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SECTION I. INTRODUCTION AND 

PROGRAM OVERVIEW 

1. Introduction 

1.1 Mission, Vision, and Values 

[Organization Name] is committed to providing compassionate, safe, and person-centred 

care. With a mission to provide a supportive and dignified living environment for vulnerable 

residents, it contributes to a community of respect and well-being. The organization's vision 

is to be a leader in congregate living settings within York Region, and be recognized for its 

unwavering commitment to resident safety, quality of life, and excellence in Infection 

Prevention and Control (IPAC). 

The organization operates on a foundation of key principles: 

● Safety is the top priority, ensuring the physical and emotional well-being of every 

individual in its care through a robust IPAC program. 

● Integrity guides all actions, with a commitment to honesty, transparency, and full 

compliance with public health directives. 

● Compassion is extended to all residents, staff, and families, treating everyone with 

empathy and kindness while acknowledging their unique challenges. 

● Respect for the dignity and autonomy of each resident and staff member is 

paramount, with care plans customized to individual needs. 

1.2 Residents Served and Services Provided 

This facility is a Congregate Living Setting (CLS) that provides care for a vulnerable 

population in York Region. As such, residents face unique physical, mental, cognitive, and 

behavioural factors that increase their risk of infection transmission and associated severe 

outcomes. The IPAC program outlined in this manual is specifically designed to mitigate 

these risks. 

[Organization Name] provides a broad spectrum of services to meet the diverse needs of our 

residents, including: 

● 24/7 nursing and personal care 

● Specialized memory care 

● Rehabilitative therapies 

● Nutritional services and dietary support 
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● Housekeeping, laundry, and environmental services 

● Social and recreational programs. 

1.3 Organizational Structure and 

Responsibilities for IPAC 

An effective IPAC program requires a clear organizational structure with defined roles and 

responsibilities. The facility's program is a collaborative effort, guided by current 

recommendations from the Ministry of Health, Public Health Ontario, and York Region Public 

Health. 

RESPONSIBILITIES 

● The IPAC Lead is responsible for the overall management of the IPAC program, 

including policy development, surveillance, risk assessments, and staff education. 

They serve as the primary resource for IPAC expertise within the facility. 

● Facility Administrator provides executive leadership for the IPAC program. The 

administrator is responsible for allocating the necessary resources (staffing, supplies, 

budget, etc.), and for ensuring that all IPAC policies and procedures are reviewed 

and implemented facility-wide. 

● Department managers are responsible for ensuring that all staff within their 

respective departments adhere to IPAC policies and procedures. They provide direct 

oversight, conduct regular compliance audits, and communicate any IPAC-related 

issues to the IPAC Lead. 

● Every staff member, regardless of their role, is responsible for adhering to all IPAC 

policies and procedures as part of their daily work. This includes participating in 

training, practicing proper hand hygiene and respiratory etiquette, and promptly 

reporting any signs of illness or potential IPAC breaches. 

 

2. Purpose of the IPAC Manual 

2.1 Regulatory Compliance 

The primary purpose of this manual is to provide a comprehensive, evidence-based 

framework for the facility's Infection Prevention and Control (IPAC) program. This manual 

serves as the facility's official guide to ensure full compliance with all relevant provincial and 

regional directives, including the Ministry of Health's 2023 Institutional/Facility Outbreak 

Management Protocol, as well as the latest recommendations from Public Health Ontario 

and York Region Public Health. The policies and procedures are the operational tools used 

to meet and exceed regulatory requirements. 
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2.2 Ensuring Resident, Staff, and Visitor Safety 

This manual is a reflection of the facility's unwavering commitment to the safety of residents, 

staff, and visitors. The policies and procedures are designed to mitigate the risks of infection 

transmission within its unique congregate living setting.  

By providing clear, actionable instructions, this manual empowers all staff to perform their 

duties in a manner that prioritizes the health and well-being of the vulnerable resident 

population by minimizing the incidence and spread of infectious diseases. 

2.3 Continuous Quality Improvement 

This manual supports a culture of continuous quality improvement. The policies herein are 

subject to regular review and revision, incorporating the most current recommendations from 

public health authorities, best practices, and lessons learned from internal IPAC audits and 

outbreak responses. This commitment to continuous improvement ensures the 

organization's IPAC program remains proactive, effective, and responsive to emerging 

threats and evolving standards of care. The manual serves as a tool for ongoing education 

and a benchmark for excellence in infection control. 

 

3. Applicable Legislation and 

Guidelines 

This manual is developed and maintained in strict adherence to all applicable legislation and 

the most current guidelines and recommendations from federal, provincial, and regional 

public health authorities. The following are the key documents and regulations that form the 

foundation of our IPAC program. 

3.1 Ontario Ministry of Health (MOH) Guidance 

and Recommendations  

The organization's IPAC program is based on the official guidance and recommendations 

issued by the Ontario Ministry of Health. Specifically, it is based on the 2023 

Institutional/Facility Outbreak Management Protocol, which provides a comprehensive 

framework for the prevention and control of infectious disease outbreaks in institutions and 

congregate living settings. This protocol dictates the procedures for surveillance, outbreak 

declaration, management, and post-outbreak review. 
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3.2 Public Health Ontario (PHO) Best Practice 

Documents  

[Organization Name] integrates best practices from Public Health Ontario into its IPAC 

policies. This includes using resources such as the IPAC Self-Assessment for Congregate 

Living Settings and the guidelines for Outbreak Preparedness, Prevention and Management 

in Congregate Living Settings. These documents inform the facility's risk assessments, 

policy development, and staff training to ensure they are aligned with provincial standards of 

care. 

3.3 Food Premises Regulation O. Reg. 493/17 

To prevent foodborne illness and maintain a safe environment, all food handling and 

preparation within the facility comply with Ontario's Food Premises Regulation O. Reg. 

493/17. This regulation governs sanitation, food storage, temperature control, and the safe 

handling of food to protect both residents and staff from communicable diseases. 

3.4 Occupational Health and Safety Act (OHSA) 

The facility's IPAC policies and procedures are designed both for resident safety, and for the 

protection of all staff. The program is in full compliance with the Occupational Health and 

Safety Act (OHSA), which mandates a safe working environment. This includes providing 

staff with the necessary training, equipment, and procedures to protect them from exposure 

to infectious agents. 

3.5 York Region Public Health Unit 

Requirements 

Given its location in the York Region, [Organization Name] is in direct collaboration with the 

York Region Public Health Unit, adhering to its specific requirements and directives. This 

includes a commitment to timely reporting of all reportable diseases and outbreaks, 

participation in local surveillance, and the integration of any region-specific guidance into its 

daily operations. Its IPAC program is designed to be fully transparent and responsive to all 

York Region Public Health Unit inquiries and audits. 
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SECTION II. CORE IPAC PRACTICES 

4. IPAC Program Structure and 

Responsibilities 

4.1 Designated IPAC Lead/Team 

PURPOSE 

To establish a clear structure for Infection Prevention and Control (IPAC) within the 

facility, ensuring accountability, consistent implementation of policies, and a rapid, 

coordinated response to infectious disease risks and outbreaks. 

POLICY 

[Organization Name] will designate an IPAC Lead or a multidisciplinary IPAC Team 

responsible for the oversight and implementation of the IPAC Program across all 

CLSs. The IPAC Lead/Team will possess the necessary knowledge, training, and 

authority to effectively manage IPAC activities, including outbreak prevention, 

preparedness, and response. 

PROCEDURES 

1. Designation of IPAC Lead/Team 

● The management will formally appoint an IPAC Lead. This individual will have 

completed recognized IPAC training, and will possess a solid understanding of 

current IPAC principles, as outlined by the Ministry of Health (MOH), Public Health 

Ontario (PHO), and York Region Public Health. 

