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SLHD - RPA Women and Babies: Infection Prevention and Control 

in NICU  

1. Introduction  

Effective infection prevention and control is central to providing high quality health care for 

patients and a safe working environment for those that work in healthcare settings1. 

Healthcare-associated infections (HAI) are the most common complication for hospital 

patients affecting around 200,000 patients in Australian acute healthcare facilities each year. 

These infections are associated with significant morbidity and mortality and prolong hospital 

stay. It is estimated that 2 million bed days are lost to HAIs in Australia every year1,2. 

Neonatal infections to admitted infants are recorded via the NICUS database and are more 

common in more premature infants with around 1 in 4 infants < 29 weeks developing a late 

onset infection3. Healthcare-associated infection is a potentially preventable adverse event 

and it is possible to significantly reduce the rate of HAIs through effective infection 

prevention and control4. Hospitals that comply with best practice guidelines on infection 

prevention and control have extremely low rates of HAI’s5,6. 

The responsibility for infection control applies to everybody working and visiting a healthcare 

facility, including administrators, staff, patients and carers. 

2. The Aims / Expected Outcome of this Guideline  

• To facilitate evidence-based recommendations for infection control in NICU and to 

prevent acquisition and spread of infection  

3. Risk Statement  

SLHD Enterprise Risk Management System (ERMS) Risk # 105 – Minimise adverse events 

related to infection  

• Clinical risk of acquired infection between healthcare workers, infants and families 
from exposure to maternal or neonatal infection  

• Clinical risk of transmission of infection between newborn infants 

4. Scope   

• This guideline applies to all staff in the Neonatal Intensive Care Unit (NICU) at RPA 
Hospital 
 

5. Education and Training  

• Unit based delivery of in-service  

• Neonatal infection control workshops  

• Neonatal infection prevention work packages   

6. Implementation 

• Policy available on RPA SharePoint, Newborn Care and SLHD Intranet  

• Distribution of guideline via email to NICU staff   

• Education for clinical staff including during orientation 
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7. Key Performance Indicators and Service Measures 

• Audit of IMS+ related to infections in NICU 

 

8. Guidelines 

8.1 Background    

Perinatal 

The challenge of current perinatal infection prevention is to decrease the risk for health care- 

associated infection (HAI) while supporting family-centred maternity care3. Mothers and their 

newborns are usually at low risk of HAI, unless the newborn is born prematurely or has other 

complications or conditions. Newborns hospitalized in neonatal intensive care units (NICUs) 

are at risk for HAIs because of their physiologic instability and exposure to invasive devices 

and broad-spectrum antibiotics. In addition, this group of newborns has some unique host 

risk factors that make them particularly vulnerable for acquiring HAIs, as well as 

experiencing more severe illness as a result of these infections3. 

Host risk factors for infection in newborns include: 

• low birth weight 

• acuity of underlying illness 

• immature immune system 

• permeable skin 

Newborn Infection can be congenital or acquired: 

Congenital Infections 

A congenital infection is an infection of the newborn that is acquired in utero and is present 

at birth. A congenital infection may or may not be clinically apparent at birth. The use of 

universal prenatal screening and appropriate management has greatly reduced the 

incidence of these infections in high income settings. 

Infections Acquired During Parturition 

Newborns may be colonised or infected by microorganisms acquired during the delivery. 

Microorganisms found in the maternal birth canal may result in infection of the newborn 

based on the pathogenicity of the microorganism and the susceptibility of the newborn 

Postpartum and Health Care-associated Infections (HAIs) 

Postpartum infections and HAIs are acquired after birth. Colonization of mucous membranes 

and skin of newborns occurs rapidly after birth. In healthy newborns, the majority of 

colonising microorganisms are acquired from the newborn’s mother and other family 

members. However, newborns hospitalised within a NICU setting are likely to be colonised 

with endemic microorganisms already present in the NICU or acquired from contact with 

health care providers. 

Risk factors for HAI acquisition include 1, 6-8: 

• exposure to invasive devices 

• exposure to broad-spectrum antibiotics 
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• over-crowding 

• poor staffing ratios 

Administration of breast milk from either the newborn’s mother or donor breast milk provides 

an opportunity for the transmission of agents found in breast milk and on the skin of the 

breast milk donor. If the newborn’s mother’s milk is not available, or cannot be used, the only 

acceptable donor breast milk is pasteurised human donor milk (PHDM) from an accredited 

milk bank. Donor screening and pasteurisation of donor breast milk has made this product 

relatively safe for use in even the most critically ill newborn. 

Please refer to RPA Newborn Care donor milk policy, expression and storage of breast milk 

policy, bacterial infection policy. 

 

8.2 Standard Precautions in NICU 

Standard Precautions are based on the premise that all patients are potentially infectious, 

even when asymptomatic, and that the same safe standards of practice should be used 

routinely with all patients to prevent exposure to blood, body fluids, secretions, excretions, 

mucous membranes, non-intact skin or soiled items and to prevent the spread of 

microorganisms9. 

Standard Precautions refer to the infection prevention and control practices that are to be 

used with all patients during all care, to prevent and control transmission of microorganisms 

in all health care settings.  

https://www.cec.health.nsw.gov.au/__data/assets/pdf_file/0010/383239/IPC-Practice-

Handbook-2020.PDF   

 

8.3 Risk Assessment and Screening 

A point-of-care risk assessment is applied before every interaction with the mother or 

newborn, throughout the continuum of care (antenatal, care at birth, postnatal and newborn 

care). Infection risk is assessed based on symptoms of infection, in order to determine which 

interventions or avoidance procedures are required to minimise risk and prevent 

transmission of infection during the interaction 1, 10. The risk assessment is performed prior to 

The basic elements that comprise Standard Precautions are: 

• Risk assessment 

• Hand Hygiene 

• Appropriate and correct use of personal protective equipment (PPE)  

• Use of aseptic technique  

• Safe use and disposal of sharps 

• Performing routine environmental cleaning  

• Cleaning and reprocessing of shared patient equipment  

• Respiratory hygiene and cough etiquette    

• Safe handling and disposal of waste and used linen    

https://www.cec.health.nsw.gov.au/__data/assets/pdf_file/0010/383239/IPC-Practice-Handbook-2020.PDF
https://www.cec.health.nsw.gov.au/__data/assets/pdf_file/0010/383239/IPC-Practice-Handbook-2020.PDF
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every interaction because the mother’s/ newborn’s status can change. See Figure 1 for 

questions to be asked as part of a point-of-care risk assessment. 

Based on the results of the risk assessment, interventions and barriers may be put into place 

to reduce one’s risk of acquiring or transmitting infection. While hand hygiene and the Five 

Moments are always required, the risk assessment may indicate that extra barriers be put 

into place. For example; Tables 1 and 2 below and appendix B 

 

Table 1: Steps of risk management based on the NSW risk management framework 

 

 

 

 

 

 

 

 

 

 

Table 2: Exposure type and barrier required 

TYPE OF EXPOSURE BARRIER REQUIRED 

Exposure of hands Wear gloves 

Exposure of clothing or 
forearms 

Wear a gown 

Exposure to mucous 
membranes of the eyes, 
nose or mouth 

Wear a mask and eye 
protection 

Exposure to contaminated 
equipment or surfaces 

Wear gloves and a gown 

 

8.4 Hand Hygiene 

Hand hygiene is the single most important and effective infection prevention and 

control measure to prevent the spread of health care-associated infections 4, 11, 12. 

