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Pandemic Preparedness Plan – 

Appendix C – Isolation Precaution 

Standards 

1. SCOPE

This document defines pandemic preparedness plan requirements for staff at [ORG].

2. PURPOSE

To provide a fluid and flexible guideline for dealing with the problems associated with a pandemic 
influenza outbreak and not as strict procedure.

3. PROCEDURE/REQUIREMENTS 

Table 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 

hand washing 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 recommended by the

Department of Health

• 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

http://www.cdc.gov/ncidod/hip/ISOLAT/std_prec_excerpt.htm
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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 toughed 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 inno-to9uch receptacles; 

perform hand hygiene after contact with 

respiratory secretions; wear a mask (procedure or 

surgical) if tolerated; sit or stand as far away as 
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possible (more than 3 feet) from persons who are 

not ill. 

4. RESOURCES

5. REFERENCES

6. APPENDIX

7. OWNER

Infection Prevention Coordinator

8. APPROVER

Infection Prevention Coordinator
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