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Affix Patient Label here or record

NAME: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

NHS NO:

HOSP NO:

D.O.B:  D   D        M   M     Y   Y    Y    Y   MALE       FEMALE

Ward...............................Cons.................................

INFECTION CONTROL TEAM INFORMED BY:

Name:___________________________ Signature:__________________

Date:

CONTACT NUMBERS:

WRH Ext. 33605 Bleep 840 / ALX Ext. 44744 Bleep 0227

D  D    M M    Y  Y  Y  Y

Documentation to use:
• Relevant Patient / Carer Information Leaflet (WAHT-PI-1221 issue 01/03)
• Stool Chart
• CDF Quick Guide ENSURE MEDICATION IS PRESCRIBED AS DIRECTED BY MICROBIOLOGY / QUICK 

GUIDE
• Flexiseal Assessment Tool *
Comments: ______________________________________________________________________________________________

Accommodation required:
• Single room essential until 48 hours asymptomatic and passed a formed stool or on the advice of the 

IPCN. Date of Isolation:
• Display isolation sign
• Ensure the need for a side room is regularly reviewed and displayed on the whiteboard
NB: If single room required and NOT available complete incident form.
Door to room or bay to remain closed at ALL times (Risk assess and document in patient’s notes if any 
deviation from this policy)
Comments: _____________________________________________________________________________________________

Toilet facilities:
• En-suite toilet essential or
• Own commode (label commode with patient’s name and leave in room)
*Consider flexiseal assessment

Protective clothing:
Is available?                            YES                      NO
• Plastic apron
• Gloves (for contact with blood or body fluids)
• Dispose as infections waste

Hand hygiene: is essential before and after contact with patient.
• ALWAYS wash hands with SOAP AND WATER following contact with patient and or environment * 

Sanitising hand rub is not effective against Cdiff spores 
• Ensure patients wash hands after toileting and before meals

Equipment / Single use items:
Where available single use items are to be used
• BF Cuff
• Tourniquet
• Manual handling equipment
All should be labelled with patient’s name. If re-usable equipment is used, e.g. stethoscope, obs machine decontaminate 
as per the policy located on the Intranet.
Comments: _____________________________________________________________________________________________
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YES          NO     
YES          NO     
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D  D    M M    Y  Y  Y  Y

Please tick box where indicated.
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Linen:
DO NOT leave used linen bags inside the patient’s room. ALWAYS remove to disposal cupboard immediately 
after use.
• Treat as infected linen (place in red alginate bag inside the room)
• Place red alginate bag in outer bag in patient’s room doorway

Waste:
• All waste within the patient area should be disposed of as infectious waste.

Cleaning of room:
Please inform Domestic Supervisor of cleaning status of the Isolation Room to enable prompt and appropriate 
cleaning to be instigated
• Clean Isolation room last, following ward clean
• Daily Tristel clean by Housekeeping / Rapid Response team
• Upon transfer / discharge, nurses should perform green clean prior to requesting HPV clean with curtain 

change (after amber clean)
• Bed cleaning and mattress cleaning as per cleaning responsibility framework
• Nurses to clean equipment daily with green universal wipes, if equipment needs to leave the room, clean 

first with the green wipes then once outside the room clean with the sporicidal wipes (ensure correct 
PPE is worn)

• Ensure bed space checklist is utilised for all transfers or disharges.

Comments: _____________________________________________________________________________________________

Please inform:
• Inform departments prior to transfer, patient to attend at the end of procedure lists.
• Receiving ward / department / hospital other care environment and ambulance personnel on transfer or 

discharge

Comments: ______________________________________________________________________________________________

Visitors:
• Remove outdoor clothing and put apron on BEFORE entering the Isolation room
• Wear gloves only if giving direct patient care. Gloves NOT required for reading / sitting in room.
• Remove apron and wash hands before leaving the room.

Comments:_______________________________________________________________________________________________

Additional considerations:
A NEGATIVE STOOL SAMPLE IS NOT REQUIRED FOR CLEARANCE
• Gain microbiologist advice if needed, e.g. if patient not responding to treatment
• IPCN / pharmacy advice

Comments:_______________________________________________________________________________________________
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