
Aseptic Non Touch Techniques (ANTT) Policy   
   
 

Infection Control   

   Page 1 of 18 

Document Control 

Title 
Aseptic Non Touch Techniques (ANTT) Policy 

 

Author 
 

Author’s job title 
  Lead Nurse Infection Prevention & Control  

Directorate 
Nursing 

Department 
Infection Prevention & Control 

Version 
Date 

Issued 
Status Comment / Changes / Approval 

1.0 March 
1998 

Final Ratified by Trust Board. 

1.1 Sept 
2007 

Revision Submitted to Infection Control Committee 18.09.07. 

 

2.0 April 
2008 

Revision Submitted to Infection Control Committee 26.2.08. 

Approved by Clinical Services Executive Committee in 
March 2008. 

2.1 Aug 
2008 

Revision Final amends to ensure corporate identity requirements. 

2.2 Feb 
2010 

Revision The February 2010 revision was approved at Patient 
Safety & Infection Prevention & Control Committee on 
26.02.10. 

2.3 Jun 
2010 

Revision Minor amendments by Corporate Affairs to document 
control report, headers and footers and formatting for 
document map viewing.  

2.4 Nov 
2010 

Revision Addition of skin disinfection appendix; approved at 
Infection Control team on 11.11.10.  Minor amendments 
by Corporate Affairs added hyperlinks, contents page 
numbering updated, document control report updated, and 
formatting for document map navigation. 

3.0 October 

2012 

Final Harmonised policy as a result of the merging of Northern 
Devon Healthcare NHS Trust and NHS Devon community 
services. Approved by Infection Prevention & Control 
Committee on 02.10.12 following consultation. A summary 
of key issues and differences is on page 3.  

The monitoring section has been strengthened as a result 
of revised NHSLA requirements. 

3.1 Nov 
2012 

Revision Minor amendments by Corporate Governance to 
document control report and updating to latest template. 
Formatted for document map navigation and semi-
automatic table of contents. Update to Equality Impact 
assessment. 

3.2 Jan 
2016 

Revision Extension of Review date after overview at IPCC meeting 
in January 2016 

3.3 Oct 
2017 

Revision Extension of Review date after overview at IPCC to 
January 2018 



Aseptic Non Touch Techniques (ANTT) Policy   
   
 

Infection Control   

   Page 2 of 18 

3.4 Nov 
2019 

Revision New policy template.  Title change.  Change  to ANTT 
framework. Updated to reflect latest epic3 guidance. 

4.0 Nov 19 Final Approved at IPDG meeting 26.11.19 

Main Contact 
Infection Prevention& Control Team 
North Devon District Hospital 
Raleigh Park 
Barnstaple, EX31 4JB 

 
Tel: Direct Dial –  
Tel: Internal –  
Email:  
 

Lead Director 
Chief Nurse 

Superseded Documents 
Aseptic Techniques policy, NDHT v2.4 Nov 2010 

Issue Date 
Nov 2019  

Review Date 
Nov 2022 

Review Cycle  
Three years 

Consulted with the following stakeholders:  

 Infection Prevention &  Decontamination Group  

 Tissue Viability team 

 Learning and Development team 

 

Approval and Review Process  

 Infection Prevention & Decontamination Group 

Local Archive Reference 
G:\Infection Control 
Local Path 
Infection Control\IC Manual-Policies\New Templates from 2015\Aseptic Non Touch 
Techniques (ANTT) Policy 
Filename 
Aseptic Non Touch Techniques Policy v4.0 Nov 2019 
 

Policy categories for Trust’s internal 
website (Bob) 
Infection Control, wound care, IV devices, 

Tags for Trust’s internal website (Bob) 
 2% chlorhexidine,  skin disinfection, wound, 
cannula, dressing, aseptic technique, 
cannulation, IV device, 



Aseptic Non Touch Techniques (ANTT) Policy   
   
 

Infection Control   

   Page 3 of 18 

CONTENTS 

Document Control ............................................................................................................... 1 

1. Purpose ........................................................................................................................ 4 

2. Definitions .................................................................................................................... 5 

