
Contact
Precautions

Visitors: Please check with staff before you enter!
Does the patient have unexplained rash, cough, 
sneezing / unexplained diarrhoea / fever or known 
MDRO. Suspected or confirmed droplet 
(eg influenza, meningitis) or airborne illness 
(e.g. chicken pox, measles, MDRX TB)

Can my hands be exposed to 
blood, body fluids, non intact skin, 
mucous membranes 
or contaminated items

Will I be exposed to a splash, 
spray, cough, sneeze while I am 
within 2 metres of a patient/client 

Will my skin/clothing come in direct contact 
with blood, body fluids, non intact skin 
or items contaminated with body fluids

Aerosol generating procedure (AGP) 
Does the patient have a suspected 
droplet/airborne illness or an emerging 
respiratory pathogen

PPE (as per below) determined by level 
of anticipated contact and type of 
activities. For suspected/confirmed 
droplet/airborne illness - medical (droplet) 
or respirator (airborne) mask as minimum 

 

Don gloves 

 

ADD 
Facial protection
(includes mask & goggles 
or visor)

Low contact activity = apron
 
High contact activity = gown 

 
ADD
FFP2/3 respirator

IMPORTANT
Check patient's
symptoms/
MDRO status/
travel history               
HANDS
Perform hand
hygiene as per 
WHO 5 moments
 

MUCOUS 
MEMBRANES 

SKIN/CLOTHING 

 

IF CONDUCTING 
AN AEROSOL 
GENERATING 
PROCEDURE

Adapted from Nova Scotia Health authority/IWK Health Centre, Canada 
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Point Of Care Risk Assessment (PCRA)
Infection prevention & control (IPC)     

REMEMBER: Hand Hygiene (WHO 5 moments) to protect patients and yourself

To be carried out before each patient* interaction 

If yes: 

If yes: 

If yes: 

If yes: 

If yes: 

*The term patient refers to patients, service users, clients, residents, person, supported individual

PCRA risk assessment Gloves off

Use with the 
following posters

Scan QR code for 
more information

Version 1, May 2026

Always hand hygiene
in line with WHO 5 moments

Gloves
Consider if needed guided by PCRA

Risk assess
guided by PCRA

High
contact

Low 
contact
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Surgical mask
Risk assess FFP2 respirator 
guided by PCRA

Eye protection
Guided by PCRA

Gloves
Consider if needed guided 
by PCRA

Door
Door closed. Consider 
safety issues

Always hand hygiene in line with WHO 5 moments

Droplet
Precautions

Visitors: Please check with staff before you enter!
Does the patient have unexplained rash, cough, 
sneezing / unexplained diarrhoea / fever or known 
MDRO. Suspected or confirmed droplet 
(eg influenza, meningitis) or airborne illness 
(e.g. chicken pox, measles, MDRX TB)

Can my hands be exposed to 
blood, body fluids, non intact skin, 
mucous membranes 
or contaminated items

Will I be exposed to a splash, 
spray, cough, sneeze while I am 
within 2 metres of a patient/client 

Will my skin/clothing come in direct contact 
with blood, body fluids, non intact skin 
or items contaminated with body fluids

Aerosol generating procedure (AGP) 
Does the patient have a suspected 
droplet/airborne illness or an emerging 
respiratory pathogen

PPE (as per below) determined by level 
of anticipated contact and type of 
activities. For suspected/confirmed 
droplet/airborne illness - medical (droplet) 
or respirator (airborne) mask as minimum 

 

Don gloves 

 

ADD 
Facial protection
(includes mask & goggles 
or visor)

Low contact activity = apron
 
High contact activity = gown 

 
ADD
FFP2/3 respirator

IMPORTANT
Check patient's
symptoms/
MDRO status/
travel history               
HANDS
Perform hand
hygiene as per 
WHO 5 moments
 

MUCOUS 
MEMBRANES 

SKIN/CLOTHING 

 

IF CONDUCTING 
AN AEROSOL 
GENERATING 
PROCEDURE

Adapted from Nova Scotia Health authority/IWK Health Centre, Canada 
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Point Of Care Risk Assessment (PCRA)
Infection prevention & control (IPC)     

REMEMBER: Hand Hygiene (WHO 5 moments) to protect patients and yourself

To be carried out before each patient* interaction 

If yes: 

If yes: 

If yes: 

If yes: 

If yes: 

*The term patient refers to patients, service users, clients, residents, person, supported individual

PCRA risk assessment Gloves offRespirator mask

Safe use of FFP2 
respirator mask 

Stay safe. Protect each other.

