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OBIJECTIVES

- Identify the chain of infection and routes of
disease transmission

 Understand the history of isolation precautions
guidelines and updates to the SPICE isolation
precaution signage

 Recognize the effectiveness of transmission-based
precautions compliance

« Describe isolation for visitors and discontinuation
guidance
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SOURCES OF INFECTION

Humans
Patients
Healthcare Personnel

Visitors/household
members

Environmental
Common Vehicles

Vectorborne

Host Factors

Age

Immobility
Incontinence
Dysphagia

Chronic Diseases

Poor Functional Status
Medications

Indwelling devices




ROUTES OF TRANSMISSION

Direct Contact

Indirect Contact

» Aerosol

Droplet

DIRECT AND INDIRECT CONTACT TRANSMISSION

Direct Contact: skin to skin Indirect Contact: inanimate

touching surfaces

Smallest droplets (<25 mm)
O evaporate leaving “droplet
nuclei” of bacilli that can
reach alveoli (e.g.,TB).

Medium-sized droplets: trapped
Largest droplets fall to & cleared in upper airway.
ground in seconds; may
persist in dust, but not an
important cause of
infection.

Largest
Droplets

HISTORY OF INFECTION CONTROL
PRECAUTIONS IN THE UNITED STATES

- 1970 CDC “Isolation
Techniques for use in
Hospitals”, 1t Edition

ISOLATION
TECHNIQUES

- Six Categories of Isolation

- 1975 CDC “Isolation
Techniques in Hospitals”, 2NP
Edition, color-coded category
door signs

HOSPITALS

SPICE‘

Strict Isolation

Visitors—Report to Nurses’ Station
Before Entering Room

Respiratory Isolation

Visitors—Report to Nurses’ Station
Before Entering Room

yerze?

Protective Isolation

Visitors—Report to Nurses’ Station
Before Entering Room

Enteric Precautions

Visitors—Report to Nurses’ Station
Before Entering Room

SPICE‘

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 regardless of testing

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

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




2006 MANAGEMENT OF RESISTANT ORGANISMS
IN HEALTHCARE SETTINGS
2007 GUIDELINE FOR ISOLATION PRECAUTIONS:
PREVENTING TRANSMISSION OF INFECTIOUS
AGENTS IN HEALTHCARE SETTINGS

JANE D. SIEGEL, MD; EMILY RHINEHART, RN MPH CIC; MARGUERITE JACKSON, PHD; LINDA
CHIARELLO, RN MS; THE HEALTHCARE INFECTION CONTROL PRACTICES ADVISORY COMMITTEE

+ Inclusion of non-hospital settings

+ Re-emphasis on Standard Precautions
- Safe injection Practices
 Respiratory hygiene practices

« Use of mask during spinal procedures

KEY CONCEPTS

« Risk of transmission of infectious agents occurs in all
settings

« Infections are transmitted from patient-to-patient via
HCPs or medical equipment/devices

- Isolation precautions are only part of a comprehensive IP
program

« Unidentified patients who are colonized or infected
represent risk to other patients

FUNDAMENTAL ELEMENTS

» Administrative support
- Adequate Infection Prevention staffing

« Good communication with clinical microbiology lab and
environmental services

« A comprehensive educational program for HCPs,
patients, and visitors

- Infrastructure support for surveillance, outbreak
tracking, and data management

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
- Signage to have simple, big easy to see pictures
- Signage 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

m‘ |Ilesinc-standardized-isalation-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

PRECAUCIONES ESTANDAR

atsalirde a.

rabitcion.
Gover your mouth and nose with slbow or tissue
o ‘when coughing or sneezing.
Gubrire i bocay lanari con e codo o con un
7 panatto bt
7

de papel ai toser o.

Wear appropriate mask, gown, and/or gloves, if

‘contact with blood or body fluids is expected.

Usar mascaritia, bata y adecuados sihay
toner contacto con sangroy.

