
Your patients are watching.  Be a role model for patient safety. 

 Use appropriate PPE.  

In June, a Joint Commission (JC) surveyor found physicians and team members with untied gowns, 
exposed hair around skullcaps, and exposed beards during procedural observation.  These findings are 
associated with potential pathogen transmission to you and your patients.  Not using appropriate PPE, 
resulted in a conditional level citation requiring immediate correction and potentially affects hospital 
licensure if not mitigated. 

This also triggered a CMS unannounced, one-day re-survey to assure compliance (July 22 and August 2, 
2019). 

If you are performing a procedure, the appropriate personal protective equipment (PPE) must be worn 
correctly and at all times. 

 Facial hair including sideburns and neckline will be covered with a standard, disposable bouffant 
or hood-style cover. 

 Scalp hair will be covered by a clean, low lint surgical head cover or hood that confines all hair 
and skin. Cloth hats and are to be laundered daily. Cloth hats and skull caps must be covered by 
a disposable paper hat in the semi-restricted and restricted areas. 

 Masks must cover the mouth and nose completely and be secured to prevent venting from the 
sides. Masks are not to hang around the neck and should be removed when exiting the OR suite. 
Masks must be changed at a minimum between cases or when soiled. 

 Protective eye wear, including goggles, eyeglasses with side shields, masks with an eye shield, 
or chin length face shields will be worn when scrubbed in or whenever eye, mouth, or nose 
contamination can be reasonably anticipated as a result of splashes, sprays, or splatter of bodily 
fluids or blood.

 Gowns will be secured by tying the strings from both sides together at the neck and waist. 
 Gloves must be worn when contact with blood/body fluids is anticipated. Hand hygiene should 

be performed before and after glove use.
 Shoe covers will be worn in restricted areas of the surgical suite when gross contamination can 

reasonably be anticipated.  

For more information on this, read the following (you may need to hold down the control key on the key 
board when clicking on the link):

CDC's Recommendations for Appropriate Donning & Removing of PPE
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Dress Code: Perioperative Practice Domain
I. PURPOSE


II. SCOPE


III. EXCEPTIONS
A. Any personnel with special health care needs must address these issues through Employee Occupational


Health Services.


B. If an team member has a known allergy to hospital detergents (Policy Statement V.A.13)


C. Any personnel with specific religious constraints for attire may address these issues with perioperative
management, perioperative educators or maternity services management for each unit.


IV. DEFINITIONS


To establish attire guidelines that align with regulatory standards and create a safe, contaminant-free
environment for patient care.


All authorized personnel, students, and visitors (example: observers, sales representatives) entering the
unrestricted, semi-restricted, and restricted areas of the pre-operative care units, operating rooms, invasive
procedure areas, PACUs, and OR Support Service areas within the confines of Indiana University Health
Academic Health Center (IUH AHC) Perioperative Services and Maternity Services.


Perioperative Practice Domain: The unrestricted, semi-restricted and restricted areas of the operating rooms
and connected areas.


Restricted Area: includes operating rooms, procedure rooms, and clean core areas where sterile supplies are
open.


Semi-restricted Area: includes the peripheral support areas of the surgical suite and has storage areas for
clean and sterile supplies, work areas for storage and processing of instruments, and corridors leading to the
restricted areas. Traffic in this area limited to authorized personnel and patients.


Unrestricted Area: includes a central control point that is established to monitor the entrance of patients,
personnel, and materials.
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V. POLICY STATEMENTS
A. General


1. All individuals entering the unrestricted areas may wear street clothing.


2. All individuals entering semi-restricted/restricted areas will be attired in IUH AHC provided apparel
that is clean, and freshly laundered. This clothing should be donned in a designated dressing facility
upon entrance to the area. (HR 1.07 Professional Image)


3. All individuals entering the restricted areas will adhere to the semi-restricted attire guidelines with the
addition of masks, protective eye wear, and optional shoe covers.


4. All ID badges and name tags must be visibly worn at all times on the scrub attire. The ID badges
should not be worn at waist level. Badges should not be on lanyards, chains or beads due to the
difficulty in decontaminating them. Exception: ID badges should not be visible when scrubbed. Voice
activated communication devices, or nurse tracking devices should not be visible when scrubbed.


5. Jewelry worn in the semi-restricted and restricted areas must be concealed by scrubs or protective
headwear. Jewelry that cannot be contained or confined within scrub attire will not be worn.
(Example: rings and chokers) Non-traditional body and facial jewelry (tongue, eyebrow, lips, nose
piercings, gauges, bars, ear to ear chains etc) may not be worn while on duty in unrestricted/ semi-
restricted patient care areas, and/or covered with a flesh colored plug or Band-Aid. (NADM 1.31 AP
Professional Image: Nursing and Patient Care Services).


6. Nail polish may be worn in all areas of the semi-restricted and restricted domain. Nail polish must be
clear or a modest colored polish. (NADM 1.31 AP Professional Image: Nursing and Patient Care
Services) Nail polish must be non-chipped. Artificial nails should not be worn by health care
personnel in the perioperative environment. Any fingernail enhancement, resin or bonding product is
considered artificial. Fingernail extensions, tips, gels, acrylic overlays, resin wraps, shellacs, or
acrylic fingernails constitute types of artificial nails.


7. False eyelashes will not be worn in the semi-restricted or restricted practice area.


8. Cosmetics, if worn must be modest. (NADM 1.31 AP Professional Image: Nursing and Patient Care
Services)


9. Scented body lotions, fragrances and colognes may not be worn in patient care areas. (NADM 1.31
Professional Image: Nursing and Patient Care Services)


10. Tattoos are to be covered and not visible when interacting with patients and families.. (NADM 1.31
Professional Image: Nursing and Patient Care Services)


11. It is recommended that no bags, backpacks, brief cases etc be taken into the restricted perioperative
area unless necessary to conduct the surgical procedure (i.e. cameras, loupes, charts). It is
recommended that these bags be covered in plastic.


