
1 
 

Ronald McDonald House of Charlotte 

Infection Prevention and Control Guidelines 
(as stated by RMHC Global Guidelines) 

 

Standard Precautions 

 

These practices are aimed at preventing the transmission of infectious agents. They are based 

on the principle that all blood, and bodily fluids, (excepting sweat) may contain infectious 

agents and therefore must be contained as much as possible. The following is a list of Standard 

Precautions to be implemented through-out the House. 

 

1. Hand Hygiene 

Perform Hand hygiene before preparing food or eating, and after changing diapers, 

using the toilet, or assisting others in using the toilet or any other scenario in which 

soiling would be involved. Note that hand sanitizer is not an adequate substitute for 

soap and warm/hot water but may be used in conjunction with. 

Hand washing should be performed in one of the following manners 

a) With plain (non –antimicrobial-containing) soap and water 

b) Hand washing with soap containing an anti-septic agent or 

c) Cleaning hands with a waterless alcohol- based hand rub containing at least 60% 

alcohol.   

Alcohol –based dispensers should be placed at the entrance to facilities; in the hallways; 

in guest rooms; in areas where food is prepared, served and consumed; they should also 

be used in the presence of house pets such as Therapy Dogs. 

 

2. Glove Use 

Use gloves always when in contact with blood or body fluids. Always perform hand 

hygiene after removal of gloves. It is important to realize that gloves are not a 

replacement for hand hygiene and to remember that they are for single use only. 

Ideally hand hygiene should be performed before and after glove use, but washing 

hands after the removal of gloves is a must. 
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3. Respiratory Hygiene/Cough Etiquette 

Contain respiratory secretions by covering coughs and sneezes with a tissue, promptly 

disposing of tissues and performing hand hygiene immediately afterward. When not in 

possession of a tissue, sneeze intones sleeve. Remember however that often infants are 

cradled or held in ones arms and can come into contact with soiled sleeves.  Maintain a 

distance of 3-6 feet from anyone who is coughing or sneezing as most viruses are 

capable of traveling this distance. Vulnerable individuals should generally maintain this 

distance from anyone demonstrative of cold or flu symptoms. 

 

4. Laundry Management 

Linens or clothing that become soiled with blood vomit and/or feces should be removed 

as soon as possible to prevent transfer of infections.  

a) Do not shake soiled linens or clothing 

b) Keep these items separate in a plastic bag and wash separately in soap and hot 

water. 

  

5. Cleansing of Dishware/Dishwasher Loading 

It is imperative when washing and rinsing dishes by hand that hot soapy water is used. 

Dishes should then be rinsed in hot water and left to air dry until the time that no 

further moisture is detectable upon the dishes. When using the automatic dishwasher, 

items should be loaded from the back and silverware should be placed with the handles 

facing outward so as to avoid the handling of the area to be placed in the mouth. Never 

use sinks intended for hand washing, dishwashing or food preparation for disposal of 

cleaning wastewater.  

 

6. Cleaning and Disinfection of Environmental Surfaces 

Many bacteria and viruses can survive on hard surfaces such as stainless steel and 

plastic for a period of 24-48 hours. In order to prevent the spread of microorganisms by 

contact it is important to disinfect frequently. Cleaning involves the removal of dirt and 

surface contamination while Disinfection destroys or inactivates most pathogens. 

All items that require disinfection must first be cleaned with a detergent before using a 

disinfectant. Toilet and diapering areas must be separate from food preparation areas. 

Surfaces and items in common areas and playrooms should be cleaned and disinfected 

frequently. Toys that are smooth and scrubbable are preferred to facilitate cleaning. 
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Cleaning and Disinfection of Environmental Surfaces continued: 

A guideline should be set up that specifies the following: 

1. Who is responsible for cleaning and disinfection and on what days 

2. What areas and items are to be cleaned and disinfected 

3. Frequency of cleaning and disinfection 

4. Who is responsible for supervising and inspecting procedure 

5. Frequency of  inspections 

6. Documentation of procedure completion and compliance 

 

a) For areas that require disinfection (toilets, food preparation areas, and children’s 

playrooms), use products registered with the USA Environmental Protection 

Agency or hospital- grade germicides. A solution containing ¼ cup of household 

bleach in 1 gallon of tap water is also appropriate for disinfection unless surfaces 

are contaminated with blood or other potentially infectious body fluids. These 

fluids should be removed immediately wearing disposable gloves. Dispose of 

blood contaminated materials in a plastic bag closed with a secure tie. A more 

concentrated solution of 1 part bleach to 9 parts water should be used on such 

contaminated areas. 

b) For floors, rugs and carpeting contaminated by body fluids immediately blot to 

remove excess fluid while wearing gloves. Then spot clean the area with a 

detergent-disinfectant. Shampooing or steam cleaning may be required. 

c) Clean and disinfect Toys in play area’s more frequently during winter months as 

they are more likely to become contaminated with oral or nasal secretions.(avoid 

stuffed or cloth toys as they cannot be easily disinfected.) Small plastic toys can 

be washed in a mechanical dishwasher as long as dished are not present at the 

same time.  

d) Never use sinks that are intended for hand washing or food preparation for 

rinsing soiled clothing or linens, for cleaning equipment that is used in toileting, or 

for disposal of clean waste water. 
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7. Blood and Bodily Fluid Precautions 

Blood and Body fluids may contain transmissible infectious agents such as hepatitis 

viruses or human immunodeficiency virus. 

a) Advise families to not share personal items such as toothbrushes or razors even 

within their own families 

b) Restrict entrance of persons with open lesions that cannot be covered or other 

potentially hazardous conditions that might allow contact with their bodily fluids. 

c) If an infected person or their family member has behavior (biting) that might put 

others at risk 

     

8. Safe Injection Practices 

Prevent needle sticks and exposure to blood by handling all needles used for injection of 

medications carefully, not recapping used needles, using needles only once, and 

disposing of used needles separately from all other trash in a rigid, puncture resistant 

container. 

