
IPAC Core Competencies Routine Practices

Chain of Transmission and Risk Assessment
Acute Care Practice Activity

There are two activities designed for this component. The first one 
is a case study. The case study is similar to the practice activity of 
the online learning. The second activity is a role play activity. Choose 
whichever activity that suits the participants and time schedule.  

Activity 1: Case study

Objectives
•	 To consolidate the learning and to facilitate the 

transfer of the learning to workplace practices
•	 To discuss how infections can be transmitted and 

prevented

Materials/props
Worksheet containing the scenario and questions for 
discussion

Preparation
Prepare hard copies of the worksheet if you decide to 
give the scenario and questions to the participants.

Details
•	 Arrange participants to work in groups (group size 

can vary depending on the number of participants 
in the training session)

•	 Give each group or each member a hard copy of the 
worksheet

•	 Assign a time for the discussion
•	 Select groups to present the results of their discussion 
•	 Highlight some key issues (refer to the suggested 

feedback)

Notes:
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Activity 1: Case study

Notes:Scenario
Mrs. Pink is an 83 year old woman with a long history 
of diabetes. Yesterday, she went to a family gathering 
and learned that some of her family members had 
vomiting and diarrhea. Mrs. Pink is now very ill with 
vomiting and diarrhea and presents to your emer-
gency department.

Questions for discussion
•	 Using the Chain of Transmission Model, explain how 

Mrs. Pink may have become infected.
•	 What infection control strategies could you use to 

break the chain to prevent the spread of this infectious 
agent to Mrs. Pink?

•	 	What is the first thing you need to do before you pro-
vide care for Mrs. Pink?

•	 	What Risk Assessment questions do you need to ask 
yourself before you provide care for Mrs. Pink?
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Suggested Feedback

1. As per the Chain of Transmission Model, Mrs. 
Pink may have become infected through the fol-
lowing:
•	 A bacteria or virus can cause a gastrointestinal infection. 

This link in the Chain would be the Infectious Agent.
•	 Mrs. Pink’s family members are sick and they are 

the Reservoirs in this Chain of Transmission.
•	 Mrs. Pink’s family members are vomiting and have 

diarrhea. Their gastrointestinal tracts are the Portals 
of Exit.

•	 Mrs. Pink’s family members’ hands and contaminated 
environmental surfaces are the Modes of Transmission 
(contact).

•	 Mrs. Pink’s gastrointestinal tract (mouth) is the 
Portal of Entry.

•	 Mrs. Pink’s age and diabetes make her a Susceptible 
Host.

2. The infection control strategies you could use 
to break the chain to prevent the spread of this 
infectious agent include:
•	 Clean hands very well when providing care for Mrs. 

Pink. Cleaning hands breaks the chain by removing 
the Mode of Transmission, reducing the Infectious 
Agents through Portals of Exit and Entry, and killing 
or removing the Infectious Agent.

•	 Clean the bathroom and areas used by Mrs. Pink. 
Cleaning breaks the chain by removing the Reservoir 
and the Mode of Transmission.

•	 Clean equipment used by Mrs. Pink. Cleaning breaks 
the Chain by removing the Reservoir and the Mode 
of Transmission.

3. The first thing a health care provider needs to 
do before providing care for Mrs. Pink is:
•	 A risk assessment

4. Sample questions the health care provider can 
ask before providing care for Mrs. Pink are:
a. Are there alcohol-based hand rub dispensers or 
designated hand washing sinks for washing my hands 
available?  
This question helps you to think about the controls in 
place. Alcohol-based hand rub dispensers and dedicated 
hand washing sinks are examples of Engineering Controls 
which are safeguards built into the health care setting 
structure.
b. Is Mrs. Pink able to follow directions so she doesn’t 
soil the environment?  
This question helps you to think about the cognitive 
(mental) status of Mrs. Pink and her ability to cooper-
ate with instructions.
c. Do I need to use any Personal Protective Equipment 
when I provide health care for Mrs. Pink?   
Although Personal Protective Equipment is the 
least effective control, Personal Protective Equip-
ment helps to protect you when you are taking care 
of Mrs. Pink. You may be at risk when you are in 
contact with excretions, because Mrs. Pink is having 
diarrhea, vomiting and is soiling the environment.
d. Does Mrs. Pink need a single room?  
This is a question to consider.  It is preferable that she 
has a single room if it is available. This is often not 
the case. If a private room is not available, then you 
need to use additional measures to minimize the risk 
of transmission of infection by dedicating either the 
washroom or a commode for Mrs. Pink’s use until she 
is better.   
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Activity 2: Role Play and Group Work

Objectives
To demonstrate and discuss how infections can be 
transmitted (Chain of Transmission) and how infections 
may be prevented.