2.1        Aseptic technique .............................................................................................. 5 

2.2        Aseptic Non Touch Technique (ANTT) .............................................................. 5 

2.3        Key-Parts .......................................................................................................... 5 

2.4        Key-Sites include ............................................................................................... 5 

3 Responsibilities ........................................................................................................... 5 

3.1 Role of the Chief Nurse ....................................................................................... 5 

3.2 Infection Prevention and Control Team ............................................................... 6 

3.3   Role of Divisional Leads ...................................................................................... 6 

3.4   Role of Clinical Managers .................................................................................... 6 

3.5   Role of Ward/ Departmental Managers/ Community Nurse Team Managers ....... 6 

3.6   Role of All Clinical Staff ....................................................................................... 6 

3.7  The Infection Prevention and Decontamination Group ........................................ 6 

4. CONTACTING THE INFECTION PREVENTION AND CONTROL TEAM ..................... 7 

5.  ASEPTIC NON TOUCH TECHNIQUE (ANTT) ............................................................. 7 

5.1  Surgical ANTT: ................................................................................................... 9 

5.2  Standard ANTT: ................................................................................................. 9 

5.3    Community Staff ............................................................................................... 10 

5.4  Education and Training ..................................................................................... 10 

6. Monitoring Compliance with and the Effectiveness of the Policy .......................... 11 

6.1         Standards/ Key Performance Indicators ......................................................... 11 

6.2         Process for Implementation and Monitoring Compliance and   Effectiveness . 11 

7. Equality Impact Assessment ..................................................................................... 11 

8. References ................................................................................................................. 12 

9. Associated Documentation ....................................................................................... 12 

Appendix A:  ANTT® Glossary ......................................................................................... 13 

APPENDIX B: Skin and Intravascular Device Disinfection guide .................................. 15 

APPENDIX C: Which technique to use ............................................................................ 17 



Aseptic Non Touch Techniques (ANTT) Policy   
   
 

Infection Control   

   Page 4 of 18 

 

1. PURPOSE 

 This policy has been written as guidance for all Northern Devon 
Healthcare NHS Trust staff undertaking clinical procedures that involve 
contact with tissue unprotected by the body’s natural defences or clinical 
procedures that penetrate the body’s natural defences. Using a defined 
framework, aseptic non touch technique (ANTT) and risk assessment, the 
aim of the policy is to reduce the risk of introducing potentially pathogenic 
micro-organisms to susceptible sites during clinical procedures. 
 

 The Health and Social Care Act from the Department of Health 2008 
states 
 Clinical procedures should be carried out in a manner that maintains 

and 
promotes the principles of asepsis 

 Education, training and assessment in the aseptic technique should 
be provided to all persons undertaking such procedures 

 The technique should be standardised across the organisation 
 An audit should be undertaken to monitor compliance with the 

technique 
 

 The purpose of this document is to define what aseptic non touch 
techniques are, how they vary and when each should be used.   

 

 An aseptic technique aims to prevent micro-organisms on hands, from the 
inanimate environment or equipment, being introduced into a susceptible 
site on the patient during clinical procedures. Aseptic technique should 
also prevent micro-organisms from the patient being transferred to staff 
and other patients (Wilson 2006).  

 

 Aseptic Non Touch Technique (ANTT) is a framework for ensuring the 
consistent application of the principles of asepsis across a range of 
clinical procedures. It focuses on the identification of key parts and 
susceptible sites and protecting them from contamination during the 
procedure (Rowley & Clare 2009). ANTT aims to improve practice by 
instituting a standardised approach to performing aseptic technique in all 
clinical settings from surgery to community care. 
 

 This policy applies to all practitioners employed by Northern Devon 
Healthcare NHS Trust who undertake clinical procedures on the use of 
ANTT; all clinical patient facing staff must undertake a competency 
assessment in ANTT using the ANTT competency framework document. 
This is the responsibility of every member of staff who is involved in 
clinical practice to ensure that they are trained in ANTT and maintain their 
competency.  

