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This material was developed for the use of Saskatoon Regional Health Authority (SRHA). 

This material may not be suitable for other agencies. SRHA makes no warranties or 

representations regarding this information, and each agency is urged to update and 

modify this information for its own use. © 

 

 

 

 

 

 

Any PRINTED version of this document is only accurate up to the date of printing. 

Saskatoon Health Region (SHR) cannot guarantee the currency or accuracy of any 

printed document. Always refer to the SHR online resources for the most current versions of 

documents in effect. SHR accepts no responsibility for use of this material by any person or 

organization not associated with SHR. No part of this document may be reproduced in 

any form for publication without permission of SHR. 

 

 

 

 

 

 



SHR IP&C EMS Manual 2017 

3 
 

 

EMS Provider Infection Prevention & Control 

 

 

For the purpose of this manual, the terms EMS providers will refer to all persons engaged in the work 

of providing Emergency Medical Services care (EMS).  

 

EMS is a division of the Saskatoon Health Region that is an integral component of the care services 

provided within the region, but also unique as the care provided occurs in an independent nature 

in the pre-hospital environment. This manual has been created as an additional support to the 

Saskatoon Health Region’s Infection Prevention and Control (IP&C) Manual that addresses many 

components unique to the pre-hospital environment. Important information has also been co-

located for ease of use. This manual is designed to be used in conjunction with the regional IP&C 

manual, not independently and is linked throughout the document to highlight those 

interdependencies. Whenever available, review the Saskatoon Health Region Policies and 

Procedures as well as any required training which accompanies a topic.  It is every employee’s 

responsibility to ensure the required training is completed and documentation is available to verify 

the completion.   

 

Please direct questions to the Pre-hospital Emergency Medical Services Manager (306-231-3457) or 

the Clinical Nurse Educator (306-682-8192). 

 

 

 

 

 

 

 

https://www.saskatoonhealthregion.ca/about/Pages/Policies-IPC.aspx
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SHR Infection Prevention & Control EMS Manual 

Introduction 

Emergency medical services (EMS) providers play a significant role in identifying situations where 

communicable disease may exist and in implementing measures aimed at reducing the risk of 

transmitting communicable diseases unknowingly to others. This can be done by adhering to 

infection prevention and control best practices. 

This manual provides resources for both frontline staff members and EMS service providers with 

information on: infection prevention and control, the modes of transmission of communicable 

diseases, and current best practices aimed at preventing the transmission of communicable 

diseases. 

Utilization of infection prevention and control routine practices for every patient will result in:  

 Decrease in number of EMS staff exposures to infectious diseases and infections. 

 Decrease the risk of patients becoming infected. 

 Decrease in morbidity and mortality. 

 Raising the standard of patient care. 

 Increasing patient safety 

 Ensuring excellence in standard care for each and every patient. 

There are high incidences of EMS provider exposures to blood borne pathogens, underreporting of 

exposures, lack of equipment and lack of appropriate training for the proper use of personal 

protective equipment exist within the pre-hospital environment2. It is imperative that EMS staff 

protect themselves, their families and their patients whenever possible.  

Routine Practices 

The philosophy of routine practices (formerly referred to as standard precautions) relies on the 

recognition of signs and symptoms that can indicate communicable disease and understanding 

modes of disease transmission; rather than focusing on patient diagnosis. EMS providers should take 

steps to implement routine practices whenever a patient’s health status in unknown. 

The components of Routine Practices include:  

 Hand hygiene. 

 Personal protective equipment (PPE). 

 Sharps safety. 

 Patient placement. 

 Routine cleaning of equipment. 

 Routine cleaning of the environment. 

 Cough etiquette. 

 

By following the components of routine practices for every patient, EMS providers can ensure a 

clean, disinfected and safe environment for both patients and providers. The same standard of 

care will be maintained for each patient; preventing pathogen transmission and increasing safety. 



SHR IP&C EMS Manual 2017 

6 
 

Please review Policy 20-10 Standard Precautions.  

 “EMS system responders should use Standard Precautions for all patients. They should use 

additional PPE [personal protective equipment] based on the risks identified from the information 

they receive from dispatch or from their assessment when they arrive on scene” (Association for 

Professionals in Infection Control and Epidemiology, 2014, p. 24). Each individual EMS provider is 

responsible for assessing the patient, situation and environment in order to determine and apply 

the most appropriate PPE. Providers are supported to add additional PPE when appropriate or 

concerns exist, but providers can never apply less than the minimum recommended PPE for the 

situation. 

Hand Hygiene 

Hand hygiene is the single most important intervention that any health care worker can perform to 

protect themselves, and decrease the transfer of health care associated infections. Remember 

contamination does not only happen when in direct contact with patients, it also occurs from 

direct contact with equipment and environmental surfaces that were previously contaminated. 

Frequent effective hand washing is the most effective tool to protect the health care worker and 

patients from microorganisms and illness.  

Alcohol based hand rub (ABHR) is the preferred method of hand hygiene, unless the hands are 

visibly soiled. ABHR is not effective in the presence of biological materials and hand soap and 

water must be used in these instances.  

Review Policy 20-20 Hand Hygiene and Hand Hygiene Fact Sheet  for best practices in hand 

hygiene technique.  

Watch hand hygiene videos here – click on Handwashing Training banner. 

See Appendix A - 4 Moments of Hand Hygiene in EMS  

Reminder – jewelry, artificial nails, and nail polish are not recommended or supported in the clinical 

setting, or for any provider who may be exposed to infectious agents. These items are to be 

removed prior to providing clinical care.  

Respiratory Hygiene & Cough Etiquette  

Respiratory hygiene and cough etiquette are simple interventions to reduce the risk of transmission 

of illness from person to person.  Respiratory illness spreads from person to person when an infected 

person coughs or sneezes and droplets are deposited on another person or the environment. 

Best Practices for respiratory hygiene and cough etiquette include: 

 The use Droplet Precautions for coughing and sneezing patients. 

 Ensure to cover mouth and nose when coughing or sneezing, by using either a tissue or the 

sleeve of an article of clothing.  Dispose of any tissues immediately and perform hand 

hygiene. 

