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GLAD YOU ASKED THE 
PEDIATRIC INFECTION 

PREVENTIONIST… 
AND THE ANSWERS 

Why do we 
do this?  

How can we 
make this 
work for 
families? 
That only 
works for 

adults. Kids 
are special.  

Kids are 
different.  



 Common 
infection 
prevention 
questions 
which are 
asked 

 Importance of 
pediatric and 
maternal 
specific 
policies 

 No conflicts of 
interests 

LECTURE TOPICS 



A LITTLE ABOUT ME… 

UNC Health Care’s Pediatric Infection Preventionist 
Pediatric Nurse Practitioner Student, UNC School of 
Nursing 
NICU Nurse, Pediatric Critical Care Nurse 
 



Do we have a policy 
that addresses this 
situation? 

Where should the 
baby be housed? 

 Should the health 
care personnel (HCP) 
follow Contact 
Precautions? Should 
the parents? 

 Should we do MRSA 
surveillance swabs on 
the baby? If so, when? 
 
 

“WE JUST ADMITTED A PATIENT TO THE NICU WHOSE 
MOTHER HAS MRSA, WHAT SHOULD WE DO?” 



 Endemic in U.S. 
hospitals, accounts 
for 50-70% of 
nosocomial S. 
aureus infections; 

 Continuing 
problem of 
community -
associated strains 

 Transmission 
 Close contact: 

direct or indirect 
 Environmental 

contamination 
linked to 
transmission 

 

METHICILLIN RESISTANT 
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 UNC Health Care has a policy 
to address this situation. 

 Baby placed on Contact 
Precautions in isolation room 

 No surveillance swabs are 
done 
 

“WE JUST ADMITTED A PATIENT TO THE NICU WHOSE 
MOTHER HAS MRSA, WHAT SHOULD WE DO?” 

Appendix 9:  MRSA in NCCC/NBN 
 

Physicians need to: 
• clearly express to the parents the risks to the infant  (exposure to MRSA/ORSA 

from the family members may cause colonization, infection, and death)        
• explain to the family that hand hygiene can help prevent colonization recurrence 

in the infant      
• document this conversation in the infant’s chart      
• validate that the following precautions are understood and followed by the 

colonized visitors and the nursing staff      
• maintain CPOE orders to keep the infant on Contact Precautions, as 

recolonization may occur after visitation 
 
 
If the parent/MD assesses the benefits to outweigh the risks and they accept the risks, 
the following steps will be taken to protect the NCCC environment, other patients, 
visitors, and staff: 
 
Nursing Staff need to: 
• follow Contact Precautions while caring for the infant, as if they are known to be 

colonized     
• follow and enforce optimal hand hygiene for anyone involved inside      
• educate the family about MRSA/ORSA and Contact Precautions in NCCC      
• enforce that the colonized visitors follow these recommendations: 
 
Colonized family members need to: 
• wash their hands before touching the phone to gain access to NCCC 
• visitation occurs only in the isolation room     
• family members are not allowed to visit other patients in NCCC      
• colonized family members will be encouraged to protect others by staying in the 

baby’s isolation room until they are ready to go home for the day      
• the colonized visitor will perform hand hygiene before touching the infant and 

before leaving the isolation room 
 
Newborn Nursery Case: 
• Colonized mother will be on Contact Precautions      
• Baby will room in with mother      
• Mother will be taught to perform hand hygiene before touching infant      
• If infant needs to enter the Newborn Nursery, infant will be placed on Contact 

Precautions 



Families and 
guests/visitors do not 
have to wear 
gowns/gloves. 

Why?  
 Poor compliance 
 No guidance from CDC 

for guests 
 Visitors don’t go from 

patient to patient 
 Instead 
 Focus on hand hygiene 
 Clean In, Clean Out 

“DO THE PARENTS HAVE TO WEAR 
GOWNS/GLOVES?” 

 
CONTACT PRECAUTIONS 

 

PRECAUCIONES DE TRANSMISIÓN POR 
CONTACTO 

 

  

   

    
    
 
     
 

 

 

Families and guests: 
Familias y visitantes 

• Clean hands upon entering and exiting room 
• Lavarse las manos al entrar y al salir de la habitación. 
• Do not need to wear gowns or gloves 
• No es necesario el uso de batas ni de guantes. 

