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Purpose 

The purpose of this document is to describe standard, protective, and transmission-based precautions as well 

as how to implement those within Children’s Health Queensland (CHQ). 

Scope  

This procedure applies to all Children's Health Queensland staff, healthcare students, consultants and 

contractors who are required to access the clinical spaces within CHQ services/facilities. 

Procedure 

All people potentially harbour infectious agents which may not cause them any harm on a daily basis but for 

the sick, unexposed, or immunosuppressed person, they can have serious effects and consequences.  

The Australian Guidelines for the Prevention and Control of Infection in Healthcare state that the use of 

standard precautions is the primary strategy for minimising the transmission of healthcare associated infections 

(HAIs).  

Standard precautions will be employed for the care of all patients regardless of diagnosis or presumed 

infectious status.  

For those patients who are infected or colonised with pathogens spread via airborne, droplet or contact routes, 

transmission-based precautions will be employed in addition to standard precautions. This is particularly 

important in containing multi-resistant organisms and in outbreak management.   

Protective isolation and protective precautions are utilised to provide additional protection to patients with 

severe immunosuppression.  

The type of precaution is dependent on the route of transmission for the pathogen. 

To see a Quick Reference Guide (QRG) on operationalising each type of transmission (all precautions in one) 

see CHQ-PROC-63110-17 Quick Reference Guide Standard and Transmission Based Precautions or the 

appropriate appendices for individual precautions.  

https://www.nhmrc.gov.au/about-us/publications/australian-guidelines-prevention-and-control-infection-healthcare-2019
https://www.childrens.health.qld.gov.au/wp-content/uploads/PDF/covid-19-extranet/governance-docs/CHQ-PROC-63110-Quick-Reference-Guide-Standard-and-Transmission-Based-Precautions.pdf
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Standard Precautions 

Standard precautions refer to those work practices that are applied to everyone, regardless of their perceived 

or confirmed infectious status and ensure a basic level of infection prevention and control. Implementing 

standard precautions as a first-line approach to infection prevention and control in the healthcare environment 

minimises the risk of transmission of infectious agents from person to person, even in high-risk situations.1 

Principles of implementing standard precautions at QCH look like: 

• Hand Hygiene and Bare Below the Elbow (CHQ-PROC-63505), consistent with the 5 moments  

• Donning and Doffing of Personal Protective Equipment (PPE) (CHQ-PROC-63317) 

• Use and management of sharps, safety engineered devices and medication vials 

• Routine and responsive management of CHQ Environmental Cleaning (CHQ-PROC-63650) 

• Best practice standards for reprocessing of reusable medical devices (CHQ-PROC-12010) and equipment 

• Respiratory hygiene and cough etiquette 

• Appropriate use and training in aseptic technique (CHQ-PROC-65661) 

• Effective Waste Management (CHQ-PROC-67073) and handling of linen 

 

See Attachment: CHQ-PROC-63110-1 Standard Precautions Poster and Appendix 1 - Operationalisation of 

Standard Precautions  

Transmission-based precautions  

Transmission-based precautions are recommended in addition to standard precautions in situations where 

standard precautions alone may be insufficient to prevent transmission. Transmission-based precautions are 

implemented for patients known or suspected to have an infection or be colonised with epidemiologically 

important or highly transmissible pathogens that can cause infection.   

They can be used singularly or in combination and remain in effect for a limited time until signs and symptoms 

of the infection have been resolved, the patient is cleared of the Multi-resistant Organism (MRO) or in 

accordance with recommendations from the Infection Management and Prevention Service (IMPS). 

Principles of implementing transmission-based precautions at CHQ look like: 

• Continued implementation of CHQ-PROC-63110-1 Standard Precautions Poster 

• Appropriate use, CHQ-PROC-63317 Donning and Doffing of Personal Protective Equipment (PPE) for 

precaution type  

• Single use or patient-dedicated equipment where possible 

• Allocation of single rooms or cohorting of patients (CHQ-PROC-63210) 

• Appropriate air handling requirements  

• Enhanced cleaning and disinfecting (CHQ-PROC-63650-1) of the patient environment  

• Restricted transfer of patients within and between facilities.  

Types of transmission-based precautions are based on the route of transmission (ie contact, droplet and/or 

airborne) and are as follows: 

http://qheps.health.qld.gov.au/childrenshealth/resources/proc/docs/proc_63505.pdf
https://www.childrens.health.qld.gov.au/wp-content/uploads/PDF/covid-19-extranet/governance-docs/proc-63317.pdf
https://www.childrens.health.qld.gov.au/wp-content/uploads/PDF/covid-19-extranet/governance-docs/proc-63317.pdf
http://qheps.health.qld.gov.au/childrenshealth/resources/proc/docs/Proc_63650.pdf
https://qheps.health.qld.gov.au/__data/assets/pdf_file/0025/2430763/proc-12010.pdf
https://qheps.health.qld.gov.au/__data/assets/pdf_file/0022/713263/proc-65661.pdf
https://qheps.health.qld.gov.au/__data/assets/pdf_file/0022/713263/proc-65661.pdf
https://qheps.health.qld.gov.au/__data/assets/pdf_file/0031/2319295/proc-67073.pdf
http://qheps.health.qld.gov.au/childrenshealth/resources/proc/docs/proc_63110_1.pdf
http://qheps.health.qld.gov.au/childrenshealth/resources/proc/docs/proc_63110_1.pdf
https://www.childrens.health.qld.gov.au/wp-content/uploads/PDF/covid-19-extranet/governance-docs/proc-63317.pdf
http://qheps.health.qld.gov.au/childrenshealth/resources/proc/docs/proc_63210.pdf
http://qheps.health.qld.gov.au/childrenshealth/resources/proc/docs/WI_03000_6.pdf
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Contact precautions 

Contact precautions are used when there is a risk of transmission of agents that are not contained by Standard 

Precautions.  

Transmission is via direct touch or indirect contact with skin or contaminated surfaces like health care worker 

hands or clothing, patient care devices, patient to patient contact or environmental surfaces that are not 

appropriately decontaminated. For example, organisms that causes diarrhoea, skin lesions, and Multi-

Resistant Organisms (MROs). 

See Attachment: CHQ-PROC-63110-2 Contact Precautions Poster and Appendix 2 – Operationalisation of 

Contact Precautions 

Droplet precautions 

Transmission is via large droplets.   

