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Please note that the internet version is the only version that is maintained. Any printed
copies should, therefore, be viewed as ‘uncontrolled’ and as such, may not necessarily
contain the latest updates and amendments.

This Policy has been adopted by:

Date Adopted: .....oooiiiiii e

REVIEW DAt ..o

If your organisation would like to exclude or include any additional points to this
document, please include below. Please note, the Community IPC Team cannot
endorse or be held responsible for any addendums.

Community Infection Prevention and Control
Harrogate and District NHS Foundation Trust
Gibraltar House, Thurston Road
Northallerton, North Yorkshire. DL6 2NA
Tel: 01423 557340

email: infectionprevention.control@nhs.net
www.infectionpreventioncontrol.co.uk
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Legal disclaimer

This Policy produced by Harrogate and District NHS Foundation Trust is provided ‘as is’, without any
representation endorsement made and without warranty of any kind whether express or implied, including but
not limited to the implied warranties of satisfactory quality, fitness for a particular purpose, non-infringement,
compatibility, security and accuracy.

These terms and conditions shall be governed by and construed in accordance with the laws of England and
Wales. Any dispute arising under these terms and conditions shall be subject to the exclusive jurisdiction of the
courts of England and Wales.
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CH 15

PATIENT PLACEMENT AND
ASSESSMENT FOR INFECTION RISK

1. Introduction

This Policy is one of the ‘Standard infection control precautions’ (SICPs) referred
to as ‘Patient placement/assessment for infection risk’ by NHS England in the
National infection prevention and control manual (NIPCM) for England.

Assessment for infection risk and subsequent correct resident placement is an
essential infection prevention and control practice to prevent the spread of
infection within Care Home settings.

Always use SICPs and, where required, ‘Transmission based precautions’
(TBPs), refer to the ‘SICPs and TBPs Policy for Care Home settings’.

For any resident with suspected or confirmed COVID-19 or any other new
or emerging infection, refer to national infection prevention and control
guidance.

It is a requirement of the Health and Social Care Act 2008: code of practice on
the prevention and control of infections and related guidance to provide suitable,
accurate information on infections to service users, their visitors and any person
concerned with providing further support or nursing/medical care in a timely
fashion.

2. Definitions

Confirmed risk

A ‘confirmed risk’ resident has been confirmed by a laboratory test or clinical
diagnosis, e.g. COVID-19, Multi-resistant Gram-negative bacteria (MRGNB),
Meticillin resistant Staphylococcus aureus (MRSA), pulmonary tuberculosis (TB),
scabies, seasonal influenza and enteric infections (diarrhoea and/or vomiting)
including Clostridioides difficile (formerly known as Clostridium difficile).

PATIENT PLACEMENT AND

Suspected risk

A ‘suspected risk’ resident is awaiting laboratory test results or clinical diagnosis
to identify infections/organisms or has been in recent contact/close proximity to
an infected person. Residents at suspected risk include those with diarrhoea,
vomiting, an unexplained rash, fever or respiratory symptoms.
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No known risk
A ‘no known risk’ resident does not meet either of the criteria above.
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3. Assessment for infection risk and

communication

Prior to a resident’s transfer to and/or from another health or social care provider,
and on a continuous basis, an assessment for infection risk must be undertaken
to identify those who may present a cross infection risk. This ensures both the
appropriate placement of the resident and that appropriate precautions are
taken.

This applies to all admissions, transfers and discharges between all health and
social care facilities including:

e Admissions to hospital
e Transfers from or to another care home

e Attendance for treatment or support in another health or adult social care
setting

Transfer documentation, e.g. an Inter-health and social care infection control
(IHSCIC) transfer form (see Appendix 1) or patient passport, must be completed
for all transfers, internal or external and whether the resident presents an
infection risk or not.

When transferring a resident who has had diarrhoea of any cause in the past

7 days, staff should ensure they include the infection risk, history of type of stool
(see Appendix 2) and frequency of bowel movements during the past week. The
history should be given in any verbal communication to the ambulance personnel
and the receiving unit, to ensure that isolation facilities are identified.

The completed transfer documentation should be supplied to the receiving
provider and a copy filed in the resident’s notes.

In the unlikely event of a resident with a ‘High consequence infectious disease’
(HCID), the UKHSA and local Community IPC Team will provide guidance on an
individual basis

4. Resident placement

Transfer of resident from other health or social care provider

o When residents are transferred from another health or social care provider,
the transfer documentation must be checked for confirmed or suspected
infection risks.
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e The resident’s current condition should be assessed prior to or on arrival to
ensure appropriate infection prevention and control measures are in place,
including isolation when required.

e SICPs should be followed for the care of all residents on transfer, whether
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they have a confirmed or suspected infection, or not.

e For further guidance on specific infections, refer to the relevant ‘Community
Infection Prevention and Control Policies for Care Home settings’. Advice
can be sought from your local Community Infection Prevention and Control
(IPC) or UK Health Security Agency (UKHSA) Team.

