       
  Appendix 5
  Isolation Risk Assessment Tool
Admission date:

	Common examples

(See Appendix 4 of Isolation Policy)

	MRSA
	25 – 35 

	MRSA (Mup-R)
	30 – 40 

	C. difficile
	30

	Carbapenamase producing 

Coliforms and Acinetobacter
	35 – 50  

	Multi-resistant pseudomonas 

(Carbapenamase usually)
	30 - 40

	ESBL Klebsiella
	30 – 40 

	ESBL E.coli/coliform
	20 – 35 

	GRE( VRE)
	30 – 40 

	Gp A Strep
	20 – 30 

	Shingles
	20 – 40 

	TB
	40

	Influenza
	35 – 45


Ward:

Known or suspected infection………………………………………









Date of assessment:              
                          Score:         
                                                           


Risk category (please circle below)      
High (≥40)          Med (25-35)
      
 Low (≤20)


Action required (please circle below)

Single Room
              Cohort Nursing
           Open Ward
 Reason for non-isolation / Action taken if no isolation facility available:                                         











Signature……………………………………….
 Review date............................................


Date of assessment:
Score:         
                    
                                                           
Risk category (please circle below):      

High (≥40)          Med (25-35)
      
 Low (≤20)


Action required (please circle below):

Single Room
              Cohort Nursing
           Open Ward

Reason for non-isolation / Action taken if no isolation facility available:                                         

 












Signature……………………………………….
                 Review date............................................







Date of assessment:

                         Score:         
    
Risk category (please circle below):      

High (≥40)           Med (25-35)
 Low (≤20)


Action required (please circle below):

Single Room
              Cohort Nursing
           Open Ward

  Reason for non-isolation / Action taken if no isolation facility available:                                         
Signature……………………………………….                 Review date............................................








Patient Label








