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Information.




Objectives

» Become a fully competent and safe member of the
health care team. Know how to:

»

»

»

»

»

»

Avoid bringing germs to patients in health care
setting

Avoid bringing germs from health setting into your
family and community

Avoid being a vector between patients
Avoid getting sick yourself

Practice hand hygiene effectively and use PPE
(Personal Protective Equipment)

Avoid getting hurt, abused, irradiated, depressed




Sections

» Infection control concepts, measures, and
expectations of all health team members

» Industrial safety risks and responsibilities as a worker
In the health industry
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Photo upper left: Clare McLean, UW Medicine, interpreter at Urology Clinic encounter




Interpreter assignments take place in
environments governed by health
safety standards:

» DOH (Dept. of Health) in each state

» Accrediting body regulations for hospitals and clinics
(JCAHO, AAAHC)

» CDC (Center for Disease Control and Prevention):
advisory, gold -standard

» Rules of each specific health organization




Regulations address:

»

»

»

»

»

»

»

Worker immunization and TB testing

Food, drink regulated in patient care areas

Hand hygiene required before and after encounters
Adherence to posted special precautions

Screening of visitors and staff before entering vulnerable
patient areas

Industrial safety around needle sticks and radiation
safety

Prevention and reporting  of inappropriate behavior




Interpreters to date have rarely been trained in
Infection Control and Industrial Safety

»

»

»

»

Most direct care health workers are trained in infection control and
industrial safety principles by both their

» Licensed professional training
» Facility where they work

Medical interpreters in direct patient care are rarely licensed
professionals, and in most cases are individual contractors rather than
employees of the facilities where they accept assignments.

Medical interpreting is commonly viewed as an occupation related to
language, or to community service, rather than to medicine.

This present training is provided to all community interpreters regardless
of which clinics and hospitals they work in, in order to build

competence in knowledge and skills expected of all members of the
direct health care team.

Medical Interpreters, Part of the Care




Infection Control Principles




Infection Control Basics for Medical
Interpreters, as Health Workers

Topics:
» Concept of vector
» Concepts of reservoir of infection, incubation period

» Personal immunization and health monitoring of interpreter:
» Protect self
» protect patients
» protect colleagues

» Concept of precautions: standard (general, universal), and
transmission-based (special, extended )

» Procedures to observe standard and special precautions
» Vulnerable populations and high risk units

» Procedure for sterile procedure areas (OR, IR, etc.)

» Pro-active behaviors if permitted in facility




Concept of Vector of Infection

oa carrier, especially the animal (usually an arthropod)
that transfers an infective agent from one host to another

Y

0O (The Free Dictionary)

» mechanical vector versus biological vector
» Infectious organism/ host
» colonization versus infection

» a Medical Interpreter is the ideal vector for many
infectious organisms

» carries from family, community, transit, hallways, other
patients, other staff, self

» carries to family, community, transit, hallways, other
patients, other staff, self

» acts as BOTH mechanical AND biological vector




Concepts: Reservoir of infection,
Incubation period, vaccine
effectiveness time lapse

0957691039 www.gograph.com

» Reservoir of infection

» AN unvaccinated person serves as a stepping stone
for vaccine -preventable diseases which would
otherwise be shut out in our communities.

» Incubation period

» A person gets infected with a pathogen, and is
infectious himself to others, for days or weeks or years
before feeling sick and staying home.

