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Use Airborne Precautions for patients known or suspected to have serious illnesses transmitted by airborne droplet nuclei.  These include:

· Measles (rubeola)

· Varicella (chicken pox) – requires Contact Prec. as well

· Herpes Zoster (shingles), disseminated – requires contact prec. as well

· TB

· Severe Acute Repiratory Syndrome (SARS)

Airborne Precautions include personal respiratory protection and special ventilation and air handling.  Airborne transmission occurs through either: airborne droplet nuclei (small particles, 5 micrograms or smaller, of evaporated droplets containing microorganisms that remain suspended in the air for long periods of time) or dust particles that contain an infectious agent.

Microorganisms carried by the airborne route can be widely dispersed by air currents and may become inhaled by a susceptible host in the same room or over a long distance form the source patient – depending on environmental factors such as temperature and ventilation.

Airborne precautions include Standard Precautions plus personal respiratory protection (N95 respirator) or powered air-purifying respirator (PAPR) and airborne infection isolation room (AIIR).  These rooms must, at a minimum, provide negative pressure with a minimum of 6 air exchanges per hour, and exhaust directly to the outside or through HEPA filtration.

Droplet Precautions: droplets can be transmitted during coughing, sneezing, talking, and during certain procedures such as suctioning or bronchoscopy.  Droplets generally travel no further than 3 feet from patient.  Droplet precautions include Standard Precautions plus surgical mask worn when working within 3 feet of the patient.

In addition to Standard Precautions, use Droplet Precautions for patients known or suspected to have serious illnesses transmitted by large particle droplets. These include:

· Invasive Haemophilus influenza (H.influenza), type b disease, including meningitis, pneumonia, epiglottitis, and sepsis

· Invasive Neisseria meningitides disease, including meningitis, pneumonia, and sepsis

Other serious bacterial respiratory infections spread by droplet transmission, including: 

· Diptheria (pharyngeal)

· Mycoplasma pneumonia

· Pertussis

· Pneumonic plague

· Strep (group A) pharyngitis, pneumonia, or scarlet fever in infants and young children

Serious viral infections spread by droplet transmission, including: 

· Adenovirus 

· Influenza 

· Mumps 

· Parvovirus B19 

· Rubella (German Measles)

Contact Precautions

In addition to Standard Precautions, use Contact Precautions for patients known or suspected to have serious illnesses easily transmitted by direct patient contact or by contact with items in the patient's environment. Examples of such illnesses include: 

· Gastrointestinal, respiratory, skin, or wound infections or colonization with multidrug-resistant bacteria judged by the infection control program, based on current state, regional, or national recommendations, to be of special clinical and epidemiologic significance 

· Enteric infections with a low infectious dose or prolonged environmental survival, including: 

· Clostridium difficile 
· For diapered or incontinent patients: enterohemorrhagic Escherichia coli O157:H7, Shigella, hepatitis A, or rotavirus     

· Respiratory syncytial virus, parainfluenza virus, or enteroviral infections in infants and young children     

· Skin infections that are highly contagious or that may occur on dry skin, including:     

· Diphtheria (cutaneous) 

· Herpes simplex virus (neonatal or mucocutaneous) 

· Impetigo 

· Major (noncontained) abscesses, cellulitis, or decubiti 

· Pediculosis 

· Scabies 

· Staphylococcal furunculosis in infants and young children 

· Zoster (disseminated or in the immunocompromised host)† 

· Viral/hemorrhagic conjunctivitis 

· Viral hemorrhagic infections (Ebola, Lassa, or Marburg)
Measles (rubeola) requires Standard Precautions and Airborne Precautions. *No mask required if immune to measles. *Note: All healthcare workers should have received 2 doses of the measles vaccine if born after 1957. If born prior to 1957, one is considered immune.  Limit transport of patient; if transporting is necessary, place N-95 mask on patient. Private-Negative Pressure Room Required.  Duration of Precautions: Duration of illness 

German Measles (Rubella) requires Standard Precautions and Droplet Precautions. Duration of Precautions: Until 7 days after onset of rash
Group A and Group B Strep, invasive: requires Standard precautions.

Extrapulmonary Tuberculosis (draining lesion, including scrofula) requires Standard Precautions. 

Tuberculous Meningitis requires Standard Precautions.

Note: Patient should be evaluated for evidence of concurrent (active) pulmonary tuberculosis. If evidence exists for active pulmonary tuberculosis Airborne Precautions are required. 

