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Objectives 
• Review existing guidelines concerning infection 

prevention that are presently considered to be best 
practice 

• Review practices involved in blood glucose monitoring 
that represent core practices relevant to the 
prevention of infection  

• Using scenarios, demonstrate the importance of core 
prevention practices involved in blood glucose 
monitoring 

• Identify practice gaps that currently exist in blood 
glucose monitoring and methods designed to minimize 
risks to patients and healthcare personnel 



Best Practices Guidelines 

• CDC guidelines that are based upon available 
evidence 

• Healthcare Infection Control Practices 
Advisory Committee (HICPAC) has 
responsibility for guideline development, 
review, and update process 

• Additional CDC documents 
• International documents 









 



Patient HCW 

Environment 

Transmission 



Patient 

• Pre-existing comorbidities 
• Invasive opportunities 
• Bacterial colonization (and other pathogens) 
• Lack of preventive activities (e.g., hand 

hygiene) 
• Lack of family support and/or knowledge 
• Lack of interest or ability 



Environment 

• Contaminated surfaces 
• Contaminated supplies and materials 
• Lack of effective disinfection and sterilization 
• Changing healthcare environment 
• Personnel training and education 
• Families and visitors 
 



HCW 

• Challenges with  
• knowledge 
• training 
• Interprofessional practice  
• competence verification 
• oversight 
• monitoring 
• performance feedback 
• consistent approaches 



















Analysis funded by Abbott Diabetes Care 2013-2014 



Infection Prevention and Control  
Core Practices 

• Patient, Family Caregiver Education 
1. Provide infection prevention education to patients, 

family members, and others included in the 
caregiving network, as appropriate 



Individually wrapped packaging for 
glucose test strips 

• Individually wrapped test strips help 
prevent cross-contamination by 
testing personnel 

• Supports human factors approach 
by removing ability to perform 
incorrectly or unsafely 

 
 
 

 FDA also supporting restricting use of devices to the patient.  Family members and 
others should not be part of the sharing process.   FDA.gov 6/25/14 



Infection Prevention and Control  
Core Practices 

• Performance Monitoring and Feedback 

1. Monitor adherence to practices that impact 
infection prevention in order to enhance 
performance  

2. Provide regular feedback of outcomes to staff 
performing the processes being monitored and to 
facility leadership  



Infection Prevention and Control  
Core Practices 

• Standard Precautions 

Use Standard Precautions to care for all patients in all 
settings.  Standard Precautions includes: 
1. Hand  Hygiene 
2. Personal Protective Equipment 
3. Respiratory Hygiene/Cough Etiquette 



Best practice: Mandatory change of gloves and 
hand washing after each and every testing event 



Infection Prevention and Control  
Core Practices 

• Hand Hygiene 
1. Require healthcare personnel to perform hand 

hygiene in accordance with Centers for Disease 
Control and Prevention (CDC) or World Health 
Organization (WHO) recommendations.  

2. Use an alcohol-based hand rub or an antimicrobial 
or non-antimicrobial soap 

3. Use soap and water handwash when hands are 
visibly soiled 



Infection Prevention and Control  
Core Practices 

• Personal Protective Equipment 
1. Educate all healthcare personnel on proper 

selection and use of personal protective 
equipment (PPE) including : 
a. When to wear gloves, gowns, and face/eye 

protection 
b. When and how to remove and dispose 

2. Ensure access by patients and others 



Infection Prevention and Control  
Core Practices 

• Respiratory Hygiene and Cough Etiquette 
1. Help patients and essential visitors with symptoms of 

respiratory infection to contain their respiratory 
secretions 

2. Particularly during periods of increased respiratory 
infection activity in the community, offer procedure 
or surgical masks to patients who are coughing.  

3. When space and chair availability permit, separate 
patients with respiratory symptoms from others as 
soon as possible. 