» Vaccine effectiveness time lapse

» The body requires time to learn how to fight off the
proteins of the vaccine, so the person is still
vulnerable to becoming ill with, and infecting others
with, the disease until the vaccine becomes effective
in his body




Health workers, including medical
Interpreters, should have:

» Immunization against Vaccine Preventable Diseases
» MMR: Measles, Mumps, Rubella (measles is rubeola )
» Chickenpox (Varicella)
» TDAP: Tetanus, Diphtheria, Pertussis (whooping cough)

» Annual flu vaccine (Influenza), as early in season as
possible, usually combined with H1IN1 vaccine now

» Immunization for personal safety:
» Hepatitis B (blood -borne)
» TB exposure monitoring, annual

http://www.cdc.gov/mmwr/preview/mmwrhtml/00050577 .htm#top
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Restrictions on accepting interpreting
assignments:

» Safety of interpreter with vulnerable health:

» Pregnancy: may refuse assignments with ill children
or adults with active infections

» Low immune status: refuse assignments with any
actively infected patient, and possibly any
pediatric appointment

» Safety of patients : Interpreters should not work
directly with patients at all if they themselves have:

» Fever, chills, runny nose (except due to allergy),
cough, rash, open sores, diarrhea




HAIl 0s Jddssaihteéedhnfections

» Also known as nosocomial infections or iatrogenic
infections

» CDC: 01 n faea serioospsoblem in
healthcare facilities.

Every year, an estimated 2 million patients get a
hospital -related infection . 90,000 die from their
infection. Many infections are transmitted on the
hands of healthcare personnel . 6

» Patients are at risk for:

» Central Line -associated bloodstream
infections

»  Clostridium difficile intestinal infections
» Surgical site infections

» Urinary catheter -associated UTlIs

» Ventilator -associated pneumonia

»  MRSA
» Influenza
See CDC site:

http ://www.cdc.gov/HAl/vap/vap_faqgs.html




Rules vary by facility

» Medical interpreters operate in hospitals and clinics with
very different rules. It is essential to know and follow the
rules of each organization.

» Exampl e: Chil drends uses telephonpi i
inpatients in airborne precautions, rather than having
interpreters wear a PAPR or N -95. Interpreters who see a
placard on a door are required to check with the
nursing staff and get detailed instruction before
entering.




Interpreter Proactive Behaviors:
Do these ONLY to extent permitted
the specific healthcare organization

by

» New interpreter model: Part of the Care Team. The interpreter is
expected to know about and to participate in the many complex
behaviors which make the system function more SAFELY.

» Encourage patient with cough or sneezes to use tissue, dispose
in trash, put on mask, and gel hands. Encourage patients with
these symptoms or with other possibly infectious symptoms to
ask staff if person should be waiting in waiting room.

Ask family members if they would like the nurse to demonstrate
how to gel in and out when visiting inpatients.

Be able to explain why ALL staff and visitors are asked to leave
bags and outer clothing outside of units like NICU.

Ask families of inpatients in contact enteric precautions if they
have questions for the nurse about what areas of the hospital
they can visit outside of the patien




Vulnerable populations in
Interpreters note!

» |CU

» Transplant
» HIV/IAIDS patients

assignment if ill.

» NICU Neonatal Intensive Care Unit

» Cancer (radiation, infusion, stem cell Tx)

Take nothing into room. Remove outer street
clothing. Gel in. Touch nothing in room. Do not
shake hands or touch the baby. Refuse

nealth setting:

» Other immune -suppressed (example: on
steroids) or non -vaccinated patients




Health care ethics: infected patients

» As part of the care team, interpreters must
come to terms with the fact that some l
patients have very dangerous infections.

» It s essential to treat these patients with
the same courtesy and respect as those
who are not infected. Use of excessive
PPE is not respectful.

» Interpreters should not refuse to attend
patients in precautions out of prejudice or
fear.




Hand Hygiene




Hand Hyqgiene

»

»

»

»

Standard for ALL health workers

» Gelin, gel out. Every patient, every time. Use proper application
procedure URL at bottom of slide . Attention to the nail areas.

