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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 (OSHA uses term
universal precautions in BBP rule)

» 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
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GUIDANCE DOCUMENTS

» 2007 Guideline for Isolation Precautions: Preventing
Transmission of Infectious Agents in Healthcare Settings-
revised and added:

» Safe Injection Practices
» Respiratory Hygiene/Cough Etiquette
» Use of mask during spinal procedures

» Management of Multi-drug resistant organisms (2006)

» Implementation of Personal Protective Equipment (PPE)
use in nursing homes to prevent spread of multidrug-
resistant organisms (6/22)

» EBPs
» QSO-24-8-NH (3/20/24)

T



KEY CONCEPTS

» Risk of transmission of infectious
agents occurs in all settings

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

» Unidentified patients who are
colonized or infected may
represent risk to other patients

» Isolation precautions are only part
of a comprehensive IP program
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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
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CONTROLLING TRANSMISSION

OF INFECTION
| «ﬂ

If there is a means of transmission, infection will
spread to others.

Standard Precautions
Transmission-Based Precautions
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STANDARD PRECAUTIONS
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» Implementation of
Standard Precautions

2007 Guideline for Isolation Precautions: constitutes the primary
Preventing Transmission of Infectious

Agents in Healthcare Settings strategy f or the
[ ]
Jane D. Siegel, MD; Emily Rhinehart, RN MPH CIC; Marguerite Jackson, PhD; p r e Ven t’ On Of
Linda Chiarello, RN MS; the Healthcare Infection Control Practices Advisory .
healthcare-associated
Acknowledgement: The authors and HICPAC gratefully acknowledge Dr. Larry Strausbaugh
for his many contributions and valued guidance in the preparation of this guideline. t o o
ransmission of
Suggested citation: Siegel JD, Rhinehart E, Jackson M, Chiarello L, and the Healthcare Infection ° °
Control Practices Advisory Committee, 2007 Guideline for Isolation P, jons: P, i
e o, e [fectious agents
http://www.cde.qov/ncidod/dhgp/pdf/isolation2007. pdf .
among patients and
healthcare personnel
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HAND HYGIENE

» After touching blood,
body fluids, secretions,
excretions,
contaminated items;
immediately after
removing gloves;
between resident
contacts.

» When hands are visibly dirty or
contaminated with proteinaceous
material or are visibly soiled with
blood or other body fluids, wash
hands with either a
nonantimicrobial soap and water
or an antimicrobial soap and
water




How to hand wash

Palms, interlaced fingers

s




ALCOHOL BASED HAND RUB

»>Unless hands are visibly soiled, an alcohol-based
hand sanitizer is preferred over soap and water in
most clinical situations.




How to hand rub




HAND HYGIENE PROGRAM

ESSENTIAL PRACTICES = QUALITY OF EVIDENCE HIGH

» Promote the preferential use of ABHS in most clinical situations
» Perform HH as indicated by CDC OR the WHO Five moments

» HCP who provide direct or indirect care in high-risk areas (e.g,
CU, perioperative) should not wear artificial fingernail
extenders

» Engage all HCP in primary prevention of occupational irritant
and allergic contact dermatitis

» Provide facility-approved hand moisturizer that is compatible
with antiseptics and gloves

» For routine hand hygiene, choose liquid, gel or foam ABHS with

at least 60% alcohol
https://doi.org/10.1017/ice.2022.304
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HAND HYGIENE PROGRAM

ESSENTIAL PRACTICES = QUALITY OF EVIDENCE HIGH

» Involve HCP in selection of products

» Educate HCP about an appropriate volume of ABHS and
the time required to obtain effectiveness

» Ensure that ABHS dispensers are unambiguous, visible,
and accessible within the workflow of HCP

»In private rooms, consider 2 ABHS dispensers the
minimum threshold for adequate number of dispensers: 1
dispenser in the hallway, and 1 in the patient room

https://doi.org/10.1017/ice.2022.304
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HAND HYGIENE PROGRAM

ESSENTIAL PRACTICES = QUALITY OF EVIDENCE HIGH

» Educate HCP about the potential for self-contamination and
environmental contamination when gloves are worn

» Clean hands immediately following glove removal. If handwashing is
indicated (C. difficile, norovirus) and sinks are not immediately
available, use ABHS and then wash hands as soon as possible.

» Educate and confirm the ability of HCP to doff gloves in a manner
that avoids contamination.

» Take steps to reduce environmental contamination associated with
sinks and sink drains

» Do not keep medications or patient care supplies on countertops or
mobile surfaces that are within 1 m (3 feet) of sinks

» Monitor adherence to hand hygiene _ _
https://doi.org/10.1017/ice.2022.304
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APPROACHES THAT SHOULD NOT BE CONSIDERED A
ROUTINE PART OF HH

» Do not supply individual pocket-sized ABHS dispensers in
lieu of accessible wall-mounted dispensers

» Do not refill or “top-off” soap dispensers, moisturizer
dispensers or ABHS dispensers

» Do not use antimicrobial soaps formulated with triclosan
» Do not routinely double-glove

» Do not remove access to ABHS when responding to
organisms such as C. difficile or norovirus

» Do not disinfect gloves during care

_ https://doi.org/10.1017/ice.2022.304 !



STANDARD PRECAUTIONS

Personal Protective Equipment (PPE)

Gloves For touching blood, body fluids, secretions, excretions,
contaminated items; for touching mucous membranes
and non-intact skin

During procedures and resident-care activities when
contact of clothing/exposed skin with blood/body
fluids, secretions, and excretions is anticipated

Gown

During procedures and resident-care activities likely to
generate splashes or sprays of blood, body fluids,
secretions, especially suctioning, endotracheal
intubation

SPICE‘




USE OF PERSONAL PROTECTIVE EQUIPMENT

(PPE) o
» Perform and maintain

an inventory of PPE —
monitor daily PPE use

» Make necessary PPE
available where patient
care is provided

» Position trash can near
the exit inside the room
for disposal

» Implement strategies to
optimize current PPE
supply — even before
shortages occur
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USE OF PERSONAL PROTECTIVE EQUIPMENT
(PPE)

»Three overriding principals related
to personal protective equipment
(PPE)

» Wear PPE when the nature of the
anticipated patient interaction indicates
that contact with blood or body fluids may
occur

> Prevent contamination of clothing and skin
during the process of removing PPE

> Before leaving the patient’s room, remove
and discard PPE —respirators removed
after leaving
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SAFE WORK PRACTICES
(PPE USE)