● For larger or more complex situations, a multidisciplinary IPAC Team may be 

established. The team will include representatives from various departments, such as 

management, nursing/care staff, environmental services, and dietary services, to 

ensure a comprehensive approach to IPAC. 

2. The designated IPAC Lead/Team is responsible for the following: 

● Program development and maintenance 

○ Developing, implementing, and regularly reviewing the facility's core IPAC 

practices, ensuring alignment with the latest guidance from the MOH, PHO, 

and York Region Public Health Guide for CLSs, the Health Protection and 

Promotion Act (HPPA) Infectious Diseases Protocol, and other relevant 

standards. 

○ Incorporating recommendations from prior outbreaks and/or infection 

prevention and control audits into the policies. 

○ Maintaining up-to-date knowledge of infectious disease trends and best 

practices relevant to the facility. 
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● Surveillance and monitoring 

○ Establishing and maintaining a system for the surveillance of infections and 

outbreaks within the facility. 

○ Regularly monitoring resident and staff health, identifying potential infection 

risks and trends. 

○ Collaborating with York Region Public Health during outbreak investigations 

and reporting. 

● Training and education 

○ Developing and delivering mandatory IPAC training for all staff, volunteers, 

and new hires upon orientation. 

○ Ensuring staff are competent in core IPAC practices, including hand hygiene, 

use of PPE, and environmental cleaning and disinfection. 

○ Providing ongoing education and training to address new or emerging 

infectious disease threats. 

● Audits and quality improvement 

○ Conducting regular IPAC audits (hand hygiene compliance, PPE use, 

environmental cleaning, etc.) to ensure adherence to policies. 

○ Analyzing audit results and surveillance data to identify gaps and 

opportunities for improvement. 

○ Implementing quality improvement initiatives to enhance the effectiveness of 

the IPAC program. 

● Outbreak management 

○ Acting as the primary point of contact for York Region Public Health during an 

outbreak. 

○ Leading the facility's Outbreak Management Team, as outlined in the 

Outbreak Management Protocol. 

○ Ensuring a rapid, coordinated response, including implementing enhanced 

IPAC measures, communication with staff and residents' families, and 

adherence to public health directives. 

● Resource management 

○ Ensuring the availability of necessary IPAC supplies, including hand hygiene 

products, PPE, and approved cleaning and disinfecting agents. 

○ Maintaining an inventory of IPAC resources and facilitating their distribution 

as needed. 

3. Communication and collaboration 

The IPAC Lead/Team will: 
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● Communicate regularly with the facility's management, staff, residents, and families 

regarding IPAC policies and procedures, particularly during heightened risk periods 

or outbreaks. 

● Contribute to a culture of safety and shared responsibility for IPAC among all staff. 

● Collaborate with external partners, including York Region Public Health, to ensure 

alignment with community-wide health strategies and protocols. 

4.2 Staff Training and Education on IPAC 

Principles 

PURPOSE 

To ensure all staff, volunteers, and students have the necessary knowledge and 

skills to prevent and control the spread of infections. This training is critical for 

protecting the health and safety of residents, staff, and the wider community, and is a 

foundational component of the facility's commitment to infection prevention. 

POLICY 

All staff, volunteers, and students will receive comprehensive and ongoing training on 

core IPAC principles. This training is designed to equip all personnel with the 

knowledge and skills necessary to prevent the transmission of infections, protect 

themselves and residents, and respond effectively during an outbreak.  

Training will be aligned with the latest guidance from the MOH, PHO, and York 

Region Public Health. 

PROCEDURES 

1. Mandatory training for new staff 

● All new staff, volunteers, and students will receive IPAC training as a mandatory 

component of their orientation before beginning any direct resident care or work 

within the facility. 

● This initial training will cover the foundational IPAC principles, including but not 

limited to: 

○ The chain of infection and modes of transmission 

○ Hand hygiene protocols 

○ The proper use, donning, and doffing of PPE 

○ Environmental cleaning and disinfection procedures 

○ Respiratory etiquette and cough hygiene 

○ The facility's specific policies on outbreak prevention and management 

○ Reporting procedures for infectious symptoms or exposures. 

2. Annual refresher training 
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● All staff will complete mandatory annual refresher training on IPAC principles. 

● This training will reinforce core concepts and update staff on any changes to policies, 

procedures, or public health guidance. 

● Refresher training may include simulated scenarios, competency assessments, and 

a review of lessons learned from internal IPAC audits or past outbreaks. 

3. Just-in-time and ongoing education 

● The IPAC Lead will provide "just-in-time" education and training in response to 

identified gaps in practice, such as following an IPAC audit, or in preparation for 

specific infectious disease risks, such as a heightened influenza season. 

● Educational materials, such as posters, informational bulletins, and visual aids, will 

be placed strategically throughout the facility to serve as a constant reminder of IPAC 

best practices. 

3. Competency verification 

● The IPAC Lead will verify staff competency in critical IPAC practices (hand hygiene, 

PPE use, etc.) through direct observation and/or competency checklists during 

training and audits. 

● Any staff member identified as non-compliant with IPAC procedures will receive 

immediate retraining and a follow-up assessment to ensure correct practice. 

4. Record-keeping 

● A comprehensive record of all IPAC training and education sessions will be 

maintained for each staff member. 

● Records will include the date of the training, the topics covered, and the staff 

member's signature or confirmation of completion. Records will be available for 

review during public health inspections or audits. 

4.3 IPAC Audits and Self-Assessments  

PURPOSE 

To systematically monitor and evaluate the effectiveness of the facility's IPAC 

Program. Regular audits and self-assessments will identify gaps in practice, ensure 

compliance with public health standards, and drive continuous quality improvement 

to enhance resident and staff safety. 

POLICY 

[Organization Name] will conduct routine IPAC audits and self-assessments to 

ensure all policies and procedures are being implemented consistently and 

effectively. The findings from these assessments, including recommendations from 

previous audits and the PHO IPAC Self-Assessment tool, will be used to inform and 

update the IPAC Program, with the goal of continuous improvement. 

PROCEDURES 

1. Scheduled IPAC audits 
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● The IPAC Lead will conduct regular, scheduled audits of key IPAC practices. The 

frequency of these audits will be conducted at minimum annually, or more frequently 

if deemed necessary by the IPAC Team/Lead. 

● Audits will cover critical areas, including but not limited to: 

○ Hand hygiene compliance 

○ Proper use, donning, and doffing of PPE 

○ Adherence to routine practices and additional precautions 

○ Environmental cleaning and disinfection protocols 

○ Storage of supplies and equipment. 

2. PHO IPAC Self-Assessment 

● The facility will complete the relevant PHO IPAC Self-Assessment tool for 

congregate living settings on an annual basis or as otherwise required by York 

Region Public Health. 

● The IPAC Lead is responsible for leading this self-assessment, gathering input from 

relevant staff, and compiling the final report. 

3. Documentation and action planning 

● All audit and self-assessment findings will be documented, including observations of 

compliance, identified gaps, and areas for improvement. 

● The IPAC Lead will develop a formal action plan for each audit and self-assessment, 

outlining specific corrective actions, responsible parties, and target completion dates. 

4. Incorporation of recommendations 

● Recommendations from prior outbreaks, previous internal audits, and the PHO IPAC 

Self-Assessment will be formally reviewed and incorporated into the facility's IPAC 

Policies & Procedures Manual. 

● This review will be conducted at least annually, and updates will be made to the 

manual to reflect the most current best practices and address any identified 

deficiencies. 

5. Reporting and communication 

● Audit and self-assessment results, along with the corresponding action plans, will be 

shared with the management team. 

● The IPAC Lead will communicate key findings and any updated procedures to all 

staff through training, team meetings, or other appropriate channels to ensure 

transparency and accountability. 