Large particle droplets (>5 microns in size) are generated by a patient who is talking, coughing, sneezing.  

Organisms transmitted via droplet transmission do not remain suspended in the air, generally only travelling 

short distances (approximately 1 metre).  

There is also potential for these droplets to be transmitted by contact with surfaces in the environment that are 

contaminated e.g. door handle, food trays, tables. 

Transmission occurs when respiratory droplets from close contact with the patient or contaminated surfaces 

are transferred to susceptible mucosal surfaces such as eyes, nose or mouth by contaminated hands, 

equipment or directly inhaled. 

Droplet illnesses include mumps, rubella, pertussis, influenza, respiratory syncytial virus (RSV) and other 

respiratory viruses.   

See Attachment: CHQ-PROC-63110-3 Droplet Precautions Poster and Appendix 3 – Operationalisation of 

Droplet Precautions 

Airborne precautions 

Transmission is by airborne droplets.   

Small particle droplets (<5 microns) remain suspended in the air and can be dispersed widely by air currents 

within a room or over a long distance.  

Transmission occurs by inhalation of these particles. Infectious particles may remain suspended in a 

suspended aerosol for up to 30 minutes. 

Respiratory infections able to transmit via the airborne route also spread by droplets.   

Patient with airborne illnesses require placement in negative pressure isolation rooms. 

Illnesses that can be airborne transmitted include measles, varicella and pulmonary mycobacterium 

tuberculosis (TB) and pandemic coronaviruses (SARS CoV-1, SARS CoV-2, MERS) – see pandemic and 

outbreak situations section below for Airborne Plus precautions (CHQ-PROC-63110-7).  

See Attachment: CHQ-PROC-63110-4 Airborne Precautions Poster and Appendix 4 - Operationalisation of 

Airborne Precautions 

http://qheps.health.qld.gov.au/childrenshealth/resources/proc/docs/proc_63110_2.pdf
http://qheps.health.qld.gov.au/childrenshealth/resources/proc/docs/proc_63110_3.pdf
https://qheps.health.qld.gov.au/__data/assets/pdf_file/0029/2457254/proc-63110-7.pdf
http://qheps.health.qld.gov.au/childrenshealth/resources/proc/docs/proc_63110_4.pdf
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Additional Transmission-based precautions  

Combination or enhanced precautions 

In some instances, precautions may be combined or boosted (e.g. addition of eyewear) for certain procedures 

(e.g. aerosol generating procedures) or hospital movements.  

Posters for each are below and will be explained in the appropriate procedure related to the conditions that 

require them: 

• CHQ-PROC-63110-7 Airborne Plus 

• CHQ-PROC-63110-8 Pink and Droplet Precautions 

• CHQ-PROC-63110-9 Pink and Contact Precautions 

• CHQ-PROC-63110-10 Contact and Droplet Precautions 

• CHQ-PROC-63110-11 Protective and Droplet Precautions 

• CHQ-PROC-63110-12 Contact and Protective Precautions 

• CHQ-PROC-63110-13 Contact and Airborne Precautions 

• CHQ-PROC-63110-14 Contact and Droplet with Eye Protection Precautions 

• CHQ-PROC-63110-15 Aerosol Generating Procedures (AGP) an N95 mask is required 

• CHQ-PROC-63110-16 Low Risk Patient aerosol generating procedures (AGP) 

• CHQ-GDL-03001-2 Protective Precautions airlock poster 

Pandemic and outbreak situations 

Additional precautions may be required for patients known or suspected to be infected with microorganisms 

transmitted by airborne droplet nuclei if there is high morbidity or mortality of disease, for example pandemic 

respiratory illnesses such as Coronavirus (COVID19),  Middle East respiratory syndrome (MERS), Severe 

acute respiratory syndrome (SARS), avian influenza. Similarly, additional contact precautions are required for 

rare infectious organisms such Ebola and other haemorrhagic fevers.  [Ebola Haemorrhagic fever (EVD)]. In 

these instances, contact or droplet precautions apply in combination with other precautions such as airborne 

creating Airborne Plus precautions (CHQ-PROC-63110-7).   

 

See Appendix 5 - Operationalisation of Airborne Plus Precautions 

Specific procedures are provided for the management of diseases in an epidemic/pandemic and are updated 

frequently during outbreaks.  They should be referred to in addition to this standard document and will be found 

by searching the governance catalogue. 

Protective Precautions 

Protective precautions  

Protective precautions are implemented for patients who require enhanced protection due to severe 

immunodeficiency. The requirement for protective precautions and PPE use is dependent on the patient 

condition and determined by the patient’s treating team. Restriction of patient’s movement within the hospital, 

and visitors entering patient rooms may be required.   Children with severe immune deficiency requiring 

protective isolation may additionally be placed in positive pressure, HEPA filtered isolation rooms as requested 

https://qheps.health.qld.gov.au/__data/assets/pdf_file/0029/2457254/proc-63110-7.pdf
https://qheps.health.qld.gov.au/__data/assets/pdf_file/0029/2464526/proc-63110-8.pdf
https://qheps.health.qld.gov.au/__data/assets/pdf_file/0030/2464527/proc-63110-9.pdf
https://qheps.health.qld.gov.au/__data/assets/pdf_file/0025/2464531/proc-63110-10.pdf
https://qheps.health.qld.gov.au/__data/assets/pdf_file/0028/2464534/proc-63110-11.pdf
https://qheps.health.qld.gov.au/__data/assets/pdf_file/0029/2464535/proc-63110-12.pdf
https://qheps.health.qld.gov.au/__data/assets/pdf_file/0033/2464539/proc-63110-13.pdf
https://qheps.health.qld.gov.au/__data/assets/pdf_file/0037/2487817/proc-63110-14.pdf
https://qheps.health.qld.gov.au/__data/assets/pdf_file/0028/2492308/proc-63110-15.pdf
https://qheps.health.qld.gov.au/__data/assets/pdf_file/0025/2503537/proc-63110-16.pdf
http://qheps.health.qld.gov.au/childrenshealth/resources/guidelines/gdl-03001-2.pdf
https://www.childrens.health.qld.gov.au/wp-content/uploads/PDF/covid-19-extranet/governance-docs/proc-63002.pdf
http://qheps.health.qld.gov.au/childrenshealth/resources/proc/docs/proc-63309.pdf
https://qheps.health.qld.gov.au/__data/assets/pdf_file/0029/2457254/proc-63110-7.pdf


 

 

CHQ-PROC-63110 Implementation of Standard, Transmission and Protective Based Precautions 

- 5 - 

 

 - 

 

 

by treating team (Immunology, Oncology). Negative pressure rooms should not be used for children requiring 

protective isolation, unless by exception and discussed with Infectious Diseases (ID) consultant.    

