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Introduction:

Within the Australian Capital Territory Ambulance Service (ACTAS) the infec-
tion control performance of paramedics and monitoring of their practices in
the pre-hospital setting is constrained by the lack of appropriate resources,
paramedic knowledge and understanding, social pressures, and the care re-
quirements of patient presentations. For the paramedic patient interven-
tions often occur outside of the ambulance in uncontrolled environments.
Compliance measuring and monitoring is very difficult owing to the diversity
of situations where patient contact occurs. There is also a lack of effective
ways to measure whether interventions resulted in infections.

Purpose

This instruction provides guidance for staff when performing a patient risk
assessment to prevent the spread of infection.

General Information

Correct choice and use of personal protective equipment (PPE) can reduce the risk
of spread of infection.

Information about a patient's condition from the case information can be used to alert
staff to possible infection risks and PPE requirements.

Additional information that is obtained upon first contact with the patient can be used
to refine these risks and can result in a revision of PPE selection

Actions/Method

Patient care officer will determine PPE requirements through asking the following
questions:

Is there potential to be exposed to blood or body fluids?
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Will hands be exposed to blood, faecal matter, vomit, non-intact skin, rash, or
contaminated items?
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Will the face be exposed to splash, spray, or an uncontained cough?
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Will the skin or clothing be exposed to splashes/sprays or items contaminated
with blood, excretions, or secretions?
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Does the patient have a known or suspected infection that may be transmitted
through droplet, contact or airborne routes?

Patient care officer will direct assisting crew to don or doff PPE as necessary.
Equipment

Face shield — Single use or reusable protective transparent shield designed to be
worn over the entire face to provide protection from splashes or sprays. May be used
instead of protective goggles.

Findings:
e |P&C policy and CWIs were well received by paramedics.
e Recognition that vehicle cleaning required additional resources.

e Accessibility to CWIs was hindered by the lack of a suitable electronic
platform.

e The audit demonstrated inconsistent retention of PPE, cleaning equipment
and hand sanitiser across the fleet.

¢ Fleet cleaning was not performed consistently.

¢ Introduction of personal carry hand hygiene products was readily accepted.
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Process:

An observational audit of infection control policy, procedures and practices
was performed. Adoption of an overriding Infection Prevention and Control
(IP&C) policy was required so that governance could be clearly defined. A
suite of Clinical Work Instructions (CWIs) was developed that aligned with
the National Safety and Quality Health Service Standards and Australian
Guidelines for the Prevention and Control of Infections in Healthcare (2019).
Each CWI was written and formatted in a simple style that was more easily
compatible with electronic access platforms. The audit included the provision
and use of personal protective equipment (PPE), hand hygiene products and
cleaning supplies . A trial of different styles of hand hygiene product was un-
dertaken to gauge acceptability and applicability amongst paramedics.

\ _

Blood remaining on stored

sphygmomanometer tubing

Residual blood and dirt

on preparation area

Conclusion:

e Paramedics are aware structural issues inhibit their practices.
e Development of a checklist and an audit tool will allow enhanced auditing.
e ACTAS is now committed to improving fleet cleaning.

e Improvements to the electronic platforms used for communication with
paramedics are essential to enhance access to accurate and up-to-date in-
formation concerning IP&C.

e [nvestments in these areas, however, must be matched with a determina-
tion to measure compliance



