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Introduction

To facilitate identification of the appropriate preventive measures, the
Occupational Health and Safety Sector, in collaboration with the OHS
Committee of the Federation, has produced an information tool on the
main infectious diseases and the type of precautionary measures
recommended by the authorities. Although some of these measures
may be more difficult to apply in some settings, such as home care, the
Federation nevertheless considers that it is crucial that everything be done to
ensure that all healthcare professionals are adequately protected given the specific nature of their work.
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In the past few years, news reports have exposed the very real danger of
nosocomial infections. Though not a recent problem, this very complex
threat is growing and taking on different forms. The FIQ has therefore
considered it essential to draw the attention of its members to the vital
importance of always taking the necessary precautions to protect
themselves against any pathogenic agents present or potentially present in the various work environments.
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Introduction

In this handbook, infections are grouped by the type of precaution recommended: basic measures, which
must be integrated at all times into the regular care provided to all patients, and additional precautions
(airborne, droplets, contact) which are added to the basic measures in some specific situations. Each type
of precaution is represented by a specific colour. The Federation used in large part the colour code used
by the CHUM (Hôpital Saint-Luc) since there is currently no standard colour code in force in all Quebec
health-care institutions.
The scaled-down and summarized format of this handbook, and the pictograms it contains, allow
immediate access to the most relevant information.
The index at the end makes it easy to look up information quickly depending on the infection or microorganism involved, with the colour referring to the type of precaution that is recommended.
Given the particularity of each workplace, it is important to consult the policies
and procedures that may have been adopted locally by the infection control
committee.
The FIQ is very hopeful that the Infection Control Handbook will be perceived
as an indispensable tool, allowing everyone to perform their duties in total
safety, and urges its members to remain vigilant against barbarian infections.

Legend



The basic measures must be integrated at all times into regular care.
They are represented in this handbook by round grey pictograms.

ADDITIONAL PRECAUTIONS (see p. 32-33)



Additional precautions (airborne, droplet, contact) are added to the basic measures in
certain clinical settings in connection with the micro-organism or the infection documented or suspected as the cause.
When such precautions are required, they are specified and represented by square
black pictograms.
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BASIC MEASURES (see p. 11-13)

BASIC MEASURES
Since every person is susceptible to be the carrier of a transmissible infection, the systematic application of
basic measures regarding every patient is the rule to prevent the transmission of infections.
The most important measure to
prevent the infection from spreading:
 before and after any contact with a
patient;
 after any contact with blood, biological
fluids, secretions, excretions, or contaminated
or soiled surfaces, objects and material;
 between interventions with the same patient;
 immediately after removing gloves;
 after blowing your nose or going to the toilet.
Washing time: 15 to 30 seconds.

Gloves

Measure intended to avoid any contact
with blood, biological fluids, secretions, excretions:
 make sure to change them before
and after each patient by removing
them IMMEDIATELY and disposing of them;
Gloves are not a substitute for hand washing.

Gown

Measure indicated if there is a risk of
soiling of the skin and clothing by
blood, biological fluids, secretions or
excretions, etc.
 make sure to change it between
each patient.
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Hand washing

Sharp objects

Room

Care material

Measure intended to protect, when
necessary, the mucous membranes of
the mouth, nose and, with the addition of a visor, of the eyes in the case
of splattering of blood, biological
fluids, secretions or excretions:
 use only once and dispose of it after use.

Measure intended to prevent the risks
of environmental contamination due
to a problem of patient incontinence,
deficient hygiene or oozing from
wounds not contained by bandages:
 place the patient in a single-bed room.

Measure intended to avoid injuries
by contaminated material:
 handle pointed or sharp-edged
objects with care (needles, lancet
blades, etc.);
 don’t put a used needle back in its sheath;
 dispose of the material in the specific
containers.
Measure intended to prevent the
transmission of infection:
 disinfect or sterilize reusable
material before and after each patient;
 see the waste management policy in
force in the institution for single-use objects that
are not pointed or sharp-edged.
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Regular mask

Linen (bedding)

Housekeeping

Measure intended to prevent
the transmission of infection:
 see to daily housekeeping of the
room (furniture, bathroom and
floor) with use of a germicide;
 disinfect the room when the patient leaves
according to the established procedure.
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Measure intended to prevent
the transmission of infection:
 handle soiled bedding without
sudden movements to avoid the
dispersion of particles;
 deposit in a leakproof bag;
 place the bag in a 2nd bag if any liquid leaks.