All needles used for medication administration must be handled carefully. Single dose 

vials of medications are always preferred over multidose to reduce the risk of 

contamination. Medication vials, insulin pens, and finger stick devices for blood sugar 

monitoring must be used for only a single person. These medical supplies and devices 

must be stored in the guest’s private room at all times and are not to be permitted in 

public areas.  

Housekeeping staff and volunteers should exercise caution when cleaning linens and 

clearing rooms in the event that needles have not been disposed of correctly. 

 

Animals 

Animals can be a source of various organisms that may cause infections in humans and are 

therefore not allowed in the Ronald McDonald House of Charlotte other than certified Therapy 

Dogs. Ensure that service animals are healthy prior to facility entrance by requiring written 

documentation. Notify immune compromised guests when dogs are in the house. We do have 

a fish tank and a Koi pond and it is important that guests not be allowed to play with fish tank 

or pond water. 
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Health Screening of House Guests and Visitors 

When checking in a family to the facility it is important to have them respond to a series of 

questions which allows us to determine if they have, or have been recently exposed to 

Varicella (chicken pox), shingles, Measles, or whooping cough. If there is a positive response to 

any of these the guests must be admitted at a future time when the Disease and symptoms 

are no longer present.  

 

It is also important to determine if anyone has had a fever, flu/viral infection or scabies/lice in 

the previous 3 weeks prior to check in. If there is a positive response admission will be 

deferred to a later date; however, family members of a patient who is diagnosed with an 

infectious disease should not be automatically excluded from services. 

 

Some specific illnesses require a signed medical clearance document confirming that the 

family members are not an infectious risk to guests, staff, and volunteers. This document 

should be completed by a healthcare provider who is familiar with the child’s medical 

condition. If the family is unable to obtain a signed medical clearance for or if the form is 

incomplete, then the family should not be referred or allowed entry to the facility. 

 

  

Staff Members and Volunteer Illness and Vaccination 

Staff members and volunteers who work while ill may provide sub-potential service, and may 

pose an infectious threat to house guests, other staff and volunteers.  All personnel must 

report symptoms of any potentially contagious infection (i.e.: respiratory or gastrointestinal 

tract illnesses, vaccine preventable diseases, including influenza, pertussis, chicken pox, 

measles and mumps) to their immediate supervisor. 

 

Ideally all staff members and volunteers should routinely consult with their healthcare 

providers to verify their immunization status and obtain recommended vaccines. 
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Breast Milk Storage 
As human milk is not sterile, proper storage and handling is needed to reduce the risk of 
contamination and growth of microbes that could cause illness.  
Breast milk should be stored in glass or food grade plastic containers with tight-fitting lids. 
Alternatively, it may be stored in plastic bags designed d specifically for human milk storage. 
Each container should be labeled with the infants and mothers full name names and the date 
and time the milk was expressed. It must be kept in a refrigerator in the guest’s room or in a 
separate, clearly labeled, and preferably locked container in the communal refrigerator. 
Freshly expressed milk may be refrigerated safely at 39.2 F for up to 96 hours. Milk may be 
stored in the freezer department of the refrigerator for 3 months. Thawed breast milk must be 
kept refrigerated and used within 24 hours. 
  

Specific Diseases and Pathogens 
 
Bed Bugs 
Infestations are spread when the insects are carried from place to place on suitcases, 
furniture, clothing and other personal items. Bed Bug bites most often result in itchy red 
papules at the site of the bites that may appear similar to bites caused by mosquitoes and 
other bugs. However, they are usually larger and appear on parts of the body exposed during 
sleeping. Complaints of waking with itchy skin lesions that were not present before going to 
sleep should prompt suspicion of a bed bug infestation. In this case follow the 
recommendations below. 

1. Instruct families to inspect bedding, mattresses, luggage, clothing and other personal 
items for the presence of bed bugs. 

2. Wash and dry clothing and bedding at hot temperatures to eliminate bed bugs. 
3. Seal items that are not amendable to washing and drying in a plastic bag and remove 

them from the facility 
4. Consult a professional to perform an inspection and, if indicated, application of an 

insecticide. Eradication of bed bugs may require more than one treatment, therefore 
serial room inspections are necessary. If 1 room is found to be infested inspect all 
rooms. 
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Lice 
Head lice do not fly or hop; rather they move by crawling. Therefore, transmission is most 
likely to occur from direct contact with the head of an infested individual such as from sleeping 
in the same bead. Head lice can also be transmitted from sharing of personal items such as 
combs, brushes, pillows or hats. However, because lice do not survive when away from the 
scalp for more than a day, transmission is less likely to occur by this method. Of note, head lice 
do not transmit other infectious agents. 
Recommendations:   

1. Restrict individuals with untreated head lice from entering the facility 
2. Refer individuals with suspected head lice for evaluation by a health care provider 

before facility entry. If the diagnosis is confirmed, the individual should undergo 
treatment as recommended by their health care provider. Once treatment has been 
completed, allow the individual to enter the facility. Instruct the family to keep the 
individual’s personal items, such as combs, brushes, hats, and pillows inside their private 
room 

3. Encourage asymptomatic family members of someone with head lice to receive 
prophylactic treatment for head lice. 

4. Allow healthy, asymptomatic family members of someone with head lice to enter the 
facility as long as they have been evaluated and active manifestation of head lice has 
been excluded. 

5. Refer any guest who develops symptoms of head lice for evaluation. Until they are 
evaluated, restrict the symptomatic individual and their asymptomatic family members 
to their private room. 

6. Launder bed linens with hot water (i.e., greater than 130 F), thoroughly clean and 
disinfect the room surfaces and vacuum the floor and furniture. Place any items that 
cannot be laundered (e.g. stuffed animals and pillows) in a plastic bag for 2 weeks prior 
to re-use. 
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Scabies 
Scabies is an itchy skin disease caused by a mite. Common symptoms include itching, and a 
bumpy rash between fingers and toes, around the wrists and elbows, under the breasts and in 
the genital area. Rash may also appear on the head, neck, palms, and soles on children.  
Scabies is often transmitted by prolonged skin-to-skin contact with an infected person. 
Occasionally contact with contaminated clothing r linen can also result in transmission. 
Individuals with crusted scabies are very infectious because of the large number of mites 
present. 
 