Hand hygiene relates to the removal or killing of transient micro-organisms from the hands 

while maintaining good skin integrity. In the neonatal intensive care unit (NICU) setting, 

improved adherence to hand hygiene practice has been shown to reduce infection rates 4, 6, 

11- 14. Hand hygiene must be performed by all clinical and non-clinical staff, parents, relatives 

and visitors to RPA Newborn Care. 

Recommendation: A point-of-care risk assessment must be performed 

before each interaction with a mother or newborn to determine which 

interventions are required to reduce transmission of micro-organisms. 

[BIII] 
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Our unit has easy access to alcohol-based hand rub (ABHR) at point-of-care for each 

bedside and multiple sinks dedicated to hand washing in all areas of the nursery. There 

should be no occasion that hand hygiene could not be performed before entering a care 

environment or making contact with a baby or mother. All staff have the responsibility to 

remind others in a polite and encouraging manner if they observe a member who fails or is 

about to fail to perform hand hygiene as per NSW Health Policy. 

 

What to use for hand hygiene? 

ABHR is the preferred method to routinely decontaminate hands in clinical situations when 

hands are not visibly soiled, as it provides for a rapid and more effective kill of most transient 

microorganisms, is less time-consuming than washing with antiseptic liquid detergent and 

water and is easier on skin 1, 4, 15, 16. Hand washing with soap and running water must be 

performed when hands are visibly soiled. Surgical scrub is required for surgical procedures 

such as central line or umbilical catheter insertion. 

Bacteriocidal Activity of Products used in RPA Newborn Care 

Agent Gram +ve 

Bacteria 

Gram –ve 

Bacteria 

Mycobacteria Fungi Viruses Speed of 

Action 

Avagard 

Clorhexidine 

0.5% in 

Alcohol 70% 

+ + + + + + + + + + + + + + + fast 

Microsheild 

Chlohexadine 

2% aqu. 

+ + + + + + + + + + intermediate 

Microshield 

Triclosan 

(1%) 

+ + + + + + _ + + + intermediate 
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Procedure for using alcohol-based hand rubs and handwash  
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When to perform Hand Hygiene? 

The recommended WHO 5 moments shown below should be followed: 
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Hand hygiene should also be performed; 

• prior to contact with communal areas in RPA Newborn Care 

o medication 

o equipment 

o storerooms 

o stock trolleys 

• when starting and finishing work; 

• before and after eating and using the toilet; 

• after touching objects that are likely to be contaminated (communal area telephones 

and keyboards); 

• following contact with own mucosal membranes and bodily fluids; 

• anytime when re-entering the nursery. 

E- learning resources for hand hygiene are available through HETI  

https://www.heti.nsw.gov.au/education-and-training/courses-and-programs/hand-hygiene  

 

Hand Hygiene Audit 

There is a continuing national audit taking place in the clinical areas of the nursery with all 

faculties of staff being assessed on the five moments of hand hygiene17. The data collected 

can be accessed through a national database where standards of practice (unit specific) can 

be scrutinised. National reports are generated quarterly and accessible to the public. It is the 

responsibility of all staff to comply and maintain clinical governance. Local feedback at RPA 

occurs via the hospital infection control committee on a quarterly basis and fortnightly at the 

NICU Infection QI meeting 

 

Hand care 

• healthcare workers should check their skin integrity prior to each shift, visually and with 

the use of an alcohol hand rub 

• cuts and abrasions on exposed skin should be covered with a water-resistant occlusive 

dressing which should be changed as necessary 

• in situations where non-intact skin cannot be covered appropriately or impacts on 

effective hand hygiene, temporary redeployment of staff involved in direct patient care 

may be necessary 

• hands can be protected and skin integrity maintained by regular use of non-oil based 

moisturising lotions compatible with cleaning products provided by the hospital 

• all staff and visitors in the nursery must not wear any hand and wrist accessories 

including artificial nails or any nail enhancement, and no hand and wrist jewellery 

• arms should be bare below the elbows. 

*Dry and broken skin and hand accessories are hard to clean and tend to harbour an 

increased number of microorganisms. 

 

 

https://www.heti.nsw.gov.au/education-and-training/courses-and-programs/hand-hygiene
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Accessories 

Jewellery is hard to clean and hides bacteria and viruses from the action of the hand hygiene 

agent. Rings increase the number of microorganisms present on hands18-20, although this 

has not been linked to increases in infections. Rings may increase the risk of tears in gloves. 

It is recommended that rings and bracelets not be worn by those with direct contact with 

mothers or newborns 

In the NICU setting, for provision of direct patient care, arms should be bare below the 

elbows, i.e., no bracelets, rings, or watches. 

Hair should be tied back if longer than collar length. Lanyards and mobile phones should be 

avoided when in NICU21. If not possible e.g., mobile phone required by consultant on call 

then strict hand hygiene and phone cleaning should be adhered to22, 23. 

 

Nails, Nail Polish and Artificial Nails 

Long nails are difficult to clean, can pierce gloves and harbour more microorganisms than 

short nails24-26. Natural nails should be kept clean and short. Nail polish should not be used. 

Acrylic nails harbour microorganisms and are more difficult to clean than natural nails. 

Artificial nails and nail enhancements have been implicated in the transfer of microorganisms 

such as Pseudomonas species, Klebsiella pneumoniae and yeast; and in outbreaks, 

particularly in neonatal nurseries24-26 Artificial nails and nail enhancements are also 

associated with poor hand hygiene practices and result in more tears to gloves. For these 

reasons, artificial nails and nail enhancements must not be worn by those having direct 

contact with mothers/ newborns. 

 

8.5 Personal Protective Equipment 

Personal protective equipment (PPE) is worn to prevent transmission of microorganisms 

from patient-to-patient, from patient-to-staff and from staff-to-patient, by placing a barrier 

between a potential source of infection and one’s own mucous membranes, airways, skin 

and clothing1, 2, 4. The selection of PPE is based on the nature of the interaction with the 

mother or newborn and/ or the likely mode(s) of transmission of infectious agents, according 

to the risk assessment. PPE includes gloves, gown and facial protection. 

PPE should be put on just prior to the interaction with the mother/ newborn. When the 

interaction for which the PPE was used has ended, PPE should be removed immediately 

and disposed of in the appropriate receptacle. The process of PPE removal requires strict 

adherence to a formal protocol to prevent recontamination – see Appendix C. 

 

 

 

Recommendation: All health care settings must implement a 

comprehensive hand hygiene program that follows best practices. 

[AI] 
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Gloves 

Gloves are worn for contact with mucous membranes, non-intact skin, blood, body fluids, 

secretions, excretions or equipment and environmental surfaces contaminated with any of 

these2 . Gloves are not a substitute for hand hygiene, which must be performed before 

putting on gloves and after glove removal. A recent randomised controlled trial demonstrated 

a 12% reduction in late onset infection and a 64% reduction in central line associated 

bloodstream infections (CLABSI) with non-sterile glove use in addition to hand hygiene for 

preterm infants < 29 weeks27. There are concerns however that routine glove use may 

adversely affect hand hygiene rates and therefore until more evidence of benefit is seen the 

indications for glove use in RPA NICU remain as stated above. 

 

Appropriate glove use: 

• Perform hand hygiene before putting on gloves. 

• Put on gloves immediately before the activity for which they are indicated. 

• Remove gloves and discard immediately after the activity for which they were 

used. 

• Change gloves between care for each patient, including the mother and her 

newborn. 

• Wear gloves when handling the newborn after delivery prior to bath or adequate 

removal of the mother’s body substances. 

• Wear gloves for all nappy changes. 

• Wear gloves for contact with an undiagnosed rash, lesion or non-intact skin. 

• Do not re-use or wash gloves. 

• Perform hand hygiene after gloves are removed. 