 
 

 
 



Aseptic Non Touch Techniques (ANTT) Policy   
   
 

Infection Control   

   Page 5 of 18 

 

2. DEFINITIONS   

2.1 Aseptic technique  

Is a method used to prevent the introduction or transfer of potentially 
pathogenic organisms to susceptible sites; associated with the use of sterile 
gloves and in some instances a controlled environment and the use of 
sterile gowns and drapes. In ANTT, this is achieved by ensuring that that 
Key-Parts and Key-Sites remain aseptic by a concept termed Key-Part and 
Key-Site Protection.  
 

2.2 Aseptic Non Touch Technique (ANTT)  

 A specific type of aseptic technique with a unique Theoretical and Clinical 
Practice Framework based upon the original concept of Key-Part and Key-
Site Protection (Rowley 2011). 
 

2.3 Key-Parts  

Are the critical parts of the procedure equipment  
 

2.4 Key-Sites include  

Open wounds and insertion and puncture sites for invasive medical devices 
Under the ANTT framework there are two  levels of ANTT: 

Surgical ANTT is used for complicated procedures  
Standard ANTT is used for uncomplicated procedures 

– see examples of both in Appendix C 

 A full glossary of terms specific to ANTT can be seen in Appendix A. 

 

3 RESPONSIBILITIES  

Any personnel who note shortfalls within this policy should highlight these 
directly to their manager. The line manager should forward any such concerns 
to the Infection Prevention & Control Team in writing. 

3.1 Role of the Chief Nurse 

The Chief Nurse is responsible for: 

 Acting as a second point of contact to support the dissemination 
and implementation of this policy 

 Ensuring that a replacement main contact is identified should the 
original author be re-deployed or leave the organisation. 
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3.2 Infection Prevention and Control Team 

The Infection Prevention & Control Team are responsible for 
ensuring the provision of education and clarification to support the 
utilisation of this policy prior to and following implementation when 
requested to do so by the Senior Nurse (usually Ward Manager or 
Departmental Manager in charge of the areas to which these 
statements apply unless specifically stated otherwise in the text). 

This policy may not cover every eventuality, so it is imperative that 
professional judgment continues to be applied in all clinical 
situations. The Infection Prevention and Control Nurses will provide 
further guidance on request to clarify any aspect of practice not 
covered by this policy for individual clinical situations. 

3.3   Role of Divisional Leads 

It is the responsibility of all Trust Divisional Leads to ensure their staff 
have access to training as required to achieve competence and 
follow the guidance contained in this policy.  

3.4   Role of Clinical Managers 

It is the responsibility of all Clinical Managers to ensure staff work 
within their competence and follow the guidance contained in this 
policy. Training and competence should be monitored through the 
supervision and appraisal process. 

3.5   Role of Ward/ Departmental Managers/ Community Nurse 
Team Managers  

Ward/ Department Managers/ Community Nurse team Managers are 
responsible for implementation of this policy in their area and should 
read and understand the contents of this policy.  

3.6   Role of All Clinical Staff 

It is the responsibility of all Trust Clinical Staff to: 

 follow the guidance contained in this policy and report any problems 
with compliance to their line manager  

 work within competence and undertake training commensurate with 
role and job specification 

  3.7  The Infection Prevention and Decontamination Group 

The Infection Prevention and Decontamination Group is responsible 
for: 

 Monitoring compliance with the policy 

 Ensuring that the policy is approved after review and prior to 
publishing 
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4. CONTACTING THE INFECTION PREVENTION AND 
CONTROL TEAM  

The Infection Prevention and Control Team can be contacted in hours on 
01271 322680 (ext. 2680 internal at North Devon District Hospital), via 
bleep 011 or out of hours by contacting the on-call Medical Microbiologist 
via North Devon District Hospital switchboard. 

 

5.  ASEPTIC NON TOUCH TECHNIQUE (ANTT) 

The following sequence should be followed for any procedure requiring ANTT.  