4.4 Reporting and Surveillance of Infections 

PURPOSE 
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To establish a systematic process for the timely identification, reporting, and 

surveillance of infections within the facility. A surveillance program is crucial for early 

detection of infectious diseases, allowing for prompt intervention to prevent spread, 

and ensuring compliance with mandatory reporting requirements from York Region 

Public Health and the MOH. 

POLICY  

[Organization Name] will implement a comprehensive system for infection 

surveillance and reporting. This system will facilitate the prompt identification of 

residents and staff with signs and symptoms of infection and ensure all reportable 

diseases and outbreaks are immediately reported to the appropriate public health 

authorities, in accordance with the Institutional/Facility Outbreak Management 

Protocol, 2023 and guidance from York Region Public Health. 

PROCEDURES 

1. Staff identification and initial reporting 

● All staff are responsible for observing residents and themselves for signs and 

symptoms of infectious diseases. 

● Any staff member who observes a resident with potential signs of infection (fever, 

new cough, diarrhea, skin rash, etc.) will immediately report their observations to the 

designated charge nurse or supervisor. 

● Staff who experience symptoms of an infectious disease themselves (including 

respiratory or gastrointestinal illness) will report their symptoms immediately to their 

supervisor before or upon arrival at the facility. 

2. The IPAC Lead surveillance responsibilities will include: 

● Overseeing the daily surveillance of infections by reviewing resident health records, 

staff illness reports, and other relevant data. 

● Tracking and logging all suspected and confirmed infections to monitor for potential 

clusters or outbreaks. 

● The IPAC Lead will use this surveillance data to identify trends and inform the need 

for enhanced infection prevention and control measures. 

● Reporting any suspected or confirmed outbreak to York Region Public Health, 

following the criteria and timelines outlined in the 2023 Institutional/Facility Outbreak 

Management Protocol. This includes reporting specific infectious diseases as 

required by the Health Protection and Promotion Act (HPPA) and associated 

protocols. 

3. Documentation 

● All reports of suspected or confirmed infections, including staff illnesses, will be 

meticulously documented in the resident's chart or the facility's internal surveillance 

logs. 

● Documentation will include the individual's symptoms, the date of onset, any 

interventions taken, and any communication with York Region Public Health. 

4. Data analysis and communication 
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● The IPAC Lead will analyze surveillance data on a regular basis and share key 

findings with the management team and relevant staff. 

● Information about increased infection risks or trends will be communicated to staff to 

reinforce the need for vigilance and adherence to IPAC practices. 

 

5. Hand Hygiene and Respiratory 

Etiquette 

5.1 Hand Washing and Alcohol-Based-Hand-

Rub Use 

PURPOSE 

To establish hand hygiene as the single most important and effective measure for 

preventing the transmission of microorganisms and infectious diseases. This policy 

and its procedures will ensure that all staff, residents, and visitors understand and 

consistently practice proper hand hygiene, thereby protecting the health of everyone 

within the facility. 

POLICY 

Hand hygiene facilities and supplies will be made readily accessible and all staff, 

volunteers, and residents will be educated on, and will adhere to the policies and 

procedures for hand washing and the use of alcohol-based hand rub. Adherence to 

this policy is mandatory for all personnel as a core component of routine infection 

prevention and control practices. 

PROCEDURES 

1. When to perform hand hygiene 

● All personnel, including staff, volunteers, and residents, will perform hand hygiene: 

○ Before initial contact with a resident or the resident's environment 

○ Before a clean or aseptic procedure 

○ After body fluid exposure risk 

○ After contact with a resident or the resident's environment. 

○ Additionally, hand hygiene will be performed: 

○ Before and after handling food 

○ Before and after putting on and removing gloves 

○ After using the washroom 
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○ After sneezing, coughing, or blowing one's nose. 

2. Hand washing with soap and water 

● This method will be used when hands are visibly soiled, or after caring for a resident 

with a known or suspected C. difficile infection, by following these steps: 

○ Wet hands with warm running water 

○ Apply soap and lather thoroughly 

○ Rub hands together for at least 15 seconds, covering all surfaces, including 

backs of hands, between fingers, and under fingernails 

○ Rinse hands well under running water 

○ Dry hands completely with a single-use paper towel 

○ Use the paper towel to turn off the faucet. 

3. Use of alcohol-based hand rub 

● Alcohol-based hand rub is the preferred method for routine hand hygiene when 

hands are not visibly soiled, by following these steps: 

○ Apply one to two pumps of alcohol-based hand rub (or enough to cover all 

surfaces of the hands) to the palm of one hand. 

○ Rub hands together, covering all surfaces, including backs of hands, between 

fingers, and under fingernails. 

○ Continue rubbing until hands are completely dry. This should take at least 15-

20 seconds. 

4. Availability and accessibility of supplies 

● Hand hygiene stations with alcohol-based hand rub dispensers will be strategically 

located at the entrance and exits of the facility, and outside and inside every resident 

room. 

● Soap and water will be available at every sink, along with single-use paper towels. 

● The IPAC Lead will ensure that all hand hygiene supplies are routinely replenished. 

5. Staff responsibilities and best practices 

● All staff will maintain clean, short fingernails (less than 1/4 inch or 0.6 cm in length), 

free of artificial nails and chipped nail polish. 

● Staff will remove all hand and wrist jewelry (rings, watches, bracelets, etc.) before 

starting a shift, as these items can harbor microorganisms and impede effective hand 

hygiene. 

● The IPAC Lead will regularly monitor and audit hand hygiene compliance and 

provide retraining as necessary. 
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5.2 Availability of Hand Hygiene Supplies  

PURPOSE 

To ensure that all necessary supplies for effective hand hygiene are readily available 

and easily accessible to all staff, residents, and visitors throughout the facility. The 

consistent and uninterrupted availability of these supplies is critical for maintaining 

high rates of hand hygiene compliance and preventing the spread of infectious 

diseases. 

POLICY 

A continuous supply of approved hand hygiene products will be made available in the 

facility, including soap, single-use paper towels, and alcohol-based hand rub, at all 

designated handwash sinks and strategic locations throughout the facility. The 

provision of these supplies is a top priority and will be actively monitored to prevent 

stockouts. 

PROCEDURES 

1. Required hand hygiene supplies 

The facility will provide the following supplies 

● Dispensers containing alcohol-based hand rub with an alcohol concentration of 60-

90% will be provided in all required locations. 

● Dispensers containing liquid soap will be installed at all handwash sinks. Bar soap 

will not be used in common or multi-user areas. 

● Dispensers containing single-use paper towels will be available at all handwash 

sinks. Hand dryers will not be used in resident or care areas. 

2. Strategic placement of supplies 

● Every designated handwash sink in resident care areas, staff washrooms, 

kitchenettes, and medication rooms will be equipped with liquid soap and paper 

towels. 

● Alcohol-based hand rub dispensers will be prominently located at key points 

throughout the facility, including: 

○ At the entrance and exit of the building 

○ Inside and outside of every resident room 

○ In all common areas, dining rooms, and lounges 

○ In staff work areas and offices 

○ Near medication carts and clean utility rooms. 

3. Monitoring and replenishment 

● The IPAC Lead will oversee the system for monitoring and replenishing hand 

hygiene supplies. 
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● Designated staff are responsible for checking and refilling dispensers and caddies 

during each shift. 

● A central inventory of hand hygiene supplies will be maintained to ensure a sufficient 

backup stock is always available, preventing any disruption in supply. 

4. Repair and maintenance 

● Any broken or malfunctioning hand hygiene dispensers will be reported immediately 

to the appropriate department for prompt repair or replacement. 

● A log of dispenser issues will be kept to track and address recurring problems. 