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 fisheadlpd fsprmeotsid
PRECAUCIONES DE procautions.
TRANSMISION AEREA ettt b T8
Familyiiiors should _um-umg orm Weasies
Lot oV et o O e o d na e s
ﬁllu ".Mna MMM
dates i i it AIR I stings
Everyone must:
M Clean hands before emaring and
when leaving room. ‘environment, as.
‘doemed medically appropriate
F Personal Protactive Equipment
Wear a irator (N95) 1
M "m rator (N95) or ha:r leve
move -ﬁer exlﬂng the room.
Visitors-See nurse for instruction on mask or
respirator selection and use. -
é xﬂme‘m [
Vistantes. consule con s nformrera para obtener (o
M Keep door closed. an hour 10 sbow oo i 1o crculte and fer.
(Maintain negative pressure) Trash and Linen Management:
. . ofbag vty contamnaed)
(Mantener presion negativa) ™
5ot v s i b s o e paronal | F-,a.-u-.u-u——:-:m»,m—m-mw—-.-
adicional segun las precauciones estandar ‘ommended infections and Conditions within the COC's | Guideline for Isolation Pre-
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AIRBORNE PRECAUTIONS

« Common conditions:
tuberculosis, measles

» N95 or higher
respirator

« Direct visitors to
nurse's station before
entering

* Private room required

 Preferred Airborne
Isolation Room (AlIR)

- Keep door closed to
maintain negative
pressure

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

—N




CONTACT PRECAUTIONS

« Common conditions: - Don gown and
MRSA, VRE, CRE, ESBL- gloves
GNR, Candida auris, - Disposable or
Scabies, uncontained dedicated
draining wounds or equipment
abscesses

- Transport patientsin a

* Private room if fresh gown

available

L —————

DROPLET PRECAUTIONS
« Common conditions: « Private room when
pertussis, Influenza, available

Rhinovirus, Neisseria
meningitides, Mumps,
Rubella, Parvovirus B19

 Transport patient in a
medical grade mask.

« Surgical or procedure

mask upon entering the
room

L —————

ENTERIC PRECAUTIONS

+ Common conditions: « Private room if possible
Clostridioides difficile,
Norovirus, Rotovirus

- USE ABHR for routine
care. During an

« Gown and gloves

Disposable or
dedicated equipment

outbreak, HCP should  Use EPA agent from the
consider using soap & K list of disinfectants:
water routinely Dilute Bleach,

sporicidal disinfectants.

—N




@ DROPLET CONTACT Dropit Contact Precautions
PRECAUTIONS R

PRECAUCIONES DE TRANSHMISION POR GOTAS Y POR CONTACTO!

FamiyVisitors isit e . Adenovinus preumonia
= el =
-t Everyone must: PerscnaiProtsctve Eauipment
. M Clean hands before entering and when smpchis
+ leaving room. o, :E'a. sl

‘habitacién.

L% \ M Wear a gown when entering room and . S g e e e e

voiovs biefore leaving: Surmiatprocadurs mask 0o NOT raspronto th mask nottom s
o v, S AT A St P,
Wear surgical/procedure mask when
IS entering the room. Remove immediately
= before leaving room. .
Ol -y i L g d o
Traan and Unon Managamant:
W Wear gloves when entering room. Perform unieas outside of bag viaibly contaminated).
& hand hygiene after removing gloves.
higiene de manos después de quitarse los guantes. v o L

Precautions.
e (o i e o e o pavscost el i Durston of Precsutions:
= Ldeiel o & For guidance for duration of precautions, folow Appendix A- Type and Duration of Pracautions

Additional PPE may be required per Standard Prec
Recommended for Selected Infoctions and Conditions wihin the COC's 2007 Gucdeline for Isclation

[T — REVISED DATE: 12012022

DROPLET CONTACT PRECAUTIONS

* Private room when
available or keep >3 spatial
separation

« Common conditions:
Rhinovirus if associated
with copious secretions, .

