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D.  Infection Control (IC)

Rationale

The three main prevention strategies for pandemic influenza are: vaccination, early detection and treatment with antivirals, and infection control measures. In a pandemic, however, a vaccine may not be available and antivirals may be limited. Therefore, the primary method of limiting transmission in healthcare settings will be infection control measures. 

This supplement is based on current knowledge of influenza transmission, the pathogenesis of influenza, and the effects of control measures in past pandemics. Because the characteristics of a new pandemic strain are not yet known, planning and response must allow for flexibility. HHS will disseminate information on a new pandemic strain as it becomes available. 

Influenza Transmission

Modes of transmission

Despite the limited amount of scientific information on influenza transmission, a consistent epidemiological pattern has emerged: the virus spreads through close contact, i.e. exposure to large respiratory droplets, direct contact, or near-range exposure to aerosols. There is little evidence of transmission over long distances or long time periods. It is unclear how important these different transmission methods will be during a pandemic.

Droplet transmission

Droplet transmission involves contact of the conjunctivae or mucous membranes of the nose or mouth with large-particle droplets containing microorganisms from a person who is ill or a carrier. Droplets are generated by coughing, sneezing, talking, and procedures like suctioning and bronchoscopy. Large droplet transmission requires close contact because droplets can only travel 3 feet through the air. Therefore, no special air handling or ventilation are required for preventing this type of transmission, which is considered a major route of influenza transmission. 
Contact transmission

Direct-contact transmission involves skin-to-skin contact and physical transfer of microorganisms to a host from an infected or colonized person. This can happen when staff turn or bathe patients, or perform other patient-care activities requiring physical contact. This transmission can also occur between two patients. 

Indirect-contact transmission occurs when microorganisms are transferred from a contaminated object to a person. 

Airborne transmission

Airborne transmission occurs by dissemination of airborne droplet nuclei or small particles containing the infectious agent. These may be dispersed over long distances. This transmission does not require face-to-face contact or being in the same room as the sick person. This transmission also requires that the virus be capable of surviving for a while in the environment. Special air handling and ventilation systems are needed to prevent airborne transmission. There is some evidence that UV radiation may reduce airborne transmission. Humidity may also play a role. 

There is no evidence that influenza transmission can occur across long distances, such as through

ventilation systems or prolonged residence in air. However, transmission may occur at shorter distances especially in areas with poor air circulation. It is not known what proportion of influenza infections are caused by droplet nuclei transmission, compared to large droplet and contact spread. Certain medical procedures, like intubation, suctioning, and nebulizer treatment, can increase the risk of droplet nuclei dissemination, and therefore may need special precautions. 

Pathogenesis of influenza and implications for IC

Influenza infection primarily takes place in the respiratory tract. The ocular route of inoculation and infection has not been demonstrated for human influenza but may be possible with avian influenza. Therefore, it is important to prevent direct and indirect inoculation of the respiratory tract. Eye protection is also recommended when working with avian influenzas that cause conjunctivitis. 

Control of transmission in healthcare facilities

The main outbreak prevention and control methods for influenza in healthcare facilities are: vaccination of patients and staff, early detection of cases, use of antivirals as treatment and prophylaxis, isolation of infectious patients in private rooms or cohort units, use of barrier precautions during patient care (see Box 1), and administrative measures like restricting visitors and educating patients and staff.

Overview

This supplement provides guidance on infection control (IC) measures to limit the spread of pandemic influenza. The main principles are summarized in Box 1, and are common IC measures used with other infectious agents. This supplement also covers personal protective equipment (PPE), hand hygiene and safe work practices, cleaning and disinfection of environmental surfaces, handling of lab specimens, and post-mortem care. Also covered are how to manage infectious patients, protecting high-risk patients, and occupational health issues. 

This supplement also indicates how to adapt guidelines to various settings, such as hospitals, nursing homes, pre-hospital care, home healthcare, and alternative settings. It also covers IC in schools, the workplace, and the community. Not covered are the use of vaccines and antivirals. (See documents F. Vaccine Distribution and Use and G. Antiviral Distribution and Use)

Recommendations for IC in healthcare settings

The guidelines below are applicable for all stages of a pandemic. However, some recommendations may change as the number of cases increases. 

