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1. PURPOSE:

1.1 Todescribe the principles of isolation precautions (also known as expanded precautions) needed to
further reduce or prevent the spread of epidemiologically significant or highly transmissible
pathogens when standard precautions alone are insufficient.

2. DEFINITONS:

2.1 Standard precautions are designed to reduce the risk of transmission of microorganisms from both
recognized and unrecognized sources of infection in hospitals. Standard precautions apply to blood,
all body fluids (secretions and excretions except sweat regardless of whether they contain blood),
non-intact skin and mucous membranes.

2.2 Transmission-based precaution is designed for patients documented to be or suspected to be
infected or colonized with highly transmissible or epidemiologically important pathogens for which
additional precautions beyond Standard Precautions are required.

2.2.1 Transmission-based precautions are infection control practices that are implemented in
addition to standard precautions. They are used for patients who may b infected or
colonized with certain infectious agents or syndromes that can be transmitted from person
to person via droplet, contact or airborne routes.

2.2.2 The type of infectious disease a patient has dictates the kind of isolation precautions
necessary to prevent the spread of the disease to others.

2.23  Transmission-based precautions: based on routes of transmission, designed to be used
together with the standard precautions, divided into the three subgroups of airborne,
droplet, and contact precautions

2.3  Contact Isolation Precautions: In addition to standard precautions, Contact Isolation Precautions is
intended to reduce the risk of transmission of epidemiologically important microorganisms thru direct
or indirect contact with the patients or the patients’ environment.

24  Droplet Isolation Precautions: In addition to standard precautions, Droplet Isolation Precautions
prevents the transmission of infectious agents that are spread through close respiratory or mucous
membrane contact with respiratory secretions.

25  Airborne Isolation Precautions: In addition to standard precautions, Airborne Isolation Precautions
prevents the transmission of infectious agents that remain infectious over long distances when
suspended in the air (e.g., measles, varicella, pulmonary tuberculosis, avian influenza, severe acute
respiratory syndrome (SARS)).

3. POLICY:

3.1 There is a clinical hand washing facility with hands free operation inside the patient's room or in the
anteroom (if available).

32  PPE and alcoholic hand rub are available outside the patient's room at the corridor or in the
anteroom (if available).

3.3 All PPEs are doffed inside the patient's room except N95 respirator which is removed outside
airborne infection isolation room (AlIR) after closure of the door of patient's room or anteroom (if
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available).

Visitors receive proper instructions from assigned HCW before entering an isolation room, and they
should comply with recommended isolation required precautions.

A log book is available and used for all individuals entering the rooms/cubicles of isolated patient
with airborne infections (e.g.Pulmonary TB).

Non-Critical patient-care equipments are single use or dedicated to one patient or if not available
and shared equipments have been used', proper cleaning & disinfection of shared equipments must
be strictly followed.

The signs used to indicate categories of isolation precautions are clear and visible for HCWs and
visitors, in bilingual (Arabic & English), color coded and compatible with diagnosis (e.g; contact:
green, airborne: blue, and droplet: pink or red) (it is preferable to use the MOH approved isolation
signs).

The receiving unit or facility is informed about the required isolation precautions and to ensure the
availability of appropriate PPE.

The transfer of patient under isolation precautions is restricted to medically necessary purposes,
Isolation transportation cards must be used and should be consistent with the patient diagnosis ,
colour coded , posted in Arabic and English, and indicating the type of precautions required for staff
(it is preferable to use the MOH approved isolation transportation cards) and through less crowded
traffic route.

Patients with burns larger than 25% of the total body surface area (TBSA) are kept in a single room
or physically separated from other patients.

Portable chest x-ray is available for usage in an isolation room when needed.

The required number of airborne infection isolation room (AIIR) should be predicted in each hospital
based on the facility' risk assessment or based on the national approved standard.

Airborne Infection Isolation Rooms (AlIRs) are under negative pressure (minimum -2.5 Pascal) with
air totally exhausted to outside (100%) through High-Efficiency Particulate Air (HEPA) filters. The
exhaust air ducts including that from the bathroom are independent of the building exhaust air
system.