; « Surgical or procedure mask
Invasive group A when entering room

streptococcal infection . Gown and gloves on room
associated with soft entry and remove when

tissue involvement leaving room

Certain coronaviruses + Essential transport with

. patient/resident in a
RS_V (infants and young medical grade mask and
children) clean gown

T

SPECIAL DROPLET
CONTACT PRECAUTIONS

PRECAUCIONES ESPECIALES PARA LA
TRANSMISION POR CONTACTO Y POR GOTAS

Todo el personsl de atencién médice debe.
Clean hands before entering and when et e
"fming room. . e

* Fiestod IOSH approved espeator (NOS) o gher evel respicator

Wurngwn when entering room and
et
Usar una bata al entrar y quilrsola anles de sali
Wear N95 or higher level respirator before
entering the room and remove after exiting.

= Puton eye rotection faca shikd or ogois)
- Gioves

Protective eyewear (face shield or goggles) : OlansaUtanaih:
Proteccion para fos ojos (careta o gafas protectoras)

Wear gloves when amﬁﬂm room and ol ool poley o oo roin ot Procectins
-m-r.b‘-m y :%a—h o L K

Usar guantes af
antes d salir.

private ‘outsie of bag visibly contaminatad).

SPECIAL DROPLET CONTACT PRECAUTIONS

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

AR smgl.e patiehtroom « Protective eyewear
with-specialairhandhing
and-ventilation-capacity + Essential transport
that-meet-the-Faeility only with patient-
Guidelinestastitute{FGH resident wearing a
standards—Exception is for medical grade mask
AGPS

« Private room with door | I :
closed unless fall risk. : -

airto-cireulate

L —————TE

AIRBORNE CONTACT Bl hcme CusteoL Jisoes oo
PRECAUTIONS Lhmamenpes
PRECAUCIONES PARA LA TRANSMISION POR CONTACTO. b
Y POR VIA AEREA ‘Smaloox
Ty Morkey pox
e e
e, 0 e sl oo s e o b i _
Follow instruations below before entering room. e el W
Antes de entrar 4 la habitacion, siga las instrucciones a continuacién. .‘lb. m Hl
Healthcare Pe nel must: o ki e
et otar g o i R eremen, 34
L ‘Porsonal Protective
$ + M Clean hands before entering and when Pl
leaving room. - Gown
= : e e e e e
’u Wnrawwnwhenmﬂulnrmnm :
I3 ‘remove before leaving. Take off and dispose in this order
| Usar " Goves
Wear N95 or higher level respirator before Ao
'd entering the room and remove after exiting.
é Usar Disheattanaits:
A Wear gloves when entering room and ey
\;j'/ ﬂm hlv?nn. Follow acilty policyfor Akborme Contact recauions
i Usar guantes al entrara o habitacion y quitirselos Traon an Linen anagement.
ofbag visbly contaminated).
= M - .Kmn.?pdw closed. )
= al in lve pressure| ment.
Mmemmnmm;
For guidance for durston ofprecautons. folow Appenduc A Tyoe nd
may Seectedinictons i Conionswini ineCOC 82007 Gl orsiaton
precauciones estandar
sy e e e REVISED DATE: 1202022
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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
tut?erculosis (draining mask
lesions)

« AlIR- single-patient room ° Upon discharge alloyv at
with special air handling least one hour for air to
and ventilation capacity circulate
that meet the Facility
Guidelines Institute (FGI)
standards.

—N




ENHANCED BARRIER
PRECAUTIONS (LTCFs) T At escrta i an of e oo

PRECAUCIONES CON BARRERAS REFORZADAS " (nclucen ; o At
(CENTROS DE LARGA ESTANCIA) . S O Acasciacts Saseuml ek Rk s
T mon Eablb GIsesse. me&w:ﬂ%‘i‘ poney
mm——ymwmw sintomas deinfeccion o de una

