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Let's Donn and Doff!

• We need 1 volunteer to demonstrate the correct steps for donning 
and doffing PPE







Let's identify some common mistakes...





Please download and install the Slido 
app on all computers you use

What is required before you 
perform hand hygiene? Select all 
that apply.

ⓘ Start presenting to display the poll results on this slide.



Please download and install the Slido 
app on all computers you use

Who should be in contact 
precautions? Select all that apply.

ⓘ Start presenting to display the poll results on this slide.



Please download and install the Slido 
app on all computers you use

What conditions warrant 
airborne precautions? Select all 
that apply.

ⓘ Start presenting to display the poll results on this slide.



Where are the “hot spots” on this hand?

https://ecampusontario.pressbooks.pub/ipacp/



Where are the “hot spots” on this hand?

https://ecampusontario.pressbooks.pub/ipacp/



Case #1

• A 10-year-old has been admitted to a clinic with influenza virus and 
has a fever, cough, and runny nose. The patient is lethargic and not 
eating due to nausea. Today, he is vomiting.

• What symptoms increase the risk of spreading the infection to the 
healthcare staff and other clients at the clinic?



Case #1

• A 10-year-old has been admitted to a clinic with influenza virus and 
has a fever, cough, and runny nose. The patient is lethargic and not 
eating due to nausea. Today, he is vomiting.

• What personal protective equipment (PPE) would you wear while 
providing care?



Case #1

• A 10-year-old has been admitted to a clinic with influenza virus and 
has a fever, cough, and runny nose. The patient is lethargic and not 
eating due to nausea. Today, he is vomiting.

• What teaching strategies should be implemented with the patient 
and the family to control the infection, and eliminate potential 
reservoirs where pathogens live?



Case #2

• A 27-year-old man is admitted with pancreatitis, admitted to the ICU 
with prolonged hospitalization, and he requires a tracheostomy for 
ventilator dependence. He has vascular catheters in place in the right 
femoral groin and right internal jugular veins. He is febrile, and blood 
cultures are sent. The blood cultures result positive for vancomycin-
resistant Enterococcus.

• Does this patient have a healthcare-associated infection? Discuss why 
or why not.



Case #2

• A 27-year-old man is admitted with pancreatitis, admitted to the ICU 
with prolonged hospitalization, and he requires a tracheostomy for 
ventilator dependence. He has vascular catheters in place in the right 
femoral groin and right internal jugular veins. He is febrile, and blood 
cultures are sent. The blood cultures result positive for vancomycin-
resistant Enterococcus.

• What if patient had intra-abdominal fluid collection with cultures 
revealing the same organism?



Case #3

• A patient is admitted to the hospital for elective surgery, and a MRSA 
screening test is positive. On the same day, the patient undergoes 
total abdominal hysterectomy. Post-operative course is unremarkable, 
and the patient is discharged. She returns 10 days later with acute 
incisional pain. The wound is open to the fascial layer, and pus is sent 
for culture and sensitivities. The culture results positive for MRSA.

• Is this a healthcare associated infection? Discuss why/why not?



Case #4

• 64-year-old male with end-stage renal disease on dialysis via IJ 
tunneled catheter, tracheostomy, and indwelling catheter is 
hospitalized for PEG tube placement. Two days post-operative, she 
has a fever. There is no drainage at the catheter site, the lungs are 
clear, and the PEG site is clean and dry. Blood, urine, and sputum 
cultures are sent. The urine reveals + leukocyte esterase, and urine Cx
+C. albicans. The team empirically starts fluconazole. 
• Later, blood cultures reveal +K. pneumoniae.

• Is this a healthcare associated infection? Discuss why/why not?



Case #4

• 64-year-old male with end-stage renal disease on dialysis via IJ tunneled 
catheter, tracheostomy, and indwelling catheter is hospitalized for PEG 
tube placement. Two days post-operative, she has a fever. There is no 
drainage at the catheter site, the lungs are clear, and the PEG site is clean 
and dry. Blood, urine, and sputum cultures are sent. The urine reveals + 
leukocyte esterase, and urine Cx +C. albicans. The team empirically starts 
fluconazole. 
• Later, blood cultures reveal +K. pneumoniae.

• Your colleague comments that there is an increase in blood culture 
infection positivity in your hospital. What would you do to help combat 
this?


