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When do we use Additional Precautions?

e Additional Precautions are layered on top of Routine
Practices.

e Used to protect the care provider from the known or
unknown infectious status of the
client/patient/resident.

® Can be based on confirmed lab results, clinical
syndromes and symptoms, or known exposures of
infectious pathogens.
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What are Additional Precautions?
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Specialized accommodation and signage
PPE

Dedicated equipment

Additional cleaning measures

Limited transport procedures
Communication
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Contact, Droplet, and Airborne

Measles
TB

Short-range transmission Long-range transmission
* Droplet * Aerosol
= Aerosol . . 2 - R * Indirect contact (fomite)
» Direct (physical) contact T o I g
* Indirect contact (fomite) g - 2 .

& . -' i
4 b ke
&0 Pa— .. . -’ .
<1lpm . e BT &
Aerosol _-_.‘_......
e ¥ o * . =
& S g 5 g .
.".: s Yow vl
» @0 e g ..- L
Droplet——e *se°® . g+ "0 o
...-. ®,-00c "
Aerosol—. o, .o .'._..)., -_.. .
Ma oy a0 80 800, Fomite “afam
Droplet e e g ¥ e, , =
>100 pm el Y et T vaiey
% T
Influenza = 520 A

N i oyl <« ; MRSA

' Fomite ¥ Direct contact
VRE

- % RVH

Norovirus

Royal Victoria
Regional Health Centre

u @TeamRVH n Team RVH www.rvh.on.ca



Guide for Additional Precautions
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What is the difference?

Contact
Precautions
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What is the difference?
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What to do when an Acute Respiratory lliness
(ARI) is suspected:

1

Identify person(s)
with signs or
symptoms
concerning for
respiratory virus
via your Routine
Screening
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2

Initiate Enhanced
Droplet/Contact
Precautions
by moving person
into a private
space/room/area
away from others

Use Enhanced
Droplet/Contact

Precautions until COVID-19
is ruled out

3

Collect NP swab
for respiratory
virus testing and
maintain Enhanced
Droplet/Contact
Precautions while
awaiting results
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Process Map
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Equipment and Supplies

When a resident is on Additional Precautions, it is

important to consider equipment and supplies used.

e Do not overstock supplies in the room/care area.
Anything that goes in, that cannot be cleaned, should
be discarded.

e Equipment should be dedicated to the
room/resident.

® Ensure the appropriate cleaning Policies are being
adhered to.

® No special precautions are required for linen and
dishes other than Routine Practices.
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Impact of Additional Precautions on Quality of
Care

Although Additional Precautions are necessary to
protect both other residents and health care providers,
there may also be negative impacts for the resident.

These include:

® Limited contact with health care providers may result in lack of
monitoring processes such as recording of vital signs and
physician visits, medication errors and increases in falls.

® Fewer visits from family and friends often resulted in feelings of
loneliness and interfered with needed emotional support.

® Psychological problems related to isolation such as anxiety,
depression, sleep disturbance, withdrawal, regression and
hallucinations have been reported. RVH
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Resources
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APPENDIX N: CLINICAL SYNDROMES/CONDITIONS WITH REQUIRED LEVEL OF PRECAUTIONS
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https://www.publichealthontario.ca/-/media/documents/b/2012/bp-rpap-healthcare-settings.pdf
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