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OBJECTIVES

« Understand the history of isolation precautions
guidelines.

« |dentify the updates to the SPICE isolation
precaution signage.



HISTORY OF INFECTION CONTROL
PRECAUTIONS IN THE UNITED STATES

« 1970 CDC “Isolation Techniques

for use in Hospitals”, 15t Edition ISOLATION

, _ , TECHNIQUES
« Six Categories of Isolation |

« 1975 CDC “Isolation Techniques F 25
HOSPITALS
in Hospitals”, 2NP Edition, color-
coded category door signs
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Public Health Service
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Visitors—Report to Nurses’ Station

Strict Isolation

Before Entering Room

Private Room—necessary ; door must be kept closed.
Gowns—must be worn by all persons entering room.
Masks—must be worn by all persons entering room.
Hands—must be washed on entering and leaving room.
Gloves—must be worn by all persons entering room.

Articles—must be discarded, or wrapped before being sent to
Central Supply for disinfection or sterilization.

Protective Isolation

Visitors—Report to Nurses’ Station

Before Entering Room

. Private Room—necessary : door must be kept closed.

. Gowns—must be worn by all persons entering room.

. Masks—must be worn by all persons entering room.

. Hands—must be washed on entering and leaving room.
. Gloves—must be worn by all persons having direct contact with patient.

. Articles—see manual text.

CD
197

Respiratory Isolation

Visitors—Report to Nurses’ Station

Before Entering Room

1. Private Room—necessary . door must be kept closed
. Gowns—not necessary.

. Masks—must be worn by any person entering room unless that

person is not susceptible to the disease

. Hands—must be washed on entering and leaving room

Gloves—not necessary

. Articles—those contaminated with secretions must be disinfected.

Enteric Precautions

Visitors—Report to Nurses® Station
Before Entering Room

. Private Room—necessary for children only.

. Gowns—must be worn by all persons having direct contact with patient.

. Masks—not necessary.

. Hands—must be washed on entering and leaving room.

. Gloves—must be worn by all persons having direct contact with patient
or with articles contaminated with fecal material.

. Articles—special precautions necessary for articles contaminated with

urine and feces. Articles must be disinfected or discarded.




HISTORY OF ISOLATION PRECAUTIONS

« 1983 CDC Isolation Precautions in Hospital

Category-based precautions (Airborne Isolation, Droplet
and Contact) plus blood and body fluids precautions

« 1985 Introduced Universal Precautions all patients
considered infectious all the time regardless of
testing



HISTORY OF ISOLATION PRECAUTIONS

1987 Body Substance Isolation
- (Mostly focused on worker protection)
1996 CDC HICPAC Revised Isolation Guidelines

- Introduced Standard Precautions and kept 3
categories of transmission-based precautions

2006 CDC Guidelines for MDROs

2007 CDC HICPAC Revised Guideline for Isolation
Precautions

- Broaden to include all healthcare settings



HISTORY OF NC SPICE STANDARDIZED SIGNAGE

In 2008, NC SPICE in collaboration with NC APIC to
create a uniform color-coded signage for:

« Airborne Isolation Precautions
 Contact Precautions
 Contact Enteric Precautions

« Droplet Precautions



WHY STANDARDIZE ISOLATION PRECAUTIONS
SIGNAGE?

« Transmission based precautions prevents the spread of
infections between patients and to staff

« Supports healthcare facilities to implement CDC
guidelines

 Variation in signage makes care more difficult and puts
patients and residents at risk.

 Increase compliance and consistency by healthcare
providers and visitors.

« Use of SPICE signage is voluntary.



UPDATED AND NEW NC SPICE ISOLATION
PRECAUTIONS SIGNAGE

 Sighage to have simple, big easy to see pictures
 Sighage to minimize reading

« Signage to not send family and visitors looking for
nursing staff

 Provides family education and directions for
protection

« Provides easy access to information for staff



NC STANDARDIZED ISOLATION SIGNAGE
(PUBLISHED JANUARY 2022)

10 isolation precaution categories

« Standard Precautions (coral) NEW

« Contact precautions (orange)

« Enteric Precautions (orange with brown)

« Droplet Precautions (green)

« Airborne Precautions (blue)

« Neutropenic Precautions (purple) New

« Contact Droplet Precautions (green/orange)
New

« Special Droplet Contact Precautions
(red/green orange)

« Protective Precautions (gray)

« Enhanced Barrier Precautions (teal) New

infecied or colonized with a novel or targeted MORO resides.