 

Gowns 

A gown is worn when a procedure or care activity is likely to generate splashes or sprays of 

blood, body fluids, secretions or excretions. Long-sleeved gowns protect the forearms and 

clothing from contamination with potentially infectious material, for example, holding 

newborns outside of the isolette or bassinet1. Gowns are not required for parents holding 

their newborn. 

 

Appropriate gown use by staff: 

• Wear a gown when providing care that may contaminate skin or clothing. 

• Put gown on immediately before the activity for which it is indicated. 

• Remove gown immediately after the activity for which it is used. 

• Change gown between care for each mother or newborn. 

• Wear gown properly, i.e., appropriately tied at neck and waist. 

• Discard gown into an appropriate receptacle after each use and do not re-use. 

• Perform hand hygiene after gown is removed. 
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Facial Protection 

A mask and eye protection are used to protect the mucous membranes of the eyes, nose 

and mouth from care activities likely to generate splashes or sprays of blood, body fluids, 

secretions or excretions, or within two metres of a coughing mother. A mask is also used 

when performing some aseptic procedures, such as central line insertions and wound 

dressings on an open care system. A mask should be worn by a coughing mother when 

visiting/caring for her baby in NICU. Surgical masks are the masks routinely used in RPA 

Newborn Care, however there are some situations where a P2 (N95 respirator) mask would 

be required9 (see appendix C and additional precautions section). 

Eye protection may be disposable or, if reusable, should be cleaned and disinfected after 

each use. Prescription eye glasses are not acceptable by themselves as eye protection, but 

they may be worn underneath face shields and some types of eye protection. 

 

Appropriate use of eye protection: 

• Put on eye protection immediately before the activity for which it is indicated. 

• Remove eye protection immediately after the activity for which it is used. 

• Discard eye protection after use or place into an appropriate receptacle for 

cleaning and disinfection (Place to left of the sink in cleaning utility room at 

NICU entrance). 

• Ensure eye protection is comfortable. 

• Ensure eye protection does not interfere with vision. 

• Ensure eye protection fits securely. 

 

Appropriate mask use: 

• Put on mask immediately before the activity for which it is indicated. 

• Remove mask immediately after the activity for which it is used. 

• Secure mask over the nose and mouth. 

• Change mask if it becomes wet. 

• Do not touch mask while being worn. 

• Do not allow mask to hang around the neck. 

• Do not fold mask or store in a pocket. 

• Do not re-use mask. 

• Perform hand hygiene after removing mask. 

 

Recommendation: Health care providers must wear personal protective 
equipment (PPE) based on their risk assessment to prevent exposure to 
body substances such as blood, body fluids (including breast milk), 
secretions and excretions (including meconium). [AI] 
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8.6 Environmental Cleaning 

Environmental cleaning and disinfection should be performed on a routine and consistent 

basis to provide for a safe and sanitary environment5, 28. Cleaning recommendations for RPA 

Newborn care are below: 

Neonate Environment 

The inside of each incubator, open care cot and bassinet should be damp dusted using 

neutral detergent wipes each shift and additionally as required. The detergent wipe should 

be changed for inside and outside each cot, radiant warmer or incubator. 

Immediate care environment 

The immediate environment (work bench, monitors, infusion devices, ventilator) around the 

infant including the outside of each cot, radiant warmer or incubator should be damp dusted 

using neutral detergent wipes each shift and additionally as required. 

Isolated / cohorted cots - The immediate environment around the isolated / cohorted infant 

should be damp dusted using a hospital grade disinfectant wipe such as V-wipes® 

(benzalkonium chloride, Whitely Medical). The outside of each cot, radiant warmer or 

incubator should be damp dusted each shift and additionally as required. 

Newborn Care Environment - shared clinical areas /devices 

1. Shared clinical areas /devices 

Area Method of 
cleaning 

Frequency 

Nurses’ stations – 

these areas are high 

risk areas for the 

spread of organisms in 

the nursery 

environment 

Chlorhexidine – ABHR should be available for 

frequent hand hygiene use in these areas. 

 
The area should be damp dusted using a mild 

detergent wipe. 

Hand hygiene 

before & after 

using keyboards 

/ telephone. 

Damp dust twice 

/ day and more 

frequently as 

required 

Sinks Nothing is to be poured down the sinks 

except for the water used for handwashing. 

 
Bath water is to be discarded in the sluice (dirty 

utility area). Residual parenteral fluids and 

antibiotics are to be disposed of in the general 

garbage bins. 

Sinks and 

surrounding areas 

are cleaned by the 

domestic staff daily 

and as necessary. 

 
Left over expressed breastmilk or 

formula is to be transferred to the Milk 

Room for disposal. 

 

Gas room – adjacent to 
the NICU this room is 
used to store 
consumables, hardware 
and devices related to 
arterial blood gas 

Clinicians using the area are responsible for 
discarding all used consumables & damp dusting 
their work area with a mild detergent wipe after 
each use. 

Excess stock should 
be removed from 
work benches / 
shelves and damp 
dusted daily 
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analysis, the centrifuge 
of blood, blood glucose 
screening and the Click 
Test. 

Stock/store rooms – 

the room should be a 

designated area and 

not a traffic 

thoroughfare. 

The area should be kept dry& sterile items 

handled carefully to avoid damage to seals and 

wrapping. 

 
Hand hygiene should be performed prior to 
accessing stock 

All stock should 

be rotated as 

stores arrive 

each week. 

 
Items are not to 

be stored on the 

floor. 

 
Shelves are 

damp dusted 

monthly. 
Dirty utility room – 

clean and dirty items 
to be kept in separate 

areas. 

Infectious items to be processed last and work 
benches cleaned with a hospital grade disinfectant 
(V-wipes®) before the routine cleaning / processing 
of other non infectious items is recommenced. 

The work benches 

and general area 
are cleaned with a 
detergent wipe each 
shift and as 
required. 

 

The sluice is to be 

cleaned daily and 

as needed. 

Mop heads are 

stored in empty 

buckets in the dirty 

utility room. 

A hospital grade detergent (Lemex®) and hot water 

are used in the bucket to mop floors and should be 

emptied after each use. 

The mop heads are 

replaced / cleaned 

daily in the 

industrial washers 

level2. 

 

 2. Medication / TPN / EBM 

Area Method of cleaning Frequency 

Refrigerators – 

clinical fridges contain 

items requiring cold 

storage. Items include 

Total Parenteral Fluids 

(TPN), Probiotic 

stores, and 

consumables for 

arterial blood gas 

analysis, human donor 

milk and 

immunisations. 

Hand hygiene is essential 

immediately before fridges are 

accessed. 

 
Please see - Human Donor Milk, 

TPN and Immunisation protocols 

for more information about these 

procedures 

Routine cleaning is 

performed weekly & as 

necessary. 
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Milk Refrigerators / 

Freezers – these 

fridges / freezers are 

used to store 

expressed breast milk 

(EBM) and formula. 

Keep notices on external surfaces to a 
minimum. 

 
Hand hygiene immediately before 

fridges are accessed is essential 

for both parents and staff. 

 
Each infant’s EBM is stored in individual 

containers that require a daily wipe with 

a mild detergent to remove any spilt 

EBM. 

All external surfaces of 

refrigerators / freezers are to 

be damp dusted using a mild 

detergent each day & as 

required. All internal surfaces 

are to be cleaned using mild 

detergent wipes & defrosted 

according to 

schedules. 

The milk room & 

feed trolleys 

Milk preparation areas should be 

separate and not used for other 

functions. However milk for each infant is 

decanted and mixed at their cot to 

minimise errors in administration. 