12. The wearing home of hospital owned scrub attire is prohibited according to ADM 1.08 Hospital
Laundered Scrub Attire Utilization and Distribution.


13. All hospital provided perioperative attire is laundered between uses by a designated professional
laundry, and is not to be laundered at home. If an employee has a known allergy to hospital
detergents, they may be given permission to launder their attire at home per AORN recommended
standards.


B. Scrub Attire
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1. Surgical attire should be made of reusable tightly woven, stain resistant, durable fabric or single-use
non-woven fabric that is low linting.


2. Scrub shirts may be worn inside or outside of scrub pants. If the shirt is worn outside the scrub pants
it should fit close to the body.


3. Shirts with collars, turtlenecks, or long sleeves should not be worn beneath scrub shirts. Lab coats
may not be worn into the semi-restricted or restricted area. Short sleeve shirts may be worn under
scrub shirts. Short sleeve shirts should be contained completely within or covered by the surgical
attire, including the bottom of a t-shirt or other items worn under the scrubs. Clothing that cannot be
covered by surgical attire should not be worn.


4. If scrub pants are too long they may be appropriately folded and attached at ankle level. Scrub pants
should not be folded up to the knees.


5. Operating room attire that is visibly soiled, wot, torn or contaminated will be changed.


6. Health care personnel will change into street clothes whenever they plan to leave the facility or when
traveling between buildings located on separate campuses upon exiting the semi restricted/
restricted area.


7. Health care personnel will change into clean scrubs upon entering the semi-restricted/ restricted
periop area from another health care facility or outdoors if they wore forced to wear scrubs between
facilities.


8. "Bunny suits" or disposable coveralls may be worn in the restricted sterile environment, for a short
period of time, or when deemed necessary by the unit. Examples include: security guards, parents,
or consultants. They must cover all the individual's personal clothing, and be zipped all the way to
the neck. They may not be worn at the sterile field to perform procedures. They must be disposed of
in the proper trash container upon removal.


9. Approved warm up jackets are recommended for all non scrubbed personnel. The cloth utilized in the
jackets must be a standard OR polyester/cotton blend. Loose knit, jersey knit, fleece lined, sweater,
or sweatshirt type material is not acceptable material. If a warm up jacket is worn: it should be hip
length, with round or V-neck collar, long sleeved, and button closed when worn. The jacket should be
laundered daily. The appropriate color jacket for the perioperative personnel job code must be worn
whenever leaving the perioperative unit. (Refer to NADM 1.31 AP Professional Image: Nursing and
Patient Care Services for a list of these colors)


C. Head/Face


1. Head and facial hair including sideburns and neckline will be covered. Standard, disposable bouffant
and hood-style covers are preferred. Beards will be covered.


2. A clean, low lint surgical head cover or hood that confines all hair and covers the scalp and skin
should be worn. Cloth hats should consist of a standard OR polyester/cotton blend, and should cover
all hair. It is recommended that cloth hats be laundered daily. Cloth hats must be covered by
disposable paper hats in the semi-restricted and restricted areas.


3. Acceptable protective eye wear, including goggles, eyeglasses with side shields, masks with an eye
shield, and chin length face shields will be worn when scrubbed. They will also be worn whenever
eye, mouth, or nose contamination can be reasonably anticipated as a result of splashes, sprays, or
splatter of bodily fluids or blood.


4. Masks are to cover the mouth and nose completely and will be secured to prevent venting from
occurring at the sides. Masks should not be worn hanging around the neck and should be removed
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when exiting the OR suite. Masks must be changed at minimum between cases or more often when
soiled. Masks are not to be worn outside the perioperative area.


D. Shoe Wear


1. Perioperative personnel should wear clean shoes that are dedicated for use within the perioperative
area.


2. Black shoes will be worn within the semi-restricted or restricted areas by staff required to do so.
(NADM 1.31 AP Professional Image: Nursing and Patient Care Services). Shoes worn within the
semi-restricted or restricted environment should be clean, provide protection and have non-skid
soles. Shoes will have closed toes and backs. Shoes will not be made of cloth.


3. All nursing team members will wear socks or hose in black, white, or beige. (NADM 1.31 AP
Professional Image: Nursing and Patient Care Services)


4. All personnel entering the restricted areas of the surgical suite will wear shoe covers when gross
contamination can reasonably be anticipated. These are removed in the procedure area and
disposed of in contaminated patient trash when soiled with body fluids.


VI. PROCEDURES


VII. CROSS REFERENCES


VIII. REFERENCES/CITATIONS


As above


ADM 1.08 Hospital-Laundered Scrub Attire Utilization and Distribution
HR 1.07 Professional Image
IC 1.04 Standard Transmission-Based Isolation Precautions
PC NADM 1.31 AP Professional Image: Nursing and Patient Care Services
POS 1.16 Surgical Hand Antisepsis


AORN Guidelines for Practice 2016, Recommended Practices for Surgical Attire, 97-112.
Spruce, L. "Back to Basics; Surgical Attire and Cleanliness", AORN January 2014,138-146.
Girard N., "Hair wear in surgery," AORN Journal, June 2003.
Alexander's Care of the Patient in Surgery, Jane C. Rothrock, Mosby, 2007, pages 78-79
"Guideline for Prevention of Surgical Site Infection-1999, Infection Control and Hospital Epidemiology,
20:4,247-278.
Occupational Safety and Health Standards 1910.136: Foot Protection. US Department of Labor; Accessed
April 2015
Kotsanas,D., et al, What's hanging around your neck? Pathogenic bacteria on identity badges and lanyards.
Medical Journal of Australia, 2008;188 5-8.
Sehulster L, Chinn RY, CDC, HICPAC, Guidelines for environmental infection control in health care facilities.
Recommendation of CDC and the Healthcare Infection Control Practices Advisory Committee, 2003, 1-42.
Salisbury DM, Hutfilz P, Treen LM, Bollin GE, Gautam S, The Effects of Rings on Microbial load of Health Care
Workers' hands. American Journal of Infection control. 1997, Feb 25 (1): 24-7.
Bartlett GE, Pollard TC, Bowker KE, Bannister GC, Effect of jewelry on surface bacterial counts of operating
theatres. Journal of Hospital Infection. 2002;52: 68-70.


