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Introduction
Transmission Based Precautions (TBP) are required to be implemented in addition to standard 
precautions for patients when they have a suspected or confirmed infectious disease. When 
implementing TBP, research has shown there is the potential for increased anxiety, mood disturbances 
and feelings of social isolation from less contact with their Healthcare Worker (HCW), which can lead 
to, for example, increased number of falls, development of Healthcare Associated (HCA) pressure areas, 
poor patient outcomes and lower patient satisfaction with their overall care. Patients admitted to Health 
care facilities are often placed under TBP by staff especially in acute care facilities if they present with 
a history of a MRO ( Multi– resistant organism), a recent or suspected gastrointestinal or respiratory like 
illness. Pathology samples at the time of presentation and admission may not be able to be collected 
and a patient can remain in TBP for days without an ongoing review for this indication. This is costly to 
the health care facility in both consumables, such as Personal Protective Equipment (PPE), use of single 
rooms, HCW time taken to don and doff the required PPE, extra cleaning and to the patient who can feel 
isolated with limited interaction from both staff and visitors.

Cost of consumables based 
on per entry to a room  
with TBP (approximate  
cost varies per facility)
Fluid impervious gown = $1.00- 
Disposable nonsterile gloves = 62c per 
pair—Could include mask (cost based on 
a surgical level 2 mask)= average 10c per 
mask -Disposable protective eyewear = 
30c disposable or $5.50 reusable (cost of 
face shield not included).

Approximately  $3 per set 
of PPE (included cost of 
protective eyewear due 
to current COVID-19 OOE 
requirements) 
Approximate number of patient 
interactions in an eight hour day (during 
the working week) including staff 
handover, VMO, Allied Health, nurses, 
visitors, domestic staff including cleaners 
and catering staff, averaged at 20 Times  
= $60 per 8 hour day.

Extra time averaged in TBP without 
a review for the indication prior to 
implementation of sticker — between  
24-48hrs  averaged at 36 hours per 
patient averaged on an 8hr day.

Cost estimated at approximately $90  
per patient / per eight hour day.
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Benefits, results and feedback from staff in 2021
• The sticker is a reminder to complete the required pathology tests and review the results in a more timely manner.
• Reminder to add alerts in files and on the electronic medical record.
• Staff are prompted to  provide educational material such as brochures to patients and their carers regarding their indication for TBP e.g. MRSA  

(Methicillin Resistant Staphylococcus aureus, Vancomycin Resistant Enterococci, Clostridium difficile and carbapenemase—producing Enterobacterales) 
has been given in a more timely manner to patients and their carers at the time of implementing TBP and patient’s have expressed that they feel more 
engaged in their care.

• Staff are prompted to refer to the policy, to review clearance criteria for infectious diseases
• Consult with the IPC to initiate discussion to consider the removal of  unnecessary TBP 
• Staff understanding of Infection Prevention and Control  principles has improved 
• This sticker has only been in use for a short time, a full evaluation of the benefits of this summary sticker will be undertaken by the Healthscope  

Infection Prevention Control Committee in 2021. Staff feedback has been patients are spending an average of 24-36 hours less in TBP and staff feel  
more engaged in the IPC management of patients in TBP at their hospitals.

Aim and Method
Healthcare facilities are encouraged to take 
a patient-centered approach to Infection 
Prevention and Control. This Healthscope 
Infection Prevention Control Committee 
project aimed to consolidate all the 
required information into one place in the 
patients notes in the form of a sticker, at 
the time TBP are implemented, ensuring 
it is clearly visible to all HCW involved in 
the patients care including Nurses, Allied  
Health and Medical staff.  A summary 
sticker was developed, referencing the 
Healthscope policy, in consultation with 
all HCW and feedback was sought from 
all sites. The final version was completed 
in October 2020. Further feedback will be 
sought from all sites in November 2021.


