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“==" ASSESSMENT SUMMARY

How RU RMT 12 is assessed
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Every assessment in this course maps to the Safety & Risk Management competencies. Nothing here is assessed that is not taught, and nothing taught is exempt
from assessment.

ASSESSMENT RELEASE / DUE WEIGHT
Assignment Released Day 1, due Day 3 10%
Quiz Day 2 20%
Final Exam Day 3 30%
Final Oral Practical Day 3 30%
Professionalism Assessed throughout the course 10%
Worksheet Throughout the course —
Total 100%

The worksheet carries no weight of its own but is required — non-completion is assessed under the professionalism rubric, not as a lost grade. The Final Oral Practical is a must-pass
component: 28 of 40, with no critical criterion. Weighted assessments total 100%.
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What this course covers — and why it matters
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This 20-hour course prepares massage therapy students to maintain a safe, sanitary and legally compliant practice that protects clients, colleagues and
themselves. Content maps to the Safety & Risk Management competency expected at entry-to-practice.

Day 1 — Foundations Day 2 — IPAC & Client Safety Day 3 — People & Emergencies
Regulation, OHS law, the Internal Responsibility Infection prevention, hand hygiene, PPE, cleaning & Therapist body mechanics, psychosocial hazards,
System, WHMIS 2015, microbiology and building a disinfection, consent, draping, contraindications and emergency response, incident investigation and a
safe, sanitary practice setting. safe positioning. culture of safety.

This lecture — Lecture 1 — delivers the whole of Day 1.

RURMT 12 - Health & Safety - Lecture 1 - Ruhani College
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By the end of RU RMT 12 you will be able to:
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Apply occupational health and safety legislation, WHMIS 2015 and regulatory standards of practice to daily massage therapy practice.
e |dentify hazards and assess risk using the hierarchy of controls, and document the controls applied.

e Implement infection prevention and control (IPAC) routine practices, grounded in an understanding of microbiology.

e  Protect clients through informed consent, correct draping, health-history screening, contraindication recognition and safe handling.

e Use correct body mechanics and self-care strategies to prevent occupational injury and preserve a long career.

e  Respond to incidents, medical events and emergencies in the clinic, and document and report them correctly.

e  Contribute to a culture of safety in which hazards and near-misses are reported without fear of reprisal.

Each outcome is assessed. Safety competence is a condition of registration eligibility, not an optional extra.

RURMT 12 - Health & Safety - Lecture 1 - Ruhani College
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Lecture 1 roadmap — Foundations of Health & Safety
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01 The regulatory & legal landscape CMTCA, the regulatory Colleges, and provincial occupational health & safety law.
02 Roles, responsibilities & worker rights The Internal Responsibility System and the three fundamental rights of every worker.
03 WHMIS 2015 — hazardous products Pictograms, supplier and workplace labels, and Safety Data Sheets in the clinic.

04 The safe & sanitary practice setting Environment standards, equipment maintenance and service records.

05 Risk management fundamentals Hazard versus risk, the hierarchy of controls and the risk-assessment routine.

06 Microbiology for massage therapists Pathogens, the chain of infection, aseptic technique and standard precaution:s.

RURMT 12 - Health & Safety - Lecture 1 - Ruhani College



What Lecture 1 requires of you

Lecture objectives

Describe the roles of the CMTCA, the regulatory College and OHS law.

State the duties of employer, supervisor, worker and client under the Internal
Responsibility System.

Explain and exercise the right to know, participate and refuse.
Interpret WHMIS labels, pictograms and Safety Data Sheets.
Specify the requirements of a safe and sanitary practice setting.
Distinguish hazard from risk and apply the hierarchy of controls.

Explain the chain of infection and how aseptic technique breaks it.

Competency alighment

PC3.1 Maintain a safe and hygienic environment.

PC3.1.2 Apply standard precautions and routine practices.

PC 3.2 Comply with occupational health & safety requirements.
PC3.3 Manage risk in the practice setting.

CMTCA Accredited programs must demonstrate that graduates

recognize infectious and occupational risk.

Verify competency codes against the current inter-jurisdictional competency document before student delivery.

RURMT 12 - Health & Safety - Lecture 1 - Ruhani College
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Why health & safety is central to massage therapy
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Massage therapy is a regulated health profession in five Canadian provinces. Practitioners work in close physical contact with the public, handle skin, fluids and
equipment, and apply sustained physical force to the body. The regulatory promise is simple: care must be safe, effective and ethical. Every standard, every by-
law and every safety protocol in this course descends from that single promise.

e  Close, sustained physical contact — the therapist works skin-to-skin with a client who is undressed, prone and unable to see what is happening.
e  Vulnerability — clients are draped, often relaxed to the point of sleep, and place unusual trust in the therapist's judgment.

e  Shared surfaces and equipment — tables, face cradles, bolsters, linens and lotion pumps pass between many clients each day.