Review Policy #20-95 Respiratory Hygiene and Cough Etiquette.  

 

 

https://www.saskatoonhealthregion.ca/about/IPCPolicies/20-10.pdf
https://www.saskatoonhealthregion.ca/about/IPCPolicies/20-20.pdf
https://www.saskatoonhealthregion.ca/about/IPCPolicies/Hand%20Hygiene.pdf
https://www.saskatoonhealthregion.ca/locations_services/Services/Germ-Smart/Pages/Germ-Smart-Healthcare-Worker.aspx
https://www.saskatoonhealthregion.ca/about/IPCPolicies/30-30.pdf
https://www.saskatoonhealthregion.ca/about/IPCPolicies/20-95.pdf
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Point of Care Risk Assessment  

EMS providers may be the first point of contact for many patients entering the health care system; 

this presents a unique and possibly pivotal opportunity in a patient’s care. The risk of infection may 

not always be the number one priority as EMS providers approach patients given the nature of pre-

hospital emergency medicine.  But, infection prevention and control (IP&C) is an important part of 

the initial patient assessment that needs to be highlighted to ensure safe, effective and 

appropriate care for all. The routine practices approach regards all patients as potential reservoirs 

for disease and infection. Key priorities are: recognizing that each individual may have a 

communicable disease (until proven otherwise), ensuring appropriate PPE is adhered to, and 

highlighting that hand hygiene is paramount.   

Decisions on appropriate PPE usage should be based upon:  

 Potential contamination of skin or clothing by microorganisms in the patient’s environment. 

 Potential exposure to blood, body fluids, secretions, excretions, tissues, or non-intact skin. 

 Signs and symptoms of patient (fever, SOB, diarrhea, rashes, etc.). 

 Potential exposure to mucous membranes. 

 Potential exposure to contaminated equipment or surfaces. 

 

Additional items for consideration: 

 Mode of transmission. 

 Degree of patient contact. 

 Degree of contamination. 

 Environmental conditions. 

 Procedure likely to create blood or body-fluid splash. 

 Difficulty of procedure. 

 Patient co-operation. 

 

One of the tools available to aide in this decision making is the Saskatoon Health Region (SHR) Point 

of Care Risk Assessment Algorithm (POCRA). Part B is a guide for PPE needs during direct or indirect 

contact with patients. Please see next page for reference.  

The POCRA Algorithm is located within policy# 20-25 Point of Care Risk Assessment (POCRA) from 

the SHR Infection Prevention and Control Policy and Procedure Manual.  

EMS providers should be vigilant in infection prevention and control practices. Decisions to use 

personal protective equipment should not be based on the diagnosis of the patient, but on patient 

presentation, the current situation and the environmental factors present.   

 

By the time the diagnosis is made it may be too late to prevent transmission. 

 

 

https://www.saskatoonhealthregion.ca/about/IPCPolicies/20-25%20Appendix%20A.pdf
https://www.saskatoonhealthregion.ca/about/IPCPolicies/20-25%20Appendix%20A.pdf
https://www.saskatoonhealthregion.ca/about/IPCPolicies/20-25.pdf
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SHR Point of Care Risk Assessment  

 

 

 

Personal Protective Equipment (PPE) 

Gloves 

For every patient clean gloves are applied at the point of initial patient contact, removed in a 

manner that will not contaminate the wearer, and hand hygiene performed when patient contact 

is terminated. Used gloves must never be worn in the cab of an ambulance. Never wear or drop 

any used PPE in the cab of the ambulance. 
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Clean non-sterile disposable gloves guidelines:  

 Perform hand hygiene prior to donning gloves, every time.  

 Must always be single-use only. 

 Are changed between contact with different body parts/procedures on the same patient 

and after contact with each patient.  

 Are removed promptly after use, before touching clean items and clean environmental 

surfaces. 

 Perform hand hygiene immediately following glove removal to avoid transfer of 

microorganisms to other patients or environments. 

 Disposable, single-use gloves should not be washed, cleansed with an alcohol hand 

sanitizer or used with petroleum-based hand creams. 

 Wear gloves when open skin lesions or injuries are present on the hands of the EMS provider. 

 Refrain from writing on gloves as this can damage the material and integrity of the glove. 

 Change gloves and perform hand hygiene after all invasive procedures. 

 

“The use of gloves is not a substitute for hand hygiene.  Hands can become contaminated through 

glove defects or during removal.”  

(IPC Policy 20-30 Gloves, 2006). 

 

Gowns 

Long sleeved isolation gowns serve to protect the forearms, body and clothing of the EMS provider 

from microorganisms, splashing and soiling with body substances. Gowns should be removed (or 

doffed) and discarded immediately following patient care and transport. Care must be taken to 

prevent self-contamination during gown removal.  

PPE must never be worn, disposed of, or dropped in the cab of the ambulance. No gowns are to be 

worn in the cab of the ambulance. 

Indications for wearing a gown: 

 Risk of indirect contact with blood or body fluids through contaminated equipment or 

environment. 

 Risk for direct contact with rash, non-intact skin or excessive skin scales with: 

o No risk of splashing. 

o Low risk of splashing. 

o High risk of splash, spray, cough or sneeze.  

 

Gown use guidelines: 

 Wear the gown only once (the driver of the ambulance will need to properly doff the gown 

and perform hand hygiene prior to entering the cab of the ambulance; and then don a 

new clean gown upon arrival at the destination if needed). 

 Remove any soiled gown as promptly as possible. 
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 Remove soiled gloves properly first, perform hand hygiene, and then doff used or soiled 

gown. 

 Perform hand hygiene immediately after removal of the gown. 

When removing gowns remember, the front outside of the gown is considered contaminated. The 

inside of the gown, outside back and ties at the head and back are considered clean unless these 

areas have had known or suspected contact with a contaminated surface. 

 

Review Policy #20-50 Gowns.  

Eye Protection  

Protective eyewear can be worn over prescription glasses and is designed to protect the 

conjunctiva from exposure to blood, body fluids, and secretions propelled into the air by coughing 

or sneezing. Reusable protective eyewear should be cleaned and disinfected following use. 