There is 100% fresh air supply (i.e. return of air is not permitted) from central AC or concealed
separate unit. All components of AlIR ventilation unit (supply & exhaust) are connected to
emergency power supply to maintain air pressurization in the event of power failure.

There is a fixed monitor outside the patient room in the corridor to continuously monitor the pressure
difference between the patient room and corridor, with activation of audiovisual alarm when the
ventilation system failed.

There is evidence of regular monitoring of negative pressure difference of AlIRs:

3.16.1 Daily when in use (i.e., a patient isolated inside).

3.16.2 Weekly when not in use (i.e., no patient isolated).

3.16.3  Monthly check by maintenance personals."

Air exchange of AlIR is = 12 air changes per hour (= 12 ACH) with monthly monitoring.

AlIRs are used only for isolation of suspected or confirmed cases with airborne infectious diseases.
There is screening policy for newly admitted or transferred patients to all critical care units (e.g.,
ICU, Cardiac CCU, NICU...) to identify those who require isolation precautions.

4. PROCEDURE:

4.1

IPC-MPP-019

Isolation precautions contain two tiers: Standard Precautions and Transmission-based Precautions

411  STANDARD PRECAUTIONS: Apply to all patients in all situations.

412 TRANSMISSION-BASED PRECAUTIONS: Apply in addition to Standard Precautions to
patients known or suspected of being infected or colonized with an epidemiologically
important or highly transmissible pathogen
4121 Apply in addition to Standard Precautions to patients known or suspected of

being infected or colonized with an epidemiologically important or highly
transmissible pathogen.
4.1.22 These precautions may be combined for diseases that have multiple routes of
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transmission. When used either singularly or in combination, they are to be
used in addition to Standard Precautions.

Nurses will take the following steps:

4.2

422

423

Initiate isolation precautions as specified and/or based on clinical assessment of the
patient in consultation with the attending physician and/or Infection Preventionist (IP).
(Microbiology reports may or may not support the clinical assessment).

Arrange for the required isolation supplies for the room. Place the appropriate isolation
precautions sign on the room door and on the patient's File.

Give the necessary instructions to patients and visitors.

CONTACT ISOLATION PRECAUTIONS

431
432
433
434

435

436

437
438

439

4.3.10

4.3.11

Contact isolation precautions must be used together with Standard Precautions .
Contact precautions also apply when the presence of excessive wound drainage, fecal
incontinence or other discharges from the body suggest an increased potential for
extensive environmental contaminations and risk of transmission.
Patients diagnosed with the same disease can be placed in the same room (cohorted),
assuming that no other infection is present.
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.
The patient should be in a single room. A neutral pressure room is indicated. If no single
room is available
4351 Put a contact isolation sign on the door and the patient's curtain. Contact
isolation signage must be color coded (e.g., green) and must be available in
both English and Arabic languages.
4352 Keep the door closed.
4.35.3 Ifno single room is available cohorting same patients with similar infections may
be done in consultation with the Infection Preventionist (IP).
All healthcare workers must wear the appropriate PPE (gown and gloves) when
anticipating contact with patient or the patient’s environment.
436.1 Change the gown and gloves between patients even if both patients share a
room and both are under Contact Precautions.
4.3.6.2 Sequence of donning PPEs before entering the room:
4.3.6.21  Perform hand hygiene
43622 Don gown. Gown should cover torso from neck to knees and
should be secured at neck and waist.
436.23 Don gloves. Extend gloves over isolation gown cuffs.
4.36.3 Sequence of doffing PPEs before leaving the room:
43631 Remove gloves
436.32 Remove gown. Unfasten ties, peel gown away from neck and
shoulder, turn inside out, fold into a bundle and discard
4.36.33 Perform hand hygiene. Use soap and water when dealing with a
patient with spore-forming bacteria (e.g., Clostridium difficile) or if
hands are visibly soiled
Notify IPCD that the patient is in contact isolation.
The"5 Moments of Hand Hygiene” must be followed by all personnel entering and leaving
the patient care area.
Explain the purpose of precautions to the patient and visitors to encourage their
cooperation with hand hygiene
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
prior to transport. "For transport of patient under contact isolation precaution:
4.3.10.1 Contain and cover all skin lesions and infected or colonized wound if available
with clean bandage/dressing.
4.3.10.2 Instruct patient to wear a clean gown, and clean linen should be used."
Environmental measures: Housekeepers should wear gowns and gloves before room entry
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4314