Patients who may require protective precautions include patients who are undergoing bone marrow transplant, 

and/or patients with conditions such as severe combined immunodeficiency (SCID), T cell primary immune 

deficiency, DiGeorge syndrome – Immunology Consultant to advise if there is concern regarding T cells and 

the need for protective isolation. This condition can improve with maturity decreasing the need for protective 

isolation. 

See attachment: CHQ-PROC-63100-6 Protective Precautions Poster and Appendix 6 - Operationalisation of 

Protective Precautions 

Pink precautions Level 1 and Level 2 

Patients with Cystic Fibrosis (CF) are at risk of patient-to-patient, staff-to-patient and environment-to-patient 

transmission of epidemiologically and clinically significant respiratory pathogens through contact, droplet or 

airborne mechanisms. This is particularly important for those organisms of significance to patients with CF 

which includes multi-drug resistant organisms.  

Pink precautions Level 1 and Level 2 have been developed to minimise the risk of infection to and between 

patients with CF and are to be used in conjunction with existing infection control precautions. Refer to CHQ-

PROC-63223 Management of patients with cystic fibrosis procedure for further detailed information and door 

posters for ordinary and combination Pink Precautions. 

See Attachment CHQ-PROC-63223-1 Pink Precautions Poster and Appendix 7 - Operationalisation of Pink 

Precautions 

Person Centred Focus 

When utilising standard, protective and/or transmission-based precautions it is important that patients and 

families understand why the precautions are in place, including that these practices protect everyone from 

infection (themselves, their families/siblings, visitors/friends, other staff and patients within the hospital).  

Patients, families and visitors should also be aware of their role in minimising risks by following basic hand 

hygiene, respiratory hygiene, cough etiquette and informing staff about any concerns.  

Patients and families need to be reassured that these precautions will not compromise their care or access to 

the services they require. 

Negative effects of patient isolation 

Awareness has grown regarding the potential for unintended negative consequences of isolation precautions 

for patients. Several studies demonstrate that patients under isolation:  

• Are seen less by their HCWs compared to non-isolated patients 

• Are at risk of incomplete documentation/observations, extended fasting times, fewer treatments and 

education sessions and follow up reviews 

• Are at a higher risk of adverse events such as falls and pressure areas  

• Experienced increased symptoms of anxiety and depression (both patients and families) 

• Experience and report a decreased satisfaction with their care 

  

http://qheps.health.qld.gov.au/childrenshealth/resources/proc/docs/proc_63110_6.pdf
https://qheps.health.qld.gov.au/__data/assets/pdf_file/0026/706571/proc-63223.pdf
http://qheps.health.qld.gov.au/childrenshealth/resources/proc/docs/proc-63223-1.pdf


 

 

CHQ-PROC-63110 Implementation of Standard, Transmission and Protective Based Precautions 

- 6 - 

 

 - 

 

 

Minimising negative effects of patient isolation 

Measures should be included in the patient’s care to minimise the negative consequences outlined above. 

Such as: 

• Appropriate planned patient safety rounds and active monitoring for adverse outcomes 

• Consideration of additional psycho-social support, distraction therapies and resources 

• Structed and considered patient and family education 

• Adequate health care worker resources to support the additional precautions activities 

Staff considerations 

Each staff member is responsible to be aware of their immune status to vaccine preventable diseases, their 

own infectious status or immunosuppressive status.  

Staff who are aware that they are compromised or not immune to chicken pox or measles should not enter the 

room of patients with known or suspected infection.  

Contact IMPS or ID physician on call for further advice if unsure. 

Report exposures to line mangers and IMPS or ID physician on call for appropriate follow up or treatment. 

Positive and Negative Pressure Rooms 

Positive pressure rooms are designed for protective isolation and should be used as or in place of negative 

pressure rooms.  

Similarly, negative pressure rooms for airborne isolation should not be used as positive pressure to use for 

protective isolation.  

If this is not available, discuss with IMPS, place the patient in a single room and keep the room door closed.  

Positive pressure rooms found in: 

• 10B room 5 

• 11A room 1 

• 11B room 5 

• PICU rooms 3, 4 and 12 

HEPA filters in: 

• PICU rooms 6, 7 and 23 

Negative Pressure rooms found in: 

• ED Orange zone beds 1-3 

• PICU room 5, 6 and 7  

• 9A rooms 5, 10, 11, 15 and 20 

• 9B rooms 4 and 15 

• 10A room 20 

• 10B room 22 

• 11A room 5 

• 11B room 20 
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Supporting documents 

Authorising policy and standard(s) 

• Infection Control System Policy (in development) 

• Australian Guidelines for the Prevention and Control of Infection in Healthcare (2019) | NHMRC 

• Department of Health | Guidelines for the public health management of gastroenteritis outbreaks due to 

norovirus or suspected viral agents in Australia 

Procedures and Guidelines 

• CHQ-PROC-63505 Hand Hygiene and Bare Below the Elbow 

• CHQ-PROC-63317 Donning and Doffing of Personal Protective Equipment (PPE) 

• CHQ-PROC-63650 CHQ Environmental Cleaning 

• CHQ-PROC-12010 Sterilisation of Cleaned Reusable Medical Devices (RMDs) 

• CHQ-PROC-65661 Aseptic Non-Touch Technique (ANTT) 

• CHQ-PROC-67073 Children’s Health Queensland Waste Management 

• CHQ-PROC-63210 Admission Screening and Safe Patient Placement including Cohorting 

• CHQ-PROC- 63650-1 CHQ Cleaning Matrix 

• CHQ-PROC-63002 Infection Control Guidelines for the Management of Patients with Known or Suspected 

Coronavirus (COVID-19) 

