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Hand washing and aseptic hand washing 
 

• Sink with elbow or foot-operated taps, 
• Liquid soap for hand washing, 
• Antimicrobial soap for aseptic hand washing, 
• Disposable towels, 
• Waste disposal bin operated by a foot pedal. 

 
Key points: This procedure should be followed regardless of which detergent is used. Being 
organized will both save time and contribute to the effectiveness of the procedure. 
 
Step 
 
Remove any jewellery and wristwatches.  

Securely cover any breaks in your own skin with a waterproof dressing.  

Make sure you are not allergic to the detergent to be used.  

Turn on the taps – adjust the water flow until a comfortably warm temperature 
is achieved and the splashing of water to surrounding areas is minimized. 

 

Wet both hands thoroughly.  

Apply the chosen detergent solution and rub the hands together to create a 
soapy lather. 

 

Continue to rub hands together briskly, paying particular attention to the areas
highlighted in Fig. 2.18, and following the method shown in Fig. 2.19. 

 

A nailbrush should only be used if the nails are dirty – it should not be used 
on the skin. 

 

Continue to wash hands, as directed in Fig. 2.19, for a minimum of 15 
seconds. 

 

Rinse hands thoroughly under the warm water, again being careful not to 
splash the surrounding area. There should be no visible trace of detergent 
remaining on the hands. 

 

Turn off the water using either the elbow or foot depending on the taps. If the 
taps do not operate this way, leave the water running until drying of the hands 
is complete, when the taps can be turned off using a clean paper towel. 

 

Disposable paper towels should be used to pat the hands dry; it is 
recommended that drying should be initiated at the fingertips and proceed 
upwards to the wrists. 

 

Used paper towels should be disposed of according to the local infection 
control policy. 
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Application of antiseptic hand rub 
 
PREPARATION 
You will need alcohol-based or antiseptic rub, preferably from a pump dispenser. Utilizing a 
pump dispenser reduces the risk of further contamination when coming into contact with the 
container. 
 
Key point: The use of either alcohol or antiseptic rub will make this procedure effective. 
 
Step 
 
The hands should have been washed previously and must be visibly clean.  

All jewellery and wristwatches should be removed.  

Any breaks in your own skin should be securely covered by a waterproof 
dressing. 

 

Make sure you are not allergic to the hand rub to be used.  

Dispense the hand rub from the container, ensuring enough is obtained to 
cover all areas of the hands. 

 

Rub hands together briskly, as for hand washing. Continue until the hands are
dry. 
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Selecting appropriate clothing 
 
You must develop the ability to assess each situation as it arises. This assessment will form 
the basis for the decisions made in relation to protective clothing and equipment. 
 
Key points: The term workplace uniform refers to clothing as dictated by local workplace 
guidelines. 
Personal glasses are not considered as suitable eye protection if splashing is a risk. 
 
Nursing situation Clothing/equipment and 

appropriate actions 
 

 

No direct client contact 
For example: 
• Answering the telephone 
• Writing client notes 
• Communicating with colleagues 

Workplace uniform or clothing as 
directed by local policy guidelines 
 

 

Possible contamination: blood, body fluids 
or microorganisms. 
For example: 
• Bed making 
• Collection of specimens 
• Disposal of domestic or clinical waste 
• Cleaning of contaminated equipment 

Workplace uniform 
Plastic apron 
Disposable gloves 
Remember: 
• Wash hands before donning 

protective 
clothing/equipment. 

• Gloves are available in 
various sizes; choose a size 
that fits securely. 

• After the procedure/activity 
dispose of apron and gloves 
as per local infection control 
policy guidelines. 

• If there is a risk of splashing 
then eye protection and a 
face mask should also be 
worn. 

• Personal glasses are not 
considered as suitable eye 
protection if splashing is a 
risk. 

 

 



Docherty and McCallum, Foundation Clinical Nursing Skills 
Chapter 2.4 – Infection prevention and control 

 

OXFORD H i g h e r   E d u c a t i o n 
© Oxford University Press, 2009. All rights reserved. 

Protective and source isolation 
 
Step 
 
A plastic apron should be put on before entering the room.  

Depending on the patient’s diagnosis, it may be necessary to wear additional 
protective clothing. 

 

Any breaks in your own skin should be securely covered by a waterproof 
dressing. 

 

Undertake hand hygiene immediately on entering the room.  

Communication and provision of information.  

Patient assessment; this should be carried out immediately on entering the 
room. It may be a simple visible assessment or it may include measurement 
of temperature, pulse, respiration, and blood pressure, as deemed necessary. 

 

Specimen collection: protective clothing must be worn at all times when 
collecting body fluids for laboratory analysis. These may be labelled HIGH 
RISK and double-bagged, depending on the microorganism. 

 

Cleaning of equipment, dishes and cutlery: wash with warm water and 
general purpose detergent, making sure to dry thoroughly. 

 

Disposal of waste: clinical and domestic waste bags should be placed in a 
second bag held by another staff member outside the room. They should be 
secured with a ward-specific identifiable tag and then disposed of. 

 

Disposal of linen: dirty linen is stored in a dissolvable plastic bag in the room. 
This should then be passed to a second staff member outside the room for 
double-bagging (as for waste.) 

 

 
 

Needlestick injury 
 
Step 

 
Should this occur, your first response should be to call for assistance if caring 
for a patient. 

 

Encourage the wound to bleed.  

At the same time, wash the area under warm running water with soap or 
antiseptic solution. 

 

Dry the wound and apply a waterproof dressing.  

Report the incident to your line manager.  
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Spillages 
 
Key point: Once again, it is important to adhere to local policy guidelines. These should 
specify what is deemed appropriate to decontaminate the area. However, consider the 
following basic principles for guidance. 
 
Step 
 
Cordon off the area where the spillage has occurred. Make sure that patients, 
visitors, and staff are in no immediate danger. 

 

Assess the extent of the spillage and put on the necessary protective clothing 
and gloves. 

 

Mop up the spillage using disposable towel – discard this according to local 
waste disposal policy guidance. 

 

Clean the area with warm water and detergent. If blood formed part of the 
spillage, then it may be necessary to use a chlorine-based disinfectant (refer 
to local policy for further guidance). 

 

Leave the area clean and dry.  

 
 


