgency of the documentsbeing moved. In
most cases it is as soon as possible or practical, others it will be an agreed time

[   ] Any urgent messages go out tomorrow

[   ] Urgent messages go out by first class mail

[   ] Urgent messages normally go out by second class mail

[   ] Urgent messages should go out by the quickest and safest route

Question 6

Receive and Transmit Information

Confidential information should not be sent out or given out unless the person receiving the information is
authorised to have such information. An example would be for a GP to have access  to clients medication records
stored in the Home, to enable them to prescribe new medication or increase existing medication. The same access
would be denied to a medical sales representative who has no right to see clients confidential information, but could
see a blank medication record.
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[   ] Information which is confidential is left on a tray at reception

[   ] All security should be applied to confidential information, wherever it derives from

[   ] Incriminating information should be shredded at all times

[   ] I usually leave confidential information at my e-mail address

Question 7

Receive and Transmit Information

When a confidential document, letter or parcel does not arrive on time, a check should be done tomake sure it has
not been placed in an obvious or not obvious place. It should be reported immediately to the sender and to anyone
else who may be involved. A time period may be agreed for action, as there is always a possibility that it may be
delayed in the post. If a fax or e-mail, the document should carry a disclaimer that the information is private and
confidential and should be sent back to the sender. The sender may wish to send a non confidential piece of paper
to confirm fax address and then resend the document. CD-ROM’s, other computer software, videotape and / or
Cassette Tape may be insured for loss or damage. Many documents have to be signed by an appropriate person,
dated to confirm that they have been received

[   ] Where documentation goes missing, every effort should be made to find it.

[   ] That’s life, you win some and you lose some

[   ] We had a look but could not find it

[   ] It’ll turn up, it always does

Question 8

Receive and Transmit Information

All records, employee, client, suppliers, the Homes Policies and Procedures and other information should be
identified as to what they are, eg. Care notes with the client's name and details on.

[   ] The care plan was in the chefs menu selection

[   ] Employee records are marked as open to everyone

[   ] The Homes Policies and Procedures are marked as such and stored safely and securely

[   ] The suppliers list was kept in the medicine cupboard

Question 9

Receive and Transmit Information

RECEIVED / TRANSMITTED INFORMATION

Three from six are right

[   ] As I am a computer programmer, computing is my work language

[   ] Work language should only be heard on building sites
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[   ] All notes are meant to be written in duplicate

[   ] Care Notes are usually written

[   ] An email is now a standard way of sending information

[   ] Computers are for others, I’ll stick to the typewriter

Question 10

Receive and Transmit Information

RECIEVE / TRANSMIT INFORMATION

Two from four are correct

[   ] I let others solve problems

[   ] I always try to resolve problems

[   ] If I am out of my depth, I refer a problem upwards

[   ] I can handle problems without reference to anyone else

Question 11

Store and Retrieve Records

Care Plans that are taken to outpatient appointments with a client must be related to the client having the Out Patient
Appointment, and no one else.

[   ] As long as it is written down, it doesn’t matter if it goes in the wrong place

[   ] The correct care plan should be given to the correct person at the correct time

[   ] The dose does not matter as long as it is the right client

[   ] Information must always be written in black ink

Question 12

Store and Retrieve Records

The Care Plans and the client must get to the outpatient appointment at the notified time of appointment. When the
client, carer and care notes return to the Home, the care notes should be put into the appropriate place once they
have been returned. The information on the records must be legible and complete and accurate.

[   ] Documents to others need to be accurate and incomplete

[   ] I could never read my handwriting

[   ] The GP saw my letter and commented on my nice handwriting but the facts were wrong

[   ] Information sent to Out-Patients needs to be legible and complete and accurate.
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Question 13

Store and Retrieve Records

Any written comment in those records must reflect accurately the situation and at each stage of inputting
information and should be legible, signed and dated.

[   ] I wrote in the care notes but I wrote the wrong date

[   ] I wrote as accurately as I could, but then I did not see what happened

[   ] All entries should be relevant and incomplete

[   ] Information in the care notes need to be accurate, legible and complete

Question 14

Store and Retrieve Records

Some bloods and medications need monitoring by the local hospital, often bloods are taken and have to be with the
hospital by a specific time, otherwise the tests done are inaccurate, it is very important to send bloods to get to the
hospital on time.

[   ] The Person in Charge ensures all bloods and medications gets to the appropriate
department at the right time

[   ] Almost always, bloods and medications are monitored correctly

[   ] I have never found a time when blooda and medications were ever in their place

[   ] We pile the bloods and medications up at reception

Question 15

Store and Retrieve Records

All documents are stored according to legal, organisational and ethical standards. Some information, eg. Menus, can
be stored and displayed in a kitchen or dining area.

