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START HERE!

Does the patient have any of the following?

M E N I N G ITI S? YES: Droplet precautions for 24 hours.

DIARRHOEA
OR VOMITING?

YES: Contact precautions.

YES: Contact precautions.

Yes: Droplet precautions for meningococcus

Rashes suggesting meningococcus infection (non-blanching rash). until 24 hours on appropriate antibiotics.

i i i Yes: Airborne precautions for measles.
R AS H E S? f:rsyhzeasas: 3 %:::L')‘g chicken pox/shingles {VZV) or measles {cough, Yes: Airborne and contact precautions for:

chickenpox, disseminated shingles or shingles
Only staff with immunity to attend to these patients.

inimmunocompromised patient.
ibl implex? Yes: Contact precautions for: disseminated or
Possible He’pes simpiex: severe mucocutaneous herpes simplex, localised
shingles lesions that cannot be covered.

YES: If TB, Airborne precautions,
negative pressure room.

Yes: if respiratory infection, droplet precautions.

WOUND/
ABSCESS?

YES: Contact precautions.

TRAVELLERS
FEVER?

YES: Airborne, droplet & contact precautions.

NO ISOLATION REQUIRED

Standard precautions.
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Check local infection control policy for details of all the precautions. Emergency Department clinicians will endeavour to adhere to the guideline where infrastructure & capacity Tus Aite do
allows. *CRE: Carbapenem Resistance Enterobacteriaceae, (see www.hpsc.ie for when to screen). Shabhailteacht Othar

The EMP acknowledges the assistance of clinicians from the Emergency Department & Infection Control & Prevention Department, Limerick University Hospital in the

development of this algorithm, in particular Mr Alan O'Gorman, Infection Prevention & Control Team, Dr Nuala O'Connell, Microbiology and Dr Sam Wak, SpR, Emergency Medicine. Patient Safeni' First