Viral meningitis
Relatively benign form of meningitis that presents little risk

Causal micro-organism:

Coxsackievirus A from the Enterovirus family
which contains the Poliovirus and the Echovirus.

It is impossible to tell the difference between
viral and bacterial meningitis without seeing a physician.
Since bacterial meningitis is a medical emergency,
it is crucial to go to the emergency as soon as the
first symptoms of meningitis appear.

Clinical picture:




fever, severe headache and stiff neck;
nausea and vomiting;
respiratory or gastrointestinal symptoms possible
depending on the virus involved.

Mode of transmission:




by droplets of respiratory or pharyngeal
secretions;
by direct or indirect contact with the saliva of an
infected person;
by stools.

Infectious material:




nasal and throat secretions;
respiratory secretions;
stools.
The contagious period is up
to 7 to 10 days before and up to 7 to 10 days
after symptoms appear.

28



PRECAUTIONS: BASIC MEASURES

(see p. 11-13)
at all times
DROPLET AND CONTACT in the case of adolescents and young adults
with poor hygiene and in cases involving children (see p. 80-81)
 until the disappearance of the disease (7 to 10 days)
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ADDITIONAL PRECAUTIONS

There are three pathways for the transmission of infections: air, droplets and contact. Some micro-organisms
may use more than one transmission path. It is then necessary to apply precautions covering more than one
mode of transmission. This is why there are six types of additional measures:
1. Extraordinary precautions* (p. 34-35)
2. Airborne precautions (p. 40-41)
3. Airborne and contact precautions (p. 46-47)
4. Droplet precautions (p. 50-51)
5. Droplet and contact precautions (p. 62-63)
6. Contact precautions (p. 80-81)
* Note that the expression "extraordinary precautions" (airborne, droplet and contact) is used at the CHUM (Hôpital Saint-Luc) in the case
of an extremely virulent disease such as SARS.
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In the presence of certain clinical presentations or certain micro-organisms, whether documented or
suspected, additional precautions are necessary to prevent or interrupt the spread of transmissible infections
whether airborne, by droplets or by direct or indirect contact. More specific preventive measures, also called
isolation techniques, are always in addition to the basic measures already described.

Infection transmission
channel

Mode of
transmission

Air

By inhalation of infected
airborne microdroplets

Airborne

By direct or indirect contact with
an infected biological fluid, an
infected or colonized site, or a
contaminated or soiled object,
surface or material

Contact

Droplet

By projection of infected
respiratory droplets

Airborne
and
contact

Extraordinary

Droplet
and
contact
Droplet
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Contact

Type of additional
precautions required

AIRBORNE AND CONTACT PRECAUTIONS
Room




Gloves




BEFORE entering
the room, put
on gloves;
ensure that the
gloves cover the
wrists of the gown;
remove them BEFORE
leaving the room.

Special high-filtration
mask



BEFORE entering
the room, put on
a mask;
remove it
OUTSIDE the
room.

Hand washing with
antiseptic gel



AFTER removing
the gloves;
AFTER any contact
with contaminated
material.

Gown




BEFORE entering
the room, put on
a long-sleeved
gown;
remove BEFORE
leaving the room.

Care material




reserve for the
patient’s exclusive
use;
or
disinfect after use
with a germicide.
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single-bed room;
negative pressure
ventilation system
(whenever
possible);
door always closed.

Traffic outside the room

Cleaning and disinfecting
the room after
the patient leaves

Visitors must report to the nursing
station before entering the room.

Airborne and contact precautions

Housekeeping service
 wait 6 hours (door closed) before
disinfecting the room; less time for
a negative pressure room;
 put on a gown and gloves;
 use a germicide;
 clean all the surfaces thoroughly;
 change the separator curtains;
 do not re-use the same material to disinfect
another room.
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Patient
BEFORE leaving the room:
 put on a regular mask;
 wash hands.
Stretcher bearer
BEFORE entering the room:
 cover the chair or the stretcher with a sheet;
 insert the chart in a protective bag;
 put on a special mask, a gown and gloves.
BEFORE leaving the room:
 dispose of the gown and gloves.
OUTSIDE the room:
 remove and dispose of the mask.
AFTER transport:
 deposit the sheet in the room’s laundry bag;
 wash hands with antiseptic gel.