Infection Prevention and Control  
Core Practices 

• Injection and Medication Safety 
1. Use aseptic technique when preparing and administering 

medications 
2. Disinfect the access diaphragms of medication vials before 

inserting a device into the vial 
3. One needle, one time, one patient 
4. Do not share or reuse single dose vials 
5. Dedicate multidose vials when possible 
6. Point of use disposal 
7. Masks for spinal injections 
8. Protect healthcare personnel 



Indirect Syringe Reuse 
Nevada endoscopy center HCV outbreak investigation, 2008 

• Syringes were reused to withdraw multiple doses for individual 
patients 

• Remaining volume in single dose propofol vials was used for 
subsequent patients 

• The vial became the vehicle for HCV spread 



Hepatitis B Outbreak Associated With 
Blood Glucose Monitoring 

• Schaftzin JK, Southwick KL, Clement EJ, Konings F, Ganova-
Raeva L, Xia G, Khudyakov Y, Johnson GS.  Transmission of 
hepatitis B virus associated with assisted monitoring of 
blood glucose at an assisted living facility in New York State.  
Am J Infect Control. 2012;40:726-731. 

• Patel AS, White-Comstock MB, Woolard D, Perz JF. Infection 
control practices in assisted living facilities: a response to 
hepatitis B virus infection outbreaks. Infect Control Hosp 
Epidemiol. 2009;30:209-214 

• Thompson ND, Barry V, Alelis K, Cui D, Perz JF. Evaluation of 
the potential for bloodborne pathogen transmission 
associated with diabetes care practices in nursing homes 
and assisted living facilities, Pinellas County. J Am Geriatr 
Soc. 2010;58:914-918.  





Storage of multidose vials and preparation of 
injections in same area that used needles and 
syringes were dismantled and discarded 

 

FACT: injection preparation on surfaces where contaminated 
substances are handled can lead to the spread of infections 
 

Ref: Samandari et al. ICHE 2005; 26: 745-750 

Photo: Don Weiss / NYCDOHMH 



Recognized Best Practices During 
Blood Glucose Monitoring 



Best practice: Never use fingerstick devices 
on more than one patient 

Reusable lancets present biohazard risks and  
are NOT appropriate for multi-patient testing 



Infection Prevention and Control  
Core Practices 

• Transmission-Based Precautions 

1. Implement additional precautions (i.e., Contact, 
Droplet, and/or Airborne Precautions) in situations 
where contact with the patient, their body fluids, 
or their environment presents a substantial 
transmission risk despite adherence to standard 
precautions 



Minimizing cross-contamination risk 
with isolation bags 

Isolation bag provides additional protection from possible meter 
contact, while allowing normal operation 



Infection Prevention and Control  
Core Practices 

• Preventing Cross-Contamination Supplies/Equip 
1. Separate clean from soiled  
2. After using patient care equipment, clean and 

disinfect the equipment before use on another  
3. Store patient care supplies and equipment in clean 

storage spaces  
4. Do not reuse or share between patients any items 

packaged or labeled as single patient use unless 
reprocessing of the item is FDA-approved 

5. Store patient care items in areas that are free from 
conditions that may compromise the item 



What Goes Where?  
Clean and Dirty Cannot Mix 



If the meter does not touch the patient, why is cleaning and disinfection 
required after every use? 
 

Indirect Contact Transmission of 
Infectious Agents 

Even in the absence of visible blood,  
infectious pathogens can be transmitted  

through indirect contact transmission 

Intermediate 
contaminated objects 

Provider’s hands 



Infection Prevention and Control  
Core Practices 

• Environmental Hygiene/Sterilization/Disinfect 
1. Assign responsibility for routine cleaning and 

disinfection  to appropriately trained personnel 
2. Follow manufacturer’s recommendations for use 

of cleaners and EPA-registered disinfectants  
3. Clean and disinfect or sterilize reusable medical 

equipment (e.g., blood glucose meters and other 
point-of-care devices, surgical instruments, 
endoscopes) in accordance with the degree of risk 
for infection transmission, intended use of the 
equipment, and  manufacturers’ instructions.  



Best Practice: Clean and Disinfect the 
Meter After Each and Every Use 



Infection Prevention and Control  
Core Practices 

 
 
 
 
 

Environmental hygiene 

− Recognition that the environment is “living” 
− Right process 

− Disinfect v. sterilize 
− Right product 
− Right practice 
− Right duration 
− Right person, right  time 



Infection Prevention and Control  
Core Practices 

• Invasive Medical Devices 
1. During each healthcare encounter, assess the 

medical necessity of any invasive medical device 
(e.g., vascular catheter, indwelling urinary 
catheter) in order to identify the earliest 
opportunity for safe removal. 