Basic IC Principles

The following guidelines are for settings where people with pandemic influenza would go for healthcare services:

· Limit contact between the infected and non-infected
· Isolate infected persons

· Limit contact between nonessential personnel and others (e.g., visitors) and patients who are ill with pandemic influenza.

· Promote spatial separation in common areas (i.e., sit or stand as far away as possible—at least 3 feet—from potentially infectious persons) to limit contact between symptomatic and non-symptomatic persons.

· Protect persons caring for influenza patients from contact with the virus. Persons who must be in contact should:

· Wear a surgical or procedure mask during close contact.

· Use contact and airborne precautions, including use of N95 respirators when appropriate.

· Wear gloves (gown if necessary) for contact with respiratory secretions.

· Perform hand hygiene after contact with patients.

· Contain infectious respiratory secretions:

· Instruct persons who have flu-like symptoms (see below) to use respiratory hygiene/cough etiquette (See Box 2).

· Promote use of masks by symptomatic persons in common areas or when being transported.

Symptoms of influenza include: fever, headache, myalgia, prostration, coryza, sore throat, and cough. Otitis media, nausea, and vomiting are also common for children. Typical influenza symptoms, such as fever, may not always be present in elderly patients, young children, patients in long-term care facilities, or persons with underlying chronic illnesses (see document E. Clinical Guidelines, Box 2).

Management of infectious patients

Respiratory hygiene/cough etiquette

Respiratory hygiene/cough etiquette can help contain viruses and limit spread. In some settings, such as pediatrics, masks may not be as feasible and therefore cough etiquette should be emphasized. 

Respiratory hygiene/cough etiquette includes: 

· Education of staff, patients, and visitors on the importance of containing respiratory secretions to help prevent the transmission of influenza and other respiratory viruses

· Posted signs with instructions to immediately report symptoms of a respiratory infection

· Source control measures (e.g., covering mouth/nose with tissue when coughing and disposing of used tissues; using masks on the coughing person when possible)

· Hand hygiene after contact with respiratory secretions

· Spatial separation, ideally >3 feet, of persons with respiratory infections in common areas

Droplet precautions and patient placement

Those with known or suspected pandemic flu should be on droplet precautions for ≥ 5 days from symptom onset. Immunocompromised persons can be infectious longer and should be on droplet precautions for the duration of their illness. Staff should wear PPE. If the virus is associated with diarrhea, contact precautions (gowns and gloves) should also be used. 

IC practices for HC personnel

IC practices for pandemic influenza are the same as for other human influenza viruses, and focus on standard and droplet precautions. During a pandemic, IC practices may be disrupted by shortages of antivirals, decreased efficacy of the vaccine, increased virulence of the flu strain, shortages of single-patient rooms, and PPE shortages. Therefore, IC practices may need to change as circumstances dictate. 

1. PPE for standard and droplet precautions
a. PPE is used to prevent direct contact with the virus. PPE that may be used includes surgical or procedure masks, as recommended for droplet precautions, and gloves and gowns, as recommended for standard precautions (Box 1). Additional precautions may be indicated for aerosol-generating procedures (see below). Further information on PPE is at www.cdc.gov/ncidod/hip/isolat/isolat.htm/.
Masks (surgical or procedure)

· Wear a mask when entering a patient’s room. A mask should be worn once and  discarded. If patients are cohorted in a common area or in several rooms and multiple patients must be visited over a short time, it may be practical to wear one mask for the duration of the activity; however, other PPE (e.g., gloves, gown) must be removed between patients and hand hygiene performed. 

· Change masks when they become moist.

· Do not leave masks dangling around the neck.

· Perform hand hygiene after touching/discarding a used mask.

Gloves

· One pair of gloves should be worn for contact with blood and body fluids, including during contact with respiratory secretions. Gloves made of latex, vinyl, nitrile, or other synthetic materials are appropriate; if possible, latex-free gloves should be available for staff with latex allergy.

· Gloves should fit comfortably.

· Remove and dispose of gloves after use; do not use gloves again.

· Perform hand hygiene after glove removal.

