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The problem

. Implementation
and Health Service challenges
Although some literature has been published, there is no
M ﬂ consensus on best practice to prevent transmission of M. All visitors New terminology and
childlragtile’ng abSCE'SSUS Given the tl‘ansmiSSion rISk and potentlal please see a nurse before entering this room I‘estl‘ictions on the
Hospital+ ad_verse ogtcomes, strategies were developed to protect all Staff PINK precautions children posed a
children with CF.
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Introduction i Further questions and challenges

Emerging pathogens associated with deterioration in health
present infection control challenges, particularly in the
paediatric setting as children play, socialise and attend school.
Their tendency to have close physical contact with carers and

What disinfection is most suitable for environmental
decontamination?
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. . . . . . Figure 1 lllustrates the transmission of M. abscessus? What Ievel Of air eX(:I’]ar]ge is reqUIred to enhance
play mates increases the risk of transmission!-. Children with ‘ patient safety?
Cystic Fibrosis (CF) are at particular risk of colonisation or i
infection with pathogens due to their lung physiology. The solution

o o . Conclusion
Existing transmission based precautions models such as

contact and droplet precautions did not provide a good fit,
therefore, a new framework of precautions was customised
for the CF patient cohort.

Background Emerging pathogens present a challenge, particularly
with the evolution of resistant organisms and survival

Mycobacterium abscessus is a multidrug resistant of high risk patient groups

nontuberculous Mycobacterium found in water and soil.
Infection with this pathogen in people with CF Is often Research and development of best practice models will
associated with a decline in clinical condition. This organism can

By . . . . . assist in addressing these risks and enhancing patient
be difficult to treat. Pink precautions level one comprised all children with CF safety and quality.

“Pink precautions” were divided into two levels:

Recent studies have identified transmission of M. abscessus in Pink precautions level two were specifically for those .
the healthcare settlng’ deSpIte conventional cross-infection children with CF who also had infection or colonisation with LS . D, Rhinehart, &, Jaeckss:tr;m;d & Chiarelo, L. (2007). Guideline for [olation Precautions: Preveting Transmission
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