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[bookmark: _Toc477345951]1. Executive Summary
1. Do risk assessment to identify need for isolation (Medical Leadership Team).
2. Prepare the room and the pilgrim.
3. Plan equipment for the room.
4. Isolation posters to door – inside and out.
5. Leave pilgrim’s care plan / drug chart outside pilgrim’s room.
6. Keep door closed.
7. Bare below the elbows.
8. Clean hands and wear gloves before contact.
9. Use plastic aprons and gloves.
10. Discard apron / gloves into orange bag.
11. Clean hands on leaving room.
12. Arrange special cleaning of room.
13. Risks to visitors should be assessed.
14. If appropriate for visitors, reassure the visitors as to the risk of catching the infection and advise them on necessary actions to minimise harm to all.

Please consider this Policy in conjunction with the “Introduction to Infection Control” Policies
[bookmark: _Toc477345952]2. Introduction
Isolation involves the use of practices aimed at:
· Controlling the spread of pathogenic organisms amongst pilgrims, visitors and YP volunteers
· Controlling the spread of infection from pilgrims with communicable diseases 
· Controlling the spread of infection from pilgrims colonised / infected with microorganisms that are resistant to the usual range of antibiotics 
· Protecting those pilgrims whose susceptibility to infection is increased.
[bookmark: _Toc477345953]3. Scope
This policy applies to all employees of the YP in all locations including Directors, temporary employees, YP volunteers and contracted staff.
[bookmark: _Toc477345954]4. Duties
[bookmark: _Toc477345955]Pilgrimage Director - has overall responsibility.
[bookmark: _Toc477345956]The Medical Leadership Team (MLT) - has overall responsibility to ensure that all YP volunteers are educated in the importance of contacting the MLT for advice on isolating patients with specific organisms, and what precautions require implementation. 
[bookmark: _Toc477345957]Doctors and Nursing Staff - have the responsibility to be conversant with this policy and ensure that YP volunteers understand the requirements of the policy and their responsibility to comply with it.  They have a responsibility to advise the MLT of any concerns.
[bookmark: _Toc477345958]5. Standard Precautions and Personal Protective Equipment
YP volunteers who may come into contact with blood, secretions and excreta may be exposed to pathogens including blood-borne viruses such as HIV, Hepatitis B and C. It is impossible to identify all those with infection; therefore it is recommended that all body fluids from all pilgrims are regarded as potentially infectious and that standard precautions are taken whenever volunteers are dealing with blood or body fluids. Appropriate personal protective equipment (PPE) must also be worn when dealing with pilgrims in isolation).

Standard precautions must be applied to all pilgrims irrespective of diagnosis.

GOOD HAND HYGIENE PRACTICE IS ESSENTIAL IN PREVENTING THE SPREAD OF INFECTION AND MUST BE APPLIED AT ALL TIMES.
[bookmark: _Toc477345959]6. Risk Assessment
A “risk assessment” should be used to identify the need for isolation and implementation of control measures to minimise the risks and transmission of infection. See Appendix 3. 
Where there is limited availability of isolation rooms, infection risks must be assessed and advice sought from MLT. The decision of whether to isolate or not must be documented in the pilgrim’s records or the Accueil / Hotel evaluation books.
[bookmark: _Toc477345960]7. Pilgrim Isolation
The need for isolation is determined by the method of transmission of the disease and influenced by the availability of facilities. The MLT is responsible for placing the pilgrim into isolation, either to protect the pilgrim, or to prevent the spread of infection to other pilgrims, YP volunteers or visitors. The MLT should be informed immediately if a problem is identified and appropriate advice sought in relation to isolation precautions. 
Appropriate signage must be placed on the outside and inside of the isolation room door indicating to both , YP volunteers and visitors that isolation precautions are in effect and informing them of the necessary measures to be taken (see appendix 1 and 2) (Ayliffe et al 2000)
[bookmark: _Toc477345961]8. Transmission-based Isolation Precautions
Transmission-based isolation precautions apply to selected pilgrims, based on a suspected or confirmed clinical syndrome, a specific diagnosis, or colonisation or infection with epidemiological important organisms.
Three types of transmission-based precautions have been developed for the major modes of transmission of infectious agents in the health care setting: 
· Airborne
· Droplet
· Contact
[bookmark: _Toc477345962]