m' Iliesinc-standardized-isolation-signage- _



STANDARD PRECAUTIONS

Hand hygiene

Gown and glove if soiling
likely

Wear face covering if
splashing is likely

Clean and disinfecting
medical equipment and
devices between
patients/residents

Follow safe injection
practices




STANDARD PRECAUTIONS

« Preferred use of ABHR
Follow safe infection practices:
« Prepare injections in a clean area,

« Disinfect the rubber septum on
medication vial with alcohol
before piecing,

« Use needles or syringes for only
one patient/resident this includes
manufactured prefilled syringes
such as insulin pens

+ Single dose vials accessed one
time




UNIVERSAL RECOMMENDATIONS FOR

ISOLATION PRECAUTIONS
« Hand Hygiene- ABHR preferred

« Dishes and Utensils: No special precautions

« Trash and Linen Management: No special trash or linen
handling unless outside of bag visibly contaminated

« Personnel protective equipment: single use only.

« Duration of Precautions: Follow Appendix A-CDC 2007
Isolation Guidelines

« Visitation: Should not enter if feeling ill. Visitation also
based on facility’s policy.



AIRBORNE PRECAUTIONS
PRECAUCIONES DE

TRANSMISION AEREA

FWMMM wcﬂonnrl

mubﬁm mm

Los famifiares y wisitantes no deben wisitar i Benon senales o Mnﬂw
‘contagiosa. Las visilas también dependen dlhpﬂﬂﬂdlhm

Fulluw instrucﬂans heluw I:ehra a-ntarinr.t room.

when leaving room.
4+ Todos deben:

Lavarse las manos antes drmﬂ:r:madanﬁrdah
Wear a respirator {NBS) or hilgne rlevel

respirator prior to ente room.
emove after emting tha room.

Visitors-See nurse for instruction on mask or
respirator selection and use.
é Ced o d ety ot Lty o d

Visitantes- consulte con fa enfermera para obtener
instrucciones sobre la sefeccion y el uso de

" 1 M Clean hands before entering and

Keep door closed.
- B (Maintain negative pressure)

Mantenga la puerta cerrada.
(Mantener presion negativa)

Additional PPE may be required per Standard Precautions.
E5 posiDie Qué S0 8Xij ULIAT SQLIDO D prolecoion personal
adicional segun las precavciones estandar,

Trandiated by LW Health Maferpretey tervices

REVISED DATE: 1/20/2022

Airborne Precautions
Remove sign after room is terminally cleaned upon discharge or discontinuation of
precaulions.
Common conditions (per COC guidelines)
Mycobacteria luberculosis (TB)
Maashes

Room Placement:
Preferred placement for patients who require Airborne Precautions is in an airborme infection
isolation room (AlIR). An AlIR is a single-patient room that is equipped with special air handling and
ventitation capacity that meet the Facility Guidelines institute (FGI) standards for AlIR. In settings
where Airborne Precautions cannot be implemented due to limited engineering resources (e.g.,
physician offices), masking the patient, placing the patient in a private room (e.g.. office examination
room) with the door closed, and providing N85 or higher level respirators or masks if respirators are
not available for healthcare personnel will reduce the likelihood of airborne transmission until the
patiant is sither transferred to a facility with an AIIR or returned to the home environment, as
deemed madically appropriate.

Put on in this order
= Alcohol based handrub or wash with scap and water if visibly soiled
« Fit tested MIOSH approved respirator (N95) or higher level respirator
Healthcare worker must be fit tested for respirator and visitors should see nurse for proper use.

Take off and dispose in this order
+ N95 respirator- Do NOT grasp front of the respirator. Grasp botiom elastics then the ones at the
top.
+ Alcohol based handrub or wash hands with soap and water if visibly soiled.

Dishea/Litenalis:
No special precautions. Should be managed in accordance with routine procedures.

Room Cleaning:
Foliow facility policy for Alrborne Precautions. When in doubt keep sign on door and room closed for
ona hour Lo allow room air to circulate and filler.

Trash and Linen Managomant:
Bag linen and trash in patient room (double bagging of trash or linén IS ROl Necessary uniess outside
of bag visibly contaminated).

Tranaport
Essential transport only. Place patient in a medical grade mask. Clean and disinfect transport equip-
ment. Alert receiving depariment regarding patient/resident isolation precaulion status.

