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Figure 2: Components required when implementing Routine Practice or Additional Precautions (Ontario, PIDAC, 2012d, p. 4). The shaded
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training body ensuring the quality of education and lifelong learning. Pathogen transmission risks specific to design of medical equipment:
e crowding and covert transmission
Ref: 1) e high touch surfaces (issues with disinfection due to complex design, exertion)

e |lack of clarity regarding transmission risks or how to support IPAC
e best practice workflow not supported (e.g. hand hygiene, supply use)
e high human computer interaction ties health care worker to patient environment
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Applicable to both healthy adolescents Ref 1. Fig 3. Medical devices as facilitators : feedback on comfort, fit and elicituser opinion on style
and those with chronic conditions : usability of designs details
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