. Force and repetition — the therapist's own hands, wrists, shoulders and spine absorb load hour after hour.

. Chemicals and biological material — disinfectants, alcohol, oils, blood and body fluids all appear in ordinary clinic work.

. Legal exposure — the RMT is accountable to OHS law, the College, the client, the employer and the insurer simultaneously.

‘Safe, effective and ethical’ is the through-line of every College standard. Public protection is the reason the profession is regulated at all.

RURMT 12 - Health & Safety - Lecture 1 - Ruhani College
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Three duties that sit on every RMT at once
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1
Protecting the public

2

Protecting yourself

3
Meeting your legal duty

Clients are often vulnerable — undressed, prone,
and trusting. Safe practice prevents physical harm,
infection and abuse. The client cannot assess your
hand hygiene, your table's condition or your
disinfectant's contact time. They rely entirely on
your discipline when nobody is watching.

Repetitive force and poor body mechanics end
careers. Safety is also self-preservation for the
therapist's hands, wrists and spine.
Musculoskeletal injury, chemical sensitisation and
infection are all occupational risks that shorten
working lives in this profession.

OHS law and College standards are mandatory,
not advisory. Non-compliance risks injury, civil
liability, professional discipline, loss of insurance
coverage and loss of registration. Ignorance of a
standard is not a defence at a discipline hearing.

These duties never compete. A practice that protects the client almost always protects the therapist and satisfies the law at the same time.

RURMT 12 - Health & Safety - Lecture 1 - Ruhani College
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The regulatory & legal landscape

CMTCA — Canadian Massage Therapy Council for
Accreditation

Regulatory Colleges (e.g. CMTO in Ontario)

Accredits massage therapy education programs against national standards for
quality, safety and ethics. The CMTCA does not regulate you as an individual —
it regulates the program that educates you. Accreditation is why this course
exists in this form, why its outcomes are mapped to competencies, and why
your assessments must demonstrate safety competence rather than merely
cover it.

Entry-to-Practice Competencies

Provincial Colleges set Standards of Practice, a Code of Ethics, entry-to-practice
requirements and by-laws, and they hold the discipline authority. Their statutory
mandate is public protection — not the promotion of the profession's interests.
Once registered, the College governs how you practise, including how you keep
the practice setting safe and sanitary.

Occupational Health & Safety Law

The inter-jurisdictional practice competencies define the minimum safe,
effective and ethical performance expected of a new RMT on the first day of
practice. Safety & Risk Management is one of the competency domains, and it is
examinable on the certification examination.

Provincial OHS Acts and regulations apply to every workplace — clinics, spas,
franchises, multidisciplinary offices, home-based practice and self-employment
included. OHS law is enforced by government inspectors and carries fines and
prosecution, entirely separately from College discipline.

How the layers work together

Accreditation shapes your education - the College governs your practice - OHS law governs your workplace. A single act — using an

unlabelled disinfectant — can breach all three at once.

RURMT 12 - Health & Safety - Lecture 1 - Ruhani College
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The Safety & Risk Management standard — the setting
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Regulatory Colleges require RMTs to take preventative and risk-management measures to provide safe care. The practice setting itself must be:

Clean & sanitary Safe & private Documented

Cleaned and disinfected regularly, including all Appropriately lit and arranged to give each client Maintenance recorded in an equipment service
equipment, linens and high-touch surfaces, using sufficient physical privacy and safety — including record or log; hazards identified and managed
products appropriate to the task and used secure doors, screening, and space to dress and proactively rather than after an incident has
according to their directions. undress unobserved. already occurred.

The environment is the first and most passive layer of safety — it protects the client even on the day you are tired.

RURMT 12 - Health & Safety - Lecture 1 - Ruhani College 10
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The Safety & Risk Management standard — ongoing duties
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Follow health & safety directives Adhere to current government orders, legislation and College guidance on safety. Directives
change — during a communicable-disease outbreak, for example — and the obligation is to

practise under the version in force today, not the version you were taught.

Handle hazardous materials safely Comply with established protocols and WHMIS requirements for any hazardous product in the
2 practice setting, including disinfectants, alcohol and cleaning agents, and dispose of

contaminated material as regulated waste.