Duration of Precautions:
For guidance for duration of precautions, lfoliow Appendix A- Type and Duration of Precautions Rec-
ommendad for Salected Infections and Conditions within the CDC's 2007 Guideline for Isolation Pre-
cautions: Preventing Transmission of infectious Agents in Healthcare Settings




AIRBORNE PRECAUTIONS

Common conditions: « Preferred Airborne
tuberculosis, measles Isolation Room (AIIR)

NO5 or higher respirator  + Keep door closed to
maintain negative
pressure

Direct visitors to nurse's
station before entering

« Upon discharge allow at
least one hour for air to
circulate

B

Private room required



CONTACT PRECAUTIONS
PRECAUCIONES DE

TRANSMISION POR CONTACTO

e Ry s
Los familiares y no deben visitar o sintomas de ffeccon o de una

visitanies
anfermedad conlagiosa. Las wsilas mmd’ ia palitica de la instalacion.

N
d Clean hands before entering and when
o leaving room.

en, yanm:desdir
4 de /a habitacion.

M Wear gloves when entering room and
remove before leaving room.

Usar guantes al entrar a la habitacién y rselos
- antes de salir de la

Wear a gown when entering room and
remove before leavin
Usar una bafsnranbwsfag:bﬂm:ﬁmymﬂgrn»‘aam

Use patiant-dadicatad or single-use
disposable equipment. If shared
equipment is used clean and disinfect

between patients
un solo uso o designado al

Mwﬁm G sl

,'z:i_"

Additional F'FEnwhe uired Standnrd Prnenutim

REVISED DATE: 1/20/22

Transioted by UNC Mealth Interpreter Senices

Contact Precautions
Remove sign after room is lermminally cleaned upon discharge or discontinuation of
precavtions.

Comman conditions (par COC guideline |
Methicillin-resistant Staphpiococous aureus (MRSA)
Vancomycin-rasistant Enferococous (VRE)
Carbapenem-resistant Emferbaciersles (CRE]
Extended spectrum bets lactamase producers Gram Negative Rods (ESBL-GNR}
Candida auris (C. auris)
Other multidrug resistant organisms.
Scabies

Uncontained draining wounds or abscessos
RSV

Room Piscement:
Use private room when available. When private rooms are unavailable, place together in the same
room persons who are colonized or infected with the same pathogen.

Parsonal Protective Equipmeant
Put on in this order
= Alcohol based handrub or wash with soap and water if visibly soiled

« Gown- secure Hes and tie in back (bow should not be tied in front of the gown)
+  Gloves- pull over the cuffs of gown

Iake off and cispose in this order
(Do NOT wear same gown and gloves for multiple patientsiresidents)
= Gloves- Carefully remove to prevent contamination of hands upon removal
«  Gown- Carefully remove to provent contamination on clothing or skin
» Alcohol based hand rub or wash hands with soap and water if visibly soiled

Hehaal kanalle:
No special precautions. Should be managed in accordance with routine procedures.

Foom Cheaning:
Faollow facility policy for Contact Precautions

Trash and Linen Management:
Bag linen and trash in patient/resident room {double bagging of trash or linen is not necessary un-
less outside of bag visibly contaminated),

Transport:
Essential transport only. Place patient/resident in a clean gown. Clean and disinfect transport
equipmeant. Aler receiving dapartmeant regarding patient/resident isolation precaution status.

Duration of Preceutions:
For all multidrug resistant organisms, follow guidance and recommendations from COC
iWﬂMMhMWMMMAMﬂ

For othar guidance for duration of pr tions, follow Appendix A- Type and Duration of Precau-
tions Recommended for Selected Infections and Conditions within the CDC's 2007 Guidaline for
Isolation Precautions:

Preventing Transmission of Infectious Agents in Healthcare Bettings




CONTACT PRECAUTIONS

- Common conditions: - Don gown and gloves
MRSA, VR;-'dCRE' I?SBL- . Disposable or
GNI;,. Candida au.rls,oI dedicated
Sca. |§s, uncontaine equipment
draining wounds or
abscesses « Transport patientsin a
fresh gown

e Private room if available

B






DROPLET PRECAUTIONS

« Common conditions: * Private room when
pertussis, Influenza, available
Rhinovirus, Neisseria
meningitides, Mumps,
Rubella, Parvovirus B19

« Transport patientin a
medical grade mask.

« Surgical or procedure

mask upon entering the
room

B



)@‘ Clean hands bafora antering and
3 when leaving ruum.

d Wear gloves when entering room and
remove before leaving room.

