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Policy and Procedure of  

Contact Isolation Precaution 

 

1. Introduction 

In addition to standard precautions, Contact Isolation Precaution is intended to reduce the 

risk of transmission of epidemiologically important microorganisms by direct or indirect 

contact with the patients or the patients’ environment. Transmission of disease can occur 

through direct and indirect contact. Direct contact transmission involves direct skin-to-skin 

contact and physical transfer of microorganisms from a source person to a susceptible host. 

Indirect-contact transmission involves contact of a susceptible host with a contaminated 

intermediate object. 

 

2. Scope 

This document is applicable to all health care workers in Al Masarra Hospital (AMRH).  

 

3. Purpose 

3.1  To provide a standard practice in initiating and maintaining contact precautions when 

there is a suspected or confirmed diagnosis of an infectious disease that is transmitted 

by the contact route. 

 

4. Definitions 

4.1 Contact Precaution: measures used for diseases that are spread by contact 

transmission. 

4.2 Personnel Protective Equipment (PPE): are equipment designed to provide barrier 

between a person and a known or potential infectious material in order to minimize or 

reduce the risk of exposure to the infectious material. 
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5. Policy 

5.1 The Infection Control Department of Al Masarra Hospital is dedicated in preventing the 

 transmission of infectious diseases within the facility, thus contact precaution must be 

 initiated and maintained when there is suspected or confirmed diagnosis of an 

 infectious disease that is transmitted by contact route. 

5.2  Contact precautions must be used together with standard precautions. 

 

6. Procedure 

6.1 Notify Infection Control Practitioner that the patient is placed in contact isolation. 

6.2 Infection Control Practitioner shall send the Isolation form to the ward in-charge or to 

assigned staff. (See Appendix 1. Isolation Form) 

6.3 The treating doctor will fill the form and then the ward in-charge will countersign 

before sending the form to Infection Control Department.  

6.4 Contact isolation should be initiated and maintained when there is a suspected or 

confirmed diagnosis of an infectious disease that is transmitted by the contact route.  

6.5 The patient should be in a single room. A neutral pressure room is indicated. 

6.5.1  Put a contact isolation sign on the door. (See Appendix 4. Contact Isolation 

Sign) 

6.5.2 Keep the door closed.  

6.6 All healthcare workers must wear the appropriate Personal Protective Equipment 

(PPE) such as gown and gloves, when anticipating contact with patient or the patient’s 

environment. (See Appendix 3. Personal Protective Equipment) 

6.7 Change the gown and gloves between patients even if both patients share a room and 

both are under Contact Precautions.  

6.8 The “5 Moments of Hand Hygiene” must be followed by all personnel entering and 

leaving the patient care area. (See Appendix 2. 5 Moments of Hand Hygiene) 

6.9 Explain the purpose of contact precaution to the patient and visitors to encourage their 

cooperation with hand hygiene. 
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6.10 Limit patient transport outside the room to medically necessary purposes. If the patient 

is to be transported, inform the destination department/facility of the patient’s isolation 

status during transport.  

6.11 Environmental measures:  

6.11.1 Housekeepers should wear gowns and gloves before room entry to clean the 

 patient’s room, and gowns and gloves should be discarded when leaving. 

6.12 Discontinue isolation precautions in consultation with infection control.  

 

7. Responsibility 

7.1 Infection Prevention and Control Staff/Practitioner Shall: 

7.1.1  Send the Isolation form to Ward In-charge or to assigned staff. 

7.1.2  Initiate and maintain isolation when there is suspicion or confirmed diagnosis of 

an infectious disease that is transmitted by the droplet route. 

7.1.3  Maintain the standard and isolation-based precautions done by all health care 

workers entering the isolation room. 

7.1.4  Discontinue the isolation precaution whenever the patient is treated. 

 

7.2 Treating Doctor/Physician Shall: 

 7.2.1  Sign in the isolation/single room use form and sign. 

 

7.3 Staff Nurses Shall: 

7.3.1  Notify the Infection Prevention and Control Department. 

7.3.2  Initiate the isolation-based precautions. 

7.3.3  Maintain the availability of the appropriate personnel protective equipment. 

7.3.3  Implement the isolation based precautions whenever come in contact with the 

patient or his surroundings. 

7.3.4  Carry out the order of discontinuing isolation precautions. 
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7.4 Housekeeping Staff Shall: 

 7.4.1 Clean the area of high touched surfaces with hospital-approved disinfectant is 

appropriate. 

 7.4.2 Ensure to wear a surgical mask before entering the room. 

 7.4.3 Maintain separate mops and cleaning materials for isolation room. 

 7.4.4 Discontinue isolation precautions in consultation with Infection Control 

Department. 