Keep hands away from face
Work from clean to dirty
Limit surfaces touched

XN X X

Change when torn or heavily
contaminated

AN

Perform hand hygiene
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Soiled equipment

Environmental
Control

Laundry

Needles and sharps

. Resident
Resuscitation

Handle in a manner that prevents transfer of
microorganisms to others and to the environment; wear
gloves if visibly contaminated; perform hand hygiene

Develop procedures for routine care, cleaning, and
disinfection of environmental surfaces, especially
frequently touched surfaces in resident-care areas

Handle in a manner that prevents transfer of
microorganisms to others and to the environment

Do not recap, bend, break, or hand-manipulate used
needles; if recapping is required, use a one-handed
scoop technique only; use safety features when
available; place used sharps in puncture-resistant
container

Use mouthpiece, resuscitation bag, other ventilation
devices to prevent contact with mouth and oral
secretions
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Patient placement Prioritize for single room if patient is at increased risk
of transmission, is likely to contaminate the
environment, does not maintain appropriate hygiene,
or is at increased risk of acquiring infection or
developing adverse outcome following infection.

Respiratory Instruct symptomatic persons to cover mouth/nose
hygiene/cough when sneezing/coughing; use tissues and dispose in
etiquette no-touch receptacle; observe hand hygiene after
(source containment soiling of hands with respiratory secretions; wear
of infectious surgical mask if tolerated or maintain spatial
respiratory separation, >3 feet if possible.

secretions in

symptomatic

persons, beginning

at initial point of
. encounter)
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Safe Injection Apply to the use of needles, cannulas that replace
Practices needles, and, where applicable intravenous delivery
systems
* Use aseptic technique
* Needles, cannulae and syringes are sterile, single-
use items
* Use single-dose vials for parenteral medications
whenever possible
* Do not administer medications form single-dose
vials or ampules to multiple residents
* Do not keep multidose vials in the immediate
resident treatment area
Do not use bags or bottles of IV solution as a
common source of supply for multiple residents

- Special Lumbar Wear a surgical mask when placing a catheter or
Procedures injecting material into the spinal canal or subdural
space

V




RECOMMENDED PRACTICES TO REDUCE
TRANSMISSION IN ALL SHARED ROOMS

» When patients are placed in shared rooms, facilities must implement
strategies to help minimize transmission between roommates.

» These strategies apply for all shared rooms, regardless of patient
colonization or infection status:
Maintain separation of at least 3 feet between beds.
Use privacy curtains to limit direct contact.
Clean and disinfect as if each bed area were a different room. For example:
- Clean and disinfect any shared or reusable equipment.

- Change mopheads, cleaning cloths, and other cleaning equipment between bed areas.
Clean and disinfect environmental surfaces on a more frequent schedule.

Have healthcare personnel change personal protective equipment (if worn), including
gloves, and perform hand hygiene before and after interaction with each roommate.

qeons, together%20in%2 A

0the%20same%20room.



TRANSMISSION BASED
PRECAUTIONS

Airborne

Enhanced
Contact Barrier

Transmission- Precautions

Based
Precautions

Transmission-Based Precautions are for patients who are known or
suspected to be infected or colonized with infectious agents, including certain
epidemiologically important pathogens, and are used when the route(s) of
transmission are not completely interrupted using Standard Precautions
alone.

»

SPICE
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» Patients

Personnel

» Healthcare

» Visitors/household

members

» Environmental

» Common Vehicles

» Vectorborne



Host Factors
Age

mmobility

ncontinence
Dysphagia

Chronic Diseases

Poor Functional Status

Medications

Indwelling devices

e P




ROUTES OF TRANSMISSION

» Direct Contact
» Indirect Contact
» Droplet

» Aerosol
(Airborne)




CONTACT PRECAUTIONS [ |
PRECAUCIONES DE -

TRANSMISION POR CONTACTO

e e

Los famifiares y visilantes no
aifermedsg m widitia mmﬂ i poiitica de la instaiacion,
Follow instructions below ore anlering rmoom

evitrer a i L i Fil ral.at B

Everyone must:

Clean hands before entering and when
favlng room.

ymmsdnsnﬁr

Wear gloves when entering room and
remove before leaving room.

Usar guantes al entrar a la habitacion rselos
— antes de salir de Ia o

Wear a gown when entering room and
remove before leav
Usar una bata al entrar a la mm,v qﬂgrm.antas

= Use patient-dedicated or single-use
\ disposable equipment. If shared
equipment is used clean and disinfect

I!Bl‘l paﬁmﬁo o designado al
e G s mﬁ"zm&ﬂ il
Additional PPE may be Standard Precautions.

PO hcional segin mﬁm

Fraresioted by LA Peenifts inferprerer beviies

REVISED DATE: 1/20/22

w-ﬂ'“ﬂw wounds or abscosses
RSV

Room Plecament
Use private room when available. When private rooms are unavailable, place together in the sama
room persons who are colonized or infecled with the same pathogen.

Parsonad Protective

» Algohol besed handrob or wash with soep and waber if visibly soiled
+ (Gown- secure Hes and tie in bach (bow shoukd not be tied in front of the gown)
& (Qioves— pull over the cuffs of gown

Tohe off and dispose in ks order
(Do HOT wear same gown and gloves for maultiple patientafresidenta)
= Gloves— Carefully remove to prevent contaminabon of hands upon removal
# Oown- Carefully remove to pravent contamination on clothing or akin
+ Abcohol based hand rub or wash hands with scap and waler if wsibly soiled

[Hahaa/Lraralis:
No special precautions. Should be managed in accordances with routine procedures.

Room Clesnkng:
Follow facility policy for Coniact Precautions

Trmah and Linen Meragement:
Bag linen snd brash in patienliresident room (double bagging of trash or linen is nol necessary un-
lows outsiche of bag vsibly contaminatod),

Tramaport:
Esxsentind transport only. Place patient/rosident in s cloan gown. Claan and disinfect transport
equipmeant. Alert recaiving department regarding patientiresidant isolstion precaution stetus.

Dusrwtion of Pracaution:
For all multidrug resistant organisms, follow guldance and eocommaeandations from COC

tmunmmn-um Organiams i Haalthcare Ssthings) and SHEA [Duration of
Contact Precautions for Acute-Care Seftings).