 ending ube,

imnmns_mm

Patorm Hand Hygiene
M Clean ham!s emeﬂnu and after e
'I- e r—
\ mummﬂmmgmm High Contact Rescent Cae Actwiles include
A\ Todo el personal de atencion médica debe: g
'Y . + Bathing'Showering
L Wear QoS Ke SRt Ealeonetioing Hieh =
. Dressing Bathing/Showering s in s B
e - Transferring Device care or use: ceniralline, urinary catheter, feeding tubs, tracheostomy
P Changing Linens ‘any skin opening requ:
\ - Providing Hygiene ‘Take oft and ispse n this order
= - Changing briefs or assisting with toileting (Do NOT wear same gown and gloves for multiple patentsiresidents)
+ Device cae of usg: central Jine, yrinary catheter, <
- Wound Ca e rgv.vx skm ‘opening requiring a g
Usar guantes  bata para lgs siguientes actlyidades de alto contacto durante
- Vestis banar, duchar, trasiadar; cambiar la ropa de cama.
S onar higiene, cambiag 13 ropa interior o ayudar a usar el
« Cuidado o uso de central urinaria, sonda de
et v agueos e o

| chctenaZoEra e e per e Erzeaniens., |

Fansaied b v et et S

REVISED DATE: 112012022
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ENHANCED BARRIER PRECAUTIONS (LCTFS)

» Wear gloves and gown for
High Contact Resident
Care Activities: Dressing
Bathing/Showering
Transferring
Changing Linens
Providing Hygiene
Changing briefs or assisting
with toileting
Device care or use: central
line, urinary catheter,
feeding tube, tracheostomy

« Infection or colonization
with a novel or targeted
MDRO when Contact
Precautions don’t apply.

« Wounds and/or
indwelling medical
devices regardless of
MDRO colonization status
who reside on a unit/wing
where a resident known
to be infected or Wound Care: any skin
colonized with a novel or opening requiring a
targeted MDRO resides. dressing

T

NEUTROPENIC Neutropenic Precautions
PRECAUTIONS " i o
Not included in CDC's Guidelines for Isolation Precautions
PRECAUCIONES NEUTROPENICAS . »
O umicols Gsbase. anatn oo basta b Reimy s poicy. o
O el comingosa: Lot vihes o Saponion 2o poa g ')."".;'.‘1.&"' —
llow instruct b enterir N Ueo privete resen whes satiatie.
Antes o onirar.a Is habitacisn. sige 1s insirucciones 8 conlinisacién,
T L S —— Personal Protective Equipment
i Everyone must: P Siandant Precautons
& Todos deben:
+ Clean hands before entering and when Dishea/Utensds:
Lavarse las manos antes anb-ryln.‘a:denlf
de la habitacion. Room Cleaning:
Follow facility policy for Neutropenic Procautions.
Avoid raw or under cooked fruits or
eggs “Trash and Linen Management:
@ or shel"lsh unless outside of bag visibly Gontaminated).
s | e s 0 oo Sockes: Traport:
No live flowers or plants. S,
@ No se permiten flores ni plantas vivas. Otter Sl Precsutons:
+ “Donot entr Hfestig whwol
M Do not enter if feeling unwell. . o o e
No entre si estd enfermo.
per Standard
e
s L e REVISED DATE: 1/20/2022

N

NEUTROPENIC PRECAUTIONS

 Absolute neutrophil - Avoid raw or
count (ANC) < 1500 or undercooked fruits,
AMC expected to eggs, vegetables, or
decrease to <500 over shellfish or cracked
next 48 hours pepper

« Private room if  No live flowers or plants
available

« No entry ifill

* Routine room cleaning + Surgical mask if leaving

room

L —————TE

PROTECTIVE .
PRECAUTIONS e o s TGl soore Eouniy e e Tk of vmsios Shvaoe!
PRECAUCIONES PROTECTORAS : : _“._%m
m_.—_r.ﬁ;ﬁ.‘_.mm o evoseun - “"""""""‘Hﬂ“ .—wr-!:'““'"""“‘
L S el :
Antes g entrar a1a habyiociin, Sga ias nstrocciones & conlinuacion il Al ..a:;:a-.?:m._:a."-"
—w et
R
cl h nd bem + Aftor PPE ramoval, or 50ap and water i visibly soled.
::r& v?her? Iaavin rm'ml"g St E.-..‘!:“
+ ﬁlﬂ!d‘hm vantee I by m
RS e st
M fwtering, alrﬁﬂ v“?r ressure, -—mm-ﬂ%._.-m
and ven o ';?
rlbae sign - e
e e e
(€ g u):lapwbpabn‘w .;‘.“
o dried on fresh flowers oo R mmx:.

mummmﬂw:uoumm
f Do not enter if feeling unwell.
No entre si esté enfermo.