Table 1: 10 steps in an ANTT procedure 

10 steps in an ANTT procedure 

1 Decontaminate hands (soap and water if visibly soiled; alcohol hand gel 

if not) 

2 Assess type and size of sterile field required and assemble and prepare 

equipment 

3 Select sterile or clean gloves according to procedure 

4 Decontaminate hands (immediately prior to performing procedure)  

5 Put on gloves if indicated at the point the health care worker is exposed 

to blood, mucous membranes or bodily fluids  

6 Identify key parts of equipment  

7 Perform procedure – avoiding contact between key parts and hands or non-sterile 

 surfaces  
 

8 Discard used equipment safely 

9 Remove and discard gloves (if used)   
 

10 Decontaminate hands 

 
 
 
 
 
 
 
 
 
An overview of the risk assessment to determine level of ANTT that should be 
followed can be seen in Figure 1 below. 
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Figure 1: An overview of the ANTT Risk Assessment, equipment and technique choices 

 
 

 
 

Selection of gloves for ANTT (Table 2 below) indicates common procedures for which 
ANTT is required and whether sterile or clean gloves should be used. The selection of 
gloves will be based on a risk assessment before undertaking the procedure. This list 
is not exhaustive. 

 
 

Table 2: Selection of gloves for ANTT 

Sterile gloves  Clean gloves (non-sterile)  

Insertion of central venous catheters  

Preparation and connection of parenteral 
nutrition to central venous access  

Dressing central venous and arterial 
devices  

Insertion of epidural  

Lumbar puncture  

Cleaning and re-dressing wounds  

Removal and manipulation of surgical 
drains  

Vaginal examination during delivery  

Arterial puncture  

Venepuncture  

Blood sampling from a central venous 
access device or an arterial line  

Preparation and administration of 
intravenous (IV) cytotoxic and irritant 
drugs  

Sampling from a urinary catheter and 
drains  

Removal of wound dressing  

Insertion of peripheral cannula  

Endotracheal suctioning of respiratory 
secretions (closed suction) 
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5.1 Surgical ANTT: 

Surgical ANTT for wound management is needed when a primarily 
closed surgical wound (sutures, staples or glue) and thermal injuries is 
less than 48 hours old. After this time the wound will have formed a 
waterproof seal with a fibrin mesh and Standard ANTT can be adopted.  

For operative and/or invasive procedures, the use of a skin preparation 
antiseptic prior to incision is required. Chlorhexidine 2% in 70% alcohol 
is the agent of choice for pre-surgical incision and prior to intravascular 
line insertion, (it must be applied by rubbing for a minimum of 30 
seconds and allowed to dry by evaporation prior to incision for full effect 
and to prevent flash burns if using diathermy tools). The first line 
alternative agent for Chlorhexidine sensitive patients is Povidone Iodine 
10%. (See Appendix B for more information on what preparation to use 
for which procedure. 

5.2 Standard ANTT: 

The application of aseptic principles in Standard ANTT requires the 
clinician to avoid contaminating the parts of the sterile or disinfected 
equipment that is to be inserted into the patient or connected together 
with the hands or by accidental touching with the environment or 
patient’s skin other than on the disinfected insertion site.  

Skin and device connections require preparation with a 2% chlorhexidine 
in 70% alcohol wipe. The technique for cleansing of skin requires 
rubbing the site both vertically and horizontally for 20 – 30 seconds and 
allowing it to dry fully prior to insertion/injection. For device disinfection at 
least 5 seconds is required followed by drying evaporation.  

The subcutaneous injection of insulin and blood sampling for blood sugar 
measurements is regarded as an exception to this rule, meaning that so 
long as the injection site is visibly clean antimicrobial skin preparation is 
not mandated. Patients giving their own insulin must be taught to wash 
their hands prior to preparing and injecting but do not require gloves. 

Standard ANTT requires a clean surface on which to spread a sterile 
field. A clean surface is defined as one that is dry and free of visible dust, 
soil or other residues (e.g. adhesives). Stainless steel or glass-topped 
trolleys are helpful to this process and can be made clean by use of 
detergent, water and drying. In the patient’s own home specifying a 
clean surface cannot be mandated, but may be effected by use of a 
clean tray or table. 

Planned ANTT procedures should be undertaken in the cleanest 
environment that is available. Consideration needs to be given to 
whether the procedure should be performed in a theatre, for example 
central line insertion. The risks of moving the patient to such an 
environment need to be weighed against the potential benefits to be 
achieved by the highest level of ANTT that can be delivered. 