Maintain competence Participate in training and certification appropriate to the practice setting — for example
3 current First Aid and CPR, WHMIS training, and IPAC education — and keep records that
demonstrate it.

Competence is not a one-time achievement. Certification lapses; the duty does not.

RURMT 12 - Health & Safety - Lecture 1 - Ruhani College 11
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MODULE 2 - INTERNAL RESPONSIBILITY SYSTEM

Everyone owns safety — shared responsibilities

The Internal Responsibility System (IRS) is the foundation of Canadian occupational health and safety law. Every person in the workplace has a role in keeping it
safe, according to their authority and their ability. The IRS assumes that the people closest to the work are best placed to see the hazard — and it obliges them to
act, rather than waiting for an inspector.

Responsibility is shared, but it is not equal — accountability rises with authority.

e The system depends on hazards being reported, and on reports being acted upon.

e Itonly works in a culture where raising a concern is safe. Fear of reprisal breaks the IRS entirely.

e Self-employed RMTs wear every hat at once: employer, supervisor and worker are all the same person.

e Asastudent you are a 'worker' under OHS law while on clinical placement — the same duties and the same rights apply to you from day one.

The IRS is not a policy on a wall. It is the daily habit of noticing, reporting and fixing.

RURMT 12 - Health & Safety - Lecture 1 - Ruhani College 12
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Who does what — the four roles

(1L

[ A

Employer / Clinic Supervisor

Provide a safe environment, safe equipment, training, written policies and Ensure workers follow procedures, use the protective measures provided,
competent supervision. Ultimate accountability rests here. The employer and are informed of every hazard they may encounter. A supervisor must
must also take every reasonable precaution for the protection of the worker. not knowingly permit unsafe work to continue.

Worker / Student Client

Work safely, use the protections provided, report hazards, incidents and Disclose relevant health information, follow the therapist's instructions for
near-misses, follow training, and refrain from removing or defeating a safety positioning and movement, and communicate discomfort or a change in
device. Report defects you discover. condition promptly during treatment.

As a student on placement you are a worker under OHS law — the duties and the rights both attach to you.

RURMT 12 - Health & Safety - Lecture 1 - Ruhani College
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The three fundamental rights of every worker
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1 2

3

The right to KNOW The right to PARTICIPATE The right to REFUSE

To be informed about the hazards in your To take part in keeping the workplace safe — To refuse work you reasonably believe is
workplace and to be trained to handle them safely through a joint health and safety committee or dangerous to yourself or another worker,

— including every WHMIS-controlled product you representative, by asking questions, by raising following the legislated refusal process. The belief
work with, the location of its Safety Data Sheet, concerns, and by taking part in inspections and must be reasonable; it does not have to be proven
and the procedures that apply to it. This right is investigations without penalty. correct in advance.

the reason WHMIS exists.

These rights are legislated, not granted by your employer. They cannot be signed away in a contract.

RURMT 12 - Health & Safety - Lecture 1 - Ruhani College
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The right to refuse — how the process actually runs
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1 Stop and stay Stop the work. Remain at the workplace in a safe place unless told otherwise — refusing work is not leaving.
Report the refusal Promptly tell your supervisor or employer that you are refusing, and state clearly why you believe the work is
2 dangerous.
Investigation The employer or supervisor investigates in your presence, and in the presence of a worker health and safety
3 representative where one exists.
Resolution or escalation If the matter is resolved, work resumes. If you still have reasonable grounds to believe it is dangerous, the refusal
4 continues and a government inspector is contacted.
5 Inspector's decision The inspector investigates and issues a written decision, which binds the parties. Work continues or is prohibited

according to that decision.

A refusal may not be used as grounds for reprisal. Know your clinic's procedure before you need it.

RURMT 12 - Health & Safety - Lecture 1 - Ruhani College
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WHMIS — the right to know about chemicals
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The Workplace Hazardous Materials Information System is Canada's national standard for communicating chemical hazards. WHMIS 2015 aligns with the globally
harmonized system (GHS), which standardized hazard classes, pictograms, signal words and a 16-section Safety Data Sheet. WHMIS rests on three pillars:

Labels

Standardized supplier and workplace labels
identify the product, its hazards and its
precautions at a glance, on the container itself, at
the moment of use.

Safety Data Sheets

Education & Training

A 16-section SDS provides detailed handling,
storage, first-aid, exposure-control and
emergency information for each hazardous
product, and must be readily accessible to
workers.

Workers must be trained to read labels and SDSs,
and to handle, store, use and dispose of each
product safely. Training is the employer's duty
and must be current and site-specific.

Even a small massage clinic uses WHMIS-controlled products — surface disinfectants, isopropyl alcohol and some cleaning agents.

