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Standards of Practice 

Infection Control  
  
Approved by NSRPT Board: October 16, 2024  
Effective Date: June 15, 2025 
Replaces: National Practice Standards: Infection Control, 2016 

 
Authority 

The Nova Scotia Regulator of Physiotherapy, through its Board, is authorized under the 
Regulated Health Professions Act, Section 12(1)(aa) to approve standards of practice, and 
is mandated under Section 6(2)(a)(iii)(A) to establish and promote them. These standards 
serve to protect the public by guiding physiotherapists in delivering safe, competent, and 
ethical care. 

Standard  
The physiotherapist complies with current infection prevention and control best practices to 
support the health and safety of clients, health-care providers, themselves, and others. 

Expected outcome  
Clients can expect that the measures in place for infection prevention and control during the 
provision of physiotherapy services comply with applicable legislation, regulatory 
requirements, standards, guidelines and best practices.   

Performance expectations  
The physiotherapist: 

• Acquires education, training, and proficiency regarding best practices of infection 
prevention and control relevant to their practice. 

• Applies infection prevention and control techniques and current best practices 
relevant to their physiotherapy practice consistently and effectively. This includes: 

o Conducting a Point of Care Risk Assessment prior to each client 
interaction. 

o Employing the personal protective equipment indicated by the Point of 
Care Risk Assessment.  

o  Completing effective hand hygiene before and after each client interaction. 
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o Practicing effective respiratory hygiene.  

• Ensures all physiotherapy spaces and equipment are cleaned and disinfected 
prior to client use.  

• Disposes of devices and materials according to best practices and established 
protocols. 

• Follows manufacturer’s specifications, relevant legislation, and 
Provincial/Territorial Department of Health standards and policies for the use, 
cleaning, disinfection and reprocessing of equipment and devices.  

• Documents details of reprocessing and sterilization of reusable critical and semi 
critical medical equipment including parameters used. Retains this 
documentation for 7 years.  

• Is aware of and fulfills their legislated responsibilities regarding worksite safety, in 
accordance with occupational health and safety legislation.

Related Standards  

• Assessment, Diagnosis, Treatment 
• Risk Management and Safety  

 
 
Definitions  

Infection prevention and control refers to 
“measures practiced by health-care 
personnel intended to prevent spread, 
transmission and acquisition of infectious 
agents or pathogens between clients, from 
health-care workers to clients, and from 
client s to health-care workers in the health-
care setting.”  

Personal protective equipment (PPE) refers 
to items in place for infection prevention and 
control, such as masks, gloves, gowns and 
goggles.  

 

 

 

 

Point of Care Risk Assessment (PoCRA) is a 
routine practice that should be conducted by 
a physiotherapist before every client 
interaction to assess the likelihood of 
exposing themselves and/or others to 
infectious agents. The Point of Care Risk 
Assessment informs the physiotherapist’s use 
of PPE and other infection control measures 
(see Appendix A).  
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NO 

NO 

 

 

Point of Care Risk Assessment Algorithm 

 

 

 

 

 
 

Assess clinical environment and interaction 

Contact with a patient OR patient 
environment anticipated?  

NO ACTION 
REQUIRED 

PERFORM HAND HYGIENE 

Splash or spray of blood, body fluids/secretions 
anticipated? 

Contact with mucous membranes, non-intact 
skin, blood, body fluids, secretions, excretions or 
soiled or likely soiled items/surfaces anticipated?  

PUT ON GLOVES 
PUT ON GOWN IF SOILING OF CLOTHING IS LIKELY 

YES 

NO 

PUT ON FACIAL PROTECTION 

YES 

PERFORM HAND 
HYGIENE BEFORE 

LEAVING CLINICAL 
ENVIRONMENT  

PERFORM HAND HYGIENE AFTER PPE REMOVAL AND 
BEFORE LEAVING CLINICAL ENVIRONMENT 

APPENDIX A – Sample Algorithm 