DROPLET AND CONTACT PRECAUTIONS
Room


Gloves




BEFORE entering
the room, put on
gloves;
ensure that the
gloves cover the
wrists of the gown;
dispose of them BEFORE
leaving the room.

Regular mask



BEFORE entering
the room, put on
the regular mask;
dispose of it
BEFORE leaving
the room.

Hand washing with
antiseptic gel



AFTER removing
gloves;
AFTER any contact
with contaminated
material.

* Group of individuals affected by or carrying the same micro-organism.
** Except in the case of hemorrhagic fever (see p. 71).

Gown




BEFORE entering
the room, put on
a long-sleeved
gown;
remove it BEFORE
leaving the room.

Care material




reserve for the
patient’s exclusive
use;
or
disinfect after use
with a germicide.
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one-bed room or
patient cohort*;
door may be left
open** but the
patient must stay
in the room.

Traffic outside the room

Housekeeping service
 put on a gown and gloves;
 use a germicide;
 clean all the surfaces thoroughly;
 change the separator curtains;
 do not re-use the same material to disinfect
another room.

BEFORE leaving the room:
 dispose of the gown and gloves.
AFTER transport:
 deposit the sheet in the room’s laundry bag;
 wash hands with antiseptic gel.

Visitors must report to the nursing station
BEFORE entering the room.

Droplet and contact precautions

Stretcher bearer
BEFORE entering the room:
 cover the chair or the stretcher with a sheet;
 insert the patient’s chart in a protective bag;
 put on a gown and gloves.

Cleaning and disinfecting
the room after
the patient leaves
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Patient
BEFORE leaving the room:
 put on a regular mask;
 wash hands.

Hemorrhagic Fever (viral)
African Hemorrhagic Fever, a highly contagious disease requiring extreme surveillance






Ebola virus (Ebola Fever);
Marburg virus (Marburg Fever);
Arenavirus (Lassa Fever);
Crimean-Congo Fever virus;
etc.

Clinical picture:


sudden onset with high fever, feeling of
discomfort, headaches, abdominal pain, myalgia,
vomiting, diarrhea, liver, pancreatic, kidney CNS
and cardiac failure, often followed by a state of
shock, organ shutdown, bleeding and death.

Mode of transmission:





by direct contact with blood, secretions, infected
viscera;
by contaminated syringes and needles;
by a bite from a tick or an insect;
airborne (by pathogenic aerosals if pneumonia).

Infectious material:





blood: from an infected animal or person;
biological fluids containing blood;
urine, stools, saliva, vomit;
respiratory secretions (if pneumonia).
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Causal micro-organism:

PRECAUTIONS: DROPLET AND CONTACT

(see p. 62-63)
until the disease disappears
AIRBORNE AND CONTACT in case of pneumonia (see p. 46-47)
 until the disease disappears


 One-bed

room
 Door closed

Single-use
material or
disinfection
after each use

Regular mask
required

Long-sleeved
gown
required

Gloves
required

Wash with
antiseptic gel

71 Hemorrhagic Fever (viral)

See the Quebec emergency plan for infection control – Extreme surveillance diseases.

CONTACT PRECAUTIONS
Room


Gown




Hand washing with antiseptic gel or soap
depending on the causal micro-organism



AFTER removing gloves;
AFTER any contact
with contaminated material.

* Group of individuals affected by or
carrying the same micro-organism.

Gloves


BEFORE entering
the room, put on
a long-sleeved
gown;
remove it BEFORE
leaving the room.




BEFORE entering
the room, put on
gloves;
make sure that the
gloves cover the
wrists of the gown;
dispose of them BEFORE
leaving the room.

Care material




reserve for the patient’s
exclusive use;
or
disinfect after use with a
germicide.
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one-bed room or
patient cohort*;
door may be left
open but the
patient must stay
in the room.

Traffic outside the room

Cleaning and disinfecting
the room after the
patient leaves

Visitors must report to the nursing station
BEFORE entering the room.