Airborne Precautions
Are designed to prevent the transmission of diseases by droplet nuclei (particles ≤ 5μm) or dust particles containing the infectious agent. These particles can remain suspended in the air and travel long distances. If the particles are inhaled, a susceptible host may develop an infection.
Under airborne precautions, pilgrims may need to be placed in a side room (Accueil) or a single room (Hotel) The door to the isolation room must remain closed at all times.
All persons entering the room of pilgrims with suspected or confirmed untreated tuberculosis must wear a personal respirator mask that filters 1μm particles with an efficiency of at least 95% (FFP3 masks) Aprons and gloves should be worn when appropriate, according to standard precautions advice. When transported out of the room, the pilgrim should be fitted with a FFP3 mask.
These precautions may be discontinued once the pilgrim is no longer infectious to others.
[bookmark: _Toc477345963]Droplet Precautions 
To prevent transmission by large-particle (droplet) aerosols, droplet precautions are used. Unlike airbourne droplet nuclei, droplets are larger, they do not remain suspended in the air, and they do not travel long distances. They are produced when the infected pilgrim talks, coughs, or sneezes, and during some procedures (e.g. suctioning). A susceptible host may become infected if the infectious droplets land on the mucosal surfaces of the nose, mouth, or eye.
Droplet precautions require pilgrims to be placed in a side room but no special air filtering / ventilation is necessary. Because droplets do not travel long distances (generally no more than 3 feet), the door to the room may remain open. Healthcare workers should wear standard surgical masks when working within 3 feet of the pilgrim.
Aprons and gloves should be worn when appropriate, according to standard precautions advice. When transported out of the isolation room, the pilgrim should be fitted with a standard surgical mask.
These precautions may be discontinued once the pilgrim is no longer infectious to others.
[bookmark: _Toc477345964]Contact Precautions 
Contact precautions are implemented to prevent the transmission of epidemiological important organisms from an infected or colonised pilgrim through direct (touching the pilgrim) or indirect (touching contaminated objects or surfaces in the pilgrim’s environment) contact.
Pilgrims under contact precautions should be placed in a side room, although pilgrims infected with the same organism may be placed in the same bay when side rooms are not available, and cohort-nursed.
A number of studies have shown that multi drug-resistant (MDR) organisms, such as Vancomycin-resistant enterococci (VRE) and Methicillin-resistant Staphylococcus aureus (MRSA), contaminate the environment (surfaces and items) in the vicinity of the infected or colonised pilgrim. Therefore, barrier precautions to prevent the contamination of exposed skin and clothing should be employed.

