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HOSPICE AIDE EDUCATION SERIES                                  Module 10:  Infection Control  

 

Overview & Objectives 

Before the germ theory of disease was discovered by Louis Pasteur in 1861, some physicians were 

offended if it was suggested that they wash their hands after handling cadavers (all together 

now…“ewww”).  Thankfully, times have changed.  This inservice explores the origins of infection control, 

as well as the fundamental principles of infection control and standard precautions for hospice aides.  It 

covers routes of transmission, bloodborne pathogens, infection prevention, and personal protective 

equipment (PPE) based on the Centers for Disease Control (CDC) and the Occupational Safety and Health 

Administration (OSHA) standards.  It is specific to hospice aides within their scope of practice and 

includes tips for optimizing their own immune health.  The learning objectives for this module include 

the following: 

 Review the history of standard precautions 

 List routes of transmission and portals of entry for infections  

 Describe bloodborne pathogens and modes of transmission 

 Explain the fundamentals of standard precautions for infection control 

 Utilize self-care measures to enhance immune health 

Contents 

 Learning Module 

 Brain Booster:  Pathogen Particulars 

 Test Questions 

 Instructor Answer Key 

 Attendance Sheet 

 Evaluation Form 

 Certificate of Attendance 

Module Instructions: 

 

Each module should take approximately one hour. Successful completion requires hospice aides to study 

the self-study section, complete the test, and fill out the evaluation form.  Discussion topics, case 

studies, group exercises, and module extras are used to supplement learning.  A passing grade of 70% is 

required on the test.  The completed sign-in sheet, test, evaluation form, and certificate of attendance 

should be kept on file for auditing and compliance purposes.  A copy of the completed certificate of 

attendance should be given to the aide for their own records.  

 

Copies are permitted within the physical location of each organization purchasing modules.
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Module 10:  Infection Control 

Introduction & History 

The history of infection control begins here with 

a name you have probably never heard:  Ignaz 

Semmelweis. He was a Hungarian physician 

who lived from 1818-1865 and was described as 

the “savior of mothers.”  His observations from 

two obstetrical clinics in Vienna were so radical 

that they were rejected by the medical 

community at the time.  Can you guess what he 

discovered?   

Semmelweis observed that many more women 

died from puerperal fever in one obstetrical 

clinic than the other (both were clinics for poor 

and indigent women).  Remarkably, women in 

one clinic who were delivered by physicians and 

medical students had a much higher death rate 

than women in the other clinic who were 

delivered by midwives and student midwives.  It 

was well known in the community, and many 

women refused to go to the clinic staffed by 

physicians, some preferring instead to give birth 

in the street! 

To avoid keeping you on the edge of your seat, 

Semmelweis observed that physicians and 

medical students in the first clinic often treated 

women after doing autopsies and handling 

cadavers, whereas midwives did not.  He 

discovered – you guessed it – that when hand 

washing was introduced, mortality rates in the 

first clinic dropped 90% and went down to 1.9% 

in the second clinic.  Death rates from puerperal 

fever dropped to zero in two months following 

the induction of hand washing. 

In 1861, Louis Pasteur discovered the germ 

theory of disease which states that some 

diseases are caused by microorganisms. This 

came too late for Semmelweis to be recognized 

for his contribution to infection control, but our 

lives today have been greatly affected by his 

recognition of “cadaverous particles” on hands 

before a germ theory was discovered.    

                    

 

Now fast forward to 1970 when the Centers for 

Disease Control (CDC) published their first 

guidelines for isolation precautions in hospitals.   

They used a color code system for strict, 

respiratory, protective, and wound and skin 

isolations.  Isolation techniques were updated 

as new infections were identified.  In 1983, the 

categories were revised to include tuberculosis, 

drainage/secretion precautions, and 

blood/body fluid precautions.  

With the onset of HIV/AIDS in the 1980’s, the 

CDC introduced Universal Precautions (UP) in 

1987.  Blood and body fluids of all patients were 

considered potentially infectious for HIV and 

other bloodborne pathogens.  In the same year 

another standard called Body Substance 

Isolation (BSI) stated that all moist body 

substances were potentially infectious and 

gloves should be worn for anticipated contact 

with these substances.   

In 1991, the Occupational Safety and Health 

Administration (OSHA) required universal 

precautions to protect healthcare workers and 

Dr. Ignaz Semmelweis – Wikipedia, 2014 
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it was adopted as a federal law.  The term 

“standard precautions” (SP) appeared in a 1996 

CDC revision combining universal precautions 

and body substance isolation.  It has remained 

the terminology since then. 

