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 Source Isolation 

 

• Isolate patient in a single side room 
with en-suite facilities (use dedicated 
commode if no en-suite) 

• If unable to isolate in single sideroom 
i.e. outbreak of diarrhoea cohort the 
patients in a bay and close it to 
admissions 

• Use disposable wash bowls 

• Use single patient use equipment i.e. 
BP cuffs 

• Limit the amount of equipment taken 
into the room/bay (only take what is 
necessary)  

• Notes to be kept outside the room 

• Ensure perishable foods are covered 
and stored away 

• Keep room clutter free 

• Twice daily Tristel cleaning of 
sideroom or bay  

• Ensure an orange clinical waste bag 
is in the room 

• Linen to be disposed of in a red bag 

• Commence weekly isolation audits 

• Ensure the patient receives 
information leaflet 

• Ensure source isolation sign is on 
the door 

• Inform members of the 
multidisciplinary team  

• Ensure staff are aware of 
appropriate hand hygiene products 
to be used i.e. soap and water for 
patients with diarrhoea  

• These rooms are cleaned last 
 
 

Organisms that require Source 
Isolation 

• AmpC/ESBL 

• CDI 

• Chicken Pox 

• CPE/NDM 

• Diarrhoea and/or vomiting (unless 
this is normal for the patient i.e. 
diverticulitis) 

• IGAS 

• Influenza or ILI 

• Measles 

• Meningococcal meningitis 

• MERS 

• MRSA-all strains 

• SARS 

• Scabies 

• Shingles 

• TB 

• VRE/GRE 
 

 

Inform IPC of all patients requiring 
isolation: 
Telephone 01743 277671 
Email-shropcom.ipcteam@nhs.net 
 
Each organism has its own 
individual policy please refer to 
these policies for full information 
for policy on a page for individual 
organisms click here 
 
Complete a Datix if the patient is not 
isolated within two hours stating 
reason why 
 
Should the patient be unsafe in a 
sideroom please contact IPC (as 
above) or Microbiologist on-call 
01743 261000 for advice  
 
Document the move in the notes 
and complete a Datix 
 
Once isolation ceases or patient is 
discharged a full terminal clean is to 
be completed.  Complete terminal 
cleaning form (Appendix 1) 

Protective Isolation 

Those at high risk of infection carried by 
others i.e. Neutropenic patients 

These rooms are cleaned before the 
whole ward 

mailto:Email-shropcom.ipcteam@nhs.net
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1 Introduction 

Isolation refers to the use of a single room as a barrier to prevent the transmission of 
organisms responsible for infection between patients/staff/visitors.  

Where patients cannot be isolated in single rooms those infected (or colonised) with the 
same organism or presenting with similar symptoms can be grouped together and 
segregated from other patients (cohorting patients geographically).  

Similarly, minimising the number of staff who look after both infected/colonised patients 
and other patients on the same shift will reduce the risk of cross infection.  

2 Purpose 

The policy is intended to provide guidance on appropriate isolation practices to minimise 
the risk of cross infection in line with evidence-based practice. 

The principles contained within this policy reflect best practice and should be adopted by 
all staff working within the Shropshire Community Health NHS Trust (SCHT).  All clinical 
staff should familiarise themselves with the policy. 

3 Definitions 

 

Term / Abbreviation Explanation / Definition 

Alert Organism Alert organisms and conditions are those identified as 
posing a public health risk to patients, staff and visitors  

AmpC beta lactamases 
producing 
Enterobacteriaceae 

Produce enzymes which mediate resistance to a wide 
variety of B-lactam antibiotics e.g. amoxicillin 

CDI Clostridium difficile infection 

CCR Clinical Case Review 

Chicken Pox (Varicella 
Zoster) 

Chickenpox (known medically as varicella) is caused by 
a virus called the varicella-zoster virus. 

Cohort Isolation Cohort nursing refers to the grouping of patients with a 
given infection or same signs and symptoms within an 
isolated area 

Colonisation The presence of micro-organisms living harmlessly on a 
body surface e.g. the skin, mouth, intestines or airway 
and causing no signs or symptoms of infection. 

COVID-19 COVID-19 is a disease caused by a new strain of 
coronavirus. 'CO' stands for corona, 'VI' for virus, and 'D' 
for disease. Formerly, this disease was referred to as 
'2019 novel coronavirus' or '2019-nCoV.' 

CPE Carbapenemase-producing Enterobacteriaceae 

DH Department of Health 

DIPC Director of Infection Prevention and Control 

Endogenous Infection An infection caused by a micro-organism that is already 
present in the body 

ESBL Extended Spectrum Beta Lactamase 

FFP3  Face Filtering Piece 

GRE Glycopeptide Resistant enterococci 

HCAI Healthcare Associated Infection 

iGAS invasive Group A Streptococcal (disease) 

ILI Influenza like Illness 

IPC Infection Prevention and Control 

Isolation The use of infection prevention and control precautions 
and systems to aid the control and prevent the spread of 
infections 

MDR-TB Multi Drug Resistant Tuberculosis 
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MERS Middle East Respiratory Syndrome (MERS) is a viral 
respiratory disease caused by a coronavirus (MERS‐
CoV) 

MRSA Meticillin Resistant Staphylococcus aureus  

Multi-Resistant MRSA Resistance to Mupirocin, Tetracycline/Doxycycline, 
Gentamicin and/or Neomycin 

NDM New Delhi Metallo- Beta Lactamase producing Klebsiella 

Neutropenia  The presence of abnormally few neutrophils in the blood, 
leading to increased susceptibility to infection 

Norovirus Diarrhoeal and Vomiting Illness 

PHE Public Health England 

PIR Post Infection Review 

PPE Personal Protective Equipment 

Protective Isolation Isolation of a patient who is at high risk of infection from 
organisms carried by others 

RCA Root Cause Analysis 

SARS Severe Acute Respiratory Syndrome 

SaTH  Shrewsbury and Telford Hospitals 

Scabies (Sarcoptes scabiei) A contagious skin condition caused by tiny mites that 
burrow into the skin 

SCHT Shropshire Community Health NHS Trust 

Shingles (Herpes Zoster) Also known as herpes zoster, an infection of a nerve and 
the skin around it.  It is caused by the varicella-zoster 
virus, which also causes chickenpox. 