 

Please see the protocols - Management 

and Storage of EBM, the Human Donor 

Milk Programme and Disinfection Of 

Feeding Utensils for more information 

about procedures relating to this 
area. 

The milk room is cleaned 

twice daily by the ward 

assistants. Surface areas 

are cleaned using a mild 

detergent. Sinks are 
cleaned daily. 

 
Feed trolleys are wiped 

with a mild detergent each 

day and as required. 

 
Milk preparation areas 

should be cleaned with a 

detergent wipe after 

use. 

 

3. Linen and washing 

Area Method of Cleaning Frequency 

Linen – fresh linen 

arrives each day for the 

nursery, 

Stock should be rotated & stored in a 

manner that prevents contamination, 

which is away from areas of high traffic 

and in a clean, dry environment. 

Linen should only be handled 

with clean hands and is to be 

discarded if 

falls to the floor. 
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Linen bags Linen bags 

should not be overfilled 

and should be emptied 

when ¾ full. 

Overfilling will prevent closure of the 

bag, result in spillage and possible 

contamination of the environment. 

Excess weight may cause injury to 

handlers. 

 
The risk of disease transmission from 

soiled linen is negligible (CEC 

2000).However, employees involved in 

the handling, transport and processing 

of used linen especially when soiled with 

blood or and other body fluids should 

use caution to prevent skin and mucous 

membrane exposure, contamination of 

clothing and transfer of micro-organisms 

to other persons and environments. 

Used/soiled linen should be 

handled as little as possible 

to prevent contamination of 

the clinical area. 

 
Used/soiled linen must not be 

rinsed or sorted in patient 

care areas or washed in 

domestic washing machines 

(NSW Health 2007p36.). 

 
Linen should be put in bags 

at the point of generation 

and not carried through 

clinical areas. 

Washing of baby 

clothes and quilts 

Infant Clothing is to be sent to hospital 

laundry clearly labelled as being from 

RPA Newborn Care and managed as 

per RPA guideline 

http://slhd-
intranet.sswahs.nsw.gov.au/SSWpolicie
s/pdf/RPA/RPAH_PD2021_009%20.pdf  

Baby clothes are washed 

using detergent & hot 

water. Clothes dryers 

should be used to dry all 

washing. 

 

4. General and clinical waste 

Area Method of cleaning Frequency 

General and 

clinical waste – only 

Waste should be separated at the 
point of initial disposal. Waste bags 
should be emptied when ¾ full and 
tied in a manner that prevents spilling. 

Waste is then 

removed to the holding 

area for 

general & clinical waste  collection. See - 

is addressed in this 
protocol. 

 http://slhd-
intranet.sswahs.nsw.gov.au/S
SWpolicies/pdf/RPA/RPAH_G
L2022_003.pdf  

   

 

Communal areas – These are non clinical areas used by parents, staff and visitors. These 

areas require frequent cleaning and storage of dishes, cutlery and cups. Food should be 

stored in sealed containers in the refrigerator as required. The parent areas (tea and coffee 

facilities, bathrooms and bedrooms) should be cleaned at least daily and re stocked. The 

staff tea room should be cleaned each shift, all food stored in covered containers and the 

area left clean and tidy. The refrigerators in these areas are cleaned / defrosted on a 

monthly basis. Fresh linen is provided for each family staying overnight. 

 

http://slhd-intranet.sswahs.nsw.gov.au/SSWpolicies/pdf/RPA/RPAH_PD2021_009%20.pdf
http://slhd-intranet.sswahs.nsw.gov.au/SSWpolicies/pdf/RPA/RPAH_PD2021_009%20.pdf
http://slhd-intranet.sswahs.nsw.gov.au/SSWpolicies/pdf/RPA/RPAH_PD2021_009%20.pdf
http://slhd-intranet.sswahs.nsw.gov.au/SSWpolicies/pdf/RPA/RPAH_GL2022_003.pdf
http://slhd-intranet.sswahs.nsw.gov.au/SSWpolicies/pdf/RPA/RPAH_GL2022_003.pdf
http://slhd-intranet.sswahs.nsw.gov.au/SSWpolicies/pdf/RPA/RPAH_GL2022_003.pdf
http://slhd-intranet.sswahs.nsw.gov.au/SSWpolicies/pdf/RPA/RPAH_GL2022_003.pdf
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Cleaning on transfer / discharge of infant 

• Immediate care environment (routine) – Clean the immediate area and all 

devices with mild detergent wipes. This includes ventilator, humidifier, monitors 

& leads, Neopuff®, IV pumps and syringe drivers, stethoscope and 

thermometer. Electrical items such as humidifiers, ventilators or monitors are to 

be cleaned at the cot and not placed in the dirty utility room (near water). 

• If any device is reported as not working or is noted to be damaged – a BIEMS 

form must be completed and the item checked by the biomedical technician 

before placed back into service. Items must be cleaned before transfer and on 

return from the biomedical department. 

• Cleaning of incubators (disconnect from electrical socket), open care units, 

perspex cots and mattresses is performed in the dirty utility room by the ward 

assistants. All incubators / cots are washed with warm water and detergent and 

dried. Any damaged mattresses should be removed from service. 

• Newborn transport equipment (routine) - After each transport the incubator 

is cleaned with mild detergent wipes (separate wipes are used for inside the 

incubator). 

• Detergent wipes are also used to clean monitor & leads, stethoscope and 

Neopuff®. Safety belts are washed using warm soapy water and air dried as 

velcro restraints would perish in clothes dryer. 

• Contaminated equipment - On the discharge / transfer of an infectious infant 

ensure all organic material is removed from all equipment and work surfaces. 

V-wipes® (benzalkonium chloride, Whitely Medical) are then used to clean any 

infectious or contaminated work spaces and non-critical equipment such as 

stethoscopes, thermometers, leads, monitors, ventilators, infusion devices and 

incubators, open care or cots. The registered nurse moving these items to the 

dirty utility room must inform the ward assistants of any special precautions. 

Avoid using V-wipes on LED screens. 

 

8.7 Equipment Reprocessing Decontamination 

Decontamination or cleaning is a process that leaves equipment, environmental surfaces 

and devices safe to handle. 

Disinfection 

Disinfection is the destruction of pathogenic and other kinds of micro-organisms using heat 

(preferred) or chemicals. Disinfection is less effective than sterilisation, because it destroys 

the majority of pathogenic micro-organisms, but not necessarily all microbial forms. High 

level disinfection inactivates vegetative bacteria, mycobacterium, fungi, and viruses but not 

Recommendations: All health care settings should have policies, procedures and practices 
to maintain a clean and safe environment. [AI] 
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necessarily high numbers of bacterial spores. Disinfection is appropriate for non-critical 

devices. 

Sterilisation 

Sterilisation destroys all living organisms, including spores. Critical devices are 

decontaminated that is biological contaminants are removed using warm water and 

detergent before transfer to the central sterilisation department (CSD). Prior to disinfection 

all items are again cleaned in CSD using enzyme cleaners to breakdown any residual 

biological matter. Method of sterilisation must be compatible with the device30. CSD will 

request manufacturer instructions for all new equipment. 

 

A summary of equipment reprocessing in RPA Newborn Care is shown below 

Category Application Examples Level of processing for RMDs 

Non- critical Devices that come 

into contact with 

intact skin 

• stethoscopes, 

thermometers, 

• pulse oximeter & 

cardio respiratory 

leads 

• ultrasound probes, 

• phototherapy mats, 

• incubators, cots and 

mattresses. 

