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Meet your OHA Team! 
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Purpose

Our time is intended to provide a space for infection 
preventionists and local public health personnel in 
Regions 6, 7 and 9 to come together to share ideas 
and stories and to learn about topic in infection 
prevention. 

Our goal is to build community among a group of 
practitioners who are commonly isolated as the only 
one in their setting. 

This time is not intended to provide specific 
recommendations for a facility. This space will 
provide a connection with the OHA or LPHA 
infection preventionists and epidemiologists who 
can provide that direct guidance.
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Housekeeping 

• This session will be recorded.

• Please turn off any AI recording/technology (against OHA 
policy)

• If you have questions during today’s presentation, please 
feel free to raise your hand or type your question into the 
chat.
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Agenda

• Review 3 case studies on transmission-based 
precautions (TBP)

• Discuss findings from research paper on 
improving adherence to TBP

• Discussion and questions
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Transmission-Based Precautions 
(TBP) Case Studies
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Standard Precautions & TBP Overview
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Sources: Washington State Hospital Association; CDC



Case Study #1: Mixed Gastrointestinal 
(GI) & Respiratory Illness
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Case Study #1:  Mixed GI & Respiratory Illness

• Scenario:
• A patient has symptoms of GI illness, which includes uncontrolled diarrhea, 

and projectile vomiting. The patient also has a persistent, productive 
cough.

• The patient has not received a diagnosis for their illness(s) yet. No 
causative agent(s) has been identified.

• The nurse knows when he/she enters the patient’s room, he/she needs to 
use proper PPE and take precautions to protect himself/herself and the 
patient.

• Questions:
• Q1: What, if any, PPE does the nurse need to don when he/she enters the 

patient’s room to protect himself/herself from the GI illness?
• Q2: What, if any, PPE does the nurse need to don when he/she enters the 

patient’s room to protect himself/herself from respiratory illness?
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Case Study #1: Mixed GI & Respiratory Illness

• Scenario continued
• As the nurse enters the room, he/she places his/her gloved 

hand on the bed rail while he/she chats with the patient.

• While attending to this patient, the nurse is suddenly pulled 
away from the patient’s room for an emergency.

• Question:
• Q3: What kind of hand hygiene is most appropriate when the 

nurse doffs his/her PPE?
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Case Study #1: Mixed GI & Respiratory Illness

• Scenario continued
• After responding to the emergency, the nurse then returns to the 

patient’s room. 

• The nurse continues to provide care to this patient during their 
illness.

• Questions:
• Q4: When can transmission-based precautions be discontinued 

for this patient?
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Case Study #2: Itchy Rash
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Case Study #2: Itchy Rash

• Scenario
• The patient, who is houseless, is admitted to the ER for an itchy, 

red, macular (flat) rash in the finger and toe web spaces, inside 
of the wrists, ankles, arm pits, and genitalia. The rash does not 
appear “crusted.”

• Questions
• Q5: With the above scenario, should the ER nurse put this 

patient on TBP? If so, what type of TBP? 
• Q6: What PPE would the ER nurse put on to care for this 

patient?

14
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Situational Awareness Should Help Drive Your 
Critical Thinking…..

• With houseless person(s) we may be expecting lice, bed bugs and/or scabies 
rashes…

• Measles is highly contagious and can live for up to 2 hours in an airspace after 
an infected person leaves an area.

• Airborne precautions (AIIR room, N95 respirator, gloves, gown and face 
shield).
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Case Study #2: Itchy Rash

• Scenario
• While in the ER, the patient is diagnosed with scabies.

• Questions
• Q7: How long should the patient stay on TBP?

• Q8: What would you do with the patient’s personal belongings?

• Q9: How should the patient be treated?
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Case Study #2: Itchy Rash

• Scenario
• The patient’s significant other comes to visit them in the 

hospital.
• A staff member who provided hands-on-care to the patient 

becomes symptomatic.

• Questions
• Q10: What would be the appropriate treatment and timing for 

treatment for the significant other?
• Q11: What would be the appropriate treatment and timing for 

treatment for the symptomatic staff member?
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Case Study #3: Respiratory Illness
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Case Study #3: Respiratory Illness

• Scenario
• The patient is a LTCF resident with a medical history that includes COPD, 

hypertension, diabetes, and rheumatoid arthritis.
• The patient’s family members visited with them in their room at the LTCF 

the day before the patient’s symptoms began.
• The patient develops a 102° fever, sore throat, cough, muscle aches, and 

nausea.
• The patient is sent to the ER because of low blood pressure and O2 

saturation at 90%.