 
 

Gown for direct patient care or 
whenever clothing may contact 
surfaces in the room 
Uso de bata cuando se entre en contacto 
directo con el paciente o cuando la ropa 
pueda entrar en contacto con las superficies 
en la habitación. 
 

Gloves when entering room 
Utilizar guantes al entrar al cuarto. 

Perform hand hygiene 
Llevar a cabo la higiene de las manos. 
 

Translated by UNC Health Care Interpreter Services, 04/14/15 



UNC’s Hand Hygiene 
Program 
Teach 5 moments 
Observations of 

cleaning in and 
cleaning out 
First 17 months of 

program over 
200,000 
observations 

Focus on feedback 
50-60% of 

observations per 
month have 
compliment or 
reminder 

All staff do hand 
hygiene 
observations 
Compliance went 

from 86% to 97% 
Statistically 

decreased HAI 

CLEAN IN, CLEAN OUT 





“ I ’M A PREGNANT NURSE AND I  JUST TOOK CARE OF A 
PATIENT WITH PARVOVIRUS B-19,  SHOULD I  BE WORRIED?” 

Do we have a policy 
that addresses 
this? 
How should we 

council her? 
Is she at risk? Is 

her fetus? 
What questions do 

we need to ask 
her? 

 



PARVOVIRUS B-19 REVIEW 

Conditions Usual Hosts 

Erythema Infectiosum (fifth disease) Immune competent children 

Polyarthopathy Syndrome Immune competent adults 

Transient Aplastic Crisis People with hemolytic anemia 

Chronic Anemia Immunocompromised hosts 

Hydrops Fetalis/Congenital Anemia Fetus (first 20 weeks) 



Exposure to 
infected respiratory 
droplets (most 
common route of 
transmission) 
Percutaneous 

exposure to blood 
or blood products 
Vertically from 

mother to fetus 

TRANSMISSION OF PARVOVIRUS B-19 

 



 

Infection Control Manual 

 

Policy Name Pregnant and Post-Partum Health Care 
Personnel: Recommendations from Infection 
Prevention and Hospital Epidemiology 

Policy Number IC 0046 
Date this Version Effective July 2013 
Responsible for Content Hospital Epidemiology 

 

Quick Reference for Pregnant Healthcare Personnel 

 Chicken Pox (varicella zoster virus, VZV)* • Follow airborne precautions: wear an N-95 mask for 
entry into room. 

• Follow Contact Precautions: wear gown & gloves 
when coming in contact with these patients or their 
environments.  

• If past history for chicken pox is negative AND titer 
is negative AND HCP is not immunized (very rare) 
exclude from interaction with infected patients. 

Cytomegalovirus (CMV)* • Follow standard precautions and practice strict hand 
washing.  

• A pregnancy precaution sign is NOT necessary and 
should NOT be used. 

Herpes Simplex* Disseminated HSV Infection 

• Follow Contact Precautions 
Mucocutaneous HSV 

• Follow Standard Precautions 
Herpes Zoster (VZV) (Shingles)* 

• All Patients with Shingles require Contact Isolation 
• Patient Needs Airborne Isolation 

o For Immune Competent Patients: 
Disseminated Shingles (more than 3 
dermatomes) 

o For Immune Compromised Patients:  any 
number of dermatomes 

o Airborne isolation until zoster lesion(s) are 
dried and crusted 

• Follow Contact Precautions for all patients with 
Herpes Zoster/Shingles 

• Follow Airborne isolation according to policy (listed 
on left) 

• If past history for chicken pox is negative AND titer 
is negative AND HCP is not immunized (very rare) 
exclude from interaction with infected patients. 

o This prevents acquiring Chickenpox 

Parvovirus B19 (MMWR, 1989) (Fifth’s Disease) • Follow Droplet Precautions* 
• Place patient on Droplet Precautions as soon as 

Parvovirus testing is sent* 
• Report to Occupational Health for testing if exposed 

(worked with the patient without a surgical mask) 
• A pregnancy precaution sign is NOT necessary and 

should NOT be used 

Tuberculosis* • Practice Airborne Precautions for the duration of 
illness. 