Recommendations: 

1. Restrict individuals with untreated scabies from entry to the family-centered residential 
facility. 

2. Allow individuals to enter the facility once treatment has been completed (usually 
overnight). Itching may persist for several weeks after scabies treatment and is not a 
reason for exclusion. 

3. Refer all healthy family members/household members of an infected person to a 
healthcare provider for treatment, but these individuals need not be excluded from the 
facility unless a rash is present. 

4. Wash and dry all clothes and linen used by an affected person in hot water and high 
heat cycle to kill mites and prevent re-infestation. Place any items that cannot be 
laundered (e.g. stuffed animals and pillows in a plastic bag and dispose of them. 

5. Rooms of all guests sub sequentially diagnosed with scabies do not require application 
of pesticides. However, the furniture and carpeting in a room occupied by a person with 
crusted scabies should be thoroughly cleaned and vacuumed to remove skin crusts and 
scales that contain mites. 

6. Because crusted scabies is very contagious, a single case in a guest should prompt 
surveillance for additional cases in guests or staff members. Multiple cased of crusted 
scabies in guests and/or staff members should prompt notification of the local public 
health department to assist with control measures. 
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Conjunctivitis (Pink Eye) 
Conjunctivitis is a relatively infrequent cause of healthcare-associated infections, however can 
be somewhat more common in neonates. School age children are at high risk for this infection. 
The viruses and bacteria that most commonly cause conjunctivitis are transmitted by hand-to-
eye contact from eyes that are contaminated with the infectious eye drainage, and from 
contaminated objects such as shared hand towels and washcloths, eye drop solution, or 
contact lens solution. 
 
Recommendations: 

1. Restrict individuals with severe conjunctivitis (i.e., copious eye discharge, eye irritation 
causing frequent eye rubbing or itching, or conjunctivitis accompanied by fever or high 
respiratory symptoms) from entering the facility.  

2. Allow individuals with mild conjunctivitis (pink eye with no active discharge, minimum 
eye irritation and no fever) to enter the facility, but require such guests to remain 
confined to their personal room until symptoms have resolved.  

3. Educate all family members about the importance of frequent hand hygiene, avoidance 
of sharing personal items, and prompt removal and handling of contaminated items 
(tissues, towels, and linens.) 

  
Hepatitis A 
Hepatitis A is an illness associated with fever, fatigue, jaundice (yellow skin) poor appetite and 
nausea. Severe liver disease is rare and usually the result of underlying chronic conditions. 
Individuals with acute Hepatitis A are most infectious during the 1-2 weeks before they 
develop jaundice or other symptoms. A hepatitis A vaccine is available to people older than 1 
year of age and is highly effective in preventing this infection. 
   
Recommendations: 

1. Restrict individuals with Hepatitis A from the family-centered residential facility. Require 
written medical clearance from a healthcare provider stating that it has been at least 1 
week since the illness onset and that the patient is no longer contagious. 

2. Allow healthy individuals exposed to a person with Hepatitis A to enter the facility only 
if the healthy individual is vaccinated against Hepatitis A (2 doses of vaccine). Outbreaks 
can occur in unvaccinated households and the incubation period can be prolonged (15-
50 days) 

3. Educate all family members about the importance of hand hygiene and appropriate, 
prompt removal of and careful handling of contaminated items (e.g. diapers, clothing 
and linens). Washing hands with soap and water for 40-60 seconds from beginning to 
drying, rather than use of alcohol based hand rub is preferable if visibly soiled with 
feces? 
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Hepatitis A recommendations continued: 

4. Refer individuals who develop symptoms of Hepatitis A for prompt medical evaluation. 
Instruct the individual and family members to vacate the facility immediately. If the 
individual is diagnosed with Hepatitis A, notify the public health department and the 
program manager immediately. The program manager should identify, notify, and 
instruct exposed gests to contact their healthcare provider and public health 
department. Exposed individuals may require post-exposure vaccination or 
immunoglobulin. 

5. In severe or outbreak situations, additional restrictions may be enforced by the local 
health department or affiliated medical facility. 

HBV, HCV and HIV 

1. Allow individuals infected with HBV, HCV, or HIV to enter the family-centered residential 
facility without restriction, except for the following special situations: 

a)Restrict entrance of an individual with HBV, HCV, or HIV infection AND open skin 
lesions that cannot be covered or other conditions that might allow contact with 
their bodily fluids. 
b)If an infected person or their family members have behaviors such as biting that 
may put others at risk of contact with their blood or bodily fluids, specific restrictions 
may be required and should be determined on an individual basis. 

2. Educate families about the importance of appropriate prompt disposal of items 
contaminated with blood and/or bodily fluids (e.g., bandages, sanitary pads or tampons, 
and items that have been used for injection or medication. 

3. Educate families about the importance of good hand hygiene, glove use, and 
appropriate handling of blood and bodily fluids. Advise them that they should not share 
personal items such as tooth brushes and razors. Contaminated items should be 
disposed of following standard precautions. 

 
Herpes Simplex Virus (HSV) Infections 
Like the chickenpox or shingles virus, HSV lies latent in the body after the first infection. For 
this reason, reoccurrences of HSV-related skin rashes or cold sores are common. Recurrent 
episodes of oral HSV may not be obvious; the virus may be present in saliva even in the 
absence of visible lesions. The virus is spread through contact with infected lesions or 
contaminated secretions. 
Recommendations: See those for HBV, HCV and HIV. 
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Diarrheal Illness with/without Vomiting: Bacterial or Viral 

Diarrhea may be caused by many infectious and non-infectious etiologies. Acute infectious 

diarrhea is often accompanied by fever, vomiting and loose stools.  Some specific viral and 

bacterial caused of diarrhea are associated with potentially severe illness and are easily 

transmitted by direct contact with infected feces or objects that have been contaminated with 

feces (e.g. diapers, clothing, linens, and toys). 

