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I: 
Purpose: To provide information essential to understanding and properly using the isolation 
precautions that appear in this manual.
II:
 Definition(s): None
III: 
Policy: The following techniques will be used when caring for patients on isolation 
precautions. 

IV: 
Role Responsibility: Department head/designee will ensure compliance.
V: 
Procedure/Guidelines:
Many of the techniques and recommendations for isolation precautions are appropriate not only for patients known or suspected to be infected but also for routine patient care.  For example, gowns and gloves are appropriate for patient-care personnel when soiling with blood or moist body substances is likely, whether or not the patient is known or suspected to be infected and caution should be used when handling any used needles.

Hand washing/Hand Hygiene
Hand washing is the single most important means of preventing the spread of infection. Personnel should always wash/sanitize their hands before and after patient care and before donning and after removing gloves.  Hands must be cleaned before taking care of every patient.  In addition, personnel should wear gloves when touching excretions (feces, urine, or material soiled with them) or secretions (from wounds, skin infections, etc.,) non-intact skin and blood.  Hands should be washed before performing invasive procedures, or touching patients who are particularly susceptible to infection.  Hands should be washed between all patient contacts.  (See ICM 15D). When taking care of patients infected or colonized with virulent or epidemiologically important microorganisms understand that antiseptics including the alcohol based products will inhibit or kill many microorganisms that may not be completely removed by normal hand washing; antiseptics that have a residual effect will continue to suppress microbial growth well after hand washing. The use of an alcohol based waterless product is acceptable if hands are not visibly soiled.
Single Rooms

In general, a single room can reduce the potential for transmission of infectious agents in two ways. First, it separates infected or colonized patients from susceptible patients and thus lessens the chance for transmission by any route.  Second, it may act as a reminder for personnel to wash their hands before leaving the room and contacting other patients, especially if a sink or hand sanitizing station is available at the doorway.  Nevertheless, a single room is not necessary to prevent the spread of many infections. A single room is indicated for patients with infections that are highly infectious or are caused by microorganisms that are likely to be virulent when transmitted.  A single room is also indicated if the patient hygiene is poor, for example, if a patient does not wash hands after touching infective material (feces and purulent drainage or secretions), contaminates the environment, or shares contaminated articles.  Such patients may include infants, children, and patients who have altered mental status.  A single room may also be indicated for patients colonized with microorganisms of special clinical or epidemiologic significance, for example, multiply-resistant bacteria.  Finally, a single room is indicated for any patient whether or not his blood is known to be infective, if profuse bleeding is likely to cause environmental contamination. In addition to hand washing facilities, a single room should contain bathing and toilet facilities if the room is used for patients requiring isolation precautions.  Toilet facilities obviate the need for portable commodes or special precautions for transporting commodes, bedpans, and urinal.  An anteroom between the room and the hall, especially for rooms housing patients with highly infectious diseases spread by airborne transmission, will help maintain isolation precautions by reducing the possibility of airborne spread of infectious agents from the room into the corridor whenever the door of the room is opened.  Anterooms also provide storage space for supplies, such as gowns, gloves, and masks.  In most cases, an isolation cart or supplies storage bin may be used in place of an anteroom. For a few infections transmitted by the airborne route, a single room with special ventilation is indicated.  Special ventilation is defined as that which results in negative air pressure in the room in relation to the anteroom or hall, when the room door is closed.  The system should result in 6 air changes per hour, and should be discharged outdoors either through a HEPA (high efficiency particulate air) filter or at least 25 feet away from the nearest intake vent or window. At this facility when negative pressure isolation rooms are not available, portable HEPA filter machines provide the isolation room with 6 air changes of recirculated disinfected air.

Masks (regular or sub-micron) and Particulate Respirators (PRs)

In general, masks are recommended to prevent transmission of airborne infectious agents.  Masks may also prevent transmission of some infections that are spread by direct contact with mucous membranes as masks may discourage personnel from touching the mucous membranes of their eyes, nose, and mouth until after they have washed their hands and removed the mask. Regular masks protect the wearer from inhaling large particle aerosols (droplets) that are transmitted by close contact and generally travel only short distances. (about 3 feet). Sub-micron masks and PRs protect the wearer from inhaling small particle (droplet nuclei) that remain suspended in the air and thus travel longer distances. The high efficiency 
disposable masks are more effective than surgical masks in preventing airborne and droplet spread.

If the infection is transmitted by large particles (droplets), regular masks should only be used for those close to the patient.  If the infection is transmitted over longer distances by air submicron masks  is to be used by all persons entering the room. The N95 type respirator must be used when infectious TB is suspected or confirmed. However, powered air purifying respirators (PAPRs) or HEPA filtered respirators may be used. Masks should not be lowered around the neck and then reused.  All masks should cover both the nose and the mouth and be checked by the user for a proper fit. 