Today we are much more knowledgeable about 

infection control and the transmission of 

bloodborne pathogens.  For healthcare workers, 

standard precautions are the hygienic 

foundation upon which all patient care is 

delivered – thanks in part to a little known 

historical figure named Ignaz Semmelweis. 

                    

Routes of Transmission 

There are several ways to spread infectious 

pathogens (many of which can be prevented by 

simple hand washing), and several portals of 

entry:  

 Mucous membranes – eyes, nose, 

mouth, vagina, rectum 

 Open sores, cuts, abrasions, broken 

skin, wounds 

 Pathogens often enter the body 

through the same route they exited (i.e. 

lungs, airway) 

Many illnesses are self-limiting (resolve on their 

own or with treatment) while others can be 

serious and life-threatening. 

The following are a list of ways infections can be 

transmitted, followed by a section on 

bloodborne pathogens. 

Airborne/Respiratory:  Travel through the air 

on specks of dust or particles made when a 

person talks, sings, sneezes, coughs, or laughs.  

Airborne pathogens can float in the air for a 

long time and travel long distances on air 

currents.  Illness can occur when pathogens 

floating in the air are inhaled.  Examples:  

tuberculosis, measles, chicken pox. 

Droplet Transmission:  When a person talks, 

sings, coughs, sneezes, or laughs, droplets are 

made.  These tiny droplets can carry pathogens 

that can be inhaled, or land in the eyes, nose, or 

mouth of others.  The droplets can travel up to 

six feet before they fall to the ground.   

Examples:  common cold, influenza (flu), 

pertussis (whooping cough), pneumonia, strep 

throat, meningitis.    

                              

Fecal/Oral:  Infectious particles from feces are 

ingested through the mouth by contaminated 

fingers or through food.  Examples:  hepatitis A, 

E.coli, salmonella. 

Direct Contact:  Direct contact with an infected 

person by touching, shaking hands, or contact 

with an infection.  Examples:   conjunctivitis or 

pink eye, impetigo, poison ivy, chicken pox, 

MRSA, scabies. 

Indirect Contact:  No human-to-human contact; 

touching surfaces or objects (counters, 

doorknobs, handles, toys) after an infected 

person has touched it.  Transmission can occur 

when touching nose, mouth, or eyes before 

washing hands.  This is more likely when a 

pathogen is strong or a person’s immune 

system is weakened.     

http://www.hospiceaidehub.com/
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Bloodborne Pathogens 

Transmission of bloodborne pathogens occurs 

when the blood of an infected person enters 

the blood of an uninfected person.  Feces, 

nasal secretions, saliva, sputum, sweat, tears, 

urine and vomit do not carry the risk of 

bloodborne infection unless they are 

contaminated with blood.  Examples of 

bloodborne pathogens are Hepatitis B virus 

(HBV), Hepatitis C virus (HCV), and HIV/AIDS, 

and fluids that can harbor them include: 

 Blood 

 Blood products 

 Lymph tissue/fluid 

 Semen 

 Vaginal secretions 

 Cerebrospinal fluid 

 Synovial fluid 

 Pleural fluid 

 Peritoneal fluid 

 Pericardial fluid 

 Amniotic fluid 

 When body fluids cannot be 

differentiated 

 Modes of bloodborne transmission include: 

 Sharing needles   

 Needle stick in healthcare setting 

 From mother to child 

 Sexual transmission 

 Open sores in contact with infected 

blood (including sharing contaminated 

razors/toothbrushes) 

 Drug transfusions with infected blood 

 Blood splash to the face 

 Cuts from contaminated glass 

Hepatitis:  Inflammation of the liver, most often 

caused by a virus.  Many illnesses and 

conditions can inflame the liver such as 

alcoholism, drugs, autoimmune diseases, and 

other viruses, but hepatitis is one of the few 

viruses that mainly attack the liver. 

Symptoms of acute hepatitis include: 

 Fatigue 

 Flu-like symptoms 

 Dark urine 

 Light colored stools 

 Jaundice 

One function of the liver is purifying toxins in 

the blood from alcohol or medications, so 

treatment for hepatitis must be done carefully 

when the liver is not functioning properly.  