 7.4.5 Disinfect all equipment used for patient care with antiseptic wipe (Hypochlorite 

Sodium). 

 7.4.6 Do the terminal environmental cleaning under supervision of staff nurse after 

discontinuing isolation. 
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9. Related Documents 
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   Appendices 

   Appendix 1. Isolation Form 

Ministry of Health  

Al Masarra Hospital 

 

REQUEST FOR SINGLE/PRIVATE ROOM ON  

MEDICAL GROUND OR FOR ISOLATION 

 

Part I 

(To be completed by senior most physicians recommending the single room facility) 

NAME of Patient: _________________________________________________________ 

IP Number:              _______________ 

Ward/Bed No.:        _______________ 

Date of Admission:  _______________ 

Diagnosis:                 _________________________________ 

Period Recommended for stay in single/private room: 

From: _______________ To: _________________ To be extended up to: ________________ 

 

Name, Designation and Signature of Physician: _____________________________________ 

 

Part II 

Signature of Infection Control In-charge: _____________________________ 

 

Signature of Executive Director:               _____________________________ 

Part III 

Admitted in single/private room on: _______________________ 

 

Name and Signature of Nurse In-charge of the Ward:   _______________________ 
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   Appendix 2. Five (5) Moments of Hand Hygiene 
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     Appendix 3. Personal Protective Equipment (PPE) 
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  Appendix 4. Contact Isolation Sign 
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                      Appendix 5. Flowchart of Contact Isolation Precaution 

Al Massara Hospital 

Infection Prevention and Control Department 

Flowchart ofContact Isolation Precaution 
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transmitted by 

contact route 

1. Notify Infection control practitioner that the 

patient is placed under contact precautions  

2. Initiate and maintain contact precautions  

 

The treating doctor will fill 

the form as well as ward 

Incharge before sending 

the form to IPC 

department. 

ICP will send the 

isolation form to the 

ward Incharge/ 

Place contact isolation 

precautions sign on the 

door 

Wear appropriate PPE 
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gown wherever entering 

the room.  

Use a single room with 
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ICP: Discontinue the 

isolation precaution 

whenever the patient 

is treated. 

Keep the patient in the 

room for the duration of 

the infectious period and 

limit patient transport to 

essential medical 

purposes. 

IPC: Infection Prevention & Control 

ICP: Infection Control Practitioner  

PPE: Personal Protective Equipment  
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                      Appendix 6. Audit Tool 

Infection Prevention & Control Department 

Contact Precaution  

Department: _____________________        Date: ________________________ 

Code Audit 

Process 

Standers /Criteria Yes Partial No N/A Comment 

1. Observation 

Interview 

Document 

Review 

Is the contact precaution initiated and maintained when 

there is suspected or confirmed diagnosis of an 

infectious disease that is transmitted by contact route? 

     

2. Observation 

Interview 

Is the contact precautions used together with standard 

precautions? 

     

3. Observation 

Interview 

Is the Infection Control Practitioner notified that the 

patient is placed in contact isolation? 

     

4. Observation 

Document 

Review 

Is the treating doctor filling the form and the ward in-

charge countersigns before sending the form to 

Infection Control Department? 

     

6. Observation 

Interview 

Is the patient kept in a neutral pressure single room?      

7. Observation 

Document 

Review 

Is a contact isolation precaution sign placed on the door 

of the isolation room? 

     

8. Observation 

Interview 

Is the door of the isolation room kept closed at all 

times? 
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9. Observation 

Interview 

Are all healthcare workers wearing the appropriate 

Personal Protective Equipment (PPE) such as gown and 

gloves, when anticipating contact with patient or the 

patient’s environment? 

     

10. Observation 

Interview 

 

Are gowns and gloves changed between patients even if 

both patients share a room and both are under Contact 

Precautions? 

     

11. Observation 

Interview 

 

Is the “5 Moments of Hand Hygiene”being followed 

by all personnel entering and leaving the patient care 

area? 

     

12. Observation 

Interview 

 

Is the purpose of contact precaution explainedto the 

patient and visitors to encourage their cooperation with 

hand hygiene? 

     

13. Observation 

Interview 

Is the patient transport limited outside the room for 

medically necessary purposes only? 

     

14. Interview If the patient is to be transported, is the destination 

department/facility being informed of the patient’s 

isolation status during transport? 

     

14. Observation 

Interview 

 

Are all housekeepers wearing gowns and gloves before 

room entry to clean the patient’s room, and gowns and 

gloves discarded when leaving? 

     

15. Observation 

Interview 

Is the isolation precaution discontinued in consultation 

with infection control department? 
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Appendix 7. Document Request Form 
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    Appendix 8. Document Validation Checklist 

 

 