Transfer of a resident to another health or social care provider

o If the resident is in the ‘confirmed or suspected infection risk’ group, the
person completing the transfer documentation is responsible for advanced
communication, e.g. by telephone, to the transport service at the time of
booking and the receiving health or social care provider prior to the transfer,
to enable them to make appropriate arrangements.

e Ensure that any leaking wounds are covered with an appropriate dressing as
advised by a healthcare professional, e.g. GP, Tissue Viability Nurse,
Community Nurse.

Isolation

When a resident has a confirmed or suspected infection, they may require
isolation and additional TBPs in order to prevent spread to other residents.
Residents who may present a potential risk include those with diarrhoea and
vomiting, respiratory symptoms and fever.

Where possible, the resident should be isolated in their own bedroom, preferably
with ensuite facilities, until they are no longer infectious or a risk to other
residents. This situation may be frightening or frustrating for the affected
resident, therefore, staff should discuss the situation with the resident and their
family.

In some circumstances, for example residents with dementia, isolation may not
be possible. In these cases, a careful risk assessment should be undertaken
and a plan developed to minimise any risk of spread of the infection. All
arrangements for isolation should be documented in the resident’s care plan and
reviewed as the situation develops.

It is important to report any signs of infection to your supervisor/manager as soon
as possible so that a risk assessment can be completed.

PATIENT PLACEMENT AND

For further information on isolation for residents, refer to the ‘Isolation Policy for
Care Home settings’.
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5. Infection Prevention and Control resources,

education and training

See Appendix 3 for the ‘Patient placement and assessment for infection risk:
Quick reference guide’.

The Community Infection Prevention and Control (IPC) Team have produced a
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wide range of innovative educational and IPC resources designed to assist your
Care Home in achieving compliance with the Health and Social Care Act 2008:
code of practice on the prevention and control of infections and related resources
and CQC registration requirements.

These resources are either free to download from the website or available at a
minimal cost covering administration and printing:

e 30 IPC Policy documents for Care Home settings

e Preventing Infection Workbook: Guidance for Care Homes

e |PC CQC inspection preparation Pack for Care Homes

e |PC audit tools, posters, leaflets and factsheets

e |PC Bulletin for Care Homes
In addition, we hold IPC educational training events in North Yorkshire.

Further information on these high quality evidence-based resources is available
at www.infectionpreventioncontrol.co.uk.

Department of Health and Social Care (Updated December 2022) Health and
Social Care Act 2008: code of practice on the prevention and control of infections
and related guidance

Department of Health (2009) Clostridium difficile infection: How to deal with the
problem

NHS England (2022, updated April 2023) National infection prevention and
control manual (NIPCM) for England

7. Appendices

Appendix 1:  Inter-health and social care infection control transfer form

PATIENT PLACEMENT AND

Appendix 2:  Bristol stool form scale

Appendix 3:  Patient placement and assessment for infection risk: Quick
reference guide

Ve
2
o’
2
o
O
LL
LL
Z
i
O
LL
Z
L
=
/p]
2]
L
/p]
/p)
<

Community IPC Policy for Care Home settings CH 15 Patient placement and assessment for infection risk April 2023 V 2.00
© Harrogate and District NHS Foundation Trust Page 7 of 10



C H 1 5 Appendix 1: Inter-health and social care infection control transfer form

Infection. m
Prevention.

Contrpl. ‘

Inter-health and social care infection control transfer form

The Health and Social Care Act 2008: cade of practice on the prevention and control of infection and related
guidance (Department of Health and Social Care, updated December 2022), states that “The provision of suitable
accurate information on infections to service users, their visitors and any person concerned with providing further
social care support or nursing/medical care in a timely fashion”. This form has been developed to help you share
information with other health and social care providers. The form should accompany the service user and, where
possible, a copy filed in their notes.