Hepatitis C remains the leading cause for liver 

Five Types of Hepatitis 

A – Oral-fecal transmission; acute, 

does not become chronic; improves 

without treatment; Vaccine- yes 

B – Bloodborne route; intensity 

varies; can become chronic; 

Vaccine – yes 

C – Bloodborne route; mild to 

severe; often becomes chronic; 

Vaccine – no 

D – Incomplete virus, requires 

Hepatitis B to replicate; 

bloodborne route; Hepatitis B 

vaccine 

E – Fecal-oral route; uncommon in 

the United States; higher incidence 

in developing countries; most 

people recover completely 
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transplantation in the United States.  However, 

early detection and newer treatments can offer 

a cure for more patients with hepatitis C than 

was previously thought possible.   

OSHA Standard:  The hepatitis B vaccine must 

be available to all healthcare workers after they 

have received the required training for 

bloodborne pathogens.  It should be given 

within 10 days of starting a new job with the 

risk of occupational exposure.  

HIV/AIDS:  Human immunodeficiency virus 

(HIV) is the virus that causes acquired 

immunodeficiency syndrome (AIDS).  It is a 

bloodborne pathogen that targets and destroys 

T-cells in the immune system.  People do not 

die from the virus, but from the inability to fight 

off infections and illnesses.  People with HIV can 

live many years with proper medications, but 

there is no cure and no vaccine. The CDC 

reports that one in five people with HIV are 

unaware of their infection, which is why they 

now recommend that everyone between the 

ages of 13 and 64 get tested at least once.  

High-risk groups should be tested more often.                

Infection Prevention 

It should be clear to every hospice aide that the 

first rule for preventing the spread of infections 

is (all together now) _____________.  Ignaz 

Semmelweis would turn over in his grave – and 

other choice people would read the riot act – if 

a clinician was going from one patient to 

another without washing their hands.  While it 

is not meant to insult your intelligence, there 

actually are instructions for hand washing 

published on the CDC web site:   

 Wet your hands with clean, running 

water (warm or cold), turn off the tap, 

and apply soap. 

 Lather your hands by rubbing them 

together with the soap. Be sure to 

lather the backs of your hands, 

between your fingers, and under your 

nails. 

 Scrub your hands for at least 20 

seconds. Need a timer? Hum the 

"Happy Birthday" song from beginning 

to end twice. 

 Rinse your hands well under clean, 

running water. 

 Dry your hands using a clean towel or 

air dry them.   

    

                               

 The CDC recommends washing hands with soap 

and water.  If soap and water are not available, 

use an alcohol-based hand sanitizer that 

contains at least 60% alcohol.  If hands are 

visibly dirty, sanitizers should only be used after 

hands have been washed with soap and water.  

Hands should be washed: 

 Before and after contact with any 

patient (upon arrival in residence and 

before leaving) 

 When visibly dirty 

 After using the restroom 

 In any unsanitary situations 

 After using gloves 

 If you are a kitten 
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Personal Protective Equipment (PPE) 

Personal protective equipment is considered a 

barrier method to prevent pathogens from 

reaching a healthcare provider’s skin or mucous 

membranes.  These include: 

 Gloves 

 Gowns 

 Masks 

 Protective eyewear (goggles) 

 Face shields 

 Aprons 

Gloves:  The appropriate PPE should be worn in 

the following situations: 

 Contact with body fluids, 

secretions, stool, urine 

 During perineal & elimination care 

 Performing mouth care 

 Shaving a patient/resident 

 Handling soiled linen or clothing 

 Performing care around an open 

wound or other break in the skin 

 Cleaning equipment that may come 

in contact with bodily fluids 

 When you have a cut or abrasion on 

your hands (should be covered 

underneath the glove) 

Remember that gloves may protect your skin, 

but if you touch surfaces with contaminated 

gloves you can transfer pathogens to other 

surfaces (doorknobs, light switches, etc.), 

equipment, or patients.  You may need to 

change gloves several times during one 

procedure to prevent transfer from a dirty area 

to clean area (i.e. after cleaning feces and 

changing soiled linen).  Always wash hands after 

wearing gloves.  Gloves do not have to be worn 

when there is no potential exposure to blood, 

body fluids, or a contaminated environment.   

                                    

                                     

Gowns:  A gown is used when there is a 

possibility of your clothes (scrubs) being soiled 

with body fluids or secretions.  Most gowns, 

whether paper or fabric, have a fluid-resistant 

layer and each gown should be worn only once.  

A gown is considered contaminated if it 

becomes wet. 

              

Eyewear/Goggles/Face Shields:    Protective 

eyewear and face shields are used to protect 

eyes, nose, and mouth from bodily fluids or 

substances that may splash, including fluid used 

to clean wounds.  They can be worn over 

regular glasses and are typically used in 

surgeries, emergency procedures, and so on. 

