RS WDEN

Speech and Language

Infection control and health policies

Date of writing: July 7, 2020
Last revisit: March 17, 2025

In keeping with the guidance provided by The College of Speech-Language Pathologists and Audiologists
of Ontario (CASLPO) and the Ministry of Health (MOH), the following policies related to infection control
and health have been developed. This policy represents a combination of our previous policies related to
infection control and vaccination.

General infection control:

1. Active and passive health screening: Therapy providers should employ active (asking regarding
health) and passive screening (observing presentation of client) of all participants in a therapy
session for every session.

2. A point of care risk assessment must be completed and should include the following
considerations:

i. Is there a hazard present in this situation?
ii. What is the health status of the client and of others in the situation?
iii. What task am | doing?
iv. Where am | providing therapy? (School, office, home, online)
v. What community factors should | consider (time of year, outbreaks and
information released by public health)?
vi. What actions do | need to take?

b. The therapy provider should use the information above for the following tasks:

i. Identification of hazards and risks in the situation based on the type of
interaction, specific client and location of service
ii. Evaluating and prioritizing risks
iii. Determining (and documenting) how to eliminate or mitigate risks as possible
iv. Taking appropriate actions based on informed decisions in step 4.
v. Monitoring and reviewing risk and mitigation.

Training:

All contractors providing therapy with Bowden Speech and Language Therapy are required to undergo
yearly infection control and disease prevention training through Public Health Ontario’s Infection
Prevention and Control Online Learning (IPAC). This is in keeping with CASLPO Standard 1 with regards
to Infection control, which states that all registrants must remain current regarding infection prevention
and control measures. Our Infection control Policies are in keeping with this training.

This training provides our company expectations with regards to:

1. Hand Hygiene
2. Personal protective equipment
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3. Personal risk assessment
4. Reducing Risk

https://Ims.publichealthontario.ca/lime/Pages/Courses/Index.aspx?lang=1

Risk Reduction:

The following are measures which a therapy provider should employ in order to reduce the risk of disease
transmission, based on the result of their risk assessment. Not all measures are required in all
circumstances, but should be considered based on the risk involved:

1. Hand hygiene: Hand hygiene must be performed before and after each session by therapy
providers and clients, as well as at any point when either party comes into contact with bodily
fluids or other soiling entities. Hand hygiene may include use of a 70-90% alcohol-based hand
sanitizer (if hands are not visibly soiled) or hand washing with antibacterial soap and running
water. Therapy providers are encouraged to exercise hand washing at the end of their therapy
day and as possible throughout. Therapy providers are also required to ask clients to participate
in hand hygiene if developmentally appropriate.

2. Therapy providers are asked to avoid wearing nail enhancements (including polish lasting longer
than 4 days), or jewelry other than a plain wedding band when providing therapy. If a therapy
provider wears a watch, they should refrain from touching it during therapy sessions.

3. Respiratory etiquette: cover your sneeze and cough with your elbow or sleeve, use tissues to
contain respiratory secretions and dispose of them in a waste receptacle, perform hand hygiene
after coming in contact with respiratory secretions

4. Environmental cleaning: In order to reduce the risk of transmitting infectious agents, the therapy
environment should be disinfected between sessions (if in clinic) or before and after the therapy
session (if in-home/at school). See Appendix A for cleaning information.

5. Equipment cleaning and disinfecting: to reduce the risk of transmitting infectious agents due to
handling of shared materials, clinicians should strive to disinfect materials used with a client
before using the same material with another client, if there is reason to believe infectious agents
could be spread through the shared material. These reasons may include:

o ltems contacting a client’s mouth, nose, or bodily fluids

o A client coughing or sneezing on their hands prior to touching materials (without hand
hygiene).