R m“mﬁamﬁm“‘*m

{}_‘t Wear a gown when enteri
B and ramn:a h%?rg le n
Usar m an a fﬂbl'
Use patient-dedicated or single-use
dis osable equipment. If shared

uipment is used claan with an EPA
o me list disi infecta
desechable de

unmhmodﬂ@mdbﬂ
”‘“""“M'“"‘”

mmmummwwmm

Es posible que se exija utilizar equipo de proteccidn personal adicional segin
las precavciones esténdar

Tromsloted by UNC Health interpreter Services

REVISED DATE: 1/20/2022

Enteric Precautions
Remo after s cleaned discontinuation of
Ve Sign room is terminally upon discharge or

Comman condftions:
Clostridigides difficile

Noravirus

I.hapﬂntammh m“m‘?ﬂn‘mwmhh_

Parsonal Protective Equipment.
Put on in this order
s Alcohol based handrub or wash with soap and waler if visibly soiled
During an outbreak, consider using soap & water instead of aicohol-based hand sanitizers afler removing

= Gown- securs ties and tie in back [(bow should not be tied in front of the gown)
+ Gloves— pull over the cuffs of gown

Take off and dispose in this order
(Do NOT wear same gown and gloves for multiple patients/residents)
+ Gloves— Carefully remove to prevent contamination of hands upon removal
. GM-MWHDWMWMMWM
ﬂﬂimﬁrpﬁﬂﬂm
Drihvea/UHenails:
No special precautions. Should be managed in saccordance with routine procedures,

Room Cheaning:
Fallow facility & disinfectant included on the EPA LIST K. Exam of thess include:
qummmm-ﬂ mwhiﬂlw

Trash and Linen Mansgement:
Bag linen and trash hnﬂ‘:‘m?rﬂ.‘m&m“m is not necessary

Transport:

Essontial transport Place patient/resident in a claan . Cipan and disinfoct




ENTERIC PRECAUTIONS

» Common conditions: » Private room if possible
Clostridioides difficile,

Norovirus, Rotovirus

« USE ABHR for routine

« Gown and gloves

« Disposable or dedicated

: equipment
care. During an
outbreak, HCP should « Use EPA agent from the
consider using soap & K list of disinfectants:
water routinely Dilute Bleach, sporicidal

disinfectants.

B



DROPLET CONTACT
PRECAUTIONS

PRECAUCIONES DE TRANSMISION POR GOTASY POR CONTACTO

Fﬂwmmmluultlf mmﬂwm nln-heﬂonurl

Los familiares y visitanies no deben visilar si benen seflales o mlﬁuﬂhpmﬂ
enfermedad contagiosa. Las visitas tambidn dependen de la politica de la instalacidn,

- Todos deben:
¢ Clean hands before entering and when
+ leaving room.
Lavarse las manos anles de entrar y anles de salir de la
=t habitacion.
‘-'J\ IJ[ Wear a gown when entering room and

- remove before leaving.
Usar una bata al entrar a la habitacion y quildrsela antes de salir

entering the room. Remove immediately

before leaving room.

o para procedimiantos al entrar
antes de salir de la habitacion.

m Wear surgical/procedure mask when

Usar una mascarilla
a Iz habitacion.

\ Wear gloves when entering room. Perform

hand hygiene after removing gloves.
Usar guantes al entrar a la habitacién, Lievar a cabo la
higiene de manos después de quitarse los guantes.

Additional PPE may be required per Standard Precautions.
Es posible que se axja ubilizar equipo de proteccidn personal adicional segun ias
precauciones estandar.

Tronsioted by LN Hemith interpreter Services REVISED DATE: 1/20/2022

Droplet Contact Precautions
Remove sign after room is terminafly cleaned upon discharge or disconfinuation of
precautions.

Common conditions {par COC guidainas)
Rhinovirus if associated with copious secretions
Invasive group A streptococcal infection associated with soft tissue invelvement
Adenovirus preumonia

Room Plecsment
Use private room when available. When private rooms are unavailable, place together in the same
room persons who are colonized or infected with the same pathogen.
Spatial separstion of =3 feel and drawing the curtain between patient/resident beds is especially
important for patientsiresidents in multi-bed rooms with infections transmitted by the droplet routa.

Personel Protective Equipment
Put on in thi order
= Alcohol based handrub or wash with soap and water if visibly soiled
=  Gown
Surgicallprocedure mask- Cover mouth, and chin, if mask with ties, all bes must
. nose, h.ﬂ'l ‘ wearing a

= Gloves
Tahe off and dispose in this order
. mmuuwmmm
" Bmvn—l.lnﬁh- Iﬂllmv-hn'tmﬁt:t '-I'lm invg for
« 5 mfruntnf M mmﬂthﬂmﬂﬂ
then dhplnﬂpllmfm-h ’irhmw. strelch the ear loops, remove,

. Ahd-nlhuﬂhnﬂuwhm with soap and water if visibly soiled.