to clean the patient’s room, and gowns and gloves should be discarded when leaving.
Discontinue isolation precautions in consultation with the IPCD.

All patients for transfer outbound known to have MRSA or other epidemiologically
significant organisms must be reported upon requesting the transfer with the supporting
document.

All patients transferred to the hospital must be kept under contact transmission based
precaution unless proving otherwise.

DROPLET ISOLATION PRECAUTIONS

441
442

443
444
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4438
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4.4.10

Droplet Isolation Precautions must be used together with Standard Precautions
Droplet Precautions are intended to reduce the risk of droplet transmission of infectious
agents from close contact (exposure to eyes, nose and mouth) with large-particle droplets
(larger than 5 um) generated by coughing, sneezing, talking or aerosol-generating
procedures.
Patients diagnosed with the same disease can be placed in the same room (cohorted) in
consultation with Infection Preventionist (IP), assuming that no other infection is present.
Initiate and maintain droplet precautions when there is suspected or confirmed diagnosis
of an infectious disease that is transmitted by the droplet route.
Use a single room. A negative air pressure room is not indicated.
4451 Place adroplet sign on the door.
4452 Droplet isolation signage must be color coded (e.g., orange) and must be
available in both English and Arabic languages.
Notify the IP that the patient is placed under precautions.
Wear appropriate PPE (surgical mask, gloves, and gown) as needed. A surgical mask is
required within three (3) feet of the patient.
4471 Sequence of donning PPEs before entering the room:
44711  Perform hand hygiene.
44712 Don gown. Gown should cover torso from neck to knees and
should be secure at neck and waist
44713 Don surgical mask. Place surgical mask over nose, mouth and
chin then fit flexible nosepiece over nose bridge and secure head
with ties or elastic.
44714  Don gloves. Extend gloves over isolation gown cuffs.
4472 Sequence of doffing PPEs before leaving the room:
44721 Remove gloves
44722 Remove gown. Unfasten ties, peel gown away from neck and
shoulder, turn it inside out, fold into a bundle and discard.
44723  Perform hand hygiene.
44724  Remove surgical mask.
44725  Perform hand hygiene.
44726 NB:if goggles/face shield are worn:
447261 Don PPEs in this order: Hand hygiene, gown,
surgical mask, goggles/face shield and gloves
44726.2 Remove PPEs in this order: Gloves, hand hygiene,
goggles/face shield, gown, hand hygiene, surgical
mask and hand hygiene.
The “5 Moments of Hand Hygiene" must be followed by all personnel entering and leaving
the patient care area.
Encourage the patient to observe basic personal hygiene (hand hygiene, care with
secretions).
Keep the patient in the room for the duration of the infectious period if possible. Limit
patient The required number of airborne infection isolation room (AIIR) should be predicted
in each hospital based on the facility' risk assessment or based on the national approved
standard (at least One AlIR in ED & One AlIR in Inpatients wards).to essential medical
purposes (if patient is to be transported)
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4.4.10.1 Place a surgical mask on the patient if he/she must leave the room and follow
respiratory hygiene and cough etiquette.

4.4.10.2 Cover exposed skin lesions (if any) with clean bandages and/or clean linens."

44.10.3 Inform the destination department/facility regarding droplet precautions when
the patient is being transported.

Explain the purpose of the precautions to the patient and visitors to encourage their

cooperation.