· If gloves are in short supply, one may need to prioritize glove use. In this case, reserve gloves for when there may be extensive patient or environmental contact with blood or body fluids, including during suctioning.

· Use other barriers (e.g., disposable paper towels, paper napkins) when there is only limited contact with respiratory secretions (e.g., to handle used tissues). Hand hygiene should be strongly reinforced in this situation.

Gowns

· Wear an isolation gown if soiling of clothes with a patient’s blood or body fluids is anticipated. Most patient interactions do not necessitate the use of gowns. However, procedures like intubation and activities that involve holding the patient close (e.g., in pediatric settings) are examples of when a gown may be needed.

· A disposable gown made of synthetic fiber or a washable cloth gown may be used.

· Ensure gowns are large enough to cover the area to be protected.

· Gowns should be worn only once and then placed in a waste or laundry receptacle,  and then hand hygiene performed.

· If gowns are in short supply priorities for use may need to be established. In this case, reinforcing the situations in which they are needed can reduce the volume used. Alternatively, other coverings (e.g., patient gowns) could be used. It is doubtful that disposable aprons would provide the desired protection in the circumstances where gowns are needed, and therefore should be avoided. Limit the reuse of gowns on the same patient. 
Goggles or face shield

In general, wearing goggles or a face shield for routine patient care is not necessary. If sprays or splatter of infectious material is likely, goggles or a face shield should be worn. Additional information is at http://www.cdc.gov/niosh/topics/eye/eye-infectious.html.

b. PPE for special circumstances

PPE for aerosol-generating procedures

During aerosol-generating procedures (e.g., endotracheal intubation, nebulizer treatment, bronchoscopy, suctioning), staff should wear gloves, gown, face/eye protection, and a N95 respirator or other particulate respirator. If possible, use of an airborne isolation room may be considered for such procedures.

PPE for managing pandemic influenza with increased transmissibility

The addition of airborne precautions, including respiratory protection (N95 filtering face piece respirator or other particulate respirator), may be considered for highly transmissible strains, during the initial stages of an outbreak, and according to other factors like vaccination/immune status of personnel and availability of antivirals.

Precautions for early stages of a pandemic

Early in a pandemic, it may not be clear that a patient with severe respiratory illness has pandemic influenza. Therefore precautions consistent with all possible etiologies, including a newly emerging infectious agent, should be implemented. This may involve the combined use of airborne and contact precautions, in addition to standard precautions, until a diagnosis is established.

c. Caring for patients with pandemic influenza

Healthcare personnel should be particularly vigilant to avoid:

· Touching eyes, nose or mouth with contaminated hands (gloved or ungloved). Careful placement of PPE before patient contact will help avoid the need to make PPE adjustments and risk self-contamination. Careful removal of PPE is also important. (See also: http://www.cdc.gov/ncidod/hip/ppe/default.htm.)

· Contaminating environmental surfaces not directly related to patient care (e.g., door knobs, light switches)

2. Hand hygiene

Hand hygiene is the single most important practice to reduce transmission of infectious agents in healthcare settings (see http://www.cdc.gov/handhygiene/pressrelease.htm) and is an essential element of standard precautions. Hand hygiene includes handwashing with soap and water and use of alcohol-based products (gels, rinses, foams) that do not require water.

· If visibly soiled, wash hands with soap and water. If not, alcohol-based products are preferred because of their superior microbiocidal activity, reduced drying of skin, and convenience.

· Always perform hand hygiene between patient contacts and after removing PPE.

· Ensure that resources to facilitate handwashing are readily accessible. For additional guidance see http://www.cdc.gov/handhygiene/
3. Solid waste disposal

Standard precautions should be used for disposal of potentially contaminated solid waste. 

· Handle contaminated medical waste according to facility procedures and/or local or state regulations. 

· Discard as routine waste used patient-care supplies that are not likely to be contaminated (e.g., paper wrappers).

· Wear disposable gloves when handling waste. Perform hand hygiene after glove removal.

4. Linen and laundry

Standard precautions are recommended for laundry that might be contaminated with respiratory secretions from patients with pandemic flu:

· Place soiled linen and laundry into a laundry bag in the patient’s room. Contain linen in a manner that prevents the bag from opening during transport or in the linen holding area.