Diahea/l terails:
Mo special precautions. Should be managed in accordance with routine procedures.

Room and Equipment Cleaning:
Follow facility policy for Droplet Contact Precautions for room cleaning. Use patient-dedicated or
single-use disposable eguipment. If shared equipment is used, clean and disinfect between patients.

Trash and Linen Managament:

Bag linen and trash in patientiresident room (double bagging of trash or linen is not necessary
unkess outside of bag visibly contaminated).

Tranuport
Essential iransport only. Place patientiresident in a medical grade mask. Clean and disinfact
transport equipment. Alert receiving department regarding patienbiresident isclation precaution

Duration of Precautions:
For guidance for duration of precautions, follow Appendix A- Type and Duration of Precautions
Recommended for Selected Infections and Conditions within the COC's 2007 Guideline for lsolation
Precautions: Preventing Transmission of Infectious Agents in Healthcare Settings



DROPLET CONTACT PRECAUTIONS

« Common conditions: » Private room when ,
Rhi . r tad available or keep >3 spatial
Inovirus if associate separation
with copious secretions, .
« Surgical or procedure mask

Invasive group A when entering room

streptococcal infection . sown and gloves on room

associated with soft entry and remove when
tissue involvement leaving room
Certain coronaviruses - Essential transport with

RSV (infants and young P G R 0, g

children) clean gown

B



SPECIAL DROPLET
CONTACT PRECAUTIONS

PRECAUCIONES ESPECIALES PARA LA
TRAKNSMISION POR CONTACTO ¥ POR GOTAS

| Al neaitnuare rersonnei must.

+ M Clean hands before entering and when
leaving room.

Lavarse [as manos antes de entrar y antes de salir de la habitacidn.

Wear a gown when entering room and

remove before leaving.
Usar una bata al entrar y quildrsela anles de salir

Wear N95 or higher level respirator before

nd entering the room and remove after exiting.

Usar un respirador N85 o un respirador de nivel superior
antes de entrar a la habitacidn y quitdrselo después de salfr.

Protective eyewear (face shield or goggles)
Profeccion para los ojos {carela o gafas protectoras)

Wear gloves when enterin roum and
remove before leav

Usar guantes al entrar a la habjtacion quHmm
antes de salir s

if safe to do s
privada.

M Place in private room. Keep door closed
= H mmm(cfﬂm ok

Additional PPE
ns.

Es posibile que se exifa viflizar equipo ﬁmmmmh

Special Droplet Contact Precautions

Remaowve sign after room is terminailly cleaned upon discharge or discontinuation of precautions.

Commen sonditions (per GRC guldelines |
SARs, COVID-18
Room Placement:
Place patient in 8 single-person room. Keep the door closed UMLESS it poses a safely rish (Le, fall,

manmsory care units). Dedicated bathroom should be in the room, When privale rooms are unavailable, place

logether in the same room persons who are colonized or mfected with the same pathogen.

Aercaod Generating Procedures (AGPs) should be performed in an Airbome infection isolation Room (AIIR)

i availabie,
Personai Protecthvs Equipmant:
But on in thig grder
»  Alcohol besed handrub or wash with sosp snd water if visibdy solled
= Gown
+  Fil tested MIOSH approved respiralor (N95) or higher level respiralor
Healthcars worker musi be fit tesled for respirator and visilors should see nurse for proper use.
= Pul on eye prolection (face shield or goggles)
= Gloves
Wﬂ
= Eye Protection- Remove goggles or face shield from the back by ifting head band or ear pieces
+  Gown- Unfssten gown Bes, taking care that sleeves don’t contact your body when reaching for es .
Pull gown awey from nech sl shouldars, ouching inside of gown only.

+ MBS respirator- Do NOT grasp front of the respirator. Grasp bottom elastics then the ones ot the top.
* Aloohol based handrub of wash hands with soap and waler if wisibly sofled.
Dishanitorslis:

Mo speciad precautions, Should be managed in accondance with routine procedures.

Room Claaning:

Fallow facility policy for Special Droplet Contact Precautions
Trash snd Linen Management:

Biag finen and trash in patientiresident room (doubls bagging of rash or linen i not necessary unless
outside of bag visibly comaminated).