Precautions.
estandar.

Ty O oo e e 'REVISED DATE: 112012022
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PROTECTIVE PRECAUTIONS

+ Designed for (HSCT)
 Private room
« HEPA filters (99.7%)

- >/=12 AER plants
+ Do not enter if feeling
unwell.

 Dust reduction cleaning

* No dried or fresh
flowers or potted

- Positive air pressure with
monitoring

- Essential transport only
wearing N95 respirator

—N

« Self-sealing room exits.




Clinical Syndrome or Condition | Potential Pathogens Empiric Precautions (always

SYNDROMIC AND EMPIRIC APPLICATION OF incudes tandard Precautions
TRANSMISSION-BASED PRECAUTIONS Diarrhea
Acute .die?rrhea 'with infec.tious Enteric Pathogens Contact Precautions
« Diagnosis requires lab confirmation f,aa:iseen'tn incontinent or diapered

Rash or Exanthems, generalized, unknown etiology

* Culture-based lab test require 2 or more days
Petechial/Ecchmotic w/ fever Neisseria meningitides | Droplet Precautions for 15t 24hrs of

antimicrobial tx.

* Precautions should be implemented while awaiting
results Vesicular Varicella-zoster, herpes | Airborne plus Contact precautions
simplex, vaccinia viruses

- Based on clinical presentation and likely pathogen Respiratory Infections
Cough/fever/upper lobe infiltrate | Tb, Respiratory Viruses, |Airborne Precautions plus contact

« Reduces transmission opportunities S. aureus

Skin or Wound Infection

Abscess or draining wound that | Staphylococcus aureus, | Contact Precautions
cannot be covered group A streptococcus | Add Droplet for the first 24 hours

of antimicrobial therapy if group A

SIGN ADDITIONS AND REVISIONS SUMMARY FRONT/BACK POCKET CARD: (PRINTS A
= . 2-PAGE DOCUMENT TO BE
TRIMMED/LAMINATED)

il

i

DO ALL MDROS REQUIRE TRANSMISSION-BASED MDR-GNR COLONIZATION PERSISTENCE

PRECAUTIONS?
Table 3. Duration of colonization with multidrug-re-
- Epidemiologic significant pathogens - MDROs judged by the sistant gram-negative bacteria (MIDRGNB).
IPCP, based on local, state, regional, or national 5 - -
recommendations to be of clinical and epidemiologic uration o
o No. of colonization,
significance. MDRGNB isolates| median days (range)
+ Contact Precautions recommended in settings with evidence All species 52 144 (41-349)
of ongoing transmission, acute-care settings with increased Proteus mirabilis 15 161 (50-279)
risk for transmission or wounds that cannot be contained by Klebsiella pneumoniae 12 132 (y0-349)
dressings Escherichia coli 8 178 (50-259)
Proteus stuartil 7 121 (50-322)
 Contact state health department for guidance regarding new Morganella morganii 5 103 (41-328)
or emerging MDRO. Citrobacter species 4 76 (41-168)
Enterobacter cloacae 1 133

2007 CDC HICPAC Isolation-Precautions Guidelines




ROLES OF ACTIVE SURVEILLANCE- TIER 2 CDC
RECOMMENDATIONS

 (Tier 2 recommendations)
 Targeted surveillance of high-risk patients:

 Useful during outbreaks and when incidence of an MDR-
GNR is rising or not declining despite routine control
efforts

« Point prevalence surveys during outbreaks:
- Define reservoir and guide control efforts

» Determine if on-going surveillance cultures needed

B

HOW EFFECTIVE ARE CONTACT
PRECAUTIONS?

