
Providence Regional Medical Center Everett (PRMCE)

Infection Prevention

The following are excerpts from employed caregiver policy provided to 

students and learners for onboarding compliance

Updated 4.1.2025
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Each year, about 1 in 25 U.S. hospital patients is diagnosed with at least 
one infection related to hospital care alone

Direct Costs:

• $28 - $45 billion annually

• $12,216 – $48,108 per infection

• CMS reimbursement 

Indirect Costs:

• Over $12 billion annually

• Loss of productivity and wages

• Loss of function 

• Mortality

o 2.3% - 14.4%  
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Why is Infection Prevention Important?



Who Should You Call?
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Infectious Disease

Medical Consult

• Treatment/medications, disease progression

Infection Prevention

Isolation Precautions

• PPE requirements

• Adding or removing flag in EMR

• Patient placement

Patient Exposures

• Double needlestick, wrong breastmilk, roommate

Health Department Consulting

• Testing, reporting

Caregiver Health

Staff Exposures

• Blood or body fluid (e.g., splash, needlestick)

• COVID-19 or other communicable disease

Workplace Injury

• Slip, trip, sprain

Work Restrictions

• Illness

Other Work Needs

• Immunizations, fit testing
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Infection Prevention Resources
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Infection Prevention Resources



Hand Hygiene
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The single most effective way to prevent the spread of infection!

When to perform hand hygiene:

• Before touching a patient

• Before a clean/aseptic procedure

• After a body fluid exposure

• After touching a patient

• After touching a patient’s surroundings

• After removing gloves

Remember:

• Sanitizer vs Soap & Water ( 15 sec minimum)

• Gloves are not a substitute for hand hygiene 

• Hospital-provided lotion

• Hold each other accountable
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Hand Hygiene
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Hand Hygiene



Standard and Transmission-Based 
Precautions
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Assumes every patient has an infectious disease

• Hand Hygiene

• Personal Protective Equipment (PPE) 

• Respiratory Hygiene/Cough Etiquette

• Patient Placement

• Sterilization and Disinfection of Patient Care Instruments and Devices

• Clean and Disinfected Environmental Surfaces

• Laundry and Hospital Textiles

• Safe Injection Practices

• Sharps Safety  
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Standard Precautions



Transmission-Based Precautions
Used in addition to Standard Precautions for patients with suspected or known 
infections
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Isolate Early

• Screening tools

• Can be initiated by any caregiver

PPE

• Isolation Carts

• Donning and Doffing PPE

o Put on PPE before entering 

o Remove PPE before exiting (except respirators)

• Do not wear PPE outside the patient’s room

Signage

• Hung outside patient rooms

• Include all necessary information

Colonization vs Infection – No difference EXCEPT 
MRSA Nares

HOVER TO DISCOVER



Contact Precautions (e.g., MRSA, ESBL, etc.)

Isolation Gown

• Ensure the gown is secured/tied appropriately

• Linen vs Disposable

Gloves

• Extend over cuff of gown

Contact Enteric Precautions (e.g., C. difficile, Norovirus, etc.)

Same PPE as Contact Precautions

• Must use soap and water to wash hands

• Must clean surfaces and shared equipment with bleach
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Personal Protective Equipment (PPE)



Droplet Precautions (e.g., Influenza, Meningitis, etc.)

Face Mask –Hospital supplied

• Cover nose and mouth completely

• Handle by the ear loops or ties

• Do not leave hanging around neck, ear, chin, forehead, etc. 

Airborne Precautions (e.g., Measles, Tuberculosis, etc.)

N95 Respirator

• Must be fit tested for specific brand and style

o Cannot wear with certain styles of facial hair

• Handle by straps

Controlled Air Purifying Respirator (CAPR)

• No fit testing required

• Used as an alternative to those who fail fit testing or with facial hair
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Respiratory Protection



Testing

• On admission to BHU/ARS ( Antigen testing)

• Symptomatic patients = PCR testing

• Discharge as requested by LTAC, SNF, AFH use antigen testing

Aerosol Contact Precautions (Contact/Droplet order in EPIC)

• PPE:

o Gown, gloves

o N95/CAPR

o Eye protection

Isolation duration

• In general, 10-20 days

• Hover over Infection banner for details
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COVID-19



De-Isolation Protocols

https://providence4.sharepoint.com/:b:/s/PugetSoundDivisionInfectionPreventi

on/EQf0V9Hfs7pCqD-RGH_oCvIBaIjysrF0cOO7rOtuQse52g?e=8xqLan

https://providence4.sharepoint.com/:b:/s/PugetSoundDivisionInfectionPrevention/EQf0V9Hfs7pCqD-RGH_oCvIBaIjysrF0cOO7rOtuQse52g?e=8xqLan
https://providence4.sharepoint.com/:b:/s/PugetSoundDivisionInfectionPrevention/EQf0V9Hfs7pCqD-RGH_oCvIBaIjysrF0cOO7rOtuQse52g?e=8xqLan


Device-Associated Infections

Central Line-Associated Bloodstream Infection (CLABSI)

Catheter-Associated Urinary Tract Infection (CAUTI)

Ventilator-Associated Event (VAE)

Procedure-Associated Infections

Surgical Site Infection (SSI)

Lab ID Infections

C. difficile Infection

MRSA Bacteremia
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Healthcare-Associated Infections (HAI)



Respiratory Illness Resources
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Respiratory Illness Resources
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• Wear PPE appropriately

• Wash your hands

• Don’t come to work if you’re sick

• Remove unnecessary devices

• Use antibiotics wisely

• Call us with questions (x84487)
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Summary
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