Infection Prevention Admission Assessment Checklist
[image: ]The Virginia Healthcare-Associated Infections Advisory Group encourages healthcare facilities to use a comprehensive checklist when admitting patients/residents. This checklist addresses only initial screening considerations to help identify patients/residents that may have conditions that require Transmission-Based Precautions (TBP). It can be incorporated into an existing facility checklist or used as a supplement.
1. Active Infection or Symptoms
Does the incoming patient/resident have any of the following infectious diseases or conditions? 
☐ Clostridioides difficile
☐ Tuberculosis
☐ Gastrointestinal illness (e.g., norovirus)
☐ Respiratory illness (e.g. rhinovirus, COVID-19, influenza)
☐ Infestation (e.g., scabies, lice)
If yes to any of the above, what is the anticipated date of resolution? Click or tap to enter a date.



2. History of Drug-Resistant Organisms
Has the incoming patient/resident ever had positive laboratory tests for any of the following drug-resistant organisms? 
☐ CRE, CRAB, or CRPA (carbapenem-resistant Enterobacterales, Acinetobacter baumannii, or Pseudomonas aeruginosa, respectively)
☐ CPO (carbapenemase-producing organisms) which include resistance mechanisms such as KPC or NDM
☐ Candida auris 
☐ ESBL (extended-spectrum beta-lactamase)
☐ MRSA (methicillin-resistant Staphylococcus aureus)
☐ VRSA or VISA (vancomycin-resistant or vancomycin-intermediate Staphylococcus aureus)
☐ VRE (vancomycin-resistant Enterococcus)

3. Current Precautions
Was the incoming patient/resident on enhanced barrier precautions during their most recent healthcare stay?
☐Yes	☐No
Was the incoming patient/resident on ANY transmission-based precautions during their most recent hospital or healthcare stay? 
☐Yes	☐No
If yes, which transmission-based precautions were they on:
☐ Contact	
☐  Airborne	
☐  Droplet	
☐  Other_______________

















Final Determination: Precautions & Personal Protective Equipment 
	Based on the answers from Assessment 1-3 and facility policies, the patient/resident needs:
☐ Standard Precautions only
☐ Enhanced Barrier Precautions (nursing homes only)
☐ Contact Precautions
☐ Droplet Precautions
☐ Airborne Precautions
	Duration of Precautions and Personal Protective Equipment:
☐ Entire stay
☐ Specified end date*: Click or tap to enter a date. 


*Refer to facility policy to determine whether personal protective equipment is needed and for how long.
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