All sterile items must, during the procedure, be utilised in a manner that 
prevents cross contamination of the equipment from the healthcare 
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professional, the environment and endogenous body sites external to the 
procedural site itself. 

When undertaking wound dressing (older than 48hrs) ensure the 
following are taken into account:- 

 Some part used creams may need storage in a fridge (such as 
silver sulphadiazine cream), so attention should be given to 
manufacturer’s instructions. These containers require clear 
labelling with patient’s name (unless you are in the patient’s own 
home) and date of opening. 

 Creams and ointments from multi-use multi-patient containers 
must be decanted onto an appropriate surface during the 
preparation period prior to any touching of the patient or their 
existing dressings. This is good practice for single patient use 
containers and tubes, which must be kept at the bedside or in 
the home and not returned to communal stock if any remains at 
the end of the treatment course (e.g. barrier creams, yellow soft 
paraffin). 

 As a general principle, wounds should only be uncovered for the 
period of assessment and redressing. Should wounds need 
preparing in advance for multi-professional staff to view other 
than the wound dresser then the use of ‘cling film’ or similar 
clean plastic can be used to wrap the wound temporarily and 
cover with a blanket to maintain moisture at wound surface and 
warmth to maintain comfort, cellular division and prevent 
dissemination of wound micro-organisms to the wider 
environment. 

5.3   Community Staff 

The general ANTT principles remain the same regardless of the setting. 
Staff who undertake invasive techniques within the community setting 
must also adhere to this policy. Hand hygiene is vitally important to 
prevent the spread of infection. It is good practice to ensure you have a 
small supply of clean paper towels with you to use following hand 
hygiene and a portable bottle of alcohol gel. Alternatively the patient can 
be asked to supply liquid soap and paper towels (i.e. kitchen roll). 
You should ensure that you have a clean, intact, washable base to use 
to lay a sterile field upon. Plastic ANTT trays may be used and 
transported to each setting/left in the patient’s home being cleaned 
between uses with detergent wipes. 

 

5.4 Education and Training 

A training video for aseptic (wound management) technique is available 
on BOB in the Tissue Viability section. Further clarification on techniques 
can be sought through the Infection Prevention & Control and Tissue 
Viability Teams. Aseptic (theatre) technique will be taught within the 
department by skilled theatre staff. 
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6. Monitoring Compliance with and the Effectiveness of 
the Policy 

6.1 Standards/ Key Performance Indicators 

 Key performance indicators comprise: 

 Reduction of vascular line site infections and for urinary catheter site 
infections data collected during national prevalence survey 2011 and 
2016.   

 Clinical staff perform techniques correctly when observed either on 
individual occasions or during formal audit of practice. Formal audit of 
practice will initiate in January 2017.  

 ANTT training uptake of 85%  
 

6.2 Process for Implementation and Monitoring Compliance 
and   Effectiveness 

 After final approval, the author will arrange for a copy of the policy to be 
placed on the Trust’s intranet.  The policy will be referenced on the home 
page as a latest news release. 

Line managers are responsible for ensuring this policy is implemented 
across their area of work. 

 Monitoring compliance with this policy will be the responsibility of the 
Lead Nurse Infection Control. This will be undertaken by including 
education for relevant staff on mandatory e-learning.  

 

 Audit will be undertaken as set out in the Infection Prevention & Control 
Operational Policy annual audit schedule following implementation of this 
updated policy.  

 

 Results will be reported to IPDG annually. Where non-compliance is 
identified, support and advice will be provided to improve practice.  This 
may include additional training for specific groups of staff; increased 
frequency of audit and observation of clinical practice. 

7. Equality Impact Assessment  

The author must include the Equality Impact Assessment Table and identify 
whether the policy has a positive or negative impact on any of the groups listed.  
The Author must make comment on how the policy makes this impact.  

