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AIRBORNE RESPIRATOR
PRECAUTIONS  

(In addition to Standard Precautions)
Families and Visitors need approval before entering room.

Follow instructions from information sheet.

(If you have questions, go to Nurse Station)

EVERYONE MUST:
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DOCTORS AND STAFF MUST:



Airborne Respirator Precautions 
Display sign outside the door. Remove sign after room is cleaned. 

Common Conditions: 
· Pulmonary or Laryngeal Tuberculosis
· Others are designated
Family and Visitors may visit only if exposed and should wear mask. 
Airborne Infection Isolation Room: 
Use airborne isolation room. Nurse to notify Infection Preventionist and Facilities/Engineering of room number when starting and stopping precautions. 

Dishes/Utensils: 
No special precautions. Kitchenware sanitized in dishwasher. 

Equipment/Supplies: 
· Use dedicated or disposable equipment when available.

· Clean and disinfect reusable equipment including IV pumps, cell phone or pagers (if used in room), and other electronics, supplies, and equipment prior to removing from patient’s room. 

· Ensure blood pressure cuff and stethoscope are cleaned and disinfected between patients. 

· Only essential supplies in room. 

Linen Management: 
Bag linen in the patient’s room. 

Patient Identification Procedure: 
Use patient label for validation of patient identity and destroy in room after use. 

Personal Protective Equipment:
	Put ON in this order: 

1. Wash or gel hands 

2. PAPR or fitted N-95 mask required
	Take OFF & dispose in this order: 

1. PAPR or fitted N-95 mask

2. Wash or gel hands (even if gloves used)


(If wound exists: TB can be aerosolized by irrigation and inhaled, so masks and eye protection for wound care is required)
Room Cleaning: 
After patient is discharged, keep room closed for one hour, then routing cleaning procedures with the addition of cubicle curtain changed if visibly soiled.
Transport: 
Essential transport only. Have patient wear a surgical mask. Clean and disinfect transport 

vehicle. Alert receiving department regarding patient’s isolation precaution status. 

Discontinue precautions as per hospital policy or Infection Preventionist instructions.
 


You will see doctors and staff doing the following:

Hand Hygiene

· Cleaning hands before and after caring for the patient.

Gloves, Gowns, Masks, Goggles

· They must wear a special mask when entering the room.

· Might wear gloves, gown, and goggles while in the room and will remove them on leaving. 
Transportation

· If the patient needs to go out of the room for a test, staff will clean their hands and help the patient put on a mask.

If you have additional questions about Airborne 

Respirator Precautions, ask your nurse.


































A blue/pink sign saying “Airborne Respirator Precautions” is outside the room letting staff, families, and visitors know what they can do to help keep patients safe.
































Clean hands when entering and leaving the room





AIRBORNE RESPIRATOR PRECAUTIONS





You or your loved one is in Airborne Respirator Precautions. These precautions prevent spread of infection between patients in hospitals. This type of infection is spread by breathing tiny droplets in the air that carry germs.








PATIENT, FAMILY & FRIENDS








Airborne Infection�Isolation Room�required (negative pressure)


Keep Door Closed











As a patient, family, or visitor, you must help by:


Checking with the nurse before entering the room for the first time.  


Keeping the door to the room closed.


Cleaning hands when you enter and leave the room.


Wearing a mask unless otherwise instructed by hospital staff.


Asking doctors and staff to wash or sanitize their hands as they enter and leave the room even if they are using gloves.


Limiting visitors to close contacts only.





Wear PAPR or fitted N95 mask prior to entering room