5.3 Education for Staff, Residents, and Visitors 

on Hand Hygiene 

PURPOSE 

To ensure a shared understanding and high level of compliance with hand hygiene 

practices among all individuals within the facility. Comprehensive education will 

empower staff, residents, and visitors to protect themselves and others from 

infectious diseases, thereby contributing to a culture of safety and responsibility. 

POLICY 

Targeted and ongoing education will be provided on hand hygiene principles and 

procedures to staff, residents, and visitors. This education will be a key component of 

the IPAC Program, ensuring that all members of the community understand the 

importance of hand hygiene and are equipped with the knowledge to perform it 

effectively. 

PROCEDURE 

1. Staff education 

● The IPAC Lead will provide mandatory hand hygiene education to all new staff, 

volunteers, and students as part of their orientation. 

● This training will include theoretical instruction on hand hygiene, practical 

demonstration and competency verification of proper hand washing, and an alcohol-

based hand rub technique. 

● Annual refresher training will be provided to all staff to reinforce proper technique and 

address any observed gaps in practice from IPAC audits. 

2. Resident education 

● Residents will be educated on the importance of hand hygiene upon admission and 

on an ongoing basis. 

● Education will be provided in a manner that is accessible and understandable to 

each resident, using simple language, visual aids, and practical demonstrations. 

● Staff will encourage residents to perform hand hygiene before meals, after using the 

washroom, and after returning to their rooms from common areas. 

© 2026 The Write Direction Inc. All rights reserved.

Copyrig
ht –

 The W
rit

e D
ire

ctio
n In

c.



 

20  POLICIES AND PROCEDURES MANUAL 

 RESIDENTIAL CARE INDUSTRY 

● Hand hygiene reminders, such as posters and verbal cues, will be used consistently. 

3. Visitor education 

● All visitors will be informed of the facility's hand hygiene expectations upon entry to 

the facility. 

● Signage will be prominently displayed at the entrance and in all common areas, 

reminding visitors to perform hand hygiene upon arrival and before entering or exiting 

a resident's room. 

● Hand hygiene supplies will be easily accessible for visitors at key locations, 

reinforcing the expectation. 

● Information regarding hand hygiene will be included in the visitor information 

package. 

5.4 Practices for Coughing/Sneezing 

PURPOSE  

To prevent the transmission of respiratory pathogens by ensuring that all individuals 

within the facility adhere to proper respiratory etiquette. These practices are a 

fundamental component of the facility's routine infection prevention and control 

measures, protecting both vulnerable residents and staff from illness. 

POLICY 

All individuals will practice proper respiratory etiquette, which includes covering all 

coughs and sneezes, using tissues correctly, and performing hand hygiene 

immediately afterward. [Organization Name] will provide the necessary supplies to 

facilitate these practices and will educate all staff, residents, and visitors on their 

importance. 

PROCEDURES 

1. Cough and sneeze etiquette 

● All individuals will be instructed to cover their mouth and nose with a tissue when 

coughing or sneezing. 

● If a tissue is not immediately available, individuals will be instructed to cough or 

sneeze into their upper sleeve or elbow, not into their hands. 

● Individuals will be reminded to avoid touching their face, particularly their eyes, nose, 

and mouth, with their hands. 

2. Tissue use and disposal 

● Single-use tissues will be made readily available in all common areas, resident 

rooms, and staff work areas. 

● All individuals will dispose of used tissues immediately in a waste receptacle lined 

with a plastic bag. 
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● Waste receptacles will be emptied regularly by Environmental Services staff to 

prevent overflow and reduce the risk of pathogen spread. 

3. Post-cough/sneeze hand hygiene 

● Hand hygiene will be performed immediately after coughing, sneezing, blowing one’s 

nose, or coming into contact with respiratory secretions. 

● The preferred method for hand hygiene is with an alcohol-based hand rub or, if 

hands are visibly soiled, with soap and water. 

4. Education and signage 

● Educational materials and signage on proper respiratory etiquette and hand hygiene 

will be posted in strategic locations throughout the facility, including entrances, 

common areas, and washrooms. 

● The IPAC Lead will provide education on these practices to staff as part of their initial 

orientation and ongoing training. 

● Residents and visitors will also receive education on these practices to ensure a 

consistent approach across the entire facility. 

5.5 Hand Hygiene After Contact with 

Respiratory Secretions 

PURPOSE 

To reinforce the critical link between respiratory etiquette and hand hygiene, 

emphasizing that hand hygiene must be performed immediately after contact with 

respiratory secretions. This practice is essential for breaking the chain of infection 

and preventing the transfer of pathogens from hands to surfaces, individuals, or a 

resident's environment. 

POLICY  

[Organization Name] mandates that all individuals perform hand hygiene immediately 

following any contact with respiratory secretions, whether from themselves or others. 

This policy will be consistently communicated and enforced as a non-negotiable step 

in infection prevention and control. 

PROCEDURES 

1. Mandatory immediate action 

● All staff, residents, and visitors will perform hand hygiene immediately after: 

○ Coughing, sneezing, or blowing their nose 

○ Assisting a resident with respiratory symptoms or secretions 

○ Handling used tissues 

○ Touching any surfaces that may have been contaminated with respiratory 

secretions. 
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○ Proper hand hygiene technique. 

● When hands are visibly soiled with respiratory secretions, the individual will wash 

their hands with soap and water for at least 15 seconds. 

● In all other instances of contact with respiratory secretions, the individual will use an 

alcohol-based hand rub, and rub until their hands are completely dry. 

2. Reinforcement through education and signage 

● The IPAC Lead will incorporate the message of immediate hand hygiene after 

respiratory secretion contact into all IPAC training sessions for staff and residents. 

● Signage promoting this practice will be prominently displayed alongside respiratory 

etiquette reminders in all common areas and washrooms. 

● Staff will be trained to prompt residents and visitors to perform hand hygiene after 

coughing or sneezing to ensure consistent compliance. 

 

6. Routine and Additional Precautions 

6.1 Routine Practices Application 

6.1.1 Point of Care Risk Assessment (PCRA) for Resident 

Interactions 

PURPOSE 

To ensure that a consistent and evidence-based approach is used to determine the 

necessary IPAC measures for every interaction with a resident. The Point of Care 

Risk Assessment (PCRA) will be the foundational process that allows staff to make 

informed decisions about routine practices and the need for PPE, thereby protecting 

themselves and preventing the spread of microorganisms. 

POLICY 

[Organization Name] will require all staff to perform a Point of Care Risk Assessment 

(PCRA) before every interaction with a resident. This assessment is a continuous 

process that will inform the selection and use of appropriate routine practices, 

including hand hygiene and PPE, based on the specific interaction, the resident's 

condition, and the environment. 

DEFINITION 

A Point of Care Risk Assessment (PCRA) is a rapid, informal mental review of the 

infection risks associated with a specific resident interaction. It is not a documented 

process for every interaction but rather a critical thinking skill that staff will use 

continuously. 
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PROCEDURE 

1. Steps of a PCRA 

● Before initiating any interaction with a resident, staff will consider the following factors 

to determine the risk of exposure to infectious agents: 

○ Does the resident have any signs or symptoms of an infection (coughing, 

sneezing, skin rash, etc.)? Are there any known infectious conditions or 

colonization? 

○ Will the task involve contact with blood, body fluids, non-intact skin, or 

mucous membranes? What is the potential for splashes or sprays? 

○ Is the resident in a room with other residents? Are there any environmental 

factors that increase the risk of transmission? 

● Based on this assessment, staff will determine the necessary IPAC measures to be 

implemented. 

2. Application of PCRA to routine practices 

● The PCRA will dictate the appropriate hand hygiene procedure for each interaction, 

including before and after contact. 