RURMT 12 - Health & Safety - Lecture 1 - Ruhani College
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Hazard groups & pictograms you may meet (1 of 2)
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Flammable Isopropyl alcohol, alcohol-based hand rubs and some aerosols. Keep away from heat, sparks and open flame.

. Store small volumes at the workstation and cap containers tightly.
Flame pictogram.

Health hazard / irritant Concentrated disinfectants can irritate skin, eyes and airways, and repeated exposure can sensitize. Dilute

Exclamation mark or health-hazard pictogram. exactly as directed, ventilate the room and avoid aerosolizing the product.

Corrosive / toxic Strong cleaning chemicals can burn skin or permanently damage eyes. Use the PPE named in SDS section 8, and

. ) never mix products — combining cleaners can generate toxic gas.
Corrosion or skull-and-crossbones pictogram.

Pictograms are visual shorthand. The point is recognition, then reading the SDS — not memorizing every hazard class.

RURMT 12 - Health & Safety - Lecture 1 - Ruhani College 17
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Hazard groups & pictograms you may meet (2 of 2)
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Biohazardous infectious material Material contaminated with blood or body fluids. Handle as regulated waste, use dedicated containers, and

. . never place contaminated linen or dressings in general waste.
Biohazard pictogram.

Gases under pressure Aerosol sprays and compressed canisters. Store upright, away from heat, and never puncture or incinerate. A

h rosol canr re violently.
Gas cylinder pictogram. eated aerosol can rupture violently

Environmental caution Dispose of chemicals responsibly and according to local requirements; never pour concentrates down a drain.

. . Environmental hazard classes are not adopted uniformly across Canada.
Environment pictogram (where used).

If you cannot identify a product from its label, stop and find the SDS before you use it.

RURMT 12 - Health & Safety - Lecture 1 - Ruhani College
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Two Kkinds of label — read them before you use

’I"-

Supplier label Workplace label

Applied by the manufacturer or importer on the original container. Used when a product is decanted, or when the supplier label is lost or illegible.
o Product identifier — the name of the product o Product identifier — matching the SDS name exactly

o Pictogram(s) for each hazard class o Safe-handling precautions for the product

e  Signal word — Danger or Warning e Avreference to the SDS, so the full information can be found

o Hazard statement(s) describing the hazard o Simpler than a supplier label — three elements, not six

o Precautionary statement(s) — prevention, response, storage, disposal o Required on every refilled or decanted bottle

o Supplier identifier — name, address, telephone o Never leave a container unlabelled, even for one shift

Golden rule: if a container isn't clearly labelled, don't use it — confirm the contents and label it first.

RURMT 12 - Health & Safety - Lecture 1 - Ruhani College 19
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Labelling in the real clinic — where it goes wrong
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e The unlabelled spray bottle. Disinfectant is decanted from a jug into a spray bottle and nobody labels it. The next person cannot know the dilution, the
contact time, or what to do if it reaches an eye.

e The faded label. Alcohol and repeated wiping destroy printed labels. A label that cannot be read is legally the same as no label — replace it.

e  The improvised container. A disinfectant in a water bottle is a poisoning hazard and a WHMIS violation. Never store a chemical in a food or drink
container.

e The wrong dilution. Decanting without recording the dilution ratio means the product may no longer achieve its claimed kill. Too weak fails; too strong
damages surfaces and skin.

e  The missing SDS. A workplace label must point to an SDS that actually exists and is accessible to every worker on every shift — including the student on
placement.

e  The mixed product. Topping up an old bottle with a different cleaner creates an unknown chemistry and voids every claim on the label.

Every one of these is a citable OHS violation, and every one of them is preventable in ten seconds with a marker.

RURMT 12 - Health & Safety - Lecture 1 - Ruhani College 20
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The Safety Data Sheet — sections 1 to 8
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Every SDS follows the same 16-section order, so the same information is always in the same place, whatever the product or the supplier.

1 Identification 5 Fire-fighting measures
Product identifier, supplier details, recommended use, emergency telephone Suitable extinguishing media, specific hazards, protective equipment for
number. responders.
2 Hazard identification 6 Accidental release measures
Hazard classification, pictograms, signal word, hazard and precautionary Spill containment, clean-up procedure and personal precautions.
statements.
3 Composition / ingredients 7 Handling and storage
Chemical identity and concentration of hazardous ingredients. Safe handling practices and storage conditions, including incompatibilities.
4  First-aid measures 8 Exposure controls / PPE
What to do for inhalation, skin, eye and ingestion exposure — the section you Exposure limits, engineering controls and the PPE actually required.
need first.