Prescription eyewear is not considered protective as it allows contaminants to travel between the 

lens and the face. 

Eye protection indication guidelines: 

 When the patient has a new or worsening undiagnosed cough. 

 When transporting a person with a known or suspected droplet or airborne disease. 

 When blood or body fluid splash is likely.  

 When performing invasive procedures such as intubation or suctioning. 

 When cleaning large amounts of blood or body fluids. 

Review Policy # 20-40 Masks, Eye Protection and Face Shields 

Masks & Respirators  

Surgical masks are worn to protect the EMS provider from acquiring infections transmitted by large 

droplets that are transmitted through the air during close contact with patients. These droplets due 

to size and density generally travel only short distances. Some examples of when a surgical mask 

should be worn (accompanied by eye protection) are during suctioning, intubation, direct care for 

patients who are coughing, and wound irrigation. 

Mask guidelines: 

 The surgical mask should cover the mouth and nose. 

 Surgical masks are single use only. 

 Change the surgical mask anytime it becomes soiled or wet. 

 Proper removal of surgical masks is important.  Refer to Policy # 20-150 for information on 

proper removal of masks. 

 Perform hand hygiene after removing any mask.  

 

 

https://www.saskatoonhealthregion.ca/about/IPCPolicies/20-50.pdf
https://www.saskatoonhealthregion.ca/about/IPCPolicies/20-40.pdf
https://www.saskatoonhealthregion.ca/about/IPCPolicies/20-150.pdf
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N95 Respirators  

 N95 respirators provide protection from diseases transmitted both through the airborne and 

droplet route. N95 respirators are designed to protect against infection caused by airborne 

diseases by creating a barrier which prevents the pathogens from being inhaled into the lungs or 

coming in contact with the mucous membranes of the mouth and nose.  

 All employees need to be fit-tested to determine the appropriate N95 respirator for face 

shape and fit. This ensures the N95 will provide the best possible protection for each individual. Fit-

testing ensures that the N95 respirator fits snugly against the skin, which prevents air from being able 

to bypass the filtering effect of the respirator upon inspiration. Wearing an N95 respirator that has 

not been fit-tested (though better than no protection at all) may not be completely effective 

against airborne pathogens as leaking may occur. 

 

Fit testing is required to be completed regularly. Staff should be fit tested: 

 Every two years. 

 An increase or decrease of weight greater than or equal to15 lbs has occurred. 

 After pregnancy. 

 After dental work that may affect the shape of an individual’s face (braces, dentures). 

 After other facial changes due to illness or injury. 

 

Note: Facial hair may cause an improper seal, which results in air leaking around the edges of the 

respirator.  The area where the N95 respirator seals to the face must be clean shaven. 

 

“Healthcare workers should remain clean shaven in the area of the respirator seal to ensure facial 

seal” (Public Health Agency of Canada, 2012, p. 85). 

 

N95 respirators should be applied when: 

 A patient is febrile. 

 The patient has a new, undiagnosed cough. 

 Treating or transporting a patient with a known or suspected airborne disease. 

 Performing invasive procedures such as suctioning or intubation. 

 Cleaning the ambulance following transport of a patient with a known or suspected 

airborne disease. 

Proper removal of respirators is important. Always follow the manufacturer’s guidelines for 

appropriate usage of respirators. Review Appendices C to E for information on application and 

removal of respirators. 

Donning and Doffing of PPE  

PPE refers to a variety of barriers (gloves, gowns, face protection, masks and N95 particulate 

respirators), used alone or in combination to protect mucous membranes, skin, and clothing from 

contact with infectious agents. The selection of PPE is based on the nature of the patient 

interaction and/or the likely mode(s) of transmission (e.g. Contact, Droplet or Airborne). The use of 

PPE does not replace the need to follow basic infection control measures such as hand hygiene.  

PPE is only as effective as the methods that are used to apply and remove each article. If PPE 

application is not done correctly EMS providers will risk exposing themselves to pathogens during 
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patient care. If PPE is not removed properly then EMS providers will risk contaminating themselves 

once patient care is complete.  

Review Policy # 20-150 Personal Protective Equipment (PPE) – Donning and Doffing  

Review Appendix F Donning PPE 

Review Appendix G Doffing PPE  

PPE for high risk procedures  

There are some procedures performed in pre-hospital care that are associated with a higher risk of 

aerosolization of respiratory secretions and exposure to blood and body fluids. Extra care must be 

taken when performing these procedures to prevent accidental exposures to potentially infectious 

materials.  

 

High risk procedures include:  

 Oxygen delivery to patients with a suspected or confirmed febrile respiratory illness. 

 Contact with mucous membranes or non-intact skin. 

 Manual control of bleeding. 

 Nebulizing of medication. 

 Ventilation support with a Bag Valve Mask device. 

 Suctioning, Intubating, and Surgical airway insertion. 

 Needle thoracostomy. 

 Assisting with childbirth. 

 

o At minimum a face shield and gloves should be worn when performing the 

above procedures. Proper adherence to use of personal protective 

equipment is essential to protect the patient and the EMS provider from 

transmission of microorganisms. 

If exposed to blood or body fluids refer to:  

Review Policy # 60-002-3 Blood or Body Fluid Exposures  

Review Procedure #60-002-3 Blood or Body Fluid Exposures.  

Review Appendix H Blood or Body Fluid Exposure Assessment Tool    

 

Modes of Transmission  

The modes of transmission are the mechanisms by which an infectious agent is transferred from a 

reservoir (i.e. patient) to a susceptible host (i.e. EMS provider or other patient). Interruption of the 

chain of infection at this link is the most effective way to prevent the transmission of disease. The 

most common mode of transmission in health care is contact transmission which can be easily 

prevented by utilizing routine practices. Airborne transmission and common vehicle transmission 

occur less frequently and can also be controlled by combining the processes of routine practices 

with the processes of additional precautions.  