● The PCRA will guide the selection and use of PPE. For example, if the assessment 

indicates a risk of contact with body fluids, gloves will be worn. If there is a risk of 

splashes or sprays, a gown, mask, and eye protection will be worn. 

3. Continuous assessment 

● Staff will be prepared to adjust their IPAC practices during an interaction if new risks 

are identified. For example, if a resident unexpectedly coughs, staff will perform hand 

hygiene immediately afterward and assess the need for a mask for future 

interactions. 

6.1.2 Policy on Appropriate PPE Selection Based on PCRA 

PURPOSE 

To provide clear and actionable guidance for all staff on the selection of Personal 

Protective Equipment (PPE) as determined by the Point of Care Risk Assessment 

(PCRA). This policy will ensure that staff are adequately protected from exposure to 

infectious agents during every resident interaction by choosing the correct protective 

gear. 

POLICY 

[Organization Name] will require all staff to select and use appropriate PPE based on 

the specific risks identified during their PCRA before initiating any resident 

interaction. The type of PPE used will be determined by the nature of the interaction 

and the potential for exposure, not as a blanket policy for all care. 

PROCEDURES 
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1. Before every resident interaction, staff will perform a PCRA to identify the risk of exposure 

to blood, body fluids, mucous membranes, or non-intact skin. 

2. The results of the PCRA will directly inform the type of PPE that will be selected. 

3. Guide to PPE selection: 

● Gloves will be selected and worn when anticipating direct contact with blood, body 

fluids, non-intact skin, mucous membranes, or contaminated items. 

● Gowns will be selected and worn when anticipating contact with a resident's clothes, 

bedding, or surfaces that may be contaminated with blood or body fluids, or during 

procedures where a splash or spray is likely. 

● Masks and eye protection (or a face shield) will be selected and worn when there is a 

risk of a splash or spray of blood or body fluids to the face. This includes procedures 

such as wound care with irrigation, suctioning, or assisting with coughing. 

● N95 Respirators will be selected for use when caring for residents with known or 

suspected airborne transmissible diseases, in accordance with the facility's 

respiratory protection program and as determined by the PCRA. 

4. The use of PPE is intended as a protective barrier and is not a substitute for proper hand 

hygiene. 

6.2 PPE Management 

6.2.1 Donning and Doffing PPE 

PURPOSE 

To provide a standardized and safe procedure for putting on (donning) and taking off 

(doffing) PPE. Correct donning and doffing is critical for preventing self-

contamination and the spread of microorganisms, thereby protecting both staff and 

residents. 

POLICY 

All staff will follow a specific sequence for donning and doffing PPE as outlined in this 

policy. This procedure will be practiced and reinforced through training to ensure staff 

competency and adherence to infection prevention and control best practices. 

PROCEDURES 

1. Donning PPE correctly ensures a continuous, protective barrier is created, preventing 

contamination of the body and clothing from the start.  

● Staff will follow these steps for donning PPE: 

○ Perform hand hygiene by applying an alcohol-based hand rub or washing 

hands with soap and water. 

○ Put on the gown and tie all ties at the neck and waist. 
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○ Secure the mask or N95 respirator over the nose and mouth. Perform a seal 

check for N95 respirators. 

○ Place eye protection (goggles or face shield) over the eyes. 

○ Put on clean gloves, pulling the cuffs over the sleeves of the gown. 

2. Doffing PPE correctly ensures the most contaminated items are removed first while 

preventing self-contamination. PPE will be doffed in the resident's room or a designated area 

to contain microorganisms. 

● Staff will follow these steps for doffing PPE: 

○ To remove gloves, grasp the outside of one glove and peel it off, turning it 

inside out. Hold the removed glove in the gloved hand. Slide an ungloved 

finger under the remaining glove and peel it off, turning it inside out and 

creating a pouch. Discard the gloves in a waste receptacle. 

○ To remove the gown, untie the gown at the waist and neck. Peel the gown 

away from the body, rolling the contaminated outside of the gown inward into 

a bundle. Discard the gown in a waste receptacle. 

○ Perform hand hygiene after removing the gown. 

○ To remove eye protection, grasp the headband of the eye protection and lift it 

away from the face. Discard in a waste receptacle or place in a designated 

container for reprocessing if reusable. 

○ To remove the mask or N95 respirator, grasp the straps of the mask or N95 

respirator and pull it away from the face. Do not touch the front of the mask. 

Discard in a waste receptacle. 

○ Perform a final hand hygiene after all PPE has been removed and before 

leaving the area. 

6.2.2 PPE at Point of Care or Designated Areas 

PURPOSE 

To ensure that all staff have immediate access to clean and properly stored PPE at 

all times. The consistent availability and correct storage of PPE are foundational to 

enabling staff to follow infection prevention and control policies and to protect 

themselves and residents from infectious diseases. 

POLICY 

[Organization Name] will ensure that an adequate supply of all required PPE is 

readily available and strategically located at the point of care and in designated clean 

storage areas. All PPE will be stored in a manner that protects it from damage, 

contamination, and degradation. 

PROCEDURES 

1. Availability of PPE 

● The facility will maintain a consistent stock of PPE, including: 
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○ Gloves in various sizes 

○ Isolation gowns 

○ Procedure masks 

○ Eye protection (goggles or face shields) 

○ N95 respirators (as per the Respiratory Protection Program). 

2. PPE will be made available at the point of care, which includes: 

● Dispensers for gloves, masks, and gowns located outside of every resident room 

● Mobile carts stocked with all necessary PPE for use in common areas or during 

transport 

● In treatment rooms and clean utility rooms. 

3. Proper storage of PPE 

● All PPE will be stored in clean, dry, and protected areas. 

● Storage areas will be kept at a stable room temperature, away from direct sunlight 

and heat sources, to prevent the degradation of materials. 

● PPE will remain in its original, sealed packaging until it is needed to prevent 

contamination. Boxes and dispensers will be used on a first-in, first-out basis to 

ensure items are used before their expiry date. 

● Individual PPE items, such as masks and gloves, will never be stored in staff pockets 

or left in uncovered containers where they could become contaminated. 

4. Supply monitoring and replenishment 

● The IPAC Lead is responsible for overseeing the inventory and procurement of all 

PPE. 

● Designated staff are responsible for checking and restocking PPE supplies at the 

point of care at the beginning of each shift and throughout the day as needed. 

● A system will be in place to report low stock levels to ensure that supplies are 

replenished promptly and stockouts are prevented. 

6.2.3 Cleaning and Disinfection of Reusable Eye Protection 

PURPOSE 

To ensure that all reusable eye protection (goggles and face shields) is properly 

cleaned and disinfected between uses. This practice will prevent the transfer of 

microorganisms from one individual to another, thereby protecting staff and 

maintaining the integrity of the facility's infection prevention and control measures. 

POLICY 

[Organization Name] will establish and enforce a standardized procedure for the 

cleaning and disinfection of reusable eye protection. This process will be followed 
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after every application, using only approved cleaning agents and disinfectants to 

ensure the equipment is safe for reuse. 

PROCEDURES 

1. Cleaning 

● The surface of the eye protection will be physically cleaned with a soap-and-water 

solution or a detergent-based wipe to remove any visible soil, debris, or respiratory 

droplets. 

● The item will be thoroughly rinsed under warm running water to remove all cleaning 

residue. 

2. Disinfection 

● After cleaning, the eye protection will be disinfected using a Health Canada-approved 

disinfectant for the required contact time, as specified by the manufacturer's 

instructions. 

● The IPAC Lead will approve the disinfectant and provide clear instructions on its use. 

● The item will be thoroughly rinsed again to remove any remaining disinfectant 

residue. 

3. Drying and inspection 

● The eye protection will be dried with a clean, single-use paper towel or a lint-free 

cloth. 

