SOP 8.25: Attachment 2

Active Varicella

[image: image1]
Adjust work schedules/assignments for vulnerable/susceptible staff





Refer to Clinical Director for evaluation








Discontinue isolation, airborne and contact precautions, and special work assignments when all of patient’s lesions are dry and crusted over











Immunocompromised?





Monitor patient daily 





Active Varicella





Yes





No**


Stop





Begin Contact Investigation





Yes





No





Isolate patient


and institute airborne infection and contact precautions:


airborne infection isolation room or


single cell/room with restricted contact


or


community hospital, as needed








Positive exposure ?








Yes





No





No further action





Reliable history of Varicella ?





No





Yes





No isolation**





Isolate as a group for 21 days and monitor daily for new cases





If any new cases discovered isolation period restarts and active cases isolated





Consider drawing Varicella titers and administering Varicella vaccine per guidelines





Negative titer





Positive titer





May release from isolation and does not need second dose of vaccine





Maintain in isolation* until 21 day period elapses (provided no new cases identified)





Administer second dose of vaccine four to eight weeks after initial dose





*Note: not recommended to remove or transfer isolated detainees during the 21 day period





 **Provide patient education on awareness of signs and symptoms of shingles/varicella and importance of seeking medical advice if symptoms present. 
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