Table 3: Equality impact Assessment 

Group 
Positive 
Impact 

Negative 
Impact 

No 
Impact 

Comment 

Age   X  
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Disability   X  

Gender   X  

Gender Reassignment   X  

Human Rights (rights 
to privacy, dignity, 
liberty and non-
degrading treatment), 
marriage and civil 
partnership 

  X  

Pregnancy   X  

Maternity and 
Breastfeeding 

  X  

Race (ethnic origin)   X  

Religion (or belief)   X  

Sexual Orientation   X  
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Appendix A:  ANTT® Glossary 

Please note: Historically, the terms below have been defined variously and often ambiguously 
in the medical literature. The definitions given here are intended to provide an inter-related set 
of definitions that are technically accurate and achievable. 
 
Aseptic - Free from pathogenic organisms (in sufficient numbers to cause infection) 
Sterile - Free from (all) microorganisms 
Clean - Free from visible marks and stains 
Asepsis or Aseptic technique 
Describes the infection prevention aim and method utilized by health care professionals when 
undertaking invasive clinical procures. 
Regardless of setting, or patient diagnosis, the aim is always to prevent the transfer of 
pathogenic microorganisms in sufficient numbers to cause infection, from the healthcare 
worker, procedure equipment or the immediate working environment into and onto the patient. 
In ANTT, it is achieved by ensuring Key-Parts and Key-Sites remain aseptic by a concept 
termed Key-Part and Key-Site-Protection. 
Aseptic Non Touch Technique (ANTT) 
A specific type of aseptic technique with a unique theory and practice framework (NICE 2012). 
Aseptic field (Traditionally termed ‘Sterile’ field) 
A designated aseptic working space that contains and protects the procedure equipment from 
direct and indirect environmental contact contamination by microorganisms. See aseptic field 
types below. 
Critical Aseptic Field 
Typically a sterilized drape. The main aseptic field that ensures asepsis during procedures by 
providing essential & primary protection from the procedure environment. Critical Aseptic 
Fields require ‘Critical Management’ (See below)*. 
General Aseptic Field 
Typically a disinfected plastic tray or pulp tray. The main aseptic field that promotes asepsis 
during procedures by providing basic protection from the procedure environment. General 
Aseptic Fields are used when the procedure Key-Parts are easily and primarily protected by 
Micro Critical Aseptic Fields (caps and covers). Therefore, General Aseptic Fields only require 
‘General Aseptic Field 
Management’ (See below)**. 
Micro Critical Aseptic Field (MCAF) 
A small Critical Aseptic Field used to protect a Key-Part, e.g. a syringe cap or needle cover. 
*Critical Aseptic Field Management (‘Critical Management’, ‘Critically Managed’, 
‘Managed Critically’) 
Provides primary protection. Only sterilized or aseptic equipment may come into contact with a 
Critical Aseptic Field. Sterilized gloves are required to maintain aseptic continuity. Essentially, 
all equipment are handled as Key-Parts. 
**General Aseptic Field Management (‘General Management’, ‘Generally Managed’, 
‘Managed Generally’) 
Provides secondary protection as all Key-Parts are fully protected by individual Critical Micro 
Aseptic Fields and non touch technique. Typically, non sterile gloves are utilized. 
Clean Technique 
Describes the action and process of rendering an object or person free from visible marks and 
stains. (NB: ANTT does not recognize or use this term to describe or define aseptic 
technique). 
Decontamination 
A general term that refers to one or more of the processes below: 
Cleaning: reduces the bio burden and removes foreign material. In healthcare it is typically 
performed with water, soap or detergent and material such as paper towels or impregnated 
wipes. 
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Disinfection: the destruction of pathogenic microorganisms, usually by thermal or chemical 
means. 
Sterilization: A process by which all viable forms of microorganisms (including spores) are 
destroyed (APIC 2009). 
Key-Part (Active) 
Active Key-Parts are the critical parts of the procedure equipment that come into contact with 
Key-Sites, any liquid infusion, or with any other active Key-Parts connected to the patient via a 
medical device. If contaminated during a procedure, Key-Parts provide a route for the 
transmission of pathogens onto or into the patient, and present a significant infection risk. 
Key-Parts (Inactive) 
When Key-Parts such as closed IV ports are not active it is not practical to maintain them as 
aseptic. Inactive Key-Parts must be rendered aseptic prior to re-use by effective cleaning and 
disinfection. 
Key-Site 
Open wounds and insertion and puncture sites for invasive medical devices. 
Key-Part/Site Protection 
The protection of Key-Parts and/or Key-Sites from pathogenic microorganisms. During clinical 
procedures this is achieved by a range of methods including non-touch technique, aseptic field 
management, basic infection precautions such as hand cleaning and glove usage etc. as 
defined in ANTT. In between clinical procedures, wounds and medical devices may have 
Sustained Key-Part Protection from medical equipment or supplies. E.g. A wound care 
dressing, a passive IV hub cap protector. 
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APPENDIX B: Skin and Intravascular Device Disinfection 
guide 