» Additionally, wash with soap and water when hands soiled, after
toileting, before eating. Wash with soap and water after seeing I

patients in Enteric Precautions.
Hand hygiene prevents health workers from killing patients

Remind family members that hand hygiene is critical for them, too, NOT
because they are dirty, but because EVERYONE in contact with the patient
needs to prevent bringing in germs from environment. The patient himself
should be washing his hands frequently . (Where facility permits)

Patients are encouraged to remind health workers to clean their hands.
When a patient requests this, respond positively and comply.

http :// www.cdc.gov/handhyqgiene/index.html

http:// www.cdc.gov/handhygiene/Basics.html

http://www.who.int/gpsc/5may/How _To HandRub_Poster.pdf



http://www.cdc.gov/handhygiene/index.html
http://www.cdc.gov/handhygiene/Basics.html

Hand Hygiene: When to perform hand
hygiene

» Betweenpatients 00 Gel i n & Gel outod

» When patient in oSpecial Contact Pre
and spores 0 Wash

» When hands visibly soiled & Wash
» When exposed to blood/body fluids d Wash
» After toileting, before eating  -- Wash

» All othertimes 00 Ge |l 0

(from UWMC Infection Control training)




Where do the bugs hide?

X represents Vancomycin Resistant Enterococcus

culture positive sites
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Gel Hand Hygiene i
CDC method

»

»

»

»

»

»

»

Nail areas are most likely to hide germs. Maintain nails
short, with NO extensions.

Place one teaspoon of gel into palm of left hand. I

Bring 4 fingertips and thumb of right hand together, dip
Into the gel, expose all nail areas to gel.

Transfer gel to right palm.

Bring 4 fingertips and thumb of left hand together, dip into
the gel, expose all nail areas to gel.

Spread gel all over surfaces of both hands. Get between
the fingers. Completely cover the thumbs.

Do not rub hard, just expose all skin and nails to gel.
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Fine Points of Soap anc

» Wet hands first

Water

» Soap on dry skin an irritant A contact dermatitis
» Apply soap and rub for at least 15 seconds
» [Focus on nails and cuticles where most organisms reside

Ri nse thoroughly
Dry with towel
Turn off faucet with paper towel

Fine Points of Gel

AN

unt i

Apply enough gel to keep hands wet for at least 15 seconds

enough time for the alcohol to break down the cell wall of
organisms

Distribute evenly, concentrating gel on fingertips

(from UWMC Infection Control training)




Precautions




Concept of precautions:
standard and transmission -based

» Standard precautions (general, universal precautions):
Assume that every patient and every staff person is
infected with a life -threatening blood -borne disease
and with droplet -borne diseases. Take standard
precautions.

» Transmissionbased precautions (special, extended

precautions): The patient is suspected or known to be
infected with a specific highly infectious or dangerous
organism. Take standard precautions  PLUS transmission
based precautions against that particular organism.




Standard Precautions (aka General, Universal)

» Health workers are at high risk of acquiring blood -
borne infections from body fluids of patients

» Hepatitis B virus « X
» HIV Human Immunodeficiency Virus \ A

\

Interpreters are present at surgical and traumatic
wound treatment, births, respiratory procedures,
dental procedures, IV placement, catheter
placement, oscopy procedures, vomiting and
diarrhea episodes, puncturing of abscesses, lumbar

punctures, intramuscular injections and
vaccinationse.

https://www.osha.gov/pls/oshaweb/owadisp.show document?p
_table=STANDARDS&p id=10051




Standard, General, Universal Precautions

» Protection is maintained through:

» Standing back from procedure trays, counters, specimen
containers, patients, Sharps containers, trash in care areas, used
bedding in inpatient rooms

» Keeping feet and legs away from areas where sharps are
used/dropped P —

» Standing back from patients who may jerk after being injected
or cut

» Using barriers against entry through skin: gloves

» Using barriers against sticks and scrapes: covered, non  -soft
shoes, complete clothing coverage

» Using barriers against splattering of skin , eye, mucous
membrane: gown, face and eye mask

NO food or drink in patientor  specimen control areas

v
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Actions avallable to observe general and
special precautions

» Hand hygiene
» Environmental cleaning
» |solate patient
» Keep all non -essential supplies out of room
» Negative pressure room
» Personal protective equipment (PPE)
» Gowns, gloves, masks, eye covers
» Respiratory: N -95 masks, PAPR

» Special disinfection of hands, room, and equipment
when alcohol not effective




Actions avallable personally to
medical interpreters

»

»

»

»

»

»

of health care facility

Carry only a slim/small personal bag/wallet which
can go under a hospital gown

Keep food, drinks, makeup, pagers, phones and
other personal items inside bag

If you put the bag down (try not to) wipe it off later
with sanitizer.