· Wear gloves and gown when directly handling soiled laundry (e.g., bedding, towels, personal clothing). Do not shake or handle in a manner that creates the opportunity for disease transmission or environmental contamination.

· Wear gloves for transporting bagged linen and laundry.

· Perform hand hygiene after removing gloves that have been in contact with soiled linen and laundry.

· Wash and dry linen according to routine standards and procedures (www.cdc.gov/ncidod/hip/enviro/guide.htm).

5. Dishes and eating utensils
Use standard precautions for handling dishes and utensils of a patient with known or possible pandemic flu:

· Wash reusable dishes and utensils in a dishwasher (www.cdc.gov/ncidod/hip/enviro/guide.htm).

· Disposable dishes and utensils should be discarded with other general waste.

· Wear gloves when handling patient trays, dishes, and utensils.

6. Patient-care equipment

Follow standard practices for handling and reprocessing used patient-care equipment, including medical devices:
· Wear gloves when handling and transporting used equipment.

· Wipe heavily soiled equipment with disinfectant before removing it from the patient’s room. Follow recommendations for cleaning and disinfection or sterilization of equipment.

· Wipe external surfaces of portable equipment in the patient’s room with disinfectant upon removal from the patient’s room.
7. Environmental cleaning and disinfection
Cleaning and disinfection of environmental surfaces are important components of IC practices. Environmental cleaning and disinfection for pandemic influenza follow the same principles used in healthcare settings.

a) Cleaning and disinfection of patient-occupied rooms

(See: http://www.cdc.gov/ncidod/hip/enviro/Enviro_guide_03.pdf)

· Wear gloves for cleaning and wear mask in accordance with droplet precautions. Gowns are not necessary for routine cleaning of an influenza patient’s room.

· Keep areas around patient free of unnecessary items to facilitate daily cleaning.

· Use an EPA-registered hospital detergent-disinfectant. Follow manufacturer’s recommendations for use-dilution (i.e., concentration), contact time, and care in handling.

· Follow facility procedures for regular cleaning of patient-occupied rooms. Give special attention to frequently touched surfaces (e.g., bedrails, bedside and over-bed tables, TV controls, call buttons, telephones, lavatory surfaces including safety/pull-up bars, doorknobs, commodes, ventilator surfaces) in addition to floors and other surfaces.

· Clean and disinfect spills of blood and body fluids according to the recommendations for Isolation Precautions (www.cdc.gov/ncidod/hip/ISOLAT/Isolat.htm).

b) Cleaning and disinfection after patient discharge or transfer

· Follow standard facility procedures for post-discharge cleaning of an isolation room.

· Clean and disinfect surfaces that were in contact with the patient or might have become contaminated. No special treatment is necessary for window curtains, ceilings, and walls unless visibly soiled.
· Do not spray (i.e., fog) any rooms with disinfectant. This is a potentially dangerous practice that has no proven disease control benefit.

8. Postmortem care
Follow standard facility practices for care of the deceased. Practices should include standard precautions for contact with blood and body fluids. 

9. Laboratory specimens and practices
Follow standard facility and laboratory practices for the collection, handling, and processing of laboratory specimens.
Occupational health issues

Healthcare personnel are at risk for pandemic influenza through community and healthcare-related exposures. Therefore, facilities must monitor and manage illness once pandemic influenza has reached a community. 

Guidelines: 

· Educate staff about occupational health issues related to pandemic influenza.

· Screen staff for flu-like symptoms before they go on duty. Symptomatic personnel should be sent home until they are physically ready to return.

· Personnel who have recovered will likely have developed antibodies to the viral strain and therefore should be prioritized for care of patients with this virus. 
· Staff at high risk for complications from flu (e.g., pregnant women, immunocompromised persons) should be given an alternate work assignment or administrative leave until pandemic influenza has abated.
Reducing exposure of persons at risk for complications

Persons at high risk for complications from flu (e.g., immunocompromised persons), should avoid contact with facilities caring for flu patients (i.e., do not visit patients, postpone nonessential medical care).

Healthcare setting-specific guidance

All healthcare facilities should follow the infection control guidance above. The following guidance is intended to address setting-specific issues.

