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YEAR DOCUMENT ISSUED

1970 Isolation Techniques for Use

In Hospitals, 1St ed.

1975 Isolation Techniques for Use
in Hospitals, 2 "9 ed.
1983 CDC Guideline for Isolation
Precautions
In Hospitals
1985-88 Universal Precautions
1987 Body Substance Isolation
19906 Guideline for Isolation
Precautions in
Hospitals
T Ee  wwwodegoViiepaBpatisolation/isolation2007.pdt




Change in Terminology
g

. ANosocomial infections was replaced by
’%’ healthcare - associated infections (HAIs )
%

A Added respiratory hygiene/cough etiquette
to Standard Precautions

lation/Isolation2007.pdf



& -

. Rationale of Standard and TransPRiissigations

E}&;-Sources of infectious pathogens

- A Susceptible persons
- A Routes of transmission

ation/lsolationZOO?ﬂ_






Human reservoirs

AVirus: HIV, HBV, HCV, Flu, VZV, HSV, HPV,

&

& etc.
@A Bacteria: TB, meningococcus, gonococcus,
§ STI, etc.

* A Fungus: Dermatophytes
A Protozoa: Trichomonas, Giardia,
_ Cryptosporidium

olation/Isolation2007.pdf



Envir tal sources

* AAspergillus
« A Multi -drug resist

anisms (MDROSs)




Sus e Persons

- Admmune status
« A Implantable medi




Immunocomproohidests

CtS
A Cell-mediated im deficiencies

olation2007.r_



evices

L VAD

A Indwelling cathe
A Prostheses
A\"etc.




Route ransmission

- As€ontact transmission: direct & indirect
« A Droplet transmissi
A Airborne transmis




4 Contact transmission
g

. A:Direct Contact transmission:

L X
£
e

%’ nody fluids, skin & ectoparasites

A Indirect Contact transmission:
nealthcare worker hands, patient -care
- devices, toys & instruments

.
s
.
o
.

tion/Isolation2007.pdf



Droplet transmission

O

B | . . .
- AsRarticles greater than five microns in size

B -4
b A Distance of not more than three feet

- A Pathogens transmitted by this route include

= adenovirus, influenza virus, rhinovirus, SARS -
E associated coronavirus, Bordetella pertussis,
" ®‘group A streptococcus, Mycoplasma

™ pneumoniae Neisseria meningitidis , etc.

www.cdc tion/Isolation2007.pdf



C rations

‘-',&,-:Broplets from patients with smallpox and

SARS could travel e than six feet away
from their source




.‘S “

8 Alrborne transmission
3

. A-sRarticle size of five microns or less

f’
% A Transmission may occur at distances of more
- than three feet

gA Pathogens transmitted by this route include
: TB rubeola virus, VZV, etc.

olation/Isolation2007.pd f



o~

. Reclassification of Aerosol Transm
?Aﬁ@bligate: TB
- A Preferential: measles, VZV

- A Opportunistic: Flu, smallpox, SARS,
. noroviruses

solation2007.pd f
.



Transmission







. Precautions to Prevent Infection Transmi

- Contact Precautions

- - Droplet Precautions
v - Airborne Precautions

/Isolation2007.pdf



.,$ l.

i Standard Precautions

v s
34
.

AzAll body fluids may carry communicable
.* infectious pathogens

- A Hand hygiene
- A Personal protective equipment (PPE)
A New elements of standard precautions

tion/Isolation2007.pdf



New Elements of Standard Precat

B | _
. AsRespiratory hygiene/cough etiquette

&
A Safe injection practices

F;A Infection control practices for special lumbar
g puncture procedues

i"

olation/Isolation2007.pdf



http://mman.youtube.com/watch?v=VQisWTZx02c






£ Definitions
| i,,.}’
A _Hand hygiene

w."

;.'4 I Performing handwashing, antiseptic handwash, alcohol -based
l% handrub, surgical hand hygiene/antisepsis

E A Handwashing

;.;‘ -I-

Washing hands with plain soap and water
?’ - A Antiseptic handwash

-‘-_ . T Washing hands with water and soap or other detergents
~®.  containing an antiseptic agent

. Alcohol -based handrub
I Rubbing hands with
- Surgical hand hygiene/

. T“"Handwashing or u
~operations by sur

Icohol -containing preparation
epsis

alcohol-based handrub before
sonnel

tings. MMWR 2002; vol. 51, no. RR

- 168



. Indications for Hand Hygiene

A

E A:When hands are visibly dirty, contaminated,
¢ or soiled, wash with non -antimicrobial or
antimicrobial soap and water.

.'c,‘.

\

>

f hands are not visibly soiled, use an alcohol -

pased handrub for routinely decontaminating
_ -hands.

VA TSI ,‘s"("‘tsh'
7 ;{1’;’ Lt

ttings. MMWR 2002; vol. 51, no. RR - 16.