Two viruses of note for ease of transmissibility are rotavirus which is a disease primarily of 

infants and norovirus known also as “cruise ship virus”. Norovirus is noteworthy for ease of 

transmission among healthy individuals of all ages.  

 

Recommendations: 

1. Restrict individuals with acute diarrhea from the family-centered residential facility until 

they have met the following 2 criteria: fever-free and diarrhea-free (without the use of 

anti-diarrheal medications) for at least 24 hours. 

2. Restrict individuals with the following types of bacterial diarrhea (or bacterial colitis, a 

more severe form of diarrhea) until they receive written medical clearance for entry: 

Shiga toxin producing Escherichia coli (including E. coli 0157:H7), Shigella, and 

Salmonella serotype Typhi (the cause of Typhoid fever. Individuals who are healthy but 

are known to be shedding these specific bacteria should also be excluded until they 

receive written medical clearance for entry. 

3. Restrict individuals from entry with proven norovirus or rotavirus infection, both viruses 

are easily spread from person to person and have a high risk of causing outbreaks.  

Younger children, especially those who are diapered, may shed high concentrations of 

these viruses in their stools and use a higher risk of transmission to others compared 

with older children and adults. Environmental cleaning and disinfection is especially 

important when these viruses cause diarrhea. 

4. Some types of bacterial diarrhea require antibiotic treatment and some types do not. 

Thus, antibiotic treatment is not necessarily a requirement for entry to the facility.  

5. Restrict individuals with diarrheal illness occurring within the previous 2 weeks from 

food preparation and foods handling in the common kitchen are. 

6. Allow Healthy individuals exposed for a person with diarrhea to enter the facility. 
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Diarrheal Illness with/without Vomiting: Bacterial or Viral continued: 

 

7. Educate all family members about the importance of frequent hand hygiene and 

appropriate, prompt removal and careful handling of contaminated items (e.g. diapers, 

clothing, and linens). Washing hands with soap and water for 40-60 seconds from 

beginning to drying rather than use of alcohol-based hand rub is preferred when hands 

are visibly soiled. 

 

Diphtheria 

Diphtheria is an infection caused by bacteria. This vaccine preventable disease is rare in 

developed countries by remains and important cause of life threatening illness in other 

nations. Where vaccination coverage is sub-optimal. Severe diphtheria is associated with 

upper airway obstruction, nerve damage and severe inflammation of the heart muscle. 

 

Recommendations: 

1. Restrict individuals with confirmed or suspected Diphtheria from the family-centered 

residential facility. Allow entry into the facility when they are proven to be no longer 

contagious. Require written medical clearance from a healthcare provider or local public 

health department, stating that they are no longer contagious (this includes written 

documentation of completing the recommended course of antibiotics (usually at least 

10 days, depending on the specific disease) and 2 negative cultures proving eradication 

of bacteria. 

2. Regardless of their immunization status, restrict healthy individuals exposed to a person 

with confirmed or suspected Diphtheria from the facility until they obtain written 

medical clearance from a healthcare provider or public health department, stating that 

they are not a risk for transmitting the infection. 

3. Refer individuals who develop symptoms of Diphtheria for medical evaluation. Instruct 

the individual and family members to vacate the facility immediately. Contact the public 

health department for further instruction. If the individual is diagnosed with Diphtheria, 

notify the public health department and the program manager. The program manager 

should identify, notify, and instruct exposed gests to contact their healthcare provider 

and public health department. Post-exposure testing and prophylactic treatment may 

be recommended regardless of immunization status. 
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Pertussis 

Pertussis is a prolonged cough illness. The typical incubation period is 7-10 days, although it 

rarely may be as low as 21. Initial signs are nonspecific and include runny nose, sneezing, and 

possible low-grade fever.  

 

Young infants may present with feeding difficulties or apnea (breath holding) during coughing 

spells. Infection may be life threatening or fatal in infants who are too young to be protected 

by immunization and have very small airways. 

 

Immunity wanes 5-10 years after immunization leaving adolescents and adults susceptible to 

this infection although they may present only mild symptoms such as “smokers cough”, 

bronchitis or asthma.  

 

Pertussis is spread by respiratory droplets spread during coughing or sneezing. Transmission 

may also occur when the mucous membranes are touched with unwashed contaminated 

hands after contact with infectious secretions or an object contaminated with secretions. 

Patients without classic or severe symptoms may transmit pertussis. 

 

If not treated with appropriate antibiotics, infected people typically remain infectious during 

the first 3 weeks of cough. 

 

Recommendations: 

1. Restrict individuals with Pertussis from the family-centered residential facility until 

treatment has been completed and written medical clearance is obtained from a 

healthcare provider. Persons with Pertussis are contagious until they have completed 5 

days of appropriate antibiotic therapy, most often a specific antibiotic such as 

azithromycin. Cough may persist for many weeks after effective treatment and is not a 

reason for continued exclusion from the facility. 

2. During initial routine screening upon facility entry, screen family members and other 

close contacts of infected children for respiratory symptoms, because infants and young 

children commonly acquire Pertussis from a family member who has not sought medical 

care for cough illness. 
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Pertussis recommendations continued: 

3. Restrict healthy individuals exposed to pertussis from the facility until active infection 

has been excluded and prophylactic antibiotics have been started. Written medical 

clearance from a healthcare provider is required. Specific antibiotics (e.g. azithromycin 

or erythromycin) can prevent the development of pertussis in susceptible individuals 

who are exposed to Pertussis. 

4. Restrict healthy individuals exposed to pertussis who refuse or are unable to take 

prophylactic antibiotics for 21 days after the last pertussis exposure.  

Written medical clearance from a healthcare provider is required. 

5. When a case of Pertussis is identified in a guest, staff member or volunteer, 

identification of exposed persons is essential so that prophylactic antibiotics can be 

prescribed by their medical care provider or local health department. In this situation, 

notify the program director immediately. Exposed guests should be identified, notified 

and instructed to contact their healthcare providers. The local public health department 

may also assist with this task. 

6. Vaccines are available to prevent pertussis in children and adults. A single dose of 

tetanus toxoid-reduced diphtheria toxoid- and acellular pertussis (Tdap) vaccine is 

recommended for all adults who have close contact with infants younger than 12 

months of age. 