Continue to adjust the 
respirator mask and secure 
the edges until you feel 
you have achieved a good 
facial fit. Now, perform a 
fit check.

Separate the edges of the
respirator mask to fully 
open it.

Slightly bend the nose wire
to form a gentle curve.

Hold the respirator mask 
upside down to expose the 
two headbands.

Using your index fingers
and thumbs, separate the
two headbands.

While holding the headbands 
with your index fingers and 
thumbs, cup the respirator 
mask under your chin.

Pull the headbands up over
your head.

Release the lower
headband from your 
thumbs and position it at 
the base of your neck.

Position the remaining
headband on the crown
of your head.

Conform the nosepiece
across the bridge of your
nose by firmly pressing
down with your fingers.

 The wearer should be clean   
 shaven to achieve a good fit.  

Forcefully inhale and exhale several 
times. 

The respirator mask should collapse 
slightly when you inhale and expand 
when you exhale. You should not feel 
any air leaking between your face 
and the respirator mask.

If the respirator mask does not 
collapse and expand, or if air is 
leaking out between your face and 
the respirator mask, then you have 
NOT achieved a good facial fit. 

Adjust the respirator mask until the 
leakage is corrected and you are 
able to successfully Fit Check your 
respirator mask.

For coloured masks the coloured 
side MUST be worn facing outward 
and upward in order to provide fluid 
resistant protection.

HELPFUL TIPS:

The wearer should remove the 
respirator mask if:

• The respirator mask becomes 
uncomfortable

• Breathing becomes difficult

• The respirator mask is damaged or 
distorted

• The respirator mask becomes 
obviously contaminated by 
respiratory secretions, blood or 
bodily fluids.

1 2 3 4

5 6 7 8

9 10 Check the fit of the respirator mask 
every time you wear it.

Use with the 
following posters

Scan QR code for 
more information

Risk assess
guided by PCRA

High
contact

Low 
contact

Version 1, May 2026
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Airborne
Precautions

FFP2/3 respirator 
mask

Does the patient have unexplained rash, cough, 
sneezing / unexplained diarrhoea / fever or known 
MDRO. Suspected or confirmed droplet 
(eg influenza, meningitis) or airborne illness 
(e.g. chicken pox, measles, MDRX TB)

Can my hands be exposed to 
blood, body fluids, non intact skin, 
mucous membranes 
or contaminated items

Will I be exposed to a splash, 
spray, cough, sneeze while I am 
within 2 metres of a patient/client 

Will my skin/clothing come in direct contact 
with blood, body fluids, non intact skin 
or items contaminated with body fluids

Aerosol generating procedure (AGP) 
Does the patient have a suspected 
droplet/airborne illness or an emerging 
respiratory pathogen

PPE (as per below) determined by level 
of anticipated contact and type of 
activities. For suspected/confirmed 
droplet/airborne illness - medical (droplet) 
or respirator (airborne) mask as minimum 

 

Don gloves 

 

ADD 
Facial protection
(includes mask & goggles 
or visor)

Low contact activity = apron
 
High contact activity = gown 

 
ADD
FFP2/3 respirator

IMPORTANT
Check patient's
symptoms/
MDRO status/
travel history               
HANDS
Perform hand
hygiene as per 
WHO 5 moments
 

MUCOUS 
MEMBRANES 

SKIN/CLOTHING 

 

IF CONDUCTING 
AN AEROSOL 
GENERATING 
PROCEDURE

Adapted from Nova Scotia Health authority/IWK Health Centre, Canada 
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Point Of Care Risk Assessment (PCRA)
Infection prevention & control (IPC)     

REMEMBER: Hand Hygiene (WHO 5 moments) to protect patients and yourself

To be carried out before each patient* interaction 

If yes: 

If yes: 

If yes: 

If yes: 

If yes: 

*The term patient refers to patients, service users, clients, residents, person, supported individual

PCRA risk assessment Gloves offRespirator mask

Safe use of FFP2 
respirator mask 

Stay safe. Protect each other.

Continue to adjust the 
respirator mask and secure 
the edges until you feel 
you have achieved a good 
facial fit. Now, perform a 
fit check.