Specific Indications for Hand Hygi

~ ABefore:
.° 1 Patient contact
: I Donning gloves when inserting a CVC

I Inserting urinary catheters, peripheral
vascular catheters, or other Invasive devices
t hat donot requli re surge

Eﬂ :After:

= ContactiMi t h a patientds

f_-»l Contact with body fluids or excretions, non -
—Intact skln wound dressings

gttings. MMWR 2002; vol. 51, no. RR - 16.
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lene Agents to Redut

n Hands

?’ Ability of Han
E Bact

B v 8 Time After Disinfection
0
i : 0 60 180 minutes

99.9 3.0 . i

99.0

Alcohol-based handrub
(70% Isopropanol)

90.0 . .
Antimicrobial soap
(4% Chlorhexidine)
0.0 :
Plain soap

t Control, 2 m 19909.



. Recommended Hand Hygiene Tec

%

-~ AHandrubs
(=4

2 I Apply to palm of one hand, rub hands
' together covering all surfaces until dry

- 1 Volume: based on manufacturer
E_éHandwashing

. 1 Wet hands with water, apply soap, rub
hands together for at least 15 seconds

%ff;_.f}‘“_Rinse and dry with disposable towel
2 | Use towel to off faucet

»”

Guide e ’fOL Hand Hygieneil gttings. MMWR 2002; vol. 51, no. RR - 16.
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~ Hand Hygien ue with Soap and

A E] Duration of the entire procedure: 40-60 seconds

Tz

- Wet hands with water; Apply enough soap to cover Rub hands palm to palm;
all hand surfaces;

Right palm over left dorsum with Palm to palm with fingers interlaced; Backs of fingers to opposing palms
interlaced fingers and vice versa; with fingers interlocked,;

o —

I"‘



AN
G

Rotational rubbing of left thumb Rotational rubbing, backwards and Rinse hands with water;
clasped in right palm and vice versa; forwards with clasped fingers of right
hand in left palm and vice versa;

Dry hands thoroughly Use towel to turn off faucet; Your hands are now safe.
with a single use towel;




ith ABeskdl Formulation

Apply a palmful of the product in a cupped hand, covering all surfaces; Rub hands palm to palm;




ith ABeskdl Formulation

 Right palm over left dorsum with Palm to palm with fingers interlaced; Backs of fingers to opposing palms
~ interlaced fingers and vice versa; with fingers interlocked;

¢ A an

Rotational rubbing of left thumb Rotational rubbing, backwards and Once dry, your hands are safe.
clasped in right palm and vice versa; forwards with clasped fingers of right
hand in left palm and vice versa;




. Personal protective equipment

3
. AGloves

- A Isolation gowns

A Face protection: masks, goggles, face shields
- A Respiratory protection

Iation/lsolationZOO?ﬂ



5

P

:

E

z;j}A'z’:?urpose d patient care, environmental
~services, other

" A Glove material & vinyl, latex, nitrile, other
Sterile or nonsterile

PPEslides6 -29-04.pdf
Y




Doos and Donot

- AWork from o0clean to dirH

¢ALimit opportunities foer
- protect yourself, others, and the environment

® oDonot tGMICh your face ¢
. contaminated gloves

X g .
~o0DonoOt t uch environment
patient care

http: pe/PPEslides6 -29-04.pdf



Doos and Donot

.

- A«€hange gloves

' 0 During use if torn and when heavily soiled
- (even during use on the same patient)

k

- OAfter use on each patient

A Discard in appropriate receptacle

& = O Never wash or reuse disposable gloves

e/PPEslides6 -29-04.pdf



GOW‘or Aprons

Materi al
- ®Natural or man -made

PEslides6

-29-04.pd
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-

Face Protection

AMasks & protect nose and mouth
N

w d Should fully cover nose and mouth and

- prevent fluid penetration
- A Goggles 8 protect eyes

E"- d Should fit snuggly over and around eyes

e

- 0 Personal glasses not a substitute for

.- goggles
- 8 Antifog featu

proves clarity

http://www PPEslides6 -29-04.pdf



Fa otection

eyes

- 0 Should cover for
- and wrap around

ad, extend below chin
of face

PEslides6 ‘f



£ Respiratory Protection
i
- AsPurpose & protect from inhalation of
w’ Infectious aerosols (e.g., Mycobacterium
r’ tuberculosis)
A PPE types for respiratory protection
E‘, o Particulate respirators

+ O Half - or full -face elastomeric respirators
- 0 Powered air purifying respirators (PAPR)

http:// e/PPEslides6 -29-04.pdf



Respiratory Protection
Performance Criteria

i
. AsTypes of Respiratory Protection
f."

