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Infection Control
Introduction
[bookmark: _GoBack]Infection control is universal and relevant to all aspects of healthcare in that it helps minimize the spreading of infections in the healthcare setting and reduces the rate of infection. The concepts of infection control have originated from the recognition of healthcare-associated infections by hospitals in the United States during the early 1950s. The recent surge of corona virus pandemic has also reinforced the role of infection control. Therefore various control measures have been recommended to compact the corona virus. Programs that incorporate infection control usually focus on the reconnaissance of healthcare infections and subsequently implementation of epidemiology concepts to reduce such infections' risk factors. Infection control is vital in preventing and stopping the transmission and spread of infections (1). Generally, infection control is important because it helps reduce the infection rate and curtails the development of multidrug-resistant pathogens in healthcare. Also, infection control is of clinical significance because they aid in implementing precaution orders to avoid the possibility of transmitting pathogens. For mitigation of healthcare complications resulting from hospital-acquired infection, then infection control is also important. In light of infection control, the paper will focus on types of precaution, aseptic techniques and practice, general waste and medical waste, and reflection of the field visit at KASCH hospital.




Types of Precautions
A specific type of precaution is needed to achieve infection control, depending on the microorganisms. Standard precaution is one of the common indications for transmission –a based safety measure used in all healthcare settings. Also, for some patient indications, more than one precaution may be applied to increase efficiency. It includes safety measures like hand washing, proper patient engagement, personal protective equipment, cleaning, disinfecting patient care equipment, safe injection practices and disposal, laundry, management, and appropriate disposal of needles and sharp objects (3). Arguably for patients with infections that are known or suspected, contact precaution should be applied since infections can be transmitted through contact precautions like limiting movement of the patient, proper sterilizing of equipment, and usage of care equipment is disposable, and application of disinfection strategies. Also, a patient who has acute infections should be placed under contact precautions. Examples of infections that require contact precaution are respiratory tract infection, vesicular rash, draining wounds, and infectious diarrhea. For patients with known or suspected infections that are transmitted by air droplets such as sneezing, coughing, or even talking, droplet precautions are used. Precautions like using a face mask for patients and isolations are vital for droplet precautions. Patients with Covid- 19 are an example of placement under droplet precaution. Therefore, before entering a room for patients with suspected Covid, 19 health workers are recommended to wear personal protective equipment . Airborne precaution is applied for patients with alleged and known infections that are transmitted by the airborne path. For such patients, isolation rooms and fumigations of patient care equipment are vital. Disease and infections under airborne precautions include measles, tuberculosis, herpes chickenpox, and cough or pulmonary fever (2).

Aseptic Technique and Practice
Aseptic Techniques and Practices ensure that patient care equipment is contamination-free in healthcare settings in that they will not reproduce harmful living microorganisms such as viruses and bacteria. The techniques applied in infection control ensure such harmful microorganisms are destroyed. Inpatient populations have become vulnerable to infections, and therefore aseptic techniques and practices have been encouraged. Techniques and practices such as automated dispersal systems, sterilization disinfectants, antimicrobial methods, and steaming control infection control from the surrounding environment (1). Aseptic techniques are used to prevent harmful germs during surgical procedures suturing wounds administering an injection, performing biopsies, delivering babies, and using instruments to conduct vaginal examinations. These practices are necessary for operating rooms and are part of practices that promote infection control . Aseptic technique is done by disinfecting the skin of the patient, sterilizing before surgical procedures. Also, surgical asepsis such as gloves, masks, and sterile gowns are part of aseptic techniques.
General Waste and Medical Waste segregation
General waste and medical waste can be interchangeably used, but there is a distinction between the two. General waste is generally categorized to include non-contaminated equipment and animal tissue.  Mostly medical waste is created during the healthcare process, and such waste may be possibly contaminated by infectious material (3). Therefore medical waste that has been classified as biohazards may contain body fluids such as blood and human tissues and other contaminants of medical supplies.
Reflection of the Visit and Recommendations
The site visit experience at KASCH Hospital was very informative. It was also very interesting as we practiced the proper way of performing Hand Hygiene and donning and doffing of PPE at the KASCH Hospital.  We also learned about the definition and differences among the precautions, segregation between medical waste and general waste. However, I really hoped that we had a chance to take around in the wards and ICUs to observe live actions and have our conversations as discussions.
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