For athed guidarnce for duration of precautiona, follow Appandis A- Type and Duration of Precai-
tions Recommendsd for Selected infections and Gonditions within the COC's 2007 Guideling for
isolation Precautions:

Praventing Transmission of infectious Agents m Haeslthcare Settings




DIRECT AND INDIRECT CONTACT TRANSMISSION

DIRECT CONTACT: SKIN TO INDIRECT CONTACT:
SKIN TOUCHING INANIMATE SURFACES




CONTACT PRECAUTIONS

» Common conditions: » Private room if
> MRSA, available
> VRE, » Don gown and
~ CRE, gloves when
> ESBL-GNR, entering the room
» Candida auris,
» Scabies, » Disposable or

» Uncontained draining dedicated equipment

wounds or abscesses » Transport patients in
a fresh gown

L r———mmRLE




The Large Burden of MDROs in Nursing Homes
Facility Type Documented Actual MDRO

Nursing Homes
(n=14)

Ventilator-Capable Nursing 20%
Homes o

0 000 00

......... [ ]
e ) e EEREEEE
McKinnell JA et al, Clin Infect Dis. 2019; 69(9):1566-1573 'n' S “ o fnown MBRD

Slide acknowledgement CDC



ENHANCED BARRIER
PRECAUTIONS (LTCFs)

PRECAUCIONES CON BARRERAS REFORZADAS

(CENTROS DE LARGA ESTANCIA)

FamilyiVisitors should not Wiait it havi

ing a'gns or symptoms of an rﬂfecimn ora
communicable disease. Visitabon basad on facility's
Loz familiares y wisitanles no deben visitar ai benen

o ainbomas mi-mmo de uns
enfermedad conlypiosa. s wsitas famiven dependean d.'.hpmtm e 3 insiadacion.
Follow instructions below before entering room

Everyone must:
& Todos deben:
+ Clean hands before entering and after

leaving room.
Lavarse las manos antes

e entrar y antos de salir de

All Healthcare Personnel must:
a"} Tico o) nivucnal de slincion mediow dabe:
R/

{ Wear %gues and gown for the following High-
W ntact Resident Care Activities:

» Dressing Bathing/Showering
« Transferring
- Changing Linens
« Providing Hygiene
« Changing briefs or assisting with toileting
« Device ca#:e c{:-{ #S?uﬁgﬁrraaé gg,sﬂlmary catheter,
- Wound Gar%rggg ﬁlgn opening requiring a
Mgmﬂsymmmmk}swsac it

des de affo contacto durante
Vestir, banar, duchar, trasladar; cambiar la ropa de cama.
F‘:momrmr.‘rrgmne mﬂﬁmpa imterior o ayudar a usar ef

«  Cuidado o uso demmg; erﬂ Sonda de

REVISED DATE: 7/26/2022

Enhanced Bamer Precautions

Not intended for acule care or long-term acute care (LTACs)
&l residents with mny of the following:
* Infection or colonization with 2 MORO when Contact Precautions do not apply. At a minimum
include resistant organisms targeted by COC .9, Fans or car
Entarobacteraias, Tarb producing

producing
f spp., Carbap producing 4
Bruman and Candics awis)

»  Wounds [skin opening that requires a dressing) andlor indwelling medical devices [e.g.,
central line, urinary catheter, feeding tube, racheostomyhventilator) regardiess of MDRO
colonization statun

Facilities may consider applying Enhanced Barrier Precautions to residents infected
or colonized with other epidemislogically-important MDR 0= based an facility palicy

Residenis are nof restricted to their rooms or iimited from parficipating in groug
e

Perform. Hand H
v Aloohol bazed handrub or wash with soap and water if visibly soiled befors and after leaving the

Foom.
Personal Protective Equipment
Wear gloves and a gown for the followimg High-Contact Resident Care Activities
Do not wear the same and

for the care of more than one resident.
High-Contact Resident Care Activities include

Dresoing
Bathing/Showering
+ Transferring
+ Changing Linena
Providing Hygiens
Changing briefs or assisting with toileting
Device care or use: central line, urimary catheter, feeding tube, frachsostomy
*  ‘Wound Care: any okin opening requiring a dressing

I & S i
s Gloves- Carefully remave to prevent contamination of hands upon remoneal
»  Gown— Carefully remove to presrent contamination on clothing or skin
= Alcohol based handrub or wash with soap and water if visibly soiled
Dishes/Utensils:
No special precavtions. Should be manmged in accordance with roultine procedures

Use, Cleani

and Disinfecton of medical

wipment and devices
Follow facility policies and procedures for cleaning and disinfection of medical squipment and

devices. Al shared equipment must be cleaned between patients.

Linen and Testile Managemenkt
Bag linen and trash in patient'resident room {double bagging of trash or linen iz not necessary
uniess outside of bag visibly contaminated). Handle linen and textiles carefully
Dwration of Precaubons

Intended to be in place for the durabion of a resident's stay in the facility or until resclubon
ofthe wound or dizcontinuation of the indwelling medical device that placed them at risk

SPICE




Implementation of Personal Protective Equipment
(PPE) Use in Nursing Homes to Prevent Spread of
Multidrug-resistant Organisms (IVIDROs)

Print version: Implementation of PPE in Nursing Homes to Prevent Spread of On this Page
MDROs I8 [PDF - 7 pages]
Background
Summary of Recent Changes: Description of Precautions
» Added additional rationale for the use of Enhanced Barrier Precautions Summary of PPE Use and Room
(EBP) in nursing homes, including the high prevalence of multidrug- Restriction

resistant organism (MDRO) colonization among residents in this setting.

Impl tati
» Expanded residents for whom EBP applies to include any resident with an IRIStHSTRROn

indwelling medical device or wound (regardless of MDRO colonization or

. . References
infection status).

» Expanded MDROs for which EBP applies.

e (Clarified that, in the majority of situations, EBP are to be continued for the
duration of a resident’'s admission. Resources

e Y




MDROs TARGETED BY CDC
2019

. . a y
> Pan-resistant organisms: -
» Resistant to all current antibacterial agents Acinetobacter, =
Klebsiella pneumonia, pseudomonas aeruginosa I--.
» Carbapenemase-producing Enterobacterales -l
-
ok )

» Carbapenemase-producing Pseudomonas spp.

» Carbapenemase-producing Acinetobacter
baumannii and

» Candida auris

July 2022:
 Expanded MDROs for which EPBs apply (MRSA, VRE etc.,)
 Expanded residents for whom EPBs applies to include any
resident with an indwelling medical device or wound
(regardless of MDRO colonization or infection status)
 EPB are to be continued for the duration of the resident’s stay

T



) N 2
= Clean hands befo
& when leaving room.
Y . Lavarse las manos en

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

Usar guantes al entrar a la habitacion tarselos
mmdnsﬂfrduhmmckﬁfw

o Wear a gown when entering room
1. and remove before Ieawng.
¥

Usar una al entrar a la habil
quitdrsela antes de salir.

f=a) Use patient-dedicated or single-use
- disposable equipment. If shared
o equipment is used, clean with an EPA

K list disinfectant.
Usar equipo desechable de un solo uso o designado al

paciente. 5/ se usa equipo me
desinfectante de la lista K de P4,

Additional PPE may be required per Standard Precautions.