• Practice Airborne & Standard Precautions for 
patients with extrapulmonary open draining lesions 
(wear gloves, N95 and any other appropriate PPE). 

Influenza* • Pregnant HCW should practice Droplet Precautions 
with all patients who may have URIs. 

• Any patient with s/s of URI should be placed on 
droplet and contact precautions until symptoms 
have resolved or results of RVP have returned. 

• All HCP must receive the flu vaccine 



Occupational 
Health Services 
(OHS)  will draw 
blood for 
Parvovirus B-19 
IgG and IgM 
OHS or Hospital 

Epidemiology will 
counsel regarding 
risk 

 
Menard, K. (2015). Resources for Health Care 
Professionals. www.mombaby.org 



Reducing exposures 
from Parvovirus B-19 
 Education for HCP 
 Pregnancy counseling 

for HCP 
 Empiric droplet isolation 

when Parvovirus B-19 
PCR is sent to lab 
 Documentation in EMR 

of chronically positive 
patients 
 Standard precautions 

and respiratory etiquette 
 
 
 

 



 Do we have a policy that addresses this? 
 How should we handle this situation? 

How could this have happened? 

“WE JUST FED BABY A, BABY B’S BREAST 
MILK, WHAT SHOULD WE DO?” 



Policy which 
addresses this 
Follow check list 
Notification of 

involved parties  
Labs of “donor” 

mother 
Notification of 

both sets of 
parents 
 

 



 Follow the checklist 
 Review each exposure in root cause 

analysis format 
 Learn and improve from each 

exposure 



Laboratory tests bundled in paper order or EMR order bundle, so nothing is missed.  



EXAMPLES OF HUMAN MILK EXPOSURES 

 Baby A getting formula, 
Baby B getting human milk 
(HM)  
 Baby A got Baby B’s HM 

 Baby A Miller transferred to 
PICU and discharged, Baby 
B Miller transferred to PICU 
and back transferred to 
NICU 
 Baby A Miller’s frozen milk back 

transferred to NICU with Baby B 
Miller which was transferred 
into secondary containers and 
fed to Baby A for a day 



Centralized breastmilk preparation 
 Quantities for 12 hours worth of feedings prepared twice 

daily 
 Orders generated and auto printed daily from EMR 
 Each feeding is pre-made 
 Only 1 patient’s HM is prepared and fortified at a time 
 Each bottle is double checked to label 

Breastmilk bar code system 
 Replaces 2 person double check 
 Variety of systems from just barcode scanning at point of 

feeding to barcode scanning from entry into health care 
system 

 

PREVENTION OF HUMAN MILK EXPOSURES 

Steele, C., & Bixby, C. Breastfeeding Medicine 2014; 9 (9): 426-429 



1 

2 

3 

4 

5 

 Each baby has own bin in freezer 
and refrigerator 

 Only 1 baby’s milk is removed at a 
time 

 Milk is double checked from each 
container prior to putting in another 
container 
 

 Systems scan at each 
point in the process 

 Reduce the chance of 
errors 
 



Is this a 
problem? 
Do we have a 
policy to address 
this? 
How should we 
handle this? 

“ON THE CHILD PSYCHIATRIC UNIT, 3 OF 8 
PATIENTS ARE HAVING NAUSEA AND 
VOMITING. WHAT SHOULD WE DO?” 



 We expect to see no cases of gastroenteritis in these patients. 
 Did they admit with this gastroenteritis? Or was this health 

care associated? 
 Are there any staff members who are sick? 
 Are the patients isolated? If so, which type of isolation? 
 Are they in shared rooms? 
 When were the last symptoms for each patient/staff member? 
 Can we send lab (stool samples) testing for confirmation of 

norovirus? 
 Are we seeing anything else like this in the system? 
 Could this be food poisoning? 
 Was any food brought in from outside the hospital? 
 Did the patients have contact with any other staff/area we 

may need to notify? 

IS THIS A PROBLEM? 