• CHQ-PROC-63309 Assessment of a Child with Suspected Ebola Virus 

• CHQ-PROC-63223 Management of patients with cystic fibrosis 

Posters and Factsheets 

• CHQ-PROC-63110-1 Standard Precautions Poster 

• CHQ-PROC-63110-2 Contact Precautions Poster 

• CHQ-PROC-63110-3 Droplet Precautions Poster 

• CHQ-PROC-63110-4 Airborne Precautions Poster 

• CHQ-PROC-63110-6 Protective Precautions Poster 

• CHQ-PROC-63110-7 Airborne Plus 

• CHQ-PROC-63110-8 Pink and Droplet Precautions 

• CHQ-PROC-63110-9 Pink and Contact Precautions 

• CHQ-PROC-63110-10 Contact and Droplet Precautions 

• CHQ-PROC-63110-11 Protective and Droplet Precautions 

• CHQ-PROC-63110-12 Contact and Protective Precautions 

• CHQ-PROC-63110-13 Contact and Airborne Precautions 

• CHQ-PROC-63110-14 Contact and Droplet with Eye Protection Precautions 

• CHQ-PROC-63110-15 Aerosol Generating Procedures (AGP) an N95 mask is required 

• CHQ-PROC-63110-16 Low Risk Patient aerosol generating procedures (AGP) 

• CHQ-PROC-63110-17 Quick Reference Guide Standard and Transmission Based Precautions  

• CHQ-GDL-03001-2 Protective Precautions airlock poster 

https://www.nhmrc.gov.au/about-us/publications/australian-guidelines-prevention-and-control-infection-healthcare-2019
https://www1.health.gov.au/internet/main/publishing.nsf/content/cda-cdna-norovirus.htm
https://www1.health.gov.au/internet/main/publishing.nsf/content/cda-cdna-norovirus.htm
https://qheps.health.qld.gov.au/__data/assets/pdf_file/0033/708837/proc_63650.pdf
https://qheps.health.qld.gov.au/__data/assets/pdf_file/0033/708837/proc_63650.pdf
https://www.childrens.health.qld.gov.au/wp-content/uploads/PDF/covid-19-extranet/governance-docs/proc-63317.pdf
http://qheps.health.qld.gov.au/childrenshealth/resources/proc/docs/Proc_63650.pdf
https://qheps.health.qld.gov.au/__data/assets/pdf_file/0025/2430763/proc-12010.pdf
https://qheps.health.qld.gov.au/__data/assets/pdf_file/0022/713263/proc-65661.pdf
https://qheps.health.qld.gov.au/__data/assets/pdf_file/0031/2319295/proc-67073.pdf
https://qheps.health.qld.gov.au/__data/assets/pdf_file/0021/715530/proc_63210.pdf
https://qheps.health.qld.gov.au/__data/assets/pdf_file/0021/710373/wi_03000_6.pdf
https://www.childrens.health.qld.gov.au/wp-content/uploads/PDF/covid-19-extranet/governance-docs/proc-63002.pdf
https://www.childrens.health.qld.gov.au/wp-content/uploads/PDF/covid-19-extranet/governance-docs/proc-63002.pdf
https://qheps.health.qld.gov.au/__data/assets/pdf_file/0013/710302/proc-63309.pdf
https://qheps.health.qld.gov.au/__data/assets/pdf_file/0026/706571/proc-63223.pdf
http://qheps.health.qld.gov.au/childrenshealth/resources/proc/docs/proc_63110_1.pdf
http://qheps.health.qld.gov.au/childrenshealth/resources/proc/docs/proc_63110_2.pdf
http://qheps.health.qld.gov.au/childrenshealth/resources/proc/docs/proc_63110_3.pdf
http://qheps.health.qld.gov.au/childrenshealth/resources/proc/docs/proc_63110_4.pdf
http://qheps.health.qld.gov.au/childrenshealth/resources/proc/docs/proc_63110_6.pdf
https://qheps.health.qld.gov.au/__data/assets/pdf_file/0029/2457254/proc-63110-7.pdf
https://qheps.health.qld.gov.au/__data/assets/pdf_file/0029/2464526/proc-63110-8.pdf
https://qheps.health.qld.gov.au/__data/assets/pdf_file/0030/2464527/proc-63110-9.pdf
https://qheps.health.qld.gov.au/__data/assets/pdf_file/0025/2464531/proc-63110-10.pdf
https://qheps.health.qld.gov.au/__data/assets/pdf_file/0028/2464534/proc-63110-11.pdf
https://qheps.health.qld.gov.au/__data/assets/pdf_file/0029/2464535/proc-63110-12.pdf
https://qheps.health.qld.gov.au/__data/assets/pdf_file/0033/2464539/proc-63110-13.pdf
https://qheps.health.qld.gov.au/__data/assets/pdf_file/0037/2487817/proc-63110-14.pdf
https://qheps.health.qld.gov.au/__data/assets/pdf_file/0028/2492308/proc-63110-15.pdf
https://qheps.health.qld.gov.au/__data/assets/pdf_file/0025/2503537/proc-63110-16.pdf
https://www.childrens.health.qld.gov.au/wp-content/uploads/PDF/covid-19-extranet/governance-docs/CHQ-PROC-63110-Quick-Reference-Guide-Standard-and-Transmission-Based-Precautions.pdf
http://qheps.health.qld.gov.au/childrenshealth/resources/guidelines/gdl-03001-2.pdf
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Consultation 

Key stakeholders who reviewed this version: 

• Standard 3 Committee 

• CNC Infection Management & Prevention Service 

• Director Infection Management & Prevention Service 

• Director of Nursing Clinical Support 

• CHQ IMPS Committee  

• CHQ IMPS Nursing team 

• Work Health and Safety Advisor 

Audit/evaluation strategy  

Level of risk Medium 

Strategy Daily review of infectious status and precautions in use, monitor for trigger 

incidents, investigation of HAI’s 

Audit/review tool(s) 

attached 

n/a 

Audit/Review date With document review cycle 

Review responsibility CNC Infection Management and Prevention Service 

Key elements / 

Indicators / 

Outcomes 

Appropriate precautions are in place for all patients 

Breech in TBP is not the cause of a HAIs 
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Procedure revision and approval history   