Tramaport:

Essential ransport only, Place paentiresident in & medical grade mask, Claan and disinfect transporl.
equipment. Alert recening department regarding patkentiresident molabon precaution status,
Durwtion of Precautons:

For guidance for duration of precaulions, follow Appendiz A- Type and Duration of Precautions
Recommanded for Selacted Infections and Conditions within the COC's 2007 Guideline for Isalstion
Precautions: Preventing Transmession of infecticus Agents in Healthcare Settngs




SPECIAL DROPLET CONTACT PRECAUTIONS

« Common conditions: SARS, « Fit tested N95 or
SAR-CoV-2 (COVID-19) higher respirator

“I.m singl_e pa_tient room « Protective eyewear
with-specialaihandhing

and-ventHation-capacity  Essential transport
that-meettheFaeiity only with patient-
Guidelinestnstitute{FGH resident wearing a
Ztgn;glapds.—Exceptlon is for medical grade mask

* Private room with door
closed unless fall risk. a_t Ieast. SRe-ROUFTol
airto—cireylate

B



AIRBORNE CONTACT
PRECAUTIONS

PRECAUCIONES PARA LA TRANSMISION POR CONTACTO
Y POR VIA AEREA

meummmmwm%uﬂw of an infection or a
communicable disease. Visitati an ity's policy.

Los famifiares y visitantes no deben visitar s/ lienen seftales o sinfomas de infeccidn o de una
enfermedad contagiosa. Las wisitas también dependen de la politica de la instalacion.

_Follow instructions below before entering room.
Antes de entrar a la habitacion, siga las instrucciones 4 continuacion.

All Healthcare Personnel must:

|
; + ﬂ Clean hands before entering and when
leaving room.
Lavarse las manos antes de entrar y al salir de la habitacion.

{ | Wear a gown when entering room and
- remove before leaving.
Usar una bata al entrar a la habitacion y quitirsela antes de salir.

Wear N95 or higher level respirator before

entering the room and remove after exiting.

Usar un respirador N95 o un respirador de nivel superior
antes de entrar a la habitacion y guitarselo después de salir.

Wear gloves when entering room and
remove before leaving.
Usar guantes al entrar a g’fw;r quildrselos

= ﬂ - lI*('«alﬂ?p door closed.

Additional PPE may be required per Standard Precautions.
Es posible que se exijia utiizar equipo de proteccion personal adicional segun las
precauciones estandar,

Fromslated by LN Femith inferpreter Senaoes REVISED DATE: 172072022

Airborne Contact Precautions
Remove sign after room is terminally cleaned upon discharge or discontinuation of

W
« Alcohol based handrub or wash with soap and waler if visibly solled
« Gown
« Fit tested NIOSH approved respirator (NS5) or higher level respirator
Healthcare worker musl be fit tested for respirator and visitors should see nurse for proper usa.
«  Gloves

Take off and dispose in this order
«  Gloves
+  Down- Unfasten gown tes, laking care thal alesves don'l contacl your body when reaching for
ties . Pull gown away from neck and shoulders, touching inside of gown only.
= NS5 respirator- Do NOT grasp front of respirator. Grasp bottom elastics then the ones al the top.
= Alcohol based handrub or wash hands with soap and water if visibly soiled,

Dishves/anails:
No special precautions. Should be managed in accordance with routine procedures.

Room Claaning:
Follow facility policy for Airborne Contact Precautions

Trash and Linen Management:
Bag linen and trash in patient room [double bagging of trash or linen is nol necessary unless outside
of bag visibly contaminated).
Transport:
Essential transport only. Place patient in a medical grade mask. Clean and disinfect transport equip-
mant. Alert receiving departmont regarding patient isolation precaution status.

Duration of Precautions:
For guidance for duration of precautions, follow Appendix A- Type and Duration of Precautions
for Selected Infections and Conditions within the COC's 2007 Guideline for Isolation
Precautions: Preventing Transmission of Infectious Agents in Healthcare Settings

SPICEY




AIRBORNE CONTACT PRECAUTIONS

« Common conditions: « N95 or higher respirator
Chicken Pox .
Disseminated Shingles  Essential transport only
Smallpox Monkey pox with patient-resident
Extrapulmonary wearing a medical grade
tuberculosis (draining mask
lesions)

+ AlIR- single-patient room  ° Upon discharge allow at
with special air handling least one hour for air to
and ventilation capacity circulate

that meet the Facility
Guidelines Institute (FGI)
standards.

