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Infection control
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Across

4. How often do we receive the flu 

vaccine?

5. What is the type of precautions you 

use for everyone?

7. Another type of infection tracked daily

10. What is one type of infection that is 

tracked daily?

11. What can be spread between residents 

and employees?

Down

1. What does the infection control nurse 

do daily?

2. What is the most effective way to 

prevent the spread of germs?

3. Type of personal protective equipment

6. How many seconds do you wash your 

hands for?

8. What should you wear if you have a 

cold?

9. Is hand sanitizer effective in removing 

spore bacteria? Ex. C-diff