Kelsall, NKR, Griggs, RKL, et al, Should finger rings be removed prior to scrubbing for theatre?, Journal of
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Standard and Transmission-Based Isolation
Precautions


I. PURPOSE


II. SCOPE


III. EXCEPTIONS


IV. DEFINITIONS


The intent of this policy is to provide consistent isolation/standard precaution practices and standards across
the continuum of care. This isolation policy serves as an expert resource for team members, providers, and all
others within the Indiana University Health System including hospital and ambulatory sites.


All persons, including but not limited to team members, providers, students, volunteers, contract workers,
visitors and caregivers


IU Health Academic Health Center (AHC) does not follow the Red Box Strategy.


Airborne Transmission: Airborne transmission occurs by dissemination of either droplet nuclei or small
particles that remain infective over time and distance.


Clostridium difficile (C.diff): Bacterium that can cause symptoms ranging from diarrhea to life-threatening
inflammation of the colon.


Colonization: Organisms that are present but not causing an active infection, but may serve as a source of
transmission.


Contact Time (also known as dwell time): Time required for a disinfectant to remain wet on the surface to
allow disinfection to occur.


Contact Precautions/Isolation: A set of measures for reducing the risk of transmission of epidemiologically
important microorganisms by direct or indirect contact.


CPO: Carbapenemase-producing organisms. Carbapenemase gene(s) detected responsible for
carbapenemase production in multi-drug resistant organisms (MDRO). The isolate is considered resistant to all
penicillins, cephalosporins, cephamycins, aztreonam, and carbapenems. If metallo-beta-lactamases are not
detected and Ambler Class A (serine group) carbapenemases are detected, a cephalosporin/non-beta-lactam
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beta-lactamase inhibitor combination drug may be effective if prescribed. Consult with Infectious Diseases for
further information. Note: Carbapenem-resistant Enterobacteriacea. The reason causing Enterobacteriacea to
be resistant to carbapenem can be varied.


CP-CRE: Carbapenemase-producing -Carbapenem-resistant Enterobacteriacea.


Direct Contact: Occurs when there is physical contact from one person to another.


Doff: To take off; remove personal protective equipment (PPE). (Refer to Appendix 5)


Don: To put on personal protective equipment (PPE). (Refer to Appendix 5)


Droplet Precautions/Isolation: A set of measures for reducing the risk of droplet transmission of infectious
agents. Droplet transmission occurs when respiratory droplets of an infectious individual are transmitted within
short distances, usually 3 to 6 feet, and deposited onto mucous membranes of host’s eyes, nose, and mouth.
Droplets are produced by but not limited to: coughing, sneezing, vomiting, or talking.


Empiric Isolation: Isolation of patients with certain clinical syndromes pending confirmation of diagnosis.


Enteric Precautions/Isolation: A set of measures used to prevent the transmission of undiagnosed diarrheal
illness such as Clostridium difficile and Norovirus that is transmitted person to person through the fecal-oral
route.


Epidemiologically Important Pathogens: Pathogens that are deemed important to prevent and control
because they are commonly linked to outbreaks.


Fit test: Process required for team members by the Occupational Health Services administration to detect air
leakage into a respirator face piece.


Hand Hygiene: Decontamination of the hands through the use of soap and water or approved alcohol based
hand rub.


Immunocompromised Patients: Patients whose immune mechanisms are deficient because of congenital or
acquired immunologic disorders, chronic diseases, or immunosuppressive therapy.


Indirect Contact Transmission: Occurs when there is transmission related to an interaction with
environmental surfaces.


Inpatient: A patient that is staying overnight in the facility.


Long Term Isolation: Isolation that is maintained over time and across encounters. Patients that have a long
term isolation alert will automatically be placed in isolation on readmission.


Mask (Surgical/Isolation/Procedure): A device worn over the mouth and nose to interrupt the transmission of
organisms spread via the airborne or droplet route.


Multidrug-Resistant Organisms (MDRO): Bacteria that have become resistant to certain antibiotics; these
antibiotics can no longer be used to control or destroy the bacteria.


Negative Airflow Room (Airborne Infection Isolation – AII): Isolation room that is designed to prevent
airborne cross contamination of organisms to other rooms/areas.


Non-Critical Equipment: Equipment that comes in contact with intact skin only (example Blood Pressure
Cuff). This does NOT include equipment that has contact with mucous membranes.


Outpatients: Patients in the ambulatory setting and patients in the hospital setting that do not stay overnight
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V. POLICY STATEMENTS
A. Any patient who is isolated for an infectious disease or an epidemiologically important pathogen will be


given the same quality of care as any non-isolated patient.


B. Isolation patients will not be discriminated against at any time and will have total care within the
specifications of their isolation needs..


C. Providers, nursing or the Infection Preventionist may place a patient in isolation in accordance with this
policy.


D. Infection Prevention may order additional control measures on a case by case basis.


E. Gloves do not replace the need for hand hygiene


F. Education on transmission-based precautions will be provided to the patient, family, and visitors as
applicable.


G. Routine compliance with Standard Precautions is expected and non-compliance will be managed using
Human Resource’s corrective action policy. Standard Precautions should be applied when having contact


and are not admitted.


PAPR: Powered Air Purifying Respirator (PAPR) for use in individuals who have not been tested or have not
passed an N95 respirator fit test within the last year.


Personal Protective Equipment (PPE): A variety of barriers and respirators used alone or in combination to
protect mucous membranes, airways, skin, and clothing from contact with infectious agents.


Red Box Strategy: The red box is a safe zone just inside the entry into the room where the team member can
talk with patient without hand hygiene or PPE. If the boundaries of the safe zone are crossed into the patient
room, PPE and hand hygiene will occur. - Personal Protective Equipment


Respirator: A personal protective device worn by team members to protect them from inhalation exposure to
airborne infectious agents. Examples include an N-95 disposable respirator mask or a PAPR.


