
  
 

Prepared by the Office of Infection Control/Epidemiology; Contact Xiaoyan Song xsong@childrensnational.org for questions related to this form 

Special Precautions 
Questions? Contact Infection Control at x5053 or email infectioncontrol@childrensnational.org  

 
 

PERSONAL PROTECTIVE EQUIPMENT: 

 Gown  Gloves   Face shield   Mask
 Respirator (N95 or PAPR) if aerosol-generating procedures 


HAND WASHING: 

 Alcohol- based sanitizer or wash with soap and water 

VISITATION: 

 No visitors 

PATIENT CARE EQUIPMENT: 

 Single-use or disposable equipment preferred 

 Dedicated reusable equipment for the patient preferred 

 Thoroughly disinfect reusable equipment upon removing from the room 

 Other:_________________________________________________________ 
 

PATIENT TRANSPORT: 

 Only transport for medically necessary purposes 

PATIENT PLACEMENT/STAFFING: 

 Private room preferred  

 Designated staff only  

 Essential caregivers only 

 Full time monitoring of the room 

 Round on patient last 


ENVIRONMENTAL MEASURES: 

 Use an Oxvir® product to clean and 
disinfect twice daily or more often as 
needed. 

 Upon transfer/discharge 

 terminal clean 

 UV light  
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