Contact precautions

Housekeeping service
 put on a gown and gloves;
 use a germicide;
 clean all the surfaces thoroughly;
 change the separator curtains;
 do not re-use the same material to disinfect
another room;
 see the other recommended measures based on
the causal micro-organism.
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Patient
BEFORE leaving the room:
 wash hands.
Stretcher bearer
BEFORE entering the room:
 cover the chair or the stretcher
with a sheet;
 insert the patient’s chart in a protective bag;
 put on a gown and gloves.
BEFORE leaving the room:
 dispose of the gown and gloves.
AFTER transport:
 deposit the sheet in the room’s laundry bag;
 wash hands with antiseptic gel or soap
depending on the causal micro-organism.

Clostridium difficile diarrhea (CDD)
Causal micro-organism:

Mode of transmission:

Acute nosocomial diarrhea of an infectious origin caused by a postantibiotic bacterial resistance
Clostridium difficile sporulated bacterium.
Other bacteria such as Salmonella, Shigella,
Yersinia, Campylobacter, E. Coli, the Giardia
parasite, the Rotavirus or the Norwalk virus may
also cause acute infectious diarrheas.

Clinical picture:




mild to severe diarrhea,
even violent and copious;
fever, abdominal pain;
distension, system
failure, hypotension.



by direct and indirect contact
(fecal/oral).

Infectious material:



stools (odour characteristic of "horse manure");
spores (can survive up to several months on
surfaces).

A CDD infection is very contagious and can lead
to death in some severe cases. From 20 to 50% of people may acquire the
bacteria Clostridium difficile during a hospitalization, but only a minority of those,
between 15 and 25%, will develop the disease due to an upset of the intestinal flora
caused by a recent large spectrum antibiotic therapy. This bacteria persistently
survives on frequently used surfaces and objects, such as the toilet,
call bells, taps and door handles.
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PRECAUTIONS: CONTACT


(see p. 80-81)
of a minimum of up to 72 hours after the return of normal stools

See the recommendations of the Committee on Nosocomial Infections in Quebec.

Single-use
material or
disinfection
after each use

Long-sleeved
gown
required

Gloves
required

Wash with
antiseptic
soap followed
by rinsing**

* Surfaces and objects located in the environment of the affected individuals must be disinfected daily. Chlorine-based products such
as Javel water are recommended.
** The physical action and the soap used in washing and rinsing hands at the sink is recommended in order to mechanically eliminate
the majority of the sporulated bacteria. Paper towels should be used to turn off the taps.

85 Clostridium difficile diarrhea (CDD)

One-bed room
or patient
cohort*

INDEX OF DISEASES, INFECTIONS OR MICRO-ORGANISMS
B
 Bacillus anthracis bacteria, (Anthrax), 14
 Bacterial infection at the tracheostomy site, 76
 Bacterial skin infection, 86
 Basic measures 11-13, 15, 17, 19, 21, 23, 25, 27,
29, 31, 100, 101
 Bed bugs, 16
 Bioterrorism, 14
 Bordetella pertussis bacteria, (whooping cough),
60
 Borrelia burgdorferi (Lyme Disease), 100
C
 Calicivirus (Norovirus), 92
 Campylobacter bacteria, 84
 Cimex lectularius (bed bugs), 16
 Chicken flu, 64

110

A
 Acid-alcohol resistant bacillus (AARB,
tuberculosis), 44
 Acquired immune deficiency syndrome (AIDS), 22
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 Chickenpox, 48
 Clostridium difficile (CDD) bacteria, (diarrhea),
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 Clostridium difficile spore-forming bacteria. 84
 Clostridium tetani (tetanus), 101
 Conjunctivitis, bacterial, 83
 Conjunctivitis infectious Adenovirus, 82
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 Contact precautions, 21, 33, 67, 80, 81, 83, 85,
87, 89, 91, 93, 95, 97, 99, 100, 101
 Coronavirus, 36
 Corynebacterium diphteriea bacteria, 66
  Coxsackie virus, 28, 101
 Creutzfeldt-Jakob Disease, 18
 Crimean-Congo Fever virus, 70
 Cutaneous pruritic eruption (Scabies), 98
 Cytomegalovirus (CMV), 100