[   ] Records are filed correctly after use

[   ] Records are not filed correctly after use

[   ] Records are filed but not in alphabetical order

[   ] Records are filed but they are in a mess
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Question 16

Store and Retrieve Records

Any individual accidental or deliberate leaving of confidential information in an uncontrolled area will be reported to
the Person in Charge and may be subjected to the Homes Disciplinary Policy or legal sanction. Documentation, such
as care plans, medication sheets, employee files need to be stored in locked cupboards in locked rooms to deny
access to those who have no right to the information.

[   ] That file has been in the dining room for days

[   ] Losing files can lead to disciplinary action, especially if it has information about football

[   ] Where a file has gone missing, urgent efforts must be taken to find it and protect
confidentiality

[   ] Do not worry, it will turn up, and if it does not, we will get a copy

Question 17

Store and Retrieve Records

STORE/Retrieve INFORMATION

Four out of eight are correct

[   ] I have no employee records about me

[   ] Clients notes are stored in the Office

[   ] I have a contract signed by myself and my manager

[   ] Most of the paper that care staff will produce in care is regarding clients

[   ] The organisation does not believe in employee files

[   ] The nearest thing to an electronic device we have is a television

[   ] A telephone is an electronic device

[   ] Most care staff use computers as the medium for recording client progress regardless of
the Data Protection Act

Question 18

Handling Money and Valuables

Clients will be strongly encouraged and supported to handle their own affairs for as long as they wish, and advised
that the home sees it as a conflict of interest to be in any way concerned with handling client's finances, and that it
is usual for an independent advocate to be appointed for the purpose.

[   ] I like handling clients money and valuables

[   ] Clients should handle their own money and valuable, or have a designated family,
professional or agency to act on clients behalf

[   ] Clients should not handle their own money and valuable, or have a designated family,
professional or agency not to act on clients behalf
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[   ] The client can put their money and valuable in my storage and account

Question 19

Handling Money and Valuables

The home will account for and handle Clients’ finances, cash and funds in a manner which preserves their privacy,
dignity, independence and choice, and which is in line with the best practices of commerce in handling Clients’
funds.

[   ] Where the home has a responsibility for clients money and valuables, the  will conduct
themselves with propriety and account for all money hand valuables, which are signed
for and kept secure

[   ] Where the homedoes not  has a responsibility for clients money and valuables, the  will
 not conduct themselves with propriety and account for all money hand valuables, which
are signed for and kept secure

[   ] Where the home has a responsibility for clients money and valuables, the  will contact
themselves with propriety and account for all money hand valuables, which are not
signed for or kept secure

[   ] Where the home has a responsibility for clients money and valuables, the  will contact
themselves with propriety and not account for all money hand valuables, which are
signed for and kept secure

Question 20

Handling Money and Valuables

The organisation will maintain a record of any Clients' furniture or items of significant value which are taken from the
premises, where they become aware of this.

[   ] Some client's furnishings and valuables are accounted for and ensure they are
accounted for

[   ] Mostl client's furnishings and valuables are accounted for and ensure they are
accounted for

[   ] All client's furnishings and valuables are accounted for and ensure they are accounted
for

[   ] All client's furnishings and valuables are not accounted for and ensure they are
accounted for

Question 21

Handling Money and Valuables

Clients’ finances will not be discussed with, or in earshot of, any person not directly concerned with the
management of their finances.

[   ] I alwasy discuss clients affairs with my friends

[   ] I sometimes discuss clients affairs with my friends
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[   ] I rarely discuss clients affairs with my friends

[   ] I never discuss clients affairs with those who have no rights to be ionformed

Question 22

Handling Money and Valuables

Details of Clients' finances, where known, will not be supplied to third parties without the permission of the Service
User or their advocate.

[   ] I spoke to my mother about the clients finances without their permission

[   ] I speak to no one about the clients finances without their permission

[   ] I spoke to my accountant about the clients finances without their permission

[   ] I spoke to my brother about the clients financeswithout their permission 

Question 23

Handling Money and Valuables

The home will not involve itself in the finances of any client unless requested to do so by them or their advocate,
and then only after all appropriate alternatives have been explored and tested for suitability, and after the
Permission Form has been signed by the client or their authorised representative.

[   ] We refuse to have anything to do with clients finances

[   ] Although we seek alternatives to handling clients money, we will act for them providing
the relevant permissions are agreed with and a document signed confirming this

[   ] We will look after clients finances, we do not need any written agreements

[   ] I get the homes cleaner to manage the clients finances

Question 24

Handling Money and Valuables

Where purchases are made and later invoiced to the Service User, receipts will be kept on file and made available to
the Service User on request.

[   ] We do not keep receipts

[   ] I add any receipts to my business account

[   ] All receipts must be kept and available to confirm the purchase on request

[   ] I've lost all the receipts

Question 25

Handling Money and Valuables

Immediately following each invoice run, statements of account will be produced for each fee account and will be
attached to the invoice.