Cleaning / sanitisation 

occurs in Newborn Care by the 

RNs and ward assistants 

Semi- critical Devices that come 

into contact with 

intact skin and 

mucous membranes 

Reusable enteral feeding 

equipment 

 

 

 

 

Respiratory circuits, self 

inflating bags & masks. 

All items are first washed and 

decontaminated - that is all 

biological matter is removed. 

Disinfection occurs in the Milk 

Room (Newborn Care) using a 

hospital grade automated washer / 

disinfector. Service contract held 

by Engineering Services. 

Disinfection – Central Sterilising 

Department 

Critical Devices intended/ 

capable of entering 

tissue that would 

normally be 

considered sterile 

and of entering the 

vascular system. 

• laryngoscope 

blades, 

• ophthalmological 

equipment 

• surgical instruments 

Sterilisation - Central Sterilising 

Department 

Table two: adapted from Spalding Classification of RMDs (AS/NZS 4187) 
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8.8 Accommodation and Placement 

Mothers 

Single rooms with single bathrooms and sink are preferred for all mothers. At RPA if there 

are not enough single rooms available, decisions regarding room assignments and selection 

of roommates should include consideration of the following infection control issues1, 4, 31-33: 

• mode of transmission of any known or suspected infectious agent 

• risk factors for transmission (e.g., soiling the environment) 

• risk factors for acquisition of infection from other mothers in the unit (e.g., 

compromised immunity) 

 

Healthy Term Newborns 

• Whenever possible, rooming-in is encouraged. 

• In multiple-bed rooms, there should be sufficient space to accommodate 

bassinettes associated with each mother. There should be at least two metres 

between each mother/ newborn space. 

• Point-of-care ABHR should be available in each mother/ newborn space. 

 

Preterm Newborns 

Suboptimal space leading to crowding and lack of hand hygiene facilities has been 

associated with outbreaks of infection7, 8, 33, 34. Single rooms are the preferred option and 

newer NICUS are incorporating these into their design. 

It is optimal for each newborn space to contain at least 11.2 square metres of clear floor 

space, excluding hand washing stations, columns and aisles. There should be an aisle 

adjacent to each newborn space with a minimum width of 1.2 metres in multiple bed 

rooms34. Hand washing stations should be readily accessible. Each newborn bed space 

should have facilities for hand hygiene (e.g., point-of-care ABHR) Newborns with known or 

suspected transmissible infections should be placed on Additional Precautions. During an 

outbreak, cohorting newborns who are colonised or infected with the same microorganism 

may be necessary. 

 

8.9 Readmission from community or transfer from another hospital. 

Transfer In - Mothers 

Mothers who are transferred in from other hospitals should be screened for MRSA. 

Transfer Out - Mothers 

Receiving facilities should be notified about any known infection, colonisation or exposure. 

Transfer In - Newborns 

All inter-hospital transfers and infants admitted from home must be screened for MRSA and 

MROs at time of admission.  

Two admission screening swabs for MRSA and MRO are collected from the following sites:  
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 Swab One: both nares  

 Swab Two: ear, axilla, umbilicus and perineum  

 Swab Three: Rectal (need faeces seen on the swab) 

 

Swabs from dry sites, should be moistened with sterile normal saline before collection. Care 

must be taken to avoid contamination of the swab by the environment.  

Infants transferred in or admitted from home should be screened for respiratory viruses 

using the respiratory multiplex and other specific MROs if suspected. For example, 

newborns transferred from nurseries/ NICUs with a known exposure/ cluster/ outbreak 

should be screened or clinically assessed for infection/ colonisation with the outbreak 

organism as soon as possible. Newborns should be managed using Additional Transmission 

Based Precautions appropriate to the outbreak organism, pending screening results, where 

screening is appropriate for the organism. Re-screening should occur 72 hours after 

admission.  

For infectious syndromes where screening is not available (e.g., pertussis, norovirus), 

newborns should be managed using Additional Transmission Based Precautions until one 

complete incubation period has passed after the last exposure. 

If a newborn is transferred in and the mother is known to be positive for an MRO, the 

newborn should also be managed using Additional Transmission Based Precautions 

appropriate for that organism (see Appendix D). 

NB: The presence of an MRO or an outbreak should not preclude the appropriate transfer of 

a newborn to another facility. 

 

Transfer Out - Newborns 

When an exposure/ cluster/ outbreak has been identified in a nursery, hospitals should 

promptly notify receiving units of newborns that were transferred and that may have been 

exposed. 

Hospitals to which newborns are transferred should be notified of any known exposure, 

colonisation or infection in the transferred newborn or any current outbreak in the unit. 

 

8.10 Families and Visitors 

Parents are encouraged to spend as much time with their newborn baby as possible. Whilst 

respecting the concept of family based care, the number of visitors outside of family is 

restricted. 

Siblings of the infant may visit, provided this is aligned with the hospital infection control 

visiting guidelines. It is the parent’s responsibility to supervise these siblings, ensuring they 

remain close by and focused on their own newborn only. Aside from siblings, no other 

children are permitted into the nursery. 
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Visitors may visit in accordance with infection control visiting guidelines, however they must 

be accompanied by a parent at all times (unless previously authorised). Only two people 

(including the parent) should be present at the bedside at any one time. If there are concerns 

regarding number or health status of visitors this should be discussed with nursing team 

leader and Neonatologist on call. 

 

Parents, siblings and visitors are all required to follow the following infection prevention 

measures: 

• On entering the nursery coats, jumpers, watches and jewellery should be 

removed. 

• Hand hygiene, including washing hands and forearms up to the elbows, before 

and after visiting should be emphasised. 

• Parents and regular visitors are encouraged to be up to date with 

immunisations and to have the yearly influenza vaccine. 

 

Family members and others should not visit if they are unwell with signs and symptoms that 

are possibly infectious in aetiology, including: 

• fever 

• cough or influenza-like symptoms 

• runny nose 

• vomiting or diarrhoea 

• rash 

• conjunctivitis. 

• Symptoms of other communicable disease (chicken pox/ measles/herpes cold 

sores) 

Information regards visitors, hand hygiene, vaccinations for families is included in the parent 

information booklet and advertised around the nursery on posters. 

 

Staff Health 

In order to protect themselves and their patients, all staff must comply with the NSW health 

occupational assessment, screening and vaccination against specified infectious diseases 

policy and COVID guidelines. Please refer to the NICU COVID-19 guideline. 

https://www.slhd.nsw.gov.au/RPA/neonatal%5Ccontent/pdf/guidelines/COVID19_Managem

ent_Newborn_Infants_060122_V23.pdf  

In particular all staff should ensure their immunity to varicella, pertussis and each year 

undertake influenza vaccination. All three of these preventable illnesses can cause lethal 

outbreaks in the nursery environment35-39. Staff who have an acute, transmissible, infectious 

Recommendation: All maternal/ newborn programs should have a process in place to 

ensure women of childbearing age receive appropriate immunisation. [AI] 

https://www.slhd.nsw.gov.au/RPA/neonatal%5Ccontent/pdf/guidelines/COVID19_Management_Newborn_Infants_060122_V23.pdf
https://www.slhd.nsw.gov.au/RPA/neonatal%5Ccontent/pdf/guidelines/COVID19_Management_Newborn_Infants_060122_V23.pdf
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illness should be excluded from work. This includes not working when acutely ill with signs 

and symptoms likely due to a transmissible infection. These include; 

• Fever 

• Cough 

• Influenza-like symptoms 

• Runny nose 

• Sore throat 

• Vomiting/ diarrhea, 

• Rash or conjunctivitis. 