Environmental Measures: Dalily cleaning of the high touch surfaces with hospital-approved

disinfectant is appropriate. Housekeeping staff should wear a surgical mask before

entering the room.

Discontinue isolation precautions in consultation with the IP

AIRBORNE ISOLATION PRECAUTIONS

451
452

453
454
455

456

4.5.7

458

459

45.10

Airborne isolation precautions must be used together with Standard Precautions

"Airbomne infection isolation rooms specifications' fulfill with MOH required specifications as

the following:

4521 Standard isolation rooms.

4522 Windows are sealed and fixed (i.e., could not be opened).

4523 Openings in walls and ceiling are sealed and airtight.

4524 Doors are properly designed and well sealed.

Airborne isolation is used when a patient is suspected or confirmed to have any of the

diseases that are spread via the airborne route.

Healthcare workers (HCWs) are expected to be immune to vaccine-preventable diseases

such as measles and varicella that are transmitted via the airborne route.

Non-immune HCWs shall adhere to proper PPE for self-protection and be immunized as

soon as possible

Rooms with negative air pressure system (also called airbome infectious isolation rooms

(AlIRs) are vital to prevent the risk of infectious particles escaping and potential

exposure/transmission of disease.

A fit-tested respirator particulate mask (N95 or higher) is required for all HCWs who will

potentially care for patients in respiratory isolation. The renewal of fit testing for HCWs

should follow a hospital-based policy. This will ensure the prevention of disease
transmission to HCWs through the airborne route.

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

infectious disease that is transmitted by the airborne route.

Use a single room with a negative air pressure system (AlIR)

4591 Place the Airborne Isolation sign on the door. Airborne isolation signage must
be color coded (e.g., blue) and must be available in both English and Arabic
languages.

4592 Keep door closed at all times except when entering or leaving the room.

When a patient is on airbome isolation, HCWs must wear an N95 mask/respirator before

entering the room. An N-95 is single-use and disposed after each patient encounter. In the

event of a shortage, such as during an outbreak, reuse may be allowed.

45101 Sequence of donning PPEs before entering the room (preferably done in the
anteroom, if available):
45.10.1.1  Perform hand hygiene.
45.10.1.2 Don N95 mask or respirator. Place over nose, mouth and chin then

fit flexible nosepiece over nose bridge, secure on the head with
ties or elastic. Perform fit check.

45.10.2 Sequence of doffing PPEs before leaving the room:
45.10.2.1 Perform hand hygiene.

451022 Outside the room, remove your N95 mask (in the anteroom if
available)
45.10.2.3 Perform hand hygiene. ]
45.10.3 In case of combination of Contact and Airborne precautions with eye protection
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(goggles/ace shield):

451031 Put PPEs in this order. Hand hygiene, gown, N95 mask,
goggles/face shield and gloves.

4510.3.2 Remove PPEs in this order: Gloves, hand hygiene, goggles/face
shield, gown, hand hygiene (inside the room), and remove N95
mask (outside the room) and perform hand hygiene.

4511 Notify the IPCD that the patient is in isolation.

4512 The “56 Moments of Hand Hygiene” must be followed by all personnel entering and leaving
the patient care area.

4513 Keep the patient in the room during the infectious period if patient is to be transported,
45.13.1 Place a surgical mask on the patient if he/she must leave the room.
45.13.2 Instruct patient on respiratory hygiene and cough etiquette.
45.13.3 Cover all lesions.
45134 Limit the transport of patients to essential medical purposes.

4514 Instruct patients on respiratory hygiene and cough etiquette.

4515 Check with visitors and staff for their immune status to the disease and instruct them
regarding the use of protective apparel and proper behavior while in the isolation room.
45151 Emphasize proper personal hygiene and hand hygiene.

4516  Notify other departments that will be receiving the patient of his/her isolation status.

4517 Environmental measures: Routine cleaning of high touch surfaces is standard.
Housekeeping personnel should wear the N95 mask before room entry.

