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Routine practices 

No.  Description Risk Reference Change 

DIPC2.0  ROUTINE PRACTICES FOR PREVENTING THE TRANSMISSION 
OF INFECTION ARE IMPLEMENTED. 

Guidance: The term “routine practices” (or “standard precautions”) is used to 
describe a system to prevent transmission of infections in health-care settings. 
These practices are to be used at all times, with all patients regardless of diagnosis 
or infectious status. 

   

DIPC2.1  Hand hygiene activities and practices are used to prevent and control the 
spread of infection. 

Guidance: Hand hygiene is the single most important activity for preventing the 
transmission of infections. 

   

DIPC2.1.1 M There are readily accessible designated hand hygiene sinks or other forms of 
hand hygiene products. 

H   

DIPC2.1.2 M Hand hygiene is performed with soap and warm water or an alcohol-based hand 
rub. 

Guidance: Hand hygiene practice requirements may vary depending on the 
infectious disease status of the patient. Hand hygiene practices are consistent with 
the facility’s policies and procedures for infectious diseases. 

H   

DIPC2.1.3 M Hand hygiene is performed before direct contact with a patient. H   

DIPC2.1.4 M Hand hygiene is performed after direct contact with a patient. H   

DIPC2.1.5 M Hand hygiene is performed before gloves are put on and immediately after 
removing gloves. 

H   

DIPC2.1.6 M Hand hygiene is performed between clean and dirty procedures on the same 
patient. 

H   

DIPC2.1.7 M Hand hygiene is performed before preparing or handling medications. H   

DIPC2.1.8 M Soap and warm water is used if hands are visibly soiled. 
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DIPC3.1  Personal protective equipment is used appropriately.    

DIPC3.1.1 M Personal protective equipment is changed between patients. H   

DIPC3.1.2 M Personal protective equipment is used when there is potential contact or 
exposure to blood and body fluids. 

H   

DIPC3.1.3 M Personal protective equipment is removed and disposed of properly or 
reprocessed according to manufacturer’s recommendations. 

H   

DIPC3.2  Gloves are worn by staff for protection against infection. 

Guidance: Gloves are used as an additional measure, not as a substitute for 
appropriate hand hygiene. Gloves are not required for routine patient care 
activities. 

   

DIPC3.2.1 M Gloves are worn when there is potential for contact with blood or body fluids. H   

DIPC3.2.2 M Gloves are worn when the staff member has open skin lesions on their hands. H   

DIPC3.2.3 M Gloves are changed between patients and procedures and disposed of properly. H   

DIPC3.2.4 M Gloves are removed immediately after a specific task and before touching clean 
environmental surfaces. 

H   

DIPC3.2.5 M Sterile gloves are worn for sterile procedures. H   

DIPC3.2.6 M Single-use disposable gloves are not reused or washed. H   

DIPC3.2.7 M Gloves for latex sensitive workers are available. H   

DIPC3.2.8 M Altered gloves are not worn to conduct tasks, such as where glove fingertips are 
removed to start an intravenous or otherwise altered when potentially 
encountering body fluids, tissues, or chemical agents. 

H   

DIPC3.3  Face protection is worn, or used to protect against splashes. 

Guidance: Masks in combination with eye protection, or face shields, are worn to 
protect the mucous membranes of the eyes, nose and mouth. 

   

DIPC3.3.1 M Masks and eye protection, or face shields are worn for activities likely to generate 
splashes or sprays of blood or body fluids. 

H   

DIPC3.4  The imaging service has a process for the assessment and use of a N95 
respirator/mask. 
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Additional precautions 

No.  Description Risk Reference Change 

DIPC4.0  PATIENTS, STAFF AND VISITORS ARE PROTECTED FROM 
POTENTIAL OR KNOWN COMMUNICABLE DISEASES. 

   

DIPC4.1  Additional precautions are used for patients with known or suspected 
communicable diseases. 

Guidance: Additional infection prevention and control precautions are necessary 
for specific certain pathogens or clinical presentations. Professional knowledge, 
skill and judgment are used to assess the potential routes of transmission and the 
appropriate additional precautions to be taken (e.g. contact, droplet, 
droplet/contact, or airborne precautions). 

   

DIPC4.1.1 M Processes are in place to identify patients with known or potential communicable 
diseases. 

Guidance: Known or suspected communicable diseases may be identified in many 
ways for example asking the patient, notation on the requisition, or noted in the 
RIS. It is not necessary to wait for a specific diagnosis or microbiologic confirmation 
before initiating appropriate precautions when patient assessment clearly 
indicates a clinical syndrome or risk factors related to a potentially communicable 
disease. For the patient who has, or is suspected of, having a disease requiring 
additional precautions it is important to institute these precautions immediately. 
They may be instituted by any health-care provider as soon as the communicable 
disease, clinical presentation, or risk factors are suspected or identified. 

H   

DIPC4.1.2 M For patients with a known or potential, communicable disease, appropriate staff 
are notified of additional precautions required. 

