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INTRODUCTION
THE GENERAL PURPOSE STATEMENT ACCOMPANIES ALL INFECTION CONTROL DEPARTMENT   POLICIES.  PLEASE SEE INFECTION CONTROL POLICY # 021.
CHAPTER I:
INTRODUCTION TO INFECTION CONTROL

A.
Standard Practices

Hospital personnel should practice preventive measures routinely when handling any potential infectious material.  This is achieved by using a barrier method of protection, i.e. gloves, when directly handling body fluids, masks and/or goggles when anticipating a splash to the face, and gowns when anticipating soiling.

B.
Handwashing/Hand Hygiene
Hand hygiene is the most important factor in reducing the spread of infection.

Hand hygiene includes hand washing with soap and water, as well as the use of alcohol-based hand rubs.  Hand washing should be done as often as possible, but must always be performed when hands are visibly soiled or contaminated by blood or body fluids, after using the restroom, and upon entering and leaving the work area.  Hand hygiene using alcohol-based hand rubs may be used for routine decontamination of hands.

OSHA mandates the routine use of gloves when in contact with body fluids of any patient.  However, gloves are not a substitute for hand hygiene or good aseptic technique.
Recommended hand hygiene technique includes: 


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


(
Rinse and dry with paper or disposable towel


(
Use towel to turn off faucet

Recommended technique when using alcohol base hand rubs include:


(
Apply alcohol based hand rub to palm of one hand, rub hands together covering all surfaced 


until dry

C.
Definitions: Precautions

In addition to Standard Precautions, which are used for all patients at all times, there are four precaution categories used:  airborne + contact (strict isolation), airborne precautions, droplet precautions and contact precautions, which also includes strict contact precautions for control of multi-drug resistant organisms (MDRO).
For airborne + contact (strict) and airborne precautions, the patient is placed in a private room with negative pressure ventilation. For the other two categories (contact and droplet), the patient does not require a private room unless stipulated otherwise by Infection Control.

The Centers for Disease Control (CDC) has determined that protective or reverse isolation is no longer necessary for patients who are neutropenic.  This category was previously used for immuno-suppressed patients to protect them from the outside environment.  To protect patients who are neutropenic, neutropenic guidelines are followed in addition to standard infection prevention measures.  Neutropenic guidelines are discussed in Chapter IV of this Policy.
D.
Purpose of Precautions
To provide a guide for the hospital staff to care for the patient with an infectious disease/condition in a safe and appropriate manner.

To protect other patients, hospital personnel, and visitors from infectious or communicable diseases.
All persons who have patient contact must comply with proper techniques in order for them to be effective. The standards for precautions are determined by the Committee on Infection Control based on CDC guidelines and approved by the Medical Board.

E.
Helping the Patient Cope with Precautions
The psychological impact of precautions is significant to the patient’s well-being and recovery. All caregivers must make every effort to counteract the solitude of precautions with the use of all available resources (i.e. T.V., books, newspaper and/or occupational therapy).  Frequent visits by the staff are also essential.

CHAPTER II:  THE HEALTH CARE WORKER’S RESPONSIBILITIES 

A.
Physician Responsibilities

1.
Orders

The physician is responsible for a written order identifying the disease and requirement for precautions.  Example: “Initiate precautions for chickenpox.”

2.
Reporting

The physician is responsible for reporting all clinically diagnosed infectious diseases to the New York City Department of Health.  Laboratory diagnosed diseases will be reported by the lab. Reporting forms and more information are available from the divisional Infection Control Offices: at Petrie (212) 420-2853, and at Kings Highway (718) 951-2828.

B.
Nursing Responsibilities 

1.
Instituting Appropriate Precautions

To determine and institute the appropriate precaution technique per the policies and procedures adopted by the Medical Board and contained herein. Please note: nursing may initiate precautions prior to physician order.

2.
Education of Patient and Visitors 

Understanding reasons for precautions will decrease the patient’s anxiety and improve compliance.  Nurses should notify the patient and others of specific precaution requirements, explain the rationale for the actions taken, and educate all visitors regarding the correct technique of precautions.
3.
Signage

A precaution sign must be affixed to the patient’s door and bedside indicating the type of precautions being implemented. The signs are available on each nursing unit.  Additionally, a precaution sign should be affixed to the cover of the patient’s chart.
4.
Supervising Other Care Givers
To provide ongoing direction to all staff members regarding the correct technique for precautions.

5.
Room Assignment
a) Ideally, precaution rooms should have their own facilities for handwashing, bathing, and disposal of body wastes. In the event that they do not, special care must be taken to avoid contaminating other areas. Splashing should be avoided and spills must be cleaned up immediately with a hospital approved disinfectant detergent.

b) All patients on airborne + contact (strict) or airborne precautions must be in a private room with negative air pressure and an ultra violet (UV) light.

c) Patients on contact precautions who have poor personal hygiene for whatever reason (they are too ill, too young, or psychologically impaired) must be placed in a private room.

d) All children on contact precautions should preferably be in a private room and/or cohorted with others with similar infections when possible.

6.
Equipment/Supplies

Any non-disposable equipment/supplies brought into a precaution room must be disinfected or sterilized before use on another patient.

The following equipment/supplies should be available:

- reusable or disposable gowns, gloves and masks, eye protection.

The appropriate isolation precaution sign may be obtained from the stock supply on the unit and should be affixed to the patient’s door and/or bedside.
7.
Meal Service

a) Patient Care Associates (PCAs) will serve meal trays to all patients. It is the nurse’s responsibility to ensure the patient receives his/her trays.

b) The PCA will use the appropriate Personal Protective Equipment (PPE) for a patient’s precaution category when delivering the food tray.

c) Handwashing is essential before and after handling food trays.

8.
Routine Cleaning After Discharge
a) Do not remove the isolation precaution sign or PPE supplies until after the room is cleaned.  This is important so that Environmental Services personnel are aware of any necessary precautions that may be required, and so that protective clothing is available to wear when cleaning.

b) Wash hands before and after cleaning.

c) Any disposable and contaminated patient effects should be discarded in the clear bag trash in the room.  Items soaked with blood should be red bagged and removed for disposal by the Environmental Services personnel.

d) The hamper and trash pail should remain in the room, to be washed with a hospital approved disinfectant by the Environmental Services personnel.

e) At Petrie, bedpans and urinals are to be discarded; at the Kings Highway Division, they are discarded.

C.
ENVIRONMENTAL SERVICES DEPARTMENT RESPONSIBILITIES

1.
Routine Cleaning

a) Environmental Services personnel will enter all rooms, including precaution rooms, daily to clean as specified by their policies and procedures.

b) Environmental Services personnel will wear gloves in all rooms and must observe all other recommended techniques required by the specific precaution category.

c) Hands must be washed prior to entering and leaving the room.

d) Equipment and supplies that are used in a precaution room must be discarded or disinfected prior to use in another room. This includes buckets of cleaning solutions, mop heads, etc.

e) Environmental Services personnel are responsible for cleaning the outside of step-on trash cans, any wastebaskets in the room, and for properly transporting trash bags to the appropriate areas.

2.
Terminal Cleaning

Environmental Services personnel shall adhere to the departmental policies for the terminal cleaning of Contact Precaution rooms, to ensure proper disposal of contaminated articles and disinfection of areas. Refer to the Alphabetical Disease Listing for questions required for specific organisms/disease processes. 


3. Regulated Medical Waste (RMW)

a) Regulated Medical waste consists of the following items:

(1) Cultures and stocks of infectious agents.

(2) Human blood and blood products

(3) Human pathological wastes, including those from surgery and autopsy.

(4) Contaminated animal carcasses from medical research.

b) All used sharp implements, such as needles and scalpels, and certain unused sharps.

c) In all patient care areas, the RMW items, which must be discarded in red bags, are:

· Blood soaked or caked items (not blood tainted).

d) All other patient care waste, and all non patient care area waste, is considered non regulated medical waste and is discarded in the clear bag containers.

CHAPTER III:  ASEPTIC TECHNIQUE

A.
HANDWASHING/HAND HYGIENE
Handwashing is the single most important factor in reducing the spread of infection. Washing under running water, with vigorous friction and soap is an important means of reducing the number of microorganisms carried on your hands and thus reducing disease transmission.  Alcohol based hand rubs, which are available in many patient care areas, may also be used. Handwashing should be done as often as possible but always before and after each direct patient contact, after removing gloves, eating, smoking, using the restroom, and upon entering and leaving the work area.  Wearing gloves does not excuse any employee from handwashing. Gloves should be removed after each direct patient contact and are not to be worn upon leaving the work place.