6. Stay at home policy: At Bowden Speech and Language Therapy our therapy providers are
encouraged to reduce client contact when they are feeling unwell and to offer virtual therapy
services (if appropriate) to reduce the risk of transmission. Similarly, clients are asked to inform
their clinician if the client or a family member is unwell and to either reschedule therapy sessions
or move to virtual therapy until the client is well. Specific conditions that qualify for staying at
home include:

Bowden Speech and Language Therapy Infection Control Policy Pg. 2


https://lms.publichealthontario.ca/lime/Pages/Courses/Index.aspx?lang=1

RS WDEN

Speech and Language

Fever

Dermatitis on the hands

Cold sores or shingles that cannot be covered
Respiratory illness untreated
Diarrhea/vomiting

Eye infections until treated

O O 0O 0O O O

7. Personal Protective Equipment (PPE): Detailed below.
Personal Protective Equipment:

1. Masks with clear facial portions are provided by the clinic. Therapy providers must wear these
masks if they feel unwell or if a client is mildly unwell. Therapy providers may elect to wear these
masks at any other time. Family members may also request that therapy providers wear a mask
during sessions. Clients are expected to be unmasked. If this is not possible, virtual therapy
should be considered in most cases, following discussion with the family and therapy provider.
See our policy related to virtual care for more information.

2. Gloves are also provided and should be worn in any instances that require a therapy provider to
come into contact with bodily fluids. Gloves may be worn when providing tactile therapy (e.g.,
PROMPT) at the family’s request or the therapy providers’ preference.

3. Therapy providers have been educated yearly in appropriate donning, doffing and disposal of
required PPE equipment. Therapy providers are expected to comply with this knowledge.

4. Homemade masks or other PPE are not acceptable.
Response to exposure:

Should a therapy provider be exposed to an infectious agent in the course of therapy, they are asked to
evaluate the severity of the risk. For common infectious agents, therapy providers are encouraged to
monitor their own health and stay home if they become unwell/seek out medical advice. For more
extensive exposures (HIV, Hepatitis B or C, COVID-19), therapy providers are encouraged to obtain
immediate medical follow up as well as to communicate any adjustments to work required to the
administration. The administration of BVS will review our policies based on the therapy provider's
situation as well as communicate with the therapy provider’s clients regarding any adjustments necessary
due to the clinician’s exposure.

Policy related to sudden illness and cancellation

In cases of sudden illness onset, clients are asked to inform their therapy provider of the illness as soon
as possible. Failing to inform the therapy team as soon as possible about a cancellation due to
illness may result in the session being billed.

Both therapy providers and clients are asked to cancel sessions or participate in virtual therapy services

(if appropriate) to reduce the risk of transmission when they are unwell. Specific conditions that qualify for
staying at home (which will not invoke the cancellation policy) include:
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Fever

Dermatitis on the hands

Cold sores or shingles that cannot be covered
Respiratory illness untreated
Diarrhea/vomiting

Eye infections until treated
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It should be noted that families are responsible for informing therapy providers of iliness in the home. In
the case in which a client arrives for a visit and is visibly unwell, the therapy provider is instructed to
terminate the visit and bill at the therapy rate.

Immunizations:

Therapy providers are asked to provide proof of having received the following vaccinations and/or
immunity from the following (must be valid within 10 years) in order to provide in-person therapy services.
Therapy providers restricted to virtual sessions only are not required to provide proof of immunity.

- Measles, Mumps, Rubella

- Diphtheria/Tetanus (Most recent booster within 10 years)

- Hepatitis B

- Varicella (chickenpox) if the therapy providers does not have a history of the disease
- Polio (Most recent booster within 10 years)

- Acellular Pertussis

Therapy providers are strongly encouraged to receive the yearly influenza and COVID-19 vaccinations
and to provide these records; however, this is not a requirement for providing in-person therapy.

Hospital settings also require a 2-step Tuberculosis test. This was determined not to be necessary for our
current practice; however, may be a consideration in future.

Human Right Considerations
Contractors who are unable to receive specific vaccinations and so are not fully vaccinated due to a need
related to a protected characteristic under the Ontario Human Rights Code may request an

accommodation from the Bowden Speech and Language Therapy Administration.

In such a case, contractors will be required to provide written documentation and additional information as
requested (e.g. medical documentation) to support their accommodation requests.

Bowden Speech and Language Therapy will work with contractors who have substantiated their
accommodation request to find reasonable accommodation, to the point of undue hardship.