H   

DIPC4.1.3 M Patients with a known or potential communicable disease are placed directly into 
a single room or are placed in an area of the waiting room separated from other 
patients by at least two meters, and time spent in the waiting room is minimized. 

Guidance: This is if infection is spread by droplet route. If spread by aerosol route 
(e.g. chicken pox or measles) the two-metre distance does not apply. 

H   

DIPC4.1.4 M The patient wears a procedure mask if they are coughing or sneezing and hand 
hygiene is offered when appropriate. 

H   
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Cleaning of surfaces and ancillary medical equipment 

No.  Description Risk Reference Change 

DIPC6.0  THE PHYSICAL ENVIRONMENT OF THE IMAGING SERVICE IS 
CLEAN. 
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Decontamination of reusable semi-critical medical devices 

No.  Description Risk Reference Change 

DIPC7.0  STANDARDIZED REPROCESSING PRACTICES FOR THE 
DECONTAMINATION OF REUSABLE SEMI-CRITICAL MEDICAL 
DEVICES ARE IMPLEMENTED. 

Guidance: A risk classification is given to medical devices that present a high risk 
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DIPC7.2.4 B Reprocessed medical devices are stored vertically in well-ventilated dedicated 
areas in a manner that minimizes contamination or damage. 

   

DIPC7.2.5 B Storage units are cleaned at least weekly, if used.    

DIPC7.2.6 B There is a process for identification of non-reprocessed medical devices from 
reprocessed medical devices. 

   

DIPC7.3  Medical devices are cleaned to minimize contamination and infection.    

DIPC7.3.1 M Medical devices are thoroughly cleaned and rinsed prior to high-level 
disinfection. 

H   

DIPC7.3.2 B The medical device is placed in a covered container, in a manner that minimizes 
contamination of the environment and staff. 

   

DIPC7.3.3 B Detergents and enzymatic cleaners are prepared, changed and discarded 
according to manufacturer’s written instructions. 

   

DIPC7.3.4 B Detergents are discarded at least daily and when visibly contaminated.    

DIPC7.3.5 B Cleaning accessories are disposable or thoroughly cleaned and disinfected at 
least daily. 

   

DIPC7.4  Effective high-level disinfectants are used to achieve decontamination of the 
medical device. 

   

DIPC7.4.1 M Semi critical medical devices receive at a minimum high-level disinfection. H   

DIPC7.4.2 M High-level disinfectants have a drug identification number (DIN) from Health 
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DIPC7.4.6 M The temperature of the high-level disinfectant is monitored prior to reprocessing 
a semi-critical medical device to ensure that the manufacturer’s recommended 
temperature range is maintained. 

Guidance: If the temperature of the high-level disinfectant is not within the 
recommended range, there is a procedure for performing corrective action. 

H   

DIPC7.4.7 B High-level disinfectants are discarded as recommended by the manufacturer.    

DIPC7.4.8 B Neutralizing of high-level disinfectant is performed in a separate container than 
that used for disinfection. 

Guidance: A neutralizing agent is used prior to drainage disposal of disinfectant 
solutions. Prior to drainage of disinfection solutions the disinfectant should be 
neutralized in a separate container than the one used for disinfecting so as to not 
contaminate and possibly neutralize the fresh disinfectant. The disinfectant may 
permeate into some plastics. The neutralizer may then permeate back into the 
good solution and reduce the potency. 

   

DIPC7.5  There is a safe and effective process for high-level disinfection. 
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DIPC7.6.13 M Documentation is available for the reprocessed medical device which includes 
medical device name. 

M   

DIPC7.6.14 M Documentation is available for the reprocessed medical device which includes 
serial number. 

M   

DIPC7.6.15 M Documentation is available for the reprocessed medical device which includes 
date of disinfection. 

M   

DIPC7.6.16 M Documentation is available for the reprocessed medical device which includes 
method of HLD. 

M   

DIPC7.6.17 M Documentation is available for the reprocessed medical device which includes 
contact time of the HLD. 

M   

DIPC7.6.18 M Documentation is available for the reprocessed medical device which includes 
temperature of the HLD. 

M   

DIPC7.6.19 M Documentation is available for the reprocessed medical device which includes 
initials of person performing the reprocessing. 

M   

DIPC7.6.20 M Documentation is available for the record of the medical device which includes 
patient name. 

Guidance: In certain circumstances, patients may need to be recalled due to 
improper reprocessing. The patient documentation associated with each use of 
the medical device must be readily available whether through the facility’s 
information system or paper-based records. 

M   

DIPC7.6.21 M Documentation is available for the record of the medical device which includes 
patient record number. 

Guidance: In certain circumstances, patients may need to be recalled due to 
improper reprocessing. The patient documentation associated with each use of 
the medical device must be readily available whether through the facility’s 
information system or paper-based records. 

M   

DIPC7.6.22 M Documentation is available for the record of the medical device which includes 
date and time. 

Guidance: In certain circumstances, patients may need to be recalled due to 
improper reprocessing. The patient documentation associated with each use of 
the medical device must be readily available whether through the facility’s 
information system or paper-based records. 

M   
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