1. Hospitals

a. Detecting people entering the facility who may be ill

· Post visual alerts at hospital entrance instructing those with respiratory symptoms to inform staff when they first register for care and to practice respiratory hygiene and cough etiquette 
(see www.cdc.gov/flu/professionals/infectioncontrol/resphygiene.htm)
Sample alerts available here: http://www.cdc.gov/ncidod/hip/INFECT/RespiratoryPoster.pdf
· Triage patients with flu symptoms and discourage unnecessary visits to healthcare facilities. Also, instruct on methods to reduce transmission. 

· As the pandemic escalates, consider establishing a separate triage and waiting area for those with flu symptoms. If this is not possible, instruct those with respiratory symptoms to sit as far away as possible from others. 

· At the peak of a pandemic, services may be overwhelmed and it may be useful to have a triage officer to manage patient flow. 

b. “Source control” measures to limit transmission from respiratory secretions
· Post signs on hygiene and cough etiquette in common areas. These should instruct people to:

· Cover nose/mouth when coughing/sneezing

· Use tissues to contain respiratory secretions

· Dispose tissues in nearest trash can

· Perform hand hygiene after contact with respiratory secretions

· Ensure availability of hygiene materials in waiting areas:

· Provide tissues and no-touch trash cans

· Provide alcohol-based hand rub

· Provide soap and disposable towels for hand washing

· Promote use of masks and spatial separation by symptomatic persons; provide masks if possible

c. Hospitalization of flu patients

· Patient placement

· Limit patient admission to those with severe complications who cannot be cared for outside a hospital

· Admit patients to single-patient room or cohort area

· Cohorting

· Designate cohort area(s) and keep influenza patients only together, preferably confirmed cases only, to avoid cross-contamination of other respiratory viruses

· Staff assigned to pandemic influenza patients should not “float” or work with other patients

· Limit staff working with pandemic influenza to those necessary for patient care

· Begin cohorting early in an outbreak

· Patient transport

· Limit patient movement outside isolation areas

· Consider portable x-ray equipment for cohorting areas

· When moving patients, have them wear masks

· Visitors

· Limit visitors as much as possible and exclude symptomatic visitors

· Family members accompanying flu patients are assumed to have been exposed and should wear masks

· Other visitors should wear masks while in the patient’s room

· Instruct visitors on hand hygiene 

d. Control of nosocomial pandemic influenza transmission

· Once pandemic influenza patients are admitted, surveillance within the facility for influenza transmission should begin

· If limited transmission is detected, implement control measures such as cohorting patients/staff on affected units, restricting new admissions besides other influenza patients, and restricting visitors to the unit

· If widespread transmission is detected within the facility, hospital-wide controls should be implemented such as restricting nonessential persons and stopping any non-pandemic flu admissions. 

2. Nursing homes and other residential facilities
Nursing home and other residential facility residents are at high risk for flu transmission and related complications. Therefore aggressive control measures should be implemented in such facilities as soon as the virus appears in the community. 

a. Prevent or delay appearance of influenza in the facility by screening visitors and staff for symptoms before entering facility; post signs to restrict symptomatic people from entering facility; provide additional education on prevention

b. Monitor patients for flu to detect flu early, so control measures can be used; increase surveillance of flu-like symptoms; use droplet precautions and cohorting when appropriate; limit movement within facility

3. Emergency medical services

a. EMS staff should screen patients for pandemic influenza symptoms to protect themselves. Follow standard and droplet precautions for symptomatic patients. 

b. If pandemic influenza is in the community, mask use may be advised at all times. Have patients wear masks also. 

c. Avoid aerosol-generating procedures.

d. Ventilate vehicles as much as possible; if possible, have separate ventilation for driver and patient compartments.

e.  Properly clean vehicle and equipment after transport of patient.

4. Home healthcare services

Providers should contact patients before they arrive to determine if patients have flu-like symptoms. If yes, consider postponing nonessential services, or assign providers that are not at high risk for complications from pandemic influenza. Follow standard and droplet precautions with symptomatic patients. Mask use may also be considered. 