 

Measles 

Measles is a highly contagious viral disease and remains the leading cause of childhood disease 

and death globally. It commonly presents with symptoms of fever, nasal congestion, 

conjunctivitis (pink eye), and a red rash that begins on the face then spreads to the entire 

body. 

 

Individuals are contagious from 1 to 2 days before the onset of symptoms until 4 days after 

the rash appears. 
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Measles continued 

Recommendations: 

1. Restrict individuals with confirmed or suspected measles from the family-centered 

residential facility. Allow entry into the facility when they are no longer contagious, 

usually 4 days after the appearance of the rash. Require written medical clearance from 

a healthcare provider or local public health department, stating that they are no longer 

contagious. 

2. Restrict healthy individuals exposed to a person with confirmed or suspected measles 

from the facility until they obtain written medical clearance. 

3. Refer individuals who develop symptoms of measles for prompt medical evacuation. 

Instruct the individual and family members to vacate the facility immediately. Contact 

local public health department for further instruction. If the individual is diagnosed with 

measles, notify the public health department and the program manager immediately. 

The program manager should identify, notify, and instruct exposed guests to contact 

their health care provider or the public health department. 

 

Mumps 

Mumps is a viral infection that presents with the swelling of 1 or more salivary glands of the 

head and neck. Rarely, it can cause complications affecting other organs systems of the body.  

Mumps is transmitted by respiratory droplets generated during coughing or sneezing. 

Individuals are most contagious from 1 to 2 days before parotid gland swelling until 5 days 

after the onset of symptoms. Mumps can be prevented by vaccination. 

 

Recommendations: 

1. Restrict individuals with mumps from the family-centered residential facility until at least 

days from the onset of parotid gland swelling and they obtain written medical clearance 

from a healthcare provider. 

2. Restrict healthy individuals exposed to a person with mumps from the facility until they 

obtain written medical clearance from a health care provider, stating that they are not a 

risk for transmitting the infection. Exposed individuals can become ill with mumps 

anywhere from 12 to 25 days after exposure. 
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Mumps recommendations continued 

3. Refer individuals who develop symptoms of mumps for medical evaluation. Instruct the 

individual and family members to vacate the facility immediately. If the individual is 

diagnosed with mumps, notify the public health department and the program manager 

immediately. The program manager may be asked to identify, notify, and instruct exposed 

gests to contact their healthcare provider and public health department. Instruct exposed 

gests to contact their healthcare provider and public health department. Post exposure 

prophylactic treatment must be administered to high-risk exposed individuals within 6 days 

of exposure. 

 

Meningitis, Bacterial or Viral 

Most types of bacterial meningitis are not easily spread from person to person. However, 

there are 2 specific types of bacterial meningitis Haemophilus influenza type b (HIB) and 

Neisseria meningitides (meningococcal) meningitis that can be contagious to close contacts. 

Both bacteria are also capable of causing other types of serious infections such as bloodstream 

infections. Bacterial meningitis is characterized by fever, severe headache, vomiting, and neck 

stiffness. HIB infections are rare as there is a vaccine that protects against this infection and 

though available do not prevent infection caused by all strains of this group of bacteria.  

Bacteria can be spread by coughing, kissing, sneezing etc. 

 

Streptococcus pneumonia, another bacterium which caused bacterial meningitis, is not spread 

from person to person. 

 

Viral meningitis is also an illness characterized by fever, headache, vomiting, and neck 

stiffness. Unlike bacterial meningitis, most types of viral meningitis are usually not as severe 

and are not as easily spread from person to person. 
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Meningitis, Bacterial or Viral continued 

Recommendations: 

1. Allow individuals who have been discharged from the hospital after treatment for 

bacterial meningitis entry into the family- centered residential facility providing they 

meet all other criteria. Once a child with bacterial meningitis has received 24 hours of 

antibiotic therapy and is discharged from the hospital, he or she is no longer contagious. 

2.  Allow healthy individuals who have been exposed to a person with bacterial or viral 

meningitis to enter the facility without restriction. 

3. Refer healthy exposed individuals to the child’s healthcare provider or public health 

department to determine if he or she qualifies for post exposure antibiotics to prevent 

the disease. Allow individuals who are prescribed post exposure antibiotics entry into 

the facility. The antibiotics may be indicated for the exposed persons own health safety. 

Thus, the exposed person does not pose a risk to others. 

 

Special Populations 

 

In health care, highly vulnerable special populations are identified on the basis of the risk of 

acquiring infection and the risk of developing more serious disease once infected, compared 

with otherwise healthy individuals. They may spend more time in medical facilities and have 

medical devices such as central venous catheters, tracheostomy tubes and dialysis catheters 

that make them even more susceptible to infection. 

 

Families of patients with these special conditions are educated by the healthcare team about 

the precautions they need to take to reduce the risk of infection. When arrangements are 

being made for a family to check into a family –centered residential facility, it is helpful to 

ask if any restrictions have been recommended by the child’s medical providers. 

 

Examples of the most frequently encountered special populations include the following: 

1. Neonates, especially prematurely born. 

2. Immunodeficienciencies 

a. Congenital 

b. Acquired (e.g. HIV/AIDS) 

c. Asplenia (congenital/acquired) 

 

 

 



18 
 

 

Special Populations continued 

 

3. Immunosuppressive therapy 

a. Cancer chemotherapy 

b. Hematopoietic stem transplant (HSCT, also referred to as bone marrow transplant, or 

BMT) 

c. Solid organ transplant (e.g. lung, liver, kidney, heart, and small bowel) 

d. Rheumatologic diseases (e.g. systematic lupus erythematosus [SLE] and juvenile 

idiopathic arthritis [JIA] 

e. Inflammatory bowel disease (e.g. Crohn disease and ulcerative colitis) 

4. Cystic fibrosis 

5. Pregnancy 

a. Neonates. The more premature an infant, the more compromised the immune 

system at birth. Additionally, prematurely born infants with chronic lung disease or 

certain anatomic anomalies may be predisposed to both acquiring infection and 

developing serious complications of infections. 