Es posible que se exija utilizar equipo de proteccidn personal adicional segan
las precavciones estandar.

Frovciried by LING Heodth Interprater Lervice

REVISED DATE: 1/20/2022

Enteric Precautions
Ri @fter 5 cheanad disconlinuation of
STIO Ve SigT oo is ferrinally upon adischarge or

Clostridioides dificie
Horovirus

Use private rocm when available. When privats

place together in the samea
Foom parsons who B

mmnﬁwwmm.
Fersonal Protective Equipment.
Fut on in this ordar

s Alcohol based handrub of wash wilh soap and walsr if visibly solled
Durmng wn oilreak, consider uning soap & walsr inelsad of slcahol-based hand sanilizers afer remaving

= Gown- securs fies and tie in back [bow should not be tied in front of the gown)
»  Giloves— pull cver the cuffs of gown

Takg off and dispose in this grder
{Do NOT wear same gown and gloves for multiple patientefresidents)
» Gloves— Carefully ramove 1o preven! coniamination of hands upan nemossl
«  Gown- Canglully remove lo prevent contamination on clathing or skin

t A e M Sk, o Mﬁﬁ#ﬂﬁ'&‘ﬂﬁ ofafconar Basdd hard ™

sanitizers for hand hygeana afte ng for patiants with CDI.
Dishoa/Utorais
Mo special precautions. Should be mansged (0 sccordancs with routine procsdiures
Roam
Fnlnrh:.hpul:}i.l.l disinfecisnl included on the EPA LIST K_ Exam of ihesa inchde:
uﬂ'mummwﬁmm
Trmsh and Linan Mansgemant:
liman and trash in patientvesident room (doubls of trash or liren is not necessary
. g mhllm.ﬂhqmnmnﬁdl.r
Transport:

Essontial transport et/ resident in a clean gown. Clean and disinfect transport
@mmﬂuﬂmmmmmmm




CONTACT W)  ENTERIC PRECAUTIONS

» Common conditions: » Private room if

» Clostridioides difficile, pOSSibIe
» Norovirus, »Gown and gloves
> Rotovirus » Disposable or
» USE ABHR for routine dedicated equipment
care. » Use EPA agent from
» During an outbreak, the K list of
HCP should consider disinfectants: Dilute
using soap & water Bleach, sporicidal
routinely disinfectants.

L r———mmRLE



DROPLET PRECAUTIONS
PRECAUCIONES DE TRANSMISION %
POR GOTAS

T e T e

m;wmuammwmmﬂm?gh
mw‘n&m

Follow instructions below before entering room.
Antes de entrar a la habitacidn, siga las insfruccionss & continiaciin.

Everyone must:

‘.' Clean hands before entering and
é when leaving room.
=8 Todos deben:
Lavarse las mmfanm W y al salir de

Wear surgical/procedure
. mask when entering the room
& \ and remove after exiting the
e room.

Usar una mascarilla quirtingica o para
procedimientos al entrar a la habitacion y
quitarsela después de salir de la habitacion.

Additional PPE may be required per Standard

Precautions.
Es posible que se exifa equipo de personal adicional

Trawsioted by L Fesith mirrpreter ervrs

REVISED DATE: 1/20/2022

Droplet Precautions
Remowve gign affer room is ferrminally cleaned upon discharge or discontmuation of
precaulions.

8. pertussia (Whoopng cough)
Influers virus
Rhinowirus
Krown of suspectod Neasera mehingiiidds |maningoccoccal) and M. wiflusirs maningltia
Mumps
Rubsila
Parvovirus B19

Roseam Placement:
Uss private room when available When promie rooms are unavalisble, place together in the same
Foom peradns who are colonized of infectad with the sama pathogen

Spatial separation of =3 feot and drawing the curtain betwesn patient bads is especially important
for patients in mufti-bed rooms with infections transmitted by the droplet route.

Perscnal Protactive Equipment
Put on in this ordar
= Alcohol based handrub or wash with soap snd water if visibly solled
Mk~ Covir foia, modth, snd ehin. Il waarg a mask with les, all Hes musl be secunsd.

Yaha off and dispose in this order
&  Mask- Do NOT grasp front of the mask whan removing. Grasp bottom tes then the ties at top and
pull sway from tace. For sar loop masks stretch the sar lcops, remove. and handie only ear
loops.
+ Alcohal based handrub or wash hands with soap snd sater i visibly soiled.

[Hahera /U Monmin:
Mo special precautions. Should be managed in eccordance with routing procedures.

Room Cleaning:
Follow facility policy for Droplet Precasutions

Trash and Linan Bansgamant:
Bag lnen and trash in pabentresident room [doutle baggng of trash or inen & not necessary
uniess cutside of bag visibly contaminated ).

Trensport:
Essential transport only. Place patientiresident in 8 medical grade mask. Clean and disinfacl

tranepor squipment. Alert recalving departmeni regarding patient/resident isolation precaution

Durniion of Precsutions:
For guidance for duration of precautions, folow Appendix A- Type and Duration of Precautions Rec-
ammendad for Salectad Infections and Conditiona within the CDC's 2007 Guidoline for Isolation Pro-
eautions: Preventing Transmission of Infectious Agents in Healthcare Settings




DROPLET PRECAUTIONS

Applies when respiratory droplets contain
pathogens which may be spread to .
another susceptible individual »Su rglca| or procedure
N mask upon entering
» Common conditions:
. the room
» Pertussis,
> Influenza, » Private room when
> Rhlinowrus, o available
» Neisseria meningitides,
> Mumps, » Transport patient in a
> Rubella, medical grade mask.
» Parvovirus B19

L r———mmRLE



AIRBORNE PRECAUTIONS |
PRECAUCIONES DE

TRANSMISION AEREA -

Family/Visitors should not visit if or of an infection or a

COMMUNGADIG CIS6s0. VISRation Seo based o TGy & BONY.

Los famifiares y visitaries ﬂbmmhr# Sovlalers o sinfomas Mpdlw
enfermacdid coritagiosa. Las wsitas dependien e in politica o b instalscion.

%MMMMLMHMWEEMM

Everyone must:
2 Clean hands before entering and
+ when leaving room.