* Unknown
« Ineffective “MRSA” if adherence is poor (20-30%)

- Afif W, et al. AmJ Infect Control 2002;30:430-433

« Cromer AL, et al. Am J Infect Control 2004;32:451-5
» Most data from outbreak settings

« Given extent of environmental contamination with some
MDR-GNRs, barrier precautions make theoretical sense.

DOFFING AND DUFFING EFFECTIVENESS

1.Donning PPE: protocol deviation in 27% EVD; 50% CP
Doffing PPE: protocol deviation in100% EVD; 67% CP 7
Fluorescence detected: for EVD 44% EVD; 28% CP 9

Kwon JH, et al. Assessment of HCWs Protocol Deviations and Self-Contamination During y
Personal Protective Equipment Donning and Doffing. ICHE. September 2017. «

2. HCP contaminated almost 80% of the PPE simulations.
Kang, et al. Use of personal protective equipment among health care personnel: Results of ~
clinical observations and simulations. (2017)

L T ¥
3. Mannequin simulated BBF with UV-fluorescent tracers 'S - (/8
Poller B, et al. A fluorescence-based simulation exercise for training HCW in the use of 1F
personal protective equipment, Journal of Hospital Infection 2018, 3
. . 3
4. HCP (ICU) 39% error doffing, 36% MDRO contaminated ‘

Di Fiore et al, Improper Removal of Personal Protective Equipment Contaminates HCWs
ICHE, March 2018.

UPDATE ON RECOMMENDATIONS FOR
PRECAUTIONS FOR VISITORS
+ Use guided by specific pathogen, underlying infectious

condition and endemicity of the organism in hospital and

community
SHEA EXPERT GUIDANCE

Isolation Precautions for Visitors

L. Silvia Munoz-Price, MD, PhD;' David B. Banach, MD, MPH, MS;” Gonzalo Bearman, MD, MPH;
Jane M. Gould, MD;* Surbhi Leekha, MBBS;® Daniel J. Morgan, MD, MS;® Tara N. Palmore, MD;”
Mark E. Rupp, MD;® David J. Weber, MD, MPH;® Timothy L. Wiemken, PhD'®

Infection Control & Hospital Epidemiology / FirstView Article / April 2015, pp 1 - 12

ISOLATION PRECAUTIONS FOR VISITORS

« All visitors comply with hand hygiene before and
after visiting

» Endemic situations with MRSA and VRE

» No Contact Precautions for visitors in routine
circumstances

« Visitors visiting multiple patients should use
Contact Precautions

Infection Control & Hospital Epidemiology / FirstView Article / April 2015, pp 1 - 12

DISCONTINUING CONTACT PRECAUTIONS

« Disease specific recommendations in Appendix A of
CDC Isolation-Precautions Guidelines

 Type and duration of precautions

« Remain in effect for limited period of time (i.e.
while the risk for transmission persist or for the
duration of illness)

» New SHEA Expert Guidance 2018

Ref. SHEA Duration of Contact Precautions. ICHE. 2018 by The Society for
Healthcare Epidemiology of America. All rights reserved. DOI:
10.1017/ice.2017.245




DISCONTINUATION OF CP FOR MRSA

Establish policy for previously MRSA colonized or
infected.

« Off antibiotics effective against MRSA 2 72 hrs (3
weeks for dialysis)

« Optimal number of surveillance cultures unclear
» Optimal culture site unclear, anterior nares

common

Ref. SHEA Duration of Contact Precautions. ICHE. 2018 by The Society for
Healthcare Epidemiology of America. All rights reserved. DOI:
10.1017/ice.2017.245

SUMMARY

» Chain of Infection
» Routes of disease transmission

» NC SPICE revised the standardized isolation
precautions signage

- Effectiveness of TBP
- Visitor guidance

» TBP discontinuation for MRDO

QUESTIONS
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