Sections 1-8 give the fastest practical answers in an emergency: what it is, its hazards, first aid, fire response and PPE.

RURMT 12 - Health & Safety - Lecture 1 - Ruhani College
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The Safety Data Sheet — sections 9 to 16
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9 Physical & chemical properties 13 Disposal considerations
Appearance, odour, pH, flash point, evaporation rate. Safe disposal of product and contaminated packaging.
10 Stability and reactivity 14 Transportinformation
Conditions and materials to avoid — this is where 'do not mix' lives. Shipping classification and precautions.
11 Toxicological information 15 Regulatory information
Routes of exposure, symptoms, acute and chronic effects. Applicable safety, health and environmental regulations.
12 Ecological information 16 Other information
Environmental fate and toxicity (not enforced in all jurisdictions). Date of preparation or last revision — check that the sheet is current.

How to navigate an SDS under pressure

Splash in an eye - section 4. - Where do | store it - section 7. - Do | need gloves - section 8. - Can | mix it - section 10. - Is this sheet still current - section 16.

RURMT 12 - Health & Safety - Lecture 1 - Ruhani College
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Hazardous products in a massage clinic (1 of 2)
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Surface & equipment disinfectants

Read the contact (‘'wet') time and the dilution before you use the product — a surface that dries early has not been SDS sections 4, 7, 8, 10.
disinfected. Ventilate the room. Avoid skin and eye contact. Never mix with another cleaner. Confirm the product carries a
Drug ldentification Number (DIN) and is appropriate for the surface and the organisms of concern.

Isopropyl / rubbing alcohol & hand sanitizer

Highly flammable — alcohol-based hand rub is a fire hazard in quantity. Store away from heat and ignition sources, cap SDS sections 5, 7, 9.
tightly to prevent evaporation of the active ingredient, and keep only small volumes at the workstation. Let hands dry fully
before touching equipment or linens.

Two clinic-specific killers: mixing bleach with ammonia, and flammable alcohol stored near heat.

RURMT 12 - Health & Safety - Lecture 1 - Ruhani College
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Hazardous products in a massage clinic (2 of 2)
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Massage oils, lotions & essential oils

Allergy and slip hazards. Screen every client for nut, seed and fragrance sensitivities before the first application, and record SDS sections 2, 4, 11.
the product used in the client record. Clean spills immediately — oil on a hard floor is one of the most common causes of a
serious clinic fall. Essential oils are concentrated chemicals: they can sensitize, irritate and, in some cases, are flammable.

General cleaning agents

Bleach and ammonia must never be combined — the reaction produces chloramine gas, which is toxic at low concentration SDS sections 7, 10, 13.
in an enclosed treatment room. Label every decanted bottle. Store cleaning products securely away from clients, and never
in a treatment room where a child or a confused client could reach them.

Spilled oil is a major slip-and-fall source. Wipe it now, not at the end of the shift.

RURMT 12 - Health & Safety - Lecture 1 - Ruhani College
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Building a safe & sanitary practice setting
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Cleanable surfaces Climate & ventilation Lighting & layout

Non-porous, intact treatment table, floors and Comfortable temperature and adequate air Enough light to work, screen skin and clean safely;
counters that can be disinfected between every exchange to manage fumes, odours and airborne clear, uncluttered pathways to prevent trips and
client. Torn upholstery cannot be disinfected and risk — for both the draped client and the working falls, especially for a client rising from the table.
must be replaced. therapist.

Privacy & dignity Hand-hygiene access Waste & linen handling

Doors, screens, secure change space and draping A sink with soap and paper towel, or an alcohol- Covered waste, dedicated containers for

that protect each client's physical and personal based hand rub, available at the point of care — not contaminated items, and clean and soiled linen
privacy at every point in the appointment. down a corridor in another room. stored separately and never transported together.

Tie each item to a concrete feature of your clinic. The environment protects the client before you touch them.

RURMT 12 - Health & Safety - Lecture 1 - Ruhani College 25
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Equipment maintenance — what to check
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Faulty equipment causes some of the most serious injuries in a massage clinic — to clients climbing onto a table, and to therapists working on one. Standards
require equipment to be maintained and its upkeep documented.

e Inspect tables, face cradles and bolsters for stability, secure fittings and wear before each clinic day.

e Test hydraulic and electric lift tables through their full range; stop using the table immediately if it faults, drifts or makes a new noise.

e  Check stools, chairs and step stools for secure footing, tight fasteners and intact rubber feet.

e  Replace cracked or torn upholstery — a split vinyl surface cannot be disinfected and harbours organic matter.

e Verify hot stone, hydrotherapy and electrical devices regularly, including cords, plugs and thermostats; check water temperature every time.
e  Confirm that adjustable components lock — face cradle knobs, table height locks and arm shelves are frequent failure points.

e Tagout and remove from service anything unsafe. An unsafe table must be physically prevented from being used, not merely mentioned to a
colleague.