• Question
• Q12: How should the LTCF notify the hospital about the patient’s illness 

before sending the patient to the ER? And what information should be 
provided? 
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Inter-facility Infection Control Transfer Form Examples
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Case Study #3: Respiratory Illness

• Scenario
• At the hospital, the patient is cared for by an ER nurse.

• Questions
• Q13: What TBP should be used for the patient and why?

• Q14: What PPE should the ER nurse wear and why?
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Case Study #3: Respiratory Illness

• Scenario
• While in the ER, the patient is diagnosed with influenza B. They 

test negative for SARS-CoV-2 and RSV.
• The patient is transferred to the med surg floor and is cared for 

by a med surg nurse.

• Questions
• Q15: What PPE would the patient be requested to use upon 

transfer to the med surg floor?
• Q16: What TBP should the med surg nurse put the patient on 

and why?
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Case Study #3: Respiratory Illness

• Scenario
• The patient is discharged to the LTCF.

• Question
• Q17: Should the hospital notify the LTCF about the patient’s 

illness before discharging the patient back to the LTCF? If so, 
how should the hospital notify the LTCF?
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Case Study #3: Respiratory Illness

• Scenario
• The ER nurse who cared for the patient develops a fever, 

respiratory symptoms, and body aches.

• Questions
• Q18: Should the ER nurse be sent home from work?

• Q19: Should the ER nurse receive treatment?

• Q20: When can the ER nurse return to work?
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TBP Research
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Research paper on improving HCW 
adherence to TBPs

• Prospective study at 2 hospitals 
in Toronto: included EDs, 
inpatient units

• The researchers used human 
factors principles to look at how 
healthcare workers interact with 
signage and PPE

• They identified system design 
factors that discourage 
healthcare worker adherence 
with PPE when providing care 
for patients in TBP
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Research paper on improving HCW adherence to TBPs

• The researchers then designed an intervention to address 
the following identified system barriers to TBP adherence:
• Improved TBP signage
• Standardized placement of signage
• Introduction of a mask with an integrated face shield instead of 

goggles
• Improvement in availability of required PPE in clean utility rooms 

on each unit*

• Audits before/after the intervention to observe HCW 
adherence to recommended PPE

*Improvement in availability of required PPE at room entrances was not part of 
the intervention and was a limitation of this study
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Results
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Examples of improved signage
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Comments, Thoughts, Questions….
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Next Meeting:

 Wednesday July 16, 2025

1:15 pm – 2:00 pm

Session Topic: Adult Immunization Schedule & Antibiotic 
Classification

Presenters: Amanda Timmons

Liz Breitenstein
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Resources

• CDC: Standard Precautions for All Patient Care 

• CDC: Transmission-Based Precautions 

• CDC/HICPAC Guideline for Isolation Precautions: Preventing 
Transmission of Infectious Agents in Healthcare Settings (2007)
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https://www.cdc.gov/infection-control/hcp/basics/standard-precautions.html
https://www.cdc.gov/infection-control/hcp/basics/transmission-based-precautions.html
https://www.cdc.gov/infection-control/hcp/isolation-precautions/index.html#toc
https://www.cdc.gov/infection-control/hcp/isolation-precautions/index.html#toc
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Resources

• Appendix A: Type and Duration of Precautions Recommended for 
Selected Infections and Conditions from the CDC/HICPAC Guideline for 
Isolation Precautions: Preventing Transmission of Infectious Agents in 
Healthcare Settings (2007)

• Appendix A: Table 2. Clinical Syndromes or Conditions Warranting 
Empiric Transmission-Based Precautions in Addition to Standard 
Precautions from the CDC/HICPAC Guideline for Isolation Precautions: 
Preventing Transmission of Infectious Agents in Healthcare Settings 
(2007) 