Todos deben:

Lmaﬁummm!esdrm gmﬂad&uﬂrdah
ﬂ Waar a raspiratur {NQS) nr high er e lmral

respirator p or to ente
move after amting tha roum,

Visitors-See nurse for instruction on mask or
respirator selection and use.
é CLh o g Loy et Ty i d

Visitantes- consulte con ia enfermara para obtener
instruccionas sobre Ia seleccion y el uso de

= Keep door closed.
= (Maintain negative pressure)

Mantenga la pueria cerrada,
wmm;

Additional PPE may be required per Standard Precautions.
Es posibie gue se exya utillzar squipo de proleccidn personal

adicieral segu las precaiciones estindar,

REVISED DATE: 1/20/2022

Tramukiohed by LING Hraith sshrrporfer Servorn

Airborne Precautions
Remove sign after room is ferminally cleaned upon discharge or discontinuetion of
precaulions.

Mycobacter tuberculosds (TE)
Messles

Roosm Placamsnt:
Preforred placemesnt for pationts who require Airborne Procautions is in an airborna infection
isalation room (AIIR). An AR s & single-patient room that s equipped with special gir hamndlng and
ventilation capacity that meet the Facility Guidelines institute (FGI) standands for AR, In settings
whars Airborne Precautions cannol ba implemented due to limited engineserng rescurces (a.g
physician offices), masking the patient, placing the patient i & private reom (e g.. oifice examination
room) with the door closed, and providing M35 or higher level respirators or masks if respirators ane
ol avasilable for healthcars parionnel will reduce the likalikood of sirborme tranimisaion until the
patient is sither ransferred to a facility with an AlIR or returned to the home  environment, os
deemed madically approgriate.

Parsonal Protective Equipment
Pyt on in this order
+  Alcohol based handrub or wash with soap snd water if visibly soiled
= Fil beitad NIOSH approved respiralor (NB5) oF highar level respirator
Healtheare worker must be fil iested for respiraior and visilors ahould see nurse for proper use.

Take aft and dispces in this order
« N85 respirator- Do MOT grasp froni of the respirator. Grasp botiom elastics then the ones at the
top.
+ Alcohol besed handrul or wash hands with soap and waster if visitdy soded.

iahosUNenalis.
Mo special precaulions. Should be managed in sccordance with rouline procedures.

Room Cleaning:
Follow facility policy for Alrborne Precautions. Whan in doubt kesp skgn on door and room closed for
wre hour Lo allow room air to circulate and filler.

Traah and Linen Managemant:
Bag linen and trash in palient room |double bagging of trash or linen is nol necessary unbess outside
of bag visibly contaminated).

Tranaport
Essential transport only, mmmmmmmwwmm
mant. Alort recelving departmant regarding patientresident isclation precauton status
Duration of Precauticna:

For guidance for duration of precautions, follow Appendix A- Type and Duration of Precautions Rec-
ammanded for Selected Infections snd Conditions within the CDO's 2007 Guidaline for Inclation Pre-
cautions: Preventing Tranamission of infectious Agents in Healthcare Settings




AIRBORNE PRECAUTIONS

Occurs when pathogens are Private room only

so small, they can easily be Room requires Negative

dispersed in the air over airflow pressure

I istan ir :

ong distances by a Doors must remain closed

currents.

> Everyone must wear an N-

Com mon 95 respirator
conditions: Limit the movement and

transport of the patient

» Tuberculosis,

» Measles _



TRANSMISSION-BASED PRECAUTIONS

» Combinations of
precautions may
be necessary
based on the
pathogen:

» Droplet plus Contact

» Airborne plus Contact

Droplet nuclei
< 5 pym diameter, travel >1 m

‘

() 7y
Droplets
>5 pum diameter, travel <l m
A
i . . .
e MM DROPLET ______ JETULE
individual
. ° mdl\ldu al
. . .
®. e

L DIRECT CONTACT J

* Transmission routes involving a combination of hand & surface = indirect contact.

1Proceianoy RS, et al. J Pediatr (Rio J) 2002;11 April; 2 Almendros A, et al. Vet Rec 2020;4; 3Chin AWH, et al
David Weber: Associate Chief Medical Officer, UNC Hospitals; Medical Director, Hospital Epidemiology:

ARS Co-V-2) Update

e



AIRBORNE CONTACT
PRECAUTIONS

PRECAUCIONES PARA LA TRANSMISION POR CONTACTO
Y POR VIA AEREA

F nﬂlﬂﬂll-itﬂrlll'ﬂidl‘lﬂtﬂ‘ll‘l’ r.huglm infection
Lalh:ﬂlnl dlbm b i m m""mnu::-
na o die
Mm Las wisifas tambign mw#mwhm

Follow instructions below before entering room.
Antes de enirar 8 la habifacion, sig@ lng msfrucceres 8 confimaicion

All Healthcare Personnel must:

i o @
2 ﬁ Clean hands before entering and when
leaving room.
Lavarse las manos antes de entrar y al salir de la habitacion.

§ | ﬂ Wear a gown when entering room and
remove before leaving.
Usar una bata al entrar a la habitacion y quitdrsela antes de salir

Wear N95 or higher level respirator before

entering the room and remove after exiting.
Usar un respirador N25 o un respirador de nivel superior
antes de entrar a ia habitacion y quitarselo despuds de salir

Wear gloves when entering room and
remove before leaving.
Usar guantes al entrar a .:.I* W‘l ¥ quitdrselos

= I(aap door closed.
- Lllainta nn ve pressure)
. (Mantener preasion negativa).

Additional PPE may be required per Standard Precautions.

Es posibie gue se axja ulillzar squipo de profeccion personal adicional segun las
P diic e enldindar

Framatureil by LD FRemtl berpeeter St B REVIBED DATE: 17202022

Airborne Contact Precautions
Remowe sign after room i3 ferminally cleaned upon discharge or discontinuation of

W
«  Aleotol bassd handrd or wash wilh sosp and water f vivibly soiled
«  Gown
+ Fit tesied NIOSH approved respirator (N35) or higher level respiraior

Haalthcare worker must ba il lested for reapirator and visitors should ses nurse for propar use
»  Gloves

Take off and dispose in this ordar
« Gloves
«  Gowi- Unfasten gown Les, taking care that slesves don 'l contact your body wihen reaching for
ties . Pull gown away from neck and shouldor, touching inside of gown only.
« NS respirator- Do NOT grasp frond of mepirator. Grasp bottom alastics than the ones at the top.
+  Alcohol based handrub or wash hands with soap and water if visibly soiled.