The principle: tag out and stop using anything unsafe until it is repaired or replaced. Never 'just be careful with it"

RURMT 12 - Health & Safety - Lecture 1 - Ruhani College
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Service records — what the log must capture
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What the log records Why the log matters

o Item and unique identifier — 'Table 3', not 'the table' o It is required — the standard obliges maintenance to be documented, not

) ) ) merely performed
. Date of inspection or service

) o It proves compliance to an inspector, an insurer or the College

. What was checked, repaired or replaced
o o J It converts a memory into a system that survives staff turnover
. Who performed the work, and their signature or initials
) o It reveals patterns — the same table faulting three times is a replacement
o Next service due date decision
* Items removed from use, and why o It protects you personally if a client is injured on equipment you did not
o Date the item was returned to service, and by whom own
o It is the evidence in any complaint or insurance matter

A simple dated log on a clipboard satisfies the standard. Elegance is not required; consistency is.

RURMT 12 - Health & Safety - Lecture 1 - Ruhani College
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Hazard Risk

Anything with the potential to cause harm — a wet floor, a flammable The likelihood that the hazard actually causes harm, combined with how
liquid, an awkward sustained posture, a sharp object, an infectious client, severe that harm would be if it did. Risk is a judgment; the hazard is a
a faulty table. fact.

RISK = LIKELIHOOD x SEVERITY

Worked example — spilled oil (the hazard) on a tiled floor beside the table is high-likelihood, because someone walks there every few minutes, and could cause a
fractured hip in an older client (high severity). High likelihood x high severity = high risk, and it must be controlled now. The same spill in a locked storage room
nobody enters is the same hazard at a much lower risk.

We can't always remove a hazard, but we can almost always reduce the risk it poses.
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The hierarchy of controls — most to least effective
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MOST EFFECTIVE
Elimination Physically remove the hazard altogether — discontinue and dispose of a faulty lift table rather than working
1 around it.
Substitution Replace it with something safer — a less irritating disinfectant that still achieves the required kill, or a lighter
2 bolster.
Engineering controls Isolate people from the hazard by changing the workplace — mechanical ventilation, non-slip flooring, an
3 adjustable-height table.
4 Administrative controls Change how people work — policies, procedures, training, signage, scheduling, rotating heavy clients across the
day.
PPE Protect the individual at the point of exposure — gloves, masks, eye protection. Effective only if worn correctly,
5 every time.

LEAST EFFECTIVE
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A five-step risk-assessment routine
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[dentify hazards Walk through the space and the workflow and ask what could cause harm. Look at the room, the equipment, the
1 products, the client and the task — including the tasks you perform without thinking.

Decide who's at risk Clients, you, colleagues, cleaners, delivery staff and visitors — and how each is exposed. Consider who is most
2 vulnerable: an older client, a pregnant client, a student on their first day.

Evaluate & control Rate likelihood x severity, then apply the hierarchy of controls, starting at the top. Ask whether the hazard can be
3 eliminated before you reach for a glove.

Record findings Document the hazard, the control applied, the person responsible and the date. An undocumented assessment cannot
4‘ be reviewed, audited or handed over.

Review & update Re-check after any change, after every incident or near-miss, and at set intervals. New product, new equipment, new
5 service or new staff member — new assessment.

Risk assessment is continuous, not a one-time form — every new client, product or piece of equipment is a fresh check.
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Documentation — if it isn't written, it didn't happen

Risk assessments & control plans

Cleaning & maintenance logs

Identified hazards, the controls applied and the person responsible for each.
Reviewed on a schedule and after any change.

Incident & near-miss reports

Disinfection schedules and equipment service records demonstrate ongoing
compliance rather than a good intention.

Training & certification records

What happened, contributing factors and corrective actions — recorded
even when nobody was hurt. The near-miss is the free lesson.

Proof of WHMIS, First Aid/CPR and IPAC training for everyone in the practice,
with dates and expiry dates.

Documentation protects the public, supports quality improvement, and protects you in any complaint, inspection or insurance matter. Records must be legible, dated,

attributable to a named person, and retained for the period your jurisdiction requires.
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Why microbiology matters for RMTs
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Everything you have learned about a sanitary practice setting rests on microbiology. Understanding why we clean is what makes how we clean effective —
and defensible.

