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I:
Purpose: To provide guidelines for the appropriate placement of patients deem to need 
isolation precautions.
II:
Definition: None
III:
Policy: A responsible physician, Infection Control Professional, Chairman of the 
Infection Control Committee, or a Registered Nurse may place a patient on isolation 
precautions.
IV:
Role Responsibility: Department head/designee will ensure compliance.
V:
Procedures/Guidelines:

Initiation of Isolation Precautions
Patient may be placed on isolation precautions at the request of a responsible physician, a member of the Infection Control Program, Chairman of the Infection Control Committee, or a Registered Nurse. Notify the Infection Control Program and post the applicable signs.

Discuss with the patient the reasons for isolation precautions, and his/her responsibilities in 

maintaining these precautions.  Discuss with the patient strategies capable of making the
restrictions, such as staying in the room with the door closed, more tolerable.  For example 
ordering telephone and or television service. 

Obtain a fully stocked, isolation cart, from the Central Sterile Supply ext. 4010.  Place the cart 
adjacent to the entrance to the patient's room.  Central Sterile personnel will restock the cart on 

a daily basis. Place the linen hamper frame inside the patient's room. The linen hamper shall be 
lined with a linen bag to prevent leakage.

Place one color-coded isolation precaution sign outside the patient's room.  Place another sign 
or label on the front of patient's chart.  If the room houses more than 2 patients an additional 
sign shall be placed over the patient's bed.

Isolation carts are not to be used to store items other than those stocked by Central Sterile.

Isolation Bathing Procedure

If an isolation room lacks bathing/showering facilities, the following procedure is to be followed: 

Housekeeping shall be notified to be available for clean up immediately following the bath. The 
patient shall be transported to the nearest shower or bath utilizing procedures (pulmonary TB, 
personnel must wear respiratory protective device) appropriate for his/her category of isolation. 
If necessary assist the patient to complete the bath. Transport the patient back to the room 
utilizing the procedure above.

The housekeeping staff shall thoroughly clean the bath/shower room with a hospital grade 
germicidal agent.

Informing The Patient About Isolation Precautions
Information concerning the necessity for isolation precaution and the precautions deemed necessary must be made available to the patient as follows:

A frank discussion between the patient and his/her doctor and/or nurse is the best way to inform 
the patient. Patients who are required to remain in their room with the door closed because of 
their isolation precaution category (respiratory) should be encouraged to consider ordering 
telephone and or television service. 
Termination of Isolation and Precautions

Isolation shall be terminated when the criteria for initiation are no longer present.

Termination Guidelines of Patients' Colonized or infected with Multiply Drug Resistant Organisms Epidemiologically Significant Pathogens

The patient must first be off all antibiotics for 24 hours. Cultures are taken of the affected site (s) 
for 3 days.  For MRSA, nares should be done. If cultures are negative the patient's isolation can 
be terminated.

Conflict of Opinion

The final decision regarding any conflict of opinion pertinent to the initiation or termination of isolation rests with the Chairman of the Infection Control Committee, the Hospital Epidemiologist and/or designee.  Such conflicts should be reported to Hospital Administration.

The isolation precaution technique for the diagnosed illness can be determined by the information on the signs.  It is the responsibility of the nurse to display the appropriate sign in a conspicuous location in the immediate vicinity of the isolated patient (at the door). If the patient is in a room with more than 2 beds another sign should be placed on the wall over the patient's bed. Additionally, a duplicate sign or label should be taped to the front of the patient's chart. All necessary equipment should be obtained and placed in an easily accessible location.  The Head Nurse should inform the Medical Staff, the Supervisor, and the Hospital Epidemiology Department of each patient placed on isolation precautions.

The Infection Control Program staff is available to give advice and guide all hospital staff on problems that may arise concerning the isolation of patients.  The Infectious Disease Service is available for medical consultations.  All personnel, physicians, nurses, technicians, students and others are responsible for complying with isolation and precaution procedures and for tactfully calling observed infractions to the attention of offenders.  Physicians and nurses should observe the proper precautions at all times.  They must teach by example.  The responsibilities of hospital personnel for carrying out appropriate precautions cannot be effectively dictated but must arise from a personal sense of responsibility.

Infection control professionals participate in the hospital’s orientation and annual education programs.  These programs impress upon all staff members their personal responsibility in maintaining the proper procedures.  Infractions of isolation protocol are sufficient to negate the conscientious efforts of others.  The maxim holds true:  "The chain is no stronger than its weakest link".

Patients also have a responsibility for complying with isolation precautions.  The appropriate measures should be explained to the patient by physicians and nurses.  An important general patient responsibility is hand washing after touching infective material and potentially contaminated articles.

VI:
Reason for Revision: Review
VII:
Attachments: None
VIII:
References: CDC, APIC
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