Version No. Modified by Amendments authorised by  Approved by  

1.1 Patient Safety & Quality Unit District Patient Safety & 
Quality Committee 

Chief Operating Officer 

2.0 CNC IMPS District Patient Safety & 
Quality Committee 

Chief Operating Officer 

3.0 

11/05/2016 

CNC IMPS Divisional Director, Clinical 
Support 

Executive Director Hospital 
Services 

4.0 

17/10/2019 

Legal Governance and Risk – 
update review date 

Divisional Director Clinical 
Support 

 Executive Leadership Team 

5.0 

05/02/2020 

CNC Infection Management 
and Prevention Service 

Nursing Director, Division of 
Clinical Support 

Executive Director Clinical 
Support (QCH) 

6.0 

23/05/2020 

CNC Infection Management 
and Prevention Service 

Divisional Director Clinical 
Services 

Executive Director Clinical 
Support (QCH) 

7.0  

01/09/2021 

CNC Infection Management 
and Prevention Service 

Nursing Director Clinical 
Support 

A/Divisional Director Clinical 
Support 

8.0 

22/02/2023 

CN Infection Management and 
Prevention Service 

CNC Infection Management 
and Prevention Service 

Executive Director Medical 
Services 

 

Keywords precautions, isolation, transmission, standard, infection, protection, contamination, 

droplet, contact, airborne, infectious, 63110, HAI, TBP, protective, pink, quick 

reference, QRG 

Accreditation 

references 

NSQHS Standards (1-8): Standard 3 - Preventing and Controlling Infections 

Standard 

ISO 9001:2015 Quality Management Systems: (4-10)   

 

Appendices 

Appendix 1 – Operationalisation of Standard Precautions 

Appendix 2 – Operationalisation of Contact Precautions  

Appendix 3 – Operationalisation of Droplet Precautions 

Appendix 4 - Operationalisation of Airborne Precautions 

Appendix 5 - Operationalisation of Airborne Plus Precautions 

Appendix 6 - Operationalisation of Protective Precautions 

Appendix 7 - Operationalisation of Pink Precautions 



 

 

CHQ-PROC-63110 Implementation of Standard, Transmission and Protective Based Precautions 

- 5 - 

 

 - 

 

 

Appendix 1 – Operationalisation of Standard Precautions 

Infection control 

Process 
Standard Precautions 

Hand Hygiene Hand hygiene in line with the 5 moments of hand hygiene. 

Signage to be 

displayed 

 

Used for All presentations 

Placement  nil additional considerations 

PPE Single use gloves changed between episodes of care with one patient and for every 

patient in conjunction with hand hygiene. Removed in a timely fashion after each use. 

Single use apron or gown to prevent contamination of clothing where there is a chance 

of sprays or spills 

Eye protection where there is a chance of sprays or spills 

Patient 

Considerations  
nil additional considerations 

Staff 

considerations 
nil additional considerations 

Visitor 

Considerations  
Entry and exit handwashing  

Must be well (no respiratory or gastrointestinal infections 

Patient Equipment Cleaned by HCW after each use. Returned to CELS or to CSSD as appropriate. 

Sharps  Do not re-sheath. 

Use safety engineered devices where available.  

Dispose your own sharps in a designated sharps bin. 

Transport/transfer Disposable gloves, plastic aprons, and wash cloths (e.g. spill kit) should be available in 

case of spillage of body fluid during transport. 

Food services Standard hygiene practices with food handling and storage. 

Food trolleys are covered for transport. 

Standard issue crockery and cutlery 

Cleaning incl 

discharge cleaning 
Standard Clean - as per the CHQ Environmental Cleaning Procedure and Cleaning 

Matrix 

Patient/Parent 

belongings 

Parent to manage.  

Laundry on level 8. 

Keep used items separate from clean. 

Linen Soiled linen not to be shaken. 

Handle in a manner that prevents contamination of the HCW, use PPE as required. 

Use alginate bags inside the linen bag for heavily soiled linen. 
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Waste General waste with use of yellow biological bag as required for spills and soiled items 

as appropriate. 

Ending 

precautions  

Should the patient become symptomatic or return a result escalate to appropriate 

transmission-based precautions.  

MRO Clearance or 

de-activation 
not applicable.  
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Appendix 2 – Operationalisation of Contact Precautions  

Infection control 

Process  
Contact Precautions 

 
In addition to Standard Precautions 

Hand Hygiene Strict clinical hand hygiene in line with the 5 moments of hand hygiene. 

Signage to be 

displayed 

 

Combined Contact/Droplet, Contact/Airborne, Contact Droplet and 

Eye Protection can be utilised as required.  

Used for • Multi-Resistant organisms (MRO): - MRSA, nmMRSA, VRE, ESBL’s, MRAB, VISA, 

CPE, CRP, CRE  

• Gastroenteritis 

• Herpes Zoster (shingles)  

• Herpes Simplex (neonatal)  

• Scabies  

• Discharging wounds not contained in dressings 

Placement  Single room with own ensuite. 

If single room not available cohort with same micro-organism/infection/genotype - nil 

other. 

Door can remain open. 

Contact IMPS/ID on call if not achievable. 

Unnecessary furniture or non-critical equipment removed before admitting patient. 

PPE As per standard precautions AND 

A single use apron donned prior to entering the room and removed prior to exiting.  

For direct or extensive contact not covered by the apron wear a long sleeve gown.  

Ensure that clothing does not contact potentially contaminated environmental surfaces to 

avoid transfer of microorganisms to other patients or environments 

 

*Strict donning and doffing order apply* 

Patient 

Considerations  

Limited movement and any shared items cleaned between use. 

  

Staff 

considerations 

Handwashing is essential and regular cleaning of shared equipment and environmental 

surfaces. 

 

*Strict donning and doffing order apply* 

Visitor 

Considerations  

Must see a nurse before entering the room. 

Visitors do not need to wear PPE just clean hands before and after visiting unless they 

are visiting other people within the hospital. 

Patient 

Equipment 

Single use and/or disposable. Shared equipment to be Clinell cleaned by HCW before 

use with other patients. 

Equipment can be returned to CELS or CSSD as appropriate after decontamination. 
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Sharps  As per standard precautions AND a point of use sharps container. 

Transport/transfer . 

 

 

 

 

 

Unless essential patient should not be transferred.  

Notify the receiving area in advance to allow for appropriate planning and cleaning.   
 Patient to wear a mask at all times until return to room (if possible). Consider quarantining the 

lift if patient very symptomatic and unable to wear a mask.   

 Staff should maintain PPE. 