B.
Gowns/Gloves/Masks/Protective Eyewear

1.
Gowning

a) The use of gowns is appropriate when precaution techniques dictate it, or when there is a high probability of becoming soiled while rendering patient care.  They are to be put on before entering the room and are discarded in the linen hampers or trash cans if disposable, before leaving. The gown should cover your clothing and be fastened securely in the back.  To remove the gown, pull the gown from back forward, so as to pull it inside out.

2.
Gloves

a) Gloves are worn for direct contact with potentially infectious material.  They should be worn when there is any probability of coming in contact with a body fluid from any patient.

b) Gloves are worn only once and are discarded before leaving the room.  They are not a substitute for handwashing!

c) Hand hygiene must be performed prior to donning gloves as well as after removal.  If a gown is worn, the glove cuff is pulled up and over the gown cuff.  To remove gloves, grasp the cuff edge and pull down so as to turn them inside out.

3.
Masks/Protective Eyewear

a) Masks and goggles or masks and plastic shields are to be worn if there is high probability of a splash to the face during a procedure.

b) Masks alone should be worn when dictated by the precaution category.  Masks should be donned before entering the room.  It must cover the mouth and nose entirely, and be fitted properly to prevent venting.  The 3M model N95 particulate respirators may be reused unless they are damaged or become wet.  Masks are ineffective if they become moist.  All employees must be fit tested before using the N95 respirators.  See Employee Health section for details.

Note:
When gloves, gowns, masks and eye protection are worn together, remove the gown and gloves first and the mask last.

C.
Needle Disposal
Each patient room will be equipped with a sharps container.  All used needles and syringes are considered contaminated and must be placed in the appropriate receptacle immediately after use.  Do not re-cap or carry a needle any distance at any time! Any manipulation increases the risk of accidental injury. When the receptacles are ¾ full, they will be removed and replaced with another receptacle by the Bio-Systems employee.

D.
Linen Disposal 
1. Soiled linen from patient rooms should be placed in plastic, fluid resistant bags.  Care should be taken to avoid shaking the linen, a procedure which may aerosolize infectious agents

2. At Petrie the bagged linen should be dropped into the laundry chute.  Do not leave dirty linen in the hallway.  At the Kings Highway Division, Environmental Services will remove linen from the patient care units.
3. Hands should be washed after contact with soiled linen.
E.
Principles of Handling Body Eliminations
1. Precaution patients with adequate personal hygiene may share toileting facilities with other patients. Judgment must be used regarding restriction of patients to the use of commodes, bedpans and urinals as appropriate: i.e. the patient with questionable hygiene who is likely to contaminate toileting areas.

2. A precaution patient may use the communal shower on the unit as their medical and mental status allow.  Any patient with an open wound or who is incontinent should be restricted from using the shower.

F.
Instruments and Patient Effects
1. All non-disposable instruments that come in contact with the patient or potentially infectious material are considered contaminated and should be returned to Central Sterile for disinfection and or sterilization.

2. Dressings from the patient may be disposed of in the room trash unless soaked with blood.  Blood soaked dressing must be red-bagged.

3. Hand hygiene is essential before and after contact with patient’s dressings.

Note:
Any pre-packaged, sterilized set of instruments must remain unopened to maintain their sterility.  If they are opened and unused, the instruments must be re-sterilized.  Do not bring extra equipment or materials into the room to avoid the unnecessary re-sterilization of unused equipment.

G.
Specimen Collection

1. All patients’ specimens are considered contaminated.

2. All specimens are bagged in clear plastic specimen bags.

3. Specimens may be transported by the pneumatic tube system.  Exceptions include irreplaceable or difficult to obtain fluids such as cerebrospinal fluid; they should be transported by the messenger service/hospital personnel.

H.
Transportation of Patients

1. The patient should be removed from the precaution area only when it is absolutely necessary.

2. The department receiving the patient should be notified of the precaution category by telephone when the procedure is scheduled, or by notation on the written procedure request (sent before the scheduled appointment).  The need for the precaution category must be stated on the procedure request. Charts of patients who are on precautions will be labeled. 
3. The bed, stretcher, or wheelchair is draped with a clean sheet prior to being occupied by the patient.

4. Always cover the patient with a clean sheet.

5. Place a surgical mask over the patient’s mouth and nose if the patient is on airborne + contact (strict) or airborne precautions. It is not permissible to transport patients on airborne + contact (strict) or airborne precautions on an elevator carrying other patients or visitors.

6. The person transporting the patient does not need to wear a gown or mask.  Gloves should be worn only if direct contact with potentially infectious material is anticipated.

I.
Clean up of Blood and/or Body Fluid Spills
In the event that a blood or body fluid spill occurs, the following procedure should be employed.  The person who encounters the spill must secure the area to assure patient and staff safety until the appropriate Environmental Services personnel are summoned.

In patient care areas, small spills of blood or body fluids, or materials contaminated with blood or body fluids, may be cleaned up in the following manner:

1. Don gloves and/or other protective clothing as the need arises. However, if the spill is so large as to require the use of protective clothing other than gloves, then it should be treated as a large spill.

2. Disinfect the area with a hospital disinfectant using the proper dilution.

3. Wipe up visible material with disposable toweling or other absorbent material.

To clean up a large spill of blood or body fluids:

1. Don protective clothing as necessary.  Always wear gloves.
2. Contain the spill with disposable toweling or other absorbent material.

3. Pour hospital disinfectant over the toweling to decontaminate the spill.

4. After the disinfectant has made contact with  the area of the spill, then the toweling can be discarded.

5. The area of the spill should then be disinfected by mopping with the hospital disinfectant.

Please Note:  Any spill that includes broken glass or other sharps should be handled as a large spill.  Applying disinfectant to the area prior to attempting to wipe up the spill may decrease your risk of contamination in the event of an accidental exposure.  Also remember to discard broken glass and/or sharps in the proper receptacle.
CHAPTER IV:  CATEGORIES OF PRECAUTIONS

A.
Policies and Procedures for Airborne + Contact (Strict) Precautions 

1.
Definition

Strict precautions are designed to prevent transmission of highly contagious or virulent infections that may spread by both air and contact.

2.
Specifications

a) Private room with negative pressure and an UV light is indicated.  Door should be kept closed. In some circumstances, patients infected with the same organism may share a room.

b) Wear goggles or face shield for eye protection for suspected/known cases of SARS, viral hemorrhagic fevers and avian influenza. 

c) Masks (N95 particulate respirators) are indicated for those entering the room.

d) Gowns are indicated for all persons entering the room.

e) Gloves are indicated for all persons entering the room.

f) Hands must be washed before and after touching the patient or potentially contaminated articles, and before leaving the room.
3.
Disease examples

a. SARS

b. Avian influenza

c. Smallpox 

d. Varicella (includes disseminated zoster in immunocompromised patient)

B.
Policies and Procedures for Airborne Precautions
1.
Definition

Airborne precautions are designed to prevent transmission of airborne infectious diseases.

2.
Specifications
a) Private room with negative pressure and an UV light is indicated.  Door should be kept closed.  In some cases, patients infected with the same organism may share a room.

b) Masks (N95 particulate respirators) are indicated for all persons entering the room.
c) Gowns are not indicated, unless there is a possibility exposure to potentially infectious materials.

d) Gloves are not indicated, unless there is a possibility of exposure to potentially infectious materials.

e) Hands must be washed after touching the patient or potentially contaminated articles and before taking care of another patient.

3.
Disease examples

a. Measles

b. Respiratory tuberculosis suspected or confirmed.

C.
Policies and Procedures for Droplet Precautions
1.
Definition

Droplet precautions are designed to prevent transmission of infectious diseases spread by close mucous membrane contact or respiratory secretions ((3 feet).
2.
Specifications
a) Private room is recommended but not required.  In some cases, patients infected with the same organism may share a room.

b) Surgical masks are indicated for those who come close to the patient.

c) Gowns are not indicated, unless there is a possibility of exposure to potentially infectious materials.

d) Gloves are not indicated, unless there is a possibility of exposure to potentially infectious materials.

e) Hands must be washed after touching the patient or potentially contaminated articles and before taking care of another patient.