 

 

https://www.saskatoonhealthregion.ca/about/IPCPolicies/20-150.pdf
http://spx-wfe-prod.sktnhr.ca/about/OHSPolicies/60-002-3%20Policy.pdf
http://spx-wfe-prod.sktnhr.ca/about/OHSPolicies/60-002-3%20Procedure.pdf
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Contact Precautions 

Contact transmission refers to the transfer of microorganisms by direct contact with the patient 

(skin-to-skin contact) or indirect contact with environmental surfaces or patient care items in the 

patient’s environment. 

Review Policy #30-10 Contact Precautions.  

Contact Precautions Sign   

 

 

Droplet Precautions 

Droplet transmission refers to the potential exposure to microorganisms when droplets exit from the 

respiratory tract of a person.  Droplets can be generated during coughing, sneezing, talking or 

during some procedures performed on the respiratory tract such as suctioning, bronchoscopy or 

nebulized therapies. These droplets are propelled a short distance (i.e., within 2 metres) through the 

air and deposited on the nasal/oral mucosa or the conjunctiva of a host.  The coughing and 

sneezing of some individuals, like infants and the frail elderly, may not be forceful enough to propel 

droplets as far as two meters.  Droplets do not remain suspended but settle on surfaces in the 

person’s immediate environment.  Some microorganisms, especially respiratory viruses, remain 

viable on these surfaces for extended periods of time. Contact transmission can occur by touching 

surfaces and objects contaminated by these respiratory droplets.  

Review Policy #30-30 Droplet Precautions. 

Droplet Precautions Sign  

Droplet and Contact Precautions Sign   

 

Airborne Precautions  

Airborne transmission refers to dissemination of microorganisms by aerosolization. Organisms are 

contained in droplet nuclei (5μm or smaller in size) which result from evaporation of large droplets 

or in dust particles containing skin cells that can remain suspended in the air and be widely 

dispersed by air currents within a room or over long distances.  The nature of this mode of 

transmission makes it very difficult to control, however the wearing of N95 respirators has been 

proven to prevent infection by blocking the microorganisms from reaching the respiratory tract. 

Patients should wear a regular mask when being transported, if patient is unable to tolerate a mask 

accompanying staff are required to wear a N95 respirator.  

Review Policy #30-20 Airborne Precautions. 

Airborne Precautions Sign  

Airborne Infection Isolation Rooms – SHR  

 

The Public Health Agency of Canada (PHAC), 2012 recommends that health care workers wear 

facial protection when: 

 Caring for patients with vaccine preventable infections. 

 Caring for patients with symptoms of acute respiratory infections. 

https://www.saskatoonhealthregion.ca/about/IPCPolicies/30-10.pdf
https://www.saskatoonhealthregion.ca/about/IPCPolicies/30-40%20-%20Contact%20Precautions.pdf
https://www.saskatoonhealthregion.ca/about/IPCPolicies/30-30.pdf
https://www.saskatoonhealthregion.ca/about/IPCPolicies/30-40%20-%20Droplet%20Precautions.pdf
https://www.saskatoonhealthregion.ca/about/IPCPolicies/30-40%20-%20Droplet%20and%20Contact%20Precautions.pdf
https://www.saskatoonhealthregion.ca/about/IPCPolicies/30-20.pdf
https://www.saskatoonhealthregion.ca/about/IPCPolicies/30-40%20-%20Airborne%20Precautions.pdf
https://www.saskatoonhealthregion.ca/about/IPCPolicies/30-20%20Appendix%20B.pdf
https://www.saskatoonhealthregion.ca/about/IPCPolicies/30-20%20Appendix%20B.pdf
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 Within two meters of a patient who is coughing. 

 Performing interventions that may result in the patient coughing.  

Single patient transport is recommended for patients presenting with respiratory symptoms likely to 

be caused by an infectious agent14. When a patient has a suspected or confirmed respiratory 

infection that may be acquired by droplet transmission increasing the spatial separation of patients 

from one meter to two meters with patients who are not demonstrating respiratory symptoms14.  

Common vehicle  

  

Common vehicle transmission involves the spreading of infectious agents through a single 

contaminated source. Examples of possible sources are food, medication, equipment, and IV 

fluids. Routine practices, cleaning, disinfection, and regular checking of medicines and IV fluids for 

‘best-before’ dates, discoloration or sediment, can prevent these items from transmitting disease. 

Review: Communicable Diseases Reference Table – Precautions by Etiology or Clinical Presentation 

 

Cleaning & Disinfecting  

 

Cleaning 

Cleaning is the removal of foreign material (i.e. blood, secretions) from a surface.  Cleaning 

physically removes rather than kills microorganisms, reducing the organism load on a surface.  The 

key to cleaning is the use of friction and a detergent to remove the microorganisms and debris. 

 

Disinfecting  

Disinfectants rapidly kill or inactivate most infectious agents. Disinfectants are only to be used to 

disinfect and must not be used as general cleaning agents, unless combined with a cleaning 

agent as a cleaner-disinfector.  Skin antiseptics must never be used as environmental disinfectants 

(e.g., alcohol-based-hand rub, chlorhexidine). 

 The disinfectant must be used according to the manufacturer’s instructions for dilution and 

contact time.  

 Minimize the contamination levels of the disinfectant solution and equipment used for 

cleaning. This can be achieved by ensuring proper dilution of the disinfectant, frequently 

changing the disinfectant solution and by not dipping a soiled cloth into the disinfectant 

solution (i.e., no ‘double-dipping’).  

 PPE must be worn appropriate to the product(s) being utilized.  

 

Disinfectant Wipes 

 

Ideally, equipment should be disinfected with a cloth and disinfectant, allowing adequate contact 

time with the disinfectant. Disinfectant wipes may be used for items that cannot be soaked. Note: it 

is difficult to attain adequate disinfectant contact time using disinfectant wipes. Disinfectant wipes 

https://www.saskatoonhealthregion.ca/about/IPCPolicies/30-50%20Appendix%20A.pdf


SHR IP&C EMS Manual 2017 

15 
 

should be used by the primary care giver for point of care cleaning and disinfecting of patient 

equipment. They should not be used as a routine cleaning disinfectant tool.  

 

When using disinfectant wipes:  

 The active ingredient must be an appropriate hospital-grade disinfectant.  