Contractors who remain unvaccinated due to a substantiated human rights code related accommodation
request may be required to take additional infection and prevention control measures.

Confidentiality
Records provided by therapy providers are held in the therapy provider’s profile within our electronic
medical health record system. This system complies with all confidentiality requirements of PHIPA. Only

the administration of Bowden Speech and Language Therapy and the therapy provider themself will have
access to this documentation.
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The status of any individual therapy provider with regards to vaccination will not be disclosed by the
company to any clients, contractor, or to the public. The company may communicate their vaccination
policy with clients, contractors, and the public as deemed appropriate.

Client-related policy

It is within the rights of therapy providers to ask their clients and clients’ family members about their
vaccination status in order to make informed decisions about therapy provision. While families are not
required to disclose vaccination status, a therapy provider is within their rights to make changes to the
therapy approach if a client’s family members choose not to disclose their status or are not vaccinated.
Changes in approach may include increased physical distancing, use of additional separation measures,
or transition to virtual therapy.

Infection control concerns

If a client, family member or therapy provider has concerns regarding these infection control policies or
regarding the management of transmission risk in the therapy setting, they are encouraged to contact our
administration. It is our aim to continue to evolve with regards to our management of infection control and
so welcome feedback from our team and families.

Reporting team member health concerns

For illnesses which require a team member to be out of the office and/or to have reduced response to
communication (email, phone, or text), it is the team member’s responsibility to inform administration of
their illness. If possible, they are asked to set up an “out of office” alert on their email and voicemail.
Team members are responsible to cancel their sessions with clients, or to ask administration to do so.
Under no circumstances should team members assume sessions are cancelled without confirmation from
clients. In these instances, team members are to inform administration so that administration can follow
up with clients on behalf of the team member.

Team members are expected to respond to communication from administration within 1 business day,
except in cases where they have informed administration that they are unwell or absent for another
reason. Should a team member not respond to communication within one day, a second message in
another medium (text, phone, email) will be sent. Should the team member not respond within another
business day, administration will contact the team member’s emergency contact person. Should they not
be able to reach this person within one more business day, administration may contact the police to
ensure the wellness of the team member.
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Appendix A: Cleaning and sanitizing procedure (copied from Table 3 in CASLPO Infection Prevention and
Control Guidelines:

Table 3: The Spaulding Classification
Category Level of Disinfection Examples
Critical Sterilization » Surgical instruments
» Items that come in contact
with the blood stream or

sterile body tissues High Level Disinfection (HLD) » Flexible and rigid scopes
: when sterilization is not possible used for stroboscopy or
endoscopy
Semi-Critical High Level Disinfection (HLD) » Laryngeal mirrors used
» ltems that come in contact during swallowing therapy
with mucous membranes or » Mouthpieces
non-intact skin.
Intermediate Level Disinfection » Thermometers
(ILD) » Ear syringe nozzles
Non-critical Intermediate Level Disinfection » Examination tables
» ltems that come in contact (ILD) » Therapy tables
with intact skin. » Toys
» Books

» Computer assisted
treatment materials (e.g.,
headsets, masks)

Non-critical Low Level Disinfection (LLD) » Furnishings, dishes
» Items that do not come in » Desks
contact with the patient's » Tables and chairs
skin. » Penlights

High Level Disinfection: 1:10 Chlorine bleach solution or 6% hydrogen peroxide

Intermediate Level Disinfection: 1: 50 bleach solution, 70-90% Isopropyl or Ethyl Alcohol

Low Level Disinfection: lysol (or other brand) disinfecting wipes (present in clinic), soap and water,
3% hydrogen peroxide or dilute bleach (present at clinic) and water (5ml bleach to 500ml water, mixed
daily). Therapy providers should wear gloves when using bleach based products to protect hands. For
therapy objects disinfecting wipes are appropriate as well. The object should remain wet for at least 4
minutes to ensure disinfection.

Therapy objects that require disinfection may be submerged in peroxide/bleach solutions for 10 minutes.
Intermediate and Low-level disinfection may replace submersion with disinfecting wipes and drying based
on the manufacturer’s instructions.
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