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Purpose: To prevent the spread of infections from a patient with a known or suspected communicable disease.

Policy Statement:
· The hospital shall ensure that all patients with known or suspected communicable diseases are placed in the appropriate type of isolation precautions on admission to the hospital or when seen while hospitalized.

Definitions:
· Isolation: the separation of a person with an infectious disease from non-infected people.
· Communicable disease: an infectious disease that is contagious and can be transmitted from one source to another by infectious bacteria or viral organisms.

Equipment/Forms:
· PPEs (personal protective equipment)
· Standard precautions


Procedure:
Isolation facility
1. The isolation facility contains appropriates rooms and necessary materials and equipment 
2. Clearly label the rooms to alert staff and visitors of infection control precautions.
3. Minimize movement of patients for non-clinical reasons.
4. If the capacity of the isolation room is exceeded, infected patients with the same pathology are to be hospitalized in one ward.
5. The inside doors of the isolation ward shall remain closed to provide physical separation from other patients.
6. Windows may be opened to maintain the room ventilation.
7. Patients with diarrhea are not to be co-hosted until stool samples confirm the same organism is causing the infection.

Management of an Isolated Patient
1. All health care providers, next of kin, and visitors shall wear personal protective equipment (PPE) when in contact with the patient.
2. Hands are washed with soap and water or alcohol gel directly before and after each patient contact, regardless of glove use and other PPE.
3. Disposable gloves are worn when there is contact with bodily fluids and handling of contaminated items, e.g. dressings.

Cleaning and decontamination
1. Minimize reuse of equipment.
2. Decontaminate reusable equipment. Decontamination is done in accordance with the decontamination protocol and manufacturer’s guidelines.
3. Used linens are treated as potentially infected and placed in a red plastic bag.
4. All waste is categorized as hazardous waste and disposed of in an infectious waste bag.
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Monitoring of compliance
1. Responsible person of isolation reports to the integrated disease surveillance (focal person) and gives a copy to Infection Prevention & Control Committee, as needed on a weekly basis.
2. All reports involving the isolation of patients and outbreaks are monitored by the Integrated Disease Surveillance Focal Person and Infection Prevention & Control Committee.

Visitor precautions
1. Patient visitors shall be restricted to family or close friends.
2. Before entering the isolation area, visitors shall report to the nurse in charge of isolation who will advise them on the necessary precautions and hygiene measures.

References:
· National Institute for Clinical Excellence: CG 33 – Tuberculosis. March 2006 (accessed at www.guidance.nice.org.uk on 30 November 2007).
· Hospital Infection Control Practices Advisory Committee. Recommendations for Isolation Precautions in Hospitals. CDC 1998.
· Department of Health, London. Ayliffe G et al. Control of Hospital Infection. 4th Edition. 2000. Chapman and Hall. London.
· Joint Working Group. Review of Hospital Isolation and Infection Control Related Precautions 2001.
 
Appendix I : Respiratory Infections
In addition to Standard Precautions, use Respiratory Precautions for patients known or suspected to be infected with micro-organisms spread by the airborne route. 
Minimum Precautions to be implemented are

	RESPIRATORY

	Single room
	· When possible

	Hand washing
	· After any direct contact with the patient and/or their environment
· Before putting on gloves
· After taking gloves off

	Gloves
	· Wear when handling body fluids and infected materials
· To be changed between each patient contact and procedure, discard as clinical waste

	Apron 
	· Worn when in contact with the patient, the environment, body substances and when handling laundry/making beds
· Aprons must be changed between each patient contact and procedure, discarded as clinical waste

	Eye protection/face shield
	· Wear during procedures likely to generate contamination with blood and body fluids

	Mask
	· Should not be worn routinely
· Use during procedures likely to cause coughing such as physiotherapy and suctioning

	Equipment
	· Designate items to each patient; use single-use equipment where possible
· If not single-use, should be cleaned between patient use with detergent and water. If contaminated with blood or body fluids, disinfect with hypochlorite

	Environment
	· All surfaces require a thorough clean daily using hot water and detergent plus hypochlorite
· Damp dusting is required to all horizontal surfaces
· Clinical waste to be disposed of in a yellow bag

	Linen
	· Dispose of in a red alginate bag or alginate seamed bag.



Note: It is not acceptable to have patients in this category on the open ward. They must be accommodated in a single room.
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