Respirator Fit Check: CDC process for visitors to detect air leakage into a respirator face piece


Respiratory Hygiene: A combination of measures developed to minimize transmission of respiratory
pathogens via the droplet or airborne route. Respiratory hygiene includes covering the mouth and nose when
coughing or sneezing, using tissue to contain respiratory secretions or using a mask when coughing to reduce
the contamination of the surrounding environment, then followed by performing hand hygiene.Terminal
Cleaning - the cleaning procedure that is done when a patient is discharged from a room


Standard Precautions: Standard Precautions is a set of basic infection prevention practices intended to
prevent transmission of infectious diseases from one person to another regardless of the isolation status in all
settings. Standard Precautions includes the use of hand hygiene and PPE based on the nature of the patient
interaction and the likelihood for transmission of infectious agents.


Team Member: Any paid or non-paid person that works in a healthcare setting.


Terminal Clean / Discharge Clean: The cleaning process that is done when a patient is discharged from a
room.


Transmission-Based Precautions: Precautions that are based on the mode of transmission of organisms
designed to interrupt the spread of that organism.
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with:


1. Blood


2. Body fluids


3. Secretions


4. Excretions except sweat


5. Non-intact skin


6. Mucous membranes


H. All visitors/patients that are exhibiting symptoms of an upper respiratory illness are instructed to perform
respiratory hygiene. Visitors who are ill should refrain from visiting


VI. PROCEDURES
A. Elements of Standard Precautions and Isolation:


1. Hand Hygiene:
Hand washing with soap and water and/or the use of alcohol-based products is one of the most
important measures to reduce the risk of transmitting organisms from person to person and from one
body site to another site on the same patient. Refer to the Hand Hygiene policy.


2. Use of Gloves:


a. Hand hygiene must be performed immediately prior to putting on gloves and after removing
gloves.


b. Gloves must be worn;


i. When it is likely that hands will contact moist body substances, non-intact skin mucous
membranes, and/or items contaminated with the same.


ii. To reduce the likelihood that microorganisms present on a team member’s hands will be
transmitted to patients during direct patient care that involves touching non-intact skin or
mucous membranes.


iii. To reduce potential spread of epidemiologically important microorganisms from one patient
to another.


c. Gloves must be removed and hand hygiene performed prior to leaving the patient room or
service area and moving from a potentially soiled to a clean area or procedure.


d. Hand Hygiene should be performed as soon as feasible after removing gloves.


3. Use of Masks, Respiratory Protection, Eye Protection, Face Shields:


a. team members must use these protective devices during procedures and patient care activities
that are likely to generate splashes or sprays of blood, body fluids, secretions, or excretions to
provide adequate protection of the mucous membranes of the eyes, nose, and mouth from
contact with infectious agents.


b. Masks are to be worn during a sterile procedure such as insertion of a central venous catheter
or injection into the spinal or epidural space.


c. Personal protective equipment must be removed and hand hygiene performed prior to leaving
the patient room or service area.
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d. Mask should be worn for droplet or airborne precautions.


4. Fluid Resistant Gowns and Protective Apparel:


a. Team members shall wear a fluid resistant gown or its equivalent to prevent exposure to blood
and body fluids.


b. Gown should be removed and hand hygiene performed before leaving the patient’s
environment.


5. Patient Placement:


a. A private room with hand hygiene and toilet facilities is highly recommended when feasible as
an additional barrier for patients with highly transmissible or epidemiologically important
infectious agents.


b. Contact Infection Prevention if a negative pressure room is not available as required in this
policy.


c. Cohorting of infectious patients in the same room must be approved by Infection Prevention.


6. Non-Critical Supplies and Equipment:


a. Medical equipment should be dedicated to patients in precautions when feasible


b. If equipment is not dedicated, non-critical equipment must be thoroughly cleaned and
disinfected in a safe, effective and consistent manner after use by each patient or each use as
appropriate.


c. Stethoscopes must be disinfected between patients. Cloth covers, cloth toys, and charms may
not be used on stethoscopes.


d. Non-dedicated equipment such as bedside commodes shall be disinfected between every
patient.


7. Cleaning and Disinfection of Patient Care Equipment:


a. Don gloves


b. Follow manufacturer’s instructions for cleaning and disinfection.


c. Refer to manufacturer’s label for the appropriate use of the disinfectant and follow the
recommended contact time.


d. If equipment is visibly soiled, equipment should be cleaned prior to disinfection.


e. Using a disinfectant wipe or a cloth appropriately moistened with cleaner/disinfectant, use
friction to remove any soiling.


f. For disinfection step, repeat process using a new wipe or cloth. Apply an adequate amount of
disinfectant to cover all surfaces. Depending on the size of the equipment, additional
disinfectant wipes may be required to cover all surfaces.


g. Allow the disinfectant to dwell according to the contact time on the label before use with another
patient.


h. Remove gloves and perform hand hygiene.and disinfection of Patient Care Equipment:


8. Dishes/Meal Trays:


a. Regular dishes and utensils are advised for all patients. Disposable dishes are NOT necessary
for patients in isolation.
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9. Cleaning of Patient Rooms


a. All rooms should be cleaned daily with special emphasis on all touchable surfaces (high touch
surfaces).


b. All rooms must be thoroughly cleaned regardless of isolation status.


c. Privacy curtains shall be changed upon discharge for all contact isolation rooms (overnight
rooms), enteric contact isolation rooms and when visibly soiled. Removal of the curtains shall
take place prior to cleaning the room to prevent contamination of the environment.


d. Enteric Contact rooms; should be cleaned with a disinfectant that has a C-diff sporicidal claim.


e. For patients in isolation, the isolation sign should remain posted until the room is cleaned so all
team members are aware of the PPE needed until the room has been fully cleaned.


10. Red Box Strategy for Enteric and Contact Precautions


a. Include or exclude according to your local decision.


b. Each facility will determine the boundaries Red Box Zone.


c. If a team member touches any environmental surfaces or cross the boundaries, they must
perform hand hygiene and apply PPE. Hand Hygiene must be done before entering a patient’s
room.