The following precautions MUST be observed when entering/leaving an isolation room:- 
· Before entering the room remove white coats/jackets/outdoor clothing, be “bare below the elbows”.
· Gloves should be worn when entering the pilgrim’s room and removed before leaving the room. After the removal of gloves, the hands must be decontaminated and care taken to prevent recontamination of the hands before leaving the room.
· Aprons should be worn if the healthcare worker anticipates substantial contact of his or her uniform/clothing with the pilgrim, situations in which there is an increased risk of contact with potentially infective material (e.g. the pilgrim is incontinent, has diarrhoea, or has a colostomy, ileostomy, or uncontrolled wound drainage, or if the pilgrim is known to be MRSA positive). Aprons should be removed before leaving the isolation room, and care should be taken to prevent contamination of clothing during this process.
· Numerous studies have documented contamination of non-critical care equipment (e.g. stethoscopes) with VRE and MRSA. Thus, these items should remain in the isolation room and not be used for other pilgrims. If these items must be shared, they should be cleaned and disinfected (e.g. with a detergent and then an alcohol wipe) before re-use.
[bookmark: _Toc477345965]Protective Isolation 
Protective isolation (reverse barrier nursing) is necessary for pilgrims with a severely compromised immune system. It is the physical separation of a pilgrim at high risk from common organisms carried by others but does not involve the full protective isolation precautions that are required for neutropenic pilgrims.
The following key points are in addition to standard precautions which must be observed at all times: -
· The pilgrim must be nursed in a single room with hand washing facilities and preferably with en-suite toilet facilities.
· Where en-suite facilities are not available a commode for the sole use of the pilgrim in isolation must be kept in the room and cleaned after every use.
· Where possible equipment in the isolation room should be dedicated for the use of that pilgrim.
· The isolation room door must be closed at all times and ideally the air in the room should be under slightly positive pressure.
· The number of YP volunteers entering the isolation room should be limited and those who are nursing pilgrims with infections should not nurse the pilgrim in protective isolation during the same span of duty.
· Pilgrims in isolation can suffer psychological effects as a result of sensory deprivation. Where possible, visitors should not be restricted when in isolation, with the exception of respiratory precautions, when children under 12 years should be excluded. Visitors who have colds, viruses etc should not visit immuno-compromised pilgrims.
· The pilgrim should be given psychological support whilst in isolation.
[bookmark: _Toc477345966]9. Disposal of Clinical / Household Waste
All waste generated in the isolation room / area is deemed infected therefore must be disposed of as clinical waste in accordance with the YP Spillages and Waste Disposal Policy, as must the disposal of clinical sharps.
[bookmark: _Toc477345967]10. Disposal of Infected Linen
Clothing or bed linen used by any pilgrim is a possible risk of infection to YP volunteers and should be handled with care at all levels this includes the wards, transportation and the processing within the laundry.
Used linen may be heavily contaminated, therefore all linen irrespective of where it is generated, is deemed to be infected.
The linen should be placed into a white laundry bag, which is secured according to YP policy inside the room, as soon as the linen is removed from the pilgrim. Linen only needs to be double bagged if there is potential risk of leakage of body fluids.
[bookmark: _Toc477345968]11. Disposal of Secretions, Excretion and Exudate
Ideally the isolation room should have its own toilet and washing facilities. If this is not possible then a designated bathroom / commode should be made available. Bedpans / bottles should be disposed of and macerated immediately.
[bookmark: _Toc477345969]12. Health Records
Pilgrim’s health records and charts should be kept outside of the contaminated area if at all possible.


[bookmark: _Toc477345970]13. Training and Awareness
YP volunteers will be made aware of the policy during training and locally in Lourdes through their Accueil/Hotel leaders and Nurses.
[bookmark: _Toc477345971]14. Review
This policy will be reviewed in 3 years’ time. Earlier review may be required in response to exceptional circumstances, organisational change or relevant changes in legislation or guidance.
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Please consider this Policy in conjunction with the “Introduction to Infection Control Policies” and Standard Precautions.

[bookmark: _Toc477345973]16. Related Policies
YP Laundry Policy
YP Personal Protective Equipment
YP Spillages and Waste Disposal Policy
YP Infection Prevention and Control Policy
[bookmark: _Toc477345974]Appendicies


[bookmark: _Toc477345975]Appendix 1: Stop - Door Instructions

STOP!

REMOVE YOUR APRON
REMOVE YOUR GLOVES
PUT THEM IN THE[image: ]
[image: ]


[image: ]

ORANGE BIN 

WASH YOUR HANDS

NOW YOU MAY


GO! 
[image: ]
[bookmark: _GoBack]STOP![bookmark: _Toc477345976]Appendix 2: Isolation Nursing - Door Instructions




Isolation Nursing

Staff
•Remove white coat / jacket 
•Wear aprons and gloves 

Visitors 
Please speak to the Nurse in Charge before entering this room 

[image: ][image: ][image: ][image: ][image: ][image: ]
Hand washing is the single most important measure to prevent the spread of infection and must be carried out thoroughly by all staff and visitors using soap and water or the recommended 
alcohol gel hand rub.
[image: ][image: ][image: ][image: ][image: ][image: ]
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[bookmark: _Toc477345977]Appendix 3: Essential elements of transmission-based isolation precautions
Standard precautions are shown in the shaded areas – these apply for all pilgrims
· Duration of Isolation Precautions for any Individual pilgrim depends on the diagnosis (see A - Z tables).
· Household and close social contacts who have had prior exposure to the infectious disease during its period of infectivity generally do not need to wear protective clothing while visiting the pilgrim.
	
