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1. Introduction 

1.1 Identifying patients with known or suspected infections prior to attending the theatre 

department is necessary to ensure appropriate isolation precautions are put in place. 

This will prevent the risk of transmission within the theatre environment and to other 

patients and staff. 

 
1.2 Standard precautions must be followed for all patients at all times. When infection is 

known or suspected, standard precautions must be used in conjunction with the 

appropriate isolation precautions. 

 
1.3 Patients known or suspected to have an infection must be risk assessed for their 

suitability for elective surgery within the Alliance. Examples of infections where 

patients may be deemed unsuitable are; untreated pulmonary TB, symptomatic 

infections, Influenza, Clostriduim difficile and Norovirus, patients with symptoms of 

COVID-19 must be sent home Patients with blood-borne viruses may have surgery 

in the Alliance with contact isolation precautions in theatre. Patients with antibiotic 

resistant organisms that require isolation precautions for example, MRSA, VRE, 

MGNO, CRO, XDR, (this is not an exhaustive list) these patients can have surgery 

at Hinckley and Melton Mowbray where isolation precautions can take place on the 

day ward as well as in theatre. Loughborough has a side room that can 

accommodate infected patients on the day ward, however this needs to be 

negotiated with endoscopy who use the room for enemas.   

 
1.4 Isolation precautions fall into 4 categories 

 
A. Airborne Precautions  
B. Contact Precautions 
C. Droplet Precautions  

D. Enhanced isolation 

 
The type of isolation depends upon the patients known or suspected infection. For 

advice contact the infection prevention team at UHL. See appendix for the signage. 

 
1.5 This document provides theatre staff with guidance on the precautions to take for 

patients with known or suspected infections. It is supported by UHL Trust Preventing 

Transmission of Infective Agents Policy and Isolation Guideline B65/2011, which 

must be used in conjunction with this document. 

 

 
2. Guideline Standards and Procedures 

2.1 Patient management 

2.1.1 Patient Alerts must be stated on the operating list and an alert label must be on the 

patients’ medical notes where the patient has a history of an alert organism such as, 

MRSA, MGNO, VRE and XDR. 
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2.1.2 Patients suspected to have an infection, based on the clinical presentation or 

patient’s history should be made known to theatres by the clinical staff on the day 

ward. 

 

 
2.1.3 Immediately prior to the patient being taken to theatre superfluous equipment should 

either be removed from the operating room or covered with a plastic sheet which 

should be removed and disposed of post operatively during cleaning of the theatre. 

 
 

2.1.4 Immediately prior to the patient being taken to theatre place the appropriate 

isolation poster on all outside doors of the theatre. 

 
 

2.1.5 The patient, if not able to walk, should be transported to theatre on a clean bed, 

trolley or wheelchair. 

 
 

2.1.6 Patients should have their procedure carried out in a ‘closed’ theatre. That is, no 

unnecessary personnel should enter during surgery, minimum required staff in 

theatre, circulating staff and an outside circulator. This is the same for aerosol and 

non-aerosol generating procedures. 

 
 

 
2.1.7 Ideally patients requiring isolation precautions should be last on the list, but if this is 

not possible the theatre can only be re-used after being cleaned. A fallow period is 

not required as long as all doors are kept shut during the cleaning process. 

Theatres have 15 air changes per hour; therefore for a full air change takes place 

after 4 minutes with the doors closed. Unless there has been an aerosol generating 

procedure then the COVID-19 SOP must be followed. 

 
 

2.1.8 Once the theatre has been cleaned using Chlorclean, remove the isolation sign. The 
theatre is ready for use, Unless there has been an aerosol generating procedure 

then the COVID-19 SOP must be followed 
 

2.2 Personal protective equipment (PPE) 

 
2.2.1 Staff must wear all PPE and scrubs according to UHL Uniform and Dress Code 

Policy B30/2010. 

 
2.2.2 If patients require isolation precautions all staff in the operating theatre and recovery 

staff caring for the patient are to wear PPE 

 
(i) Enhanced isolation precautions staff must use long sleeved gowns and gloves 
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(ii) Airborne, Droplet and contact isolation precautions wear gloves and then risks assess the 
need for either aprons or long sleeved gown. 
Face protection is required worn as per aerosol or non-aerosol generating 

procedures, in the COVID-19 SOP.   
 For further information see preventing transmission of infective agents policy and 

isolation guidance and the signage in the appendix. 

 
Double gloving is only recommended if there is a high risk of glove perforation for example 
orthopaedic surgery. Gloves must not be decontaminated as they are a single use item.  

 
2.2.3 Staff must remove PPE and dispose of in the clinical waste bin before leaving the 

operating theatre and must wash hands with soap and water (using the seven step 

technique) in the scrub room. On exiting the theatre sanitise hands. Unless there 

has been an aerosol generating procedure then the COVID-19 SOP must be 

followed. 

 
2.2.4 Although not essential, it is desirable for theatre staff to change their theatre scrubs 

after transfer of the patient to the ward / following the cleaning process. 