SIP Service Improvement Plan 

Source Isolation Isolation of a patient who is the source of an infection 

Standard Precautions A set of principles, requiring identification of high risk 
procedures, minimising exposure to and transmission of 
microorganisms, including: hand hygiene; managing 
breaks to the skin; use of PPE; cough etiquette; 
uniforms; safe disposal of sharps, waste and laundry; 
management of blood and body fluids. 

TB Tuberculosis 

VRE Vancomycin Resistant enterococci 

 
4 Duties 

 The Chief Executive 

The Chief Executive has overall responsibility for ensuring infection prevention and 
control is a core part of Shropshire community Health NHS Trust (SCHT)s governance 
and patient safety programmes. 

 Director of Infection Prevention and Control 

The Director of Infection Prevention and Control (DIPC) is responsible for overseeing the 
implementation and impact of this policy, make recommendations for change and 
challenge inappropriate infection prevention and control practice. 

 Infection Prevention and Control Team 

The Infection Prevention and Control (IPC) team is responsible for providing specialist 
advice in accordance with this policy, for supporting staff in its implementation, and 
assisting with risk assessment where complex decisions are required.  

The IPC team will ensure this policy remains consistent with the evidence-base for safe 
practice, and review in line with the review date or prior to this in light of new 
developments. 



Shropshire Community Health NHS Trust 

Isolation Policy 
July 2021 

Page 3 of 18 

 Managers and Service Leads 

Managers and Service Leads have the responsibility to ensure that their staff including 
bank and locum staff etc. are aware of this policy, adhere to it at all times and have 
access to the appropriate resources in order to carry out the necessary procedures. 

Managers and Service Leads will ensure compliance with this policy is monitored locally 
and they have a responsibility to ensure that their staff attend the relevant IPC training. 

 Staff 

All staff have a personal and corporate responsibility for ensuring their practice and that 
of staff they manage or supervise comply with this policy. 

 Committees and Groups 

 Board 

The Board has collective responsibility for ensuring assurance that appropriate and 
effective policies are in place to minimise the risks of healthcare associated infections. 

 Quality and Safety Committee 

Is responsible for: 

• Reviewing individual serious incidents/near misses and trends/patterns of all 
incidents, claims and complaints and share outcomes and lessons learnt 

• Agreeing and escalating key risks/items of concern to the appropriate Directors 
and/or SCHT Board 

 Infection Prevention and Control Governance Meeting 

Is responsible for: 

• Advising and supporting the IPC team   

• Reviewing and monitoring individual serious incidents, claims, complaints, 
reports, trends and audit programmes 

• Sharing learning and lessons learnt from infection incidents and audit findings 

• Agreeing and escalating key risks/items of concern to the appropriate Directors 
and/or the Quality and Safety Committee 

• Approval of IPC related policies and guidelines 

 
5 Community Hospital Isolation  

The purpose of isolation is to control, confine and minimise the spread of micro-
organisms.  However, when considering isolation, the advantages should be weighed 
against the disadvantages and a risk assessment made and documented in the patient’s 
medical and/or nursing notes.  Patients identified as requiring isolation must be isolated 
within 2 hours.  If this is not possible a Datix must be completed and the Ward Manager 
and IPC team informed.  Isolation may be traumatic for patients and can have a 
significant psychological impact on them, therefore the rationales for implementing 
isolation must be fully explained to the patient and where appropriate their family/carers.  
The need for isolation must be reviewed regularly and discontinued when no longer 
necessary. 

 Modes of Transmission 

The appropriate and effective implementation of isolation procedures in conjunction with 
the use of standard precautions is widely recognised as an effective means to prevent 
cross infection associated with the following modes of transmission: 
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Airborne – Infections transmitted by the inhalation of micro-organisms e.g. pulmonary 
tuberculosis (TB), chicken pox, influenza or influenza like illness (ILI).  

Droplet – Infections transmitted by contact with respiratory secretions, including droplet 
particles produced during coughing and sneezing e.g. measles, Meningococcal 
meningitis. 

Contact - Infections transmitted by direct contact with patients e.g. by touching skin, 
lesions or nasal secretions.  Some micro-organisms survive for long periods in the 
immediate environment and therefore can be transferred by contact with patient 
equipment in the environment e.g. Clostridium difficile, Meticillin Resistant 
Staphylococcus aureus (MRSA).  

 Isolation Categories 

There are two categories of isolation (Ayliffe et al. 2001):  

• Source Isolation: 

 Is the physical separation of one patient from others within the ward/department 
to prevent the transmission, or potential transmission of micro-organisms from 
that patient to other patients/visitors/clients or staff.  It is important to recognise 
that it is the micro-organisms rather than the person that requires isolation and 
precautions should be specifically directed at the usual route of transmission of 
the micro-organism/infection concerned.  Care should be planned for individual 
patients, avoiding the use of unnecessary precautions, taking the patients’ 
needs into account. 

• Protective Isolation: 

 Is the physical separation of a patient who is known or suspected to be 
immunosuppressed or compromised (neutropenic) in order to prevent their 
acquisition of micro-organisms/infection from other patients, staff or visitors. 

 
 Admission of Patients Requiring Isolation 

The IPC team must be informed of any patient requiring isolation in a community 
hospital. 

 Source Isolation is indicated for conditions such as: 

• Chicken Pox or Shingles (dependant on stage of disease).  