 Wipes must be kept wet and discarded if they become dry.  

 Wipes must have an MSDS/SDS sheet readily available and be used according to the 

MSDS/SDS sheet (e.g., wear gloves when handling, if recommended).  

 Disinfectant wipes are used for:  

o Items in the care environment that will not tolerate soaking.  

o Small items that must be disinfected between clients/patients/residents at the point-

of-care (e.g., stethoscope).  

 If using these wipes for disinfection of large pieces of equipment, multiple wipes are 

required.  

 

Review Policy #50-10 Antiseptics and Disinfectants. 

Review Policy #20-80 Non Critical Patient Care Equipment – Cleaning and Disinfection. 

Review IPAC-Canada Practice Recommendations: Environmental Cleaning and Disinfection for 

Emergency Vehicles. Appendix I Reproduced with permissions. 

 

“Under no circumstances should kitchens, bathrooms, or living areas be used for decontamination 

or storage of patient care equipment or infectious waste” (Association for Professionals in Infection 

Control and Epidemiology, 2013, p. 38). 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

https://www.saskatoonhealthregion.ca/about/IPCPolicies/50-10.pdf
https://www.saskatoonhealthregion.ca/about/IPCPolicies/20-80.pdf
http://ipac-canada.org/photos/custom/OldSite/pdf/PHC%20Practice%20Recommendations%202014%20final%20September%202014.pdf
http://ipac-canada.org/photos/custom/OldSite/pdf/PHC%20Practice%20Recommendations%202014%20final%20September%202014.pdf
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Environmental Cleaning/ Disinfecting Products     

Product Used by Concentration  
Contact Time 
(Visibly wet for time 
shown in minutes) 

Accel PREVention Wipes  
ready to use product 
 

All staff  0.5% AHP* 3 minutes 
 

Accel INTERVention All Staff 0.5% AHP* 1 minute 

PerCept   
used in precaution rooms 
and critical care areas 
 

Housekeeping staff 0.5% AHP* 5 minutes  
 

PerDiem  
daily cleaning 
 

Housekeeping staff 0.1% AHP* 10 minutes 

Oxivir Plus 
 

Housekeeping Staff 0.7% AHP*  40:1 dispensing 5 minutes 

Oxivir TB wipes and RTU 
 

Housekeeping Staff 0.5% AHP* 1 minute 

Clorox (Bleach) Wipes 
Cleaning for  
Clostridium difficile  

All staff 0.55% Sodium Hypochlorite 3 minutes for CDI 
1 minute for 
Bacteria and Viruses 

*Accelerated Hydrogen Peroxide (AHP) 
Source: 2016 Saskatoon Health Region  

 

Cleaning Ambulance Equipment:  

Ambulance cab is designated as a clean zone. No contaminated PPE is to enter this area. If 

contamination does occur it is a priority to decontaminate this area as soon as is reasonably 

possible. 

Patient restraints and straps (spine board, gurney): remove immediately when contaminated with 

blood or body fluids or body substances/secretions and place in a red or appropriately marked 

biohazard bag. 

 Straps are washed upon return to the station in an appropriate detergent according to 

manufactures instruction and recommendations. 

 Air or machine dry as recommended. 
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Equipment bags made of Cordura nylon; remove from service immediately when contaminated 

with blood, body fluids, or body substances/secretions and place in a red or appropriately marked 

biohazard bag. 

 The bags will be washed upon return to the station in appropriate detergent according to 

manufacturer instructions and recommendations. 

 Air or machine dry as recommended.  

 

Disposal of Equipment & Spills:  

Sharps 

 Immediate disposal into a sharps container by the user.  

 Proper disposal of sharps containers when they are 2/3 full as per local direction.  

Blood 

 Equipment contaminated with blood/body fluids (i.e. suction canisters) need to be 

disposed of in designated biohazard waste containers at the hospital while wearing 

appropriate PPE.  

 Areas contaminated by blood spills must be cleaned of organic matter first (blood and 

body fluids) before disinfection of the area will be effective. Excess blood and fluids must be 

removed with an absorbent pad. Disinfectants are substantially inactivated by blood and 

other organic materials. 

Feces 

 Large amounts of solid soil, or feces should be removed from linen with a gloved hand and 

toilet tissue and placed into a bedpan or toilet for flushing. 

Urine 

 Wipe up spill with absorbent pad (i.e. disposable paper towel), then clean and disinfect the 

area. 

 

Appropriate PPE must be worn for cleaning up a spill of any nature. Gloves must be worn. If the 

possibility of splashing exists, a face shield and gown and shoe covers should be worn. After the 

area is cleaned it should be decontaminated with a hospital grade disinfectant. The disinfectant 

should be left in contact with the soiled surface as per the manufacturer’s guidelines.  

 

Review Policy #20-120 Spills (Blood &Body Fluids) 

Review Policy #7311-20-019 Waste Management  

 

 

 

 

 

 

 

 

 

 

https://www.saskatoonhealthregion.ca/about/IPCPolicies/20-120.pdf
https://www.saskatoonhealthregion.ca/about/RWPolicies/7311-20-019.pdf
https://www.saskatoonhealthregion.ca/about/RWPolicies/7311-20-019.pdf
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Ambulance cleaning post-transport of a patient on airborne precautions  

 

Step One - while wearing the appropriate PPE (gloves, gown, and respirator) cleaning and 

disinfection of all surfaces and areas within the ambulance is required.  

 

Step Two – is to adequately ventilate the ambulance to ensure all airborne particulate has been 

removed.  

 Identify the number of air changes per hour for each ambulance within a service’s fleet by 

contacting the manufacturer and following the manufactured guidelines (prior to 

transports).  

 Keep doors and windows closed, the vehicle running, and ventilation system on until the 

ambulance has had the time necessary to complete the required number of air exchanges 

for the specific model of ambulance in use. Or as directed by the manufacturer.  

o See the following chart to determine the time frame required to remove 99% of 

airborne contaminants based on the number of air circulations per hour.  

 Airborne precautions signage must be posted and easily visible until completion of the 

decontamination process. This is especially important if the vehicle will be left unattended 

at any time or taken out of service. 

