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I:
Purpose: To provide infection prevention and control guidelines for the Admitting staff when interacting with patients.
II:
Definition: None
III:
Policy: All personnel will utilize the following guidelines.
IV:
Role Responsibility: Department head/designee will ensure compliance and assist in the formulation, review and enforcement of infection control guidelines, policies and procedures for the area.

V:
Procedures/Guidelines:

Personnel

Personnel shall comply with pre-employment and annual health exam requirements and 
procedures, as outlined in the ICM Section 20.

Patients

A system has been established to segregate those patients likely to have a communicable 
disease, so as to initiate modified isolation measures during the admission process. These 
include, promptly placing the patients in a private room, apart from other patients, expeditiously
interviewing the patients, and admitting them as promptly as possible. The appropriate 
attending physician, floor personnel and the Infection Control Department shall be notified and 
appropriate isolation measures immediately instituted. Although the Admitting Department 
cannot detect all patients with communicable illnesses, the following principles will minimize risk 
to other patients, visitors, and personnel by controlling infections according to their known mode 
of transmission. 
Respiratory Infections:  Patients with respiratory symptoms, which include a 
productive  cough, shall be segregated.  If the possibility of tuberculosis or other communicable 
respiratory infection exists (ICM Section 11) the patient shall promptly be placed in a private 
room.  In addition, paper tissues shall be provided to the patient, and they must be instructed to 
use it to cover heir nose and mouth when coughing or sneezing.

Meningitis:  A patient suspected of meningococcal meningitis shall be promptly admitted to the 
hospital and placed in respiratory isolation.

Skin disorders:  Patients with suspected illnesses such as varicella, herpes zoster, rubella, 
rubeola, and other viral exanthems shall be promptly separated from other patients and placed 
in a private room.  Thereafter admission to the hospital should be effected, only if the patient is 
too ill to be cared for at home.

Pre-Admission Testing Program

The following tests can be performed, in the Admitting Department, for non-emergent elective admissions and/or ambulatory surgery patients, in the week prior to their scheduled admission.

Blood Work, EKG, Pap Smear, X-Ray  (Done in main X-Ray Dept.), Pre-Op Showering 
Instructions.
CONTAGION CLEARANCE PROCEDURE FOR FOURTH FLOOR UNITS
1.
NO CHILD SHALL BE ADMITTED TO ANY 4TH FLOOR UNIT WITHOUT A SIGNED CONTAGION CLEARANCE FORM. 

2.
The nurse in Clinic D will administer the questions on the contagion form, if any answer is YES, the child will be referred to the pediatrician in the clinic at that time.


(a)
During evening hours or on the weekends and holidays, the clearance procedure will be completed by the pediatric resident on call.  The admitting representative will page the resident on call to clear the child in the Admitting Department prior to admission.

3.
The completed clearance form is to be placed in the patient’s chart at the time of admission.  The admitting nurse on the patient care unit must verify that the contagion clearance procedure was performed prior to proceeding with the admission.

4.
The following special policy has been developed for hyper transfusion and peritoneal dialysis patients:


(a)
Patients who are immune to varicella and have had two dose of measles vaccine, may have permanent contagion clearance forms in their record and therefore need not go through a screening for each treatment.

5.
The following special policy has been developed for patients who have been seen by their admitting physician on the day of admission:


(a)
If the patient has documentation (a note) of contagion clearance, the admitting representative should attach the clearance note to the contagion clearance form and place in the patient’s chart.

6.
Transfer patients/telephone clearance:


(a)
Contagion clearance information for transfer patients should be provided by the accepting  physician and communicated to the admitting office.


(b)
The admitting representative will indicate the name of the physician giving telephone clearance on the clearance form.  Clearance equals a “NO” response by the physician to the questions on the form.

7.
If a child fails to receive clearance, the physician examiner will notify the pediatric chief resident for medical patients and the surgeon for surgical patients.

IF A DECISION IS MADE TO ADMIT A CHILD WHO HAS A RASH, A KNOWN INFECTIOUS DISEASE OR RECENT EXPOSURE TO AN INFECTIOUS DISEASE THE CHIEF RESIDENT OR THE SURGEON MUST PLACE THE PATIENT ON CONTACT/RESPIRATORY ISOLATION AND NOTIFY INFECTION CONTROL AT x1940.
STATE UNIVERSITY OF NEW YORK

HEALTH SCIENCE CENTER AT BROOKLYN
                                       
UNIVERSITY HOSPITAL OF BROOKLYN
DATE                 
Contagion Clearance
for Admission to any Fourth Floor Unit
______________________________________
__________________________________________


PATIENT'S NAME
MEDICAL RECORD #                           
Instructions to the Screener:
Please circle the correct answer to the following questions after you have interviewed the accompanying adult.

I.
SIGNS, SYMPTOMS AND EXPOSURE INFORMATION:


1.
Does the child have a rash? (Even a single developing pimple should be considered to be a rash)







YES

NO


2.
Has this child been exposed to anyone with a rash or childhood infectious disease in the past three weeks?  (e.g., measles, mumps, chickenpox, rubella)







YES

NO



a.
If a rash is present or if child was exposed to someone with a rash ask:




How many MMR (Measles, Mumps, Rubella) immunization doses (shots) has the child had?







ONE 

TWO

NONE


3.
Has this child had a fever in the past 48 hours?







YES

NO

If all three YES/NO question answers are NO, sign for clearance.  If any answer is YES, refer child to a pediatrician.

If the physician cannot clear the child, he/she will notify the chief resident for medical patients and the surgeon for surgical patients.

IF A DECISION IS MADE TO ADMIT A CHILD WHO HAS A RASH, A KNOWN INFECTIOUS DISEASE OR RECENT EXPOSURE TO AN INFECTIOUS DISEASE, THE CHIEF RESIDENT OR THE SURGEON MUST PLACE THE PATIENT ON STRICT ISOLATION AND NOTIFY INFECTION CONTROL AT x1940.

II.
Telephone Clearance is only appropriate for patients who have been seen by a physician on the day of admission.


According to Dr. ______________________________ this patient has received contagion clearance.


_________________________________________


CLEARANCE SIGNATURE              

N.B. DURING REGULAR BUSINESS HOURS EACH CHILD'S SKIN MUST BE ASSESSED.

VI:
Reason for Revision: Review
VII:
Attachments:

VIII:
References: CDC, APIC
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