4518 In settings where airborne precautions cannot be implemented immediately, do the
following:
45.18.1 Place a surgical mask on the patient
45.18.2 Place the patient in a single room with a door. Keep the door closed.
45.18.3 Provide N95 masks for HCWs entering the patient's room.
45184 Arrange for the patient to be transferred to an airborne isolation room and/or to

be discharged as soon as possible.

45185 Discontinue isolation precautions in consultation with infection control,

5. MATERIALS AND EQUIPMENT:

51 Forms and Records:

5.1.1  Door tag: Contact, droplet, airborne precaution Signage

512  Transportation Tag: Contact, droplet, airborne precaution Signage
52  Materials and Equipment

521  Personal Protective Equipments

5.2.2  Expanded Precaution Boards: Contact, Droplet, Airborne

6. RESPONSIBILITIES:

6.1 Healthcare Personnel: It is the responsibility of the nurse on duty and any other personnel involve in
the management of patient care to implement and adhere to infection prevention and control
practices in relation to expanded precautions.

62  Infection Control Practitioner: Monitor compliance regarding infection prevention and control
practices in relation to expanded precautions.

7. APPENDICES:

7.1 The Difference between transmission-based precautions
7.2 Waste disposal from isolation rooms
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Appendix 7.1 The Difference between transmission-based precautions

indications

Contact

Used to reduce the
risk of transmission
of microorganisms
transmitted by
contact with the
patient or the
patient’s
environment. Such as
vancomycin-resistant
enterococci (VRE}),
methicillin-resistant
Staphvylococcus
aureus (MRSA),
Clostridium difficile,
etc.

Droplet

Used to reduce the
risk of transmission of
microorganisms
transmitted by large
particle droplets
{larger than 5 microns
in size) which are.
generated from the
source person during
coughing, sneezing, or
tailking, and during
performance of
certain procedures
such as suctioning and
bronchoscopy and
includes diseases as
influenza, rubella, and
mumps. :

Airborne

Used to prevent or
reduce the
transmission of
microorganisms
transmitted through
small particle
droplets {(droplet
nuclei) that are 5
microns or smaller in
size. Iincludes such
diseases as open
tuberculosis,
measles, and varicella
zoster virus {Chicken
Pox & disseminated
wvaricella).

Type of room

A single room is
preferred; however,
patients with the

Contact

share aroom
(cohorting).

Single rooms are
preferred; however,
patients with the

Droplet

{cohorting). Patients
must be spatially
separated by at least
6 feet.

Airborne infection
isolation room (AilIR)
with negative air

Airbome
available put the
patient in single
room with portable
HEPA filter . Restrict
cohorting to special
situations.

Personal
protective
equipment
{PPE):

Wear a gown and
gloves at room entry.

Wear a surgical mask
on room entry.

Handie items
contaminated with
respiratory secretions
{e.g., tissues,
handkerchiefs) with
gloves. -

Wear a fit-tested
approved N95 or
higher-level
respirator.

Hand hygiene

Always use hand hygiene before and after the use of PPE and after
touching environmental surfaces

al measures:

service workers
should don gown and

services personnel
should don a surgical

Patient Limit patient transport outside the room for medically necessary
transport: purposes.
inform the receiving department of the status of the patient.
= Cover or contain if the patient must leave the room, instruct
potentially the patient to wear a surgical mask and follow
infectious body respiratory hygiene and cough etiquette.
flulds before N.B. O .ce th atient Transport rsonnel
.B. On
transport. ; oo i P pe
is masked, the patient | do not need to wear
= Don clean PPE to
4 transporter does not respiratory
handie the patient : B 7
% need to wear a protection during
at the destination. B #
surgical mask. transport if the
. patient is masked
and all skin lesions
are covered.
Environment | Environmental Environmental Environmental

services personnel
should wear an NS5

IPC-MPP-019
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Contact

gloves before room
entry to clean and
disinfect the patient’'s
room.