b. Immunodeficiencies (Congenital or Acquired).  Some deficiencies are so severe that 

those affected may eventually require a bone marrow or stem cell transplant. 

c. Immunosuppressive therapy. Treatments for a variety of conditions (e.g. cancer, SLE, 

and inflammatory bowel disease) include potential chemical and biological agents or 

radiation the suppress the body’s immune system, often used to allow the body to 

accept lifesaving transplant of organs, bone marrow or stem cells, the most vulnerable 

of these being stem cell transplant patients. These patients are especially susceptible to 

disease caused by mold normally found in the air, particularly near construction sites or 

water leaks that have not been promptly repaired within 72 hours. The healthcare team 

can provide information about the degree of protection needed. These patients may be 

separated from others until their immunity improves. 
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Pregnancy continued 

 

d. Cystic Fibrosis (CF) Compare with other patients, patients with CF require additional 

protection to prevent transmission from contaminated respiratory therapy equipment 

and from respiratory secretions of other patients with CF. B. cepacia infection has been 

associated with increased morbidity and mortality. This unusual pathogen is rarely 

found in patients who do not have CF, unless they have been exposed to a 

contaminated medical product. Although patients with CF have traditionally found 

support by socializing with other patients with CF, the threat of acquiring dangerous 

bacteria form one another has led to the recommendation that patient s with CF should 

not socialize with one another.  

e. Pregnancy. Pregnancy is not associated with a true immunodeficiency; however there 

are certain infectious agents that may affect the fetus adversely if infection occurs 

during pregnancy. Consistent hand hygiene and avoiding sick contacts, cat litter, and 

undercooked meat are just some of the recommendations that will help to keep 

pregnant women healthy. Ideally, pregnant women who are staying in residential 

facilities will have been counseled by their obstetricians. 

 

Multidrug Resistant Bacteria (MDRO) 

Bacteria that have become resistant to the common antibiotics used to treat infections are 

referred to as multidrug-resistant organisms (MDRO). Some people may have an MDRO living 

on their skin or in their bodies but are not ill. This is called bacterial colonization. People with 

chronic medical conditions (e.g. cancer, kidney failure, and transplant recipients) are at a 

higher risk of acquiring an MDRO. 

There are other bacteria, called gram-negative bacteria that have developed resistance to 

many antibiotics. These highly resistant bacteria can be found in the intestines of some people 

and may cause infections. 

 

Recommendations: 

1.  Allow individuals known to be “colonized with an MDRO entry to the family-centered 

residential facility as long as the person is currently healthy, is able to follow recommended 

hygienic practices, and is able to contain their body fluids (e.g. stool) 

2.  If a family-centered residential facility or its referring medical facility has experienced 

high transmission rates of a specific MDRO, additional restrictions may be considered. 

Consultation with local IPC specialists is recommended. 
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Multidrug Resistant Bacteria (MDRO) continued 

 

3.  If the individual has a specific disease caused by an MDRO (e.g. skin infection or 

respiratory infection), please refer to the specific disease section for more guidance. 

4.  Allow healthy individuals exposed to a person known to be colonized with an MDRO 

entry to the facility without restriction. 

5.  Educate all family members about the importance of frequent hand hygiene and 

appropriate removal and careful handling of contaminated items (e.g. diapers, clothing, 

and lines.) 

 

Skin and Soft Tissue Infections 

Infections of the skin and soft tissues are caused most frequently by Staph aureus (also 

referred to as Staph) or Streptococcus pyogenes (also referred to as Strep or group A strep). 

Many skin infections are easily treated with oral antibiotic although some types especially 

those caused by Staph may require a minor surgical procedure to drain pus from an abscess 

(also called a boil) if present.  

 

The risk of transmission of bacteria to others depends on the type of skin infection and the 

specific bacteria causing the infection. Staph (including MRSA) is easily transmitted from 

person to person by direct contact with infected fluids, such as pus from a boil or the 

respiratory secretions of an individual with staphylococcal pneumonia. Individuals can be 

colonized meaning that the bacteria can live in their nose, throat and skin but not show any 

symptoms of infection. Transmission can be minimized by avoiding direct contact with 

infected fluids, close attention to hand hygiene, and containment of draining fluid with 

frequent dressing changes. 

 

Recommendations: 

1. Restrict individuals with skin and soft tissue infections and active drainage from the 

infection site. After an individual has a surgical drainage of an infected abscess (boil), 

allow entry into the facility as long as the skin lesions can be kept completely covered at 

all times with a clean and dry dressing. 

2. Allow healthy individuals exposed to someone with a skin infection entry to the facility 

without restrictions. 
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Skin and Soft Tissue Infections continued 

 

3. Refer individuals who develop a skin infection while staying at the facility for medical 

evaluation. Until evaluated, restrict the individual to his or her private room. 

4. Educate all family members about the importance of hand hygiene and appropriate, 

prompt removal and careful handling of contaminated items (e.g. used bandages, 

clothing, and linens. 

 

Streptococcal Infections (Including Strep Throat) 

Strep throat is caused by bacteria and most commonly presents as an n infection of the throat 

and tonsils called pharyngitis or tonsillitis. Symptoms include fever, sore throat, and enlarged 

lymph nodes in the neck. Scarlet fever is a characteristic red, sandpaper-like rash that can 

occur along with strep throat. 

 

Strep throat can be spread by contact with respiratory secretions or by sharing contaminated 

objects, such as utensils, cups and straws. Individuals are considered contagious until they 

have been treated with appropriate antibiotics for 24 hours.  

 

Recommendations: 

1. Restrict individuals with an active GAS infection from entry to the family –centered 

residential facility. 

2. Allow individuals to enter the facility once they have completed at least 24 hours of 

antibiotic treatment and are fever free for 24 hours. (Without the use of fever-lowering 

medications). 

3. Allow healthy individuals who have been exposed to someone with a documented case 

of GAS infection or strep throat to enter the facility. 