 Non-enveloped virus 
 Low infectious dose 
 Prolonged asymptomatic shedding 
 Environmental stability 
 Not readily killed by alcohol based hand rubs 

 

NOROVIRUS 

Weber, D. J., et al. (2005).  ICHE 26(10); 841-843 



 In US almost all patients 
housed in single rooms; most 
patients too il l  to walk in 
halls 

 Patients in these type of 
units spend substantial time 
with each other outside of 
their rooms 
 Group therapy 
 Rehabilitation training 

 Patients eat together in 
common area 

 HCP eat with patients 
 Proper use of HH may be 

dif ficult to achieve amongst 
patients 

 

WHY IN PSYCHIATRIC AND 
REHABILITATION UNITS? 



POLICY 

Appendix 11:  Infection Control Recommendations for Multiple Patients/Healthcare 
Personnel with Signs/Symptoms of Gastroenteritis 

 
The following measures will be implemented to prevent the spread of gastroenteritis: 

I. Patients 
A. Patients with symptoms of gastroenteritis (for example, 3 or more loose stools in 

24 hours; vomiting and diarrhea) will be placed on strict Enteric-Contact 
Precautions.  Notify Infection Control (6-1638) if additional cases occur.  

B. Enteric-Contact Precautions require: 
1. Private room with Enteric-Contact Precautions sign prominently 

displayed outside room. 
2. Patient is restricted to the room; however may leave the room for 

essential purposes (e.g., radiology tests, surgical procedure).  Patient 
should not attend group activities until Enteric Precautions are 
discontinued.   

3. Hand hygiene will be performed using soap and water (i.e., 
chlorhexidine) rather than alcohol-containing foam; a 15 second 
handwash is required: 
a. before and after contact with the patient or the patient’s environment 
b. before donning gloves and after glove/gown removal 

4. All staff will wear gloves upon room entry, even if they are not intending 
to touch anything.  A gown is required for direct contact with the patient 
and when clothing may contact equipment/surfaces in the room.  
Equipment will be dedicated to the room, if possible.  If equipment must 
be shared, it must be cleaned thoroughly with a 1:10 solution of bleach 
and water (expires in 30 days) prior to use by another patient. 

5. Visitors should be assessed for signs/symptoms of gastroenteritis.  
Medical and nursing personnel should exclude visitors with 
signs/symptoms of communicable disease until cleared by their personal 
physician or healthcare facility personnel. 

6. Visitors will be taught compliance with Enteric-Contact Precautions and 
monitored for adherence.   

7. Patients will be assisted with hand hygiene before eating and after use 
of the bathroom. 

8. Patients should remain on Enteric-Contact Precautions until: 
C. difficile – symptoms have resolved and patient has completed 

antibiotic therapy 
Norovirus – until the patient is 48 hours after symptoms have resolved 
Rotavirus – until no longer symptomatic and remains asymptomatic for 

48hours     
C. Patient Placement 

1. Ideally, do not transfer symptomatic patients to an unaffected nursing 
unit until at least 48 hours after symptoms have ended.   

2. Ideally, cohort symptomatic patients by location (e.g., one unit or one 
area of a unit) and with designated staff for the ill patients. 

D. In certain outbreak situation additional enhanced precautions may be necessary 
(e.g. closure of a unit) at the discretion of Hospital Epidemiology. 
 

 

I. Staff 
A. Staff with symptoms of gastroenteritis will not be allowed to work (i.e., will be on 

sick leave) until asymptomatic for 48 hours.   
B. Staff will not eat or drink on the unit. 
C. Staff will perform hand hygiene with soap and water and in accordance with the 

Infection Control Policy IC 0024: Hand Hygiene and Use of Antiseptics for Skin 
Preparation. Gastroenteritis is spread by the fecal-oral route; thus hand hygiene 
is essential before eating and after using the bathroom. 

 
II. Housekeeping  

A. Gloves and gown should be worn to clean Enteric-Contact Precautions rooms. 
B. Norovirus 

1. Environmental Services will perform a thorough cleaning of the patient’s 
room with a 1:10 solution of bleach and water. 

2. For outbreaks (e.g., >3 patients on a nursing unit overlapping in time), 
all routine daily cleaning by Environmental Services should be done with 
1:10 bleach solution for the entire unit, until 48 hours after last patient is 
symptomatic and there are no further cases among staff or patients. 

C. C. difficile and Rotavirus 
1. Terminal cleaning of the room will be done using 1:10 bleach and water. 
2. Additional cleaning may be indicated for outbreaks and as directed by 

Hospital Epidemiology.   
 
