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Patients with infections 

• All patients with infections pose risks to other 
patients & staff 

• Infections are the commonest complication of 
treatment 

• Multi-resistant Organisms (MROs) may pose 
higher risk but require the same management 

• Transmission routes  
– Contact 

– Droplet 

– Airborne  



Prevention 

• All infections have the same  
prevention strategies: 

– Hand Hygiene 
 

– Standard (and transmission–based) precautions 

– Use of personal protective equipment (PPE) 

– Aseptic technique for procedures 

– Environmental cleaning 
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Principles: 

• A patient’s treatment should not be delayed 
due to a presence of infection 

• An assessment of risk should guide patient 
placement 

• Preventing the spread of infection to other 
patients at risk is an important consideration 

• Other considerations (eg end of life care) may 
impact on patient placement 

• Note risks to “outlier” patients 
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Risk Assessment: 

• Source & mode of disease transmission 

• Factors that may impact on transmission – 
control of body fluids, cognitive impairment, 
mouthing behaviours 

• Impact of infection – immuno-compromised 

• Patient factors – severity of disease 

• Environment -  risk of contamination 

• Ability to comply with standard/transmission 
precautions 
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PRESENTATION NAME – MONTH YYYY 
PRESENTER NAME 
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Table 1 Suggest ed priorit isat ion of resources based on infect ion risk# 

Priorit y Disease or present at ion (list ed in order of priorit y)*  
Precaut ions/  

Requirements 

FIRST 

· Viral haemorrhagic fever 

· Middle East  respiratory syndrome coronavirus (MERS - CoV)  

· Pandemic inf luenza  

Airborne   

+  

 droplet   

+   

cont act   

· Pulmonary t uberculosis 

· Measles 

· Chickenpox 

· Disseminated varicella zoster virus 

· Pat ient s requiring vent ilat ion* * including high f low  nasal 

oxygen 

Airborne   

SECOND 
· Transplant  recipient s 

· Pat ient s w it h signif icant  neut ropaenia***  
Prot ect ive isolat ion 

 

THIRD 

· Inf luenza 

· Norovirus and ot her infect ious diarrhoea † 

· Cyst ic f ibrosis †† 

Drople t  

+  

cont act   

· Pertussis 

· Meningococcal disease 

· Respiratory syncyt ial virus (RSV) 

· Mumps 

 Drople t  

· Clost ridium diff icile infect ion Cont act  

FOURTH 

· Scabies 

· Infect ion or colonisat ion w it h mult i-resistant  organisms 

· Shingles 

Cont act   

# May not  be applicable to all facilit ies – check w ith your local infect ion prevent ion and cont rol service  

* Not  an exhaust ive list . Contact  your local infect ion prevent ion and cont rol service for guidance on ot her 

diseases/presentat ions 
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Figure 2. Risk assessment  guide for making pat ient  placement  decisions 

 

How  t o make a pat ient  placement  decision 

· Does the colonised 

/ infect ed pat ient  

present  w ith any 

behaviours t hat  

might  promot e 

t ransmission? 

· Does the 

colonised/ infected 

pat ient  present  

w ith any clinical 

fact ors that  would 

increase the 

likelihood of 

· Is t he disease 

known to spread 

from a single 

source? 

· Is t he disease 

known to spread 

person to person? 

· Is t he t ransmission 

rout e known? 

· Is t he disease 

known to spread 

via mult ip le 

t ransmission 

 

· If  t ransmit t ed, w ill 

disease cause 

signif icant  clinical 

impact  t o a high 

risk pat ient? 

· If  t ransmit t ed, is 

there adequate 

clinical t reatment  

available to t reat  

infect ion? 

 

 

 

· Is t here a high risk 

of  environmental 

contaminat ion? 

· Is t his an ext reme 

risk rated area? 

 

 

 

· Is t here a high 

level of compliance 

w ith st andard 

precaut ions? 

· Is t here a high 

level of compliance 

w ith t ransmission 

based precaut ions? 

· Are single/ isolat ion 

rooms required for 

the clinical 

management  of 

other pat ient s? 

· Are single rooms 

w ith designated 

toilet  facilit ies 

available? 

· Are t here ot her 

pat ients infected 

or colonised 

species and st rain? 

 

 

 

 

B.  Q uest ions  

t o  

ask 

 

1.  

Source and 

modes of disease 

t ransmission 

2.  

Clinical 

predicat ors of 

disease 

t ransmission 

3.  

Clinical impact   

of  t ransmission 

4.  

Environment  

5.  

Compliance w ith 

infect ion 

prevent ion and 

cont rol measures 

6.  

Room  

availabilit y 

 

A. Risk 

fact ors 

t o 

 

 

C.   Some 

t hings t o  

look out  for  

 

· Incont inence 

· Diarrhoea 

· Suspected or 

conf irmed acut e 

respirat ory 

infect ion 

· Broken skin 

· Open wound 

· Frequent  social 

cont act  

· Mouthing 

behaviours 

· Wandering 

· Cognit ive 

impairment  

 

· Pat ients 

requiring high 

securit y or one 

on one 

observat ion 

· Pat ients 

requiring End-of-

lif e care 

 

 

· Fomit es 

· Shared 

equipment  

· Stock 

 

 

· Neut ropaenic 

pat ients 

· Immuno-

suppressed 

pat ients 

 

 

 

· Asept ic technique 

· Hand hygiene 

· Environmental 

cleaning 

 

 

 



Conclusion 

• No simple solutions 

• All infections are important – MROs may add 
some complexity 

• Risk assessment important 

• Assistance form Infection Prevention & 
Control Professionals and/or ID 
Physicians/Microbiologists 

• Tool can be adapted to local situations 

8 


