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You asked us:

Please provide any written policies or guidance on how side rooms should be allocated to patients within the Health Board (e.g. Infection Prevention reasons) and what is appropriate and inappropriate use of side rooms.

Our Response:

Provided in the documents embedded below are Betsi Cadwaladr University Health Board (BCUHB)’s Isolation Procedure together with the Isolation Risk Assessment Tool.  Please note that any information that is personal has been redacted under Section 40 – Personal Information of the Freedom of Information Act.
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Infection Prevention Isolation Risk Assessment 


The list below is not exhaustive but lists the most common infections/conditions patients may have requiring isolation. 
When the number of patients with these infections/conditions exceeds the number of single rooms, a risk assessment is required to ensure the highest 


risk patients are isolated. 


HIGH 
Do not remove from isolation without prior discussion with IPT 


or duty microbiologist 


MEDIUM LOWER 


 Diarrhoea and/or vomiting of unknown origin 


 Suspected/confirmed Norovirus 


 Suspected confirmed symptomatic C.diff (GDH toxin 
+ve/-ve) 


 Viral Hepatitis A (if incontinent) 


 CPE 


 MDRO Acinetobacter 


 Pseudomonas in augmented care 


 MDRO Pseudomonas  


 Strep A – had not received 24 hrs antibiotics and is 
clinically symptomatic 


 Suspected/confirmed Pulmonary TB, inc MDRTB 
(Possible MDRTB must be discussed immediately with 
the duty microbiologist)  


 Suspected/confirmed Pertussis 


 Suspected confirmed Chicken pox/Shingles/Measles 


 MRSA in sputum/exudating wound/catheter 
urine/MRSA skin shedder/Doxcycline resistant MRSA 


 Ecoli 0157, Salmonella, Shigella 


 Norwegian scabies 


 Suspected/Confirmed Influenza (cohorting confirmed 
cases during outbreak) 


 Viral haemorrhagic fever – possible cases must be 
discussed with the duty microbiologist immediately  


 GRE in high risk areas (Critical Care, Orthopaedics, 
Haematology, Renal) 


 ESBL/ Acinetobacter 


 GRE in low risk areas (with diarrhoea) 


 Mumps 


 Meningitis with cough (isolation for 24 hours IV 
antibiotics) 


 Strep A/G high risk areas (isolation for first 24 
hours of IV antibiotics) 


 Open weeping TB lesions 


 CPE bay contact (bay contact) – if unable to 
isolate bay closure required  


 CPE exposure with diarrhoea 


 CPE exposure on antibiotics 


 MRSA – nose, groin, urine  


 MSSA 


 E.coli 


 GRE in low risk areas 


 Meningitis (undiagnosed or meningococcal) no 
cough 


 Strep A  (after 24 hours IV antibiotics) 


 Scabies (isolate until first treatment 
completed) 


 CPE ward contact/exposure  


 Campylobacter 


 Viral Hepatitis A if not incontinent  


 Shingles – rash in blister phase and covered 
 







Skin Infection Risk Assessment 


 


 


 


 


 


 


 


 


 


 


 


 


 


Suspected/Confirmed 


 


Shingles 


Isolate 


Chicken pox 


Isolate 


Scabies 


Isolate 


Lice 


Isolate 


Evidence of 


lesions/weeping 


vesicles of 


unknown origin 


Isolate 


TB suspected in 


discharging/oozing 


wounds 


Isolate 


Until vesicles 


dry/healed 


Rash in blister 


phase and 


covered (low 


risk) 


Rash develops 


crust (no risk) 


 


 


Until 1st 


treatment 


completed 


 


Until treatment 


completed 


Obtain prompt 


medical review/ 


dermatologist 


opinion 


Wound dry and 


complete 


Isolation no longer required  


 


Please note that in the case of shingles and chicken pox special precautions are required with certain groups of healthcare workers e.g. pregnant 


healthcare workers. These workers and those who don’t have immunity (have not previously had chicken pox) should not enter the isolation room 


of these patients where at all possible. 


For any further advice regarding this please contact the Infection Prevention Team or Consultant Microbiologist  


 


 







Respiratory Risk Assessment 


 


Suspected/confirmed TB lungs/larynx? 


