Patient Infection control measures

HCWs should perform adequate hand hygiene,
use medical mask and, if splashes onto eyes are
anticipated, eye protection (goggles/face shield)
(Table 2.1)

Pediatnic patients with clinical symptoms and
signs indicating specific diagnosis le.g. croup for

Patient enters triage with parainfluenza, acute bronchiolitis for respiratory
symptoms of acute febrile »> syncytial virus), especially during seasonal outbreaks,
respiratory illness may require isolation precautions (Table 2.1) as soon
as possible

Encourage respiratory hygiene li.e. use of medical
mask or tissues when coughing or sneezing followed
by hand hygiene) by the patient in the waiting room
If possible, accommodate patients at least | m away
from other patients

HCWs should use PPE imedical mask, eye protection,
gown and gloves) and perform adequate hand
hygiene (Table 2.1}
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Precautionb room (Table 2.1}
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Figure 1 Decislon-tree for Infection prevention and control (IPC) measures for patients known or suspected to have an acute
respiratory Infection (ARI) [8] (PPE = personal protective equipment)