3.
Disease examples
a. Invasive Haemophilus influenzae type b disease in infants and young children

b. Invasive Neisseria meningitidis disease

c. Diphtheria (pharyngeal) 

d. B. pertussis
e. Pneumonic plague
f. Streptococcal (group A) pharyngitis, pneumonia, or scarlet fever in infants and young children

g. Serious viral infections spread by droplet transmission, including:

a. Influenza



d. Adenovirus (Contact and Droplet)

b. Mumps



e. Rubella

c. Parvovirus B19

D.
Policies and Procedures for Contact Precautions

1.
Definition

Contact Precautions are designed to prevent transmission of highly transmissible or epidemiologically important infections (or colonization). All diseases or conditions included in this category are spread primarily by direct patient contact or indirect contact with the patient’s environment.

2.
Specifications

a) Patients may be in multi-bedded room, cohorted, or in some situations may require a private room.  Patients with multi-drug resistant (MDR): Acinetobacter sp., Klebsiella sp., or any other pan drug resistant organism or an organism of epidemiological interest will be placed on strict contact precautions.  Staff caring for these patients should not care for other non-infected patients.  Equipment used on these patients should not be used on non-infected patients.
b) Gowns are indicated if soiling is likely.
c) Gloves are indicated if touching infective material.

d) Hands must be washed after touching the patient or potentially contaminated materials and before taking care of another patient.  
3.
Disease examples  

a. Acute respiratory infections in infants and young children, including croup, colds, bronchitis, and bronchiolitis caused by respiratory syncytial virus (RSV), and other respiratory viruses

b. Herpes simplex: disseminated, primary or neonatal

c. Impetigo

d. Multi-drug resistant bacterial infection or colonization (MRSA, VRE, resistant Acinetobacter sp. resistant Klebsiella sp.)

e. Clostridium difficile

f. Herpes zoster in the immunocompetent host

E.
Neutropenic Precautions
Protective or reverse isolation is not recommended by the Centers for Disease Prevention (CDC). Compromised patients should be cared for by using routine good patient-care techniques, but for these patients, good techniques must be emphasized and enforced. Personnel must use hand hygiene before, during and after patient-care.
Neutropenia is defined as an absolute neutropenic count (ANC) of 1,500 cells per cubic millimeter (cells/mm3) of blood or less.  Neutropenic patients are at increased risk of developing fungal and bacterial infections.  The neutropenic patient can be cared for in the same environment as other patients using routine standard precautions, but for these patients, good technique must be emphasized and enforced. Personnel and visitors must use hand hygiene before, during, and after patient contact.

When neutropenic patients become febrile, they may be admitted to the hospital to identify and treat the infection. These patients are routinely admitted to 9 Dazian, but may be admitted to other nursing care units. The 9 Dazian oncology unit has established specific guidelines for neutropenic patients on their unit and elsewhere in the hospital. These guidelines include, but are not limited to the following: 

· Placement in a private room with door closed

· Hand hygiene before entering patient room

· Personnel and visitors with upper respiratory illness or infection should not enter patient room

· The neutropenic oncology patient should wear a surgical mask when being transported off the unit  and the receiving area should be notified to minimize waiting time

· No live plants, fresh fruit,  or flowers in patient room
F.
Use of Categories of Precautions in Outpatient /Ambulatory Settings
Outpatient facilities are areas where patients with undiagnosed infections arrive and share in common the waiting, examining, and procedural facilities with those who are uninfected. While only a limited number of illnesses are easily communicable, a plan which will result in orderly triage of patients is necessary. 
a) A triage system is used to select those patients with the greatest likelihood of having communicable illnesses. Those patients are placed in an examining room promptly, apart from other patients. As expeditiously as possible, these patients are interviewed, examined and their disposition declared: The patient is discharged home or admitted to hospital. 

b) The principles of precautions are similar to those of the inpatient setting and will minimize risk to other patients, visitors and personnel by controlling infections according to their known mode of transmission.  

c) Patients with respiratory symptoms (i.e. a productive cough) are segregated and screened for tuberculosis, SARS, avian influenza, influenza, H1N1 or other communicable respiratory infections. The patient is placed in an exam room and given a mask to wear until a definitive diagnosis is made. In addition paper tissues are provided for the patient. 

d) For further information regarding implementation of precautions in outpatient/ambulatory settings, please refer to Chapter V: Triage Policy for Preventing Transmission of Communicable Diseases Including Those That May Be Used as Biological Weapons.
e) For detailed list of diseases needing precautions, see Appendix B: Alphabetical Disease Listing.

G.
Use of Categories of Precautions in the Departments of Chemical 

Dependency and Psychiatry at Petrie Division

Chemical Dependency Service

All patients on the Chemical Dependency service are at high risk for HIV, hepatitis B, and hepatitis C.  Hospital personnel, in the care of all patients, must practice preventive measures routinely when handling potentially infectious body fluids.  This is achieved by using a barrier method of protection: i.e. gloves when directly handling body fluids, masks and/or goggles when anticipating a splash to the face, and gowns when soiling is anticipated.

3 Bernstein, 5 Bernstein, and 9 Bernstein/ Chemical Dependency, and 6 Karpas, 4 Bernstein, and 8 Bernstein/ Psychiatry: 

These units will follow Medical Center policy regarding the care of patients on precautions.  Please refer to the preceding sections of the Infection Control Manual for the specifications for each category of precautions.

All needle receptacles will be located in the treatment and medication rooms only.

CHAPTER V: TRIAGE POLICY FOR PREVENTING TRANSMISSION OF COMMUNICABLE DISEASES INCLUDING THOSE THAT MAY BE USED AS BIOLOGICAL WEAPONS
This policy provides guidance for the triage and disposition of patients with infections that are transmitted by the airborne route, with emphasis on some diseases such as: Chickenpox, disseminated herpes zoster, smallpox, pneumonic plague, TB, and most recently, SARS (Severe Acute Respiratory Syndrome) and Avian Influenza.  Please refer to the Alphabetical Disease Listing for a complete list of communicable diseases already in place to minimize risk to personnel, other patients and visitors.

Recognition and placing of Patients on Precautions:

Any patient who presents with symptoms of fever accompanied by a cough or rash should be considered potentially contagious.  Reception staff and clinical staff should be made aware that any patient who presents with these symptoms should immediately be removed from the waiting area and placed in a private room.

Fever and cough:  Clinical judgment will determine the likelihood of tuberculosis (TB) or another contagious respiratory disease which requires airborne precautions, versus other more common illnesses such as bronchitis or community acquired pneumonia that does not require precautions.

In consultation with the clinical staff, the patient must be asked to wear a mask and use tissues to contain a cough or sneeze.  Appropriate clinical work-up should proceed quickly, including consultations, and the patient discharged to home as appropriate (see special considerations and transportation below.)

Pneumonic plague should be considered for travelers presenting from an endemic area of the Southwestern United States who may or may not have swollen glands known as buboes.  Pneumonic Plague requires Droplet Precautions.

Fever, nonproductive cough, and a travel history to or from areas known to transmit SARS: SARS is spread via airborne and contact transmission primarily in China, Hong Kong, Vietnam, and Toronto.  Other areas have cases as well although community transmission has been limited.  Information for patients should be posted in the entry area so patients will know to go directly to the triage or registration area.  A SARS patient requires Airborne + Contact (Strict) Precautions and HCWs caring for the patient must wear a N-95 respirator, gown, gloves, and eye protection.

Please stay up-to-date with current SARS and Avian influenza information which is available at:  www.cdc.gov or Infection Control.

Fever and Rash:  Patients presenting with a generalized skin rash and fever must be considered potentially contagious until a diagnosis is made.  Airborne + Contact (Strict) Precautions or Contact Precautions may be required.
Immunization status should be assessed for measles, mumps, smallpox, etc. to help determine whether or not these diseases, which require isolation, should be considered.  Clinical judgment will determine if these contagious diseases are in the differential.

Smallpox and/or Smallpox Vaccine Reaction:  Due to recent concerns, any vesicular or pustular rash should be thoroughly worked up to rule out this contagious disease.
Smallpox requires Airborne + Contact (Strict) Precautions.

Reaction to the Smallpox vaccine requires Contact Precautions.

Patients presenting with the above symptoms should have an expedited clinical work up, including consultations, and the patient discharged to home as appropriate. In an outpatient facility, transfer to a hospital if necessary.