Competency 3.1 — Maintain a safe and hygienic environment

The competency is not satisfied by wiping a table. It requires the therapist to know what organisms are present, how they survive, how they move, and what actually
kills them.

Evidence-informed practice

Microbiology provides the 'evidence' in evidence-informed practice. Contact time, product selection and hand-hygiene technique are all derived from microbiological
evidence, not from habit or preference.

Public protection

Preventing the transmission of pathogens between clients, therapists and the wider community. The RMT sees many people, skin to skin, in one room, in one day — the
clinic is a transmission opportunity.

The CMTCA requires that RMTs graduate with the ability to recognize infectious risk — not merely to follow a cleaning checklist.
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Classification of microorganisms
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Bacteria e.g. Staphylococcus aureus. Single-celled organisms that form part of normal skin flora and can survive on surfaces for extended
periods. Some strains are resistant to common antibiotics. Relevance: skin contact, non-intact skin, and contaminated linens and
equipment.

Viruses e.g. influenza, SARS-CoV-2, herpes simplex, hepatitis viruses. Obligate intracellular agents transmitted by droplets, direct contact or

contaminated surfaces. Enveloped viruses are relatively fragile and readily inactivated; non-enveloped viruses are far more resistant
and demand a product proven against them.

Fungi e.g. Tinea pedis (athlete's foot), Tinea corporis (ringworm), Candida. Environmentally resilient, favouring damp, warm areas —
hydrotherapy rooms, floors, footbaths and shared linens. Spores survive ordinary cleaning.

Protozoa & parasites e.g. Sarcoptes scabiei (scabies), head lice. Transmitted by prolonged direct skin contact and by infested linens or upholstery — a
manual therapy setting is an ideal transmission route.

Envelope status decides your product. A disinfectant that kills flu may do nothing to a non-enveloped virus.
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The chain of infection — six links

To prevent disease, an RMT must break at least one link in this chain. Breaking any single link stops transmission — which is why simple measures work.

1

Infectious agent

The pathogen itself — the bacterium, virus, fungus or parasite capable of causing disease.

Reservoir

Where it lives and multiplies — the therapist, the client, the massage table, the lotion pump, a damp towel.

Portal of exit

How it leaves the reservoir — respiratory droplets, skin lesions, blood, shed skin cells.

Mode of transmission

How it travels — direct contact skin-to-skin, or indirect contact via linens, face cradles and hands.

Portal of entry

How it gets in — broken skin, mucous membranes of the eyes, nose and mouth, a hangnail.

Susceptible host

Someone able to be infected — immunocompromised, elderly, very young, or simply exposed to a large enough dose.

Hand hygiene breaks the mode of transmission — the easiest link to break, and the one most often left intact.
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Resident vs. transient flora
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Resident flora Transient flora

Microorganisms that normally live on and in the skin — in the deeper layers Microorganisms picked up from the environment, from equipment or from
of the epidermis, hair follicles and sebaceous glands. They are difficult to another person's skin. They sit loosely on the surface of the hands, they are
remove and are not the target of routine hand hygiene. They rarely cause acquired constantly through the working day, and they are the organisms
infection unless they are introduced into deeper tissue — through a cut, a responsible for most cross-contamination in a clinic. Crucially, they are
puncture, or a surgical site. Attempting to eliminate resident flora damages easily removed — which is the whole basis of hand hygiene.

the skin barrier and makes matters worse.

Clinical application

Transient flora are easily removed by hand hygiene — the single most critical performance component for preventing cross-contamination between clients.
Hands are washed or rubbed before and after every client, before and after glove use, after touching any contaminated surface, and after touching your own face
or hair. Skin integrity is part of hand hygiene: cracked, over-washed hands hold more organisms, not fewer, so moisturize and protect your skin as a professional
obligation.
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Portals of entry in massage therapy
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Integumentary system — the skin barrier

Massaging over non-intact skin — cuts, abrasions, rashes, blisters, eczema or a simple hangnail — creates a portal of entry for pathogens, in both directions. The
therapist's hands are in sustained contact with a client's skin for an hour, with lubricant, friction and warmth. Intact skin is the single most effective barrier either of you
has.

Mucous membranes

Touching one's own face, eyes, nose or mouth after contact with a contaminated surface delivers organisms directly to a portal of entry. Face-touching is unconscious
and frequent — this is why hand hygiene is timed around it and why the face cradle is a high-touch surface.