Gowns

In general, gowns are recommended to prevent soiling of clothing with blood and body fluids when taking care of patients.  Gowns are not necessary for most patient care because such soiling is not likely.  However, gowns are indicated whether or not the patient is on isolation precautions if clothes are likely to be soiled with secretions or excretions, for example, when changing the bed of an incontinent patient or when holding an infant who has a respiratory infection.  Furthermore, gowns are indicated even when soiling is not anticipated for all persons entering the room of patients who have infections that if transmitted in hospitals frequently cause serious illness, for example, varicella (chickenpox) or disseminated Zoster.  When gowns are indicated, they should be worn only once and then discarded in an appropriate receptacle.  Clean, disposable gowns may be worn in most circumstances.  In some instances, as with extensive burns or extensive wounds, sterile gowns may be worn when changing dressings.

Gloves

In general there are 4 distinct reasons for wearing gloves. First, gloves reduce the possibility that personnel will become infected with microorganisms that are infecting patients; for example, gloves should prevent personnel from developing herpetic whitlow after giving oral care or suctioning a patient with oral herpes simplex infections. Second, gloves reduce the likelihood that personnel will transmit their own endogenous microbial flora to patients; for example, sterile gloves are used for this reason when personnel perform operations or touch open surgical wounds. Third, gloves reduce the possibility that personnel will become transiently colonized with microorganisms that can be transmitted to other patients.  Under most conditions, such transient colonization can be eliminated by hand washing. Fourth it is aesthetically unappealing to touch blood and other moist body substances with ones bare hands.  Gloves, together with hand washing appear to be a practical means of preventing transient hand colonization and spread of some infections.  Therefore, for many diseases or conditions listed in this guideline, wearing gloves is indicated for touching the excretions, secretions, blood, or body fluids that are listed as infective material. Further gloves are also recommended for contact with such body substances even when infection is not known to be present. Gloves may not be needed if "no touch" technique (not touching infective materials with hands) can be used. When gloves are indicated, disposable single-use gloves (sterile or non-sterile, depending on the purpose for use) should be worn.  Used gloves should be discarded into an appropriate receptacle.  After direct contact with a patient's excretions or secretions, when taking care of that patient gloves should be changed if care of that patient has not been completed.  Never handle objects and surfaces with gloves that will be handled by others with their bare hands.

Reusable Patient-Care Equipment

Such equipment should be returned to Central Sterile Service for decontamination and reprocessing.  When contaminated with infective material, equipment should be bagged before being removed from the patient's room or cubicle and remain bagged until decontaminated or sterilized.  Special procedure trays should be separated into component parts and handled appropriately (some components can be discarded; others may need to be sent to the laundry or central services for reprocessing). 
Needles and Syringes

In general, personnel should use caution when handling all used needles and syringes because it is frequently not known which patient's blood is contaminated with HIV, hepatitis virus or other microorganisms.  To prevent needle-stick injuries, used needles should not be recapped; they should be placed in the puncture-resistant container designated specifically for this purpose.  Needles should not be purposely bent or broken by hand, because accidental needle puncture may occur.  When available, safety needles devices should always be used.  A needle and syringe disposal container is available within each patient's room.

Sphygmomanometer and Stethoscope

No special precautions are indicated unless this equipment is contaminated (or likely to be contaminated) with infective material.  If contaminated, the equipment should be disinfected in the manner appropriate to the object and to the etiologic agent that necessitated isolation precautions.

Thermometers

Thermometers from patients on isolation precautions are not used by other patients. Each isolation patient has his/her own thermometer.  Disposable thermometers are preferred.

Linen

It must be protected from contamination.  It must be covered during transport and storage. In general, soiled linen should be handled as little as possible and with a minimum of agitation to prevent gross microbial contamination of the air and of persons handling the linen.  Soiled linen from patients on isolation precautions should be put into a laundry bag in the patient's room or cubicle.  The bag shall be capable of preventing leakage of blood and body fluids. The same precautions shall be in effect for linens from all patients, not just those on isolation precautions. If mattresses and pillows are covered with impervious plastic, they can be cleaned by wiping with a disinfectant-detergent.

Dishes

No special precautions are necessary for dishes unless they are visibly contaminated with infective material, for example, with blood, drainage, or secretions.  Reusable dishes are safe, given the following practices: Reusable dishes, utensils, and trays visibly contaminated with infective material should be bagged and labeled before being returned to the food service department.  Food service personnel who handle THESE DISHES prior to bagging should wear gloves, and should wash their hands before handling clean dishes or food; otherwise gloves are not necessary. Reusable dishes, utensils and trays that have no visible signs of infective material, need no special handling.

Drinking Water

No special precautions are indicated for drinking water. Containers used to hold water for patients on isolation precautions and drinking glasses should be handled as dishes.

Dressings and Tissues

All dressings, and other disposable items soiled with infective material (respiratory, oral, or wound secretions) should be bagged and disposed.  Items that are saturated, dripping wet with blood shall be disposed of in red bags.
Urine and Feces

Urine and feces from patients on isolation precautions can be flushed down the toilet.