• Appendix A: Table 4. Recommendations for Application of Standard 
Precautions for the Care of All Patients in All Healthcare Settings from 
the CDC/HICPAC Guideline for Isolation Precautions: Preventing 
Transmission of Infectious Agents in Healthcare Settings (2007) 
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https://www.cdc.gov/infection-control/hcp/isolation-precautions/appendix-a-type-duration.html
https://www.cdc.gov/infection-control/hcp/isolation-precautions/appendix-a-type-duration.html
https://www.cdc.gov/infection-control/hcp/isolation-precautions/appendix-a-type-duration.html
https://www.cdc.gov/infection-control/hcp/isolation-precautions/appendix-a-type-duration.html
https://www.cdc.gov/infection-control/hcp/isolation-precautions/appendix-a-table-2.html
https://www.cdc.gov/infection-control/hcp/isolation-precautions/appendix-a-table-2.html
https://www.cdc.gov/infection-control/hcp/isolation-precautions/appendix-a-table-2.html
https://www.cdc.gov/infection-control/hcp/isolation-precautions/appendix-a-table-2.html
https://www.cdc.gov/infection-control/hcp/isolation-precautions/appendix-a-table-2.html
https://www.cdc.gov/infection-control/hcp/isolation-precautions/appendix-a-table-4.html
https://www.cdc.gov/infection-control/hcp/isolation-precautions/appendix-a-table-4.html
https://www.cdc.gov/infection-control/hcp/isolation-precautions/appendix-a-table-4.html
https://www.cdc.gov/infection-control/hcp/isolation-precautions/appendix-a-table-4.html
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Resources

• Clinical Practice Guidelines for Clostridium difficile Infection in 
Adults and Children: 2017 Update by the Infectious Diseases 
Society of America (IDSA) and Society for Healthcare 
Epidemiology of America (SHEA) 

• MN Department of Health: Clostridioides (Clostridium) difficile 
Infection Prevention

33

https://academic.oup.com/cid/article/66/7/e1/4855916
https://academic.oup.com/cid/article/66/7/e1/4855916
https://academic.oup.com/cid/article/66/7/e1/4855916
https://academic.oup.com/cid/article/66/7/e1/4855916
https://www.health.state.mn.us/diseases/cdiff/hcp/ic.html
https://www.health.state.mn.us/diseases/cdiff/hcp/ic.html
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Resources

• Inter-facility infection control transfer forms:
• OHA Example Form 

• CDC Example Form 

• OHA At-A-Glance Infection Control for Respiratory Pathogens

• CDC Infection Prevention and Control Strategies for Seasonal 
Influenza in Healthcare Settings 

• Improving healthcare worker adherence to the use of 
transmission-based precautions through application of human 
factors design: a prospective multi-centre study (2019)
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https://www.oregon.gov/oha/PH/DISEASESCONDITIONS/COMMUNICABLEDISEASE/HAI/Documents/Oregon-IFT_Form.pdf
https://www.oregon.gov/oha/PH/DISEASESCONDITIONS/COMMUNICABLEDISEASE/HAI/Documents/ClarkCo_IFT_Form.pdf
https://sharedsystems.dhsoha.state.or.us/DHSForms/Served/le105052.pdf
https://www.cdc.gov/flu/hcp/infection-control/healthcare-settings.html
https://www.cdc.gov/flu/hcp/infection-control/healthcare-settings.html
https://www.sciencedirect.com/science/article/pii/S0195670119301483?via%3Dihub
https://www.sciencedirect.com/science/article/pii/S0195670119301483?via%3Dihub
https://www.sciencedirect.com/science/article/pii/S0195670119301483?via%3Dihub


Contacts 

PUBLIC HEALTH DIVISION

Acute & Communicable Disease Prevention

800 NE Oregon Street, Suite 772, Portland, Oregon 97232 

971-673-1111

http://www.oregon.gov/OHA 
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Pamela S. Bruhn, RN, BSN, MAN, ANP 

HAI Regional Infection Preventionist

Oregon Health Authority

Pam.S.Bruhn@oha.oregon.gov

Katie Cox, MS, MPH

All Hazards Regional Epidemiologist

Oregon Health Authority

Katherine.cox2@oha.oregon.gov 

http://www.oregon.gov/OHA
mailto:Pam.S.Bruhn@oha.oregon.gov
mailto:Katherine.cox2@oha.oregon.gov
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