 

 
2.3 Equipment 

 
2.3.1 Superfluous equipment should either be removed from the operating room or 

covered with a plastic sheet which should be removed and disposed of after the 

case. 

 

 Use “single use” items where possible 

 Disposable laryngoscope blades must be placed in sharps bin for incineration 

 
2.3.2 Anaesthetic tubing must be changed at the end of the case when used for patients 

with suspected or confirmed infections. 

 
2.3.3 Disposable bottles/liners should be sealed at the end of the case and disposed of, 

together with the tubing as special waste (Yellow bags for incineration). 

 
2.3.4 All equipment that has been in contact with the patient e.g. trolley and operating table 

should be decontaminated as per cleaning and decontamination policy. 

 
2.4 Linen 

 
2.4.1 Use disposable gowns and drapes for patients requiring enhanced isolation 

precautions e.g. CRO / XDR 

 
2.4.2 All re-useable gowns and drapes from patient with known or suspected infections 

cases should be identified as 'infected' by placing in an alginate soluble bag (red) and 

then into a green Berendsen bag. 
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2.4.4 Scrubs and bed linen must be placed into a soluble (pink) bag then into a white 

Berendsen bag. 

 
2.5 Clinical waste 

 
2.5.1 All clinical waste from the patient must be double bagged in a clinical waste bag. 

 
2.5.2 The clinical waste bag must be swan necked and labelled/tie tagged to indicate the 

source. 

 
2.5.3 It is important to remove the clinical waste bag and rigid containers at the end of the 

case to the designated storage area for collection. 

 
2.5.4 Special waste (e.g. identifiable tissue, body parts, Soda Lime) must be disposed of in 

yellow waste bags for incineration (Waste Management Policy and Guidance 

A15/2002) 

 
2.6 Recovery of patient after the operation 

 
2.6.1  Patients requiring isolation precautions should be recovered in the operating 

theatre so that only the theatre will need a post infection clean and to reduce the 

risk of environmental contamination 

 

 
2.8 Return of Instrument Tray to Decontamination Service 

 
2.8.1 All used instruments should be treated as containing infectious agents and 

appropriate PPE must be used when handling the trays. 

 
2.8.2 The tray should be placed in a clear plastic bag with the barcode tag placed outside 

the theatre onto the designated trolley ready for collection to the decontamination 

Hub. 

 

3. Education and Training 

3.1 Infection prevention training is provided using a number of methods including, local induction, 

mandatory training, infection prevention e-learning, work books i.e. band 5 core competency 

books. 
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4. Monitoring Compliance 
 

What will be 

measured to monitor 

compliance 

How will 

compliance be 

monitored 

 
Monitoring Lead 

 
Frequency 

Reporting 

arrangements 

Hand hygiene 

compliance 

Hand hygiene 

audit 
tool 

Heads of 

Nursing/Clinical 

Directors 

Monthly Scores 

reported at 

infection 
    prevention 

meetings. 

Areas of 

Non- 

compliance to 

be actioned by 

theatre. Hand 

hygiene 

compliance 

reported 

externally to 

commissioners 

Cleaning and 

decontamination – 

Prevention of 

transmission of 

Micro-organisms 

via contaminated 

equipment 

Annual audit tool Decontamination 
Lead 

Annual Completed 

report to 

infection 

prevention 

meeting 

highlighting 

areas of non- 

compliance. 

Report also 

submitted to 

Trust Infection 

Prevention 

Assurance 

Committee 

 

5. Supporting  References 

 Preventing Transmission of Infective Agents Policy and Isolation Guidelines B65/2011 (includes 
PPE see appendix 5) 

 Cleaning & Decontamination for Infection prevention Trust Ref B5/2006 

 Waste Management Policy A15/2002 

 Uniform and Dress Code policy B30/2010 

 Multi Resistant Gram negative organisms Policy and procedures B37/2011 

 Glove Use Information Leaflet. World Health Organisation 2006. 
https://www.who.int/gpsc/tools/Infsheet6.pdf?ua=1  

 Infection Prevention and Control COVID- 19 theatre SOP LLR Alliance theatres 

  

https://www.who.int/gpsc/tools/Infsheet6.pdf?ua=1
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6. Key Words 

 Theatre 

 Infection suspected or known 

 Source isolation precautions 

 Enhanced isolation precautions 

 MGNO – Multi-Resistant Gram Negative Organisms 

 VRE – Vancomycin Resistant Enterococcus 

 MRSA – Meticillin Resistant Staphylococcus aureus 

 XDR – Extensively Drug Resistant Organisms 

 CRO – Carbapenem Resistant Organisms 

 vCJD – variant Creutzfeldt-Jakob Disease 
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Details of Changes made during review: 

Updated to include the new isolation posters and to include COVID-19. 

 

 

 

 

 

 

 Isolation Posters 

 

Appendix 1: 
Guidelines for the Management of Patients 

infected or suspected of having infection in 

Theatre Departments

 
 
A. Airborne Precautions  
B. Contact Precautions 
C. Droplet Precautions  
D. Enhanced isolation 
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