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I:
Purpose: To provide guidelines to address those situations when modification of isolation 
procedures are warranted.
II:
Definition: None
III:
Policy: All personnel will adhere to the following guidelines.
IV:
Role Responsibility: Department head/designee will ensure compliance
V:
Procedures/Guidelines:

Intensive Care Units

Patients requiring intensive care are usually at higher risk of becoming colonized or infected with organisms of special clinical or epidemiologic significance.  Reasons include: contacts between these patients and personnel are frequent; the patients are clustered in a confined area; and many of them are unusually susceptible to infection.  Moreover, critically ill patients are more likely to have multiple invasive procedures performed on them.  Because there is ample opportunity for cross-infection in the Intensive Care Unit (ICU), infection control precautions must be scrupulously adhered to.  Frequent in-service training and close supervision to ensure adequate application of infection control and isolation precautions are particularly important for ICU personnel. Thus education is a part of this facility ongoing infection control program. Most ICUs pose special problems for applying isolation precautions, hence some modifications that will neither compromise patient care nor increase the risk of infection to other patients or personnel may sometimes be necessary. The isolation precaution that will most often have to be modified is the use of a single room. While single rooms are available in the ICUs, we sometimes cannot use them for patients who are critically ill if frequent and easy accessibility by personnel is crucial. If a private room is not available or is not desirable, because of the patient's critical condition, and if airborne transmission is not likely, an isolation area can be defined within the ICU by curtains. Instructional cards are posted at the head of the bed to inform personnel and visitors about the isolation precautions in use.

Patient with infections that can cause serious illness (for example, chickenpox) if transmitted in hospitals must be put in a single room even when the ICU does not have one available.  Because the risk of these highly contagious or virulent infections to patients and personnel is great, the inconvenience and expense associated with intensive care in a single room outside the ICU must be accepted. One precaution that should never be modified is frequent and appropriate hand washing. Hands should be washed or decontaminated between patients and may need to be washed or decontaminated several times during the care of a patient so that microorganisms are not transmitted from one site to another on the same patient: for example, from urinary tract to a surgical site.
Patients with Vancomycin-Resistant Enterococci (VRE)

Since the 1960's reports of antibiotic-resistant bacteria in hospitals have appeared with increasing frequency. They have become a fact of hospital life and are generally contained by the utilization of contact isolation precaution.  Vancomycin Resistant Enterococci faecium (VAREF/VRE) have recently emerged. Every effort must be taken to prevent their spread given the potentially devastating impact of the transfer of the gene coding for the development of such resistance to another genus, e.g. S. aureus. Patients identified with VRE are to be cared for using Contact isolation.
Newborns and Infants

Isolation precautions for newborns and infants may have to be modified from those recommended for adults because: Usually only a small number of single rooms are available for newborns and infants. During an outbreak, it is frequently necessary to establish cohorts and a newborn may need to be placed on isolation precautions at delivery because the mother has an infection. It has often been recommended that infected newborns or those suspected of being infected (regardless of the pathogen and clinical manifestations) should be put in a single room.  This recommendation was based on the assumption that a geographically isolated room was necessary to protect uninfected newborns and that infected newborns would receive closer scrutiny and better care in such a room.  Neither assumption is completely correct. Separate isolation rooms are seldom indicated for newborns with many kinds of infection if the following conditions are met: An adequate number of nursing and medical personnel are on duty and have sufficient time for appropriate hand washing. Sufficient space is available for a 4 to 6 foot aisle or area between newborn stations. An adequate number of sinks for hand washing or hand sanitizing stations are available in each room/area. Ongoing instruction provided about the mode of transmission of infections. Because these criteria are not always met, a separate room with hand washing, hand sanitizing facilities may sometimes be indicated. Another incorrect assumption regarding isolation precautions for newborns and infants is that forced-air incubators can be substituted for private rooms. These incubators may filter the incoming air but not the air discharged into the nursery. 

SEVERELY COMPROMISED PATIENTS

Patients with certain diseases (leukemia, cancer, and extensive skin conditions, severe burns or dermatitis) and patients who are receiving certain therapeutic regimens (total body irradiation, steroid or anti-metabolite therapy) were often on special "protective" patient-care regimens intended to reduce the risk of infection. The CDC no longer recommends “Protective Isolation”.

Compromised patients are often infected by their own (endogenous) microorganisms or are colonized and infected by microorganisms transmitted by the inadequately washed hands of personnel. In general, compromised patients should be cared for by using standard/universal precautions which are no different from routine good patient-care techniques, but for these patients, routine techniques must be emphasized and enforced. All personnel must WASH /DECONTAMINATE THEIR HANDS frequently and appropriately before, during and after patient care.  Compromised patients should be kept separate from patients who are infected or have conditions that make infection transmission likely. They should be put in single rooms whenever possible.

One exception is for immediate post-op liver transplant patients who are being cared for in the ICU.  These patients must be cared for using contact isolation precautions while they are on the unit.  All personnel must adhere strictly to hand washing, hand sanitizing protocols and wear gowns and gloves.

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