Skin and Intravascular Device Disinfection 
WHAT PRODUCT TO USE FOR WHAT 

PROCEDURE? 

2% CHLORHEXIDINE  in 
70% ALCOHOL – 500ml 

BOTTLE    

 
NHS Supplies Code -  

MRB613  

 
 
 
 
 

NHS Supplies Code – 
VJT103 

0.5% CHLORHEXIDINE in 70% 
ALCOHOL SPRAY PUMP 

 
Order from Pharmacy 

USE FOR:- 
(Apply to skin with sterile 
gauze, rub the site 
horizontally and then 
vertically for a total of 30 
seconds and allow to air 
dry to maximise the 
antiseptic effect before you 
make your 
incision/insertion) 

 Surgical skin 
preparation (NOTE : 
if red stain required 
order on  MRB334) 

 Central venous 
catheter insertions. 
(If using pack, use 
product provided) 

 Chest drain 
insertions 

NOTES: 
Do not use on neonates 
if  <32weeks (use a 
0.05% CHG reparation) 
Due to low risk for 
arachnoiditis secondary 
to chlorhexidine 
contamination the above 
preparation is not 
advised for CNS access 
(epidural insertions, 
lumbar punctures, spinal 

USE FOR:- 

 Peripheral IV cannulations 

 Arterial line cannulations 

 Subcutaneous device 
insertions 

 Port and hub access 

 Venepuncture 

 IM injections 

 Joint aspiration 

 Breast biopsies 

 Blood cultures (skin and 
bottle tops) 

 Arterial blood samples 
(stabs and line samples) 

 Ampoule and vial tops 
(prior to opening) 

 Urinary catheters – ports 
pre-sampling & taps after 
emptying bag 

NOTES:  
Do not use on neonates if  
<32weeks (use a 0.05% CHG 
preparation) 
Due to low risk for arachnoiditis 
secondary to chlorhexidine 
contamination the above 
preparation is not advised for 
procedures accessing CNS 
(epidural insertions, lumbar 
punctures, spinal anaesthetics) 
) – use a 0.5% CHG in 70% 
alcohol solution 

USE FOR:- 
(After spraying, rub the site 
horizontally and then vertically for 
a total of 30 seconds with sterile 
gauze and allow to air dry to 
maximise the antiseptic effect 
before you make your insertion) 
 

 Epidural insertions 
 

 Lumbar punctures 
 

 Spinal anaesthetics 
 

 Pre-preparation of central IV 
line insertion sites. Final 
skin preparation prior to 
insertion must be 2% 
Chlorhexidine 
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anaesthetics) – use a 
0.5% CHG in 70% alcohol 
solution 
 

Version: 24
th
 January 2012 Author: A. Kingsley Infection Prevention & Control  
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APPENDIX C: Which technique to use 

Type of 
technique 

Example procedures Key features of technique 

Surgical 
ANTT 
 

All procedures in operating 
theatres 

Surgical hand hygiene (see Standard 
Infection Control Precautions Policy) 
Clean theatre clothing - all personnel in 
theatre. 

In addition - Scrub Team require: 
Sterile gowns and gloves; masks and 
theatre caps (single use for procedure). 
Consider masks and theatre caps for all 
other personnel in the standard ventilation 
theatres. 