● The item will be inspected for any damage, such as scratches, cracks, or loose 

components, which could compromise its protective function. Damaged items will be 

discarded and replaced. 

4. The IPAC Lead will provide training on this procedure and ensure all staff involved in the 

cleaning process are competent. 

5. Designated staff are responsible for following this procedure after every use of reusable 

eye protection. 

6.2.4 Safe Storage of Reusable Eye Protection 

PURPOSE 

To ensure that reusable eye protection, after being cleaned and disinfected, is stored 

in a way that prevents re-contamination before its next use. Safe storage is a final 

and crucial step in maintaining the protective integrity of the equipment and 

preventing the spread of microorganisms. 

POLICY 

[Organization Name] will designate a clean and protected area for the storage of all 

reusable eye protection. Items will only be stored after they have been thoroughly 

cleaned, disinfected, and dried, and will be placed in a manner that protects them 

from dust, moisture, and other contaminants. 
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PROCEDURES 

1. Designated storage area 

● A clean, dry, and dedicated storage location, such as a cabinet or specific container, 

will be used exclusively for reusable eye protection. 

● This storage area will be clearly labeled to indicate it contains clean and disinfected 

items. 

2. Storage method 

● Reusable eye protection will be stored in a way that prevents items from touching 

each other. 

● Each item will be placed in its own individual, clean, sealable bag, or in a 

compartment designed for individual storage. 

● Items will be stored with lenses facing up or in a manner that protects the lens from 

scratches or other damage. 

3. Conditions for storage 

● Eye protection will only be placed into the designated storage area after it has been 

fully cleaned, disinfected, and confirmed to be completely dry. 

● The storage area will be kept at a stable room temperature, away from direct 

sunlight, and will be cleaned and disinfected on a routine basis. 

4. Inspection and responsibility 

● Designated staff will inspect each item for cleanliness and damage before placing it 

into storage. 

● Before use, staff will perform a final check of the eye protection to ensure it is clean, 

dry, and free from any contaminants or damage. 

6.2.5 Staff Training on PPE 

PURPOSE 

To ensure that all staff are knowledgeable and competent in all aspects of PPE 

management. Comprehensive and continuous training will equip staff with the critical 

skills to perform a PCRA, select the correct PPE, use it safely, and properly care for 

reusable items, thereby protecting both themselves and residents from infection. 

POLICY 

[Organization Name] will provide mandatory and recurring training on PPE to all staff, 

volunteers, and students. This training will cover the selection of PPE, the correct 

procedures for donning and doffing, and the proper care of reusable equipment. 

Competency in these practices will be verified and documented as a condition of 

employment. 

PROCEDURE 

1. Initial training and competency verification 
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● All new staff, volunteers, and students will receive hands-on PPE training as a core 

component of their orientation. 

● This initial training will include a practical demonstration by the IPAC Lead, followed 

by a return demonstration from the staff member. 

● Competency will be verified using a checklist to ensure the staff member can perform 

the correct donning and doffing sequence and understand the principles of PPE use. 

2. Annual refresher training 

● All staff will complete mandatory annual refresher training on PPE. 

● This training will reinforce key concepts and procedures, address any common errors 

identified during IPAC audits, and update staff on any changes to public health 

guidance or facility policies. 

3. The training will cover the following topics in detail: 

● The link between the point of care risk assessment (PCRA) and the selection of 

appropriate PPE. 

● The specific indications for use of each type of PPE (gloves, gowns, masks, eye 

protection, N95 respirators). 

● The step-by-step procedures for safe donning and doffing to prevent self-

contamination. 

● The importance of hand hygiene at every step of the PPE process. 

● The proper cleaning and disinfection procedure for reusable eye protection. 

● The policies on the availability and storage of PPE. 

4. Documentation and audits 

● A comprehensive record of all PPE training and competency verification sessions will 

be maintained for each staff member. 

● The IPAC Lead will conduct regular audits of PPE use and practice, providing 

immediate, corrective feedback and targeted retraining to staff members as needed. 

 

 

 

6.3 Additional Precautions 

6.3.1 Droplet, Contact, and Airborne Precautions 

PURPOSE 

To prevent the transmission of specific infectious agents that cannot be contained by 

routine practices alone. The use of droplet, contact, and/or airborne precautions will 
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be implemented in addition to the routine practices when a resident is known or 

suspected to have an infection spread via a specific route.  

POLICY 

[Organization Name] will implement additional precautions as directed by the IPAC 

Lead and in consultation with York Region Public Health. The type of precaution 

used will be based on the known or suspected mode of transmission of the infectious 

agent. Signage will be posted at the entrance to the resident's room to inform all 

individuals of the required precautions. 

PROCEDURES 

1. Implementation of additional precautions 

● Additional precautions will be initiated immediately upon suspicion or diagnosis of a 

transmissible infectious disease. 

● The IPAC Lead will assess the situation and direct the implementation of the 

appropriate precaution. 

● Signage will be posted at the entrance to the resident's room indicating the specific 

precautions required. 

2. Droplet precautions 

● Droplet precautions will be applied to prevent the transmission of infectious agents 

spread through large respiratory droplets generated by coughing, sneezing, or 

talking. 

● Droplet precautions will be used for residents with known or suspected infections 

such as influenza, mumps, or meningococcal disease, as follows: 

○ The resident will be placed in a single room or, if not possible, a two-meter 

distance will be maintained from other residents. 

○ Staff will use a procedure mask and eye protection (goggles or a face shield) 

when entering the room and working within two meters of the resident. 

○ All routine practices will be maintained. 

3. Contact precautions 

● Contact precautions will be applied to prevent the transmission of infectious agents 

spread by direct or indirect contact with a resident or their environment. 

● Contact precautions will be used for residents with known or suspected infections 

such as Clostridioides difficile (C. difficile), norovirus, or multi-drug resistant 

organisms (MDROs), as follows: 

○ The resident will be placed in a single room or, if not possible, be cohorted 

with other residents with the same infection. 

○ Staff will wear a gown and gloves for all interactions with the resident or their 

environment. 

○ All routine practices will be maintained. 
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○ Dedicated, non-critical equipment (stethoscope, blood pressure cuff, etc.) will 

be used for the resident and cleaned and disinfected before being used on 

another resident. 

4. Airborne precautions 

● Airborne precautions will be applied to prevent the transmission of infectious agents 

spread via small aerosolized particles that can remain suspended in the air over time 

and distance. 

● Airborne precautions will be used for residents with known or suspected infections 

such as tuberculosis, measles, or chickenpox, as follows: 

○ The resident will be placed in an Airborne Infection Isolation Room (AIIR) if 

available. If an AIIR is not available, the resident will be transferred to a 

hospital 

○ Staff will wear a fit-tested N95 respirator upon entry into the room 

○ All routine practices will be maintained 

○ The door to the room will be kept closed at all times. 

6.3.2 Cohorting of Residents 

PURPOSE 

To contain the spread of an infectious disease by grouping residents who have the 

same confirmed or suspected infection into a designated area. Cohorting is a critical 

measure used during an outbreak when single-room placement for every affected 

resident is not possible, and it helps to protect the health of residents who are not yet 

infected. 

POLICY 

[Organization Name] will implement cohorting of residents during an outbreak or as 

directed by the IPAC Lead in consultation with York Region Public Health. Cohorting 

will only be used for residents with the same infectious agent to minimize the risk of 

transmission to other residents and staff. 

PROCEDURES 

1. Cohorting decision 

● The decision to cohort residents will be made by the IPAC Lead in consultation with 

York Region Public Health, based on the nature of the outbreak and the availability of 

single rooms. 

● Cohorting will be considered when there is a need to isolate multiple residents with 

the same infectious disease. 