• Vomiting of unknown cause 

• Gastro Intestinal Infections including:  

o Norovirus 
o Clostridium difficile infection (CDI).  
o Diarrhoea of unknown origin 
o Shigella 
o Salmonella 
o Rotavirus 
o Hepatitis A 
o Suspected food poisoning 
o Campylobacter 
o Cryptosporidia 
o Enteropathogenic Eschericia coli 

• COVID-19 

• Extended spectrum beta lactamase producers (ESBL)   

• AmpC Betalactamase 

• New Delhi Metallo-Beta Lactamase producing Klebsiella (NDM)  
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• Carbapenemase – producing Enterobacteriaceae (CPE) 

• Glycopeptide resistant enterococci (GRE) and Vancomycin resistant enterococci 
(VRE) 

• Hepatitis B (if bleeding) 

• Acquired Immune Deficiency Syndrome (AIDS) (selected patients only) 

• Meticillin Resistant Staphylococcus aureus (MRSA) 

• Pulmonary (or open) tuberculosis (TB) 

• Meningococcal meningitis 

• Pyrexia where infectious cause cannot be ruled out 

• Respiratory infection including influenza like illness (ILI) 

• Scabies (dependant on stage of treatment) 

• Staphylococcal/streptococcal infected wounds or areas e.g. eyes, pressure 
sores and leg ulcer  

• Pathogenic infections spread by airborne route including measles, whooping 
cough, streptococcal infections (including scarlet fever, erysipelas and throat 
infections), infected eczema, infected psoriasis and impetigo 

Although all these conditions will require the patient to be isolated, some are 
encountered more frequently than others. In some instances it may not be possible to 
isolate a patient with an infection therefore staff need to discuss with the IPC team at the 
time.  Please refer to section 11. 

 Patients with a History of an Alert Organism Infection 

Patients who are admitted to a community hospital with a history of an alert organism 
may need to be isolated. 

MRSA 

• History of MRSA Mupirocin Sensitive, NO LESIONS/ INVASIVE DEVICES, can 
be nursed in open bay while awaiting admission screening results 

• History of MRSA Mupirocin Sensitive WITH LESIONS/ INVASIVE DEVICES, 
should be placed in a single room to await admission screen results from nose, 
and if applicable Catheter Specimen of Urine (CSU), insertion sites if intact skin 
breached, wound and lesion swabs 

• History of MRSA Mupirocin Resistant/MULTI-Resistant MRSA must be placed in 
a single room to await screening results See SCHT Management and Screening 
of MRSA policy 

• The staff member undertaking the screening is responsible for ensuring that the 
results are documented, followed up and appropriate action taken 

• Please refer to SCHT Management and Screening of MRSA policy 

Clostridium difficile 

• History of CDI or C. difficile carriage/colonisation WITH DIARRHOEA on 
admission must be placed in a single room 

• History of C difficile or C difficile carriage/colonisation without diarrhoea on 
admission can be placed in an open bay or if they have been diarrhoea free for 
at least 48 hours 

• The staff member taking the specimen is responsible for ensuring that the 
results are documented, followed up and appropriate action taken  
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• Please refer to SCHT Clostridium difficile policy which can be found on the 
policies page of the staff website – here 
https://staffzone.shropcom.nhs.uk/smii/doclib/10294.pdf.  

 
ESBL/AmpC Beta-Lactamase 

• History of ESBL/AmpC should be admitted into a side room if possible and await 
result of urine sample (ensure wounds are also swabbed if known history) 

• The staff member taking the specimen is responsible for ensuring that the 
results are documented, followed up and appropriate action taken 

 
GRE/VRE 

• History of GRE/VRE infection/colonisation must be placed in a single room  

 
CPE 

• Patients with risk factors for CPE should be isolated and screened on 
admission.  Please refer to SCHT Prevention and Control of Multi-Resistant 
Gram Negative Bacteria including Acinetobacter; Carbapenemase-producing 
Enterobacteriaceae (CPE); Extended Spectrum Beta-Lactamase (ESBL); AmpC 
Beta-Lactamase; Klebsiella; New Delhi Metallo-Beta-Lactam (NDM) and 
Pseudomonas policy which can be found on the policies page of the staff 
website – here https://staffzone.shropcom.nhs.uk/smii/doclib/10501.pdf.  

 Source Isolation Precautions  

 Rooms 

• Nurse patient in a single room with the appropriate facilities available e.g. if the 
patient’s source of infection is diarrhoea an en–suite facility would be ideal but if 
not available a dedicated commode or toilet will be required for the patient’s sole 
use. 

• Bathing: again, where possible the patient must use en-suite facilities.  If there 
are no en-suite facilities, in order to reduce the risk of cross infection, patients 
with infections may be offered a bed bath or must be bathed/showered last and 
ensure that the bath/shower is cleaned after use with Tristel. 

• Movement and transport of the patient outside their room should be restricted to 
essential purposes only. 

• Ensure that the isolation room door remains closed especially when patients 
with airborne and/or droplet producing conditions have been isolated e.g. TB, 
ILI. 

• If patients are isolated for airborne/droplet producing conditions a foot operated 
bin must be placed in the corridor outside the room for the safe disposal of face 
protection. 

• Display source isolation sign on the door of the room (see Section 5.8). 

• Limit and restrict the number of staff and visitors who come into contact with the 
patient to reduce the risk of spread.  Where immunity to the condition occurs 
e.g. chicken pox, staff and visitors should be restricted to those who are non-
susceptible to the condition. 

• Keep charts and notes outside of the room/bay/area to reduce the risk of 
contamination (in a manner that ensures patient privacy is protected). 

 

https://staffzone.shropcom.nhs.uk/smii/doclib/10294.pdf
https://staffzone.shropcom.nhs.uk/smii/doclib/10501.pdf
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• Medical staff conducting ward rounds must ensure that patients in source 
isolation are seen last. Allied Health Professionals must visit the patient 
following completion of other duties, subject to an assessment of clinical need. 

• Nursing staff ratios must be sufficient to allow dedicated time to be spent with 
patients who are isolated to enable effective care and ensure that isolation does 
not compromise the clinical care of the patient. 

• Check and document whether isolation is still necessary on a daily basis e.g. 
have symptoms resolved, are screening results negative?  