Laboratory Specimens

In general, each specimen should be put in a well-constructed container with a secure lid to prevent leaking during transport.  Care should be taken when collecting specimens to avoid contamination of the outside of the container.  If the outside of the container is visibly contaminated, it should be cleaned or disinfected before being placed in an impervious bag.  Specimen bags are made of plastic and have 2 separate compartments, one for the specimen and the other for the lab slip.  Specimens from all patients must be treated as potentially infectious and bagged with a biohazard label for transport.  Bagging is intended to prevent inadvertent exposures of laboratory or transport personnel to infective material and prevent contamination of the environment. The lab slip is to go into the outer compartment. 

Patient's Chart

The chart should not be allowed to come into contact with infective material or objects that may be contaminated with infective material.  The chart should not be handled with gloves.  Charts visibly soiled with blood or body fluids should be wiped clean with a hospital grade germicide.

Visitors

Visitors should talk with a nurse before entering the room or cubicle of a patient on isolation precautions and, if indicated, should be instructed in the appropriate use of gown, mask, gloves, or other special precautions.

Transporting Infected or Colonized Patients

Patients infected with virulent or epidemiologically important microorganisms should leave their room only for essential purposes.  Appropriate barriers (masks, impervious dressings etc.,) to prevent transmission should be used by the patient and transport personnel.  Personnel in the area to which the patient is to be taken should be notified of the impending arrival of the patient and of precautions to be used to prevent transmission of infection.  To reduce the risk of transmission the patient including their hands and sheet should be covered by a sheet and the stretcher wiped down with a hospital grade germicide agent after the transport has been completed. Patients should be alerted to the potential spread of their disease and informed as to how they can assist in maintaining a barrier against transmission of their infection to others.

Patient Transfer

The transfer of a patient on isolation precaution must be accompanied by the appropriate communication and equipment.  When telephone transfer arrangements are made the receiving unit must be notified of the precautions by the unit housing the patient.  

Clothing

Clothing soiled with infective material should be bagged before being sent home.  It should be washed with a detergent and, if possible, hot water and bleach.

Books, Magazines, and Toys

In general, any of these articles visibly soiled with infective material should be disinfected or destroyed.  A child with an infection that may be spread by fomites or by contact transmission, should not share toys with other children.

Routine Cleaning

The same routine daily cleaning procedures used in other hospital rooms should be used to clean rooms or cubicles of patients on isolation precautions.  If cleaning cloths and mop heads are contaminated with infective material or blood, they should be bagged and labeled before being sent to the laundry.  

Terminal Cleaning

When isolation precautions have been discontinued, the remaining infection control responsibilities relate to the inanimate environment.  Therefore, epidemiologic aspects of environmental transmission should be kept in mind by personnel involved with terminal cleaning (cleaning after the patient has been taken off isolation precautions or has ceased to be a source of infection).  Although microorganisms may be present on walls, floors, and tabletops in rooms used for patients on isolation precautions, these environmental surfaces, unless visibly contaminated, are rarely associated with transmission of infections to others.  In contrast, microorganisms on contaminated patient-care equipment are frequently associated with transmission of infections to other patients when such equipment is not appropriately decontaminated and reprocessed.  Therefore, terminal cleaning should primarily be directed toward those items that have been in direct contact with the patient or in contact with the patient's infective material/body fluids. The disinfectant detergent solution used during terminal cleaning should be freshly prepared.  

Terminal cleaning of rooms (or cubicles) consists of the following:

Generally, housekeeping personnel should use the same precautions to protect themselves during terminal cleaning that they would use if the patient were still in the room.  However, masks are not needed if they had been indicated previously only for direct or close contact. All non-disposable receptacles (drainage bottles etc.,) should be returned for decontamination and reprocessing.  Articles that are contaminated with blood and OPIM should be red bagged before being sent for decontamination and reprocessing. All disposable items should be discarded in accordance with the hospital's disposal policy. All equipment that is not sent to central services or discarded should be cleaned with a disinfectant detergent solution.

All horizontal surfaces, furniture and mattress covers should be cleaned with a disinfectant detergent solution. All floors should be mopped with a disinfectant-detergent solution.

Routine washing of walls, blinds, and curtains is not indicated; however, these should be washed if they are visibly soiled.  Cubicle curtains should be changed if visibly soiled.

Disinfectant fogging is an unsatisfactory method of decontaminating air and surfaces and thus should not be used. Rooms that have been used for a patient on isolation for TB must be left vacant for at least one hour before placing another patient or staff entering without the appropriate respirator. The State Health Department and the Centers for Disease Control, Hospital Infections Program, should be consulted about cleaning the room of a patient who has suspected Smallpox, Lassa fever, Ebola fever, or other Hemorrhagic fevers, such as Marburg disease.

Postmortem Handling of Bodies

Generally, personnel should use the same precautions to protect themselves during postmortem handling of bodies that they would use if the patient were still alive. Masks and goggles or mask with face shields are indicated when aerosols of blood and OPIM is expected to be generated.  Mortuary and autopsy personnel should be notified about the patient's disease status even though the morgue policy requires that precautions be maintained during and after autopsy of all patients.

VI: Reason for Revision: Review

VII: Attachments: None

VIII: References: CDC, APIC
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