(TB in closed sites e.g. not in 


lung/larynx/discharging wound does not 


usually require isolation) 


 


Suspected/confirmed Influenza 


 


Suspected/confirmed Bacterial 


Meningitis  


(viral meningitis does not require 


isolation) 


Yes Yes Yes 


 Respiratory 


isolation required 


 If MDRTB 


suspected seek 


immediate duty 


microbiologist  


advice 


 


 Respiratory isolation 


required 


 If the number of 


confirmed cases 


exceed the number of 


isolation facilities 


cohorting (same 


types) should be 


initiated under the 


direction of the IPT 


 Prompt medical 


review required 


 


 Respiratory 


isolation required 


for the first 24 


hours of IV 


antibiotic 


treatment 


No No No 


 Respiratory 


isolation not 


required 


 Use of 


appropriate 


PPE required 


when 


performing 


aerosol 


generating 


procedures 


 Respiratory isolation not 


required 
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Summary 
This procedure provides staff with information on the standards required for 
isolation care. This will enable them to protect themselves and patients by 
preventing the spread of a range of infections, including resistant organisms such 
as Acinetobacter and Glycopeptide Resistant Enterococci. It provides details of 
standards required, when isolation may be needed, the rationale for its use, and 
procedures for the management of patients in isolation. 
 


 
 


First operational: December 2015 


Previously reviewed: Jan 2018 Nov 2018 date date date 


Changes made yes/no: Yes Yes Yes/no Yes/no Yes/no 


 
PROPRIETARY INFORMATION 


This document contains proprietary information belonging to the Betsi Cadwaladr 
University Health Board. Do not produce all or any part of this document without 


written permission from the BCUHB.
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1.    Introduction and Purpose of this Procedure  
 


Summary 
 
This procedure provides staff with information on the standards required for isolation 
care. This will enable them to protect themselves and patients by preventing the 
spread of a range of infections, including resistant organisms such as Acinetobacter 
and Glycopeptide Resistant Enterococci. It provides details of standards required, 
when isolation may be needed, the rationale for its use, and procedures for the 
management of patients in isolation. 
 
It is based upon the key principles set out in the all-Wales Transmission Based 
Precautions Model Procedure (2015), produced by the Welsh Healthcare-Associated 
Infection Programme.  
  
Objectives/ success factors 
 
The objectives of this procedure are to: 


 Protect patients, visitors and staff from cross infection, and the risk of 
healthcare- associated infection.  


 Ensure optimal use of isolation facilities through use of risk assessment.  
 Ensure patients with infections are managed safely and appropriately to 


minimise the risk of transmission of infection.  
 


2.    Scope of this Procedure 
 


This Procedure includes: 


 Principles of isolation care to minimise the spread of infection. 


 Modes of transmission of infection. 


 Isolation precautions based on the mode of transmission. 


 Isolation facilities available within BCUHB  


 The use of risk assessment to facilitate the optimal use of isolation facilities. 


 Source isolation of patients with infections: transmission-based precautions. 


 Actions required ensuring effective communication relating to the patients 
infection status.  


 Actions required if no isolation rooms are available or if the patients’ medical 
condition would be compromised by isolation.  


 Transportation of patients outside the isolation area. 


 Minimising negative impact on the patient experience. 


 Requirements for statutory notification of infectious diseases. 
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3.   Responsibilities of all staff 
o All staff working on Health Board premises, including contractors staff, 


agency and locum staff are responsible for adhering to this procedure, and for 
reporting breaches of this procedure to the person in charge and to their line 
manager 


 
o Ward and Department Managers are responsible for ensuring implementation 


within their area, and for ensuring all staff who work within the area adhere to the 
principles at all times. They are also responsible for escalating any situations 
where safe placement cannot be achieved. 


 
o Consultant Medical Staff are responsible for ensuring their junior staff read and 


understand this procedure, and adhere to the principles contained in it at all 
times.  


 
o Management Teams and Matrons are responsible for monitoring 


implementation of this procedure and for ensuring action is taken when staff do 
not follow the procedures required.   


 
o Site/Bed Managers are responsible for ensuring patients are placed in 


accordance with this procedure, and for escalating any situations where safe 
placement cannot be achieved. 


 
o On-call Managers and the On-call Executive are responsible for providing 


senior and executive leadership to ensure implementation of this procedure, and 
for ensuring infection risks are fully considered and documented when complex 
decisions need to be made regarding capacity, patient flow and placement. 


 
o The Infection Prevention Team, including on-call Microbiologist out-of-


hours is responsible for providing expert advice in accordance with this 
procedure, for supporting staff in its implementation, and assisting with risk 
assessment where complex decisions are required. They are also responsible for 
ensuring this procedure remains consistent with the evidence-base for safe 
practice, and for reviewing the document on a regular basis. 