Dishea/Utensils:
Mo special precautions. Should be managed in accordance with rouline procedures.

Room Cleaning:
Follow lacility policy for Arborne Contact Precautions

Trash snd Lines Mansgermasni:
Bag linen and trash in patient room (double bagging of trash or linen ks nol necessany unless oultside

of bag visibly contamnated).
Transport:
Essential ransport only, Mace patient in a medical grade mask, Clean and disinfect ironaport equip-

Duration of Precautons:
For guidance for duration of precautions, follow Appendia A- Type and Duration of Precautions
Recommanded for Selected Infections and Condibons within the COC's 2007 Guideline for Isctation
Precautions: Preventing Transmimsion of Infectious Agenta in Healthcare Settngs

SPICEY



AIRBORNE CONTACT PRECAUTIONS

» Common conditions:

| »N95 or higher respirator
» Chicken Pox

» Disseminated Shingles » Essential transport only
» Smallpox with patient wearing a
> Monkey pox medical grade mask
» Extrapulmonary tuberculosis .
(draining lesions) » Upon discharge allow at
» AlIR- single-patient room least one hour for air to
with special air handling circulate

and ventilation capacity
that meet the Facility
Guidelines Institute (FGI)
standards.

L r———mmRLE



1. Airborne Contaminant Removal

Table B.1. Air changes/hour (ACH) and time required for airborne-
contaminant removal by efficiency *

2 138 207

4 69 104
r | B B B B B &8 & &8 B B & B B B B B B B & B &8 & B B & B & B B B & B B B B &8 &0 B B B B B B B B B B | ‘
i " i
! 6 46 69 i
| i
| 8 35 52 I
| i
| ) 1
1 10 28 41 ]
| 1
1 12 23 35 :

15+ 18 28

20 14 21

50 6 8

* This table is revised from Table S3-1 in reference 4 and has been adapted from the formula for the rate of purging
airborne contaminants presented in reference 1435.

https://www.cdc.gov/infectioncontrol/guidelines/environmental/appendix/air.html#b1

SPICE?




DROPLET CONTACT
PRECAUTIONS

PRECAUCIONES DE THANSMISION PORGOTASY FOR CONTACSTO

Fuwmmdmmm ﬁaﬁwqmm I'IMI‘IH‘I

Las faymebares y wsilanies no dedwen Mnﬂm
enfarmedad comtagioss, mwmmaumwum

Fall instrueli |y re anlerin 1.
Asfus oe apfrar 2 fa babifecide, g g sslrpcomors 2 conlinurein,

Everyone must:

£ Todos deben:
¢ Clean hands before entering and when
-+ leaving room.
Lavarse las manos anfes de entrar y antes de salir de la
- habitacion.

o Wear a gown when entering room and

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

Wear surgical/procedure mask when
r \ ﬂ entering tha room. Remove immediately
- & anm mmmﬁw‘ﬂ: al, 'dn' g Ay iy

y 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.
Ex posible gue se axja vhiisar squipo de proteccion personal sdicional segurn bea
precaiciones estandar

Yraindrd by LNC HemlR infrrnneter Serviory REVISED DATE: 120/2022

Droplet Contact Precautions
Ramove sign after room 15 terminally cleanod upon discharge or daconiinuation of
precaulions.

Common ponditions (per COC guidelines |
Rhanawirus if associaled with copiols secretions
Invasive group A streptococc s Infection associated with soft tissus involvemant
Adenowirus pnaumonia

Room Pimosmant
Us=s private rocsm when svallable. When private rooms are unavadlable, place together in the same
room persons who are colonized or infected with the same pathogen.

Spatial separation of =3 feal and drmwing the curtain belween pationt/residend beds s especially
important for patientairesidents in multi-bed rooms with infections transmitted by the droglet route.

Personal Prolective Eguipment
Put on in thi order
= Akghpl based handrub or wash with soap and water if visibdy soiled
= Gown
+  Surgicaliprocedure mask- Cover nose, mouth, and chin. |If wearing s mask with ties, all ey must
bw secured.

« Gloyves
Xaoka off and disposs in fhis order
«  Gioves— perform hand bygiena after remaving gloves
» Gown- Urndasten =l care that siseves don'l contaci bedy when resching for
s, Nﬂplh.'mmmhud mmmuwmh

Gl oy ey oo parpedord m""%?"mm o o Fo
. mmwm&m«mhmuﬁmmmnmm.

Dishen/ftsnaile:
Mo =pecial precautions. Should be managed in sccordance with routine procedures.

Room snd Equipment Cleaning:
Follow faciity policy for Droplat Contact Precautons for room claaning. Use patient-dedicated or

single-use disposable equipment If shared squipment is used, clean and disinfact betwesn patients.

Trash and Linen idsnagemant:
Bag linen and trash in patient/resident room (double bagging of trash or linen is not necessary

unkeas outside of bag visibly contaminsted)

Transport:
Essaniial ransport only. Place patientiresident in 8 madical grade mash. Claan and disinfact
transport equipmant. Alert recoiving deparimaent rogarding pationtiresident molation precoution
status.

Durstion of Preceutions:
For guidance for dursticn of precautions, follow Appendin & Type and Duration of Precautions
Recommended for Selectsd Infections and Conditions within the CDC"s 2007 Guideling for lsclation
Precautions: Preventing Transmission of infectious Agents in Healthcare Settings

e



DROPLET CONTACT PRECAUTIONS

» Common conditions: » Private room or keep >3
spatial separation

» Rhinovirus if associated with

copious secretions, »Surgical or procedure

» Invasive group A streptococcal mask when entering
infection associated with soft
. . room
tissue involvement

» Certain coronaviruses »Gown and gloves on

» RSV (infants and young room entry and remove
children) when leaving room

» Essential transport with
patient in a medical grade
mask and clean gown

L r———mmRLE



SPECIAL DROPLET ) Special Droplet Contact Precautions
CONTACT PRECAUTIONS _ Aeone lgh S0 w12 RN CIpISEO MEIn SNCOMS0 O OSSN of Arosmens

PRECAUCIONES ESPECIALES PARA LA s
TRANSKMISION POR CONTACTO Y FOR GOTAS st Plsdietinnt:
Mace pabient in & single-parson room. Hesp the door closed UNLESS i posas o safely rak (e, (o,

munmary cars unils ). Dediosted balivoom should be in the room. When privales rooms sre unovailabin, plece
togetives i thi BOITE FO0M POCEONG whe are cobpnized or mviectod with the spme pathogen.