5. Outpatient services

Those with nonemergency symptoms may seek care from their regular medical provider. IC measures must be used in facilities where such patients present. 

a. Detecting patients with pandemic influenza

i. Post visual alerts at entrance to instruct symptomatic persons to notify staff when they register for care and to practice proper hygiene and cough etiquette

ii. Triage patients with flu symptoms, discourage unnecessary medical visits, and educate symptomatic persons on prevention and IC measures. 

b. “Source control” measures

i. Post signs on hygiene and cough etiquette in common areas

ii. Provide hygiene materials (hand rubs, towels, soap, etc.)

iii. Encourage use of masks and spatial separation of symptomatic persons

c. Patient placement

i. Establish and mark separate waiting areas for symptomatic persons

ii. Place symptomatic persons in evaluation rooms as quickly as possible

6. Other ambulatory settings should follow the guidelines set for outpatient doctor’s offices

Care of pandemic influenza patients in the home

Many pandemic flu patients will be able to be cared for by a family member at home, but basic IC measures must be taken to prevent transmission within and outside the home. Mask use may also be considered. 

1. Management of influenza patients

a. Separate flu patient from non-ill persons in the home

b. Ill persons should not leave the home for at least 5 days after symptom onset; when leaving house, follow cough etiquette

2. Management of other persons in home

a. Unexposed and nonessential persons should not enter a home with ill people in it; if they do, avoid close contact and follow IC measures

b. Designate one care-person for an ill patient if possible, to limit transmission 

c. Watch others in home carefully for symptoms 

3. IC in the home

a. All persons in the home should practice proper hand hygiene

b. Consider mask use; gloves/gowns are not necessary

c. Sanitize dishes and utensils in dishwasher or with warm water and soap

d. Wash laundry in washing machine but avoid close contact with unsoiled laundry from an ill person

e. Carefully dispose of tissues and other contaminated waste

f. Clean surfaces regularly

Care of patients at alternative sites

If regular facilities become overwhelmed during a pandemic, alternative care sites will likely be used, as designated in “all hazards” plans. The same IC measures should be followed in these alternative sites. 

Recommendations for IC in schools and workplaces

· Focus on keeping ill persons away from school or work while they are infectious

· Promote hand hygiene and cough etiquette

· Provide materials for the above, i.e. soap, towels hand rubs, trash cans, etc.

Recommendations for IC in community settings

· Focus on social distancing, hand hygiene, and cough etiquette; 

· Symptomatic persons may choose to wear masks

· High risk persons should avoid public places and large gatherings

· Educate public on proper mask use

IC recommendations for care of patients with pandemic influenza

Box 1. Summary of Infection Control Recommendations for Care of Patients with Pandemic Influenza

	Component
	Recommendations

	Standard Precautions
	See www.cdc.gov/ncidod/hip/ISOLAT/std_prec_excerpt.htm

	Hand hygiene
	Perform hand hygiene after touching blood, body fluids, secretions, excretions, and contaminated items; after removing gloves; and between patient contacts. Hand hygiene includes both handwashing with either plain or antimicrobial soap and water or use of alcohol-based products (gels, rinses, foams) that contain an emollient and do not require the use of water. If hands are visibly soiled or contaminated with respiratory secretions, they should be washed with soap (either non-antimicrobial or antimicrobial) and water. In the absence of visible soiling of hands, approved alcohol-based products for hand disinfection are preferred over antimicrobial or plain soap and water because of their superior microbicidal activity, reduced drying of the skin, and convenience.

	Personal protective equipment (PPE)
· Gloves 

· Gown 

· Face/eye protection (e.g., surgical or procedure mask and goggles or a face shield) 
	· For touching blood, body fluids, secretions, excretions, and contaminated items; for touching mucous membranes and nonintact skin 

· During procedures and patient-care activities when contact of clothing/exposed skin with blood/body fluids, secretions, and excretions is anticipated 

· During procedures and patient care activities likely to generate splash or spray of blood, body fluids, secretions, excretions 

	Safe work practices
	Avoid touching eyes, nose, mouth, or exposed skin with contaminated hands (gloved or ungloved); avoid touching surfaces with contaminated gloves and other PPE that are not directly related to patient care (e.g., door knobs, keys, light switches).