B



ENHANCED BARRIER
PRECAUTIONS (LTCFs)

PRECAUCIONES CON BARRERAS REFGRZADAS
(CENTROS DE LARGA ESTANCIA)

Family/Visitors should not visit if havi symptoms of an infection or a
l’ l:lhlul disease. Wutlmmm:admlmlmspdmy
da&mgduw

mmmﬂmm-a
Las wisitas fambigén dependen oe

‘WM
Antes de #n:m?a fa Mm _:IJ__#.E_HH:FWGIM{? a -mni'muﬁcw.
I | Everyone must:
+ d Clean hands Mﬁng and after

leaving room.
|

Lavarse las manos antes de entrar y antes de salir de
la habitacion.

f‘.'.' N Dersonar g€ R PLFEAN T PP o "
M e Ot Ko griunt Care Aoty High-
+ Dressing Bathing/Showering
. Transferring
- Changing Linens
+ Providing Hygiene
- Changing briafs or assisting with toileting

. Device cam nﬁcheoh nary catheter,
» Wound Car% rgl;gigléin opening requiring a

Usar guantes y bata para las siguientes actividades de aito contacto durante

« Vestir, bafiar, duchar, trasladar, cambiar la ropa de cama.
« Proporcionar higiene, mfnﬂrﬁomamd

. mammwﬁ‘ﬂ imm sonda de

REVISED DATE: 1/2002022

Fromslnied by LMD Heolth Inferpreler Services

. or Acinefod b il andlor Candicla auns
mmmwm:u central line, urinary catheter, feeding tube,
tracheostomylventillator) regardiess of MDRO colonization status who reside on a unit or wing
where a resident known to be infected or colonized with a novel or targeted MDRO resides.

Facilities may consider applying Enhanced Barrier Pr it to residents infected or
colonized with other epidemiclogically-important MDROs based on facility policy.

Berform Hand Hygiena

= Alcohol based handrub or wash with soap and water if visibly solled before and after leaving the

Parsonal Protective Equipment
Wear gloves and a gown for the following High-Contact Resident Care Activities.
Da not wear the same gown and gloves for the care of more than one person.
High-Contact Resident Care Activities include:
= Dressing
+ Bathing/Showering
«  Transferring
+ Providing Hygiena
= Changing briefs or assisting with toileting
« Device care or use: central line, urinary catheter, feeding tube, tracheostomy
=  Wound Care: any skin opening requiring a dressing

Take off and dispose in this order
(Do NOT wear sama gown and gloves for multiple patientsiresidents)

= Gloves— Carefully remove to prevent contamination of hands upon removal
+ Gown- Carefully remove Lo prevent contamination on clothing or skin
= Alcohol based handrub or wash with soap and water if visibly soiled

Dishas/Utensils:
Mo special precautions. Should be managed in accordance with routine procedures.
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devices, All shared equipment must be cl b p

Linen and Textile Management.
Bag linen and trash in patient/resident room (double bagging of trash or linen is not necassary
unless outside of bag visibly contaminated). Handle linen and textiles carefully.
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ENHANCED BARRIER PRECAUTIONS (LCTFS)

+ Infection or colonization - Wear gloves and gown for
with a novel or targeted High Contact Resident
MDRO when Contact Care Activities: Dressing

Precautions don’t apply. '??at:;?fr/r?:gwerlng

- Wounds and/or Changing Linens
indwelling medical Providing Hygiene
devices regardless of Changing briefs or assisting

L with toileting
MDRO colonization status Device care or use: central

who reside on a unit/wing line, urinary catheter,
where a resident known feeding tube, tracheostomy
to be infected or Wound Care: any skin
colonized with a novel or opening requiring a
targeted MDRO resides. dressing
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NEUTROPENIC
PRECAUTIONS

Not included in CDC's Guidelines for Isolation Precautions s

PRECAUCIONES NEUTROPENICAS

o e Joseis Vet S Boc e ey ke >
Los mmm# Maﬂmﬂ o de ung
contagiosa. Las dependest de la de

Follow instructions below before entering room.
Antes de entrar a la habitacion, las ingirucc/onas 8 conbinuacion.

4 Everyone must:
¢ Todos deben:
+ Clean hands before entering and when
leaving room.

Lavarse las manos antes de entrar y antes de salir
de /la habitacion.

Avoid raw or under cooked fruits or
vegetables; raw or tinderconked eggs

or shellfish
Evﬂar!ns hrtasy verduras crudas o poco cocidas;
huevos o mariscos crudos o poco cocidos.
m No live flowers or plants.

No se permiten flores ni plantas vivas.

Do not enter if feeling unwell.
No entre si estd enfermo.

Additional PPE be red per Standard
&%ﬂ?‘m de personal
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Neutropenic Precautions

Neutropenia — The definition of neutropenia varies from institution to institution, but neutropenia
is usually defined as an absolute neutrophil count (ANC) <1500 or 1000 cellsimicrol. and
severs neutropenia as an ANC <500 cells/microl or an ANC that is expecied lo decrease to
=500 cells/microl over the next 48 hours [2.3]. Profound neutropenia is defined as an ANC
=100 cellsfmicrol. The risk of clinically important infection rises as the neutrophil count falls
below 500 cells/microl and s higher in those with a prolonged duration of neutropenia (>7
days).

