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Aged Care Facility – Podiatry Care 

Introduction 
Medical staff, patients, visitors or contractors at a Residential Aged Care Facility are susceptible to acquiring an 

infection, transmission of a microorganism or communicable diseases. There are situations where patients are 

at a greater risk of acquiring an infection- namely Residential Care Facilities. Residential care facilities, 

including dementia units, rest homes and hospitals and other residential facilities providing long-term care for 

individuals.  

Patients in these areas can be immunosuppressed, acutely unwell or have undergone major surgery or trauma. 

These patients have an increased propensity to infection due to:  

• The nature of their conditions 

• Frequent contact with Health Care workers 

• Number and types of indwelling devices  

• High usage of antimicrobial agents  

• The duration of hospitalisation.  

The purpose for putting policies and procedures in place for Infection Control is to ensure employees, clients 

and families are protected against infectious diseases and infections by providing guidelines for their 

investigation, control and prevention. 

These guidelines are intended for health care providers. They set out recommendations, requirements and 

response actions for the prevention, management, and control of health care-associated infections in health 

care facilities in New Zealand. 

In New Zealand, multidrug-resistant gram-negative bacteria, increase a patient’s risk of developing potentially 

untreatable infections, and patients with comorbidities are at increased risk of developing an infection and 

dying as a consequence. 

While multidrug-resistance gram-negative bacteria are not currently considered to be endemic in either New 

Zealand health care facilities or the wider community, their transmission here is considered to be evolving 

rapidly, with the window of opportunity to minimise the risk of spread in health care facilities likely to be 

narrow. 

In New Zealand, the rate of multidrug-resistance gram-negative bacteria carriage and infection has increased 

sharply in recent years. 

Without appropriate active surveillance and infection prevention measures, there is a high likelihood that 

multidrug-resistance gram-negative bacteria will spread within residential care facilities in New Zealand. The 

prospects of multidrug-resistance gram-negative bacteria spreading in age-related residential care (ARRC) 

poses a risk, not only to ARRC residents themselves but also to patients in acute care hospitals (due to the 

frequent movement of patients between these two types of facilities)  

Infection prevention and control measures 
There is strong evidence that most of the individual elements of correctly applied infection control strategies 

can limit the impact of multi-drug resistant organisms by reducing transmission in health care settings 

(Australian Commission on Safety and Quality in Health Care 2017). 
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Sample Agreement 
 

1. Obligations of The Podiatrist 

The Podiatrist to meet the following obligations and or requirements  

a. Be a Registered Podiatrist – provide evidence annually. 

b. Be a member of PodiatryNZ – provide evidence annually1. 

c. Adhere to: The Code of Health and Disability Services Consumers’ Rights 

a) Patient Privacy and Dignity 

b) Informed consent 

c) Barriers to communication 

d) Working with impaired and disabled patients  

e) Working with Maori patients 

f) Individual Values and Beliefs 

 

d. Provide evidence of and work to procedures including: (This section includes work from the 

PodiatryNZ Clinic Handbook]  

i. Patient privacy and dignity 

ii. Informed consent 

iii. Patient acceptance process 

iv. Client registration and information 

v. Declining services 

vi. Working with impaired and disabled patients  

vii. Working with Maori patients 

viii. Complaints policy 

ix. Service Delivery procedures  

1. Timely and appropriate services 

2. Client Assessment 

3. Service delivery plan 

x. Emergency procedures 

xi. Equipment and machinery maintenance  

xii. Medicines, therapeutic goods and medical devices management 

xiii. Management of client information 

1. Confidentiality 

2. Health records 

a. Storage 

b. Back up 

c. Transportation 

d. Retention 

xiv. Infection Control Management 

1. Aseptic techniques 

2. Disinfection 

3. Sterilization 

4. Hygiene practices 

5. PPE 

6. Management of waste 

7. Management of hazardous substances 

8. Sharps management 

 
1 PodiatryNZ membership includes compulsory professional indemnity and public liability insurance of $2 million cover. 
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9. Respiratory and Cough etiquette 

10. Facilities and Equipment 

11. Standard precautions 

12. Exposure to needlestick/blood/body fluids 

13. Cleaning 

xv. Management of waste and hazardous substances 

xvi. Infection control (including cleaning & ppe) 

xvii. Health and safety policy 

1. Hazards and Risk assessment  

2. Hazards and Risk register 

e. Supply all required equipment for podiatry services provided.  

 

2. Obligations of Centre 

a. In consultation with the Podiatrist, schedule and supervise residents for consultations. 

b. Provide and maintain a work environment that is without any risks to the health and safety of 

Podiatrist and client 

i. clean, safe available space to be used as a consulting room for the Podiatrist to serve its 

residents.   

c. The consulting room to have: 

i. easy and accessible running water 

ii. adequate facilities for hand washing  

iii. good lightning and ventilation 

iv. adequate space for safe manoeuvrability of client and Podiatrist 

v. bench surfaces, seating, treatment beds which are easy to clean 

vi. flooring suitable for cleaning 

vii. appropriate waste disposal units 

viii. safe and appropriate seating for Podiatrist and Client 

d. Only under extreme circumstances, and in consultation with the Podiatrist, will residents be treated in 

their own rooms due to factors related to the serious risk of transmitting infections  

e. The Centre shall cooperate with The Podiatrist by provide accurate charts, records, and assisting the 

Podiatrist in obtaining informed consent for treatment by the resident or other responsible party for 

all encounters.  

f. Clinical records will be made available for the Podiatrist to complete the clinical notes for the 

encounter 

g. The Centre staff will bring these charts to the Consulting Room with the resident at the time of their 

podiatry appointment.  
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