11. Patients/Guests/Visitors


a. Nursing team members are responsible for educating and assisting patients/guests/visitors
regarding isolation procedures, Standard Precautions, hand hygiene and the proper donning
and doffing of gowns, masks and gloves. All team members should provide education to visitors
or family not complying with infection prevention practices. (Refer to Appendix 5).


b. Patients/Guests/Visitors should be instructed and encouraged to use alcohol-based hand rubs
or soap and water as appropriate upon entry and exit of a patient room, when soiled, after
caring for the patient, after the removal of gloves and after use of the restroom.


c. Children should be closely supervised by an adult to ensure they do not play on the floor or
come in contact with blood, body fluids, sharps, bio trash, or other contaminated items.


d. No children under the age of 14 should visit patients in Airborne Precautions.


e. No children should visit patients in Droplet Precautions if they cannot wear appropriate PPE
during their visit.


f. Parents/caregivers should strongly be discouraged from allowing young children to visit patients
in Contact or Enteric Contact Precautions.


g. Visitor PPE requirement for Contact and Enteric contact Includes:


i. All visitors will be instructed to wash hands upon entry and exit to the room.


ii. When patients are in Enteric Precautions hand wash must be done with soap and water
upon exit.


iii. Visitors will be encouraged to wear PPE. If PPE is worn it will be
removed upon exiting the room. Hands should be washed after removal of PPE.


iv. Visitors shall be given education on hand washing and safe use of PPE.


h. Visitor PPE requirement for Droplet and Airborne Precautions
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i. All visitors will be instructed to wash hands upon entry and exit to the room.


ii. The appropriate mask (surgical or N95 respirator) shall be worn as appropriate.


iii. The nurse should provide instruction on proper donning of a surgical mask or N95
respirator or PAPR.


iv. Guests and visitors do not need to be fit tested to an N95 respirator mask but should
perform a “fit check” to e-check positive pressure seal after donning the respirator, the
wearer should cover the surface of the respirator with their hands and exhale gently. If air
is felt escaping around the face-piece, the respirator should be repositioned, and the user-
seal check should be performed again. If the wearer does not feel air escaping around the
face-piece, the positive pressure user-seal check was successful, ensure the mask fits
correctly.


a. Check positive pressure seal after donning the respirator, the wearer should cover the
surface of the respirator with their hands and exhale gently. If air is felt escaping
around the face-piece, the respirator should be repositioned, and the user-seal check
should be performed again. If the wearer does not feel air escaping around the face-
piece, the positive pressure user-seal check was successful.


b. To check the negative pressure seal after donning the respirator, the wearer should
cover the surface of the respirator and gently inhale, which should create a vacuum,
causing the respirator to be drawn in toward the face. If the respirator is not drawn in
toward the face or if the wearer feels air leaking around the face seal, the respirator
should be removed and examined for any defects (e.g., a small hole or poor molding
of the respirator to the face [especially around the nose area]). If no holes are found,
the respirator should be repositioned and readjusted, and a second attempt at
negative pressure user-seal check should be made. If the check is not successful, try
a new respirator.


B. Transmission Based Isolation Categories Ambulatory Facilities:


1. At a minimum, utilize Standard Precautions for all patients (utilize gowns and gloves for contact with
uncontrolled secretions, pressure ulcers, draining wounds or stool incontinence as directed by
Standard Precautions). The isolation categories are not needed in the ambulatory setting.


2. For patients with cough or respiratory symptoms follow respiratory hygiene.


3. Team members must use protective devices such as mask, eye protection, or face shields during
procedures and patient care activities that are likely to generate splashes or sprays of blood, body
fluids, secretions, or excretions to provide protection of the mucous membranes of the eyes, nose,
and mouth from contact with infectious agents.


4. Mask should be worn during a sterile or aerosolizing procedure such as insertion of a central venous
catheter, injection into the spinal or epidural space, and intubation.


C. Transmission-based Isolation Categories:


1. Ordering/Discontinuing Isolation Precautions


a. Isolation can be ordered as directed by this policy (Appendix 2) by the nurse caring for the
patient, the Infection Preventionist or the provider.


b. Isolation can be discontinued in accordance with the guidelines of this policy by the Provider or
the Infection Prevention Department.
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c. The Infection Prevention Department will be responsible for initiating or discontinuing long term
isolation (On admission a Cerner alert triggers an isolation order) Refer to Appendix 2 for
duration of isolation and Appendix 3 for discontinuation of isolation for special circumstances.


D. CONTACT Precautions
Use Contact precautions for patients known or suspected to be infected or colonized with
epidemiologically important microorganisms that can be transmitted by direct contact with the patient; and
indirect contact with surfaces or items in the patient’s environment. Refer to Appendix 2 for a full list of
these conditions. Refer to Appendix 9 for specific guidance to prevent transmission of CPO.


1. Specifications


a. Private room is required unless approved by Infection Prevention.


b. Before entering the patient room:


i. Perform hand hygiene


ii. Don isolation gown


iii. If mask is needed don at this time and perform hand hygiene again.


iv. Don gloves


c. When exiting patient room/zone


i. Doff gloves


ii. Doff isolation gown


iii. Doff mask if worn


iv. Perform hand hygiene


d. Limit the movement and transport of the patient from the room for essential purposes only.


e. During transport place an isolation gown on or over the patient and assist the patient in
performing hand hygiene. Team member PPE should be removed prior to exit of patient room/
zone. If PPE is required during transport due to anticipated patient care, clean PPE must be
worn.


f. When possible, dedicate the use of non-critical patient-care equipment to a single patient to
avoid sharing between affected and non-affected patients. When sharing is unavoidable, such
items shall be cleaned and disinfected before use for another patient.


g. See criteria for discontinuing isolation for special circumstances, Refer to Appendix 3.


h. Infection Prevention may recommend more stringent control measures.


2. CPO


a. Timely recognition and isolation of patients infected or colonized with CPO is essential to
prevent transmission


b. Strict adherence with all infection control practices, including but not limited to hand hygiene,
isolation and environmental cleaning are essential for control.