Pulmonary Tuberculosis, confirmed or suspected (including laryngeal disease) requires Standard Precautions and Airborne Precautions. Wear N-95/ HEPA respirator prior to entering patient's room. Limit transport of patient; if transporting is necessary, place N-95 mask on patient. Private-Negative Pressure Room Required. Duration of Precautions: Duration of illness 

Chickenpox (Primary Varicella zoster infection) requires Standard precautions, Airborne Precautions and Contact Precautions. Negative pressure room required. *No mask required if immune to Varicella. Limit transport of patient; if transporting is necessary, place a N-95 mask on patient; all staff who have contact with patient during transport must be immune. Contact Precautions: Don and remove gown and gloves upon entering and exiting pt’s room.  Dedicate non-critical pt care equipment.  Duration of Precautions:  Maintain precautions until all lesions are crusted. The average incubation period for varicella is 10 to 16 days, with a range of 10 to 21 days. Place exposed susceptible patients on Airborne Precautions beginning on the 10th day after exposure and continuing until 21 days after last exposure (up to 28 days if VZIG has been given).
Anthrax – Cutaneous and Anthrax-Inhalational requires Standard Precautions. Anthrax may be a disease indicating possible bioterrorism.  
Clostridium difficile colitis requires Standard Precautions and Contact Precautions.
Bronchiolitis (infants and young children) requires Standard Precautions and Contact Precautions. 

Candidiasis:  Standard Precautions

Chlamydia, all types: Standard Precautions

Gastroenteritis, including cholera, e.coli, rotavirus, giardia, etc: requires Standard Precautions *but requires the use of Contact Precautions for diapered or incontinent patients including children under 6 years of age. 
CMV (cytomegalovirus) : Standard Precautions

Croup requires Standard Precautions and Contact Precautions.

Decubitis ulcer - major requires Standard Precautions and Contact Precautions. A major decubitus ulcer is one that is not contained by a dressing. Duration of Precautions: Until wound heals over and stops draining.  Minor requires Standard Precautions only.
Diptheria – Cutaneous and Diptheria --  Pharyngeal: Standard and Contact.  Duration of Precautions: Until off all antibiotics and until two cultures obtained 24 hours apart are negative. 
Arthropod-borne Viral Encephalitis requires Standard Precautions. Examples: West Nile Encephalitis, Eastern Equine Encephalitis, Western Equine Encephalitis, St. Louis Encephalitis, California (LaCrosse) Encephalitis 

Invasive Hemophilus influenzae disease: ie:  H. influenza meningitis, H. influenza epiglottitis: Standard and Droplet precautions.  Duration of Precautions: until 24 hours of effective antimicrobial therapy has been given.
Epstein-Barr Virus, including mononucleosis: Standard precautions

Fifth’s Disease: Standard and Droplet, *but in an immunocompetent (normal) patient with acute disease, it is not communicable after onset of rash; thus, Droplet Precautions are not then necessary. Duration of precautions for others: For an immunocompromised patient with chronic disease--duration of hospitalization.  aplastic crisis or red cell aplasia (e.g. sick cell patients) --maintain Droplet Precautions for 7 days
Leprosy (Hansen’s Disease): standard precautions.

Hepatitis A, B, C, D, E: standard precautions, except for diapered/incontinent patients and type A.

Impetigo: standard and contact.  Duration of precautions: until 24 hours after initiation of effective therapy.

Kawasaki Syndrome: standard precautions

Legionnaire’s Disease: standard precautions

Meningococcal meningitis (due to Neisseria meningitides): standard and droplet precautions.

Pneumococcal meningitis: standard precautions

Mumps: standard and droplet.  Duration of precautions: for 9 days after onset of swelling.

Norwalk viral gastroenteritis: standard precautions *but requires the use of Contact Precautions for diapered or incontinent patients including children under 6 years of age.  Duration of precautions is duration of illness. 

Respiratory Syncytial Virus (RSV): standard and contact precautions.  Can be roomed with other RSV pts as long as there are no other significant organisms present (ie MRSA, VRE, etc)

Smallpox: standard, airborne, and contact precautions. Smallpox is a public health emergency and may be a disease indicating possible bioterrorism. Linen: All laundry should be placed in biohazard bags and autoclaved before laundering. Patient transport requires approval of Hospital Epidemiologist or designee. Duration of Isolation: To be determined by Hospital Epidemiology.

Smallpox vaccination requires Standard Precautions, Airborne Precautions and Contact Precautions if an individual presents with an acute medical complaint and the scab has not separated from the inoculation site (usually occurs by day 14-21 post-vaccination). 

Typhoid Fever, including Salmonellosis—all salmonella species:  standard *but requires the use of Contact Precautions for diapered or incontinent patients including children under 6 years of age for duration of illness.

Whooping Cough is Pertussis; requires standard and droplet precautions.  Maintain precautions until 5 days after patient is placed on effective therapy.