 


4. Background 
 


Overall in the 2011 national point prevalence survey of infection, in Wales 4.0% of 
the patients surveyed (362/9094) had healthcare-associated infections as defined 
using the European Centre for Disease Control survey protocol definitions. 
Prevalence was higher in the acute sector (4.3%) as compared to the non-acute 
sector (3.2%), but this difference was not statistically significant (Public Health Wales 
2011). 
 
It is known that patients with infections generally stay longer in hospital and often 
have a greater morbidity.   Therefore, it is important to minimise the risk of infection 
to patients, visitors and staff in hospitals.  This procedure outlines the precautions 
and control measures that are essential for specified diseases and infecting agents.  
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Some patients may also require isolation because they are particularly vulnerable to 
infection, though the evidence base for this is variable.   
 
The physical isolation of patients alone, without additional infection prevention 
precautions, is not sufficient to minimise the spread of microorganisms. Basic 
principles of isolation care and implementation of transmission-based precautions 
must be implemented in order to minimise the risk of transmission of microorganisms 
to both patients and healthcare workers.  This procedure should be implemented in 
conjunction with the separate procedure on standard precautions (used for all 
patients at all times).   
 
Demand on isolation facilities is increasing due to emergence of new infections, re-
emergence of old infections and the widespread occurrence of antibiotic resistant 
bacterial infections.  This procedure incorporates the use of risk assessment, using 
an evidence-based isolation priority scoring system; to facilitate optimal use of 
isolation facilities and consistent evidence based decision-making.  
 


5. Sources of infection   
Pathogenic micro-organisms may come from a variety of sources including: infected 
patients; patients colonised with a micro-organism who may show no clinical 
evidence of infection; health care workers or visitors who are well but carriers of a 
pathogenic micro-organism; people in the incubation period of a disease who are not 
yet ill.  
 
Routes of transmission  
Microorganisms/infection can be transmitted by a number of routes. The modes of 
transmission vary by type of organism and some infectious agents may be 
transmitted by more than one route.  The principle routes of transmission are:  


 


 Blood borne transmission via percutaneous or mucous membrane exposure. This 
can be prevented by standard infection prevention precautions (known as 
standard precautions), which should be applied to all patients at all times.  


 


 Contact transmission is the most important and frequent mode of transmission 
and involves either direct person-to-person contact or indirect contact via a 
contaminated object or contaminated environment.  Contact precautions are used 
to prevent spread of an infection via direct or indirect routes. 
 


 Droplet transmission droplets (>5μm) are generated from an infected person 
primarily during coughing, sneezing and talking and are propelled a short 
distance only (up to 1 metre); hence special ventilation is not usually required to 
prevent transmission. Transmission occurs when droplets are inhaled or 
contaminate the mucosa of another person. Droplets penetrate the respiratory 
system to above the alveolar level. Droplet precautions are used to prevent 
spread of infection via this route.  
 


 Airborne transmission occurs by dissemination of very small particles (<5μm) in 
aerosols from the respiratory tract; these remain suspended in the air for long 
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periods and are therefore dispersed widely and over long distances. Special air 
handling and ventilation are sometimes required to prevent airborne 
transmission. Transmission occurs when aerosols are inhaled or contaminate the 
mucosa of another person. Aerosols penetrate the respiratory system to the 
alveolar level. Airborne precautions are used to prevent spread of infection via 
this route.  


 


Susceptible Individuals  
Portals of entry for pathogenic micro-organisms include inhalation, ingestion and 
percutaneous inoculation through the skin.  Very young, elderly and 
immunosuppressed patients are particularly at risk, as are patients undergoing 
invasive procedures such as catheterisation, intravenous therapy or feeding, 
mechanical ventilation, surgery etc.  A healthy individual may be susceptible to 
particularly virulent organisms. Some individuals will be immune to some infections, 
either because they have acquired the infection earlier in their life or have received 
immunisation against the infection, leading to protection from further infection. 
 