4. Refer exposed individuals who develop symptoms for medical evaluation; they should 

undergo testing and be treated if that test is positive and the previous steps apply to 

their entry to the facility. 
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Tuberculosis 

Tuberculosis is a disease affecting the lungs and other organ systems which is caused by 

bacteria and may also remain in the body and not cause disease, called latent TB infection 

(LTBI) Active disease can occur at any time in a person with untreated LTBI, but it most 

commonly occurs 1-6 months after infection and is characterized by fever, chills, night sweats, 

weight loss, and cough.  

 

TB is transmitted by small airborne respiratory droplets that may remain suspended in the air 

and travel long distances. It is usually transmitted only through the air and not by contact with 

surfaces and/or objects. 

 

LTBI is not contagious. Persons with active TB disease are potentially contagious until they are 

treated with anti-tuberculosis medications. Follow-up testing is often performed to prove that 

they are no longer contagious. Persons most at risk of acquiring TB are those who have shared 

the same air space in a house hold or other enclosed environment with active TB infection for 

a prolonged period of time. 

 

Recommendations: 

1. Restrict individuals with active TB from the family-centered residential facility until they 

are judged to be noninfectious and they have written medical clearance for the treating 

healthcare provider or local public health department. Verbal medical clearance by 

direct telephone consultation with a public health official is also acceptable. 

2. Allow persons with latent TB infection (LTBI) to enter the facility without restriction. 

3. Restrict entrance to the facility to healthy family members exposed to a person with 

active TB until they have written medical clearance from the treating healthcare 

provider or the local public health department. Verbal medical clearance by direct 

telephone consultation with a public health official is also acceptable. 

4. Ask any guest who is newly diagnosed with active TB and his or her family to vacate the 

facility immediately. Require written medical clearance for readmission to the facility. 

On the basis of consultation with the public health department, the program manager 

may be asked to identify and notify all exposed guests and instruct them to seek medical 

attention. 
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Tuberculosis continued 

 

Protection of Highly Immune-Compromised Patients from Exposure to Mold Spores 

Organisms routinely found in soil, water, construction dust and decaying organic matter may 

cause serious disease of the lungs, sinuses brain and other organs in highly immune 

compromised patients. (e.g. those with low white blood cell counts and stem cell transplant 

recipients.) Once these patients are discharged from a Protective Environment they can be 

accepted into a family centered residential facility. Simple measures must be undertaken in a 

home to reduce the risk of airborne transmission of fungal organisms. When activities that 

increase dispersal of fungal spores from the soil are anticipated, including construction and 

renovation project, highly immune-compromised individuals should consult their health care 

providers about their exposure risks and inquire if alternative housing should be considered. 

 

Further recommendations: 

 

1.  Avoid exposure to construction sites or the outdoors on windy days. 

2.  Wear a special type of mask (N95 respirator) that fits tightly on the face when going 

outdoors for necessary travel to and from the hospital. 

3.  Avoid carpeting, because carpet can retain mold spores that may be dispersed into the 

air (HEPA)-filtered vacuum when the patient is not present. 

4.  Avoid the use of humidifiers and dehumidifiers in common areas. If humidifiers or 

dehumidifiers are used in individual rooms, observe the recommended care practices per 

manufacturer or as instructed by healthcare staff members. 

5. Do not keep potted plants or fresh flowers in the room. 

6. Avoid gardening, digging, and spreading mulch or soil. 

7. Avoid areas where gardening, digging, and mulching take place.  
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Rashes of Unknown Cause 

Skin rashes can have many different causes, including bacteria, viruses, fungi, parasites, 

allergies, medications, insect bites, and medical conditions. A rash can sometimes be the sign 

of a contagious infection; however, a rash that develops without fever or other signs or 

symptoms of acute illness is usually not indicative of a contagious infection.  

 

Recommendations: 

1. Refer individuals with a rash and fever for medical evaluation. Manage entry or reentry 

into the family-centered facility for each case on an individual basis, based on 

recommendations of the healthcare provider. 

 

Respiratory Diseases 

Respiratory diseases may present as upper tract disease, such as the common cold or they may 

manifest in lower tract disease such as pneumonia or bronchiolitis. 

 

Most respiratory viruses are spread by respiratory droplets through coughing and sneezing. 

For certain respiratory diseases, direct contact with infected respiratory secretions or objects 

contaminated with respiratory secretions is another way the virus can be spread. Bacterial 

caused of respiratory disease are spread by respiratory droplets before patients have received 

24 hours of effective antibiotics. 

 

It is important to be aware of epidemics of respiratory tract viruses, most frequently influenza 

virus in various worldwide locations such as SARS. The local health department sends alerts to 

the healthcare community when there is risk of a dangerous virus being introduced into a 

specific community. 

 

Influenza is the only respiratory tract virus for which a vaccine is available and recommended 

annually for all individuals 6 months of age and older. High risk prematurely born infants may 

receive a monthly dose of RSV antibody during the RSV season to prevent severe disease and 

hospitalization if they meet the criteria defined by the AAP. 
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Respiratory Diseases continued 

 

Recommendations: 

1. Restrict individuals with viral respiratory illness from entering the facility until they have 

been fever-free for 24 hours without anti-fever medication. Require the guest to restrict 

themselves to their private room until all symptoms (e.g. runny nose, cough, and 

congestion) are resolved. 

2. Restrict individuals diagnosed with bacterial pneumonia from facility entry until they 

have received 24 hours of effective antibiotics and have been fever free for 24 hours, 

with the exception of Legionella. Allow entry for patients with Legionella pneumonia 

because it is not transmitted from person to person. See PERTUSSIS 

3. Allow healthy individuals exposed to a person with respiratory illness to enter the 

facility. See PERTUSSIS. 

4. Educate all family members about the importance of cough etiquette, frequent hand 

hygiene, and appropriate removal and careful handling of contaminated items (e.g. 

tissues, clothing, linens and toys). 

5. From the time when the influenza season is approaching and influenza vaccine becomes 

available in a community, take the opportunity to remind families of the importance of 

getting influenza vaccine, a new vaccination is required each year. It would be especially 

helpful for families to be directed to places where they can obtain vaccine. 

