At-A-Glance Infection Control for Respiratory Pathogens
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Table 1 At-A-Glance Infection Control for Respiratory Pathogens

T This document intends to summarize respiratory pathogen infection control across health care settings. It is not inclusive of all scenarios or considerations for specific patient populations. For organisms
not listed, transmission-based precautions recommendations can be found via Centers for Disease Control & Prevention (CDC) Appendix A. Residents or patients with respiratory symptoms of
unknown etiology should be placed in transmission-based precautions recommended for SARS-CoV-2, until negative COVID-19 viral test(s). To provide the greatest assurance that someone
does not have SARS-CoV-2 infection, if using an antigen test instead of a molecular test, facilities should use 3 tests, spaced 48 hours apart, in line with FDA recommendations. Additional information for
long-term care settings available via CDC Guidance.

* Transmission-Based Precautions are the second tier of basic infection control and are to be used in addition to Standard Precautions for patients who may be infected or colonized with certain infectious
agents for which additional precautions are needed to prevent infection transmission. Hand hygiene is required before and after any resident/patient contact or after contact with blood body fluids.
Residents/Patients on transmission-based precautions should be placed in private room with private bathroom or cohorted with those infected with the same virus. Additional information about patient
placement available via CDC Isolation Guidance.

TN95 includes NIOSH-approved, fit-tested N95 respirator or higher-level respiratory protection
¥Recovered defined as at least 24 hours since last fever without the use of fever-reducing medications AND significant improvement in symptoms (e.g., cough, shortness of breath)

**Health care facilities may apply a longer duration of isolation or test-based strategies for special populations, as appropriate. Longer periods of shedding have been observed for both flu and RSV for
pediatric populations and immunocompromised patients.

Document accessibility: For individuals with disabilities or individuals who speak a language other than English, OHA can provide information in alternate formats such as translations, large print, or
braille. Contact the COVID-19 Communications Unit at 1-971-673-2411, 711 TTY or COVID19.LanquageAccess@dhsoha.state.or.us.
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https://www.cdc.gov/infectioncontrol/basics/standard-precautions.html
https://www.youtube.com/watch?v=H4jQUBAlBrI
https://www.youtube.com/watch?v=PQxOc13DxvQ
https://www.cdc.gov/infectioncontrol/guidelines/isolation/appendix/index.html
https://www.fda.gov/medical-devices/safety-communications/home-covid-19-antigen-tests-take-steps-reduce-your-risk-false-negative-fda-safety-communication
https://www.cdc.gov/flu/professionals/diagnosis/testing-management-considerations-nursinghomes.htm
https://www.cdc.gov/infectioncontrol/basics/standard-precautions.html
https://www.cdc.gov/infectioncontrol/guidelines/isolation/index.html#5