 
 Hand Hygiene 

• Where the isolation room has only a hand washbasin provided, this should be 
used for the purposes of hand washing only and not for the patient’s general 
hygiene needs.  (In such a case then a disposable or a single patient use wash 
bowl should be used).  Where a wash bowl is used, wastewater must be 
disposed of in the sluice or toilet, not via the clinical hand wash basin. 

• All staff must apply alcohol hand rub or wash their hands before entering the 
isolation room. 

• All staff must wash their hands after each patient contact and following removal 
of gloves and aprons inside the isolation room. 

• Alcohol hand rub must be applied immediately outside the single room on exit 
(refer to SCHT Standard Infection Control Precautions: Hand Hygiene and 
Personal Protective Equipment Policy which can be found on the policies page 
of the staff website here 
https://staffzone.shropcom.nhs.uk/smii/doclib/11452.pdf).  

• Visitors must be instructed to wash their hands upon entry and on leaving the 
single room. 

• Encourage the patient to wash hands or use the patient hand wipes provided, 
especially after using the toilet/commode and before eating/taking medication. 

• Please refer to SCHT Standard Infection Control Precautions: Hand Hygiene 
and Personal Protective Equipment Policy which can be found on the policies 
page of the staff website here 
https://staffzone.shropcom.nhs.uk/smii/doclib/11452.pdf. 

 Personal Protective Equipment (PPE) 

• PPE must be worn according to the patient’s condition and mode of spread of 
the infection.  This should be available outside the isolation room and a minimal 
supply of gloves should also be held within the room. 

• PPE may need to be changed between different aspects of care on the same 
patient to prevent endogenous infection. 

• Disposable aprons must be applied before entering the patient’s room and 
removed immediately before leaving the patient’s room. 

• Once in the isolation room staff must never leave wearing gloves and apron – 
the only exception to this is when disposing of bedpan/commode/vomit 
bowl/wastewater in the sluice.  There is no risk of cross infection if there is no 
direct contact with other patients/surfaces until gloves and apron have been 
removed in the sluice and hands washed. 

 

https://staffzone.shropcom.nhs.uk/smii/doclib/11452.pdf
https://staffzone.shropcom.nhs.uk/smii/doclib/11452.pdf
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 PPE for Relatives and Visitors 

Protective clothing should only be worn, unless otherwise instructed due to the presence 
of particular organisms, by relatives or visitors as appropriate e.g. when carrying out 
‘hands on care’ as instructed by the ward staff.  Please see 5.7 for Airborne/Droplet 
Precautions   

 Equipment 

• Only stock/equipment that is required should be taken into the room. 

• Where possible use dedicated single patient use or single use equipment.  
Where this is not possible all equipment must be thoroughly cleaned between 
each patient use in accordance with the manufacturer’s instructions and SCHT 
Cleaning and Disinfection policy. 

• Fans must not be used to control patients’ temperature as they can circulate 
infectious airborne particles. 

• Fans must not be used on the ward to control the ward temperature if there are 
any patients on the ward requiring isolation.  If in doubt, please phone the IPC 
team for clarification. 

• Catering: - Crockery, cutlery and meal trays must be decontaminated in a 
dishwasher with a final rinse temperature of 80°C but patients do not require 
separate crockery or cutlery if in isolation. 

 
 Decontamination 

• The room must be cleaned daily using Tristel, with dedicated cleaning 
equipment as per SCHT Cleaning and Disinfection Policy and Community 
Hospital Cleaning Policy 

• To aid effective cleaning keep room clutter free and request visitors to take 
home any unnecessary items. 

• Source isolation rooms must be cleaned after all other areas of the ward. 

• A terminal clean of the room must be carried out following vacation of a 
room/bed space or on termination of isolation using Tristel (please refer to 
SCHT Cleaning and Disinfection policy).  Please complete the ‘I am clean’ 
bedspace cleaning form Appendix 1 

• All staff should be made aware of their cleaning responsibilities. 

 Linen 

•  Bed linen and patients’ night clothes must be changed daily. 

• Linen to be treated as infected i.e. placed in alginate bag inside the room and 
placed into a red outer bag outside the isolation room. Used linen must be 
removed from the room in a timely manner (refer to SCHT Linen Handling and 
Laundry Policy). 

 
Patient’s contaminated personal laundry should be placed in a patient laundry clothing 
bag, i.e. Dissolvo Sack and given to relatives/carers, at the earliest opportunity, who 
should be instructed to follow the instructions printed on the bag.  

 Waste Disposal 

• All waste to be classed as infectious waste and disposed of in orange clinical 
waste bags  

• An enclosed, lidded and foot operated clinical waste bin must be kept inside the 
room 
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• Sharps bin as appropriate to be kept inside the room or to be taken in when 
needed and decontaminated when removed from the room 

 Documentation 

• Explain to patient, relatives and carers why isolation is required and provide 
them with any relevant information e.g. specific IPC leaflets which are available 
from the SCHT website - click here – or copy and paste this website address 
https://staffzone.shropcom.nhs.uk/smii/s00cont.asp?shid=61  

• Implement appropriate care pathway(s) e.g. MRSA, CDI 
 

 Airborne/Droplet Precautions 

Additional precautions are to be implemented for infections with an airborne/droplet route 
of spread: 

The following are examples of conditions with airborne/droplet requiring additional 
precautions. 

• Chicken pox 

• Influenza - including influenza like illness (ILI) 

• Measles  

• Meningococcal meningitis  

• MRSA in sputum (with productive cough) 

• Pulmonary TB 

• Whooping cough 

• COVID-19  

• Airborne precautions should be used to prevent transmission of infections 
spread via airborne droplets.  SCHT does not have access to negative or 
positive ventilation facilities therefore a single room must be used. 

• COVID-19 – National and Local Guidance i.e. displayed door signage on correct 
PPE usage, should be followed during ongoing pandemic periods or outside of 
these times when cases are suspected 

• Staff susceptible to either measles or varicella should not enter the room of 
patients known or suspected to have either infection. 

