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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:
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If your organisation would like to exclude or include any additional points to this
Policy, 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

PATIENT PLACEMENT AND

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.
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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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PATIENT PLACEMENT AND
ASSESSMENT FOR INFECTION
RISK

1. Introduction

This Policy is one of the ‘Standard infection control precautions’ (SICPSs)
referred to as ‘Patient placement/assessment for infection risk’ by NHS
England and NHS Improvement.

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.

Always use standard infection control precautions and transmission based
precautions (SICPs and TBPs), refer to the ‘SICPs and TBPs Policy for
Domiciliary Care staff'.

When caring for service users in relation to COVID-19 or any other new
emerging infections, staff should refer to national infection prevention
and control guidance.

Note: Where personal care is provided by a domiciliary care agency to
an individual person in their own home, it is unlikely that the agency will
be responsible for providing the information given in this policy.
However, this will apply if it provides personal care to a group of service
users in a supported living service or sheltered housing complex and
takes an active role in liaising with or contacting healthcare
professionals on behalf of service users.

2. Application

Prior to a service user’s transfer to and/or from another health or social care
provider, an assessment for infection risk must be undertaken. This ensures
both the appropriate placement of the service user and that appropriate
precautions are taken.

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

e Admissions to hospital
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o Transfers from the Domiciliary Care Agency to another Domiciliary Care
Agency or to a Care Home

e Attends 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 service user
presents an infection risk or not.

To other health and social care providers

o If the service user is in the ‘suspected or confirmed infection risk’ group
(see section 3 below), the person completing the IHSCIC Transfer Form 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.

¢ Ensure that any leaking wounds are covered with an appropriate dressing,
as advised by a healthcare professional.

¢ When transferring a service user 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 IHSCIC Transfer Form should be supplied to the receiving
provider and a copy filed in the service user’s notes.

From other health and social care providers

If the service user is in the ‘suspected or confirmed infection risk’ group (see
section 3 below), the person responsible for arranging the transfer should
provide advanced communication, e.g. by telephone, to the transport service at
the time of booking and the receiving social care provider prior to the transfer,
to enable them to make appropriate arrangements and ensure staff take
appropriate SICPs and TBPs. Refer to the ‘SICPs and TBPs Policy for
Domiciliary Care staff’.

¢ When service users are transferred from another health or social care
provider, the transfer documentation must be checked for suspected or
confirmed infection risks.

e The service user’s current condition should be assessed prior to, or on
arrival at the first visit, to ensure the appropriate infection prevention and
control measures are in place.

e For further guidance on specific infections, refer to the relevant ‘Community
Infection Prevention and Control Policies for Domiciliary Care staff’. Advice
can be sought from your local Community Infection Prevention and Control
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(IPC) or Health Protection (HP) Team.

3. Definitions

Confirmed risk

A ‘confirmed risk’ service user is one who has been confirmed by a laboratory
test or clinical diagnosis, e.g. COVID-19, Multi-drug resistant organisms
(MDRO), 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).

Suspected risk

A ‘suspected risk’ service user includes one who is awaiting laboratory test or
clinical diagnosis results to identify infections/organisms or those who have
been in recent contact/close proximity to an infected person.

No known risk
A ‘no known risk’ service user does not meet either of the criteria above.

4. Infection Prevention and Control resources,

education and training

The Community Infection Prevention and Control (IPC) Team have produced
a wide range of innovative educational and IPC resources designed to assist
Domiciliary Care in achieving compliance with The Health and Social Care Act
2008: Code of Practice on the prevention and control of infections and related
guidance 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 |PC Policy documents for Domiciliary Care staff

e ‘Preventing Infection Workbook: Guidance for Domiciliary Care staff’

e |PC audit tools, posters, leaflets and factsheets

e ‘IPC Bulletin for Domiciliary Care staff’

In addition, we hold educational study events in North Yorkshire and York and

can arrange bespoke training packages. Prices vary depending on your
requirements and location.

