5th Basic Concept in Infection Control (Excerpt of Epidemiology Update on SARS in QMH on 02/06/03)


We will continue with our discussion on the basics of Infection Control. Actually I am already on the fifth basic. It is on the use of “Isolation Precautions” and these should be used only when needed.


In the use of isolation precautions, it was realised in the early years of Infection Control that the specific requirements vary with different infectious diseases. Obviously the isolation of an infected wound will differ from a respiratory infection like SARS. Initially, the precautions were made disease specific, and the requirements were customised to fit each specific infectious disease (tables can be consulted). However it will be extremely difficult to remember the specific requirements of each diseases, and thus “isolation by categories” emerged. The diseases are classified by route of transmission and there are four basic categories: airborne, droplets, contact and blood-borne. It was soon realised that many blood borne diseases like Hepatitis B and AIDS are often asymtomatic. The CDC thus proposed that we should manage all patients as if they have a blood borne infection and thus “Universal Precautions” was born. These precautions were ardently implemented worldwide since the early 90s.


“Isolation Precautions” are thus simpler now but we must appreciate that these developments have one important result. Healthcare always rather err on the side of safety and thus when the precautions are “categorised”, the recommendations are designed such that they are sufficient to cover the most infectious of the diseases in that category. Thus for the specific infections, the isolation precautions tend to “over-kill” resulting in increase cost. To ensure that we do not go overboard, it is thus important that we practise “Isolation Precautions” only when needed.


There is also another reason why we should adopt these precautions only when needed. One should appreciate that all “barrier precautions”, although they do protect us, also have disadvantages. The mask for example can impede communication. Furthermore, these devices can get contaminated which then can become a source of infection. So if not needed, it should not be used.


In this context, it is important again to stress that gloves should only be worn when needed. You might have read about the cluster of HCWs with diarrhoea in PYNEH. Presently the evidence is against it being a SARS outbreak but the cluster seems nevertheless related to glove contact of the medical records. We should wear gloves for any procedure deemed risky, but please remove the gloves and wash your hands after that; and only touch the medical records with clean hands.

Remember:

Wash Hands

Wear Masks

Control SARS
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