 Flu A(H1N1), 74
 Flu (influenza), 74, 78
 Flu, swine, 74
  Flu, seasonal, 78
 Flu-like syndrome, 74
G
 Gastroenteritis viral, infectious (Norovirus), 92
 Giardia parasite, 84
H
 Haemophilus influenzae bacteria, 76
 Hand-foot-mouth syndrome, 101
 Hemorrhagic Fever, African, 70
 Hemorrhagic Fever, viral, 70
 Hepatitis CMV, 100
 Hepatitis, acute viral (A, B, C, D, E, non-A, nonB), 20
 Hepatitis virus (VHA, VHB, VHC, VHD, VHE…),
20
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 Encephalopathy, transmissible spongiform, 18
  Enterobacteria, 76, 86, 90
 Enterobacteria, aminoglycoside-resistant, 76
 Enterococcus, vancomycin-resistant (VRE), 96
  Enterovirus, 28, 101
 Epidemic parotitis, 56
 Epiglottitis, 76
 Epstein-Barr virus, 101
 Erythemia infectiosum, acute, 68
 Eye infection, 82
 Extraordinary precautions, 32, 33, 34, 35, 37, 39
F
 Fifth Disease, 68
 Flesh-eating bacterial infection, 72
 Flu virus, type A(H1N1) 2009, 74
 Flu virus, type A(H1N1), (H5N1), (H7N3), (H3N2),
64, 78

M
 Mad Cow Disease (human form), 18
 Malaria, 100
 Marburg virus, 70
 Measles, 42
  Meningitis, 28, 54, 76
 Meningitis, meningococcal bacterial, 52, 54
 Meningitis viral, 28
 Meningococcal infections, bacterial, 52
 Meningococcemia, 52, 54
 Méningococcus (Neisseria meningitidis), 52, 54
 Mononucleosis (infectious), 100, 101
 MRSA, VRSA, 96
 Mumps, 56
N
 Necrotizing fasciitis-myositis, 72
 Neisseria meningitidis (meningococcus), 52, 54
 Norovirus, 92
 Norwalk virus, 84, 92

113 Index

 Herpes human virus HHV, 26
 Herpes simplex (HSV), 88
 Herpes varicellae virus, 48
 HIV, 22
I
 Impetigo, 100
  Infection control, emergency plan, 39, 71
 Infected wound or burn, 90
 Influenza (flu), 64, 74, 76
 Invasive Group A Streptococcal infection, 72
L
 Lassa Fever, 70
 Legionella pneumophila bacteria, 24
 Legionnaire’s Disease, 24
 Legionellosis, 24
 Lice (head or pubic), 94
 Lyme Disease, 100

R
 Respiratory infections, bacterial, 76
 Respiratory infections, viral, 78
 Roseola, 26
 Rotavirus, 84
 Rubella, 58
S
 Salmonella (Enterobacteria), 84, 86, 101
 Sarcoptes scabiei (acarid mite), 98
 SARS (Severe acute respiratory syndrome), 36
 Scabies, 98
 Scarlet Fever, 76
 Septicemia (Meningococcal bacteria), 54
 Severe acute respiratory syndrome (SARS), 36
 Shigella (Enterobacteria), 84, 86
 Skin infection, bacterial, 86
 Smallpox, 38
 Smallpox virus, 38
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P
 Pandemic flu or influenza A(H1N1), 74
 Paramyxovirus, 56
 Parvovirus human B-19, 68
 Pediculosis, 94
 Pediculus humanus capitis (head lice), 94
 Pharyngitis, 76
 Phtirius pubis (pubic lice), 94
 Plasmodium malariae, 100
    Pneumonia, 24, 36, 52, 71, 72, 76
 Pneumonia, Meningococcal bacteria, 54
 Poliomyelitis (poliovirus), 101
 Prion protein, 20
 Pulmonary infections (Enterobacteria), 76

V
 VRE (vancomycin-resistant enterococcus), 96
 VRSA, 96
W
 Wool-sorter’s disease, 14
 West Nile Virus, 30
 Whooping cough, 60
Y
 Yersinia (Enterobacterium), 84, 86
Z
 Zona (shingles), 48
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  Staphylococcus aureus (bacteria), 76, 86, 90,
96, 100
  Staphylococcus aureus
 cloxacillin or oxycillin-resistant (CORS), 96
 methicillin-reisistant (MRSA), 96
 vancomycin-resistant (VRSA), 96
  Streptococcus pyogenes (bacteria), 72, 76,100
  Streptococcus Group A (bacteria), 72, 76, 86,
90, 100
T
 Tetanus, 101
 Togaviridae (measles virus), 58
 Tracheobronchitis, 76
 Tuberculosis, 44
 Typhoïd Fever, 101