 

 Enteric Contact Precautions for 
symptomatic patients 

 All routine cleaning with bleach for 
entire unit until 48 hours after last 
patient is symptomatic and no 
further cases amongst staff 

 Hand hygiene with soap and water 



 Symptomatic  pat ients  p laced on Enter ic  Contact  Precaut ions unt i l  reso lut ion of  
symptoms for  48 hours  
 Symptomatic patients should not be transferred to another unit unless medically 

indicated  
 Ent i re  un i t  p laced on  Enter ic  Contact  Precaut ions  

 Anyone entering the unit must gown and glove while on the unit to see or visit patients 
 Remove gown and gloves and perform hand hygiene with soap and water upon leaving 

the unit 
 Any  new pat ients who develop symptoms wi l l  be  p laced on Enter ic  Contact  Iso lat ion  

 Notify Hospital Epidemiology of any newly symptomatic patients 
 GI Pathogen Panel for any symptomatic patients  

 Not i fy  Hospi ta l  Ep idemiology of  any  s taf f  who become symptomatic and date  
symptoms star ted 
 Symptomatic staff should be symptom-free for 48 hours before returning to work 

 Screen a l l  v i s i tors  for  GI  symptoms 
 Close un i t  to  admissions   

 Unit should remain closed until signs/symptoms of the last patient identified with 
diarrhea has resolved and an additional 48 hours have passed with no new cases of GI 
symptoms 

 Do not transfer patients out of unit unless medically indicated.  
 EVS to  per form twice dai ly  b leach c leaning on the uni t ,  par t icular ly  on shared or  

common areas  on the uni t ,  such as  the Dayroom 
 Pat ients  should not  be  t ransfer red to  another  un i t  un less  medical ly  ind icated  
 No f loat ing o f  un i t  s taf f  to  other  uni ts  o r  s taf f  f rom other  uni ts  a f fected uni t  

 

ADDITIONAL CONTROL MEASURES 



 Healthcare personnel (HCP) 
and Visitors 
 Wear gown/gloves 
 Hand hygiene with soap and 

water 

 All equipment cleaned with 
bleach 

 Daily and terminal cleaning 
with bleach 

 Terminal room disinfection 
with ultraviolet (UV) light 
treatment 
 E.g. Tru-D, UVDI 

ENTERIC PRECAUTIONS 

 
 

  

 
 

 
   

 

 

   

 
 
 

 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

     ENTERIC PRECAUTIONS 
PRECAUCIONES DE TRANSMISIÓN ENTÉRICA 

Perform hand hygiene before entering room or 
cubicle and wash hands with SOAP AND WATER for 
15 seconds before leaving the room. 
 
Llevar a cabo la higiene de las manos antes de entrar a la habitación o al 
cubículo y lavarse las manos con jabón y agua por 15 segundos antes de 
salir de la habitación.  
 

Gloves when entering the room 
 
Utilizar guantes al entrar a la habitación.  
 
Gown for direct patient care or whenever 
clothing may contact surfaces or equipment in 
the room 
 
Uso de bata cuando se entre en contacto directo con el 
paciente o cuando la ropa vaya a estar en contacto con las 
superficies en el cuarto. 
 

 

Families and Guests 
Familias y visitantes 

• Clean hands upon entering and wash hands with 
soap and water upon exiting room 

• Lavarse las manos al entrar y lavarse las manos con jabón y 
agua al salir de la habitación. 

• Wear a gown and gloves while in the room and 
remove before exiting room 

• Utilizar bata y guantes en la habitación y quitárselos antes de 
salir de la habitación. 

 

ENTERIC CONTACT 
PRECAUTIONS 

Translated by UNC Health Care Interpreter Services, 04/14/15 



What should we do? 
Do we have a policy? 
 How should we approach 

this? 
 Can you go and interview the 

dad? 
Does he have a history of 

Chicken Pox? 
Does he have a history of the 

vaccine? 
 Has he had a known 

exposure? 
 

“I THINK THE DAD OF MY NEWBORN PATIENT 
HAS CHICKEN POX, WHAT SHOULD WE DO?” 



