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I.
Purpose:  

The Emergency Department (ED) is an area where patients with undiscovered communicable diseases may arrive and are examined. 

To expeditiously triage patients with potentially communicable diseases and transfer them to an appropriate isolation area; to outline appropriate isolation areas; and to ensure that adequate and appropriate supplies for reducing transmission of infections are readily available, e.g. hand washing supplies, personnel protective equipment.

II.
Definition(s):  None
III. Policy:

All personnel must maintain a high index of suspicion for communicable diseases, and institute isolation precaution procedures to prevent transmission of communicable diseases to staff, patients and visitors.

IV.
Role Responsibility: Department head/designee, Director of Nursing/head nurse will ensure compliance.
V. Procedures/Guidelines:

Personnel:

All personnel must comply with the pre-employment and health requirement procedures and outline in the Infection Control Manual (ICM) Section 20.

All personnel must comply with hand hygiene protocols as outlined in ICM, Section 5.

Patients:

Universal/Standards Precaution as outlined in the ICM Section 2 & 2A shall be utilized in the care of all patients. Patients suspected or diagnosed with a communicable disease must be immediately transferred to an isolation area and the applicable isolation procedures implemented. (See ICM Sections 3-12,16 SS). Patients with suspected or confirmed communicable diseases must be reported to the Infection Control Program at extension 1940 to ensure that the appropriate reporting procedures to the Department of Health or other regulatory agencies are initiated.

VI.
Reasons for Revision: Review
VII.
Attachments:

None

VIII:
References: CDC, APIC
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