Awroupl Gamarating Frocedures (AGP | showld be performed in an Arbome infection leolaton Room (AR
i gumilabie.
Parsonal Protective Equipment:

[ = M |
+ Clean hands before entering and when e e e

leaving room.
Lavarse las manos anles de entrar y anles de salir de la habitacion. = Fittistad NIOSH approvied resparstor (NB5) o highir lsvel respirator

Wear a gown when entering room and RS S ant 1t 1 Aol for Fadpirator At visRars woul et Rer o oY BrOpRr wis
remove before leavin o Putoneys protection (face shisd o goggles)

mlrumm#mhrqum de salir Wﬂ

Wear N95 or higher level respirator before e S e it o e e e
o Bewi- Unissien gown tes, kg care tul sieeves don'| contact pour Dody wien reaching for bes

N entering the room and remove after exiting. Pl gawe away fram ech and souldars, lauching inaide af gown only

Usar un respirador N35 o un respirador de nivel superior s MU rsapirstor- Do NOT grasp frant of the respirstor. Grasp botiom siastics than the anss at tha top.
antes de entrar a la habitacion y quitdrselo después de salir. o  Alochal Based handrub o wash hante with saan aad walar I visliy solied.

Protective eyewear (face shield or goggles] Dishas\tenaile:
Proteccion para los ojos (careta o gafas protectoras) 40 apecial precimtions. Bosid be nenaged It Sccerdanes wWilh rovlis procadirss

Room Clesning
Wear gluve:u v‘.;hban E“‘?;L’:, nrgum and I e r
Usar guantes al entrar a fa habilacion y quiltirselos Trash v L Managamant:
antes de salir Beag hriwn and trash in palenlTesident coom [doulsle baggeng of Irssh o linen @ nol necessary unleas

Place in private room. Keep door closed i b s
B d P safe to do

S0). i
Emaentinl raneport anly, Place pabienlirewsdont in a madicsl grade mash. Claan and cisnliect ransparnt
Mﬂrm:}ﬂ:grm mnnﬂunmmd- S Jing petiontivesident Iokslion practulion staes
— Durstion of Freceutions:
Additional PPE may be required per Standard For guidince for duration of pracsstions, follow Appendix A- Type snd Dur stion of Fracaubons
Precautions. Aecemmanded for Selectnd infections and Condilions within ihe COC s 2007 Guideline for Inoiatisn

amﬂuﬁmwﬂmmmm- Procuwtians Praventing Tranamiasion of infeg Hous Agents in Hesltheare Settngs




SPECIAL DROPLET CONTACT PRECAUTIONS
(PRIMARILY FOR NURSING HOMES)

» Common conditions: > Fit tested N95 or
> SARS, higher respirator
> SAR-CoV-2 (COVID-19) » Protective eyewear
» Private room with door » Gown and gloves
closed unless fall risk. » Essential transport

only with resident-
resident wearing a
medical grade mask

L r———mmRLE



WHEN TO DISCONTINUE TBP PRECAUTIONS

» Resume Standard Precautions once high-risk exposures or
active symptoms have discontinued
» Refer to Appendix A in the 2007 Isolation Guidelines-updated 2018

Type and Duration of Precautions Recommended for
Selected Infections and Conditions?

Guideline for Isolation Precautions: Preventing Transmission of Infectious Agents in Healthcare
Settings (2007)

Appendix A Updates [September 2018]

Changes: Updates and clarifications made to the table in Appendix A: Type and Duration of Precautions Recommended
for Selected Infections and Conditions.

A B CDEFG HI1I)]l]KLMNODEPORST UOUDY WY Z

sssss Contact + Duration of Until drainage stops or can be contained by dressing.
rrrrrrrrrr Standard illiness

e




Multi-drug
Resistant
Organisms (MDROs)

SPICE




RISK FACTORS FOR DEVELOPING A
MDRO

» Duration of hospitalization

» High rates of transfer in and between
hospitals

» Local institution risk factors
» Long term care facilities

» Intensive care units

» High rate of device utilization
» Colonization

» Prior antibiotic use




MDROS SPREAD IN HEALTHCARE SETTINGS

» Patient to patient transmission via healthcare provider’s
handS X marks the

location where VRE

» Environmental/equipment contamination was solated in the

room

Image from Abstract: The risk of hand and glove contamination after contact
with a VRE + resident environment. Hayden M, ICAAC, 2001, Chicago, II.

T



CANDIDA AURIS: AN OVERVIEW, CDC

» Candida auris is an emerging fungus that presents a
serious global health threat for the following reasons:

» C. auris is spreading geographically and increasing in incidence.

» C. auris may colonize patients for months to years (no method of decolonization).
Infection (usually candidemia) has a high mortality (~60%).

» It is often multidrug-resistant (e.g., echinocandins, triazoles, polyene {amphotericin
B}). Some strains are resistant to all three available classes of antifungals.

» Itis difficult to identify with standard laboratory methods, and it can be misidentified
in labs without specific technology. Misidentification may lead to inappropriate
management.

» It has caused multiple outbreaks in healthcare settings. For this reason, it is important
to quickly identify C. auris in a hospitalized patient so that healthcare facilities can take
special precautions to stop its spread.

Acknowledgement: Dr. David Weber MD, MPH, FIDSA, FSHEA, FRSM: Emerging Infectious
isease: Candida Auris-SPICE webinar (3/15/23)




CANDIDA AURIS: AN OVERVIEW, CDC

» May 11, 2021: Updated Tracking C. auris to include historical
and current U.S. interactive maps and downloadable datasets

»July 19, 2021: Environmental Protection Agency (EPA) has
created List P, a list of EPA-registered disinfectants effective
against C. aquris

» Current needs: (1) rapid diagnostics; (2) new drugs; (3)
decolonization methods; (4) registered, easy to use and
effective disinfectants; (5) other tools or protocols for
treatment and prevention

Acknowledgement: Dr. David Weber MD, MPH, FIDSA, FSHEA, FRSM: Emerging Infectious
Disease: Candida Auris-SPICE webinar (3/15/23)

T




CANDIDA AURIS: EPIDEMIOLOGY

» First isolated in 2009 from ear discharge of a female patient in
Japan; now reported in >45 countries worldwide

» Healthcare-associated outbreaks common
» Mortality ~65%-70%

» Primarily infects the usual spectrum of compromised
individuals including those with uncontrolled diabetes mellitus,
chronic renal diseases, neutropenia, and those on
immunosuppressive therapy, broad-spectrum antimicrobials,
and those with indwelling medical devices, or at extremes of
age.

