
Clean hands and change gloves:
Before and after wound care
and aseptic tasks. 
When moving from dirty to clean
tasks (e.g., moving from a soiled to a
clean body site on the same patient). 
Before handling clean equipment on
the wound care cart. 
After contact with patient
surroundings.

Always clean hands when changing gloves.
Keep alcohol-based hand sanitizer easily
accessible. Place within workflow near
points of care. 

Use Standard Precautions
Wear appropriate PPE if
you anticipate exposures
to infectious materials.
For example, wear face
and eye protection during
procedures that may generate
splashes or aerosols.

In SNFs, use Enhanced Barrier
Precautions (wear gloves and gown)
during wound and medical device care.
During a GAS outbreak, wear a mask
while providing wound and medical
device care. 

Preventing Cross-Contamination During Wound Care
Always handle the wound cart and supplies with clean hands. 
The wound cart should never enter the resident’s care area. 
Maintain separation between clean and dirty supplies. 
Gather all needed wound care supplies before entering care areas.
Minimize accessing the supply cart during resident care. 

Bring only what is needed for a resident into that resident’s room. Place items on a
clean surface, away from splash zones and sinks. 
Any clean, unused, or disposable supplies or containers that enter a resident’s care area
should be dedicated to that resident or discarded. Unused supplies should not return to
the clean supply cart.

Multi-dose topical medications (e.g., creams, ointments) should be dedicated to individual
residents whenever possible.

Resident-dedicated containers should be properly labeled and stored.
If wound care medications cannot be dedicated to an individual resident:

Allocate a small amount of medication to bring to the care area for single-resident
use.
The multi-dose container should stay in a clean area separate from care areas. 

Infection Prevention During Wound Care 
Group A Streptococcus bacteria (GAS, also called Streptococcus pyogenes) can cause serious
infections in skilled nursing facility (SNF) residents. In SNFs, GAS outbreaks have been associated
with gaps in wound care infection prevention and control (IPC) practices. This document highlights
key wound care IPC practices to prevent and respond to GAS outbreaks in SNFs. 

This content is adapted from the CDC Infection Control Assessment and Response Tool (PDF) 
(www.cdc.gov/infection-control/media/pdfs/IPC-mod8-wound-care-508.pdf)

Hand Hygiene During Wound Care PPE During Wound and Device Care

www.cdc.gov/infection-control/media/pdfs/IPC-mod8-wound-care-508.pdf


1. Infection Control Assessment and Response (ICAR) Tool |  (CDC)
(www.cdc.gov/healthcare-associated-infections/php/toolkit/icar.html) See module 8

2. Core Infection Prevention and Control Practices for Safe Healthcare Delivery | CDC
(www.cdc.gov/infection-control/hcp/core-practices/index.html)

3.Recommendations for Disinfection and Sterilization in Healthcare Facilities | CDC
(www.cdc.gov/infection-control/hcp/disinfection-sterilization/summary-
recommendations.html)

4.Demonstrating Wound Care and the Clinician’s Role in Preventing Wound
Colonization and Infection | Train PA
(www.train.org/pa/course/1125056/details)

5.Adherence Monitoring Wound Care (PDF) | CDPH
(www.cdph.ca.gov/Programs/CHCQ/HAI/CDPH Document
Library/AdherenceMonitoring_WoundCare.pdf)

Reusable wound care equipment should be cleaned and disinfected prior to reuse.
Reusable equipment should be stored and transported between treatment and
reprocessing areas in a way that prevents cross-contamination. For example,
bandage scissors should not be carried in pockets. 
Surfaces in the treatment area that may have been contaminated should be
cleaned and disinfected. 

Wound care policies and procedures should address: 
Wound evaluation, especially during a GAS outbreak. 

Evaluate and document each wound at least weekly. 
Document wound type, anatomical location, measurements,
description, and any evidence of infection (e.g., redness, swelling, drainage). 
Notify the healthcare provider of wound changes suggesting infection. 

Hand hygiene, PPE requirements, wound supply and cart management, handling of multi-
dose medications, and cleaning and disinfection procedures (supplies, and environment). 
Need for wound care to be performed by credentialed and trained staff who have passed a
competency test. 

External wound care consultants must follow facility policies and IPC standards. 
Education should be provided upon hire, annually, when new treatments and
equipment are introduced, and in response to policy deviations. 
Routinely conduct adherence monitoring with performance feedback to ensure correct
practice.
Clarify and train responsible parties for providing, cleaning, and reprocessing supplies
and equipment.

Additional Resources for More Comprehensive Review

Managing Equipment and Surfaces During Wound Care

Wound Care Policies
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