






See the above image to view how many patients  develop a HCAI  







The image below shows the important points of personal hygiene 



See below for some example; 







See below for examples; 















See below to find the areas frequently missed when washing hands; 







Dress the surgeon by drawing an arrow from the PPE to 
the correct place on the surgeon. 





Circle the correct glove for each scenario.  



Circle the correct glove for each scenario.  



Circle the correct glove for each scenario.  





An apron should be worn in the following situation; 





















































The patient may already be carrying small numbers of C.difficile in 

the flora of the gut. The ‘good; flora present in the gut are 

disturbed by antibiotics. Colonisation resistance is lost and 

overgrowth of C.difficile occurs. Toxins are produced by the 

organism and disease occurs. 

A susceptible patient acquires C.difficile from the hospital 

environment and/or healthcare staff and gets the disease (the 

facial/oral route) i.e the patient is given C.difficile infection. 









Avoid the risk – the best way to manage a risk is to 

avoid it. Ask yourself, is the task/intervention 

necessary? (is it necessary to change dressing 

today? Does the patient still require an intravascular 

device/urinary catheter, or can it be removed?) 

Identify the risks – when approaching a clinical 

task it is useful to consider the risks of 

transmission in terms of when/where/why and 

how can they occur. For example; 

 What potential agents are involved (ie the 

source) 

 How are they transmitted? (ie mode of 

transmission direct and indirect, airborne, 

fomites) 

 Who is at risk of infection? (ie the patient, 

HCW or the patient care area?) 

 What are the aspects of the procedure that 

can transmit infection? 

Analyse risk – the identified risks associated with the task need to 

be analysed. This can be achieved by considering; 

 Are there set procedures or protocols in the place that 

minimise risk? 

 What is the likelihood of transmission? 

 What are the likely consequences (ie associated morbidity 

or mortality associated with HCAI?) 

Evaluate the risks - The next stage requires assessment of whether 

the level of risk is acceptable or not. If you determine that there is a 

risk, then you need to decide whether existing controls are sufficient 

or you need to do more. Factors that influence this decision are:  

 Is the risk so low that it is not considered a problem?(e.g. 

taking the blood pressure of a healthy individual is considered 

to have a low risk of transmission of infection)  

 Does the need to perform the task outweigh the possible risk 

of HCAI transmission?  

 What can be done to reduce or eliminate the risk?(i.e. what 

can be done to break the chain of infection? e.g. using 

ANTT  to dress a wound or wearing gloves and aprons when 

contacting a patient suspected to have infectious diarrhoea 

and washing hands with soap and water following patient 

contact or cleaning the piece of equipment) 

  







The assessment includes 10 questions. 9 questions must be answered correctly to pass. 
 
Once you have started, tick the correct option or options for each question. When you 
have chosen your answer move onto the next question.  
 
At the end of the assessment, there is a declaration to sign and date. This is to ensure you 
have read and understood the content of the presentation and answered all of the 10 
questions. 
 
The assessment and declaration needs to be sent to clinicalbank.mrt@dgh.nhs.uk or 
posted to; Bank Information Co-ordinator, Professional Development Team, 2nd Floor 
South Block, Russells Hall Hospital, Dudley, DY1 2HQ. 

mailto:clinicalbank.mrt@dgh.nhs.uk
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Declaration – Infection Control Level 2 
 
- I confirm that I have read and understood the content of the infection Control Level 
2 presentation. 
 
- I confirm that I have answered all 10 questions as part of the assessment. 
 
 
NAME: ………………………………………………………. 
 
POSITION:  Bank Only Clinical Support Worker/ Registered Nurse (cross off where 
appropriate) 
 
 
SIGNATURE: ……………………………………………… 
 
DATE: ……………………………………………………….. 