  
Food services Food service and other ancillary staff should request nursing staff to deliver and retrieve 

meals, crockery and cutlery  

Cleaning incl 

discharge 

cleaning 

Cleaned last.  

Orange Clean - as per the CHQ Environmental Cleaning Procedure and Cleaning Matrix 

AND using the appropriate PPE 

Patient and 

Parent 

belongings and 

clothes 

As per Standard precautions AND reduce unnecessary personal items  

Linen As per standard precautions  

Waste Yellow biological waste bag and appropriate PPE 

Ending 

precautions  

Refer to the Isolation table.pdf or and contact IMPS/ID Physician if further 

information/support required. 

MRO Clearance or 

de-activation 

Please review the Multi-resistant organism (MRO) clearance procedure and contact IMPS 

for assistance if required 

 

https://qheps.health.qld.gov.au/__data/assets/pdf_file/0032/696056/prot-63105.pdf
https://qheps.health.qld.gov.au/__data/assets/pdf_file/0032/696056/prot-63105.pdf
https://qheps.health.qld.gov.au/__data/assets/pdf_file/0022/712525/proc-63306.pdf
https://qheps.health.qld.gov.au/__data/assets/pdf_file/0022/712525/proc-63306.pdf
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Appendix 3 – Operationalisation of Droplet Precautions 

Infection 
control 
Process  

Droplet Precautions 

 
In addition to Standard Precautions 

Hand Hygiene Strict clinical hand hygiene in line with the 5 moments of hand hygiene. 

Signage to be 
displayed 

 

Combined Contact/Droplet, Pink/Droplet, Protective Droplet 

can be utilised as required. 

 

Used for • Diphtheria  
• Adenovirus 
RSV 
• Pertussis  
• Influenza  
• Other respiratory illness 
• Mumps  
• Parvovirus B19 
• Rubella 
• Norovirus (Primarily contact, add droplet if vomiting) 

Placement  Single room with own ensuite. 
If single room not available cohort with other same micro-organism/infection - nil other. 
Contact IMPS/ID on call if not achievable. 
Door can remain open. 
Unnecessary furniture or non-critical equipment removed before admitting patient. 

PPE As per standard precautions AND  
A fluid repellent mask, goggles or face shield must be worn when staff are within 2 
meters of an infectious patient.  
A single use apron donned prior to entering the room and removed prior to exiting.  
For direct or extensive contact not covered by the apron wear a long sleeve gown.  

Patient 
Consideration
s  

Limited movement. 
If possible, surgical masks should be worn if coughing needs to be contained or when 
moving around the hospital. 

Staff 
consideration
s 

Susceptible persons should not enter the room of patients known or suspected to have a 
droplet pathogen. Call IMPS/ID if no other options are available 

Visitor 
Consideration
s  

RESTRICTED 
Must see a nurse before entering the room, same PPE required. 

Patient 
Equipment 

Single use and/or disposable. Shared equipment to be Clinell cleaned by HCW before 
use with other patients. 
Equipment can be returned to CELS or CSSD as appropriate after decontamination. 
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Sharps  As per standard precautions AND a point of use sharps container. 

Transport/ 
transfer 

Unless essential patient should not be transferred. 
Notify the receiving area in advance to allow for appropriate planning and cleaning.  
Patient to wear a mask at all times until returnsto room (if possible). Consider 
quarantining the lift if patient very symptomatic and unable to wear a mask.  
Staff should maintain PPE. 

Food services Food service and other ancillary staff should request nursing staff to deliver and retrieve 
meals, crockery and cutlery  

Cleaning incl 
discharge 
cleaning 

Orange Clean - as per the CHQ Environmental Cleaning Procedure and Cleaning Matrix 
AND using the appropriate PPE 

Patient and 
Parent 
belongings 
and clothes 

As per Standard precautions AND reduce unnecessary personal items  

Linen As per standard precautions  

Waste Yellow biological waste bag and appropriate PPE 

Ending 
precautions  

Refer to the Isolation table.pdf or and contact IMPS/ID Physician if further 
information/support required. 

MRO 
Clearance or 
de-activation 

Please review the Multi-resistant organism (MRO) clearance procedure and contact 
IMPS for assistance if required 

https://qheps.health.qld.gov.au/__data/assets/pdf_file/0032/696056/prot-63105.pdf
https://qheps.health.qld.gov.au/__data/assets/pdf_file/0032/696056/prot-63105.pdf
https://qheps.health.qld.gov.au/__data/assets/pdf_file/0022/712525/proc-63306.pdf
https://qheps.health.qld.gov.au/__data/assets/pdf_file/0022/712525/proc-63306.pdf
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Appendix 4 - Operationalisation of Airborne Precautions 

Infection 
control 
Process  

Airborne Precautions 

 
In addition to Standard Precautions 

Hand Hygiene Strict clinical hand hygiene in line with the 5 moments of hand hygiene. 

Signage to be 
displayed 

Combined Contact/Airborne can be utilised as required. 

 

Used for • Pulmonary mycobacterium tuberculosis (TB) 
• Measles  
• Varicella (Chickenpox or disseminated Zoster) 
•  

Placement  Single Room with monitored negative air pressure (6-12 air changes/hour). Door must 
remain closed. 
Air must be appropriately filtered or discharged outside before air is circulated to other 
areas of the hospital. 
If this is not available place patient in a single room, keep the door closed.  If co-horting 
required review Cohorting Procedure and/or discuss with IMPS/ID. 
Unnecessary furniture or non-critical equipment removed before admitting patient. 

PPE As per standard precautions AND a long-sleeved gown and a particulate filter mask (P2/ 
N95).  An observer is useful, but you must fit check the mask. Refer to CHQ-PROC-
20019 P2/N95 Mask Use, Fit Testing and Training for fit checking instructions. 
 
*Strict donning and doffing order apply* 

Patient 
Consideration
s  

Limited movement. 
If possible, surgical masks should be worn when moving around the hospital for 
investigations or treatments. 

Staff 
consideration
s 

Susceptible persons should not enter the room of patients known or suspected to have 
an airborne pathogen. Call IMPS/ID if no other options are available 

Visitor 
Consideration
s  

RESTRICTED 
Must see a nurse before entering the room, same PPE required. 