Special Consideration

Isolation in the Ambulatory Setting:

It is unlikely that an appropriately engineered isolation room (negative pressure, 6 air changes per hour) will be available in the outpatient setting. Some larger Continuum facilities may contain rooms equipped with HEPA filters or UV lights. If such rooms are available they should be used for isolation. If not, a patient may be placed in a private room with the door closed, away from other patients, waiting areas, etc. 

Suspect Smallpox Patient:

In cases where smallpox is in the differential, the clinician must seek help with the diagnosis from a dermatologist or an infectious disease specialist.  Additionally, Infection Control must be notified and kept appraised of the progress and ultimate disposition of the patient.  Infection Control will communicate with the Department of Health (DOH) if smallpox remains a possibility.  Do not call the DOH on your own.  Do not let the patient or any contacts leave the premises until smallpox is ruled out and Infection Control gives approval.

Suspect SARS Patient:  

In cases where SARS is in the differential, the clinician must seek help with the diagnosis from a pulmonary or an infectious disease specialist.  Additionally, Infection Control must be notified and will communicate with the Department of Health (DOH) if SARS remains a possibility.  Do not call the DOH on your own.  Do not let the patient or any contacts leave the premises until Infection Control gives approval.

Transport of Suspect Patients with Fever Accompanied by a Cough or Rash:

Patients should not be transported to other areas of the hospital and/or clinic unless medically necessary and appropriate care cannot be provided in the exam room.  If a patient must be transported (i.e. for an x-ray), the personal protective equipment appropriate for the precautions category must be worn.  The receiving department must be notified that the patient is on precautions.  
After a patient leaves an area, contact Infection Control regarding what housekeeping measures are necessary to clean the room.

Infection Control and the Department of Health will advise ambulatory areas how to transport patients to the emergency department or home if a private car or ambulette service is not available. 
CHAPTER VI. 
EMPLOYEE HEALTH SERVICES (EHS)

A.
Employee Immunization Status
1. All employees, during the pre-employment physical, are tested for immunity to measles, mumps, rubella, varicella zoster virus (VZV) and hepatitis B.  Any employee who is susceptible will be required to undergo immunization for measles, mumps and rubella. Hepatitis B and varicella vaccine will be recommended when indicated.

2. Any person thought to be susceptible to chickenpox should not enter the room of a patient with an active varicella infection (i.e. chickenpox, herpes zoster).

B.
The Pregnant Employee
The pregnant employee can safely take care of most precaution patients with a few exceptions.  Please refer to the table below for specific situations.
Table 1:
Infectious Diseases of Concern to the Pregnant Employee:  A Guide 




for Assignment Designation

	Disease


	Intervention


	Comments



	AIDS


	No reassignment necessary.


	Not transmitted by casual contact; must have sexual contact or share needles.



	CMV


	Reassignment not necessary for infection control purposes.


	Studies have not shown transmission from patients to personnel; thought to be sexually transmitted.



	Hepatitis B
	Employees in high risk areas should receive hepatitis B vaccine prior to pregnancy.  No reassignment is necessary.


	High risk or transmission through contaminated needles, blood exposure or sexual contact; not casual contact.



	Herpes simplex
	No reassignment necessary.


	Transmission not through casual contact or inanimate object, i.e. toilet seats; genital herpes requires sexual contact for transmission; high risk to infant if mother has active genital herpes.



	Rubella

(German measles)


	Employee must prove immunity by proof of titer before patient care.  Titers are drawn on employment.  Mother’s immunity protects the fetus.
	Employee must have documented proof of immunity; history of illness insufficient; NY State Hospital Code requires rubella status in employee records.

	Syphilis
	No reassignment necessary.


	Transmission by sexual contact with an active (primary) case; not casual contact.



	Toxoplasmosis


	No reassignment necessary.
	Person-to-person transmission does not occur; high risk from cat feces without washing hands afterward; also from undercooked meat.



	Tuberculosis


	No reassignment necessary.
	Pregnant women are not at increased risk.



	Varicella (chicken pox)

Herpes zoster (shingles)


	Employees unsure of immunity should avoid entering the room of patient with active varicella infection

If susceptible and inadvertent exposure occurs report to EHS.


	Employees must show proof of immunity before contact.  Those found susceptible should receive varicella vaccine prior to pregnancy.


C.
Needlesticks/Possible Bloodborne Pathogen Exposure
This includes any inoculations of blood or body fluids from any patient, into the mucous membranes or broken skin as well as needlestick injuries.  It also involves accidental ingestion of the same.

If any of these exposures occur, an Employee Accident form and a pink Bloodborne Pathogen Exposure form are completed by the employee and the employee is to report to Employee Health Services promptly for appropriate treatment.  When EHS is closed the employee must report to the Emergency Room, with follow-up in the EHS on the next business day.  Please refer to the EHS needlestick policy for all pertinent details.

D.
Employees with Infectious/Communicable Diseases
Any employee who has an active or potentially infectious disease/condition should be seen in Employee Health Services to be individually assessed for work status or temporary change of duty assignment.

Appendix A:

 REPORTABLE DISEASES AND CONDITIONS

Cases and carriers affected with any of the diseases and conditions listed below shall be reported to the New York City Department of Health & Mental Hygiene (NYCDOHMH), in writing, within 24 hours of diagnosis.  Do not report “rule out” or “suspect” cases, only confirmed cases.  Those diseases listed below that are diagnosed by Microbiology findings (such as Salmonella, hepatitis, malaria, etc.) will be reported by the Microbiology Laboratory.  All diseases that are clinical diagnoses (such as measles, aseptic meningitis, etc.) should be reported by members of the house staff.  Infection Control is available to assist reporting.  Outbreaks involving three or more persons are only reported by Infection Control.  All Tuberculosis cases are reported by Infection Control.  Information on TB patients previously admitted to BIMC may be obtained by calling the divisional infection control office:  at Petrie Division 212-420-2853; and at Kings Highway Division 718-951-2828.

Listed below are the Communicable/Sexually Transmitted Diseases to be reported on the NYCDOHMH Universal Reporting Form PD-16(11/06).  When completing this form, please use the appropriate disease provided on the form.  Underlined diseases should be reported immediately by telephone to (866) 692-3641 (days).  Nights, weekends and holidays call NYC Poison Control Center at (800) 222-1222.

Communicable Diseases and Conditions

	Amebiasis
	Meliodosis (Whitmore Disease)

	Animal Bites
	

	Anthrax
	Mumps

	Arboviral Infections (specify virus)
	Pertussis

	Babesiosis
	Plague

	Botulism
	Polio

	Brucellosis
	Psittacosis

	Campylobacteriosis
	Q Fever

	Cholera
	Rabies (human and animal)

	Cryptosporidiosis
	Rickettsialpox

	Cyclosporiasis
	Rocky Mountain Spotted Fever

	Diphtheria
	Rubella (including congenital Rubella Syndrome)

	E. coli 0157:H7
	Salmonellosis

	Ehrlichiosis
	SARS

	Encephalitis
	Scarlet Fever

	Giardiasis
	Shigellosis

	Glanders
	Smallpox

	Hantavirus
	Staphylococcal enterotoxin B poisoning

	Hemolytic Uremic Syndrome
	Streptococcus Group A & B invasive disease

	Hemophilus influenzae Invasive Disease including meningitis
	Streptococcus pneumonia (invasive only)

	Hepatitis A, B & C (confirmed cases only)
	Tetanus

	Hepatitis other **
	Toxic Shock Syndrome

	H1N1
	

	Kawasaki Syndrome**
	Trachoma

	Legionellosis
	Transmissible spongiform encephalopathies. Creutzfeld-Jakob Diseases (CJD) and variants

	Leprosy (Hansen’s Disease) **
	Trichinosis


	Leptospirosis**
	Tuberculosis

	Listeriosis
	Tularemia

	
	Typhoid Fever

	
	Vaccinia Disease, including related conditions

	Lyme Disease
	developed from smallpox vaccine

	Malaria
	Vibrio species, Non-Cholera (including

	Measles
	paraheamolyticus and vulnificus)

	Meningitis
	Viral hemorrhagic fever

	Aseptic/viral Meningitis*
	

	Meningococcal Meningitis
	West Nile Fever

	Meningococcemia
	Yellow Fever

	Bacterial Meningitis
	Yersiniosis

	Other (specify bacteria)
	

	Monkey Pox
	


      Sexually Transmitted Diseases

	Chancroid
	Granuloma Inguinale**

	Chlamydia Trachomatis (specify site)
	Lymphogranuloma Venereum

	Gonorrhea specify site
	Urethritis Non-Specific

	
	Syphillis (stages, check all that apply)


HIV/AIDS case should be reported as follows:

· Newly diagnosed HIV infection (positive Western blot HIV antibody test)

· HIV-related illness (<500 CD4+lymphocytes/uL or a detectable viral load)

· Acquired immunodeficiency syndrome (AIDS)

Phone or mail to:





Phone or mail to:

New York Department of Health and Mental Hygiene
Division of Epidemiology 

Room 706 Box 44





P.O. Box 2073

346 Broadway






ESP Station

New York, NY  10013





Albany, NY  12220-2073

(212) 442-3388





(518) 474-4284

*West Nile Viral Disease – Suspected West Nile Disease during mosquito season (May through October) should be reported immediately to the divisional infection control office (see numbers above), which have all the necessary forms and can arrange for specimen testing.