Staff with herpes zoster (‘shingles’) should not work in the NICU until lesions are dry and 

crusted. Susceptible staff who have been exposed to a communicable disease should be 

assessed and, if indicated, be released from work for the appropriate incubation period. 

 

8.11 Surveillance 

Surveillance is the ongoing, systematic collection, collation and analysis of data with timely 

dissemination of information to those who require it in order to take action. 

Both process and outcome surveillance related to HAIs in perinatology are important quality 

assurance measures to maintain a safe environment and contribute to safer health care6. 

Monitoring infection rates can lead to the identification of trends and clusters as well as the 

impact of interventions. In RPA Newborn Care our infection data is coded monthly with 

standardised definitions of infection as part of the NICUS SPRING initiative (Sepsis 

Reduction in Neonates Group). Deidentified data from all the NICUs in NSW is electronically 

sent monthly for timely feedback on infection rates. We also review late onset infection as 

aggregate data as part of our quarterly M and M review. 

Babies admitted to the nursery have a deep ear swab on admission. Older babies (that 

haven’t had an interhospital transfer) are screened only if a multi resistant organism has 

been identified in the NICU. If an infant is identified as being colonised or infected with an 

MRO then weekly screening is instituted and generally continues for 6 – 8 weeks following 

discharge in consultation with our Infectious Disease Team. This practice has replaced 

routine weekly screening (in absence of an outbreak) as there was a low correlation between 

colonisation and late onset blood stream infection40 

 

8.12 Transmission Based Precautions 

Transmission Based Precautions (TBP) are infection control interventions (e.g., PPE, 

environmental controls) that are used in addition to standard precautions to protect staff and 

patients by interrupting the transmission of infectious agents that are suspected or identified 

in the nursery. Transmission based precautions include contact, droplet and airborne 

precautions or a combination of these. Strategies are used to decrease risk of exposure and 

prevent the transmission of micro-organisms. 

Recommendation: All staff should ensure their immunity to varicella, pertussis and each 
year undertake influenza vaccination. [AI] 
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Contact Precautions are used in addition to standard precautions for microorganisms 

where contamination of the environment or intact skin is a particular consideration, such as 

MRSA and VRE. There are two types of contact transmission: 

Direct contact occurs through touching; for example, a colonised or infected individual may 

transmit microorganisms to others by touching them. 

Indirect contact occurs when microorganisms are transferred from patient to patient via 

contaminated objects or the contaminated hands of a health care provider. 

Droplet precautions are used in addition to standard precautions for infections that involve 

pathogen being forcibly expelled by either coughing or sneezing, travelling up to two meters. 

Transmission can occur due to aerosols generated in respiratory care. Droplets are large 

and do not remain in the air for long, but can infect close contacts through contact with the 

nasopharyngeal mucosa or conjunctiva. Droplet precautions are recommended for 

respiratory tract viruses, rubella, mumps and early in the course of meningococcal infection. 

Airborne precautions are used in addition to standard precautions for mothers and 

newborns known or suspected of having an illness transmitted by the airborne route. 

Pathogens or spores carried on droplet nuclei or dust particles can remain airborne for long 

periods and can travel for long distances on natural air currents or those generated by 

ventilation systems without filters41. Incubators do not provide adequate protection from 

airborne micro- organisms (organsims include TB, measles and varicella). 

Specific Transmission Based Precautions by known infection/organism are documented in 

appendix D. 

RPA Newborn Care has access to only two isolation rooms and therefore we often use 

additional precautions and reminders in a Transmission Based Precaution (TBP) Zone 

Specific guidance on how to set up a TBP zone is in Appendix D 

If there are subsequent cases with the identical organism babies are cohorted if necessary. 

Regular cleaning of bedspace environment is essential. All staff should attempt to minimise 

entry and exit from the infants space if possible. 

 

 

Key principles of a Transmission Based Precaution Zone 

• Aim to create space between the infant on TBP and other infants, eg 
o Low traffic area of the unit 
o Empty bed space between the infants 

• Single designated nurse ideal 

• Own equipment, sink, and contaminated waste bin 

• Precaution signage to alert other staff and visitors 

• Restrict visitors allowed into infectious area 

• Restrict equipment movement into and out of the space 

• Strict hand hygiene 

• Gown and gloves for any staff in the isolation space  
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Applying, removing and discarding personal protective equipment when in TBP zone 

A: Applying PPE 

1. Hand Hygiene (ABHR or handwashing) 

2. Gown 

3. Mask and goggles (if applicable, as per standard precautions) 

▪ Surgical Mask must be worn for droplet precautions 

▪ or P2 mask must be used for airborne precautions (fit check mask) 

▪ When leaving TBP zone for airborne or droplets, mask is removed 

last. 

4. Gloves 

 

B: Discarding PPE 

1. Remove Gloves 

2. Perform hand hygiene (alcohol based hand rub or handwashing) 

3. Eyewear (if using) and gown (tie gown at the back) 

4. Perform hand hygiene up to the elbows (alcohol based hand rub or handwashing) 

5. Mask (if using) followed by hand hygiene up to the elbows (alcohol based hand rub or 

handwashing). 

6. PPE is to be discarded into the general waste bin (lined with a clear plastic bag). 

 

Specific Requirements for contact precautions 

Requirements Contact Precautions 

Single room (TBP Zone as described above) Yes - or cohort with patient(s) with the same 

pathogen (in consultation with Infection Control / 

Infectious Diseases Physician) 

Hand hygiene Yes, as per the “5 Moments of Hand Hygiene” 

Gloves Yes 

Gown / apron Yes (when in direct contact with the baby) 

Mask As per Standard Precautions 

Protective eyewear As per Standard Precautions 

Special handling of equipment Single use or if reusable, clean equipment prior to 

use on the next patient. Alternatively quarantine 

reusable equipment until the patient is discharged 

e.g., stethoscope. Avoid contaminating 

environmental surfaces and 

equipment with used gloves. 
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Transport of patients Advise transport staff of level of precautions to be 

maintained 

Notify area receiving patient 

Alert Remove gloves and gown/apron and perform hand 

hygiene on leaving the infants bed space. 

Patient Medical Records to remain outside the 

infants bed space 

Signage of Contact Precautions (yellow Infection 

Control sign) to be displayed at the bed space 

Appropriate Isolation Alert placed on the patient’s 

eMR (Cerner Management System) 

 

Specific Requirements for Droplet Precautions 

Requirements Droplet Precautions 

Single room (TBP Zone as described previously) • Yes, or cohort with patient with the same 

pathogen (in consultation with infection control 

/ Infectious Diseases physician) or maintain spatial 

separation of a minimum of one metre 

Hand hygiene Yes, as per “5 Moments Hand Hygiene” 

Gloves As per Standard Precautions 

Gown / apron As per Standard Precautions 

Mask • Yes 

• Fluid resistant (surgical mask) 

• Remove mask after leaving the patients room 

Protective eyewear Yes- when there is aerosolisation of body fluids 

Special handling of equipment Standard Precautions 

Transport of patients • Fluid resistant (surgical mask) surgical mask for 

patient if coughing /sneezing or other signs and 

symptoms of infectious disease, spread by the 

airborne or droplet route 

• Advise transport staff of the Droplet Precautions 

to be maintained 
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• Notify area receiving patient 

Alert • Parents and visitors are to be directed to wear a 

fluid resistant (surgical mask) and perform hand 

hygiene 

• Patient Medical Records to remain outside the 

room 

• Signage of Droplet Precautions (green Infection 

Control sign) to be displayed at the infants bed 

space. 

 

 

Parents of infants under transmission based precautions 

• Parents must wash their hands upon entering RPA Newborn Care, then use ABHR when 

entering the TBP zone. 

