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(Refer to the National Infection Prevention and Control Manual (NIPCM) for further information http://www.nipcm.hps.scot.nhs.uk/ )
	Additional Transmission Based Precautions for Outbreak Management

	Standard Infection Control Precautions;
Apply to all staff,  in all care settings, at all times, for all patients.

	Patient Placement/Assessment of risk                                                                                                                                                                           Date 

	Patient placement is prioritised in a suitable area pending investigation i.e. single room with clinical wash hand basin and en-suite facilities.
	
	
	
	
	

	Cohort areas are established if multiple cases of the same infection are confirmed or if single rooms are unavailable. (Patients should be separated by at least 3 feet (1m) if cohorted).
	
	
	
	
	

	Doors to isolation/cohort rooms/areas are closed and signage is clear (undertake a patient safety risk assessment for door closure).
	
	
	
	
	

	If failure to isolate, inform IPCT. Ensure all patient placement decisions and assessment of infection risk (including isolation requirements) is clearly documented in the patient notes and reviewed throughout patient stay.
	
	
	
	
	

	Patient placement has been reviewed.
	
	
	
	
	

	Personal Protective Clothing (PPE)

	Staff are wearing disposable aprons and gloves for direct care contact or when in the patients immediate care environment and changed between patients and/or following completion of a procedure or task.
If the infectious agent/disease is spread by droplet or airborne (aerosol) transmission and during AGPs ensure correct use of RPE.
Sufficient stocks of PPE including RPE are available.
	
	
	
	
	

	Safe Management of Care Equipment

	Single-use items are in use where possible.
	
	
	
	
	

	Dedicated reusable non-invasive care equipment is in use and decontaminated between use and prior to use on another patient.
	
	
	
	
	

	Safe Management of the care environment
	
	
	

	All areas are free from non-essential items and equipment.
	
	
	
	
	

	At least daily decontamination of the patient isolation room/cohort rooms/areas is in place using a combined detergent/disinfectant solution at a dilution of 1,000 parts per million (ppm) available chlorine (av.cl.).
	
	
	
	
	

	Increased frequency of decontamination is incorporated into the environmental decontamination schedules for areas where there may be higher environmental contamination rates e.g. “frequently touched" surfaces such as door/toilet handles and locker tops, over bed tables and bed rails.
	
	
	
	
	

	Terminal decontamination is undertaken following patient transfer, discharge, or once the patient is no longer considered infectious.
	
	
	
	
	

	Information and Treatment
	
	
	
	
	

	Patient informed of all screening/investigation result(s).
	
	
	
	
	

	Patient Information Leaflet provided and explained. (document in notes. Include family, if patient consents)
	
	
	
	
	

	Education given at ward level by a member of the IPCT. 
	
	
	
	
	

	Ward staff provided with information sheet.
	
	
	
	
	

	Any antimicrobial therapy reviewed by patient’s medical team.
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