Clean daily with a
focus on high-touch
areas, patient
bathrooms, and areas
close to the patient.
N.B. Some viruses
and spore-forming
organisms are
resistant to
traditional
disinfectants, and the
use of a 1:10 dilution
of bleach solution is
recommended. e.g.

Droplet

mask before room
entry.

Airborne

respirator before
room entry.

C. difficile
Patient When possible, assign non-critical patient care equipment (e.g.,
equipment stethoscope, pressure cuff, etc.) to use only in the isolation room.
Waste According to patient’s diagnosis (see the table below)
management

instructions
for
healthcare
workers and
wisitors:

Contact

All HCws should be
instructed to:

1. Practice hand
hygiene

2. Wear ISOLATION
GOWN AND
GLOVWVES before
entering the
patient room.

Droplet

All HCWs should be
instructed to:

1. Practice hand
hygiene

2. Wear a SURGICAL
MASK before
entering the
patient room.

Airborne

All HCWs should be
instructed to:

1. Practice hand
hygiene

2. Wear N95 MASK
before entering the
patient rcom.

Before leaving the patient room:

= Remowve gown and
gloves.

*» Perform hand
hygiene.

= Remove surgical
mask. -

e Perform hand
hygiene.

All PPE must be
removed Except NSS
mgk-

Perform hand
hygiene.
After exit from the
patient room:
Remowve N95 mask.
Perform Hand
hygiene.

isolation signs

Contact isolation sign

Droplet isclation sign

Airborne isolation

and and transportation and transportation sign and
Transportation | ~5-d (Green) card (Red) transportation card
card {Blue)
(see Appendix 4, 5, 6, 7, 8 and 9)
IPC-MPP-019 Isolation (Expanded) Precautions
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Appendix 7.2 The following table shows the waste disposal from isolation rooms

Patient isolated for MDROs

| All wastes should be disposed of in a black bag (general

wastes); except dressings from infected or surgical
wounds, and the items heavily soiled with blood or other

| body fluids.

Patlent isolated for highly |nfect|ous dsseases
and suspected) e.g., Ebola, Smallpox, A
diseases decided by the mfectlon contre
highly infectious disease.

ed | Manage used disposable PPE and all other patient care
er | items as Hazardous MedicalWaste and dispose in the
| yellow bag.

Patient tSOlated for suspected puimona_§

| Manage used disposable PPE and all other patient care
| items as Hazardous Medical Waste and dispose of in the
| yellow bag.

Patient isolated for conf rmed enfectwe T
pulmonary TB, Laryngeal TB, extraputmon
infection

| Manage used disposable PPE and all other patient care
| items as Hazardous MedicalWaste and dispose of in the
| yellow a bag.

Patient isolated for conf rmed nonmf
e.g. Non- Open pulmonary TB,
Peritoneal TB with no drain, TB frem
non- draining infection '

All wastes should be disposed of in a black bag (general
wastes); except dressings from infected or surgical
wounds, and the items heavily soiled with blood or other
body fluids dispose in the yellow bag.

The Patient isolated for not hlghly
infectious communicable disease
e.g. HIN1, MERS CoV, , COVID- 1
and other respiratory viruses

All wastes should be disposed in black bag (general
wastes); except dressings from infected or surgical
wounds, and the items heavily soiled with blood or other
body fluids dispose in the yellow bag.

Measles (Conﬁrmed and suspected)

Manage used disposable PPE and other patient care
items for measles patients as Hazardous Medical Waste

| and dispose of in the yellow bag.

Note:

All PPEs from patients isolated for infection other than what was mentioned in the above table should be disposed of
in a black bag (general wastes); except those heavily (dripping) soiled with blood or other body fluids and based on

the national approved medical waste regulations.
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Forms : Door tag: Contact Isolation Sign

duall djlig
Wimsiry of Health ’X

unuwa Mill d J.Q_” G Lb Lu:l
CONTACT PRECAUTIONS

Gyl b gaspaill u_ise @ =alje jigil wtnle w oy
VISITORS : Report to nurse's station before entring the room

All HCWs and visitors uwglaall gras wnle
must do the following: send L] gldl jlgill g guanll
before patient room or care adhio gl aagall Jgaa Jud
area entry : A pall

1- Practice hand hygiene .
2+ Wear isolation gown and

gloves.

before exit from patient room
of care area :

1- Remove gown and gloves

and discard based on the medical

waste policy.

