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My Talk 

ÅNot about individual cases or diagnoses 

ÅDepartmental and antibiotic policies vary  

ÅMore about implementing system wide changes 
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Immunocompromised Patients 

ÅImpaired humoral immunity 

ÅNeutropenia 

ÅImpaired cellular immunity 

ÅHematopoietic cell transplant recipients 

ÅSolid organ transplant recipients 

 

ÅBurns, severe trauma, invasive procedures, 
prolonged antibiotic use, diabetes mellitus 

 



Immunocompromised Patients 

ÅHave defects in their natural immune system 

ÅIncreased risk for severe, rapidly progressing and  
life-threatening infections 

ÅAny pathogen can cause an infection at any time 

 

OUR GOAL  

Protect immunocompromised patients from 
contamination, in ER and during transport. 



Emergency Departments 

ÅBusy environment 

ÅInterventions begin prior to reaching diagnosis 

ÅClose proximity of patients 

ÅHurried handoffs 

ÅFrequently changing staff who need training 







The Problem 

Emergency department is not an ideal place for 
immunocompromised patient to be in. 

 

ÅHigh risk for community acquired infections 

ÅHigh risk for nosocomial infections 

ÅHigh risk for staff related errors 









System Wide Change 

ÅEarly recognition of all patients at risk 

ÅSeparation within the ED 

ÅResuscitation and treatment with extra care 

ÅTeam decisions for antibiotics 

ÅEarly transfer to isolation facilities / ICU 

 

Immunocompromised patients must be identified 
and isolated from the point of entry. 

 





Trigger - EMS 

LOOK AT YOUR AMBULANCE PROTOCOLS 

 

ÅAmbulances vehicles are high risk for infection 

ÅTraining of paramedics 

ÅDetection, isolation and communication 

 



Trigger - Triage 

ÅImmunocompromised patients do not show the 
normal physiological response to infections.  

 

ÅFever and other symptoms may not be obvious 

ÅMore difficult to detect in triage 

ÅWaiting times delay treatment 

 

LOOK AT TRIAGE PROTOCOLS 



Aim of Triage & EMS 

ÅEarly recognition 

ÅEarly communication 

ÅEarly isolation 

ÅEarly start of barrier nursing 



Resuscitation Room 

ÅIt is not practical to resuscitate in a sterile 
environment 

 

ÅUse reverse barrier nursing as soon as possible 

ÅFocus on identifying the infection source 

ÅInvolve intensivist for antibiotic decisions 

 

USE PROTECTIVE ISOLATION 





Treatment & Observation 

ÅHistory, review of patient records 

ÅComplete blood counts, chest x-ray, cultures 

ÅAppropriate imaging 

ÅLook for viral and fungal infection 

ÅLook for abscesses 

ÅTry to reach a diagnosis 

 

AVOID TRANSPORT TO RADIOLOGY 





ED Isolation Facilities 

ÅDisinfection, Decontamination & Cleaning Policy 

ÅStandard Precautions (PPE) Policy 

ÅHand Hygiene 

ÅGuidelines for Management of Neutropenic Sepsis 

ÅPolicy for insertion of IV cannula 

ÅPolicy for insertion of central venous cannula 

ÅUrinary catheterization 

ÅSingle use policy for devices 

 

 





Positive Pressure Rooms 

ÅHave higher pressure inside 



Role of ED Support Services 

ÅLaboratory 

ÅRadiology 

ÅBlood bank 

ÅHousekeeping 

ÅAdministrative 

ÅPhysician assistants 

ÅNursing students 

CONTROL ACCESS TO PATIENT 



Continuing Care in ED 

ÅOver crowding 

ÅBoarding 

ÅLack of ICU beds 

ÅLack of isolation facilities 

ÅLack of staff 

 

 

PREPARE FOR PROLONGED CARE 

 



Role of Intensive Care 

ÅExtensive 

ÅOutcome of patient is dependent on ICU care 

 

 

 

INVOLVE INTENSIVIST EARLY 



Hand Over to Intensive Care 

ÅMaximum errors occur at this stage 



Simple Changes First 

ÅHandwashing and Hand rub solutions 

ÅUse of gloves 

ÅPersonal protective equipment 

ÅTemporary isolation areas with ED 

ÅAwareness about neutropenic patients 

ÅControl visitors 





Core Processes Next 

ÅTriage and EMS policies 

ÅDepartmental policies 

ÅHandover policies 

ÅIntensive care unit policies 





Bring in Technology 

ÅAdd your first bullet point here 

ÅAdd your second bullet point here 

ÅAdd your third bullet point here 





Staff Training 

ÅPlay a crucial role, especially in academic EDs 

ÅMust be frequent and at regular intervals 



Personal Protective Equipment (PPE) 



Effective Hand Washing  