• Gloves and apron are removed immediately before leaving the room and hands 
decontaminated.  The mask and eye protection if used are removed outside the 
room and hands decontaminated again. 

• Restrict the movement of the patient outside the room to essential purposes. 
While outside the room, the patient should wear a surgical mask. 

• When entering the room in the unlikely event that aerosol-generating procedures 
are performed in cases of pulmonary TB.  All staff must wear an FFP3 
respiratory mask and be FFP3 fit mask tested in line with health and safety 
recommendations.  Please refer to SCHT Pulmonary TB policy. 

• Patients with pulmonary TB must be separated from immunocompromised 
patients, by admission to a single room on a separate ward. 

• Where multi drug resistant tuberculosis (MDR-TB) is suspected, the use of 
respiratory protection using an FFP3 respiratory mask is essential.  Staff must 
be fit tested for the use of FFP3 masks.  Please refer to SCHT Management of 
Pulmonary Tuberculosis policy. 

https://staffzone.shropcom.nhs.uk/smii/s00cont.asp?shid=61
https://staffzone.shropcom.nhs.uk/smii/s00cont.asp?shid=61
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• Confirmed MDR-TB cases should be isolated in a negative pressure room 
therefore urgent transfer to a hospital with this facility must be arranged. 

• An FFP3 respiratory mask must be worn for any contact with a Severe Acute 
Respiratory Syndrome (SARS), Middle East Respiratory Syndrome (MERS-
CoV) or avian influenza infected case.  Staff must be fit tested for the use of 
FFP3 masks. 

 Protective Isolation Precautions 

The objective of protective isolation is to prevent the transmission of pathogens and 
opportunistic micro-organisms to patients who are immuno-compromised e.g. 
Neutropenic Patients who have impaired immune systems have an increased risk of 
acquiring an infection; therefore, an immuno-compromised patient MUST be placed in a 
single room.  

Particular attention MUST be paid to exemplary total hygiene, aseptic procedure and 
invasive devices. 

Staff, patients and visitors who are suffering from any infectious condition including colds, 
sore throats, herpes simplex, diarrhoea (staff should not be at work with unexplained 
diarrhoea and ensure they are 48 hours clear before they return to work), infected skin 
lesions should avoid caring for/visiting patients in protective isolation.  If a visit is 
essential their visit should be discussed with the nurse in charge prior to entry into the 
room. Advice can be sought from the IPC team or on-call microbiologist at SaTH on 
01743 261000 out of hours.  Source isolation precautions also apply to protective 
isolation with the addition of the isolation room being thoroughly cleaned and curtains 
changed prior to the patient being admitted into the room. 

Patients requiring protective isolation must have their rooms cleaned before 
cleaning any other area of the ward. 

 Isolation Notices 

For all isolation precautions an isolation notice must be placed on the door of the 
isolation room, ensuring that patient confidentially is maintained. 

The door must be kept shut to prevent and minimise the risk of environmental 
contamination.  If for any reason the door cannot be kept shut, e.g. the patient is at risk of 
falls, then a risk assessment must be completed and this must be documented in the 
patient notes.  

All staff including domestic staff must be aware that isolation is in progress and be aware 
of the specific precautions that will need to be taken. 

 

Red 
Source Isolation 

Please see nurse before entering 

Blue 
Protective Isolation 

Please see nurse before entering 

 

 Cohort Isolation 

The most effective form of isolation is a single en-suite room with the door closed.  If 
there are single rooms available, this should always be the first choice for placement of 
infected/ colonised and immunocompromised patients.  Where patients cannot be 
isolated in single rooms, those infected (or colonised) with the same organism (or 
displaying similar signs and symptoms of infection) can be grouped together and 
segregated from other patients (cohorting patients geographically). 

The same precautions as source isolation (see section 5.6) must be instigated.  The 
following points must also be adhered to:  
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• During management of COVID-19 outbreaks, the COVID Pathways should be 
followed when considering cohorting patients 

• Cohort patients should be cared for by designated staff. 

• For effective isolation, bays should have doors that can be closed to provide 
physical separation from other patients. 

• For airborne and droplet cohort isolation the bedside curtains should be drawn 
between the beds. 

• Designated toilet facilities and or commodes (commodes to be cleaned with 
Tristel after each use) 

• Clinical Hand wash basin MUST NOT be used by patients for personal hygiene - 
a disposable bowl must be used at the bedside. 

• Each patient must be cared for as an individual in isolation i.e. PPE changed 
after contact with each patient and or contact with each patient’s surroundings. 

• Patients/visitors informed of the outbreak and aware the patient should not leave 
cohorted room/bay unless discussed with a member of staff. 

• Inform nurse in charge, ward manager and Locality Clinical Manager for the 
Hospital of cohort isolation.  

• Nursing and domestic staffing levels to be reviewed  

• De-clutter and remove equipment NOT required 

• Reusable equipment must be cleaned between each and every use e.g. B/P 
machine/ sharp bins. 

• Single patient equipment should be used i.e. patients own BP cuff 

• Review supplies order to ensure adequate supply of PPE, cleaning and 
disinfection products etc. 

• PPE available in dispensers inside cohort bay  

• If patients require 1:1 nursing in a cohort bay and the nurse will remain in that 
designated bay throughout that shift then the patient notes must be stored 
outside the cohort bay.  

• Gloves and apron are removed immediately before leaving the room and hands 
decontaminated.  The mask and eye protection if used are removed outside the 
room and hands decontaminated again.  A foot operated bin must be placed in 
the corridor outside the room for the safe disposal of face protection. 

6 Isolation Practices Checklist  

On commencement of isolation the senior nurse or a deputy must undertake the Isolation 
Practices Checklist and email a copy to the IPC team at shropcom.ipcteam@nhs.net       
(Available from the IPC page of the Trust’s website under Self-Audit Tools and Checklists 
here or copy and paste this website address 
https://staffzone.shropcom.nhs.uk/smii/s00cont.asp?shid=61).  This tool is to be used as 
a ‘checklist’ to give assurance that all precautions are in place to minimise the risk of 
cross infection.  

