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Policy and Procedure of
Contact Isolation Precaution

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.

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

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.

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.

Responsibility

7.1 Infection Prevention and Control Staff/Practitioner Shall:

7.1.1
7.1.2

7.1.3

7.1.4

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

Initiate and maintain isolation when there is suspicion or confirmed diagnosis of
an infectious disease that is transmitted by the droplet route.

Maintain the standard and isolation-based precautions done by all health care
workers entering the isolation room.

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
7.3.2
7.3.3
7.3.3

7.3.4

Notify the Infection Prevention and Control Department.

Initiate the isolation-based precautions.

Maintain the availability of the appropriate personnel protective equipment.
Implement the isolation based precautions whenever come in contact with the
patient or his surroundings.

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

74.1

7.4.2

7.4.3

7.4.4

745

7.4.6

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

Ensure to wear a surgical mask before entering the room.

Maintain separate mops and cleaning materials for isolation room.

Discontinue isolation precautions in consultation with Infection Control
Department.

Disinfect all equipment used for patient care with antiseptic wipe (Hypochlorite
Sodium).

Do the terminal environmental cleaning under supervision of staff nurse after

discontinuing isolation.

8. Document History and Version Control

Document History and Version Control

Version Description of Amendment Author Review Date
1 Initial Release Siham Al Zadjali January 2021
2 Review and Update Siham Al Zadjali April 2025
Written by Reviewed by Approved by
Siham Al Zadjali Noora Al Zadjali Dr. Bader Al Habsi
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9. Related Documents
9.1 Appendix 1. Isolation Form.
9.2 Appendix 2. 5 Moments of Hand Hygiene.
9.3 Appendix 3. Personal Protective Equipment.
9.4 Appendix 4. Contact Isolation Sign.
9.5 Appendix 5. Flowchart of Contact Isolation Precaution.
9.6 Appendix 6. Audit Tool.
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Ministry of
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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 |
(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 Il

Signature of Infection Control In-charge:

Signature of Executive Director:

Part |11

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

My 5 Moments for Hand Hygiene
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Appendix 3. Personal Protective Equipment (PPE)

HOW TO PUT ON AND TAKE OFF

Personal Protective Equipment (PPE)

: How to put on PPE (when all PPE items are needed)

< M .| Wi
| ety hazards A manage k. Gather S secesaary PP
{ - Plon whare to put on & tahe o PP
|+ Do you Saw 3 beddy! Meror!
| Do yons koo how you wil sl wih waste!

‘Q Step 2
Mg o s gown

Step 3a OR Step 3b
o Pt on laoe stveld Pt on medc o mask 0d eye protecton
o g eye waor/ goggles)

NOTE: | pertormng w sercnch penerstng procedare (s § aspeation o rege story tract, Pataton
masctiton, bonchoscopy, atoosyl, 3 pardodate reseater lo.g US NDSHcertlied 95, EU P2,
o egaeket respr sty ) thiadd be cved o combeson i o face sheld o o eye protecton Do user
368 Chech £ LSNg 3 DIFSCUtE "eIperator

Step 4

Pt o dowes loven ol

How to take off PPE

Q | stop1

Pocad vontamington of sl oers & the mvroneerd
Fermove the mout heawly comamegied dmme frst

Rameve gloves & gomn

Poel ¥ gown & goves and 1ol made, ot
| - Digose goves and pown salely

| swp2
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-

. Step 3a
W wearng face shiskd
Rerrow tace sheld fom bednd
Unpose of face shaekd sabely

| Step 3b
¥ wearmg eye protecton and mark:

Femove goggies fom behed
Pt gogades m 2 ssparste contaner for reprocesang
Remnove mask from bebind a0d dupose of saiely

(World Health Organisation, 2007).
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Appendix 4. Contact Isolation Sign

Dear Visitor P, O
e hors the Buslng Defore catert SN s 20
thelsr:‘latid: room e srop‘ i@ Joss Jad 0 uil) cails i) sl )

<

3

: Contact Precautions
| ! Use cye protection "l .“‘“"‘ to M" mm

if there is risk of

splashes

Bejore entering room

Bejore leaving room
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Contact Precaution
» Contact precaution is applied in addition to standard

precautions.
» Common examples according to the following table:

Disease and/or infective agent Comments

Abscess Drainage major (not

sl e S Ei P Isolate for duration of illness

Cellulitis >
e.g. Group A streprococci

Extended spectrum antibiotic

Side room until they have had 48hours
of appropriate antibiotics therapy

Isolation for admission duration

resistant gram negatives bacteria and in consultation with IPC
Neonatal herpes simplex b Isolate for duration of illness

Dlssemmated herpes simplex

Transmission occurs through | head
to head contact.
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Appendix 5. Flowchart of Contact Isolation Precaution

Al Massara Hospital
Infection Prevention and Control Department
Flowchart ofContact Isolation Precaution

Patient suspected or
conformed diagnosed

s : - 1. Notify Infection control practitioner that the
withinfectious disease — atient iz laced under contl?alct recautions —
transmitted by P P P
contact route 2. Initiate and maintain contact precautions
Wear appropriate PPE Place contact isolation Tthhe t][eatlng docltlo rwill 2"
such as, gloves and precautions sign on the : ehorm f}Ne as v(;/_ar
gown wherever entering door hcharge betore sending
the room the form to IPC

' department.

