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Wounds and Infection 
Control 

James Brannen, BSN, RN, CWON 

Objectives 

• Describe common skin and wound infections and how wounds can serve as a 
reservoir for pathogen transmission.

• Describe infection prevention practices during wound care.

• Identify resources and tools for incorporating infection prevention during wound care 
into your infection prevention and control (IPC) program
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Common Wound Types 

• Pressure injury
• Localized damage to the skin and underlying soft tissue usually over a bony 

prominence or related to a medical device.
• The injury occurs as a result of intense and/or prolonged pressure or pressure in 

combination with shear.
• npiap_pressure_injury_stages.pdf (ymaws.com)

• Diabetic ulcers
• Neuropathy (nerve damage)
• Microvascular disease 

• Vascular wounds
• Venous
• Arterial 

• Surgical wounds

National Pressure Injury Advisory Panel 

Wound Assessment 

• Evaluation and documentation of every wound should be completed at least every 
seven days.

• Evaluation should include:

• Wound type

• Location on the body

• Measurements and description

• Assessment for complications (e.g., redness, swelling, or drainage)

CDC Train. (2019). Nursing Home Infection Preventionist Training Course. Module 10C – Infection Prevention during Wound 
Care. https://www.train.org/cdctrain/training_plan/3814
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Common Skin and Wound Infections

• Cellulitis 

• Most common diagnosed skin infection followed by wound infection.  

• Staphylococcus aureus or Staph aureus 

• Colonizes anterior nose and skin

• Methicillin-resistant Staph aureus or MRSA is among the most frequently encountered multidrug-resistant organisms or 
MDROs in nursing homes

• A common cause of skin, soft tissue and wound infections in nursing homes

• Presentation includes skin abscess, cellulitis and wound infections resulting in purulent drainage and delayed wound 
healing. 

• Can cause invasive bloodstream infections 

• Group A Streptococcus 

• Causes pharyngitis (strep throat), cellulitis, and necrotizing fasciitis.

• In nursing homes, causes outbreaks of wound infections, pneumonia, and invasive bloodstream infection.

• A single case of invasive group A Streptococcus in a nursing home should prompt an outbreak investigation and 
notification to public health for additional guidance.

CDC Train. (2019). Nursing Home Infection Preventionist Training Course. Module 10C – Infection Prevention during Wound 
Care. https://www.train.org/cdctrain/training_plan/3814

Why do we care about the presence of skin 
breakdown?

• It provides bacteria a portal of entry

• Wounds provide a surface for biofilm formation

• Wounds increase the likelihood of a person being colonized  with Multi-Drug Resistant Organisms (MRDO) 

• Surveillance definitions for skin and wound infections   
• Pus present at a wound, skin, or soft tissue site.
• New or increasing presence of at least four of the following sign or symptom subcriteria:

1. Heat.
2. Redness.
3. Swelling.
4. Tenderness or pain.
5. Serous drainage.
6. One constitutional criterion (e.g., fever, leukocytosis).

Note: The presence of bacteria cultured from the wound surface without associated signs and symptoms is not sufficient evidence that the wound is 
infected.

CDC Train. (2019). Nursing Home Infection Preventionist Training Course. Module 10C – Infection Prevention during Wound 
Care. https://www.train.org/cdctrain/training_plan/3814
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Infection and biofilm 

National Pressure Injury Advisory Panel 

Infection Prevention

• Lapses in IPC practices during wound care can result in pathogen transmission.

• Potential routes of spread from resident wounds:

• Lapses in hand hygiene.

• Improper selection and use of personal protective equipment (PPE).

• Splashes or sprays generated during irrigation (e.g., pulse lavage) of colonized wounds.

• Contamination of shared wound care products or equipment.

• Colonized staff can serve as a source of pathogens if they interact closely with wounds without 
performing hand hygiene and using appropriate PPE.