- T Nonpowered air-purifying respirators
% I Powered air-purifying respirators (PAPRS)
% I Supplied-air respirators

Maj_guide /infectioncontrol.htm



. Nonpowerddr-Purifying Respirator:

e Filter Efficiencies

¥ [Resistance to 95 09 (99%)* 100

Degradation (95%)* (99.97%)*
ﬁ N (not resistant N95 N99 N100
E ' to oil)
" ¥R (resistant to R95 R99 R100

oil)
=[P (oil proof) P95 P99 P100

Indicate the minimum allowable laboratory
ed with 0.3 |- m particles

< * The percentages in parent

tp://www.cdc.gov/nc tml/ Maj_guide /infectioncontrol.htm



Seque Donning PPE

- AsGown first
- A Mask or respirator
A Goggles or face




| & How to Don a Gown

F )
."
”. >
- ‘A.
v > -
‘
> ‘ .
. » | .
S ™

KSelect appropriate type and |

. size \ T
A Opening is in the B
vA Secure at neck and
‘=A | f go i s to

front
back

0 Gown #1
- 8 Gown #2

>l

-29-04.pdf | I



How to Don a Mask

L

Tty
i

‘A Place over nose, mo.
- chin
‘A Fit flexible nose pi

Enose bridge
A Secure on

\\

O

A Adjust t

e/PPEslides6 -29-04.pdf



How to Don a Particulate
B Respirator

A:‘:Select N t tested TTEE
%A Pl ace over nose, mouth
A Fit flexible nose piece

e/PPEslides6 -29-04.pdf
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How to Don Eye and Face
E Protection

gZ,»POSI ti on goggl es
&and secure to the head using

the ear pieces or headband

A Position face shield ov
nd secure on brow with

29-04.pdf /



Gloves

Sel ect type an
|l nsert S into gl ov
ves over 1 sol

\ Extend




How to Safely Remove PPE

- A:Contaminated & outside front

b

2 A ArcalBl@ef PPE t hats
- have been In contact with body sites,

- materials, or environmental surfaces where

- the infectious organism may reside

E\A. Cd iresiden outside back, ties on head

* **and back

= A ArelllEocf PPE that
~have been In

. contact with the'infectious organism

http:// ippe/PPEslides6 -29-04.pdf



Sequen Removing PPE

- AGloves ‘

- A Face shield or go



ove Gloves

. near wrist
'5: A Peel
»  hand, turning gl
®:nside-out




nove Gloves

How t
' %1!» ed finger
:
4
N

A.-Slide wun
‘Ginder the wrist of the
emaining glove

A\ Peel of
creating a bag for bc
;:: es

A DI scarc

r/ oM Il nsi de,

il

»
w0



T e IA.‘-"’ WA =
t . X

o L

pieces with ungloved

Remove Goggles or Face Shie

S z,’ :
e A -

A Grasp ear o F fpirfe'a d

S

. I [l away from fdRcCe
*Place 1 n designated
eceptacle for

-04.pdf



3§ Removing Isolation Gown

’r‘%.‘ ,

.J‘ Ql

- ‘ \ ot e
!; — 7-1 13]

Unf asten t es
Peel gown wa'y fe

neck and shoulder X
contami natjed

slides6 -29 -Om






Removing iculate Respirat




Respiratory Hygiene/Cough Etiqu

=

A;Educatlon of healthcare facility staff,
ig patients, and visitors
- A Posted signs, in languages appropriate to the
*  population served, with instructions to
i patients and accompanying family members or
~ ®:friends
A Source control measures

g

lation/Isolation2007.pdf



o m‘? -

_ Respiratory Hygiene/Cough Etiqu

Aj*land hygiene after contact with respiratory
secretions

A Spatial separation

tion/lsolation2007ﬂ_
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| 3 Safe Injection Practices

Fod
-

g

- Astdse of a sterile, single -use, disposable needle

" and syringe for each injection given

A Prevention of contamination of injection
3 equipment and medication

5

LR
-
b2

olation/Isolation2007.pdf



Infection Control Practices for Special Lumb
'i‘" PuncturBrocedues

AzAdditional protection of a face mask for the

e / I ! - )
~Individual placing a catheter or injecting
E material into the spinal or epidural space

3
- .

WWW.C /Isolation2007.pdf



8 Contact Precautions

v
.

. AsPatients with wound drainage, fecal
. incontinence, or body discharges

@A Single patient room was preferred

iAMulti-pat i ent rooms, O3 f ece
4 .‘,between beds was advised

www.cd Isolation2007.pdf



Droplet Precautions

%

. A:sSpecial air handling and ventilation were not
é’ required

E.A Single patient room was preferred
§A8epar ation of O3 feet

= _between patient beds was especially
-.{ important .

lon/Isolation2007.pdf

ey .



ecautions

Drop

- AHealthcare workers were s mask for close
contact

A Respiratory hygi

ugh etiquette




| & Airborne Precautions

A.ﬁlrborne iInfection isolation room (AlIR)
A N95 or higher level respirators

: - A Non-immune healthcare workers should not
- care for patients with vaccine -preventable

-

E airborne diseases

S "1"5“; v ""’%’

isolation / Isolation2007 .pdf



Negatweressule room control for .

*;
2

IE N
.‘
‘;: ”“\Q.

- v
A

Monitor :>—<

—

Bathroom

I

¥
P —
P —
P E—
P —
P —
—
P —
—

* , Corridor

N

lines/eic_in_ HCF_03.pdf




. Negativpressure room engineering featt

";‘ APressure differential of 2.5 Pa
a .

3 A >12 air changes per hour

- A Clean to dirty air flow

- A Exhaust to outside or HEPA -filtered if
. recirculated

LA Sealed room

elines/eic_in_HCF_03.pdf