E. ENTERIC CONTACT Precautions:
This is a contact transmission-based precaution that pertains to patients who have or suspected
infectious diarrhea such as Norovirus or C-diff. Refer to Appendix 3 C-diff (CDI) for guidance.


1. Patients with Clostridium difficile confirmed or suspected case based on clinical diagnosis by the
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provider, will remain in Enteric Isolation for the duration of the illness or according to criteria set by
your local infection prevention team.


2. Specifications:


a. Private room is required unless approved by Infection Prevention.


b. Before entering the patient room:


i. Perform hand hygiene


ii. Don isolation gown


iii. If mask is needed don at this time and perform hand hygiene again.


iv. Don gloves


c. When exiting patient room/zone


i. Doff gloves
Doff isolation gown
Doff mask if worn
Perform hand hygiene using soap and water for 15 seconds before leaving the room. DO
NOT USE alcohol-based hand products


d. Limit the movement and transport of the patient from the room for essential purposes only.


e. During transport place an isolation gown on or over the patient and assist the patient in
performing hand hygiene using soap and water. Team member PPE should be removed prior to
exit of patient room/zone. If PPE is required during transport due to anticipated patient care,
clean PPE must be worn.


f. When possible, dedicate the use of non-critical patient-care equipment to a single patient to
avoid sharing between affected and non-affected patients. When sharing is unavoidable, then
such items shall be cleaned and disinfected before use for another patient.


g. Patient should not be transported in bed if possible. If patient needs to be transported in bed
side rails and area of the bed that will be touched should be disinfected using a sporicidal
disinfectant. If patient in wheel chair or stretcher disinfectant after transport complete.


F. DROPLET Precautions
Use Droplet precautions for patients known or suspected to be infected with pathogens that can be
transmitted by large particle respiratory droplets. Droplets do not remain suspended in the air therefore
negative airflow is not needed. Refer to Appendix 2 for listing of selected diseases and the required
isolation category.


1. Specifications:


a. Patients shall be placed in a private room.


b. Before entering room the patient room:


i. Perform hand hygiene


ii. Don mask.


iii. Patients with suspected or confirmed influenza use an N95 mask during high risk
procedures involving respiratory tract instrumentation and close contact (for example
bronchoscopy, intubation or CPR) per CDC guidelines.


iv. Perform hand hygiene again.
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c. When exiting the room:


i. Doff and discard mask inside the room.


ii. Perform hand hygiene.


d. Movement and transport of the patient should be minimized.


i. When transport outside the room is necessary, place a mask on the patient. In addition
place an isolation gown on or over the patient and assist the patient in performing hand
hygiene.


G. AIRBORNE Precautions
Airborne precautions must be used for patients known or suspected to be infected with pathogens that
can be transmitted by the airborne route via micro particle droplets that can remain suspended in the air
for long periods of time, be dispersed by air currents, and be inhaled by a susceptible host. This includes
(but is not limited to) pulmonary tuberculosis, incubating and clinical chickenpox, SARS and measles.
Refer to Appendix 2 for a full list of conditions.


1. Specifications:


a. Patients must be placed in a designated private negative-pressure room. The room door shall
be kept closed except when entering and leaving the room. (Rooms that have been designated
as negative pressure rooms are listed in Appendix 7.)


b. Contact Infection Prevention if a negative pressure room is not available as required in this
policy.


i. Facilities must verify negative pressure prior to a patient being placed into the room, to
assure the appropriate environmental controls are in place.


ii. Facilities will conduct daily pressure checks while negative pressure room is in use for
Airborne Isolation.


c. Before entering the patient room:


i. Perform hand hygiene


ii. Don isolation gown if required per transmission-based isolation Don N95 mask or PAPR


iii. Perform hand hygiene


iv. Don gloves if required


d. When exiting patient room


i. Doff gloves if worn


ii. Doff gown if worn


iii. Doff N 95 mask or PAPR outside of the room after closing the door


iv. Perform hand hygiene


e. Movement and transport of the patient should be minimized.


f. When transport outside the room is necessary, place a surgical mask on the patient. In addition
place an isolation gown on or over the patient and assist the patient in performing hand hygiene.


g. When facility does not have a negative-pressure room place surgical mask on patient (not
N-95). If admission is required transfer to appropriate facility.


H. Protective Environment
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(formerly called Neutropenic Precautions) Protective Environment will be followed at the discretion of the
physician when a patient’s Absolute Granulocyte Count (AGC) Absolute neutropenic count (ANC) is
deemed low enough to place the patient at risk for opportunistic infections (usually < 500) or has other
immunocompromised condition/treatment.


1. Specifications:


a. Private room is required unless specified by a physician.


b. team members with an infection should refrain from entering the patient room unless care will
be compromised.


c. Gowns, gloves, mask as needed for Standard Precautions.


d. Perform hand hygiene.


e. No fresh or dried flowers or potted plants.


f. Transportation- patients that are placed in a protective environment room should wear a mask
and an isolation gown when transported out of protective environment.


I. Isolation Signs and Supplies


1. Isolation signs must be maintained in each patient care area.


2. The signs must not be obscured by other signage.


3. Isolation supplies will be readily available.


4. Nursing is responsible for obtaining isolation supplies and signage.


5. Upon patient discharge, isolation signs must remain on door so Environmental Services will know the
required PPE and how the room is to be cleaned.


J. Transport of Isolation Patients


1. The hand off procedure is the responsibility of both departments. If a facility uses a transport ticket
/Safe Hand Off form it shall include the type of isolation.


2. The patient should be covered with or wearing an isolation gown. The isolation gown serves as a
visual cue that the patient has been placed in one or more transmission-based isolation precautions.


3. Transportation of patients with highly transmissible or epidemiologically important infectious agents
will be limited to essential purposes.


4. Ancillary services must be notified in advance when such a patient is transported to their area.


5. The source of the infecting agent will be appropriately contained (for example placing a surgical
mask on a patient with active TB).