6. Types of rooms available for isolation of patients  
 


Single Rooms 
All wards in the three main sites at BCUHB have some single side-rooms and these 
are generally suitable for isolation of patients. All side-rooms have a hand wash 
basin; some also have en-suite toilets/showers. Ensuite rooms are preferred for 
isolation if they are available, to preserve the patients dignity, as they enable the 
patient to use a normal bathroom and toilet rather than requiring a commode to be 
brought into the room.  
 
Negative Pressure Isolation Rooms    
These rooms have lobbies and are at negative pressure so that the air will flow from 
the ward into the room on opening the door. This prevents micro-organisms in the 
room from escaping into the ward. In order to maintain negative pressure both sets 
of doors must be closed. These rooms are mainly required for suspected or 
confirmed multi-drug resistant tuberculosis, other infections predominantly 
transmitted via an airborne route, and highly virulent and pathogenic organisms. 
These facilities are very limited (as of November 2015; 2 rooms in ITU at Ysbyty 
Glan Clwyd only). Therefore In the event a patient requires negative-pressure 
isolation, transfer to a compliant facility in another organisation may be required.  
 
Infectious Diseases Unit (i.e: Liverpool or Royal Free Hospital)  
For strict isolation of patients with rare, dangerous and highly transmissible diseases 
(such as viral haemorrhagic fevers, i.e.: Ebola Virus Disease, Lassa fever or 
Marburg disease) it will be necessary to transfer the patient to a special isolation 
facility by specially designated ambulance with special precautions.  See protocols 
for Ebola Virus Disease, and for MERS Coronavirus on the intranet for actions to be 
taken on these infections.  
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7. Transmission-Based Precautions 
 


Contact Precautions (Source Isolation): A single room with or without en suite 
facilities - aims to prevent the transfer of microorganisms from infected patients, who 
may act as a source of infection for staff or other patients e.g. diarrhoea, cellulitis, 
impetigo. This includes a range of measures aimed at interrupting the mode of 
transmission of the infection; known as transmission-based precautions. This 
includes contact precautions, respiratory precautions, and airborne precautions.  
 
Some microorganisms which cause diarrhoea and vomiting are not affected by 


alcohol hand rubs, so for these it is essential that staff wash their hands with 
soap and water as part of core isolation practices; remember - soap and water 
for diarrhoea.  


 
Some highly infectious organisms, usually those which spread via the airborne route 


require use of a negative pressure single room; for example multi-drug 
resistant Tuberculosis.  


 
Isolation signs are available as a separate document which can be downloaded from 
the intranet: See Annex A. Key elements of personal protective equipment required 
for each category are highlighted in Guidance note 1.  
 
Detail of the care to be provided is listed in Guidance note 2, and a summary 
checklist aide-memoire is provided as Annex B. This is for completion and can be 
kept in the patient record to confirm the measures implemented.  
 
 


8.   Action to take if there is no isolation room available 
If there are no isolation rooms available on the ward actions should be followed as 
detailed in the flow chart in Guidance note 4. A datix report should be completed if 
there are any delays in isolating a patient or if isolation facilities are unavailable.  
 
When single rooms/isolation rooms are not available and where several patients with 
the same confirmed organism have been identified these patients may possibly be 
nursed together in a bay on a ward, known as cohort isolation. This decision should 
be taken in conjunction with the Infection Prevention Team. Examples may include 
Norovirus, Clostridium difficile diarrhoea and MRSA. See Guidance Note 5. 
 


Wards – Cohort isolation 
It is sometimes necessary to nurse a patient in the main ward due to lack of available 
side-rooms or the severity of the patient's condition.  When there are several cases 
of infection with the same organism, patients may be nursed together in the same 
bay of the ward – as a cohort.  In these circumstances the Infection Prevention Team 
will give additional advice. Bays used for cohort isolation should be fitted with doors 
which should be closed during cohort isolation to reduce transmission of infection, 
and to act as a reminder to staff that isolation precautions are required on entry. 
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9.  Action to take if patients’ medical condition is or would be 
compromised by isolation.  
If any patients’ clinical condition is deemed such that isolation would compromise 
their safety, consultation must be made with the Infection Prevention Team (or, out 
of hours the on call Medical Microbiologist) to ensure a full risk assessment is made 
with infection prevention advice.   
 
Actions/ decisions must be documented in patient medical notes and a datix report 
should be completed. The situation should be reviewed daily and the patient must be 
isolated at the earliest opportunity.  
 