7 Laboratory Specimens 

Laboratory staff are also at risk of acquiring infection from specimens taken from infected 
patients and therefore the known or probable diagnosis must be clearly written on the 
request form.  Specimens should be transported in sealed plastic bags and clearly 
labelled.  All specimens from patients with known or suspected blood borne virus must be 
labelled with yellow and red ‘’Danger of Infection’’ labels. 

mailto:shropcom.ipcteam@nhs.net
https://staffzone.shropcom.nhs.uk/smii/s00cont.asp?shid=61
https://staffzone.shropcom.nhs.uk/smii/s00cont.asp?shid=61
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8 Movement 

Transfer and movement of patients should be kept to a minimum to reduce the risk of 
transmitting infection and should only be undertaken for clinical reasons. 

• Where patients need to attend departments for essential investigations, they 
should be ‘last on the list’ unless earlier investigation is clinically indicated. 

• In advance of a transfer the receiving area should be notified of the patient’s 
infective status. 

• The ambulance service should be notified by the ward staff of any necessary 
infection control precautions required for the journey. 

• Hand hygiene and use of PPE must be implemented when transferring an 
infected patient. 

• The equipment used to transfer the patient e.g. pat slide, trolley must be 
decontaminated after use. 

• Patients may need to leave their rooms for therapy.  The IPC team recognises 
the value of such therapies.  However, there may be occasions when this is not 
possible due the nature of the illness/infection.  Individual cases should be 
discussed with the IPC team. 

9 Care of the Deceased Infected Patient 

The same source isolation precautions must continue after the patient has died.  

As a routine, all bodies are enclosed in a plastic cadaver (body bag) before they are 
transported to the mortuary. 

10 Visitors 

Staff must provide affected patients and their visitors with an explanation of their 
infection, isolation procedures and treatment.  Information leaflets are available on the 
SCHT website. 

• Only two visitors at any one time. 

• Specific instructions are to be followed for COVID-19 depending on the most up 
to date advice at the time 

• Visitors should be discouraged from sitting on beds. 

• Visitors should be instructed to wash their hands-on entry and on leaving the 
isolation room. 

• Visitors only need to wear apron and gloves if performing, or helping to perform, 
care activity tasks (a surgical face mask to be offered if the patient is Influenza 
positive or suspected) They must make sure their hands are decontaminated on 
arrival to and departure from the isolation room, before assisting and following 
any personal and nutritional care.   

• Visitors must be advised not to have contact with other patients on the ward or 
other wards/bays. 

• Ward chairs taken into the room for visitors must be cleaned as per the SCHT 
Cleaning and Disinfection policy before being removed from the room. 

11 Isolation Risk Assessment 

A risk assessment must be used to determine the need for isolation and implementation 
of appropriate control measures that will minimise the risks of infection and transmission 
of infection.  The decision about which isolation precautions are required will depend 
upon a variety of influential factors including: 
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• The organism involved and its mode of transmission e.g. contact, airborne, 
droplet. (Patients with infections that spread via airborne/droplet are a major 
priority to isolate). 

• The risk of spread to other patients and staff, and the patient’s clinical 
environment 

• Susceptibility of other patients  

• The potential severity of the infection 

• The safety of the patient 

• The availability of single rooms 

• Breaches of mixed sex guidelines 

• Degree of antibiotic resistance 

There is often limited availability of single rooms and/or operational needs that conflict 
with infection prevention and control needs.  Therefore, infection risks must be assessed 
and the decision to isolate or not must be documented in the patient’s records and a 
Datix must be completed.  It may be necessary to carry out a risk assessment to 
determine which patient should take priority for being placed in a single room – refer to 
Appendix 2 - Isolation Risk Assessment Tool.  

If it is still unclear which patient should be given greatest priority for isolation, please 
discuss individual circumstances with the IPC team or the on-call microbiologist at 
Shrewsbury and Telford Hospital on 01743 261000, (if out of hours).  

 Inability to Isolate a Patient Appropriately  

The risk assessment will assist in determining the priority for use of the single room; 
however, it may still mean that it is not possible to isolate all patients who ought to be 
isolated for infection control reasons.  In this instance an incident form using Datix must 
be completed and the IPC team informed. 

12 Removing a Patient from Isolation / Cessation of Precautions 

A patient is removed from isolation and isolation precautions stopped when he/she is no 
longer at risk of spreading infection to others.  This may be decided following consultation 
with IPC team or based on an IPC policy (for example, after 48 hours symptom free 
following gastroenteritis).  The discontinuation of isolation precautions must be discussed 
with the patient and his/her relatives. 

13 Psychological Effects of Isolation 

Isolation affects individual patients in different ways and, as social beings; humans 
generally do not like being isolated from others. 

Isolation and fear of being infectious can be particularly stressful for some patients.  Staff 
must be sensitive to actions that increase anxiety, such as lack of communication, the 
use of excessive protective clothing or an inconsistency in the use of protective clothing, 
which can be confusing.  Isolation procedures should not greatly interfere with a patient’s 
rehabilitation.  Patients should not be isolated for longer than is necessary and should be 
reassessed daily. 

Patients can still use the ward mobile phone to speak to relatives however this must be 
cleaned with disinfectant wipes before it is given to the patient and again after patient 
use. 

 Patient Psychological Care 

• Patients in isolation must receive psychological support and reassurance 
regularly throughout each shift. 
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• Ensure patient has contact with outside world where possible by facilitating 
access to television and radio in their room. 

• Ensure there is the facility for patients to purchase newspapers and goods from 
League of Friends. 

14 Patient’s Own Homes  

Patients who are immunosuppressed/compromised or those with infections and/or 
colonised who are being cared for in their own homes should be managed using 
standard precautions as per the SCHT Standard Precautions including the surgical hand 
scrubbing, gowning and gloving Policy.  SCHT staff must remember they are invited 
guests into patient’s homes and therefore are unable to enforce any cleaning / hygiene 
regimens.  However, staff can encourage patients, their relatives and carers to maintain 
good standards of household cleanliness/hygiene and hand hygiene. 