 

Varicella-Zoster Virus (Chickenpox and Shingles) 

The varicella-zoster virus is highly contagious and is the cause of both chickenpox and shingles. 

Chickenpox is characterized by fever and an itchy body rash of fluid filled blisters on a red 

base. The rash is typically scatted all over the body, including the scalp, and it eventually forms 

scabs. The severity of the disease increases with age and is most severe in those with 

weakened immune systems. After chickenpox the varicella-zoster virus remains dormant in 

the body. Routine vaccination against varicella reduces the risk of acquiring chickenpox. 

Shingles (also called herpes zoster) is an illness that occurs when the latent varicella-zoster 

virus becomes active again. Shingles is characterized by clusters of very painful blister-like skin 

lesions that can develop anytime in a person’s lifetime but that most commonly occur after 

the age of 60 years or during periods of immune compromise. Pain may persist long after the 

lesions of shingles have healed. 

A person with chickenpox is highly contagious starting 2 days before the first onset of rash 

until all blisters are completely dried and crusted. The virus is transmitted via respiratory 

secretions and direct contact with the skin lesions.  
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Varicella-Zoster Virus (Chickenpox and Shingles) continued 

 

A person with shingles is contagious until all blisters are completely dried and crusted. During 

and episode of shingles the virus is transmitted via direct contact with the skin or 

contaminated items. In immune compromised patients, the virus may be present in 

respiratory tract secretion if disseminated zoster develops, and the rash may be present on 

both sides of the body. Person to person transmission has been described some settings but it 

is unlikely to occur if an individual has a healthy immune system and localized lesions that can 

be covered. 

 

Recommendations for Chickenpox 

1. Restrict individuals with active chickenpox from entrance to the facility. 

2. One the rash is completely crusted and the patient is without fever, allow and individual 

with chickenpox to enter the facility without restriction; written medical clearance from 

a healthcare provider is required prior to facility entry, stating that the rash is 

completely crusted and the person is no longer contagious. 

3. Significant exposures to chickenpox are defined in Table 1. Restrict persons who have 

been recently exposed to chickenpox until the criteria in Table 2 are met. Prior to entry 

require written medical permission from a healthcare provider that documents why the 

exposed individual is not contagious. 

4. Request that individuals with suspected chickenpox vacate the facility immediately and 
seek medical evaluation. Require written medical clearance to return. 

5. Individuals with chickenpox are considered contagious during the 2 days before the first 
appearance of rash. If an individual diagnosed with active chickenpox entered the 
facility anytime during the 2 days before rash onset (or while the person has a rash), 
notify the program manager immediately. The program manager must identify and 
notify exposed guests and instruct them to immediately consult a healthcare provider to 
determine if post exposure prophylaxis is recommended. 

 

Examples of Significant Varicella Exposures in a Family-Centered Residential Setting 
Chickenpox 

1. Household: residing in the same household during the contagious period 
2. Playmate: face-to-face indoor play with an infectious persona 
3. Multifamily facility: in the same room, family lounge, or common area with an infectious 
persona 
 

 
 



27 
 

Zoster (shingles) 
1. Intimate contact (e.g., touching or hugging) with a person having skin lesions that are 
deemed contagious 
2. Follow the same guidance for chickenpox if the person has disseminated zoster (e.g., skin 
lesions in more than 1 area of the body, usually in patients with weakened immune 
systems) 

(a) Minimum duration of exposure needed for transmission of the varicella virus is not 
clearly defined but may be as short as 5 minutes. 
 

Recommendations for Shingles 
1. Allow individuals with an active case of shingles to enter the family-centered residential 
    facility only if there is written confirmation that the following criteria are met: 

(a) the rash is localized on one side of the body and can be completely covered by a 
dressing and/or clothing, 
(b) the person has a normal immune system, 
(c) the person is not taking medications that can weaken his or her immune system, and 
(d) the person is capable of frequent hand hygiene and understands the importance of 
caring for the lesions and dressings in such a way as to contain the lesions. If all criteria 
cannot be met, then the individual should be restricted from the facility. 

 
2. If the individual with shingles meets criteria to allow entry, restrict the individual to his or 
her private room at all times until the rash is completely crusted. 
 
3. Educate all family members about the importance of frequent hand hygiene and 
appropriate disposal of potentially contaminated items (e.g., dressings, clothing, and 
linens). 
 
4. People nonimmune to varicella can get chickenpox if directly exposed to shingles. 
Interview individuals recently exposed to a person with shingles about the level of 
exposure to the skin lesions. If the person’s exposure was significant then require written 
medical clearance prior to entry to the facility. The documentation should include the 
reason why the exposed individual is not contagious to others. To be considered 
noncontagious, 1 of the following 4 criteria must be met: 

(a) the person has a past history of having chickenpox or shingles (diagnosed by a 
healthcare provider), 
(b) the person has documentation of 2 doses of varicella-containing vaccine separated 
by at least 3 months, 
(c) the person has documented varicella antibodies (also known as a positive varicella 
IgG blood test), and 
(d) it has been at least 21 days since the person’s last contact with the rash (if the 
exposed person received post exposure prophylaxis [IVIG or VariZIG], it must be 28 days 
since the last exposure). 
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5. Request individuals suspected of having shingles to vacate immediately and refer them 
for medical evaluation. If the person is diagnosed with shingles (and chickenpox is ruled 
out), then refer to the above guidance for managing individuals with an active case of 
shingles. 
 
 

Criteria for Individual to Be Considered “Noncontagious” Despite Exposure to Varicella 
 
Individual must meet at least 1 of the following criteria. (Signed medical clearance required): 
 

1. History of having chickenpox or shingles (diagnosed by a healthcare provider) 
2. Documentation of 2 doses of varicella-containing vaccine, separated by at least 3 months 
3. Documented varicella antibodies (also known as a positive varicella IgG blood test) 
4. It has been at least 21 days since the person’s last significant exposure to the person with 
 Chickenpox or shingles (if the exposed person received post exposure prophylaxis [IVIG or           
VariZIG], it must be at least 28 days since last exposure) 
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