6. Transportation of patients in Isolation-Wheelchair/Cart/Bed or other patient transport equipment.


a. Transporter to cover the wheelchair or cart with a clean sheet.


b. Perform hand hygiene and don appropriate PPE prior to entering room.


c. Assist patient with hand hygiene.


d. Assist patient to transport device and cover patient with a clean sheet.


e. Place clean isolation gown on top of sheet as a visual cue that patient is in isolation.


f. If in droplet or airborne precautions place mask on patient.


g. Place patient documents in a protective covering such as envelope or plastic bag for transport.
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h. Wheel patient to room doorway.


i. Transporter should wipe handles of wheelchair or rails of bed or cart in preparation for transport.
Clean all equipment i.e. IV pole that goes with the patient with a hospital grade disinfectant.


j. Remove gown and gloves.


k. Perform hand hygiene.


l. For patients that will obviously require care during transport, the care giver should don clean
appropriate PPE. Transporter should not don isolation gown or gloves unless advised to do so
by the nurse.


m. Pediatric patients that will be carried, the transporter will wrap the patient in an isolation gown.


n. Place some disinfectant wipes in a clean glove and use this to handle environmental surfaces if
you are wearing isolation garb (and therefore providing care) during transit.


o. Patient transport equipment shall be disinfected after use.


K. A. Patients in Isolation Ambulating Outside their Room


1. Patients may be permitted to ambulate on their respective unit for reasons of medical necessity but
should not be allowed to leave the unit.


2. Patients in contact or enteric isolation may be permitted to ambulate on their respective units for
reasons of medical necessity. Exception patients with CPO contact precautions are not allowed to
ambulate outside the room.


3. Patients in droplet or airborne isolation should not ambulate outside the room. Consult with Infection
Prevention for special consideration.


4. An adult patient that is ambulating outside their room should perform hand hygiene and then don
gown and gloves.


5. Pediatric patients are permitted to ambulate on their respective unit accompanied by a team
member; however, they are excluded from play room and common areas.


VII. CROSS REFERENCES


VIII. REFERENCES/CITATIONS
Hand Hygiene


Association for Professionals in Infection Control and Epidemiology: APIC Text Online (ATO) 2015


Prevention Strategies for Seasonal Influenza in Healthcare Settings: Use Caution when Performing Aerosol-
Generating Procedures: Centers for Disease Control (CDC) last updated October 5, 2016. http://www.cdc.gov/
flu/professionals/infectioncontrol/healthcaresettings.htm


Facility Guidance for Control of Carbapenem-resistant Enterobacteriaceae (CRE): Centers for Disease Control
(CDC) last updated November 2015. www.cdc.gov/hai/pdfs/cre/CRE-guidance-508.pdf


Guidelines for Isolation Precautions; Preventing Transmission of Infectious Agents in Healthcare Settings:
Centers for Disease Control (CDC) Page last updated: December 29, 2009 www.cdc.gov/hicpac/pdf/isolation/
Isolation2007.pdf
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IX. FORMS/APPENDICES


X. RESPONSIBILITY


XI. APPROVAL


XII. APPROVAL SIGNATURES
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• Effective Date: 04/01/2019
• Published Date: 2/8/2016


Attachments:


Appendix 1 Empiric Isolation Precautions
Appendix 10 Ambulating Patients in Contact and
Enteric Precautions.doc
Appendix 11 Approved Disinfectant List
-Hospital Specific.doc
Appendix 12 Isolation of MDR GNR.docx
Appendix 2 Type and Duration of Precautions
Appendix 3 Criteria Discontinuation of Isolation
Appendix 4 Recommendations for Standard
Precautions All Pts in All HC Settings.doc
Appendix 5 PPE Sequence for Safe Donning
and Doffing per CDC.pdf
Appendix 6 Infection Control Considerations for
Bioterrorist Threats.doc


Appendix 1 - Empiric Isolation Precautions
Appendix 2 - Type and Duration of Precautions Recommended for Selected Infections and Conditions
Appendix 3 - Criteria for Discontinuing Isolation for Special Circumstances
Appendix 4 - Recommendations for Application of Standard Precautions for All Patient Settings
Appendix 5 - PPE Sequence for Safe Donning and Doffing per CDC
Appendix 6 - Infection Control Considerations for Bioterrorist Threats
Appendix 7 - Listing of Approved Negative Airflow Rooms
Appendix 8 - Isolation Signs Ordering Information
Appendix 9 - Prevention of CRE
Appendix 10 - Ambulating Patients in Contact and Enteric Precautions
Appendix 11 - Approved Disinfectant List (hospital to insert)
Appendix 12 - Isolation of Multdrug-resistant (MDR) and Gram-negative Rods (GNR)
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Infection Prevention Committee
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Appendix 8 Isolation Signs Ordering
Information.doc
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SEQUENCE FOR PUTTING ON   
PERSONAL PROTECTIVE EQUIPMENT (PPE)


CS250672-E


The	type	of	PPE	used	will	vary	based	on	the	level	of	precautions	required,	such	as	standard	and	contact,	droplet	or	
airborne	infection	isolation	precautions.	The	procedure	for	putting	on	and	removing	PPE	should	be	tailored	to	the	specific	
type	of	PPE.