15 Consultation 

This policy has been developed by the IPC team in consultation with Public Health 
England, Consultant Microbiologist, Occupational Health Department, Locality Clinical 
Managers, Ward Managers and IPC Governance Meeting members.  

A total of three weeks consultation period was allowed, and comments incorporated as 
appropriate.  

 Approval Process 

The IPC Governance Meeting members will approve this policy and its approval will be 
notified to the Quality and Safety Operational Committee 

16 Dissemination and Implementation  

This policy will be disseminated by the following methods: 

• Managers informed via Datix who then confirm they have disseminated to staff 
as appropriate 

• Staff - via Team Brief and Inform 

• Awareness raising by the IPC team 

• Published to the Staff Zone of the SCHT website 

• The web version of this policy is the only version that is maintained.  Any printed 
copies should therefore be viewed as 'uncontrolled' and as such, may not 
necessarily contain the latest updates and amendments. When superseded by 
another version, it will be archived for evidence in the electronic document 
library. 

 Advice 

Individual Services’ IPC Link Staff act as a resource, role model and are a link between 
the IPC team and their own clinical area and should be contacted in the first instance if 
appropriate. 

Further advice is readily available from the IPC team or the Consultant Microbiologist. 

 Training 

Managers and service leads must ensure that all staff are familiar with this policy through 
IPC induction and update undertaken in their area of practice. 

In accordance with SCHT’s mandatory training policy and procedure the IPC team will 
support/deliver training associated with this policy.  IPC training detailed in the core 
mandatory training programme includes standard precautions and details regarding key 
IPC policies.  Other staff may require additional role specific essential IPC training, as 
identified between staff, their managers and / or the IPC team as appropriate.  The 
systems for planning, advertising and ensuring staff attend are detailed in the Mandatory 
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Training Policy and procedure.  Staff who fail to attend training will be followed up 
according to the policy. 

Further training needs may be identified through other management routes, including 
Root Cause Analysis (RCA), Post Infection Review (PIR) and Clinical Case Reviews 
(CCR) following an incident/infection outbreak or audit findings.  By agreement additional 
ad hoc targeted training sessions will be provided by the IPC team. 

17 Monitoring Compliance 

Compliance with this policy will be monitored as follows:  

• Hand hygiene will be audited in accordance with the Hand Hygiene Policy and via 
peer Hand Washing Assessments 

• Cleaning standards within Community Hospitals will be monitored in accordance 
with the Publicly Available Specification (PAS) 5748 framework 

• Environmental and patient equipment cleaning will be monitored as part of local 
routine cleanliness audits 

• Audited locally using the HCAI Prevention audits undertaken by the IPC team and 
by staff as Self- audits as part of the IPC audit programme 

• Additional periodic auditing and self-audits by clinical teams 

• The IPC Governance Meeting will monitor compliance of the cleanliness audit 
scores and the IPC team audit programme 

Numbers of staff undertaking IPC training, which includes Standard Infection Control 
Precautions, will be by the Locality Clinical Managers. 

As appropriate the IPC team will support Services’ Leads to undertake IPC CCRs/RCAs 
and PIRs.  Managers and Services’ Leads will monitor subsequent service improvement 
plans and report to the IPC Governance Meeting.  

Knowledge gained from CCR/RCA/PIR and IPC audits will be shared with relevant staff 
groups using a variety of methods such as reports, posters, group sessions and 
individual feedback.  

The IPC team will monitor IPC related incidents reported on the Trust incident reporting 
system and, liaising with the Head of Risk and Governance, advise on appropriate 
remedial actions to be taken.  

18 References 

Ayliffe, G. A. J., Babb, J. R., Taylor, Lynda J., (2001). Hospital-acquired infection: 
principles and prevention. Butterworth-Heinemann. Oxford.  

Department of Health (2010). Saving Lives: reducing infection, delivering clean and safe 
care: Isolating patients with healthcare-associated infection. A summary of best practice, 
DH, London  

Department of Health (2015) The Health and Social Care Act 2008: Code of Practice on 
the prevention and control of infections and related guidance. DH, London 

Department of Health (2021) COVID-19: infection prevention and control (IPC) - GOV.UK 
(www.gov.uk) 

Fraise, A and Bradley, C. (2009) Ayliffe’s Control of healthcare associated infection. 
Hodder Arnold, London. 

Gould, D. (2009) Isolation precautions to prevent the spread of contagious disease. 
Nursing Standard. 23: 22, pp 47-55. 

Health Protection Agency (2012), Health Care Associated Infection Operational 
Guidance and Standards for Health Protection Units (HPA, 2012). 

http://readinglists.central-lancashire.ac.uk/items/4DB108A2-3185-DCE6-5F85-776386A08127.html
http://readinglists.central-lancashire.ac.uk/items/4DB108A2-3185-DCE6-5F85-776386A08127.html


Shropshire Community Health NHS Trust 

Isolation Policy 
July 2021 

Page 16 of 18 

Loveday HP, Wilson JA, Pratt RJ et al. epic3: National evidence-based guidelines for 
preventing healthcare-associated infections in NHS hospitals in England. Journal of 
Hospital Infection 86 (supplement 1): S1–70 (2014). 