The father and 19 
month old sibling 
are sitting in the 
room of the 
newborn/mother 
dyad  
Dad reports 
He does not recall 

having the chicken pox 
His mother can’t 

remember if he had 
them 

YOU DECIDE TO INTERVIEW 
THE FATHER 

Mom reports 
19 month old 

unvaccinated 
Someone in church 

nursery had chicken 
pox 2 weeks ago 

EMR Review 
Mom IgG negative for 

varicella 
Newborn had hearing 

screen in Nursery 4 
hours ago 



Dad and 19 month old excluded from visiting – 
asked immediately to leave 
Policy states 
Not allowed to visit with  
communicable rash 

YOU ARE CONVINCED…CHICKEN POX 



Pediatric ID consult for baby for treatment & 
post exposure prophylaxis 

 

WHAT ABOUT MOM & BABY? 

Infectious Disease Isolation Precautions 
Category for Baby 

Air Pressure of 
Room 

Placement Options for 
Baby 

Comments 

Varicella (in mother during 
hospital stay) 

Airborne Precautions Negative 
pressure room 

Isolation room in NCCC, 
room in with mother in a 
private room (OB service), 
or private room on 
pediatric service. 

Initiate Contact Precautions in addition to 
Airborne Precautions if lesions develop. 

Varicella exposure (in 
mother) 

Airborne Precautions Negative  Same as above Same as above 

 

AIRBORNE 
PRECAUTIONS 

PRECAUCIONES DE TRANSMISIÓN 
AÉREA 

 

  

 

 
 

                                                            

 

 
 

 

Families and Guests 
Familias y visitantes 

• Report to nurses station before entering room 
• Presentarse en la estación de enfermeras antes de entrar a la 

habitación. 
• Clean hands upon entering and exiting room 
• Lavarse las manos al entrar y al salir de la habitación. 
• Wear a surgical mask and remove after exiting room 
• Utilizar mascarilla quirúrgica y quitársela después de salir de la 

habitación. 
 

Perform hand hygiene 
Llevar a cabo la higiene de las manos. 
 

Respirator (N95) when entering room 
Utilizar respirador (N95) al entrar a la habitación. 
 

Keep door closed 
Mantener la puerta cerrada. 
 

Translated by UNC Health Care Interpreter Services, 04/14/15 

 



 IgG/immunization 
review for all 
mothers who shared 
space and time on 
unit with this family 
 If IgG negative – 

consult pediatric 
infectious disease 
for treatment 
recommendations 

 

WHAT ABOUT ALL THE OTHER MOMS & BABIES? 

AAP. Red Book: 2015 Report of the Committee on Infectious Diseases 

 



Proof of immunity required upon employment 
 If HCP does not have immunity, vaccine is 

required unless medically contraindicated 
10,000 employees <30 not immunized or 

immune 
Vaccines/immunity are a condition of 

employment at UNC including Flu vaccine 
Very few exceptions: religious exemptions, medical 

contraindications 

WHAT ABOUT THE HCP? 

 



What are the 
physicians concerned 
about? 

Which policy address 
this? 

What is in the 
differential? 

What is in your 
infection prevention 
differential? 

What are your 
policies? 

“A 20 MONTH OLD IS ADMITTED TO THE WARD WITH 
A 4 WEEK HISTORY OF COUGH, WHAT T YPE OF 

ISOLATION DOES SHE NEED?” 

 



Recent travel back 
from Africa where 
parents were 
working for the last 
six months 
Chest x-ray reveals 

suspicious lesion 
Pneumonia?  
Cannot exclude TB? 

Differential 
Community acquired 

pneumonia 
TB 

HISTORY & PHYSICAL 



Airborne Isolation 
Negative Pressure 

Room 
N-95 respirators 

For pediatric 
patients 
parents/primary 
care givers must be 
ruled out for active 
pulmonary TB 

 

INFECTION PREVENTION PLAN 

 

AIRBORNE 
PRECAUTIONS 

PRECAUCIONES DE TRANSMISIÓN 
AÉREA 

 

  

 

 
 

                                                            

 

 
 

 

Families and Guests 
Familias y visitantes 

• Report to nurses station before entering room 
• Presentarse en la estación de enfermeras antes de entrar a la 

habitación. 
• Clean hands upon entering and exiting room 
• Lavarse las manos al entrar y al salir de la habitación. 
• Wear a surgical mask and remove after exiting room 
• Utilizar mascarilla quirúrgica y quitársela después de salir de la 

habitación. 
 