Masks:  Masks are used to prevent the 

transmission of airborne pathogens (measles, 

chicken pox, tuberculosis) or droplet pathogens 

(pneumonia, strep throat, meningitis).  They not 

only protect you from patients with 

airborne/droplet infections, but your patients 

from pathogens you may exhale or cough.                                 
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CAUTION:  If you are exposed to blood or other 

potentially infectious materials, remove 

contaminated clothes or PPE immediately and 

wash affected area with soap and water (do 

not rub or abrade the skin).  For eye exposure, 

flush with large amounts of water (hold eyelids 

out to flush underneath them).  Inform your 

supervisor immediately, seek medical 

attention accordingly, and follow exposure 

control protocols. 

N-95 Particle Respirator:  The Occupational and 

Health Administration (OSHA) states that 

respiratory protection should be used by “…all 

persons, including healthcare workers and 

visitors entering rooms in which patients with 

suspected or confirmed infectious TB are being 

isolated.”   Your hospice will arrange for you to 

be fit-tested with an N-95 particle respirator for 

protection from patients with known or 

suspected active tuberculosis.  It should be kept 

in a convenient place for easy access while you 

are working.                     

                     

Summary 

There is a reason why healthcare settings smell 

like antiseptic.  Infection control is a top priority 

because it not only prevents the spread of 

illnesses, it saves lives.   Hospice aides, like all 

clinical practitioners, must use standard 

precautions with every patient whether they 

have a known infection or not.  Local, state, and 

federal laws require healthcare workers to 

practice standard precautions and infection 

control.   

Hospice aides are susceptible to transferring 

infections because they have the most physical 

contact with patients.  Their assignments 

require them to go from patient to patient on a 

daily basis, so the potential for transmission is 

higher unless they are vigilant about infection 

prevention.  Aside from using standard 

precautions, hospice aides can increase their 

resistance to pathogens by optimizing their own 

immune systems: 

 Eat well 

 Exercise 

 Relax/Meditate 

 Get regular sleep 

 Socialize with friends 

 Practice gratitude  

 Spend time in nature 

 Be creative 

 Manage stress  
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Brain Booster:    Pathogen Particulars 

Instructions:  Discuss the modes of transmission (i.e. airborne, bloodborne, etc.), portals of 

entry, and standard precautions for the following illnesses/diseases: 

 

      

                                                                             Mode of Transmission________________________________ 

                                                                             Portal of Entry______________________________________ 

                                                                             Standard Precautions________________________________ 

  

 

                                                                              Mode of Transmission_______________________________ 

                                                                              Portal of Entry_____________________________________ 

                                                                              Standard Precautions_______________________________ 

 

 

                                                                              Mode of Transmission_______________________________ 

                                                                              Portal of Entry______________________________________ 

                                                                              Standard Precautions________________________________ 

 

                                                                               

                                                                              Mode of Transmission_______________________________ 

                                                                              Portal of Entry______________________________________ 

                                                                              Standard Precautions________________________________ 

 

 

Influenza (Flu) 

Pneumonia 

Strep Throat 

E. Coli 

Salmonella 

Hepatitis A 

Hepatitis B 

Hepatitis C 

HIV/AIDS 

Chicken Pox 

Measles 

Tuberculosis 
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TEST QUESTIONS                                                              Module 10:  Infection Control 

NAME__________________________________   DATE____________   TEAM_______________ 

 

1. The single most effective measure for preventing the spread of infections is: 

a. Wearing gloves  c.  Hand washing with soap 

b. Wearing masks  d.  Hand sanitizers with at least 60% alcohol 

 

2. Illnesses which can be acquired through airborne transmission are all of the following except: 

a. Measles  c.  Chicken Pox 

b. Tuberculosis  d.  Influenza (flu) 

 

3. Louis Pasteur was the first person to recognize the relationship between germs and illness.  

a. True 

b. False 

 

4.  Hepatitis D can only infect a person who already has Hepatitis B. 

a. True 

b. False 

  

5.  Bloodborne infections can be acquired in all of the following ways except: 

a. Sharing needles  c.  Contact with urine and feces  

b. Mother to child  d.  Blood splashes 

 

6. The former name for standard precautions is __________________________________________. 

 

7. Which of the following PPE are not used for bloodborne precautions? 

a. Gloves    c.  Face shield/goggles 

b. Particle respirator mask  d.  Gown 

 

8.  The CDC recommends hand sanitizers as the best way to reduce microbes in most situations. 

a. True 

b. False 

 