• Improved IPC practices can minimize MRSA transmission

CDC Train. (2019). Nursing Home Infection Preventionist Training Course. Module 10C – Infection Prevention during Wound 
Care. https://www.train.org/cdctrain/training_plan/3814
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Recommended IPC Practices during Wound Care 

• Standard precautions should be applied during wound care 

• Perform hand hygiene

• Proper selection and use of PPE

• Proper handling of wound care supplies and medications 

• Cleaning and disinfection of:

• Environmental surfaces 

• Reusable wound care equipment   

CDC Train. (2019). Nursing Home Infection Preventionist Training Course. Module 10C – Infection Prevention during Wound 
Care. https://www.train.org/cdctrain/training_plan/3814

Hand Hygiene

Hand hygiene should be performed:
Before and after wound care, even if 
gloves will be worn.

After removal of PPE, including if gloves 
are changed during the procedure.

Gloves need to be worn during wound 
care dressing changes or procedures. 

Gloves need to be changed when 
moving from dirty to clean tasks. 

Graphic from World Health Organization 
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PPE 

• Gown, gloves and face protection 

• Minimize cross contamination of wounds and clothing 

• Protects staff from splash or aerosols 

• Gowns should be worn during wound care when significant contact with the resident 
or immediate environment occurs.

• Face protection should be worn during wound care that produces splashes or 
aerosols. 

CDC Train. (2019). Nursing Home Infection Preventionist Training Course. Module 10C – Infection Prevention during Wound 
Care. https://www.train.org/cdctrain/training_plan/3814

Clean surfaces 
and equipment 
are needed to 
prevent 
pathogen 
transmission. 
Perform before 
and after 
wound 
procedure. 

Graphic from Nebraska Medicine Infection Control and Epidemiology 

11

12

https://www.train.org/cdctrain/training_plan/3814


4/17/2026

7

Single vs 
Multi-Use 
items 

Graphic from Nebraska Medicine Infection Control and 
Epidemiology 

Wound Supply Storage  

• Wound care supplies might be stored on clean supply carts that are accessed for more than one 
resident.

• Care must be taken to prevent contamination of clean supplies.

• Recommended practices include:

• The clean supply cart should never enter the resident's immediate care area.

• Supplies on the cart should only be handled by individuals with clean hands.

• Gather wound care supplies before entering the resident's room.

• During the dressing change keep clean and dirty supplies  separate.

• Clean unused supplies that enter the residents care area should not be returned to the clean 
supply cart. The supplies remain dedicated to that resident or should be discarded. 

CDC Train. (2019). Nursing Home Infection Preventionist Training Course. Module 10C – Infection Prevention during Wound 
Care. https://www.train.org/cdctrain/training_plan/3814

13

14

https://www.train.org/cdctrain/training_plan/3814


4/17/2026

8

Safe Handling of Topical Medications 

• Multi-dose creams or ointments should be dedicated to an individual resident, be 
properly labeled and properly stored.

• For topical medications that can not be dedicated to an individual these steps should 
be followed:

• Allocate a small amount for single resident use prior to the procedure.

• Store the remainder of the multi-dose medication in a dedicated clean area. 

• Containers entering the resident care area are for single use. 

CDC Train. (2019). Nursing Home Infection Preventionist Training Course. Module 10C – Infection Prevention during Wound 
Care. https://www.train.org/cdctrain/training_plan/3814

Wound Care Competency 
Criteria 

Bryant, R., Nix, D. (2016). Acute and Chronic Wounds: Current Management Concepts (5th ed). Elsevier.  
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The Bad and Good

Implementation of IPC Practices 

• Develop policies and procedures

• Wound evaluation, wound documentation and wound care plan 

• Hand hygiene and PPE use 

• Handling of wound care supplies and storage carts  

• Handling multi-dose topical medications 

• Cleaning and disinfection of environmental surfaces and reusable wound care equipment 

• Provide training and education 

• Access to clean supplies along with a process to maintaining adequate supplies 

• Wound and skin care competency 

• Wound care should only be completed by credentialed staff who have completed the necessary education, training and 
competency. 

• Ensure that consultants  performing wound care follow your established IPC practices  

CDC Train. (2019). Nursing Home Infection Preventionist Training Course. Module 10C – Infection Prevention during Wound 
Care. https://www.train.org/cdctrain/training_plan/3814
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Excellent Resource with Evidence-Based 
Guidelines  
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