Patient 
Equipment 

Single use and disposable. Clinell clean by HCW before removal form the room on 
discharge.  
Equipment can be returned to CELS or CSSD as appropriate after decontamination. 

Sharps  As per standard precautions AND a point of use sharps container. 

https://qheps.health.qld.gov.au/__data/assets/pdf_file/0025/2573233/proc-20019.pdf
https://qheps.health.qld.gov.au/__data/assets/pdf_file/0025/2573233/proc-20019.pdf
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Transport/tran
sfer 

Unless essential patient should not be transferred. 
Notify the receiving area in advance to allow for appropriate planning and cleaning.  
Patient to wear a mask at all times until return to room, lifts should be quarantined if 
unable to wear a mask.  
Staff should maintain PPE. 

Food services Food service and other ancillary staff should request nursing staff to deliver and retrieve 
meals, crockery and cutlery  

Cleaning incl 
discharge 
cleaning 

Cleaned last.  
Orange Clean - as per the CHQ Environmental Cleaning Procedure and Cleaning Matrix 
AND using the appropriate PPE with fit check 

Patient 
/Parent 
belongings 
and clothes 

As per Standard precautions AND reduce unnecessary personal items 

Linen As per standard precautions  

Waste Yellow biological waste bag and appropriate PPE 

Ending 
precautions  

Refer to the Isolation table.pdf or and contact IMPS/ID Physician if further 
information/support required. 

MRO 
Clearance or 
de-activation 

Please review the Multi-resistant organism (MRO) clearance procedure and contact 
IMPS for assistance if required 

 

https://qheps.health.qld.gov.au/__data/assets/pdf_file/0032/696056/prot-63105.pdf
https://qheps.health.qld.gov.au/__data/assets/pdf_file/0032/696056/prot-63105.pdf
https://qheps.health.qld.gov.au/__data/assets/pdf_file/0022/712525/proc-63306.pdf
https://qheps.health.qld.gov.au/__data/assets/pdf_file/0022/712525/proc-63306.pdf
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Appendix 5 - Operationalisation of Airborne Plus Precautions 

Infection 
control 
Process  

Airborne Plus Precautions 

 
In addition to Standard Precautions 

Hand Hygiene Strict clinical hand hygiene in line with the 5 moments of hand hygiene. 

Signage to be 
displayed 

 

  

Used for Pandemic respiratory viruses eg COVID-19 and patients on a COVID quarantine order, 
Middle East Respiratory Syndrome (MERS), Severe Acute Respiratory Syndrome 
(SARS). 

Placement  Single Room with monitored negative air pressure (6-12 air changes/hour). Door must 
remain closed. If this is not available seek advice from the IMT/current procedure for 
management of the infection.     
Air must be able to be appropriately filtered or discharged outside before air is circulated 
to other areas of the hospital. 
Unnecessary furniture, items unable to be cleaned, all posters and/or non-critical 
equipment MUST be removed before admitting patient. 

PPE As per Airborne precautions AND eye protection (face shield or googles) and gloves. 

You must be fit tested and you must fit check the mask each time. 

*Strict donning and doffing order apply* 

Patient 
Consideration
s  

Cannot leave room.  Consider any investigations being completed in room.  
If unable to do so see patient transport and COVID management procedures for advice 
and escalate to the incident controller. 

Staff 
consideration
s 

All room entry must be recorded on a staff log sheet, have both COVID vaccinations, be 
fit tested and comply with surveillance testing required. 

Visitor 
Consideration
s  

RESTRICTED as per current hospital directives. 
Must see a nurse before entering the room. If allowed same PPE required. All room entry 
must be recorded on a staff log sheet. 

Patient 
Equipment 

Single use and disposable. Clinell clean by HCW before removal form the room on 
discharge.  
Equipment can be returned to CELS or CSSD as appropriate after decontamination. 

Sharps  As per standard precautions AND a point of use sharps container. 

Transport/ 
transfer 

Cannot leave room.  Consider any investigations being completed in room.  
If unable to do so, or requiring external transfer escalate to the incident controller so see 
patient transport and COVID management procedures for advice on PPE, quarantining 
lifts and cleaning.   
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Food services Disposable crockery and cutlery should be used. Food service and other ancillary staff 
deliver and retrieve meals, crockery and cutlery outside the designated area, nursing 
staff will deliver.  

Cleaning incl 
discharge 
cleaning 

Spot cleaning by HCW until discharge clean by Medirest. 
Orange Clean - as per the CHQ Environmental Cleaning Procedure and Cleaning Matrix 
AND complying with COVID ready directives, using staff logs and using the appropriate 
PPE with fit check. 

Patient/ 
Parent 
belongings 
and clothes 

As per Standard precautions AND reduce unnecessary personal items AND  
Laundry done by support person outside of the ward 

Linen As per standard precautions AND PPE must be worn.  
Linen must be placed in an alginate bag, double bag on removal from room. 

Waste Yellow biological waste bag and appropriate PPE 

Ending 
precautions  

Refer to the Isolation table.pdf or and contact IMPS/ID Physician if further 
information/support required. 

MRO 
Clearance or 
de-activation 

Please review the Multi-resistant organism (MRO) clearance procedure and contact 
IMPS for assistance if required  

 

https://qheps.health.qld.gov.au/__data/assets/pdf_file/0032/696056/prot-63105.pdf
https://qheps.health.qld.gov.au/__data/assets/pdf_file/0032/696056/prot-63105.pdf
https://qheps.health.qld.gov.au/__data/assets/pdf_file/0022/712525/proc-63306.pdf
https://qheps.health.qld.gov.au/__data/assets/pdf_file/0022/712525/proc-63306.pdf
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Appendix 6 - Operationalisation of Protective Precautions 

Infection 
control 
Process  

Pink Precautions - Level 1 and 2 

 
In addition to Standard Precautions 

Hand Hygiene Strict clinical hand hygiene in line with the 5 moments of hand hygiene. 

Signage to be 
displayed 

 
Combined Pink/Contact and Pink/Droplet precaution posters 

can be utilised as required. 

 

Used for • Level 1 - For all CF patients  
• Level 2 - CF patients known to be infected / colonised, Mycobacteria abscessus (M. 
abscessus) and / or Burkholderia cepacia (B. cepacia) 

Placement  • Level 1 - Single room with own ensuite. 
Keep door closed. 
Siblings living in the same household may room together with parental consent and 
following discussion with the CF team.  
• Level 2 - as above AND negative pressure single room on ward preferred but not 
essential.  