10. Effective Communication 
Effective communication about isolation status must be cascaded to other members 
of the healthcare team verbally and through accurate documentation. This also 
includes use of appropriate signs on doors to alert staff to the precautions to take 
whilst ensuring that patient confidentiality is maintained.  
 
All isolation rooms/bays must be identified by an isolation room door sign. The 
patient must be informed of the reasons why they require isolation.  A full 
explanation of procedures and precautions must be provided and relevant patient 
information leaflets given. Patients must be provided with information relating to their 
specific infection where this is available.  
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Guidance Note 1 – Components of Infection Prevention Precautions  
 


 Standard Precautions Contact Precautions Droplet Precautions Airborne Precautions 


Hand 
Hygiene 


Yes Yes 
*Note – soap and water  


for diarrhoea 


Yes Yes 


Gloves If likely to touch blood, body 
fluids and contaminated 


items 


On entering the room if 
contact with the patient or 


their environment is 
anticipated 


On entering the room if 
contact with the patient or 


their environment is 
anticipated 


On entering the room if 
contact with the patient or 


their environment is 
anticipated 


Apron/gown During procedures and 
patient care activities likely to 
generate splashes of blood, 


secretions or excretions 


On entering the room if 
contact the patient or their 
environment is anticipated 


On entering the room if 
contact the patient or their 
environment is anticipated 


On entering the room if 
contact with the patient or 


their environment is 
anticipated 


Mask During procedures and 
patient care activities likely to 


generate splashes or 
aerosols of blood, secretions 


or excretions 


As standard precautions Surgical mask with fluid 
repellent layer (standard 


surgical mask) 
If within 1 metre of the 


patient 


Surgical mask with fluid 
repellent layer (standard 


surgical mask) 
If within 1 metre of the 


patient 
 


FFP3 mask for aerosol-
generating procedures 


Eye 
protection 


During procedures and 
patient care activities likely to 


generate splashes or 
aerosols of blood, secretions 


or excretions 


As standard precautions As standard precautions.  
 


On entering the room for 
suspected infectious 


pulmonary TB, 
SARS/Avian influenza. 


 
On entering the room if 


non-immune for 
measles/chickenpox 
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Guidance Note 2: Practical Procedures for Isolation  
 


 Key Elements for Isolation   


Preparation 
of the room 
and 
equipment 


 A checklist of items required in preparation for isolation is included in 
Annex B, as a separate document. This should be followed and all 
items put into place or checked.  


 


 A copy of the checklist should be placed on the patients’ record to 
confirm correct procedures have been followed to prepare the room. 


 


Determining 
transmission-
based 
precautions 


 Standard Infection Prevention Precautions must be applied to the 
care of all patients in all healthcare settings 


 


 Transmission-based precautions must be implemented for patients in 
source isolation.  
 


 The choice and use of protective clothing should be based on how 
pathogens are spread in order to minimise that spread to both other 
patients and the healthcare worker.  
 


 Consult Annex C – List of Infections, to determine the category of 
isolation to be applied.   


 


Use of 
Protective 
Clothing 


 See guidance note 1 
 
 Gowns. Long sleeved gowns are sometimes required, particularly 


when patients require extensive handling.  This should be part of the 
risk assessment for the care of the individual patient. The Infection 
Prevention team may advise their use in some circumstances.  


 


Hand 
Hygiene 


 Routinely perform hand hygiene both before and after physical 
contact with the patient and/or their surrounding environment, in line 
with the ‘5 moments’. (See policy IPC06) 


 


 If the patient has a diarrhoeal illness, then hand hygiene must be 
performed with soap and water, not alcohol hand rub. Alcohol hand 
rub is not effective against Clostridium difficile spores or common 
viral causes of diarrhoea/vomiting:  


Remember – soap and water for diarrhoea 
 


 Upon exiting an isolation room staff and visitors must clean 


their hands after removing PPE inside the room, then wash or 


use handrub after leaving the room.  


Waste 
Management 
& Sharps 
disposal 


 Potentially infectious items and all other waste that has been in the 
room should be placed in an orange waste bag in the patient’s room. 


 


 The bag should be sealed and tagged at the door of the room, and 
then placed in the designated area for waste awaiting collection. 
 