[   ] All clients funding will generate a related invoice

[   ] No clients funding will generate a related invoice

[   ] Some clients funding will generate a related invoice
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[   ] All clients funding will not generate a related invoice

Question 26

Handling Money and Valuables

An inventory of all of a Clients’s personal possessions on entering the service should be developed and signed by
all parties involved.

[   ] No possessions brought in by the clients are subject to an inventory and signed by
appropriate parties

[   ] Som epossessions brought in by the clients are subject to an inventory and signed by
appropriate parties

[   ] Partial possessions brought in by the clients are subject to an inventory and signed by
appropriate parties

[   ] All possessions brought in by the clients are subject to an inventory and signed by
appropriate parties

Question 27

Handling Money and Valuables

All employees are expressly forbidden to act as witnesses to the signature of any documents such as wills and
testaments. Neither employees nor the service may be a beneficiary under a Will of any past or present Service User.
Gifts to staff are subject to disclosure to the Registered Manager, and may be refused on the basis of conflict of
interest.

[   ] I witnessed the clients will

[   ] I am a beneficiary to the clients will, as I signed the document

[   ] I do not accept any gifts from clients, it is against the homes policies and procedures
and is not acceptable to do so

[   ] I told the manager that I did not sign any documentation, it was a close  call, but I think I
got away with it
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Care Certificate Standard 15 Infection Control

Question 1

Infection Control

Handwashing removes germs picked up at work. 

O True

O False

Question 2

Infection Control

Hands should be washed before and after putting on gloves

O True

O False

Question 3

Infection Control

You do not need to wash hands after blowing or wiping your nose since viruses are airborne. 

O True

O False

Question 4

Infection Control

Hands should always be washed with antiseptic soap in a home. 

O True

O False

Question 5
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Infection Control

When using antiseptic soap a quick wash will do since the soap continues to work for long periods. 

 

O True

O False

Question 6

Infection Control

Uniforms should be worn directly to work and directly home with no wayside stops. 

 

O True

O False

Question 7

Infection Control

When booking off work, you should outline the nature of your illness. 

 

O True

O False

Question 8

Infection Control

If you come to work when you are slightly unwell, you are endangering the lives of patients and co-workers. 

 

 

O True

O False

Question 9

Infection Control

Wearing gloves eliminates the need to wash hands

 

O True

O False
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Question 10

Infection Control

Protection should be worn whenever there is a danger of splash of body fluids.

 

O True

O False

Question 11

Infection Control

Handwashing is the most effective method to prevent the spread of infection. 

 

O True

O False

Question 12

Infection Control

After washing hands and rinsing well, turn off taps with your hands.

 

O True

O False

Question 13

Infection Control

Disinfection kills all organisms. 

 

O True

O False

Question 14

Infection Control

Carriers of infection are always known. 

 

O True

O False
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Question 15

Infection Control

Carriers of infection may shed organisms into the environment and act as a potential source of infection 

 

O True

O False

Question 16

Infection Control

Articles cannot be disinfected or sterilized unless they are clean first

 

O True

O False

Question 17

Infection Control

A positive culture always means infection

 

O True

O False

Question 18

Infection Control

A positive culture should always be treated. 

 

O True

O False

Question 19

Infection Control

If Taps are not elbow/wrist taps they should be turned off with a dry paper towel to avoid re-contamination of hands. 

 

O True

O False
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Question 20

Infection Control

Most sharps injuries are as a result of carelessness in handling or in disposal. 

 

O True

O False

Question 21

Infection Control

Hepatitis B virus is more infectious than Human Immunodeficiency Virus (HIV). 

 

O True

O False

Question 22

Infection Control

There is a vaccine available for Hepatitis A

 

O True

O False

Question 23

Infection Control

Adherence to standard precautions at all times will help prevent cross infection. 

 

O True

O False

Question 24

Infection Control

Infection Control is the responsibility of the Infection Control Team

 

O True

O False
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Question 25

Infection Control

You should contact your Occupational Health Department if you suffer from which of the following problems: -

[   ] Sunburn   

[   ] Insect bite    

[   ]  Persistent sore throat/Diarrhoea and/or vomiting     

[   ] Insomnia

Question 26

Infection Control

Which of the following staff are responsible for a safe clean environment?

[   ] Maintenance / Housekeeping staff 

[   ] Care/Support staff   

[   ] Manager

[   ] All the above

Question 27

Infection Control

Which patients with the following conditions should always be isolated

 

[   ] MRSA / Clostridium Difficile             

[   ]  Diarrhoea /Chicken Pox   

[   ] Hepatitis A  Hepatitis B /Severely immunocompromised patients

[   ] All the above

Question 28

Infection Control

Personal protective clothing is mainly worn to protect staff

 

O True

O False

Question 29

Infection Control

Aprons are to protect staff uniforms and can be worn throughout a shift
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O True

O False
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