Keep the patient in the
room for the duration of
the infectious period and | — >
limit patient transport to

essential medical
purposes.

ICP: Discontinue the
isolation precaution
whenever the patient
is treated.

Use a single room with
a neutral pressure.

l

ICP will send the
isolation form to the
ward Incharae/

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 Standers /Criteria Yes | Partial | No | N/A Comment
Process

1. Observation Is the contact precaution initiated and maintained when
Interview there is suspected or confirmed diagnosis of an
Document infectious disease that is transmitted by contact route?
Review

2. Observation Is the contact precautions used together with standard
Interview precautions?

3. Observation Is the Infection Control Practitioner notified that the
Interview patient is placed in contact isolation?

4. Observation | Is the treating doctor filling the form and the ward in-
Document charge countersigns before sending the form to
Review Infection Control Department?

6. Observation | Is the patient kept in a neutral pressure single room?
Interview

7. Observation Is a contact isolation precaution sign placed on the door
Document of the isolation room?
Review

8. Observation | Is the door of the isolation room kept closed at all
Interview times?
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9. Observation | Are all healthcare workers wearing the appropriate
Interview Personal Protective Equipment (PPE) such as gown and
gloves, when anticipating contact with patient or the
patient’s environment?
10. Observation | Are gowns and gloves changed between patients even if
Interview both patients share a room and both are under Contact
Precautions?
11. Observation Is the “5 Moments of Hand Hygiene”being followed
Interview by all personnel entering and leaving the patient care
area?

12. Observation Is the purpose of contact precaution explainedto the

Interview patient and visitors to encourage their cooperation with
hand hygiene?

13. Observation Is the patient transport limited outside the room for

Interview 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 | Are all housekeepers wearing gowns and gloves before

Interview room entry to clean the patient’s room, and gowns and
gloves discarded when leaving?

15. Observation Is the isolation precaution discontinued in consultation

Interview

with infection control department?
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Appendix 7. Document Request Form

Document Request Form

Scction A: Completed by Document Requester

1. Requester Details

Name Siham Al Zadjali Date of Request April 2022
Institute Al Masarra Hospital Mobile 93693628
Infection Control and ; : .
.mohd@hotmail.
Department Sterilization Service Email siham.mohd@hotmail.com
The Purpose of Request

O Develop New Document mdiﬁcation of Document

O Cancelling of Document

1. Document Information

Document Title Policy and Procedure of Contact Isolation Precaution

Document Code AMRH/IC/P&P/004/Vers.02

Bction B: Completed by Document Controller

\ \Z(pproved

O Cancelled

\ Comment and Recommendation:

\ Name Kunooz Al Balushi Date April 2022
Signature % St
L ‘/8/\ = o
[

D)

Z
&) S
Lor SRR \‘\Oc‘",;x°
NI
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Appendix 8. Document Validation Checklist

Document Validation Checklist

Document Title: Policy and Procedure of Contact Document Code:
Isolation Precaution AMRH/IC/P&P/004/Vers.02
No Criteria Meets the Criteria | Comments
Yes No | N/A

1. | Approved format used
1.1 | Clear title — Clear Applicability

1.2 | Index number stated

1.3 | Header/ Footer complete

1.4 | Accurate page numbering

1.5 | Involved departments contributed

1.6 | Involved personnel signature /approval

1.7 | Clear Stamp

2. | Document Content

2.1 | Clear purpose and scope

2.2 | Clear definitions

2.3 | Clear policy statements (if any)

3. | Well defined procedures and steps

3.1 | Procedures in orderly manner

3.2 | Procedure define personnel to carry out step

3.3 | Procedures define the use of relevant forms

3.4 | Procedures to define flowchart

3.5 | Responsibilities are clearly defined

3.6 | Necessary forms and equipment are listed

3.7 | Forms are numbered

3.8 [ References are clearly stated

4. | General Criteria

4.1 | Policy is adherent to MOH rules and regulations
4.2 | Policy within hospital/department scope

4.3 | Relevant policies are reviewed

44 | Items numbering is well outlined

4.5 | Used of approved font type and size

4.6 | Language is clear, understood and well structured
Recommendations .\, For implementation .......... More revision ......... To be cancelled
Reviewed by: Kunooz Al Balushi Reviewed by:

RIRIRR] RRRRRRRR SRR RRERRRR

Ruvilee Ramel-Bueno

<
o SARRA \«05‘,,5
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