	Airborne
	Droplet
	Contact

	Room
	· Side room under negative pressure
· Door should to be kept closed
	· Standard side room 
· Door may remain open
	· Standard side room
· Dedicated use of non-critical care items to a single pilgrim

	Disposable mask FFP3 mask
	· FFP3 mask for all those entering room 
· Pilgrim should wear FFP3 mask for transport outside of side room
	· Surgical mask for those administering hands-on care or examining patient
· Pilgrim should wear surgical mask for transport outside of side room
	· Not routinely required (but see standard precautions advice)

	
	Required for procedures/activities likely to generate splashes/sprays of blood, body fluids, secretions, excretions

	Face shield & eye protection
	Required for procedures/activities likely to generate splashes/sprays of blood, body fluids, secretions, excretions

	Disposable apron
	· Not routinely required (but see standard precautions advice)
	· Not routinely required (but see standard precautions advice)
· Diarrhoea
	· When entering room, particularly if:
· Contact is anticipated with pilgrim, surfaces or items in room 
· Pilgrim has diarrhoea, ileostomy, colostomy, or uncontained 
· Wound drainage, or is MRSA positive
· Remove apron before leaving room

	
	Required for procedures/activities likely to generate splashes/sprays of blood, body fluids, secretions, excretions

	Disposable non- sterile gloves
	· Not routinely required (but see standard precautions advice)
	· Not routinely required (but see standard precautions advice)
	· When entering room 
· Remove gloves before leaving room

	
	Required when touching blood, body fluids, secretions, excretions, contaminated items, mucous membranes, non-intact skin. Remove promptly after use before touching non-contaminated items, and before next pilgrim

	Hand washing & hand disinfection
	· If hands are not visibly contaminated and no sink is available, use alcohol gel hand rub after leaving room, before attending to next pilgrim
	· If hands are not visibly contaminated and no sink is available, use alcohol gel hand rub after leaving room, before attending to next pilgrim
	· Use liquid soap and water for hand washing after removing gloves, before leaving room.
· Use Alcohol gel hand rub after leaving room, before attending to next pilgrim

	
	Hand washing with liquid soap and water required after touching blood, body fluids, secretions, excretions, contaminated items, and immediately after glove removal. Hand disinfection with alcohol gel  hand rub is then required before attending to next pilgrim




[bookmark: _Toc477345978]Appendix 4: YP Escalation Plan for Outbreak of D&V
	
	Situation
	Actions

	Green

	Normal. 

No cases D&V on pilgrimage or in other groups within any YP hotels.
	No specific action required.

Stress hand hygiene and encourage early reporting of problems.

	Amber

	Episode compatible with either infectious or dietary cause.

2 cases mild diarrhoea up to type 5 stool, or single case 6/7 stool plus or minus vomiting.
	Isolate individuals for 48 hours

Consider protecting pilgrims to infection – immunosuppression or active cancer.

Inform clinical leadership team.

	Red

	Evidence risk of person to person transmission.

More than two cases of diarrhoea and vomiting, multiple cases of diarrhoea, multiple onset times suggestive of transmission person to person.
	Cohort cases, curtail extra socialising out of hours for this hotel.

Consider need to move vulnerable to different hotel.

Consider reduction of contact e.g. sign of peace.

	Black

	Evidence risk of spread within pilgrimage as a whole.

Two or more hotels affected, more than 10% of any single hotel group affected.
	Quarantine hotel group(s).

Increase support for hotel nursing staff.

Isolate vulnerable pilgrims.

Notify Bureau/PHL.
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