 Double bagging is not required except for the disposal of large 
quantities of bodily fluid or on the instruction of the Infection 
Prevention Team. 
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 Key Elements for Isolation   


 Follow the Waste procedure for more specific guidance 
 


 The safe disposal of sharps is essential in preventing potential sharps 
injuries and blood borne virus exposure incidents. See sharps safety 
procedure for specific guidance. 


 


Urine and 
Faeces 
disposal 


 Disposable bedpans and urinals are macerated in the usual way. 
  


 Non-disposable urinals and bedpans should be washed in a 
mechanical bedpan washer/disinfector and returned to the room. 


 


 Plastic support shells for bedpans should as a minimum be cleaned 
using disinfectant/sporicidal wipes.  


 


Linen   All used linen should be bagged as for foul/infected laundry i.e. 
should be sealed in an alginate bag which is then placed in a second 
plastic laundry bag and sealed at the door of the room.   


 


 The bag is placed in the area for soiled laundry to be collected.   
 


Laboratory 
Specimens 


 Laboratory specimens can usually be dealt with in the normal way i.e. 
specimen containers should be clearly labelled and placed in a 
plastic specimen bag that is sealed, and transported to the 
Laboratory via the normal route.   


 


 The request form with the patient’s details should be placed in the 
separate pocket of the bag and not with the specimen. Staples and 
pins must not be used.   
 


 If a pneumatic air tube system in use it can be used as normal, 
although it should not be used for “unrepeatable specimens” such as 
CSFs or for large fluid specimens and blood cultures.   
 


 It must NOT be used for specimens from patients suspected to have 
highly communicable infections; i.e: Ebola virus disease  
 


 Clearly document travel history on specimen requests from returning 
travellers: this history may influence the handling of the specimen 
within the Laboratory. 


 


Transport to 
Other 
Departments 
and 
Discharge to 
Other Care 
Settings 


 Transportation of patients to other departments should be kept to a 
minimum.   


 


 Receiving departments and portering staff should be notified of the 
isolation requirements in advance.  


 Disposable gloves and aprons should be available in case of spillage 
of body fluids during transport and, depending on the infecting 
organism, gloves may need to be worn by staff having physical 
contact with the patient during transport.   


 


 If the patient has open or suspected open pulmonary tuberculosis 
and has had less than 2 weeks of effective treatment then the patient 
must wear a surgical mask when they leave the room.  
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 Key Elements for Isolation   


 


 A patient with suspected multi drug resistant TB must wear an FFP3 
mask if they have to leave the room for essential treatment or 
investigations.  Additional advice can be obtained from the Infection 
Prevention Team.   
 


 The patient should be seen as soon as possible in the receiving 
Department.  
 


 All equipment that has been in contact with the patient should be 
cleaned after the patient has left the Department.  This includes the 
transporting trolley/chair.  
 


 If patients are to be transferred to other areas/hospitals/nursing 
homes, these areas must be advised in advance of the 
infection/suspected infection.  
 


 Patients should be discharged with the appropriate medication, 
discharge letter and any other relevant written information for carers 
in the receiving areas. This must include information on infection 
status 


 


Supporting 
the Patient 


 Placing a patient in isolation can affect individual patients in different 
ways. The combination of isolation and fear of being infectious can 
be particularly stressful for some patients. Feelings of anxiety, 
loneliness, abandonment, neglect, depression, lower self-esteem and 
sense of control are well documented. 


 


 Healthcare workers should be sensitive to actions that increase 
anxiety, such as lack of communication or inconsistencies in infection 
prevention practice, which can be confusing. 
 


 Patients in source isolation should be provided with information about 
their disease, its symptoms and treatment, the control measures and 
rationale, and advice about their responsibilities.   
 


 Written information about the infection should be provided where this 
is available 
 


 Isolation risk assessment scores should be reviewed regularly to 
ensure that patients are not isolated for longer than necessary. 
 


 Rehabilitation procedures, e.g. physiotherapy or occupational 
therapy, should continue for patients in source isolation, where 
possible. Advice can be obtained from the Infection Prevention Team. 


Domestic 
Staff 


 Ward staff are responsible for instructing the ward domestic staff, and 
any other support service appropriate to the particular patient, when 
there is a patient on the ward requiring isolation.  