Service user name: GP name and contact details:

Receiving fecility;eig: hospital ward, NOSPICE:T s s s e s s e s

If transferred by ambulance, the service has been notified: Yes O /A O

Is the service user an infection risk:
Please tick most appropriate box and give defails of the confirmed or suspected organism

|:| Confirmed risk COPGBIRISTINS!  cevisorn s s s 53084 854000 5 R 900 T 55 8 104 5
|:| Suspected risk OTGAMISITIS! et R A
I:l No known risk

Service user exposed to others with infection, e g. diarrhoea and/or vomiting, influenza: Yes [0 No [0 Unaware [J

Ifyes; please State ceusmmmr s o e e R o e s

If the service user has a diarrhoeal iliness, please indicate bowel history for last week, if known, (based on Bristol
stool form scale):

Is diarrhoea thought to be of an infectious nature? Yes O No O Unknown O

Relevant specimen results if available

Specimen:
Date:
Result:

Treatment information:

Is the service user aware of their diagnosis/risk of infection? Yes 0 No OO
Does the service user require isolation? Yes 0 No O
If the service user requires isolation, phone the receiving facility in advance: Actioned O N/A O

Additional information:

Name of staff member completing O e

P BIIE . e e e
EOMIBGCE BlOE s P T P S R |7 = O S —
Community Infection Prevention and Control, Harrogate and District NHS Foundation Trust Reviewed April 2023

www infectionpreventioncontrol.co.uk

CH 15 Patient placement and assessment for infection risk April 2023 V 2.00 Community IPC Policy for Care Home settings
Page 8 of 10 © Harrogate and District NHS Foundation Trust
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Infection.
Prevention.
Control.

You're in safe hands

Bristol stool form scale

Please refer to this chart when completing a bowel history, i.e. stool chart record or

transfer documentation, e.g. an ‘Inter-health and social care infection control transfer
form’ or patient passport.

Definition of diarrhoea: an increased number (two or more) of watery or liquefied stools, i.e. types
5, 6 and 7 only, within a duration of 24 hours. Please remember, after removing gloves, hands

must be washed with liquid soap and warm running water when caring for service users with
diarrhoea.

Bristol stool form scale

. Separate hard lumps,
like nuts (hard to pass)

Sausage-shaped,
but lumpy

Like a sausage, but with
cracks on its surface

Like a sausage or snake,
smooth and soft

Soft blobs with clear-cut
edges (passed easily)

Fluffy pieces with ragged
edges, a mushy stool

Type 7 Watery, no solid pieces

ENTIRELY LIQUID

Reproduced by kind permission of Dr KW Heaton,
Reader in Medicine at the University of Bristol )
©2000 Produced by Norgine Pharmaceduticals Limited Reviewed Aoril 2023
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C H 1 Appendix 3: Patient placement and assessment for infection risk:
Quick reference guide

Infection.
Prevention.
Co_m_:rc:lT i

Patient placement and assessment for infection risk :

Quick reference guide

/ Importance of infection risk assessment and correct resident placement \

« Infection risk assessments underpin decisions about appropriate resident placement and
the necessary precautions.

« Infection risk assessments for residents should be undertaken:
o Prior to transfer to another health or social care provider
o Prior to transfer from another health or social care provider
\ o On a continual basis

/ Confirmed risk \ f Suspected risk

Labaoratory test or clinical diagnosis of: ¢ Awaiting test result or diagnosis.

+ COVID-19

J

+ Contact with infected person.

. MRS& s Presence of;
o TB o Diarrhoea
* Scabies

o Vomiting

e Influenza o Unexplained rash

s Enteric infections, including Clostridioides o Fever
difficile

Respirat t
K Other transmissible infections / \\ © respablysymploms /
// Infection risk communication \ K Resident placement \
.

Complete Inter-health and social care infection ¢ Follow SICPs regardless of infectious
control transfer form or patient passport. status.

e If diarrhoea in past seven days, include details of ¢ \When a resident has a confirmed or
stool type and frequency. suspected infection, they may require

isolation and additional TBPs in order to

+ If resident has confitned or suspected infection, )
prevent spread to other residents.

the transport service and receiving health or social
care provider must be informed at time of booking/ « Refer fo relevant Community Infection

\ prior to transfer. / Prevention and Control Policy for Care
Home settings to determine if isolation is
\ required. /
For further information, please refer to the full

Policy which can be found at Community Infection Prevention and Control

www infectionpreventioncontrol.co.uk/care-homes/ Harrogate and District NHS Foundation Trust
www.infectionpreventioncontrol.co.uk April 2023

ol © Harrogate and District NHS Foundation Trust
CH 15 Patient placement and assessment for infection risk April 2023 V 2.00 Community IPC Policy for Care Home settings

Page 10 of 10 © Harrogate and District NHS Foundation Trust




	Patient placement and assessment for infection risk
	Appendix 1: Inter-health and social care infection control   transfer form 8
	Appendix 2: Bristol stool form scale 9
	PATIENT PLACEMENT AND ASSESSMENT FOR INFECTION RISK
	1. Introduction
	2. Definitions
	3. Assessment for infection risk and  communication
	4. Resident placement
	5. Infection Prevention and Control resources,  education and training
	6. References
	7. Appendices

	Organisation: 
	Signed: 
	Job Title: 
	Date Adopted: 
	Review Date: 
	Additional points: 