Materials/props
Role playing cards

Preparation
Prepare 1 set of role playing cards for every 8-10 participants

Details
•	 Arrange the participants into groups of 8-10
•	 Give each group a set of role playing cards
•	 Instruct participants that 5 people will be the characters, 

and the remaining people will be the observers.  
•	 All are to discuss how infections can be transmitted and 

how infections may be prevented after all characters 
acted the content of his/her card

•	 Provide feedback using the “Possible Feedback for 
Debriefing” 

Notes to trainer
This is an alternative activity to the case study. The mini-
mum number of participants for each group is 5.

Notes:



Ac
tiv

ity
 2

: R
ol

e 
Pl

ay
 C

ar
ds

Chain of Transmission and Risk Assessment
Acute Care Practice Activity

M
rs

. P
in

k
I a

m
 b

ee
n 

in
 th

e 
ho

sp
ita

l r
ec

up
er

ati
ng

 fr
om

 su
rg

er
y.

 T
he

y 
ar

e 
go

in
g 

to
 g

iv
e 

m
e 

an
 e

ve
ni

ng
 p

as
s.

 I 
am

 g
oi

ng
 to

 m
y 

da
ug

ht
er

’s 
fo

r 
su

pp
er

 to
ni

gh
t b

ec
au

se
 it

 is
 m

y 
bi

rt
hd

ay
. I

 ju
st

 tu
rn

ed
 8

3!
 It

 is
 so

 
go

od
 to

 b
e 

fe
el

in
g 

be
tte

r. 

M
rs

. P
in

k’
s 

G
ra

nd
so

n
I c

ou
ld

n’
t p

la
y 

w
ith

 m
y 

fr
ie

nd
s y

es
te

rd
ay

 b
ec

au
se

 I 
ba

rfe
d 

an
d 

po
op

ed
 a

 lo
t, 

bu
t I

’m
 a

ll 
be

tte
r n

ow
. M

um
 sa

ys
 th

at
 G

ra
nd

m
a 

is 
co

m
in

g 
to

ni
gh

t f
or

 h
er

 b
irt

hd
ay

 su
pp

er
. I

 lo
ve

 p
la

yi
ng

 th
at

 h
an

d 
cl

ap
pi

ng
 g

am
e 

w
ith

 h
er

!

M
rs

. P
in

k’
s 

Da
ug

ht
er

M
y 

st
om

ac
h 

is
 re

al
ly

 u
ps

et
. I

 h
av

e 
st

om
ac

h 
cr

am
ps

 a
nd

 a
m

 
na

us
ea

te
d.

 I 
re

al
ly

 fe
el

 il
l, 

bu
t I

 p
ro

m
ise

d 
m

y 
M

um
 w

e’
d 

ce
le

br
at

e 
he

r b
irt

hd
ay

 to
ni

gh
t. 

I w
ish

 I 
ha

d 
tim

e 
to

 c
le

an
 th

e 
ba

th
ro

om
 b

ut
 

I’m
 n

ot
 fe

el
in

g 
ve

ry
 w

el
l a

nd
 h

av
e 

be
en

 re
al

ly
 b

us
y.

M
rs

. P
in

k’
s 

H
ea

lth
 C

ar
e 

Pr
ov

id
er

M
rs

. P
in

k 
re

tu
rn

ed
 fr

om
 a

 v
isi

t w
ith

 h
er

 d
au

gh
te

r l
at

e 
la

st
 n

ig
ht

. 
Ho

pe
 sh

e 
ha

d 
a 

go
od

 ti
m

e!
 T

hi
s m

or
ni

ng
 sh

e 
w

as
 so

 w
ea

k 
an

d 
ha

d 
di

ar
rh

ea
 a

nd
 v

om
iti

ng
 a

nd
 h

ad
 a

 “
fe

w
 a

cc
id

en
ts

”, 
so

 I 
ha

d 
to

 
cl

ea
n 

it 
al

l u
p.

 S
he

 d
oe

sn
’t 

fe
el

 li
ke

 g
etti

ng
 u

p.
 I 

am
 so

 b
us

y.
 I 

ha
ve

 
m

an
y 

ot
he

r p
ati

en
ts

 to
 lo

ok
 a

fte
r t

od
ay

.