Perform hand hygiene 
Llevar a cabo la higiene de las manos. 
 

Respirator (N95) when entering room 
Utilizar respirador (N95) al entrar a la habitación. 
 

Keep door closed 
Mantener la puerta cerrada. 
 

Translated by UNC Health Care Interpreter Services, 04/14/15 



 Symptom Screen 
 Cough >2 weeks, fever, 

night sweats, 
hemoptysis, weight loss 

 If symptom screen 
positive – written 
verification required 
that they do not have 
TB 

 If they have TB, they 
are excluded until they 
are no longer infectious 

 

RULING OUT PRIMARY CARE GIVERS FOR TB 

a. For patients ≤15 years of age diagnosed TB, ALL household members and close 
contacts must provide written verification of the absence of disease prior to 
visitation regardless of signs/symptoms of illness. Primary care givers (parents or 
legal guardians who live with the pediatric patient suspected of having pulmonary 
TB will be screened for symptoms of TB (e.g. cough for greater than 2 weeks fever, 
night sweats, hemoptysis, weight loss).  Written verification they do not have TB is 
required if symptoms are present.  It will be at the discretion of Hospital 
Epidemiology Medical Director and/or Peds ID Attending if screening will be 
required for the primary care givers without symptoms based on the the child’s risk 
factors for TB. 

i. Written verification should include: 1) absence of the following symptoms: 
persistent cough (≥ 3 weeks duration), hemoptysis, night sweats, weight loss 
and fever; 2) a negative Mantoux TST/IGRA read by a trained HCP; and 3) a 
negative chest radiograph if indicated.   

ii. Primary care givers (e.g., legal guardians/parents who live with the child) may 
visit before the evaluation has been done but they must wear a surgical mask at 
all times when outside the child’s room until they have documentation that they 
do not have active TB.  The primary care giver must initiate their TB evaluation 
within 3 working days of the child’s admission. If primary care givers are unable 
to obtain this evaluation through their own primary care provider or local health 
department, with the consent of the child’s physician, they may register as a 
UNC Hospitals patient and have the child’s physician order a “Quantiferon TB 
Gold” which can be obtained as a lab check-in test (Main Phlebotomy, 1st floor 
Main Hospital or Women’s and Children’s Phlebotomy, Ground floor Children’s 
Hospital) Monday-Friday, 10am to 2:30pm with a turnaround time of 2-4 days for 
results.  The child’s physician must be willing to place the order for this test, 
perform a symptom screen and accept responsibility for any necessary referrals 
upon receipt of the test results for the primary caregivers.  In some 
circumstances, Patient Relations may waive the expense of this testing to 
parents without insurance.   

iii. The primary caregivers (e.g., legal guardians/parents who live with the child) will 
not be required to wear a mask in the patient’s room for the duration of the 
patient’s admission. 

b. If a primary care giver, household member, or other close contact is found to have 
active TB, they may not visit until they have written documentation that they are no 
longer infectious.  Their local health department or an attending physician of the 
UNCH must provide the verification.  If the primary care giver has been released 
from home isolation but is still undergoing directly observed therapy (DOT), the 
Orange County Health Department may assume responsibility for delivering and 
observing the administration of the antibiotics.  This can be arranged by having the 
primary care giver’s local health department contact the Orange County Health 
Department.  

 



AFB smears 
not done on 
gastric 
aspirates 
 Low 

sensitivity 
 Risk of 

false 
positives 
from 
commensal 
organisms 

 

GASTRIC ASPIRATES 

 



Do we have a 
policy that 
addresses this?  
Can he wear a 
mask? 
How should we 
approach this? 

“THE 4 YEAR OLD SIBLING OF MY PATIENT HAS A 
REALLY BAD COUGH, SHOULD HE BE HERE VISITING?” 