Further information on these high quality evidence-based resources is
available at www.infectionpreventioncontrol.co.uk.
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Department of Health (2015) The 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 and NHS Improvement (March 2019) Standard infection control
precautions: national hand hygiene and personal protective equipment policy

6. Appendices

PATIENT PLACEMENT AND

Appendix 1: Inter-Health and Social Care Infection Control Transfer Form

Appendix 2:  Bristol Stool Form Scale
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pici NHS
Prevention.

Control.

Inter-Health and Social Care Infection Control Transfer Form

The Health and Social Care Act 2008: Code of Practice on the prevantion and control of infaction and related
guidance (Department of Health 2015), states that "suitable accurate information on infections be provided o any
parson concarmed with providing further support or nursing/medical care in a timely fashion™. This form has been
developed to help youw share information with other health and social care providers. The form should accompany
the patient and, where possibla, a copy filed in the patient’s noles.

Patienl MAamE: oot e e emmnn e o GP Mame and conlact details:

Address:

NHS number:

Date of birth:

Patientl's current localion: ..

Recaiving facilily, e.g., hospilal ward, ROSPICE. e e remms e s cmns st smm s e me 2 ms 2 smt 2 memme e mamens mm sen

If transferred by ambulance, the service has been notified: yes O Nia O

Is the patient an infection risk:
Fiease tick most appropriate box and give defails of the confirmed or suspected organism

I:l Confirmed risk LT T =T USSR
|:| Suspected risk LT 1= R T SRR
I:l Mo known risk

Patient exposed to athers with infection, e.g., D&V, Influenza: Yes O Mo O Unaware O
LT = L T = OSSP

If tha patient has a diarrhoeal iliness, please indicate bowel history for last week, if known, (based on Brislol Stool
Farm Scala):

Is diarrhoea thought to be of an infectious nature? ¥es O Mo O Unknown O
Relevant specimen resulls if available
Specimen:
Date:
Result:
Traatmant information:
I5 the patient aware of their diagnosisfrisk of infection? Yes O Mo O
Doas the patient require isolation? Yes O Mo O
If the patient requires isolation, phone the receiving facility in advanca: Actioned O s O

Additional information:

/= T=0 EF= g t=TygtaT= g ea Tl e] 1= o L OSSP
0 = T USSR

Canlael O e e e e e e e e [ 1 SR

Cammunity Infeclion PrevenSan and Central, Haregate and District NHE Foundation Trust Feviewsd Seplember 2020

DC 07 Patient placement April 2021 Version 2.00 Community IPC Policy for Domiciliary Care staff
Page 8 of 9 © Harrogate and District NHS Foundation Trust



Appendix 2: Bristol Stool Form Scale DC 07

Infection.
Prevention. NHS
Control.

v e if sale Fands

The Bristol Stool Form Scale

Please refer to this chart when completing a bowel history on the ‘Inter-Health and Social
Care Infection Control Transfer Form' or when documenting a service user's ‘Stool chart
record’.

Definition of diarrhoea: an increased number (two or more) of watery or liquefied stools, i.e. types
5, 6and 7 only, within a duration of 24 hours. Please remember, after removing gloves, hands
must be washed with liguid soap and warm running water when caring for senvice users with
diarrhoea.

THE BRristoL STtooL FORM SCALE

Type 1 Separate hard lumips,
like nuts (hard to pass)
Type 2 Sausage-shaped
but lumipy
Type 3 Like a sausage but with
cracks on its surface
Type s Like a sausage or snake,

smooth and soft

\

Type § - ‘ - Saft blobs with clear-ciut
' ‘ evdges (passed sasily)

fype 6 Fluiffy pieces with ragged
edges, a mushy stool

Type 7

- T Watery, no solid pleces
= e ENTIRELY LIQUID
- e,

Foreiatiriind Dry bl pupmresabon of D KV Hsion,
Ramdar in Madicira s ths Liniswrasy of Drisisl
AETTON Provhegd B Mg Phammsoirboiis Lisiles Beplanier 2020
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