Keep shoes worn in hospital outside of home, clean
with gloves and sanitizer after walking in known
soiled areas.

Wash hands in bathroom coming in and going out I

Wear clothing and coats that can be washed easily
to cut down on droplets in and out of facility.




Posted Precaution Notices




STANDARD
PRECAUTIONS
For all Patients

Everyone must, including visitors and patients:

Standard Precautions for All

@ Clean hands when entering and leaving ) Pat|ents
room.
Cover mouth and nose with arm or tissue

L when coughing or sneezing. y

Doctors and Staff Must:

- )
quyn ar_ld glove if
@ soiling likely. This notice can appear in

D any color.

Wear mask and eye cover if
splashing body fluids likely and
for aerosolizing procedures.

- J Scan the title.

Hand Hygiene:
f Wash or gel hands before and after every patient contact.
f Remove gloves and clean hands when moving from dirty to clean procedures.

Gloves, Gowns, Mask, and Eye Protection: Use if contact with non-intact skin, blood, AI I patl e ntS are pote ntl al Iy

body fluids, or secretions is likely.
 Always MASK when suctioning, getting a sputum specimen, providing oral or trach

care, water picking wounds, during sterile invasive procedures including lumbar i nfe Cti 0 uS Vi a th ei r bOdy

punctures, chest tubes, central and arterial lines, bronchoscopy, ventriculostomies or

Burr holes. a
{1 Always GLOVE when accessing any IV line. fI u I dS
.
Personal Protective Equipment:
Put ON in this order: Take OFF & dispose in this order:

. Gloves (if used)
. Eye cover (if used)

- Coun (1 used) If you are not working with
Wash or gel hands (even if gloves used) .
or exposed to body fluids,
Equipment/Sup_p_Iies: ) ) ) . .
1 E:I?afn anﬁ (:s;nfgct ai\ll squur)rr:)er;t ::c)lu’dmg ‘I)Vrpzjrr:)p?, ce{l [:)honf, gargleors\,, a}n(:‘/f)g: stefth(r)sgog]e ba aI I yo u h ave to d O IS g el I n

< Only essential supplies in room.

Questions? Contact the Nurse& Station and gel out
potien,

m Washington State Hospital Associati  on

1. Wash or gel hands

2. Gown (if needed)

3. Mask (if needed)

4. Eye cover (if needed)
5. Gloves (if needed)

AR wWN R

Satar

Washington Hospitals i Collaborating to Keep Our Patients Safe Vallows




Posted: Airborne Respirator Precautions

(in addition to Standard Precautions)

» SARS
» Influenza A HIN1 during high risk
procedures,

» Avian Influenza A (H5N1)

» Suspected or confirmed Pulmonary or Laryngeal TB
» Monkeypox

» Smallpox

» Viral Hemorrhagic Fevers (Lassa, Marburg, Ebola viruses)

» Actions:
» Cleanse hands when entering and leaving room;

» Wear gown, gloves, surgical mask, and eye protection when entering
room. N-95 pre -fitted mask, PAPR

» Maintain negative pressure room, keep door closed: Airborne
Infection ISOLATION ROOM

» Do NOT use pagers or cell phones in room.

» Essential supplies in room only -- leave bags, outer clothing, personal
items outside.




Airborne organisms can
infect a person if breathed
in. They cannot live on
surfaces.

Notice that a gown is not
required, even though
every person entering the
room must wear a
respirator mask or a PAPR.
(More info on this later.)

Note that the door must

be kept closed so that air is
drawn into the room and
not allowed out into the
hallway via the negative
pressure air control.