Screen visitors <12 
in high risk areas 
Fever, cough, sore 

throat, runny nose, 
vomiting, diarrhea, 
pink eye, rash 
Exclude from visiting 

VISITOR SCREENING 



 Exclusion of children 
visitors (<12) 
 Certain number of cases of RSV in 

high risk units (NICU, PICU, BMTU)  
 Certain number of cases of flu in 

all units 

Why? 
 Get sick more often  
 Can spread respiratory viruses for 

up to 2 days before showing any 
symptoms 
 Almost half of children with 

respiratory infections are 
asymptomatic, but can still 
transmit virus 
 

EXCLUSION OF CHILDREN VISITORS 
DURING COLD/FLU SEASON 



Do we have a policy 
that addresses this? 
What are we legally 

allowed to do? 
What is the best way 

to approach this 
situation? 

“MY PATIENT’S SERVICE TERRIER IS JUMPING ALL 
OVER THE OTHER PATIENTS, WHAT SHOULD WE DO?” 

 



 ADA definition of service 
animal 
 Must perform task for 

benefit of individual with a 
disability (e.g. blind/low 
vision, alerting individuals 
to presence of allergens, 
assistance with mobility, 
helping persons with 
psychiatric and neurological 
disabilities by preventing or 
interrupting impulsive or 
destructive behaviors. 
 Does not include any animal 

used for provision of 
emotional support, well-
being, comfort or 
companionship 

 Identification of Service 
Animals 
 UNC Health Care personnel 

may ask the owner in a 
courteous manner what 
work or tasks the animal is 
trained to perform to verify 
the dog is a service animal 
defined under ADA and this 
policy 



 Exhibits aggressive 
behavior (e.g.. Snarling, 
biting, scratching or 
teeth baring) 

 Excessively noisy 
(howling, crying, 
whining) 

 Unable to contain 
bodily excretions 

 Signs or symptoms of 
infection unless or until 
it has been evaluated 
by licensed 
veterinarian. 

 Can’t go 
 Invasive procedure areas 

where sterility is required 
 Protected units 
 Food and medication 

preparation areas 
Miniature horses will be 

evaluated on a case by 
case basis 

EXCLUSION OF SERVICE ANIMALS 





KEY POINTS 

 Infection prevention in pediatrics is a 
challenge 
First steps involve policy review  
 Importance of having policies which address 

pediatric concerns 
Ensure that patients are placed on 

appropriate precautions if needed  



Do we have a 
policy that 
addresses this? 
Is this safe? 
How should we 
address this? 

“MY PATIENT HAS RSV AND THE PARENTS KEEP 
BRINGING THE 4 MONTH OLD BABY TO VISIT, SHOULD 

THEY DO THAT?” 



Children under 12 will 
be restricted from 
visiting patients on 
isolation precautions 
if they cannot wear 
the appropriately 
sized PPE 
A 4 month old cannot 

safely wear a mask 
Excluded from visiting 

“MY PATIENT HAS RSV AND THE PARENTS KEEP 
BRINGING THE 4 MONTH OLD BABY TO VISIT, SHOULD 

THEY DO THAT?” 



Do we have a policy 
for this? 
Can they be 

cleaned? How? 

“SOMEONE DONATED 15 STUFFED ANIMALS TO OUR 
UNIT, WE WOULD LIKE TO KEEP THEM IN THE PLAY 

AREA FOR EVERY CHILD TO USE, CAN WE?” 



 

NON WASHABLE TOYS 

1. Toys 
a. Items to be used by younger children (who have a 

tendency to put things in their mouth) should be 
made of a washable material (e.g. vinyl, plastic).  
Used washable toys are cleaned with soap and 
water and rinsed with tap water or wiped with a 
70% alcohol solution when soiled and at some 
frequency appropriate to the unit (e.g., 5 Children’s 
– weekly). 
 

b. Non-washable toys (e.g., puzzles, stuffed animals, 
puppets, etc) may be used by the older children 
(i.e., children who do not place toys in their mouth).  
Non washable toys must be disposed of when 
soiled.  New toys brought into the playroom do not 
need to be sterilized or disinfected. 

c. Toys that are not washable (e.g., puzzles, books, 
stuffed animals) should not be taken into the room 
of a patient on isolation precautions.  Preferably, 
the child should have his own toys or be given toys 
he can keep.  Washable toys used by a patient on 
isolation precautions should be washed with soap 
and water followed by 70% alcohol before being 
returned to the playroom for use by other children. 

 



THANK YOU 
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