National Institute for Clinical Excellence (2012) Infection control: prevention of 
healthcare-associated infection in primary and community care. NICE Clinical Guideline 
139, March 2012 (updated February 2017)  

National Institute for Clinical Excellence (2016) Tuberculosis Guidance, NG33 January 
2016 updated May 2016 

Siegal, J.D. et al (2007) Healthcare Infection Control Practices Advisory Committee 
Guidelines for Isolations Precautions: Preventing Transmissions of Infectious Agents in 
Healthcare Settings by the Healthcare Infection Control Practices Advisory Committee 
(HICPAC). Centers for Disease Control www.cdc.gov 

Wilson. A P R, Livermore. D M, Otter. J A, Warren. R E, Jenks.P, Enoch. D A, 
Newsholme. W, Oppenheim. B, Leanord. A, McNulty. C, Tanner. G, Bennett. S, Cann. M, 
Bostock. J, Collins. E, Peckitt. S, Ritchie. L, Fry. C, Hawkey. P, (2016) Prevention and 
control of multi-drug-resistant Gram-negative bacteria: recommendations from a joint 
working party, Journal of Hospital Infection, 92, S1-S44 

Wilson J (2006) Infection Control in Clinical Practice. Bailliere Tindall, London 

19 Associated Documents 

This policy should be read in conjunction with SCHT’s: 

• Cleaning and Disinfection Policy 

• Collection, Packaging, Handling and Delivery of Laboratory Specimens Policy 

• Community Hospital Cleaning Policy 

• Delivering Same Sex Accommodation Policy 

• Hand Hygiene Policy 

• Individual Community Hospitals’ Business Continuity Plans  

• Linen Handling and Laundry Policy 

• Specific organism policies e.g.  

• Management and Screening of Meticillin Resistant Staphylococcus aureus 
(MRSA) Policy  

• Management of Clostridium difficile Policy  

• Management of Pulmonary Tuberculosis Policy 

• Management of Group A Streptococcus Policy  

• Management of Scabies Policy,  

• Influenza Policy,  

• Management of Chickenpox and Shingles Policy,  

• Management of Norovirus and other Gastro-intestinal Infections Policy  

• Prevention and Control of Multi-Resistant Gram Negative Bacteria including 
Acinetobacter; Carbapenemase-producing Enterobacteriaceae (CPE); AmpC, 
Extended Spectrum Beta-Lactamase (ESBL); Klebsiella; New Delhi Metallo-
Beta-Lactam (NDM) and Pseudomonas Policy.  

• Standard Precautions including surgical hand scrubbing, gowning and gloving 
Policy 

• Waste Management Policy 

 
20 Appendices

http://www.cdc.gov/
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Appendix 1 – “I Am Clean” bedspace cleaning form 

 

I am Clean! 
 
Date: 
Bedspace Location: 
 
Mattress ID e.g. number: 
 
Cleaned by (Healthcare Professional): 
 
Cleaned by (Domestic): 
 

Clean with Detergent and Water: 
Bed Frame and mattress base  

Underneath bed  

Bed rails  

Bed controls  

Mattress  

Mattress Integrity Test undertaken  

Pillows (check sealed and intact)  

Pressure Relieving cushion   

Pressure Relieving cushion Integrity Test undertaken  

Patient’s medicine cabinet  

Reusable wash bowl disposed of  

Alcohol hand gel on bed  

Alcohol hand gel holder on bed  

Storage box on locker  

Floor in bed space area  

Patient’s locker (inside and out)  

Coat hangers  

Patient’s chair  

Hand wash basin (in side room)  

En-suite (in side room)  

TV (in side room)  

Patient’s call bell  

Over bed light  

Curtain Rails  

Notice boards/pictures (if in bed space)  

Bedside table (top and beneath)  

Wall mounted dispensers (in side room)  

Notes holder  

Additional for Terminal Clean Post Infection: 
Use of Tristel  

Change curtains  
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Appendix 2 – Isolation Risk Assessment Tool 

• The patient with the highest score takes precedence.  Read down each column, Site score + Organism score + Risk area score = Isolation score 

• Neutropenic patients may have to take priority over infectious patients 

• Isolation score of 15 or above have absolute priority and must be isolated (record score in nursing notes) 

 

SITE    ORGANISM/CONDITION    RISK   

Sputum/Respiratory Mucosa 
7  COVID-19 

15 

 VERY HIGH RISK AREAS 

7  
Vomiting (Norovirus)  CPE e.g. NDM Klebsiella  Intensive Care Unit/HDU 

Diarrhoeal/Faecal Incontinence 
6  TB (Pulmonary)  Orthopaedics/Trauma 

Urine  Chickenpox paeds/neonatal & maternity  Neonatal Unit 

Wound High exudate 

5 
 VHF (Viral Haemorrhagic Fever)  HIGH RISK AREAS 

6 

Multi pressure/leg ulcer  MRSA (Multi Resistant)  Nephrology 

Skin eczema/psoriasis  MRSA (Mupirocin Resistant)  Oncology/Haematology 

Bleeding 

4 
 C.diff.  Vascular Surgery 

Urine (catheterised)  Avian influenza  ICA 

Tracheostomy  Meningococcal meningitis/Septicaemia 

10 

 MEDIUM RISK AREAS 

4 

Pin Sites 

3 

 Carbapenemase-producing P.aeruginosa  Head & Neck 

Peg Sites  ESBL  General Surgery/urology 

Blood Culture/Central line tip  Enterobacteriaceae/AmpC Enterobacteriaceae  Gastroenterology 

Supra pubic Cath/Nephrostomy  MRSA (Mupirocin Sensitive)  Endocrinology 

Diarrhoea (Continent)  GRE/VRE  Obs and Gynae/Paediatric 

Penis  Influenza  Medical admissions 

Wound uncovered no exudate  Chickenpox Other Areas 8  Cardiology 

Eye  Group A Strep 

6 

 LOW RISK AREAS 

2 
Drain Site 

2 

 Norovirus  General medical 

Wound (Covered)  Rotavirus  Rehabilitation/Stroke 

Leg Ulcer (Covered)  Shigella  Accident and Emergency 

PD Catheter  Salmonella 

5 

 REASSESSMENT 

0 

Peripheral Cannulae  Campylobacter  MRSA Three clear swabs 

Nasal 
1  Diarrhoea no clinical cause  Wound healed 

Urine (Continent)  Shingles  Diarrhoea stopped 48 hours 

   Scabies  Bleeding stopped (for BBV) 

   
Blood Borne Virus i.e. Hep B, Hep C, HIV 4 

 

On effective treatment (TB x 14/7) 
Meningitis on treatment 

      

COVID-19 recovered, isolated for 14 days 
and been apyrexial for >48hrs 

 