RooMm Piacament:
Use privale room when available.

Per Standard Precautions

Dishea/Ueneiis:
Ho special precautions. Should be managed in accordance with routine procedures.

Room Cleaning:
Fallow facility policy for Neulropenic Precautions

Trash and Linan Mansgement:
Bag linen and trash in patientiresident room (double bagging of trash or linen is nol necessary

Transport:
Essential ransport only. Place patient/resident in a medical grade mask. Clean and disinfect
status.

Cther Special Preceutions:
= No ive flowers or plants.
= Do not enter if feeling urmaell,
= Awvoid fresh uncooked fruits and vegetables (cooked fruits and vegetsbles are okay), raw or
undercooked eggs or shelifish. Only use desiccated pepper.




NEUTROPENIC PRECAUTIONS

« Absolute neutrophil « Avoid raw or
count (ANC) < 1500 or undercooked fruits, eggs,
AMC expected to vegetables, or shellfish or
decrease to <500 over cracked pepper

next 48 hours * No live flowers or plants

« Private room if available . No entry ifill

Routine room cleaning . Surgical mask if leaving

room
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PROTECTIVE

PRECAUTIONS l@

PRECAUCIONES PROTECTORAS
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mm;m::pﬂm*n‘m“n infaeceion o de una
enfermedad contagiosa. Las vwsilas tarmbién dependen de la politica de la instalacidn.

Antes de enirar a fa habwiacion, siga lfas instrucciones 8 conbinuacidn.

Evopong must

Clean hands before entering
L

and when leaving room.
aar manos antes de entrar y antes
salir de la habitacion.

Well saaled anate room with
filtering, air air pressure,
- and ventilation requ remants
spacrfiad on bac sugn’]Im
sellada con requis

Al

ventilacion (e ficados en la parte posterior
No dried or fresh flowers or
potted plants.

No se permiten flores frescas o secas ni
plantas vivas.

f Do not enter if feeling unwell.
No entre si esta enfermo.

+ After PPE removal, alcohol based handrub o

Personal protective equipment may be required per Standard
Precautions.
Es posible que se exija wilizar of equipo de profeccion personal segun las precauciones

estandar.
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«  Filter incoming air using uu“gpcﬂumﬂ:m{m filters capabile

= Ensure at least 12 air changes per hour (ACH).

« Direct room airflow with the air mﬂﬂaﬂhnrﬂmﬂdm*mhm
bed on opposite side.
= Ensure and monitor with wisual indicators (smoke tubes
positive air pressure in room dir (¢ ar
+ Ensuro room is well-sealed to infiltration of outside air (including
ceilings, windows, ﬂnﬂ“ zh:tul. -l:lr-pﬁ']

* Use seil-closing doors on all room exits.

. m_m and if wisibly soiled,
ds with soap and water i visibly soiled.

Mo special precautions. MHMMMM&MMM

. e o Room

e
, ShpmeCianastgert(ncudes sprokie Neage) mmmﬁmﬁ""&’

vacuum cleanser Hﬂlmﬂ.whll

o mmmyﬁ.. .
,-.v...,r-z"" oubidter 'mpmwm&mmm”mma% .

For additional guidance on protective smvironments, plesss see guidance:
itpaifwwnw odogoviinfectionoontroliguidelinesfisolation/appandibdenvironment. iml
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PROTECTIVE PRECAUTIONS

- Designed for (HSCT) « Dust reduction cleaning

* Private room « No dried or fresh

« HEPA filters (99.7%) flowers or potted plants
- >/=12 AER « Do not enter if feeling
unwell.

 Positive air pressure with
monitoring « Essential transport only

+ Self-sealing room exits. wearing N95 respirator
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SIGN ADDITIONS AND REVISIONS SUMMARY
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FRONT/BACK POCKET CARD: (PRINTS A
2-PAGE DOCUMENT TO BE
TRIMMED/LAMINATED)




PROJECT FIRSTLINE VIDEOS

« CDC Project Firstline Videos - COVID-19 focused

“Respiratory Droplets Basics for Ventilation in
Healthcare”

https://www.cdc.gov/infectioncontrol/projectfirstline/resources/videos.html



SUMMARY

« NC SPICE revised the standardized isolation
precautions signage and pocket cards for all
healthcare settings

« New signs but not required to be used

« Available to download from SPICE website for free



