If | am the patient, what should | do?

You should follow the instructions given by
your care provider.

You will be asked to stay in your room with
the door closed.

You will be asked to wear a facemask
when exiting the room, and you should
avoid coming into close contact with other
patients.

You will be asked to practice respiratory
hygiene and cough etiquette.

If | am a family member or other visitor,
what should | do?

Persons visiting patients on airborne
contact precautions should follow facility
employee instructions.

The N-95 respiratory monitor should be
donned prior to room entry and removed
after exiting room. You should wash your
hands before and after the visit.

Visitors should avoid coming into contact
with the patient’s bodily fluids.

Remember your hand washing Techniques

How to Handwash?

WASH HANDS WHEN VISIBLY SOILED! OTHERWISE, USE HANDRUB
E] Duration of the entire procedure: 40-60 seconds

Wet hands with water;
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Right palm over left dorsum with
interlaced fingers and vice versa;
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Rotational rubbing of left thumb

Apply enough soap to cover
all hand surfaces;

Rub hands palm to palm;
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Palm to palm with fingers interlaced;  Backs of fingers to opposing palms
with fingers interlocked;

Rotational rubbing, backwards and Rinse hands with water;

Your hands are now safe.

clasped in right palm and vice versa;  forwards with clasped fingers of right
hand in left palm and vice versa;

Dry hands thoroughly
with a single use towel;

Use towel to turn off faucet;

SAVE LIVES

>
[

{ e
¥ Organization JET—— Clean Your Hands

@;‘& World Health ‘ Patient Safety ‘
.’bll

A ressonati rscautons v b ok the Wk Hes rganzto to vty i frmation cortained ' i ocurent. Howeves ta publahec el ben it ot waranty fa k.
"Sherpressed o mple. e rsporsDity o 1 errean nd e of 9 aterl s e e, 5 eent hal e ord s Organzaton b 1l o camages ren o s s
IHO acknowiedge he Hplaue nverstaes de Genéve(HUG), nparcuar th members o the fecion Conrol Programe o hel atv parSpation i deveope s e

‘Getting Better Together’

The Queen Elizabeth Hospital
Martindale’s Road
ST. MICHAEL
Phone: 436-6450
Fax: 429-5374
www.qehconnect.com

AIRBORNE
CONTACT
PRECAUTIONS

Patient Education

Infection Control Department
December 2017



What is Airborne Contact Precaution?

Airborne  precautions are required to
protect against airborne transmission
of infectious agents. 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.

What kind of infections can be spread
by airborne contact precaution?

Measles

e Severe Acute Respiratory Syndrome
(SARS),

e Varicella (chickenpox),

e TB (Mycobacterium tuberculosis).

What does the sign look like?

AIRBORNE
CONTACT
PRECAUTIONS
(In addition to Standard Precautions)

Families and Visitors follow instructions from information sheet
(If you have questions, go to Nurse Station)

Everyone Must:
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Clean hands when entering and
\‘* leaving room
o J
Doctors and staff Must:
4 N
Airborne Infection
Isolation Room
required (negative pressure) §_ -
\_ Keep door closed Y,

Queen Elizabeth Hospital Barbados
Infection Control Department

What should the
care providers be doing?

Preventing airborne transmission requires
personal respiratory protection and special
ventilation and air handling. The respirator
should be donned prior to room entry and
removed after exiting room. Respirators
filter the air you breathe to help protect you
from microorganisms including bacteria
and many viruses.

Wear a face mask when there is potential
contact with respiratory secretions and
sprays of blood or body fluids.

Special Factors

Patients on airborne contact precaution
should be nursed in a private room.

Patients should remain in the room
except for medically necessary
procedures or therapies.

Gloves must be worn for contact with
patients or touching anything within the
room.

A gown should be worn if it is likely that
clothing will come into contact with
the patient or any surfaces within the
patient care environment.

A mask and eye protection should be
worn if splashing or splattering of any
contaminated substance is likely.

Patientcareitemssuchasblood pressure
cuff, stethoscopes or thermometer
should be “dedicated” (used only for
that patientand disinfected ordiscarded
after the patient is discharged).