**Reportable to the NYC Department of Health not the NY State Department of Health.

In addition, the amendments require the reporting of “any unusual disease,” which is defined as “a newly apparent or emerging disease or syndrome of uncertain etiology that a health care provider or the State Commissioner of Health has reason to believe could possibly be caused by a transmissible infectious agent or microbial toxin.”

The above forms are located in the Emergency Department, at Nursing Stations, and in the divisional infection control offices.  At PACC and the other outpatient facilities, they are located in the clinical areas.










Reviewed:  3/99, 1/02, 6/05, 9/07, 3/09, 3/11







Revised:   3/99, 1/02, 6/05, 9/07, 9/08, 3/09, 3/11
Appendix B:

ALPHABETICAL DISEASE LISTING 

	Disease
	Precautions Category
	Infective Material
	Apply Precautions how long?
	Comment

	Abscess, etiology unknown

· Draining, major
	Contact
	Pus
	Duration of illness
	Major = no dressing or dressing does not adequately contain the pus

	Acquired Immunodeficiency Syndrome (AIDS)
	Standard 
	
	
	Use caution when handing blood and blood-soiled articles. Take special care to avoid needle-stick injuries.

	Actinomycosis all lesions
	Standard
	
	
	

	Adenovirus infection 
· Respiratory in infants & young children
	Droplet 
	Respiratory secretions and feces
	Duration of illness
	During epidemics patients believed to have adenovirus infection may be placed in the same room (cohorting)

	Amebiasis 
	Standard
	Feces
	
	

	Anthrax

· Cutaneous 
	Standard
	
	
	

	· Inhalation
	Standard
	
	
	

	· Aerosolizable-associated container powder
	Airborne + Contact (Strict)
	
	
	Until decontamination of the environment complete

	Arthropodborne viral encephalitides (eastern, western & Venezuelan equine Encephalomyelitis, St. Louis & California Encephalitis, West Nile virus)
	Standard
	
	
	

	Arthropodborne viral fevers (dengue, Yellow fever, & Colorado tick fever)
	Standard
	
	
	

	Ascariasis
	Standard
	
	
	

	Aspergillosis
	Standard
	
	
	

	Avian Influenza 
	Airborne + Contact (Strict)
	Respiratory Secretions 
	14 days after onset 
	Human to human transmission inefficient and rare, but risk of reassortment with human influenza strains and emergence of pandemic strain serious concern.  Report to Infection Control. 

	Babesiosis
	Standard
	
	
	

	Blastomycosis 
North America Cutaneous or Pulmonary
	Standard
	
	
	


	Disease
	Precautions Category
	Infective Material
	Apply Precautions how long?
	Comment

	Botulism - Infant & Other
	Standard
	
	
	

	Bronchiolitis 

Etiology unknown in Infants & young children
	Contact

	Respiratory secretions
	Duration of illness
	Various etiology agents, such as respiratory syncytial virus, para-influenza viruses, adenovirus, & influenza viruses, have been associated with this syndrome. Therefore, precautions to prevent their spread are generally indicated. 

Use a surgical mask until adenovirus and influenza have been ruled out.

	Brucellosis (undulant fever, Malta fever, Mediterranean fever)
	Standard
	
	
	Not transmitted from person to person

	Campylobacter gastroenteritis
	Standard
	
	
	

	Candidiasis, all forms including mucocutaneous (moniliasis, thrush)
	Standard
	
	
	

	Cat scratch fever (benign inoculation lymphoreticulosis)
	Standard
	
	
	

	Chancroid (soft chancre)
	Standard
	
	
	

	Chickenpox

(varicella)
	Airborne +Contact (Strict) 
	Respiratory secretions and lesion secretions
	Until all lesions are crusted
	Susceptible HCW should stay out of room. Neonates born to mothers with active varicella should be placed on Airborne + Contact (Strict) Precautions at birth. Exposure of susceptible patients or staff should be reported to Infection Control.

	Chlamydia trachomatis 

(Conjunctivitis, Genital, Respiratory)
	Standard
	
	
	

	Cholera
	Standard
	
	
	

	Closed – cavity Infection   

· Drainage limited or minor
	Standard
	
	
	

	Clostridium 

· C. botulinum 
	Standard 
	
	
	

	· C. difficile
	Contact
	Feces
	Duration of illness
	


	Disease
	Precautions Category
	Infective Material
	Apply Precautions how long?
	Comment

	· C. perfringens
	Standard


	
	
	

	Coccidioidomyocosis (valley fever)

· Draining lesions
	Standard 
	
	
	

	· Pneumonia
	Standard
	
	
	

	Congenital Rubella
	Contact

	Urine and respiratory secretions
	During any admission for the 1st year after birth unless naso-pharyngeal and urine c/s after 3 months of age are negative for rubella virus.
	Susceptible person should, if possible stay out of the room.

	Conjunctivitis

· Acute Bacterial 

· Chlamydia 

· Gonococcal

· Acute viral
	Standard

Standard

Standard

Contact 
	
	Duration of illness
	

	Coxsackie-virus Disease
	Standard
	
	
	Use Contact for diapered or incontinent children for duration of illness

	Creutzfeldt-Jakob Disease


	Standard
	
	
	Use caution when handling blood, brain tissue, or spinal fluid.

	Croup in infants and young children
	Contact
	Respiratory secretions
	Duration of illness
	Because viral agents such as parainfluenza viruses and influenza A virus, have been associated with this syndrome, precautions are indicated.

	Cryptococcosis
	Standard
	
	
	

	Cysticercosis
	Standard
	
	
	

	Cytomegalovirus Infection, neonatal or immunosuppressed
	Standard
	
	
	Pregnant personnel can safely care for CMV infected patients. Care must be taken to insure thorough hand- washing.

	Decubitus ulcer,   

· Major Infected 
	Contact

	Pus
	Duration of illness
	Major draining & not covered by dressing or dressing does not adequately contain pus


	Disease
	Precautions Category
	Infective Material
	Apply Precautions how long?
	Comment

	Dengue
	Standard 
	
	
	

	Diarrhea, acute
 infective etiology suspected (see gastroenteritis)
	Standard 
	
	
	Use Contact for diapered or incontinent persons for duration of illness


	Diphtheria

· Cutaneous
	Contact 
	Lesion secretions 
	
	Until 2 cultures from skin lesions taken at least 24 hours apart  are negative.

	· Pharyngeal
	Droplet
	Respiratory secretions
	
	Until 2 cultures from both nose and throat taken at least 24 hours apart are negative.

	Echovirus disease
	Standard
	
	
	Use Contact for diapered or incontinent persons for duration of illness.

	Encephalitis or encephalomyelitis, etiology unknown, but infection suspected also specific etiologic (see agents; likely causes include enterovirus & arthropodborne virus infection.)
	Standard
	
	
	

	Endometritis 
	Standard
	
	
	

	Enterobiasis (pinworm disease, oxyuriasis)
	Standard
	
	
	

	Enteroviral infection
	Standard
	
	
	Use Contact precautions for diapered or incontinent persons 

	Epiglottitis, due to Haemophilus influenzae type b
	Droplet
	Respiratory secretions
	For 24 hours after start of effective therapy
	

	Epstein Bar Virus Infection,  including infectious mononucleosis 
	Standard
	
	
	

	Erythema infectiosum (Parvovirus B19)
	Standard
	
	
	

	Escherichia coli Gastroenteritis (enteropathogenic, enterotoxic or enteroinvasive)
	Standard
	
	
	


	Disease
	Precautions Category
	Infective Material
	Apply Precautions how long?
	Comment

	Food poisoning 

· Botulism
	Standard
	
	
	

	· Clostridium perfringens or welchii -(food poisoning)
	Standard
	
	
	

	· Staphylococcal food poisoning
	Standard
	
	
	

	Furunculosis – Staph
	Standard
	
	
	During a nursery outbreak, cohorting of ill & colonized infants & use of gowns & gloves is recommended.