2. Identifying residents 

● Residents who are to be cohorted will be identified based on a confirmed diagnosis 

or the presence of a similar clinical syndrome during an outbreak. 
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● A list of cohorted residents will be maintained by the IPAC Lead. 

3. The cohort area 

● A specific wing, hall, or cluster of rooms will be designated as the 'cohort area'. 

● The entrance to the cohort area will have clear signage indicating the specific 

additional precautions required, such as contact precautions. 

● Wherever possible, dedicated staff will be assigned to work exclusively within the 

cohort area for their entire shift to prevent cross-contamination.  

● The cohort area will be supplied with its own dedicated resident care equipment 

(blood pressure cuffs, stethoscopes, etc.), not to be shared with the rest of the 

facility. 

● An adequate supply of all necessary PPE, including gloves and gowns, and hand 

hygiene supplies will be available within the cohort area. 

4. Communication 

● The IPAC Lead will communicate the cohorting plan to all staff, residents, and their 

families to ensure full cooperation and compliance with the additional precautions. 

● Staff will be instructed to inform any visitors about the cohorting and the required 

precautions before they enter the area. 

6.3.3 Designated Staffing for Isolated Areas 

PURPOSE 

To prevent the cross-transmission of infectious agents by assigning specific staff to 

work exclusively with residents under additional precautions. This practice will 

minimize the risk of staff acting as vectors for infection between isolated or cohorted 

residents and the general resident population. 

POLICY 

[Organization Name] will implement a designated staffing model for residents 

requiring isolation or for cohorted areas. Staff will be assigned to work exclusively 

within these designated areas for the duration of their shift and will not provide care 

to residents outside of that area. 

PROCEDURES 

1. Assigning staff 

● The IPAC Lead, in consultation with management, is responsible for assigning staff 

to work in designated isolated areas or cohorts.  

● These assignments will be for a full shift to prevent staff from moving between clean 

and contaminated areas. 

2. Exclusivity of care 

● Staff assigned to isolated areas will not provide care, assistance, or have direct 

contact with residents who are not part of the isolated group. 
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● This exclusivity applies to all types of staff, including nursing, personal care, and 

environmental services. 

3. Breaks and end-of-shift protocols 

● Before leaving the isolated area for a break or at the end of a shift, staff will remove 

all PPE and perform thorough hand hygiene. 

● Staff will avoid returning to the isolated area after a break unless they are reassigned 

to the area and reapply all required PPE. 

● All staff will be informed of designated staffing assignments and the importance of 

adhering to this protocol. 

4. Communication 

● Clear communication will be maintained throughout the shift to manage any changes 

or unexpected needs. 

● The IPAC Lead will monitor staff assignments to ensure compliance with this policy. 

● Audits may be conducted during an outbreak to confirm that designated staffing is 

being maintained effectively. 

6.3.4 N95 Respirators and Respiratory Protection Program 

PURPOSE 

To ensure the health and safety of staff who may be exposed to airborne infectious 

agents by establishing a comprehensive Respiratory Protection Program. This 

program will include mandatory fit-testing to confirm a proper seal for N95 

respirators, ensuring they provide an effective barrier against airborne 

microorganisms. 

POLICY 

[Organization Name] will implement a formal Respiratory Protection Program. This 

program will require all staff who may be required to care for residents on airborne 

precautions to undergo mandatory fit-testing for an N95 respirator. An N95 respirator 

will be used only as directed by the PCRA and additional precautions policies. 

PROCEDURE 

1. Mandatory fit-testing 

● Fit-testing will be a mandatory requirement for all staff who may be required to wear 

an N95 respirator. 

● Fit-testing will be conducted upon hiring and will be repeated at least every two 

years, or whenever there is a significant change in a staff member's facial structure 

(weight change, facial surgery, etc.). 

● Fit-testing will be conducted by a certified individual using approved methods to 

ensure the N95 respirator forms an effective seal to the user's face. 
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2. All staff required to wear an N95 respirator will be medically screened to ensure there are 

no health conditions that would preclude them from wearing one safely. 

3. Training on N95 respirators 

● Staff will receive training on the proper use of an N95 respirator, including: 

○ The specific situations and infectious agents that necessitate its use, 

including airborne precautions 

○ The step-by-step procedures for proper donning and doffing 

○ How to perform a user seal check (positive and negative pressure checks) 

each time the respirator is put on 

○ The limitations of N95 respirators 

○ Proper disposal of single-use N95 respirators. 

4. Use and storage 

● An N95 respirator will only be used when the PCRA and additional precautions 

indicate a risk of airborne transmission. 

● Staff will use the specific N95 respirator size and model that they were successfully 

fit-tested for. 

● Used N95 respirators will be discarded after single use, or managed according to 

current public health guidance during a supply shortage. 

5. Record-keeping 

● The facility will maintain a record of all staff fit-testing results, including the make, 

model, and size of the respirator they were fit-tested for, the date of the test, and the 

date for re-testing. 

● Records of medical screenings and training will also be kept on file. 

 

7. Environmental Cleaning and 

Disinfection 

7.1 Environmental Surfaces, Equipment, and 

Devices 

PURPOSE 

To establish a standardized and effective procedure for cleaning and disinfecting the 

facility's environmental surfaces, resident equipment, and devices. This process is 
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critical for reducing the presence of microorganisms, breaking the chain of infection, 

and preventing indirect transmission through contaminated items and surfaces. 

POLICY 

[Organization Name] will implement a comprehensive environmental cleaning and 

disinfection program. All high-touch and low-touch surfaces, as well as resident care 

equipment, will be cleaned and disinfected regularly and consistently. Only Health 

Canada-approved cleaning and disinfecting agents will be used, and staff will be 

trained to follow all manufacturer's instructions and facility procedures. 

PROCEDURES 

1. General principles of cleaning and disinfection 

● All surfaces, equipment, and devices will first be cleaned to remove visible soil, 

debris, and organic material before disinfection. Disinfectants are less effective on 

soiled surfaces. 

● Only Health Canada-approved cleaners and disinfectants will be used. Staff will be 

trained on the proper dilution, application, and required contact time for each product, 

as specified by the manufacturer. 

● Clean, dedicated cloths or wipes will be used for each area. Mop heads and cleaning 

cloths will be laundered or replaced with clean ones at the start of each shift or after 

cleaning a visibly soiled area. 

2. Cleaning and disinfecting environmental surfaces 

● High-touch surfaces will be cleaned and disinfected at least daily and more 

frequently during an outbreak or when visibly soiled.  

● Low-touch surfaces will be cleaned and disinfected on a less frequent schedule 

unless visibly soiled. 

● All reusable resident care equipment (wheelchairs, walkers, blood pressure cuffs, 

stethoscopes, etc.) will be cleaned and disinfected between use by different 

residents. 

● Shared equipment will be cleaned and disinfected according to the manufacturer's 

instructions. 

● A designated, clean area will be used for storing clean equipment, separate from 

used or dirty equipment. 

3. Terminal cleaning 

● A thorough terminal clean and disinfection of a resident room and its contents will be 

performed after a resident is discharged, transferred, or placed on additional 

precautions. This will involve the rigorous cleaning of all surfaces, including fixtures, 

furniture, and any resident care equipment in the room. 

4. Staff responsibilities and PPE 

● Environmental services staff will be primarily responsible for the cleaning and 

disinfection of the facility. 
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● Staff will perform a PCRA before beginning any cleaning tasks and will wear 

appropriate PPE (gloves, gown, eye protection, etc.) as needed. 

● The IPAC Lead will provide oversight and training to ensure compliance with these 

procedures. 

7.2 Cleaning Schedule  

PURPOSE 

To provide a clear, standardized schedule for the cleaning and disinfection of 

frequently touched surfaces within the facility. Adhering to this schedule is a primary 

strategy for interrupting the chain of infection and reducing the risk of transmission 

from contaminated environmental surfaces to residents and staff. 