1. GOWN
•	 Fully	cover	torso	from	neck	to	knees,	arms		
to	end	of	wrists,	and	wrap	around	the	back


•	 Fasten	in	back	of	neck	and	waist


2. MASK OR RESPIRATOR
•	 Secure	ties	or	elastic	bands	at	middle		
of	head	and	neck


•	 Fit	flexible	band	to	nose	bridge
•	 Fit	snug	to	face	and	below	chin
•	 Fit-check	respirator


3. GOGGLES OR FACE SHIELD
•	 Place	over	face	and	eyes	and	adjust	to	fit


4. GLOVES
•	 Extend	to	cover	wrist	of	isolation	gown


USE SAFE WORK PRACTICES TO PROTECT YOURSELF 
AND LIMIT THE SPREAD OF CONTAMINATION


•	 Keep	hands	away	from	face
•	 Limit	surfaces	touched
•	 Change	gloves	when	torn	or	heavily	contaminated
•	 Perform	hand	hygiene







HOW TO SAFELY REMOVE PERSONAL PROTECTIVE EQUIPMENT (PPE) 
EXAMPLE 1
There	are	a	variety	of	ways	to	safely	remove	PPE	without	contaminating	your	clothing,	skin,	or	mucous	membranes	with	
potentially	infectious	materials.	Here	is	one	example.	Remove all PPE before exiting the patient room	except	a	respirator,	if	
worn.	Remove	the	respirator	after	leaving	the	patient	room	and	closing	the	door.	Remove	PPE	in	the	following	sequence:


1. GLOVES
•	 Outside	of	gloves	are	contaminated!
•	 If	your	hands	get	contaminated	during	glove	removal,	immediately	


wash	your	hands	or	use	an	alcohol-based	hand	sanitizer
•	 Using	a	gloved	hand,	grasp	the	palm	area	of	the	other	gloved	hand		


and	peel	off	first	glove
•	 Hold	removed	glove	in	gloved	hand
•	 Slide	fingers	of	ungloved	hand	under	remaining	glove	at	wrist	and		


peel	off	second	glove	over	first	glove
•	 Discard	gloves	in	a	waste	container


2. GOGGLES OR FACE SHIELD
•	 Outside	of	goggles	or	face	shield	are	contaminated!
•	 If	your	hands	get	contaminated	during	goggle	or	face	shield	removal,	


immediately	wash	your	hands	or	use	an	alcohol-based	hand	sanitizer
•	 Remove	goggles	or	face	shield	from	the	back	by	lifting	head	band	or		


ear	pieces
•	 If	the	item	is	reusable,	place	in	designated	receptacle	for	


reprocessing.	Otherwise,	discard	in	a	waste	container


3. GOWN
•	 Gown	front	and	sleeves	are	contaminated!
•	 If	your	hands	get	contaminated	during	gown	removal,	immediately	


wash	your	hands	or	use	an	alcohol-based	hand	sanitizer
•	 Unfasten	gown	ties,	taking	care	that	sleeves	don’t	contact	your	body	


when	reaching	for	ties
•	 Pull	gown	away	from	neck	and	shoulders,	touching	inside	of	gown	only
•	 Turn	gown	inside	out
•	 Fold	or	roll	into	a	bundle	and	discard	in	a	waste	container


4. MASK OR RESPIRATOR
•	 Front	of	mask/respirator	is	contaminated			—	DO	NOT	TOUCH!
•	 If	your	hands	get	contaminated	during	mask/respirator	removal,	


immediately	wash	your	hands	or	use	an	alcohol-based	hand	sanitizer
•	 Grasp	bottom	ties	or	elastics	of	the	mask/respirator,	then	the	ones	at	


the	top,	and	remove	without	touching	the	front
•	 Discard	in	a	waste	container
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OR
5. WASH HANDS OR USE AN  


ALCOHOL-BASED HAND SANITIZER 
IMMEDIATELY AFTER REMOVING  
ALL PPE  


PERFORM HAND HYGIENE BETWEEN STEPS IF HANDS 
BECOME CONTAMINATED AND IMMEDIATELY AFTER 
REMOVING ALL PPE







HOW TO SAFELY REMOVE PERSONAL PROTECTIVE EQUIPMENT (PPE) 
EXAMPLE 2


Here	is	another	way	to	safely	remove	PPE	without	contaminating	your	clothing,	skin,	or	mucous	membranes	with	potentially	
infectious	materials.	Remove all PPE before exiting the patient room except	a	respirator,	if	worn.	Remove	the	respirator after 
leaving	the	patient	room	and	closing	the	door.	Remove	PPE	in	the	following	sequence:


1. GOWN AND GLOVES
•	 Gown	front	and	sleeves	and	the	outside	of	gloves	are	


contaminated!
•	 If	your	hands	get	contaminated	during	gown	or	glove	removal,	


immediately	wash	your	hands	or	use	an	alcohol-based	hand	
sanitizer


•	 Grasp	the	gown	in	the	front	and	pull	away	from	your	body	so	
that	the	ties	break,	touching	outside	of	gown	only	with	gloved	
hands


•	 While	removing	the	gown,	fold	or	roll	the	gown	inside-out	into	
a	bundle


•	 As	you	are	removing	the	gown,	peel	off	your	gloves		at	the	
same	time,	only	touching	the	inside	of	the	gloves	and	gown	
with	your	bare	hands.	Place	the	gown	and	gloves	into	a	waste	
container
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2. GOGGLES OR FACE SHIELD
•	 Outside	of	goggles	or	face	shield	are	contaminated!
•	 If	your	hands	get	contaminated	during	goggle	or	face	shield	removal,	


immediately	wash	your	hands	or	use	an	alcohol-based	hand	sanitizer
•	 Remove	goggles	or	face	shield	from	the	back	by	lifting	head	band	and	


without	touching	the	front	of	the	goggles	or	face	shield
•	 If	the	item	is	reusable,	place	in	designated	receptacle	for	


reprocessing.	Otherwise,	discard	in	a	waste	container


3. MASK OR RESPIRATOR
•	 Front	of	mask/respirator	is	contaminated			—	DO	NOT	TOUCH!
•	 If	your	hands	get	contaminated	during	mask/respirator	removal,	


immediately	wash	your	hands	or	use	an	alcohol-based	hand	sanitizer
•	 Grasp	bottom	ties	or	elastics	of	the	mask/respirator,	then	the	ones	at	


the	top,	and	remove	without	touching	the	front
•	 Discard	in	a	waste	container


OR


4. WASH HANDS OR USE AN  
ALCOHOL-BASED HAND SANITIZER 
IMMEDIATELY AFTER REMOVING  
ALL PPE  


PERFORM HAND HYGIENE BETWEEN STEPS IF HANDS 
BECOME CONTAMINATED AND IMMEDIATELY AFTER 
REMOVING ALL PPE