2. Ensure that healthcare personnel adhere to 
recommended insertion and maintenance 
practices 



Infection Prevention and Control  
Core Practices 

• Occupational Health 
1. Immunization according to ACIP and OSHA 
2. Refrain from work when ill (e.g. fever, cough, 

diarrhea,  vomiting, or draining skin lesions) to 
prevent spreading their infections to patients and 
other healthcare personnel.  

3. Develop systems to encourage healthcare 
personnel to report signs, symptoms, and 
diagnosed illnesses that may represent a risk to 
their patients, coworkers, and their communities 



Core Infection Prevention Practices 
and Blood Glucose Monitoring 

54 year old female with diabetes.  Currently a 
resident of a long term care facility, but 
frequently admitted to hospital for 
complications of diabetes.  Sees multiple 
physicians in the office setting (nephrology, 
endocrinology, neurology, ophthalmology).   



CORE PRACTICES FOR INFECTION 
PREVENTION:  MINIMUM EXPECTATIONS 
FOR SAFE CARE IN ALL SETTINGS WHERE 

HEALTHCARE IS DELIVERED 

HICPAC 2014 



Working Group 

Chair: Ruth Carrico (HICPAC) 
Co-chairs: Gina Pugliese (HICPAC) and Deborah Yokoe (HICPAC)  
Members: 

Kathleen Dunn  and Susan Courage, PHAC  
Neil Fishman, HICPAC 
Jeff Hageman, CDC 
Silvia Munoz-Price, America’s Essential Hospitals 
Joe Perz, CDC 
Michael Anne Preas, APIC 
Mark Rupp, SHEA 
Sanjay Saint, Society of Hospital Medicine 
Melissa Schaefer, CDC 
Erin Stone, CDC 
Rachel Stricof, CSTE 

Guideline Review Assistance: Loretta Fauerbach 


	Slide Number 1
	Objectives
	Best Practices Guidelines
	Slide Number 4
	Slide Number 5
	Slide Number 6
	Slide Number 7
	Slide Number 8
	Slide Number 9
	Slide Number 10
	Slide Number 11
	Slide Number 12
	Slide Number 13
	Slide Number 14
	Slide Number 15
	Slide Number 16
	Slide Number 17
	Slide Number 18
	Slide Number 19
	Slide Number 20
	Infection Prevention and Control �Core Practices
	Individually wrapped packaging for glucose test strips
	Infection Prevention and Control �Core Practices
	Infection Prevention and Control �Core Practices
	Best practice: Mandatory change of gloves and hand washing after each and every testing event
	Infection Prevention and Control �Core Practices
	Infection Prevention and Control �Core Practices
	Infection Prevention and Control �Core Practices
	Infection Prevention and Control �Core Practices
	Indirect Syringe Reuse�Nevada endoscopy center HCV outbreak investigation, 2008
	Hepatitis B Outbreak Associated With Blood Glucose Monitoring
	Slide Number 32
	Slide Number 33
	Recognized Best Practices During Blood Glucose Monitoring
	Best practice: Never use fingerstick devices on more than one patient
	Infection Prevention and Control �Core Practices
	Minimizing cross-contamination risk with isolation bags
	Infection Prevention and Control �Core Practices
	What Goes Where? �Clean and Dirty Cannot Mix
	If the meter does not touch the patient, why is cleaning and disinfection required after every use?�
	Infection Prevention and Control �Core Practices
	Best Practice: Clean and Disinfect the Meter After Each and Every Use
	Infection Prevention and Control �Core Practices
	Infection Prevention and Control �Core Practices
	Infection Prevention and Control �Core Practices
	Core Infection Prevention Practices and Blood Glucose Monitoring
	Core Practices for Infection Prevention:  Minimum Expectations for Safe Care in All Settings Where Healthcare is Delivered
	Working Group