	· Newborns
	Contact
	Pus
	Duration of illness
	

	· Cryptosporidium species
	Standard
	
	
	

	· Escherchia coli   (enteropathogenic enterotoxic or enteroinvasive),
	Standard
	
	
	

	· Giardia lamblia
	Standard
	
	
	

	· Norovirus
	Standard
	
	 
	

	· Salmonella species
	Standard
	
	
	

	· Shigella species
	Standard
	
	
	

	· Staphylococcal 

· Vibrio parahaemolyticus
	Standard

Standard
	
	
	

	· Viral
	Standard
	
	
	

	· Yersinia enterocolitica 
	Standard
	
	
	

	· Clostridium difficile 
· Rotavirus
	Contact 

Contact
	Feces
	Duration of illness
	When possible avoid the use of electronic thermometers. 

Ensure consistent environmental cleaning and disinfection.

	German measles (rubella) (see also congenital rubella)
	Droplet
	Respiratory secretions
	For 7 days after onset of rash
	


	Disease
	Precautions Category
	Infective Material
	Apply Precautions how long?
	Comment

	Gonococcal ophthalmia neonatorum (gonorrhea ophthalmia acute conjunctivitis of the newborn)
	Standard
	
	
	Susceptible persons should, if possible stay out of room.

	Gonorrhea
	Standard
	
	
	


	
	
	
	
	

	
	
	
	
	

	Granulocytopenia
	Standard
	
	
	Wash hands well before taking care of patient.  Personnel who are ill should not have close patient contact.

	Granuloma inguinale
	Standard
	
	
	

	Hand, foot & mouth disease
	Standard
	
	
	

	Hantavirus pulmonary syndrome
	Standard
	
	
	

	Helicobacter pylori
	Standard
	
	
	

	Hemorrhagic fevers (for example, Lassa fever)
	Airborne + Contact (Strict)
	Blood, body fluids and respiratory secretions
	Duration of illness
	Notify Infection Control immediately

	Hepatitis, viral
	
	
	
	

	· Type A (infectious)
	Standard
	
	
	Use Contact precautions for diapered or incontinent persons. 

	· Type B HbsAg positive; acute or chronic patient
	Standard
	
	
	

	· Type C
	Standard
	
	
	Currently, the period of infectivity cannot be determined.

	· Unspecified type, consistent with viral etiology (Type D, E and G)
	Standard
	
	
	

	Herpangina
	Standard
	
	
	


	Disease
	Precautions Category
	Infective Material
	Apply Precautions how long?
	Comment

	Herpes simplex (Herpesvirus hominis) 

· Encephalitis
	Standard
	
	
	

	· Mucocutaneous recurrent disseminated or primary
	Contact
	Lesion secretions from infected site
	Until lesions dry and crusted 
	

	· Neonatal (see comments for newborn with perinatal exposure)
	Contact
	Lesion secretions
	Until lesions dry and crusted
	

	Herpes zoster (varicella-zoster)

· Localized in immunocompromised patient, or disseminated in any patient


	Airborne + Contact (Strict)
	Lesion secretions & possibly respiratory secretions
	Until lesions dry and crusted
	Localized lesions in immunocompromised patients frequently become disseminated. Because such dissemination is unpredictable, use the same precautions as for disseminated diseases. Persons susceptible to varicella-zoster (chickenpox) should  avoid entering the room.  Report exposures to Infection Control.

	· Localized in normal host with lesions that can be covered/contained
	Contact
	Lesion secretions
	Until all lesions are crusted
	Persons susceptible to varicella zoster (chickenpox) should avoid entering the room.  Roommates should not be susceptible to chickenpox.  Persons should be placed in a private room if one is available.

	Histoplasmosis at any site
	Standard
	
	
	

	Human Immunodeficiency virus (HIV)
	Standard
	
	
	

	Impetigo
	Contact
	Lesions
	For 24 hours after start of effective therapy
	

	Infectious Mononucleosis


	Standard
	
	
	

	Influenza
	Droplet
	Respiratory secretions
	5 days or longer for immunocompromised persons
	Private room when available or cohort 


	Disease
	Precautions Category
	Infective Material
	Apply Precautions how long?
	Comment

	Kawasaki Syndrome
	Standard
	
	
	

	Lassa fever
	Airborne + Contact (Strict)
	Blood, body fluids, and respiratory
	Duration of illness
	Notify Infection Control immediately

	Legionnaires disease
	Standard
	
	
	

	Leprosy
	Standard
	
	
	

	Leptospirosis
	Standard
	
	
	

	Lice (head, body or public)
	Contact 
	
	Until 24 hours after effective therapy
	

	Listeriosis
	Standard
	
	
	

	Lyme Disease
	Standard
	
	
	

	Lymphocytic choriomeningitis
	Standard
	
	
	

	Lymphogranuloma venereum
	Standard
	
	
	

	Malaria
	Standard 
	
	
	

	Marburg virus disease


	Airborne + Contact (Strict) 
	Blood, body fluids and respiratory secretions
	 Duration of illness
	Notify Infection Control.

	Measles (rubeola), all presentations
	Airborne
	Respiratory secretions
	For 4 days after start of rash except in immunocompromised patients, with whom precautions should be maintained for duration of illness
	All cases of measles should be reported to Infection Control. Susceptible persons should avoid entering the room Exposures of susceptible persons or staff must be reported to Infection Control.

	Meliodosis all forms
	Standard 
	
	
	


	Disease
	Precautions Category
	Infective Material
	Apply Precautions how long?
	Comment

	Meningitis

· Aseptic  (nonbacterial or viral meningitis)   (also see Enteroviral infection)
	Standard
	
	
	Enteroviruses are the most common cause of aseptic meningitis. During a nursery outbreak cohort ill and colonized infants. 

	· Bacterial gram negative enteric in neonates
	Standard
	
	
	

	· Fungal
	Standard
	
	
	

	· Haemophilus influenza type b known or suspected
	Droplet
	Respiratory secretions
	For 24 hours after start of effective therapy
	

	· Listeria monocytogenes
	Standard
	
	
	

	· Neisseria meningitidis  (meningococcal), known or suspected
	Droplet
	Respiratory secretions


	For 24 hours after start of effective therapy
	Notify Infection Control. Post exposure chemoprophylaxis for household contacts, and HCW exposed to respiratory secretions may be required.

	· Streptococcus pneumoniae
	Standard
	
	
	

	· Tuberculosis
	Standard


	
	
	Patient should be examined for evidence of current (active) pulmonary tuberculosis, or draining cutaneous lesions if present, airborne precautions are necessary (see tuberculosis)

	Molluscum contagious
	Standard
	
	
	

	Monkeypox
	Airborne + Contact (Strict)
	Respiratory and lesion secretions
	Until lesions crusted 
	Notify Infection Control for post exposure follow-up. 

	Mucormycosis
	Standard
	
	
	

	· Pulmonary
	Standard
	
	
	

	· Wound
	Standard
	
	
	

	Mycoplasma pneumonia
	Droplet
	Respiratory secretions
	Duration of illness
	

	Necrotizing enterocolitis
	Standard
	
	
	Contact precautions in nurseries, cohorting of ill infants is recommended


	Disease
	Precautions Category
	Infective Material
	Apply Precautions how long?
	Comment

	Nocardiosis
	Standard
	
	
	

	Noroviruses Norwalk agent gastroenteritis
	Standard
	
	
	Contact precautions for diapered or incontinent person.