POLICY 

[Organization Name] will adhere to a consistent schedule for the cleaning and 

disinfection of all frequently touched surfaces. The frequency of cleaning will be a 

minimum of daily, with an increased frequency during an outbreak or in resident 

areas under additional precautions. 

PROCEDURES 

1. Staff will be trained to identify surfaces that are touched often by residents and staff. 

These surfaces will be prioritized for cleaning and disinfection. Examples of frequently 

touched surfaces include: 

● Doorknobs, light switches, and handrails 

● Bedrails, overbed tables, and call bells 

● Resident remote controls, phones, and tablets 

● Faucets, sink handles, grab bars, and flush handles in resident washrooms 

● Shared equipment like walkers and wheelchairs 

● Staff work surfaces and shared computers. 

2. Routine cleaning schedule 

● All frequently touched surfaces will be cleaned and disinfected at least once every 24 

hours. 

● The cleaning and disinfection of washrooms in resident rooms and common areas 

will be performed at least daily. 

3. Increased cleaning frequency 

● During an outbreak or when a resident is under additional precautions, the frequency 

of cleaning and disinfecting frequently touched surfaces in the affected areas will be 

increased to at least twice daily and more often as needed. 

● Any frequently touched surface that becomes visibly soiled will be cleaned and 

disinfected immediately. 
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4. Responsibility and monitoring 

● Environmental Services staff will be primarily responsible for the execution of this 

schedule. 

● The IPAC Lead will monitor compliance with the schedule through audits and will 

direct any necessary changes to the schedule, particularly during an outbreak. 

7.3 Spills of Blood and Potentially Infectious 

Material 

PURPOSE 

To provide a clear, safe, and effective procedure for the immediate cleanup and 

disinfection of spills involving blood and/or other potentially infectious material 

(OPIM). Adhering to this protocol will minimize the risk of occupational exposure and 

prevent the transmission of bloodborne pathogens and other infectious agents. 

POLICY 

[Organization Name] will ensure that all spills of blood and/or OPIM are cleaned and 

disinfected promptly by trained staff. All cleanup procedures will be performed using 

appropriate PPE and facility-approved materials, in accordance with the 

Occupational Health and Safety Act (OHSA) and the facility’s protocols. 

PROCEDURES 

1. Staff will not begin cleanup without donning appropriate PPE. 

2. A PCRA will be performed, and staff will don appropriate PPE before beginning cleanup. 

At a minimum, this will include gloves, a gown or fluid-resistant apron, and Eye protection 

(goggles or face shield) to protect against splashes. 

3. Spill cleanup procedure 

● The spill will be covered with an absorbent material, such as a paper towel or 

absorbent granules from a spill kit, to prevent it from spreading. 

● The bulk of the spill will be carefully scooped up using the absorbent material and 

placed in a biohazard waste bag. 

● A Health Canada-approved disinfectant solution will be applied to the contaminated 

area, with manufacturer's instructions for dilution and contact time being followed. A 

common and effective solution is a 1:10 bleach solution (made daily, and discarded 

after use). 

● All contaminated cleanup materials, including paper towels, absorbent granules, and 

PPE, will be carefully placed in a biohazard waste bag. The biohazard bag will be 

sealed and disposed of according to the facility's waste management policy. 

4. A designated spill kit containing all necessary cleanup materials (absorbent granules, 

disinfectant, gloves, gowns, and biohazard bags) will be readily available in each resident 

care area and will be restocked regularly. 

5. Post-cleanup actions 
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● The staff member will immediately report the spill to their supervisor. 

● The staff member will remove all PPE and perform thorough hand hygiene. 

● In the event of a potential exposure to the staff member (a splash to the eyes, a 

needlestick injury, etc.), the incident will be reported and managed in accordance 

with the facility’s occupational exposure protocol. 

7.4 Approved Disinfectants 

PURPOSE 

To ensure that all disinfectants used within the facility are effective and safe for both 

staff and residents. Adherence to this policy, including the strict use of Health 

Canada-approved products and the manufacturer's instructions for use, will 

guarantee that cleaning and disinfection are performed correctly and without risk of 

chemical misuse. 

POLICY 

[Organization Name] will only use disinfectants that have been approved by Health 

Canada and are suitable for the environment and equipment on which they are used. 

All staff will be trained on and will strictly follow the manufacturer's instructions for 

every disinfectant product, including proper dilution, contact time, and safety 

precautions. 

PROCEDURES 

1. Selection and approval of disinfectants 

● The IPAC Lead is responsible for selecting and approving all disinfectants used in 

the facility. 

● Products will be chosen based on their efficacy, safety profile, and compatibility with 

the surfaces and equipment they will be used on. 

● A list of approved disinfectants will be maintained and made available to all staff. 

2. All staff will be trained to follow the manufacturer's instructions for each disinfectant, which 

includes: 

● Dilution by using the correct concentration of the product as specified by the 

manufacturer. Improper dilution can render the disinfectant ineffective or cause 

damage to surfaces. 

● Contact time to ensure the disinfectant remains wet on the surface for the full, 

specified contact time to achieve the intended kill claim, including against bacteria 

and viruses 

● Donning the specific PPE (gloves, eye protection) recommended by the 

manufacturer to prevent chemical exposure. 

● Adhering to all safety warnings, such as the need for adequate ventilation or avoiding 

use on specific materials. 
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● Storing products correctly and discarding them once they have expired or after the 

designated time following dilution. 

3. The manufacturer's instructions for all approved disinfectants will be readily available in a 

binder or electronic format in the reprocessing and cleaning areas. 

4. The IPAC Lead will provide in-service training to staff whenever a new disinfectant is 

introduced or a new hire requires training. 

7.5 Storage and Labeling of Chemicals 

PURPOSE 

To ensure the safety of staff, residents, and visitors by establishing a standardized 

procedure for the storage and labeling of all cleaning and disinfecting chemicals. 

Proper storage and labeling are essential for preventing chemical exposures, 

misidentification, and the incorrect use of products, thereby protecting the health of 

everyone in the facility. 

POLICY 

[Organization Name] will adhere to all applicable regulations, including those from 

the Workplace Hazardous Materials Information System (WHMIS), for the storage 

and labeling of chemicals. All chemicals will be stored in a secure, designated area 

and will be clearly and correctly labeled at all times. 

PROCEDURES 

1. Labelling 

● All chemical containers, including those for cleaning solutions, disinfectants, and 

diluted products, will be clearly labeled with the product name and, where applicable, 

the WHMIS label. 

● If a chemical is transferred from its original container, the new container will be 

labeled with the product's name, dilution date (if applicable), and any relevant hazard 

information. 

● Unlabeled chemical containers will be treated as a safety hazard and will be 

disposed of immediately according to the facility's waste management policy. 

2. Storage 

● Chemicals will be stored in a secure, designated, and well-ventilated area that is 

inaccessible to residents and visitors. 

● Chemicals will be kept in their original containers whenever possible. 

● Incompatible chemicals (acids and bases, or cleaners and disinfectants that should 

not be mixed) will be stored separately. 

● All chemicals will be stored away from food, medications, and resident care items to 

prevent contamination. 

● Cleaning carts will be kept clean and organized, and chemicals on the carts will be 

secured to prevent spills. 
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Note to Readers: 

Thank you for exploring this sample of our work. In order to maintain the confidentiality 
of the article,  we've provided only a selection from this piece. 

To add, we are honoured to have been trusted with proofreading and editing services 
of this piece, which  aided in the successful completion of this paper. 

Should you be interested in learning more about our services, please don't hesitate to 
reach out. 
Thank you, 

The Write Direction Team 
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