Standard 3 requirement

Therapists must cover their own minor wounds with an occlusive dressing — and glove where appropriate — and must not treat over areas of the client's skin that are
not intact. Where a lesion is present, drape it out, treat elsewhere, or reschedule. Screening the skin is part of the assessment, not an optional courtesy.

Cover your own broken skin before you arrive at work, not after a client asks about it.
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Environmental microbiology — biofilms & fomites
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Biofilms Communities of microorganisms that adhere to a surface and secrete a protective matrix — for example inside a poorly cleaned oil
bottle, a lotion pump, a hydrotherapy line or a footbath. Organisms within a biofilm are dramatically more resistant to disinfectants
than the same organisms free-floating. Once established, a biofilm must be physically removed; spraying it does not work.

Fomites Inanimate objects that carry infection from one person to another — linens, face cradles and their covers, bolsters, pillows, clipboards,
pens, door handles, light switches, payment terminals and phones. In a massage clinic the fomite list is longer than students expect, and
the highest-risk items are the ones touched between clients with contaminated hands.

Surface tension & Organic matter — oil, lotion, skin cells, body fluid — physically shields microbes from a disinfectant. This is why cleaning must precede

organic soil disinfection: you cannot disinfect through a film of massage oil, however good the product.

CMTCA / College expectation: clinics must use hospital-grade disinfectants carrying a Drug Identification Number (DIN), confirming the product is authorized in Canada
and kills the microbes claimed on its label.
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Breaking the chain — aseptic technique
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C]eaning Removing visible soil and organic matter with detergent and friction. Cleaning does not kill organisms — it removes the
1 shield that protects them. Nothing that follows works without it. Always the first step.

Disinfection Killing most pathogenic microorganisms on inanimate objects using a chemical disinfectant. Low-, intermediate- and
2 high-level disinfection differ in what they kill; select the level according to what the surface contacts.

Sterilization Killing all forms of microbial life, including bacterial spores. Rarely required in massage therapy — the exception being
3 reusable instruments that penetrate the skin, such as reusable acupuncture needles, which demand validated

sterilization or single use.

Product selection & contact time

Contact time is the period a surface must remain visibly wet for the product to kill the microbe on its label. Spraying and wiping immediately achieves nothing. Read the
time, apply enough product, and let it dwell — then wipe or allow to air dry as directed.

RURMT 12 - Health & Safety - Lecture 1 - Ruhani College 38



[ W
v =)
¢ v RUHANI COLLEGE
‘. -‘-"l; OF HEALTH BUSINESS AND TECHNOLOGY

~>=~  MODULE 6 - MICROBIOLOGY

Standard precautions (PC 3.1.2)
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Standard precautions — also called routine practices — mean treating all blood, body fluids, secretions, excretions and non-intact skin as if they are
infectious, for every client, every time, regardless of what you know or assume about that person's health status.

Hand hygiene Barriers

Before and after every client, before and after glove use, after contact with Use gloves when there is a risk of contact with blood or body fluids, when
any contaminated surface, and after touching your own face. This is the the client has a lesion, or when the therapist has an abrasion or dermatitis
single highest-yield action in the entire course. on the hands. Gloves supplement hand hygiene — they never replace it.
Risk assessment before every contact Environmental controls & waste

Assess the task, the client and the environment before touching: what am | Clean and disinfect between clients, launder linens appropriately, keep clean
about to contact, what could be transmitted, and what control does that and soiled linens separate, and handle contaminated waste as regulated
require? waste.

Why ‘every client, every time'? Because infectivity often precedes symptoms — and because the alternative is guessing about people.
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Key takeaways & knowledge check
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Remember Check your understanding

o Safe, effective, ethical care is the regulatory promise 1. What is the difference between a hazard and a risk?

o Safety is shared — the Internal Responsibility System _
2. Name the three fundamental worker rights.

*  You have the right to know, participate and refuse

e WHMIS = labels + SDS + training 3. Which two WHMIS elements communicate hazards on a product?

* Never use an unlabelled container 4. Order the hierarchy of controls from most to least effective.
o Risk = likelihood x severity; controls beat PPE

ied?
o Clean before you disinfect; respect contact time 3. When must a workplace label be applied:
. Break one link in the chain of infection — hand hygiene 6. Name the six links in the chain of infection.
. Document hazards, cleaning, maintenance and incidents
7. Why must cleaning precede disinfection?

8. Define contact time and explain why it matters.

Professional duty — the final thought

Your table is a microscopic ecosystem; your protocols determine who survives there. Up next on Day 2 — Infection Prevention & Control and protecting your clients.
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