Separate the edges of the
respirator mask to fully 
open it.

Slightly bend the nose wire
to form a gentle curve.

Hold the respirator mask 
upside down to expose the 
two headbands.

Using your index fingers
and thumbs, separate the
two headbands.

While holding the headbands 
with your index fingers and 
thumbs, cup the respirator 
mask under your chin.

Pull the headbands up over
your head.

Release the lower
headband from your 
thumbs and position it at 
the base of your neck.

Position the remaining
headband on the crown
of your head.

Conform the nosepiece
across the bridge of your
nose by firmly pressing
down with your fingers.

 The wearer should be clean   
 shaven to achieve a good fit.  

Forcefully inhale and exhale several 
times. 

The respirator mask should collapse 
slightly when you inhale and expand 
when you exhale. You should not feel 
any air leaking between your face 
and the respirator mask.

If the respirator mask does not 
collapse and expand, or if air is 
leaking out between your face and 
the respirator mask, then you have 
NOT achieved a good facial fit. 

Adjust the respirator mask until the 
leakage is corrected and you are 
able to successfully Fit Check your 
respirator mask.

For coloured masks the coloured 
side MUST be worn facing outward 
and upward in order to provide fluid 
resistant protection.

HELPFUL TIPS:

The wearer should remove the 
respirator mask if:

• The respirator mask becomes 
uncomfortable

• Breathing becomes difficult

• The respirator mask is damaged or 
distorted

• The respirator mask becomes 
obviously contaminated by 
respiratory secretions, blood or 
bodily fluids.

1 2 3 4

5 6 7 8

9 10 Check the fit of the respirator mask 
every time you wear it.

Use with the 
following posters

Scan QR code for 
more information

Gloves
Consider if needed guided 
by PCRA

Eye protection Door
Door closed. Consider 
safety issues

Visitors: Please check with staff before you enter!

Always hand hygiene in line with WHO 5 moments
Risk assess

guided by PCRA

High
contact

Low 
contact

Version 1, May 2026
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Protective 
Isolation

Surgical mask
Risk assess

Does the patient have unexplained rash, cough, 
sneezing / unexplained diarrhoea / fever or known 
MDRO. Suspected or confirmed droplet 
(eg influenza, meningitis) or airborne illness 
(e.g. chicken pox, measles, MDRX TB)

Can my hands be exposed to 
blood, body fluids, non intact skin, 
mucous membranes 
or contaminated items

Will I be exposed to a splash, 
spray, cough, sneeze while I am 
within 2 metres of a patient/client 

Will my skin/clothing come in direct contact 
with blood, body fluids, non intact skin 
or items contaminated with body fluids

Aerosol generating procedure (AGP) 
Does the patient have a suspected 
droplet/airborne illness or an emerging 
respiratory pathogen

PPE (as per below) determined by level 
of anticipated contact and type of 
activities. For suspected/confirmed 
droplet/airborne illness - medical (droplet) 
or respirator (airborne) mask as minimum 

 

Don gloves 

 

ADD 
Facial protection
(includes mask & goggles 
or visor)

Low contact activity = apron
 
High contact activity = gown 

 
ADD
FFP2/3 respirator

IMPORTANT
Check patient's
symptoms/
MDRO status/
travel history               
HANDS
Perform hand
hygiene as per 
WHO 5 moments
 

MUCOUS 
MEMBRANES 

SKIN/CLOTHING 

 

IF CONDUCTING 
AN AEROSOL 
GENERATING 
PROCEDURE

Adapted from Nova Scotia Health authority/IWK Health Centre, Canada 
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Point Of Care Risk Assessment (PCRA)
Infection prevention & control (IPC)     

REMEMBER: Hand Hygiene (WHO 5 moments) to protect patients and yourself

To be carried out before each patient* interaction 

If yes: 

If yes: 

If yes: 

If yes: 

If yes: 

*The term patient refers to patients, service users, clients, residents, person, supported individual

PCRA risk assessment Gloves off

Use with the 
following posters

Scan QR code for 
more information

Gloves
Consider if needed guided 

by PCRA

Door
Door closed. Consider 

safety issues

Visitors: Please check with staff before you enter!

Always hand hygiene in line with WHO 5 moments

Risk assess
guided by PCRA

High
contact

Low 
contact

Version 1, May 2026
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