9. The CDC recommends that everyone between the ages of 13 and 64 be HIV tested at least once.  

a. True 

b. False 

 

10.  Hospice aides can boost their own immune health by which of the following? 

a. Eat right and exercise 

b. Relax/meditate 

c. Socialize with friends 

d. Get enough sleep 

e. All of the above  
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Instructor Key – Test Answers                                     Module 10:  Infection Control 

 

1.  C – According to the CDC hand washing with liquid soap is the most effective measure.  

 

2.  D – Influenza is inhaled, but contagious by droplet transmission. 

 

3. B – False.  Ignaz Semmelweis is credited with be the first person to recognize the relationship 

between contaminated hands and disease transmission, prior to the discovery of the germ 

theory by Louis Pasteur. 

 

4. A – True.  Hepatitis D is a partial virus that needs Hepatitis B to replicate. 

 

5. A – Contact with body fluids/substances (stool, urine, sweat, saliva, sputum, vomit) without 

blood is not considered a risk for bloodborne infections. 

 

6. Universal precautions. 

 

7. B – Particle respirator masks are used to prevent the transmission of tuberculosis. 

 

8. B – False.  The CDC recommends hand washing as the most effective way to reduce microbes. 

 

9. A – True.  The CDC reports that some people who are HIV positive do not have symptoms or 

know they have it for up to 10 years, but are still infectious.   

 

10. E – All answers are correct; self-care can help maintain optimal immune health. 

Brain Booster:  Pathogen Particulars 

Influenza, pneumonia, strep:             MT:  Droplet  

                                                                 PE:   Inhaling, or direct contact to eyes, nose, mouth  

 SP:  Hand washing, masks, eye protection 

E. coli, salmonella, hepatitis A: MT: Fecal/oral 

 PE:  Mouth 

 SP:  Hand washing, gloves 

 

Hep B, Hep C, HIV/AIDS:   MT:  Bloodborne 

                                             PE:  Blood of infected person to blood of uninfected person (multiple routes) 

 SP:  Gloves, gown, mask, eye protection   

 

Chicken pox, measles, TB: MT: Airborne  

 PE:  Inhaling 

 SP:  Masks, N-95 particle respirator (for TB) 
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Attendance Sheet                                                            Module 10:  Infection Control 

DATE:          LOCATION: 

PRINTED NAME SIGNATURE 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 

INSTRUCTOR:  ____________________________________________   DATE_______________________ 

http://www.hospiceaidehub.com/


Hospice Aide Hub  12 

 

Module 10:  Infection Control                                        ©2014 Hospice Aide Hub www.hospiceaidehub.com 
 

HOSPICE AIDE EDUCATION SERIES 

EVALUATION FORM 

Module 10:  Infection Control 

 

Instructor: 

Date: 
                   Strongly                                        Strongly 

                    Agree        Agree         Neutral      Disagree     Disagree 

CONTENT:        

1. Module was relevant to hospice aide practice  ⃝ ⃝ ⃝ ⃝ ⃝ 

2. Information was current and up-to-date   ⃝ ⃝ ⃝ ⃝ ⃝ 

3. Information was well-organized    ⃝ ⃝ ⃝ ⃝ ⃝ 

4. Information was easy to understand   ⃝ ⃝ ⃝ ⃝ ⃝ 

5. Time spent to complete module was appropriate ⃝ ⃝ ⃝ ⃝ ⃝  

 

INSTRUCTOR: 

1. Gave clear instructions to complete module   ⃝ ⃝ ⃝ ⃝ ⃝ 

2. Used teaching methods appropriate for hospice aides ⃝ ⃝ ⃝ ⃝ ⃝ 

3. Was knowledgeable of the subject matter   ⃝ ⃝ ⃝ ⃝ ⃝ 

4. Was engaged in the participants learning   ⃝ ⃝ ⃝ ⃝ ⃝  

5. Related content to practical situations in hospice  ⃝ ⃝ ⃝ ⃝ ⃝ 

 

OUTCOMES: 

 

1.  Did you gain new knowledge or skills related to this module? 

 

2.  How will you apply what you learned in this module to your work? 

 

COMMENTS: 

 

1.  What did you like best about the module/presentation? 

 

2.  What changes would you make in the module/presentation? 

 

3.  What other hospice aide topics are you interested in? 

 

 

 
 
 

THANK YOU FOR COMPLETING THIS EVALUATION.  YOUR FEEDBACK IS HIGHLY VALUED! 
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