2- Practice hand hygiene .

IPC-MPP-019
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_albiall urga
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oiall ayl 231
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Forms: Contact Isolation Transportation Card

TRANSPORTATION CARD

CONTACT PRECAUTIONS ~ uualllf el

......

Notifythe recetvirguritfward department /%5 <vveee aaeaas :
\ ¢
(Diagnasis, Typa of lsoiaticn Precautions). | \ ' |

2 ) Prepate the patiest fortranspertation

+ Dress wounds with impenvious dasslngs

4 Drassthe patlertna clan powr.

o Covet patlentwith c'ear heet

+ HOW chauké waar clean gloes ard peefam
bird hyglere after faking off.

-

3 y Staffshoud dinfec the patierts bed fH ______ ! T Hﬁ

[ wheeled cheir using MOH approved

disirfectart, Use clean glaves

Ministry of Heaith :

R e L
Comfibetes by faegh premde g <

oo it el sty § |

sl il gl i gy § )
Jlgullidlo ué slogy fujall g ubdl o

| ‘f] sigtiubelyl pygal o]

Aubidely foyedubdl o

i L sl ylosll nle g 4
Aulaog fusall i ga cali sy e g
1yl ahi

fup el gyl sall ey ¢ 3

JSaall |20 pxituwalt dpatallgagl

dsaleall Uy ahall pbiluly AU 13)
hnlldjjy
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Forms: Droplet Isolation sign

Mimsiry. of Health

walall Jjall alblis)
DROPLET PRECAUTIONS

gLl b pagaill . _ife 4 salja jigil unle vy
VISITORS : Report to nurse's station before entring the room

All HCWs and visitors gawjlanll gias wnle
must do the following: :wndLill gladl jigill g guuanll

before patient room or care area

entry :

1- Practice hand hygieng .

2- Wear a surgical Mask

aahio gl assall Jg3> Jud
sl
st aslb awglos 1

comalall yolall plasit gl -2

before exit from patient recomeor - - - - -——- gl gayall agpe go agpall Jubd
care area : anall adhio
1- Surgical Mask must be walall valipll @laslh gl @b -1
removed and discarded based dunliw anle el Imio galiillg
on the medical waste policy. kil Glitaill
2- Practice hand hygiene . Wil aalki dwjlas -2

IPC-MPP-019

& panil oL _duall (rga_& & S4L%al & olall &ylay1

Ganeral Directorats for Infection prevention and Control
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Forms: Droplet Isolation Transportation Card

“ P b
Vimstry of Health 38

TRANSPORTATIONCARD '\l

DROPLET PRECAUTIONS 3l il

] Koty thereceiving unitfward/department ~ ====ee [l poi- gl allal quu] £ <'|
(Dagriosis, Type of tsolation Precautions),

2 ) Preparethe patlent for transportation

o Patient should wear a surgical mask.

s Lo il gypoll s g gl sy <2

Pesie o
. g il gudel gl o) ggal asile f o

o Fducateths patient sbout respintory hypens s o) sl ol e gt d
(Cough Etiquette) gy (¥l ) Quajloc el gyl wde iy |
o HOW shoulé perform hard hygieneafir i Jusall Ji go 2l
patient trznsport . i
3 ) fftha patiert can not tolerste wearlngs  -ceeee & §eeeea- aladll phatul l._l‘ﬂl_'lg.u,llﬂr‘..'| e Uy (3
surgical mask, HOW should weat 2 surglal bt A @ alae L8 gl all nalpall
maskuring trarspertation yualjall eladdl s joll elxif dulial pac
nalelt bl
T
4> Saff should Cisirfect the patiert bed whaeld - ... L wLudlig y}nL'lj;s.hingl_Lpz_lmﬂlmkqg; {
thair using MOH apgroved disinfectant. Ll sy gl LAD @l ol