In addition - Laminar flow theatres 
Exhaust hoods for surgical personnel for 
orthopaedic procedures  

Sterile fields (for instrumentation) 
Antiseptic skin preparation of operative site 
(for patient) 
Sterile drapes  
Air control (level of which is determined by 
the nature of the procedure) 
Non touch technique for adding supplies 
onto sterile fields 
Control of instrumentation (avoiding mixing 
of sterile (unused) and used instruments/ 
devices 
Sterile cleaning fluids and irrigants. 

Wound dressings in surgical 
wounds within 48hrs of surgery 
(after 48rhs follow Standard 
ANTT detailed below) 

All insertions of:- 

 Urinary catheters 
(urethral (inc. 
intermittent) and 
suprapubic 

 Gastrostomy tubes 

 Jejunostomy tubes 

 Chest drains 

 Arterial lines 

 Central IV lines (including 
PICC and mid lines) 

 Epidural lines 

 Lumbar punctures 

 Interuterine devices  
All interventional radiological 
procedures 

Antiseptic hand hygiene (see the Standard 
Infection Control Precautions Policy) prior to 
the procedure (soap and water hand-wash 
or alcohol gel at the completion of the 
procedure) 
Sterile gloves 
Sterile plastic apron (found in the procedure 
pack for wound care) (prevents 
contamination of the sterile field at the 
procedure site when working in close 
proximity to the patient)  
Sterile field for equipment 
Sterile equipment (including scissors and 
instruments) 
Sterile field for working area 
Sterile fluids and irrigants 
Antiseptic skin preparation for procedural 
site. 

http://ndht.ndevon.swest.nhs.uk/policies/?p=1302
http://ndht.ndevon.swest.nhs.uk/policies/?p=1302
http://ndht.ndevon.swest.nhs.uk/policies/?p=1302
http://ndht.ndevon.swest.nhs.uk/policies/?p=1302
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Standard 
ANTT 
 
 
 

All insertions and manipulations 
of:- 

 peripheral intravenous lines 

 intravenous system hubs 
and lines including changing 
IV fluids 

 subcutaneous cannulae 
Injections and sampling 

 intramuscular 

 subcutaneous 

 blood specimens 

 cervical smears 
Procedures 

 removal of sutures 

 suctioning from endotracheal 
or tracheostomy tubes 
 

Hand hygiene – before and after with soap 
and water or alcohol gel 
Antiseptic skin preparation  
Non-sterile examination gloves  
Plastic apron if splash contamination may 
occur or there is to be bodily contact with 
the patient or their immediate environment 
Sterile equipment 
Antiseptic preparation (2% chlorhexidine in 
70% alcohol) of line hub, injection port or 
sampling point. The site must be dry by 
evaporation prior to making the 
insertion/connection. When changing IV 
fluid bags take care to avoid contaminating 
key parts.  

All wounds:- 

 left open to heal by 
secondary intention 

 closed surgical wounds older 
than 48 hours 

 dehisced surgical wounds 

 traumatic wounds that have 
not been surgically repaired 
in an operating theatre 

48 hours following insertion for 
dressing:- 

 tracheostomies 

 suprapubic urinary catheters 

 percutaneous gastrostomy 
(PEG) tubes 

 wound drains and 
ambulatory peritoneal lavage 
tubes 

 

Hand hygiene – before and after with soap 
and water or alcohol gel 
Plastic apron  
Non-sterile gloves 
Warm tap water (prep patient in the shower 
or bath if required) 
Sterile primary dressings 
Single patient use containers of products 
containing multiple doses if required - Some 
part used creams may need storage in a 
fridge (such as silver sulphadiazine cream), 
so attention should be given to 
manufacturer’s instructions. These 
containers require clear labeling with 
patient’s name (unless you are in the 
patient’s own home) and date of opening. 
Clean commercially packed bandages for 
retention, support or compression (reusable 
bandages washed by the patient in 
accordance with manufacturer’s instructions 
are acceptable in the patient’s own home) 
Plastic bag lined multi-use buckets filled 
with warm tap water for washing of legs and 
feet.  
Clean and disinfected reusable or single 
use scissors (normally for removal of 
bandages and dressings). 
 

 