» Causes an array of human diseases ranging from fungemias,
surgical/nonsurgical wound infections, urinary tract infections,
meningitis, myocarditis, skin abscesses, to bone infections.

Acknowledgement Dr. David Weber MD, MPH, FIDSA, FSHEA, FRSM: Emerging Infectious

1 webinar (3/15/23) -



Candida auris cases in North Carolina

Number of cases

1
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C. auris acquired:
W Outside US ®In US, but outside NC In NC




CANDIDA AURIS: INFECTION CONTROL

» Place any patients with suspected or confirmed C. auris on contact
precautions in a single-patient room immediately.

» C. auris is known to widely contaminate the environment and can
persist in the environment for several weeks. Conduct daily and
terminal environmental cleaning using a disinfectant on EPA’s List P.
(NCDHHS memo 3/30/23)

» Healthcare providers should use to manage
patients with C. auris in acute care hospitals and long-term acute
care hospitals. Manage residents with C. auris in nursing homes,
including skilled nursing facilities, using either Contact Precautions
or Enhanced Barrier Precautions, depending on the situation and
local or state jurisdiction recommendations. (CDC 1/23)

T




KEY MDRO PREVENTION STRATEGIES

» Assessing hand hygiene practices

» Quickly reporting MDRO lab results

» Implementing Contact Precautions

» Recognizing previously colonized patients

» Strategically place patients based on MDRO risk factors
» Careful device utilization

» Antibiotic stewardship

» Inter-facility communication

T



PROTECTIVE =4
PRECAUTIONS
PRECAUCIONES PROTECTORAS

m -uqm
ot M :::-.E;E_:::-

Pl mvitructegin b ow Bedons smbaring oo,

e R L L3 * e . K

Clean hands before entering

+ anﬂ%'::lhﬂ“ o e e

8 ot o e
o e

P e el

mlpflm'ﬁ ¥
Wﬂﬂmhm
No dried or fresh flowers or
potted plants,
muwm-lnmﬁ
Do not enter if feeling unwell.
No enire si esta enfermo.

Personal protective equipment may be required per Standard
Precautions.
E8 ot gt 4 it (AT o AT TR AT R D SN SR LB S NS

ERtaiy
REVIEED DATE  1/2072032

Frpuemm bief i 54 el i e Bmrm i

ol 0 e Byl b = ik o e S o

= h_-“ﬁﬁﬁm-—mh'—_

- r—u-nl-ull—-i-n-m-"'—m

» Emmure pomtive e F_hﬂ:ﬂw Ll S R e T e ST P

e i et e ot o,

Ll nentfc iy ooirs 400 @l room esia

SPICEY



PROTECTIVE ENVIRONMENT

» Designed for allogenic » Environmental Controls:
Hematopoietic Stem » HEPA filtration of incoming air
Cell Transplant (HSCT) » Directed room air flow
patients to minimize » Positive pressure in
funeal spore counts in relationship to corridor

& . » Well-sealed rooms (i.e., walls,
the air and reduce the floors, ceilings, windows,
risk of invasive electrical outlets)
environmental fu nga| » > 12 air changes per hour
infections » Minimize dust

» Prohibiting dried and fresh
flowers and potted plants

L r———mmRLE



NEUTROPENIC
PRECAUTIONS |

Nol included in CDC's Guidelines for Isolation Precautions

PRECAUCIONES NEUTROPENICAS

Flnlhﬁmm mnud naol visil if“m:lﬂmm“w e nfluuunn orn
“MM%M&M et o douns

Follow instructions below before entering room.,
Arifes ofer @nbrar o la habitecion, sigs las nsirucciones 5 conbimuscidn.

i Everyone must:
y Todos deben:;
+ Clean hands before entering and when

leaving room.

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

d Avoid raw or under cooked fruits or

vegetables; raw or undercooked eggs
or shellfish

Evfhrhsﬁutssyverdums mamﬂomﬂn
huevos 0 mariscos crudos o poco cocidos.

m No live flowers or plants.
" No se permiten flores ni plantas vivas.

em

Do not enter if feeling unwell.
No entre s/ esta enfermo.

Additional PPE be mﬂd per Standard

B e e S eyt e

Tramuaetes Sy LW pearfih mirrpelss feveced

REVISED DATE: 1/2042022

Neutropenic Precautions

Mevtropenia — The definition of reutropenia vartes from institution to institution, but neutropenia
is usually defined s an absolute neutrmphil count (ANC) <1500 or 1000 cells/microl and
severs neutropenia as an ANC <500 cells/microl or an ANC that is expected io decrease to
<500 callaimicrol over tha noxt 48 howrs [2.3]. Profound neutropenia is defined as an ANC
<100 cellsimicrol. The risk of clinically important infection rises as the neutrophil count falls
lbelow 500 cells/microl sand is higher in thosa with & prolonged duration of neutropenia (>7
dayn).

Room Piscement:
Use private room when available

Personal Protective Equipment
Per Siandard Precautions

Dighvsn/IMmnais:
Mo special precautions. Should be managed in sccordance with routine procedures.

Fioom Cleaning:
FoBow facifity policy for Neutropanic Precaiutions

Trash and Linen Management:
Bag linen and trash in patientiresident ream (doubls bagging of trash or linen |s not necesasry

Tranaport:
Esssntial transport only. Place patlent/realdent in & medical grade mask. Claan and disinfect
transporl eguipment. Alert receiving department regarding patientimesident molation precaution
LT

Othar Specisl Precautioni:
« Mo lve flowers or plants.
«  Danot antor if feeling uresll,
+  Avoid fresh uncooked fruits and vegeiables [cooked fruits and vegetables are okay), raw or
undercooked eggs of shelfish. Only use desiccaled pepper.

SPICEY



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
» Routine room cleaning if ill

» Surgical mask if leaving
room

L r———mmRLE



FRONT/BACK POCKET CARD: (PRINTS A 2-PAGE
DOCUMENT TO BE TRIMMED/LAMINATED)

HTTPS://SPICE.UNC.EDU/RESOURCES/NC-STANDARDIZED-ISOLATION-SIGNAGE/




SUMMARY

» Standard precautions are the primary strategy to interrupt
transmission of infectious agents in healthcare facilities

» HH,PPE, Respiratory Hygiene, Cleaning of Equipment and Environment

» Transmission-based precautions may also need to be
implemented based on the type of infection and how it is
transmitted

» Contact, Droplet, Airborne and a combination of these
» Enhanced Barrier Precautions

» CDC Guidance specific to multi-drug resistant organisms
» 2006-Management of MDROs

» Enhanced Barrier Precautions - 2022
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