 

 

Source: Public Health Agency of Canada, Canadian Thoracic Society & Canadian Lung Association. (2013) Canadian 

Tuberculosis Standards, 7th edition. Retrieved September 29, 2017 from https://www.canada.ca/en/public-

health/services/infectious-diseases/canadian-tuberculosis-standards-7th-edition.html  

Education & Training 

Regular education and/or training in infection prevention is recommended for a best practice 

approach. This includes education/training events upon orientation, as a result of special 

circumstances (ex. Infectious agent outbreak, new equipment or technology), and on a routine 

basis. Documentation of date, time, content, trainer and attendees is recommended.   

https://www.canada.ca/en/public-health/services/infectious-diseases/canadian-tuberculosis-standards-7th-edition.html
https://www.canada.ca/en/public-health/services/infectious-diseases/canadian-tuberculosis-standards-7th-edition.html
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Saskatoon Health Region Ambulance Cleaning Guidelines 

Beginning of a shift: 

 Wipe down all exposed surfaces of the patient compartment and allow contact time 

recommended by the manufacturer. Policy # 50-10 Antiseptics and Disinfectants  

 Dispose of all garbage. 

 Wipe down the cab of the ambulance such as door handles, steering wheel, radios, signal 

switch, etc. 

During a call: 

 Try to minimize what the patient touches inside the ambulance.  If patients touch sufaces 

and objects make note that it will require cleaning and disinfecting. 

 If gloves become contaminated during patient care, remove them, cleanse hands, and 

don a new pair before touching the patient again. 

 Place all reusable contaminated equipment (i.e. stethoscope, scissors, and BP cuff) in one 

place after use to minimize contamination. 

 All sharps must be disposed of directly into an appropriate sharps container immediately 

after use. 

After a call: 

 Remove and dispose of all PPE used during patient care and perform hand hygiene in 

between removal of each article. Clean and disinfect reusable eye protection worn during 

call. 

 Put on new gloves, N95 respirator and disinfected eye protection, if necessary, before 

beginning cleaning. 

 Change dirty linen. 

 Clean and disinfect reusable equipment used to treat the patient with supplied cleaner 

followed by supplied disinfectant. 

 Discard all disposable equipment in the appropriate disposal containers (i.e. biohazard, 

garbage). 

 Clean and then disinfect all compartment surfaces in contact with the patient with supplied 

cleaner followed by supplied disinfectant; allowing sufficient contact time as 

recommended by the manufacturer. 

 If patient presented signs and symptoms of a respiratory infection, clean and then disinfect 

all compartment surfaces that may have been contaminated by respiratory droplets, 

keeping in mind that respiratory droplets cannot travel for more than two metres distance. 

 Dispose of all garbage appropriately. Biological waste is to be disposed of in the biohazard 

waste disposal. 

 Remove and dispose of PPE and perform hand hygiene in between removal of each article 

of PPE. 

 Place new linen on the stretcher. 

 

 

 

https://www.saskatoonhealthregion.ca/about/IPCPolicies/50-10.pdf
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Deep Clean as Required and When Scheduled:  

 

Driver’s Compartment:  

 Remove all equipment from the front of the vehicle.  

 Clean and vacuum floor.  

 Clean and disinfect all interior surfaces, including walls, doors, door handles, radio 

equipment, dash and windows.  

 

Patient Compartment:  

 Remove stretchers, clean and disinfect including mattress and belts; check for    

       wear or damage.  

 Remove wall suction, clean and disinfect.  

 Remove contents of cupboards and shelves; clean and disinfect all surfaces. 

 Clean, disinfect and dry all hard surface items before returning to cupboard or  

       shelf; inspect for damage and expiration dates; repair/ replace as needed.  

 Sweep, vacuum, clean and disinfect floor.  

 Clean and disinfect chairs, bench seats, seat belts.  

 Clean and disinfect all interior surfaces, including ceiling and walls.  

 Remove scuff marks.  

 Check interior lighting.  

 Empty, clean and disinfect waste containers.  

 Clean interior windows.  

 

Equipment Storage Compartment:  

 Remove all equipment and sweep out compartment.  

 Clean and disinfect compartment and restock.  
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Appendix A  

4 Moments of Hand Hygiene  
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Appendix B  

POCRA Appendix  
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Appendix C 

Donning 1870 + N95 Respirator  
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Appendix D 

Donning Kimberly Clark N95 

 

Appendix E  
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Removal of N95 Respirator  
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Appendix F  

Healthcare Worker Donning PPE  
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Appendix G  

Healthcare Worker Doffing PPE 
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Appendix H 

Blood or Body Fluid Assessment Tool  
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Appendix I 

IPAC-CAN Practice Recommendations 
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Appendix J 

SHR IP&C  Links  

Infection Prevention & Control  

The full version of the SHR Infection Prevention & Control Policy & Procedure Manual can be 

located on the Saskatoon Health Region External Website at: 

https://www.saskatoonhealthregion.ca/about/Pages/Policies-IPC.aspx  

Due to the security features based on the SHR external sites a log on box may appear. To continue 

without using an SHR username and password please select cancel and then OK. This will open the 

link and provide the desired document(s).  

 

1) Standard Precautions: 

Standard Precautions Policy                    

https://www.saskatoonhealthregion.ca/about/IPCPolicies/20-10.pdf 

Respiratory Hygiene and Cough Etiquette Policy 

https://www.saskatoonhealthregion.ca/about/IPCPolicies/20-95.pdf  

Antiseptics and Disinfectants Policy             

https://www.saskatoonhealthregion.ca/about/IPCPolicies/50-10.pdf  

Waste Management Policy  

https://www.saskatoonhealthregion.ca/about/RWPolicies/7311-20-019.pdf  

Non-Critical Patient Care Equipment – Cleaning and Disinfection Policy 

https://www.saskatoonhealthregion.ca/about/IPCPolicies/20-80.pdf  

 