• Hand hygiene (ABHR) must be performed upon leaving the TBP zone. 

• Parents do not need to don gloves and long sleeved gowns when in the contact 

precaution zone. 

• Parents are to avoid, where possible, circulating within common areas in the NICU. 

• Mothers MUST not use the expressing room under any circumstance. 

• Mothers of infants in TBP must have a breast pump allocated to the contact precaution 

zone for their use at bedside. 

• Mother’s privacy will be protected by offering a privacy screen. 

• Where possible, a recliner chair should be allocated for the family to use inside the 

contact precaution zone. 

• A wipe able chair will be made available for visitors and bedside nurse/midwife within 

TBP zone 

• Visitors are advised to follow the same precautions as parents and as with all infants in 

the nursery should be limited to 2 visitors at a time, this does include parents. 

Staff allocation of infants under transmission based precautions 

• Staff allocated to care for infant in TBP, must not perform any other tasks, such as 

restocking, retrieval of linen and medications.  

• Plastic gowns and procedure gloves are used at all times by nursing/ midwifery staff 

when remaining inside the TBP zone. 

• Gowns and gloves must be changed in between different infants cared for within the TBP 

zone. 

• The nurse/midwife caring for the infant in TBP should not be allocated to any other infant 

within the nursery.[9]  

Recommendation: All health care settings providing maternal/ newborn care should 

follow best practices for Transmission Based Precautions based on the mode of 

transmission.[BII] 



Sydney Local Health District – Royal Prince Alfred Hospital                                                  Policy No: RPAH_GL2022_057 

                                                                                                                                                         Date Issued: December 2022 

• In extreme emergencies, where additional nursing staff is required, the nurse/midwife 

may perform thorough hand hygiene up to the elbows, don PPE and assist with care of 

other infants in the nursery. Change of scrub top is indicated. 

 

8.13 Performance Measures 

• Hand Hygiene audits are performed regularly by newborn care staff and the RPA 

infection control team. Feedback occurs quarterly. 

• Hand hygiene target for RPA Newborn Care is > 90% 

• Hospital compliance with the National standards for quality and safety occurs every 5yrs  

• Infection Control audit is performed in the nursery on a 6 monthly basis and feedback via 

the Newborn Care QI Committee 

• All positive blood stream infections are coded monthly by the neonatal consultant group 

with representation from the hospital microbiologist. 

• Those blood stream infections attributable to central lines are coded and reviewed at a 

state wide level. There is monthly feedback via the NICUS SPRING group. 

• Central line associated blood stream infections are audited on an annual basis. 

• Surveillance of MROs 

• Infection control education is mandatory for all clinical and non-clinical healthcare 

workers within newborn care, this education is to be completed annually, such as: 

aseptic technique and hand hygiene.  

 

9. Definitions 

N.B. All terms which are either not in common use, or may have different meanings 

dependent on context of use, should be defined.  Abbreviations may also be defined in this 

format: 

ABHR  Alcohol-based hand rub 

AP Additional Precautions 

ARO Antibiotic Resistance Organisms  

CSAHS Central Sydney Area Health Service 

CSD central sterilisation department 

CTPZ Contact Transmission Precaution Zone 

EBM expressed breast milk 

GMO genetically modified organism HAI 

HAI Healthcare-associated infections 

HSV herpes simplex virus 
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LHD Sydney Local Health District 

MRSA Methicillin Resistant Staphylococcus aureus 

MRO Multi-resistant organism 

NICU Neonatal Intensive Care Unit 

NICUS Neonatal Intensive Care Units Data Collection: Outcome surveillance 

monitors definable events or outcomes, such as surgical site 

infections, in a specific population. Results should be accompanied 

by an action plan that will lead to quality improvement 

PHDM pasteurised human donor milk 

PPE personal protective equipment 

Process 

surveillance 

ongoing audit of practice done to verify that procedures and/or 

standards of practice are being followed and an action plan is in 

place to improve practice 

PIDAC Provincial Infectious Diseases Advisory Committee 

QI Quality Insurance 

RMD Reusable Medical Device 

RSV Respiratory syncytial virus 

SP Standard Precautions 

SPRING Sepsis Reduction in Neonates Group 

SSWAHS Sydney South West Area Health Service 

TBP Transmission Based Precautions 

TB Tuberculosis 

TPN Total Parenteral Fluids 

10. Consultation 

Newborn Care Clinicians 

Newborn Care infection Control Committee 

Newborn Care Guideline committee  
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13. Appendices  
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Appendix B Point of Care Risk Assessment 
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Appendix C – Personal Protective Equipment 

C1 – Applying a mask 
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C2 - Donning 

 

 

C3 - Doffing 
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Appendix D1 – Set up and Equipment within TBP Zone 

1) Set Up: See example below for a contact precaution zone set up, when red tape is used. 

2) : Bins will be kept inside the contact precaution zone (red taped area). 

• Clinical Waste Bin (lined with yellow plastic bag): a pedal bin with lid should be used. 

This bin must be used for any clinical waste contaminated with blood or body fluids (i.e 

suction liners). 

• General Waste Bin (lined with a clear plastic bag): a pedal or open bin can be used. 

This bin will be used for all general waste such as: nappies, PPE, gowns, gloves, 

cleaning wipes. 

3) PPE Trolley 

A clean trolley (yellow, when available or stainless steel) will be placed outside the red taped 

area (contact precaution zone). This trolley is stocked with PPE including small, medium and 

large gloves, long sleeved gowns, alcohol based hand rub (ABHR) and cleaning V-wipes. 

This trolley provides a clean area for donning PPE (gloves, long sleeved gown). 

4) Handwashing Sink  The contact precaution zone will be allocated in a way that 

incorporates a dedicated sink for handwashing. As is the case with all sinks within RPA 

Newborn Care clinical areas, the sink is to be used for handwashing only. 

 

Bins 

PPE Trolley 

The large yellow bin from the waste room is not to be brought into the clinical area in newborn care. 
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5) Laundry 

A linen skip is allocated to the TBP zone. There is no requirement to line the hospital linen 

skip with a yellow clinical waste plastic bag. Laundry bags should be removed by 

environmental services once per shift. 

 

6) Equipment 

All equipment MUST be quarantined to the infant in transmission based precautions. 

Equipment that cannot be quarantined must be limited to situations when there is no 

alternative (such as the glucometer, radiometer for phototherapy lights, etc). Equipment 

used within the TBP zone, must be wiped down thoroughly with a V-wipe twice (first inside 

the TBP zone and then outside TBP zone) prior to its use by another infant.  Please see 

‘Removing Equipment from the Contact Precaution Zone’. 

 

7) Breast Pump 

A breastpump should be allocated to the TBP zone. A new disposable expression kit is to be 

used in each expression and discarded after each use. 

 

8) Chair 

Only wipe able charis are to be used within TBP zone. Where possible, a reclining wipe able 

chair should be allocated to the contact precaution zone for use by the family. Any chair in 

the contact precaution zone should be made of material that can be wiped regularly with V- 

wipes. 

At a minimum the chair should be wiped over each shift. 

 

10) Scales 

Infants in transmission based precautions are to be nursed in isolates with ‘built in’ scales. If 

portable scales are to be used (this practice is to be avoided), follow steps: 

1. Scales are to be placed on a trolley with the assistance of a second staff member 

and remain outside of the TBP zone 

2. A blue pad will be placed on the scale by the staff member assisting 

3. The nurse allocated to the infant under TBP will don PPE and place the infant onto 

the blue pad, record the weight, then pick up the infant with the blue pad and place 

the infant back into the cot/crib/open care. 