	Patient resuscitation 
	Avoid unnecessary mouth-to-mouth contact; use mouthpiece, resuscitation bag, or other ventilation devices to prevent contact with mouth and oral secretions. 

	Soiled patient care equipment
	Handle in a manner that prevents transfer of microorganisms to oneself, others, and environmental surfaces; wear gloves if visibly contaminated; perform hand hygiene after handling equipment.

	Soiled linen and laundry
	Handle in a manner that prevents transfer of microorganisms to oneself, others, and to environmental surfaces; wear gloves (gown if necessary) when handling and transporting soiled linen and laundry; and perform hand hygiene.

	Needles and other sharps
	Use devices with safety features when available; do not recap, bend, break or hand-manipulate used needles; if recapping is necessary, use a one-handed scoop technique; place used sharps in a puncture-resistant container.

	Environmental cleaning and disinfection
	Use EPA-registered hospital detergent-disinfectant; follow standard facility procedures for cleaning and disinfection of environmental surfaces; emphasize cleaning/disinfection of frequently touched surfaces (e.g., bed rails, phones, lavatory surfaces).

	Disposal of solid waste
	Contain and dispose of solid waste (medical and non-medical) in accordance with facility procedures and/or local or state regulations; wear gloves when handling waste; wear gloves when handling waste containers; perform hand hygiene. 

	Respiratory hygiene/cough etiquette
Source control measures for persons with symptoms of a respiratory infection; implement at first point of encounter (e.g., triage/reception areas) within a healthcare setting.
	Cover the mouth/nose when sneezing/coughing; use tissues and dispose in no-touch receptacles; perform hand hygiene after contact with respiratory secretions; wear a mask (procedure or surgical) if tolerated; sit or stand as far away as possible (more than 3 feet) from persons who are not ill. 

	Droplet Precautions
	www.cdc.gov/ncidod/hip/ISOLAT/droplet_prec_excerpt.htm

	Patient placement 
	Place patients with influenza in a private room or cohort with other patients with influenza.* Keep door closed or slightly ajar; maintain room assignments of patients in nursing homes and other residential settings; and apply droplet precautions to all persons in the room.

*During the early stages of a pandemic, infection with influenza should be laboratory-confirmed, if possible. Personal protective equipment Wear a surgical or procedure mask for entry into patient room; wear other PPE as recommended for standard precautions.

	Patient transport 
	Limit patient movement outside of room to medically necessary purposes; have patient wear a procedure or surgical mask when outside the room. 

	Other 
	Follow standard precautions and facility procedures for handling linen and laundry and dishes and eating utensils, and for cleaning/disinfection of environmental surfaces and patient care equipment, disposal of solid waste, and postmortem care. 

	Aerosol-Generating Procedures
	During procedures that may generate small particles of respiratory secretions (e.g., endotracheal intubation, bronchoscopy, nebulizer treatment, suctioning), healthcare personnel should wear gloves, gown, face/eye protection, and a fit-tested N95 respirator or other appropriate particulate respirator.


Respiratory hygiene/cough etiquette

Box 2. Respiratory Hygiene/Cough Etiquette

To contain respiratory secretions, all persons with signs and symptoms of a respiratory infection, regardless of presumed cause, should be instructed to:

· Cover the nose/mouth when coughing or sneezing. 

· Use tissues to contain respiratory secretions. 

· Dispose of tissues in the nearest waste receptacle after use. 

· Perform hand hygiene after contact with respiratory secretions and contaminated objects/materials. 

Healthcare facilities should ensure the availability of materials for adhering to respiratory hygiene/cough etiquette in waiting areas for patients and visitors: 

· Provide tissues and no-touch receptacles for used tissue disposal. 

· Provide conveniently located dispensers of alcohol-based hand rub. 

· Provide soap and disposable towels for handwashing where sinks are available. 

Masking and separation of persons with symptoms of respiratory infection
During periods of increased respiratory infection in the community, persons who are coughing should be offered either a procedure mask (i.e., with ear loops) or a surgical mask (i.e., with ties) to contain respiratory secretions. Coughing persons should be encouraged to sit as far away as possible (at least 3 feet) from others in common waiting areas. Some facilities may wish to institute this recommendation year-round.
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