	Parainfluenza virus infection infants and young children
	Contact
	Respiratory secretions
	Duration of illness
	During epidemics, patients believed to have parainfluenza virus infection may be placed in the same room (cohorting)

	Parvovirus B19 
	Droplet 
	Respiratory secretions 
	Duration of illness
	

	Pediculosis (lice)
	Contact
	Infested area
	For 24 hours after start of effective therapy
	

	Pertussis (whooping cough)
	Droplet
	Respiratory secretions
	For 5 days after start of effective therapy
	Private room preferred, cohorting an option. Contact Infection Control 

	Pinworm infection
	Standard
	
	
	

	Plague (Yersinia pestis)
	
	
	
	

	· Bubonic
	Standard
	
	
	

	· Pneumonic
	Droplet
	Respiratory secretions
	For 72 hours after start of effective therapy
	

	Pneumonia
	
	
	
	

	· Bacterial not listed elsewhere (including gram-negative   bacterial)
	Standard
	
	
	

	· Chlamydia
	Standard
	
	
	

	· Fungal
	Standard
	
	
	

	· Haemophilus influenza type b

· Adults
	Standard
	
	
	

	· Infants & children
	Droplet
	Respiratory secretions
	For 24 hours after start of effective therapy
	

	· Legionella
	Standard
	
	
	

	· Meningococcal
	Droplet
	Respiratory secretions
	For 24 hours after start of effective therapy
	Notify Infection Control


	Disease
	Precautions Category
	Infective Material
	Apply Precautions how long?
	Comment

	· Mycoplasma  (primary atypical pneumonia)
	Droplet
	Respiratory secretions may be
	Duration of illness
	A private room may be useful for children

	· Pneumococcal
	Standard
	
	
	

	· Pneumocystis carinii
	Standard
	
	
	

	· Staphylococcus aureus
	Standard
	
	
	

	· Streptococcus group A

· Adults 

· Infant & young children
	Standard

Droplet
	Respiratory secretions
	For 24 hours after start of effective therapy
	

	· Viral (see also specific etiologic agents)
	Standard
	
	
	

	· Adults
	Standard
	
	
	

	· Infants & young children
	Contact
	Respiratory secretions
	Duration of illness
	Viral pneumonia may be caused by various etiologic agents, such as parainfleunza viruses, influenza viruses, and particularly respiratory syncytical virus, in children less than 5 years old.  Precautions to prevent their spread are generally indicated

	Poliomyelitis


	Contact
	Feces
	For 7 days after onset
	

	Psitttacosis (ornithosis) 
	Standard
	
	
	

	Q fever
	Standard
	
	
	

	Rabies


	Standard
	
	
	Notify Infection Control

	Rat-bite fever (Streptobacillus moniliformis disease, Spirillum minus disease)
	Standard
	
	
	

	Relapsing fever
	Standard
	
	
	

	Resistant bacterial 
	(see multi drug-resistant bacteria)


	Disease
	Precautions Category
	Infective Material
	Apply Precautions how long?
	Comment

	Respiratory infectious disease, acute (if not covered elsewhere)
	
	
	
	

	· Adults
	Standard
	
	
	

	· Infants & young children


	Contact 
	
	Duration of illness
	Maintain precautions for the bacterial or viral infections that are most likely.

	· Respiratory syncytical virus (RSV) infection in infants and young children and immunocompromised adults
	Contact
	Respiratory secretions
	Duration of illness
	During epidemics, patients believed to have RSV infection may be placed in the same room (cohorting)

	Reye’s Syndrome
	Standard
	
	
	

	Rheumatic fever
	Standard
	
	
	

	Rickettsial fevers, tickborne (Rocky Mt. spotted fever, tickborne typhus fever)
	Standard
	
	
	

	Rickettsialpox (vesicular rickettsiosis)
	Standard
	
	
	

	Ringworm (dermatophytosis,

dermatomycosis, tinea)
	Standard
	
	
	

	Rocky Mt. Spotted Fever
	Standard
	
	
	

	Roseola infantum (exanthem subitum caused by HHV-6))
	Standard
	
	
	


	Rotavirus infection (viral gastroenteritis)
	Contact
	Feces
	Duration of illness or 7 days after onset, whichever is less
	Ensure consistent environmental cleaning and disinfection; prolonged shedding may occur in the immunocompromised.


	Disease
	Precautions Category
	Infective Material
	Apply Precautions how long?
	Comment

	Rubella (“German measles”) (see also congenital rubella)
	Droplet
	Respiratory secretions
	For 7 days after onset of rash
	All cases of rubella should be reported to Infection Control. Susceptible persons should avoid entering the room Exposures of susceptible persons or staff must be reported to Infection Control.

	SARS (Severe acute respiratory syndrome)
	Airborne + Contact (Strict) 
	Respiratory secretions 
	Duration of illness plus 10 days after resolution of fever, providing respiratory symptoms are absent or improving 
	Contact Infection Control immediately. 

Eye protection with goggles or face shield required.

	Scabies
	Contact
	Infested area
	For 24 hours after start of effective therapy
	

	Scalded skin Syndrome, staphylococcal (Ritter’s  disease) 
	Standard
	Lesion drainage
	
	Contact precautions for 24hours after start of effective therapy if outbreak within a unit.

	Schistosomiasis (bilharziasis)


	Standard
	
	
	

	Shigellosis (including bacillary dysentery)
	Standard
	
	
	

	Smallpox (variola)


	Airborne + Contact (Strict)
	Respiratory secretions and lesion secretions
	Until all scabs have crusted and separated (3-4 weeks) 
	Notify Infection Control immediately.

	Spirillium minus disease (rat-bite fever)
	Standard
	
	
	

	Sporotrichosis
	Standard
	
	
	

	Staphylococcal

disease (S. aureus)

Skin, wound, or burn infection
	
	
	
	

	· Major
	Contact
	Pus
	Duration of illness
	Major draining and not covered by dressing or dressing does not adequately contain the pus.


	Disease
	Precautions Category
	Infective Material
	Apply Precautions how long?
	Comment

	· Pneumonia or draining lung abscess
	Standard
	
	
	

	· Scalded skin syndrome
	Standard
	
	
	

	· Toxic shock syndrome
	Standard
	
	
	

	Streptobacillus moniliformis disease (rate-bite fever)


	Standard
	
	
	

	Streptococcal disease (group A Streptococcus)
	
	
	
	

	· Skin, wound, or burn infection Major
	Contact

	Pus
	For 24 hours after start of effective therapy
	Major = draining & not covered by dressing or dressing does not adequately contain the pus.

	· Minor or limited
	Standard
	
	
	Minor or limited = dressing covers & adequately contains the pus, or infected area is very small.

	· Endometritis (puerperal sepsis)
	Standard
	
	
	

	· Pharyngitis

· Infants and young children 
	Droplet
	Respiratory secretions
	For 24 hours after start of effective therapy
	

	· Pneumonia

· Infants and young children
	Droplet
	Respiratory secretions
	For 24 hours after start of effective therapy
	

	· Scarlet fever

· Infants and young children
	Droplet
	Respiratory secretions
	For 24 hours after start of effective therapy
	

	· Serious invasive disease (e.g. necrotizing fasciitis, toxic shock syndrome)
	Standard
	
	
	

	Streptococcal disease (Group B Streptococcus)
	Standard
	
	
	During a nursery out break, cohorting of ill neonatal and colonized infants and use of meticulous good technique is encouraged.


	Disease
	Precautions Category
	Infective Material
	Apply Precautions how long?
	Comment

	Streptococcal disease (not group A or B) unless covered elsewhere
	Standard
	
	
	

	Strongyloidiasis
	Standard
	
	
	

	Syphilis 

· Skin & mucous membrane, including congenital, primary and secondary
	Standard
	
	
	Skin lesions of primary and secondary syphilis may be highly infective

	· Latent (tertiary) & seropositivity w/o lesions


	Standard
	
	
	

	Tapeworm
	
	
	
	

	· Hymenolepisnana
	Standard
	
	
	

	· Taenia solium (pork) 
	Standard
	
	
	

	· Other
	Standard
	
	
	

	Tetanus
	Standard
	
	
	

	Tinea (fungus infection, dermatophytosis, dermatomycosis, ringworm)
	Standard
	
	
	

	Toxic Shock Syndrome

 (Staphylococcal disease)
	Standard
	
	
	

	Toxoplasmosis
	Standard
	
	
	

	Trachoma, acute
	Standard
	
	
	

	Trench mouth (Vincent’s angina)
	Standard
	
	
	

	Trichinosis
	Standard
	
	
	

	Trichomoniasis (whipworm disease)
	Standard
	
	
	

	Tuberculosis 

(M. tuberculosis)
	
	
	
	


	Disease
	Precautions Category
	Infective Material
	Apply Precautions how long?
	Comment

	· Pulmonary or laryngeal disease, confirmed or suspected (sputum smear is positive or chest x-ray   appearance strongly   suggests active TB or laryngeal disease
	Airborne
	Airborne droplet nuclei
	The duration of precautions is guided by clinical response & a reduction in numbers of TB organisms on sputum smear. Usually this occurs within 2-3 weeks after chemotherapy has begun.  
	Discontinue Airborne precautions only when patient on effective therapy, is improving clinically and sputum smears are negative for AFB collected on separate days.