6y s datenll Cliphall plyiluly
Use surglcal or medical rmasks
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Forms: Airborne Isolation sign

anllagylig
Ministry of Health

R AT T

m
aRG

AIRBORNE PRECAUTIONS

gLl b paupaill u_iSo @230 jlgil wnle
VISITORS : Report to nurse's station before entring the room

All HCWs and visitors
must do the following:

Before patient room entry :
1- Practice hand hygiene
2- Wear N95 respirator

Before exit from patient room : = - - -
1- All personal pratective equipment
must be removed except N5
respirator and discarded based

on the medical waste policy

After exit from patient room :
1- Remove N95 respirator and
discard based on the medical waste policy
2- Practice hand hygiene .

IPC-MPP-019

gtwjlaall giad wnlc
sl Ll glail jlgjll g gaanll

: aopall Jgas Jab
vVl aothy awjlao -1

aelodll gdic vuuoiill olasil elayl -2

-=== :gayall asi go agpall J1o
aslogll Olojlimo gls @iy -1
wvunoul! olasil lacle ansuull
cly Laio  piaillg dc oS wndle

acthll Gllod) dasliw unde

: gagpall asye go agpall asy
e koSl undle vuneiill olosil g15 @iy -1
avinll Glhlad) cwlew vde <l auo (plaillg
vl aolias aw)jlan -2

o

K

& ganil Ol __diiall inga < & S6lZal & olall )1
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Forms: Airborne Isolation Transportation Card

B e Lk |

TRANSPORTATIONCARD S

AIRBORNE PRECAUTIONS ~ wilgall jisl

) Notify the recenir g unit /ward departrrant
(Diagnosis, Type of lsolatior Pracautions)

(il cgi - el llll sl 1 ¢ ]

2 ) Preparé the patlent for tarsportation :
» Pabiznt shou'd wear surpeal masi.
» Educats the patert about respiratory hygiene
o (Cough Egquetts)
HOW should perform hang hygiene after pabient
trarspart.

i s il gl i i gl (D
alt i el yoial oladll g jall @by g
(sl ulsl) &swadlll gl e pyjall bl o
vy dola duylas vacl wlesll b wy »
sl go

3 ) fthe pationt an ret toleate wearng a .sl N ) ....". oladll pujall <l wlle! pacalb e ¢ 3
surgical mask, Curing trer spartztion gegloa! wle uy waled! yunl galpldl
haatthcare workers shouid wear the fittad Gule sl pladl el gonll

NG5 respiratar - Jadt st J0f (N95) eladl
.. ] ‘
i_‘ = ,: ‘\ ‘:;J;I- 4 ,

4 ) Staff shoukd dicinfect the patient bed/ it I S i g ypali paky vl pudaoll nlc wy ¢
whealed chair using MO approved agy oyl JAd paalwall Jplad gl
cisinfectant a))0 v dalenll ulaball gladal Jdl

Use NOS resplrater !
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81  Gulf Cooperation Council- Centre for infection control(GCC-CIC ).3rd Edition 2018.
http://gdipc.org/wpcontent/uploads/2018/07/The-GCC-Infection-Prevention-and-Control-Manual-3rd-
Edition.pdf.

8.2  Basic Infection Control Skills License (BICSL) Manual - February 2025 Version 3.0

83  Saudi Central Board for Accreditation of Healthcare Institutions (CBAHI) Standards 3rd Edition.
1436-2015. Effective 1 January 2016.

9. APPROVALS:

Name Title Signature Date
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A
Reviewed by: | Ms. Awatif Hamoud Al Harbi IPC Director % Mazrggsoe,
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7o
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Safety Director 2025
Reviewed by: | Dr. Thamer Naguib Medical Director ¢:><t"/f/ Ma2r$51 3
- ital Di March 16
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