 


Visitors  Visitors should be asked to report to a Nurse before entering the 
room, for instructions about protective clothing (if necessary) and 
hand hygiene. 
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 Key Elements for Isolation   


 It is also important in certain circumstances, i.e.: chickenpox, that 
staff/visitors’ history of immunity is established.   
 


 Children may visit at the discretion of the nurse in charge assuming 
immunity history is known, if this is relevant.  Parents are generally 
discouraged in bringing babies or very young children to visit 
 


 Visitors must be encouraged to clean their hands before and after 
visiting patients regardless of isolation status. 
 


 It is not usually necessary for visitors to wear gloves and aprons 
unless they are going to undertake personal nursing-type duties or 
they are going to visit further patients.  If necessary discuss with the 
Infection Prevention Team. 
 


 For some respiratory infections, such as multi-drug resistant 
Tuberculosis, visitors may need to wear an appropriate mask.  


 


Once The 
Room Is 
Vacated 


 Cleaning procedures must continue during isolation, and traffic-light 
guidance must be followed for final/terminal cleaning.  


 


 Once the room and all equipment has been cleaned in accordance 
with the traffic light cleaning assessment, it can be re-stocked as 
necessary, the room can then be used for another patient. 
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Guidance note 3 - Flow Chart for Isolation Care  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


 
 
 
 
 
 
 


Immunosuppression 
Dermatology patient – severe skin 
damage 
Cystic fibrosis 


Known  or suspected 
infectious disease or 
condition 


Refer to Annex C; List of 
Infections 


Find condition or pathogen. 


Determine risk category. 
Isolation required? If yes: 


Isolate patient in appropriate 
facility 


Determine level of isolation 
precautions. 
Implement principles of 
isolation care and inform 
Infection Prevention Team 


SOURCE 
ISOLATION  


Condition not listed: 
Contact Infection 
Prevention 
Team/Consultant 
Microbiologist 


No facility available: 
Refer to Guidance Note 4: 
1. Contact Matron/ Bed or site 
managers 
2. Consider Cohort care 
3. Contact Infection Prevention 
Team.  


 
 


Regular review of isolation 
risk assessment score 
required 


 


Consider 
PROTECTIVE 
ISOLATION 
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Guidance Note 4 - Action to take if no isolation room is available. 
 


Achieve Isolation Within 2 hours 
 
 
                                                                                                             YES 
                                                                                   
                                                                                
                                                                                                      NO 
 
                                                     
                                                        
 
 
 
 
 
 
 
                                                          NO                                                  YES 
 
 
 
 
 
 


       YES     NO 
 
 
 
 
 


Guidance for Creation of Cohort Bays. 
 


 


 


 


 
kd 


 


No vacant 
single room 
on ward 


Review patients 
in single rooms 


Patients able 
to move  


Contact matron/bed or 
site manager 


Review of all 
single rooms in 


speciality & 
isolation scores. 
Single room on 
another ward? 


 


Discuss with 
Matron/bed or site 


manager 


Move 
patient  


Move 
patient  


Check availability 
of rooms 
elsewhere  


Cohort bay, e.g. MRSA, C.difficile? 
Inform Infection Prevention Team.  
Leave in current location if no other option, datix 
report, review at least daily for isolation room 


 


MRSA Cohort 
MRSA Mupirocin sensitive may be nursed together.  
 
Patients not suitable for cohort: 


 Sputum productive 


 Skin shedder / exfoliating skin conditions.  


 Patients undergoing decolonisation to 
achieve clearance.  


 Patients undergoing clearance screening 
post decolonisation, who have had negative 
screens. 


 Nasal positive only. 
 


Management: 


 Wounds must be covered with water 
impervious dressings. 


 Use contact precautions. 


 Dedicated toilet facilities/commodes 


 Implement isolation care checklist 


 Inform patients. 


 Regular review of Isolation Risk level 


 
 


Clostridium difficile diarrhoea Cohort 
 All patients must have laboratory confirmed 


C.difficile.  


 Type 6/7 diarrhoea in the previous 48 hours.  


 All strains can be nursed together. 
 
 
Management: 


 Use contact precautions 


 Dedicated toilet facilities/commodes. 


 Implement isolation care checklist  


 Inform patients. 


 Regular review of Isolation Scores. 


 Patients can be moved out of cohort when 
they have been symptom free for 48 hours 
(no type 6/7 diarrhoea) and passed a normal 
stool.  


 Refer to guidance for C.diff   


Move 
patient  
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