	· Extrapulmonary, draining lesion including scrofula)


	Airborne + Contact (Strict) 
	
	Until clinical improvement 
	Discontinue Airborne precautions only when patient is improving clinically and drainage has ceased or there are negative cultures of continued drainage. Examine for evidence of active pulmonary Tuberculosis. 

	· Extrapulmonary, no draining lesion, meningitis

	Standard
	
	
	Examine for evidence of active pulmonary Tuberculosis.

	· Skin test positive with no evidence of current pulmonary disease (sputum smear is negative, x-ray not suggestive of active disease)
	Standard
	
	
	

	Tularemia 

· Draining lesion & pulmonary 
	Standard
	
	
	

	Typhoid fever
	Standard
	
	
	

	Typhus, endemic & epidemic
	Standard
	
	
	

	Urinary tract infection (including pyelonephritis), with or without urinary catheter
	Standard
	
	
	


	Disease
	Precautions Category
	Infective Material
	Apply Precautions how long?
	Comment

	Vaccinia 

· Eczema vaccinatum

· Fetal vaccinia

· Generalized vaccinia 

· Blepharitis or conjunctivitis 
	Contact

Contact

Contact

Contact/  Standard
	Lesion secretions
	Until lesions dry and crusted 

If copious secretions otherwise Standard
	

	· At vaccination site

· Post vaccinia encephalitis

· Iritis or keratitis

· Vaccinia-associated Erythema multiforma (Stevens-Johnson Syndrome)
	Standard

Standard

Standard

Standard
	
	
	

	Varicella (chickenpox)
	Airborne + Contact (Strict) 
	Respiratory secretions and lesion secretions
	Until all lesions are crusted
	Susceptible persons should avoid entering the room.  Neonates born to mothers with active varicella should be placed in Strict Isolation at birth. Exposure of susceptible patients or staff must be reported to Infection Control

	Variola (smallpox)
	Airborne + Contact (Strict)
	Respiratory and lesion secretions
	Duration of illness
	

	Vibrio parahaemolyticus gastroenteritis
	Standard
	
	
	

	Vincent’s angina (trench mouth)
	Standard
	
	
	

	Viral hemorrhagic fevers due to Lassa, Ebola, Marburg, Crimean-Congo fever virus
	Airborne + Contact (Strict) 
	
	
	Notify Infection Control immediately

	Viral disease 
	
	
	
	

	· Respiratory  (if not covered elsewhere)

· Adults
	Standard
	
	
	

	· Infants & young children
	Contact
	Respiratory secretions
	Duration of illness
	

	Disease
	Precautions Category
	Infective Material
	Apply Precautions how long?
	Comment

	Whooping cough (pertussis)
	Droplet
	Respiratory secretions
	For 5 days after start of effective therapy 
	

	Wound infections – Major
	Contact
	Pus
	Duration of illness
	Major - Secretions or pus not contained by dressing

	Yersinia enterocolitica gastro-enteritis
	Standard
	
	
	

	Zygomycosis (phycomycosis, mucomycosis)
	Standard
	
	
	


MANAGEMENT OF PATIENTS REPORTING BED BUGS
Any patient with a rash and/or found with possible bed bugs, lice, scabies etc. should be placed on contact precautions until identification of the rash and/or bugs are complete. 

Introduction:

Bed bugs are small insects that feed on the blood of mammals and birds.  Newly hatched bed bugs are semi-transparent, light tan and the size of a poppy seed.  Adults are oval, wingless and rusty red colored, with flat bodies, antennae and small eyes.  They are the size of an apple seed and often hide in cracks and crevices in beds, wooden furniture, floors and walls during the daytime and emerge at night to feed on their preferred host, humans.  The adults can live six months without food.

Bed bugs are NOT known to transmit disease to humans.

Transmission:

Bed bugs cannot fly or jump and they cannot easily climb metal or polished surfaces.  Bed bugs are transported and can spread through infested luggage, mattresses, furniture and clothing.  

Clinical Presentation:

Typically, a bed bug bite is painless and rarely awakens a sleeping person.  However, it can produce large, itchy welts on the skin.  Welts from bed bug bites do not have a red spot in the center, which are more characteristic of flea bites.  You may find the lesions in a linear or clustered pattern, indicative of repeated feedings by a single bed bug.

Prevention Strategies:

1. Maintain hospital-wide vigilance.  Shared mattresses in communal sleeping areas such as house staff on call rooms or family member cots should be covered in plastic.

2. Eliminate clutter in patient’s rooms and closets and refrain from hoarding excess clothing and other items.

3. Follow the procedure for securing bags of patient’s personal items.  Clothing, etc should not be left in nursing stations, clean utility rooms or medication rooms.

4. Discourage the use of personal bedding from home, such as blankets and pillows.

5. Immediately remove any torn mattresses from beds, stretchers or furniture cushions/upholstery.

6. Make attempts to dedicate furniture to specific rooms; do not move furniture between patient rooms.

Control Measures:

1. Wearing a gown and gloves, collect the insect in a plastic specimen container for identification by the exterminator or microbiology lab.

2. Notify manager and environmental services.

3. If inpatient, place on contact precautions until the bug is identified.

4. Examine patient for bed bugs and bites.  The inpatient should be bathed and changed into a clean hospital gown and hospital slippers.

(See below recommendations for outpatients)

5. Secure the patient’s belongings in a double plastic bag, sealed with tape.  Label DO NOT OPEN - BED BUGS.  These items should be removed by a family member.  Items that are not removed should remain sealed and discarded if possible.

6. Provide the patient and family member information on bed bugs.

7. Once a patient has been cleaned and his personal items are secured in a double plastic bag, move him/her to a clean room.

8. The affected room should be not used for another patient until inspected, treated and/or cleared for use by the exterminator.  Any equipment and supplies should be cleaned or discarded.  If the room is treated by the exterminator, it will remain closed as per their instructions.

9. The exterminator will handle the room according to Pest Control Bed Bug Policy (Environmental Services).

10. After such time has lapsed, the room will be terminally cleaned by Environmental Services and returned to use.

11. If there is no indication for treatment, the exterminator will set monitors as per their protocol.  The room may need to be closed until monitors are checked the next day.  Confer with the exterminator.

Decision Grid for Bed Bug Management

	Report of bed bugs, no bugs found, no bites found.


	Examine patient periodically.  Clean room and discard excess materials.  No additional measures indicated at this time.

	Report of bed bugs.  No bugs found.  Bites on patient.


	Examine patient periodically.  Clean room and discard excess materials.  No additional measures indicated at this time.

	Report of bed bugs.  Bugs found on patient or belongings.


	If possible, collect bug in plastic specimen cup.  Follow procedure above.


For Patients With Bed Bugs or Who Are Reporting Bed Bug Infestation At Their Place Of Residence in the Outpatient Setting:

1. Patients should not sit on cloth covered chairs, sofas or on carpeted surfaces.

2. Limit number of shopping bags, knapsacks, pocketbooks and belongings that come into the office.

3. For patients with known or suspected bed bugs in their belongings, the patient should place their personal items into a large plastic bag and leave it in a designated area.

4. Coats, hats and gloves should also be placed in a plastic bag.  Do not hang these items in a common closet / coat rack.

5. Patients should not have direct skin / physical contact with other patients.

6. The patient should be placed on contact precautions and if not already in an exam room, should be moved to an exam room for evaluation.

7. Patients and/or their Providers may call the New York City main hotline (311) or their website http://home2.nyc.gov/html/doh/html/vector/vector-faq1.shtml for information about eliminating bed bug infestations in their residences.

8. If a suspect bed bug is seen in the practice, notify Environmental Services/Facilities so they can contact the exterminator and arrange for cleaning.
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