PPE As per standard precautions AND 
Apron for minimal patient / environment contact 
Long sleeved cloth gown for extensive patient / environment contact 
*Disposable aprons/gowns for Pink 2 
No mask required (unless staff member at risk) 
Patient to wear surgical mask when outside room / treatment room / gym or in transit to 
other areas. 

Patient 
Consideration
s  

• Level 1 - May visit school, entertainment, play, and pet areas providing no other CF 
patients are present. Clinell wipes after use. 
• Level 2 - Patients are not permitted to visit entertainment, play, school, and pet areas.  
Children may attend the gym or physiotherapy exercise areas if scheduled for the last 
session of the day and to be followed by an orange clean. 

Staff 
consideration
s 

No staff can enter the room when unwell. Staff should be meticulous to PPE and hygiene 
if caring for more than one CF patient. 

Visitor 
Consideration
s  

No visitors can enter the room when unwell, visitors cannot see more than one CF 
patient per visit. 

Patient 
Equipment 

Single use and disposable. Clinell clean by HCW before removal form the room on 
discharge.  
Equipment can be returned to CELS or CSSD as appropriate after decontamination. 

Sharps  As per standard precautions AND a point of use sharps container. 
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Transport/tran
sfer 

Patient should wear a surgical mask when leaving the room.  
If the patient is transported out of the room, ensure that staff maintain precautions to 
minimise the risk of transmission of microorganisms to other patients and contamination 
of environmental surfaces or equipment e.g. place patient notes in a plastic bag to 
prevent contamination during transport. 

Food services PPE as per precautions sign. Food service and other ancillary staff should check with 
nursing staff if unsure. 

Cleaning incl 
discharge 
cleaning 

Standard Clean and Orange Clean - as per the CHQ Environmental Cleaning Procedure 
and Cleaning Matrix 
Room to be left for 60 mins post clean before a new CF patient is admitted. 

Patient 
/Parent 
belongings 
and clothes 

As per Standard precautions AND reduce unnecessary personal items if other 
transmission-based precautions apply 

Linen As per standard precautions, allocate a linen skip to the room.   

Waste General waste with use of yellow biological bag as required for spills and soiled items as 
appropriate. 

Ending 
precautions  

Refer to the Isolation table.pdf or and contact IMPS/ID Physician if further 
information/support required. 

MRO 
Clearance or 
de-activation 

Please review the Multi-resistant organism (MRO) clearance procedure and contact 
IMPS for assistance if required 

 

https://qheps.health.qld.gov.au/__data/assets/pdf_file/0032/696056/prot-63105.pdf
https://qheps.health.qld.gov.au/__data/assets/pdf_file/0032/696056/prot-63105.pdf
https://qheps.health.qld.gov.au/__data/assets/pdf_file/0022/712525/proc-63306.pdf
https://qheps.health.qld.gov.au/__data/assets/pdf_file/0022/712525/proc-63306.pdf
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Appendix 7 - Operationalisation of Pink Precautions 

Infection 
control 
Process  

Protective Precautions 

 
In addition to Standard Precautions 

Hand Hygiene Strict clinical hand hygiene in line with the 5 moments of hand hygiene. 

Signage to be 
displayed 

Implement Droplet, Contact and Airborne precautions in addition 

to Protective precautions according to specific organism if 

required.   

 

May require 'airlock' or 'no airlock' version of poster. 

 

Used for • Bone marrow transplant from admission until engrafted (white cell count >0.5, three 
days). 
• Severe combined immunodeficiency (SCID),  
• T cell primary immune deficiency,  
• DiGeorge syndrome - as advised by Immunology Consultant 

Placement  Single room with monitored positive air pressure (min 12 changes/hour and HEPA filter 
air to the room. Limit time door is open. 

PPE As per standard precautions AND 
Gowns (blue long sleeve):  
Should be donned prior to entering the patient room and removed prior to exiting the 
patient room, should only be worn for one procedure or episode of patient care. 
Additionally, follow PPE directions for transmission-based precautions as required.  

Patient 
Consideration
s  

Limited movement for essential services only.   
Consider any investigations being completed in room.  
Patients to wear a mask for transportation. 

Staff 
consideration
s 

No staff can enter the room when unwell, particularly with respiratory or gastrointestinal 
symptoms 

Visitor 
Consideration
s  

No visitors can enter the room when unwell, particularly with respiratory or 
gastrointestinal symptoms, limited to 4 in total and no more than 2 at a time. 

Patient 
Equipment 

Single use and disposable. Alco wipes/detergent for Standard Precautions by HCW 
before entry and removal from the room, using Clinell clean for infectious patient on 
discharge.  
Equipment can be returned to CELS or CSSD as appropriate after decontamination. 

Sharps  As per standard precautions AND a point of use sharps container. 

Transport/tran
sfer 

Limit the movement and transport of the patient from the room to essential purposes 
only.   
Use staff lifts and quarantine the lift for patient transport.  
Ensure receiving team can maintain safe isolation. 

Food services As per standard precautions. Food service and other ancillary staff should check with 
nursing staff if unsure. 
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Cleaning incl 
discharge 
cleaning 

Blue BMT Clean for BMT prior to occupation. Orange Clean on discharge. 
Modified blue clean in PICU. 
Check with nursing staff if unsure. 

Patient 
/Parent 
belongings 
and clothes 

Hot wash only in the designated 11B laundry. 

Linen As per standard precautions 

Waste General waste with use of yellow biological bag as required for spills and soiled items as 
appropriate. 

Ending 
precautions  

Refer to the Isolation table.pdf or and contact IMPS/ID Physician if further 
information/support required. 

MRO 
Clearance or 
de-activation 

Please review the Multi-resistant organism (MRO) clearance procedure and contact 
IMPS for assistance if required  

 

https://qheps.health.qld.gov.au/__data/assets/pdf_file/0032/696056/prot-63105.pdf
https://qheps.health.qld.gov.au/__data/assets/pdf_file/0032/696056/prot-63105.pdf
https://qheps.health.qld.gov.au/__data/assets/pdf_file/0022/712525/proc-63306.pdf
https://qheps.health.qld.gov.au/__data/assets/pdf_file/0022/712525/proc-63306.pdf