2) Hand Hygiene 

Hand Hygiene Policy                               

https://www.saskatoonhealthregion.ca/about/IPCPolicies/20-20.pdf  

Hand Hygiene Fact Sheet 

https://www.saskatoonhealthregion.ca/about/IPCPolicies/Hand%20Hygiene.pdf  

Germ SMART Videos (Hand Washing Training Videos)   

https://www.saskatoonhealthregion.ca/locations_services/Services/Germ-Smart/Pages/Germ-

Smart-Healthcare-Worker.aspx  

 

https://www.saskatoonhealthregion.ca/about/Pages/Policies-IPC.aspx
https://www.saskatoonhealthregion.ca/about/IPCPolicies/20-10.pdf
https://www.saskatoonhealthregion.ca/about/IPCPolicies/20-95.pdf
https://www.saskatoonhealthregion.ca/about/IPCPolicies/50-10.pdf
https://www.saskatoonhealthregion.ca/about/RWPolicies/7311-20-019.pdf
https://www.saskatoonhealthregion.ca/about/IPCPolicies/20-80.pdf
https://www.saskatoonhealthregion.ca/about/IPCPolicies/20-20.pdf
https://www.saskatoonhealthregion.ca/about/IPCPolicies/Hand%20Hygiene.pdf
https://www.saskatoonhealthregion.ca/locations_services/Services/Germ-Smart/Pages/Germ-Smart-Healthcare-Worker.aspx
https://www.saskatoonhealthregion.ca/locations_services/Services/Germ-Smart/Pages/Germ-Smart-Healthcare-Worker.aspx
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3) Personal Protective Equipment  

Point of Care Risk Assessment (POCRA) Policy 

https://www.saskatoonhealthregion.ca/about/IPCPolicies/20-25.pdf  

Gown Policy                                              

https://www.saskatoonhealthregion.ca/about/IPCPolicies/20-50.pdf  

Donning and Doffing Policy                   

https://www.saskatoonhealthregion.ca/about/IPCPolicies/20-150.pdf  

 

4) Additional Precautions  

Communicable Diseases Reference Table – Precautions by Etiology or Clinical Presentation Policy - 

Appendix A                                                           

https://www.saskatoonhealthregion.ca/about/IPCPolicies/30-50%20Appendix%20A.pdf                                            

Airborne Precautions Policy                   

https://www.saskatoonhealthregion.ca/about/IPCPolicies/30-20.pdf  

Airborne Precautions Hand Out 

https://www.saskatoonhealthregion.ca/about/IPCPolicies/Airborne%20Precautions.pdf  

Contact Precautions Policy                   

https://www.saskatoonhealthregion.ca/about/IPCPolicies/30-10.pdf  

Contact Precautions Hand Out Acute Care 

https://www.saskatoonhealthregion.ca/about/IPCPolicies/Contact%20Precautions.pdf  

Contact Precautions Hand Out LTC 

https://www.saskatoonhealthregion.ca/about/IPCPolicies/Contact%20Precautions%20-%20LTC.pdf  

Droplet Precautions Policy                     

https://www.saskatoonhealthregion.ca/about/IPCPolicies/30-30.pdf  

Droplet Precautions Hand out 

https://www.saskatoonhealthregion.ca/about/IPCPolicies/Droplet%20Precautions.pdf  

Droplet & Contact Precautions Hand Out 

https://www.saskatoonhealthregion.ca/about/IPCPolicies/Droplet%20and%20Contact%20Precauti

ons.pdf  

 

 

 

https://www.saskatoonhealthregion.ca/about/IPCPolicies/20-25.pdf
https://www.saskatoonhealthregion.ca/about/IPCPolicies/20-50.pdf
https://www.saskatoonhealthregion.ca/about/IPCPolicies/20-150.pdf
https://www.saskatoonhealthregion.ca/about/IPCPolicies/30-50%20Appendix%20A.pdf
https://www.saskatoonhealthregion.ca/about/IPCPolicies/30-20.pdf
https://www.saskatoonhealthregion.ca/about/IPCPolicies/Airborne%20Precautions.pdf
https://www.saskatoonhealthregion.ca/about/IPCPolicies/30-10.pdf
https://www.saskatoonhealthregion.ca/about/IPCPolicies/Contact%20Precautions.pdf
https://www.saskatoonhealthregion.ca/about/IPCPolicies/Contact%20Precautions%20-%20LTC.pdf
https://www.saskatoonhealthregion.ca/about/IPCPolicies/30-30.pdf
https://www.saskatoonhealthregion.ca/about/IPCPolicies/Droplet%20Precautions.pdf
https://www.saskatoonhealthregion.ca/about/IPCPolicies/Droplet%20and%20Contact%20Precautions.pdf
https://www.saskatoonhealthregion.ca/about/IPCPolicies/Droplet%20and%20Contact%20Precautions.pdf
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5) Specific Preventions and Control Measures  

Clostridium Difficile Policy                       

https://www.saskatoonhealthregion.ca/about/IPCPolicies/40-30.pdf  

C. Diff Fact Sheet 

https://www.saskatoonhealthregion.ca/about/IPCPolicies/Clostridium%20difficile.pdf  

Chicken Pox Policy                                  

https://www.saskatoonhealthregion.ca/about/IPCPolicies/40-20.pdf  

Chicken Pox Fact Sheet   

https://www.saskatoonhealthregion.ca/about/IPCPolicies/Chickenpox.pdf  

Creutzfeldt-Jakob Disease Policy          

https://www.saskatoonhealthregion.ca/about/IPCPolicies/40-40.pdf  

Cystic Fibrosis Policy                                

https://www.saskatoonhealthregion.ca/about/IPCPolicies/40-45.pdf  

Extended-spectrum Beta-lactamases (ESBLs) Policy 

https://www.saskatoonhealthregion.ca/about/IPCPolicies/40-50.pdf  

ESBL Fact Sheet                               

https://www.saskatoonhealthregion.ca/about/IPCPolicies/ESBL.pdf  

Herpes Zoster (Shingles) Policy                

https://www.saskatoonhealthregion.ca/about/IPCPolicies/40-140.pdf  

Shingles Fact Sheet                 

https://www.saskatoonhealthregion.ca/about/IPCPolicies/Shingles.pdf  

Immune Compromised Clients – Protective Environment Policy 

https://www.saskatoonhealthregion.ca/about/IPCPolicies/40-60.pdf  

Immune Compromised Clients Hand Out 

https://www.saskatoonhealthregion.ca/about/IPCPolicies/Immune%20Compromised%20Patients.p