He
al

th
 C

ar
e 

Pr
ov

id
er

’s 
Su

pe
rv

iso
r

I j
us

t l
ea

rn
ed

 th
at

 M
rs

. P
in

k 
ha

s 
vo

m
iti

ng
 a

nd
 d

ia
rr

he
a.

 I 
w

ill
 g

o 
se

e 
he

r a
nd

 d
o 

a 
ris

k 
as

se
ss

m
en

t. 
I’l

l a
ls

o 
as

k 
ot

he
r H

ea
lth

 C
ar

e 
Pr

ov
id

er
s 

if 
an

yo
ne

 e
ls

e 
ha

s 
th

e 
sa

m
e 

sy
m

pt
om

s 
an

d 
re

in
fo

rc
e 

in
fe

cti
on

 p
re

ve
nti

on
 a

nd
 c

on
tr

ol
 m

ea
su

re
s 

w
ith

 a
ll 

th
e 

st
aff

. 
(E

sp
ec

ia
lly

 h
an

d 
hy

gi
en

e!
)

[ Fold ]

[ C
ut

 ]

[ C
ut

 ][ Cut ]



IPAC Core Competencies Routine Practices

Chain of Transmission and Risk Assessment
Acute Care Practice Activity

Activity 2: Possible Feedback for Debriefing

How infection can be transmitted: Possible Preventive Strategies:

Mrs. Pink
I am in the hospital recuperating from surgery. 
They are going to give me an evening pass. I 
am going to my daughter’s for supper tonight 
because it is my birthday. I just turned 83! It is 
so good to be feeling better. 

•	 Mrs. Pink is a susceptible host due 
to her advanced age, immune status 
and recent surgical procedure

•	 Hand Hygiene
•	 Improved nutrition
•	 Avoid exposure to people who 

have communicable infections

Mrs. Pink’s Grandson
I couldn’t play with my friends yesterday 
because I barfed and pooped a lot, but I’m 
all better now. Mum says that Grandma is 
coming tonight for her birthday supper. I love 
playing that hand clapping game with her!

•	 If the grandson has a communicable 
gastrointestinal infection, the mode of 
transmission is contaminated hands 
and contaminated environmental 
surfaces. The environment becomes 
contaminated from infectious 
agents, which increases the risk of 
transmission

•	 Hand Hygiene  
•	 Frequent cleaning and disinfection 

of the environment  
(e.g., bathroom, surfaces)

Mrs. Pink’s Daughter
My stomach is really upset. I have stomach 
cramps and am nauseated. I really feel ill, 
but I promised my Mum we’d celebrate her 
birthday tonight. I wish I had time to clean 
the bathroom but I’m not feeling very well 
and have been really busy.

•	 It seems that Mrs. Pink’s daughter 
may have picked up the son’s gastro-
intestinal illness, which means this is 
likely a  communicable infection

•	 An unclean bathroom poses a risk

•	 Reschedule Mrs. Pink’s birthday 
celebration to another time 
when the family is no longer ill

•	 Hand hygiene
•	 Frequent cleaning and disinfection 

of the environment  
(e.g., bathroom, surfaces)

Mrs. Pink’s Health Care Provider
Mrs. Pink returned from a visit with her 
daughter late last night. Hope she had a 
good time! This morning she was so weak 
and had diarrhea and vomiting and had a 
“few accidents”, so I had to clean it all up. 
She doesn’t feel like getting up. I am so 
busy. I have many other patients to look 
after today. 

•	 Contact (hands, and contaminated 
surfaces)

(Note:  this is not food poisoning because 
Mrs. Pink is now ill with the same symptoms 
and did not eat the same food as the other 
family members when they became ill.)

•	 Hand hygiene
•	 Cleaning and disinfection of 

environmental surfaces and 
medical equipment/devices

•	 Health care provider wears 
personal protective  equipment 
based on risk assessment

•	 Dispose of waste properly and 
handle linen properly

Health Care Provider’s Supervisor
 I just learned that Mrs. Pink has vomiting 
and diarrhea. I will go see her and do a 
risk assessment. I’ll also ask other Health 
Care Providers if anyone else has the same 
symptoms and reinforce infection preven-
tion and control measures with all the staff. 
(Especially hand hygiene!)

•	 Infectious agent
•	 Contaminated surfaces
•	 Contaminated hands

•	 Hand hygiene
•	 Risk assessment
•	 Ongoing surveillance for ad-

ditional cases (patients with 
similar symptoms)

•	 Communication about risks and 
education to reinforce hand 
hygiene, transmission, cleaning 
and disinfection, use of personal 
protective equipment 