4. The second staff member assisting with the weighing procedure is responsible for 

cleaning the scales and trolley with V-wipes after use and before returning to the 

equipment room.   

Babies nursed in isolettes, should have their weighing attended inside the isolette. A dedicated 
scale will be available for infants under TBP who are nursed in cots and open care system only. 
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11) Isolette 

When the isolette change is due, the ward assistant or a second nurse assisting will bring a 

replacement to the TBP zone. 

The ward assistant must be notified to terminally clean the isolette from the TBP zone last, 

the surfaces of the dirty utility room should bethoroughly wiped over with V-Wipes. 

 

12) Keyboards and computers 

Only the bedside computer will be used within the TBP zone and washable keyboards will be 

provided for all infants under TBP. 

 

13) Patient Notes / Medical Records Folder 

When infants are nursed under TBP zone their medical record folders are to be wiped with 

V-wipes and kept outside of the red taped area (main nursing station). 

Observation charts and fluid balance charts will be kept within the TBP zone. Anyone 

requiring to sign or access to these chart must don PPE. 

 

Removing Equipment from the Transmission Precaution Zone (red taped area) 

When removing equipment from the contact precaution zone: 

1. Assistance of a second staff member (nurse/ midwife/ ward assistant or medical) is 

required 

2. Cot side nurse/ midwife (remains inside TBP zone) will wipe the equipment with V- 

Wipes 

3. The second staff member (remains outside the TBP zone) will perform second clean of 

the used equipment with V-wipes. 

 

4. The second staff will ensure the equipment is completely clean and wiped twice, 

before sending it to the ward assistants for terminal cleaning (isolettes, open care 

system and bassinets) or returning the equipment to the equipment room (pumps, 

privacy screen, phototherapy, bilirubin meter etc). 
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Appendix D2: Immersion Bathing and Top and Tail inside TBP zone 

Only when necessary, immersion bath and top and tail will be attended within TBP zone. 

Immersion Bath 

Immersion Bath 

 

 

1. Once infant is maintaining thermoregulation out for the isolette, a spare bassinet can 

be used for immersion bathing. 

2. Once bath water is disposed, the second bassinet will be thoroughly wiped and it 

can remain inside the TBP zone to be used next. 

 

Top and tail 

1. Top and tail may be performed only when necessary. 

2. A green basin may be used for top and tail. 

3. The green basin will be wiped clean in between use and remain inside the TBP 

zone until next use. 

Disposal of the water used for immersion bath or top and tail 

1. A second nurse/ midwife/ Medical will be called to assist. The assisting 

nurse/midwife (remains outside the TBP zone) will don PPE before collecting basin 

or bassinet 

 

 

 

 

 

 

2. Without touching doors or any other surfaces with gloved hands. Assistance might be 

required to open doors. The assisting nurse/midwife will dispose the water from green 

basin or bassinet in the sluice 

 

 

 

 

 

 

Bath water used for immersion bathing or top and tail should be discarded in the sluice 

within the dirty utility room. 

The Newborn Care bathtub should not be used within the TBP zone. 
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3. The assisting nurse/midwife (outside the TBP zone) returns the green basin or 

bassinet to the cot side nurse (remains inside the TBP zone). The cot side nurse 

(inside the TBP zone) will wipe the green basin, which will remain within TBP zone 

until next use. 

 

 

 

 

 

 

4. The assisting nurse/ midwife (outside the TBP zone) will discard used PPE and 

perform hand hygiene 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

If the bassinet or green basin is no longer needed inside the TBP zone, it will be wiped down 

twice with V-wipes (inside and outside TBP zone) before placed in the dirty utility room. 
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Appendix D3: Expressed breast milk storage and feed preparation for infants in TBP 

Zone 

 

Feed Preparation 

1. Storage bags/ bottles of milk brought from home or expressed at the bedspace should be 

placed into a clean ziplock bag (without contact with the outside of the bag) and then 

placed into the infants own milk bucket. 

2. When removing feed from fridge for preparation: 

3. A second staff member (nurse/midwife) will clean the PPE trolley with V wipes, then 

perform hand hygiene, wear gloves, collect milklabel (EBM or formula) and remove the 

milk storage container from the fridge. 

▪ When coming to the PPE trolley, the second staff member will  
▪ Place milk bucket onto clean trolley 
▪ Open the clear ziplock bag (touching the outside of the bag only) for the 

nurse/midwife (who remains within the TBP zone). 
▪ The nurse/midwife inside the TBP zone will remove the milk bottles/bags with 

gloved hands, without touching the exterior of the bag. 
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4. The second staff member double check the infants ID label with the bedside nurse 

without entering the TBP zone. The bedside nurse/midwife within TBP zone takes the 

breastmilk/formula into the TBP zone for feed preparation. 

5. Simultaneously, the second staff member (remained outside the TBP zone) will complete 

and sign the milk label (EBM or formula) over clean surface of PPE trolley. 

6.  The second nurse then pass completed label to the nurse/midwife within TBP zone. The 

nurse within the TBP zone, will then sign and attach the label to the prepared feed. 

7. Feed should be prepared and labelled by the nurse/ midwife caring for the infant (not over 

the PPE trolley) and inside the TBP zone. 

 

8. The storage container must remain over a clean surface on the PPE trolley and never 

taken to the TBP zone. 
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9. Prepared feeds and/ or any remaining milk (bottles and bags) will then be placed within a 

new ziplock bag and can then be returned to the fridge/ freezer. 

 

10. Always clean exterior of milk storage container and PPE trolley before returning milk 

storage container back into the fridge. 

 

 

 

 

 

 

 

 

11. Dispose gloves and perform hand hygiene 
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Feeding equipment used within contact based precaution zone 

Follow Disinfection and Decontamination of Feeding Equipment Policy. [9] 

Pacifiers 

Pacifiers and pots used by infants under TBP are identified, dated and discarded daily. 

Expressing kits 

Expressing kits used within TBP zone must be discarded after each use and a new kit is 

provided to the mother after each expressing time. 

 

Checking and Administering Medication 

➢ The second staff member (nurse/midwife/ medical) assisting during the procedure is to 

prepare the equipment (consider the need for a procedure trolley), and at same time 

minimize bringing unnecessary equipment inside the TBP zone. 

➢ Once all equipment is gathered, both staff members are to don PPE. 

➢ Both staff members are to check and prepare medication within the TBP zone and at the 

infant’s bedside TOGETHER. 

➢ Nurses are to request for assistance from a third nurse/midwife/medical staff if further 

assistance is required. 

 

Performing surgical or standard aseptic technique when caring for infants in TBP 

Zone 

➢ All equipment required should be gathered prior to procedure and before entering the 

TBP zone. 

➢ Before entering the TBP zone, a sleeveless plastic apron must be applied by the 

proceduralist. 

➢ The proceduralist will enter the TBP zone and perform surgical hand wash at the sink 

located inside the TBP zone (sink inside the red taped area). 

➢ The proceduralist will proceed with application of PPE or don sterile gown and sterile 

gloves for the procedure. 

➢ An assistant (nurse/ medical/ midwife) inside and another outside the TBP zone will be 

available. 

 

 

 

A small collection of expressing kits and other required equipment can be kept at the bed 

side to save nurses and parents from leaving the TBP zone to obtain kits or equipment. 
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Appendix D4: Transmission based precautions summary flowchart  



 

 

Appendix E – Summary of Infectious Diseases in Perinatology 

(adapted with permission from the Ontario Agency for Health Protection and Promotion (Public Health Ontario)/ Provincial 
Infectious Diseases Advisory Committee (PIDAC) 
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