df  

Influenza and Influenza-like Illness Policy     

https://www.saskatoonhealthregion.ca/about/IPCPolicies/40-70.pdf   

Influenza Fact Sheet              

https://www.saskatoonhealthregion.ca/about/IPCPolicies/Influenza.pdf  

Lice Policy                                                

https://www.saskatoonhealthregion.ca/about/IPCPolicies/40-90.pdf  

Lice Fact Sheet                               

https://www.saskatoonhealthregion.ca/about/IPCPolicies/Lice.pdf  

https://www.saskatoonhealthregion.ca/about/IPCPolicies/40-30.pdf
https://www.saskatoonhealthregion.ca/about/IPCPolicies/Clostridium%20difficile.pdf
https://www.saskatoonhealthregion.ca/about/IPCPolicies/40-20.pdf
https://www.saskatoonhealthregion.ca/about/IPCPolicies/Chickenpox.pdf
https://www.saskatoonhealthregion.ca/about/IPCPolicies/40-40.pdf
https://www.saskatoonhealthregion.ca/about/IPCPolicies/40-45.pdf
https://www.saskatoonhealthregion.ca/about/IPCPolicies/40-50.pdf
https://www.saskatoonhealthregion.ca/about/IPCPolicies/ESBL.pdf
https://www.saskatoonhealthregion.ca/about/IPCPolicies/40-140.pdf
https://www.saskatoonhealthregion.ca/about/IPCPolicies/Shingles.pdf
https://www.saskatoonhealthregion.ca/about/IPCPolicies/40-60.pdf
https://www.saskatoonhealthregion.ca/about/IPCPolicies/Immune%20Compromised%20Patients.pdf
https://www.saskatoonhealthregion.ca/about/IPCPolicies/Immune%20Compromised%20Patients.pdf
https://www.saskatoonhealthregion.ca/about/IPCPolicies/40-70.pdf
https://www.saskatoonhealthregion.ca/about/IPCPolicies/Influenza.pdf
https://www.saskatoonhealthregion.ca/about/IPCPolicies/40-90.pdf
https://www.saskatoonhealthregion.ca/about/IPCPolicies/Lice.pdf
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Methicillin-resistant Staphylococcus aureus (MRSA) Acute Care Policy 

https://www.saskatoonhealthregion.ca/about/IPCPolicies/40-110.pdf  

MRSA Community Policy                        

https://www.saskatoonhealthregion.ca/about/IPCPolicies/40-117.pdf  

MRSA LTC Policy                                      

https://www.saskatoonhealthregion.ca/about/IPCPolicies/40-115.pdf  

MRSA Fact Sheet                          

https://www.saskatoonhealthregion.ca/about/IPCPolicies/MRSA.pdf  

Zeroing in on MRSA 

http://infonet.sktnhr.ca/infectionpreventionandcontrol/Documents/Home/2013_IPC%20MRSA%20b

undle%20importance.pdf  

Norovirus Policy                                       

https://www.saskatoonhealthregion.ca/about/IPCPolicies/40-118.pdf  

Norovirus Fact Sheet             

https://www.saskatoonhealthregion.ca/about/IPCPolicies/Norovirus.pdf  

Rubeola (Measles) Policy                       

https://www.saskatoonhealthregion.ca/about/IPCPolicies/40-100.pdf  

Scabies Policy                                          

https://www.saskatoonhealthregion.ca/about/IPCPolicies/40-130.pdf  

Scabies Fact Sheet                  

https://www.saskatoonhealthregion.ca/about/IPCPolicies/Scabies.pdf  

Tuberculosis (TB) Policy                           

https://www.saskatoonhealthregion.ca/about/IPCPolicies/40-170.pdf  

TB Management Program Policy          

https://www.saskatoonhealthregion.ca/about/IPCPolicies/40-175.pdf  

Vancomycin-resistant Enterococci (VRE) Policy 

https://www.saskatoonhealthregion.ca/about/IPCPolicies/40-190.pdf  

VRE Fact Sheet                                

https://www.saskatoonhealthregion.ca/about/IPCPolicies/VRE.pdf  

West Nile Virus Fact Sheet 

https://www.saskatoonhealthregion.ca/about/IPCPolicies/West%20Nile%20Virus.pdf  

 

 

https://www.saskatoonhealthregion.ca/about/IPCPolicies/40-110.pdf
https://www.saskatoonhealthregion.ca/about/IPCPolicies/40-117.pdf
https://www.saskatoonhealthregion.ca/about/IPCPolicies/40-115.pdf
https://www.saskatoonhealthregion.ca/about/IPCPolicies/MRSA.pdf
http://infonet.sktnhr.ca/infectionpreventionandcontrol/Documents/Home/2013_IPC%20MRSA%20bundle%20importance.pdf
http://infonet.sktnhr.ca/infectionpreventionandcontrol/Documents/Home/2013_IPC%20MRSA%20bundle%20importance.pdf
https://www.saskatoonhealthregion.ca/about/IPCPolicies/40-118.pdf
https://www.saskatoonhealthregion.ca/about/IPCPolicies/Norovirus.pdf
https://www.saskatoonhealthregion.ca/about/IPCPolicies/40-100.pdf
https://www.saskatoonhealthregion.ca/about/IPCPolicies/40-130.pdf
https://www.saskatoonhealthregion.ca/about/IPCPolicies/Scabies.pdf
https://www.saskatoonhealthregion.ca/about/IPCPolicies/40-170.pdf
https://www.saskatoonhealthregion.ca/about/IPCPolicies/40-175.pdf
https://www.saskatoonhealthregion.ca/about/IPCPolicies/40-190.pdf
https://www.saskatoonhealthregion.ca/about/IPCPolicies/VRE.pdf
https://www.saskatoonhealthregion.ca/about/IPCPolicies/West%20Nile%20Virus.pdf
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Appendix K 

The Chain of Infection Poster  

 


