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Definition & Management of
Immunocompromised Patients

Definition of an Immunocompromised Patient

The Interior Health Authority All Care Areas - Transmission Tables identifies specific requirements for
immunocompromised patients in several of the diseases and conditions. These patients may require
an extended duration for Additional Precautions because of reduced immune response in clearing
certain infections, prolonged shedding of a microorganism, greater risk of developing or reactivating
certain infections or an atypical presentation of a communicable illness. Patients with at least one of
the following criteria are considered to be clinically immunocompromised and require special
consideration as outlined in the diseases and conditions descriptions inthe All Care Areas -
Transmission Tables.

e Hematopoietic stem cell transplant patients in the first 24 months aftertransplant

Patients with neutrophil count < 0.5 x 10% L for duration = 48 hours
Patients receiving corticosteroid therapy equivalent to prednisone >20mg/day for duration of=two
weeks
HIV positive patients with CD4< 200 x 10%/ L
Patients with inflammmatory bowel disease, rheumatologic conditions, multiple sclerosis, or solid
organ recipients receiving immunosuppressive therapy, such as, infliximalb, etanercept, and
methotrexate

e Oncology patients receiving chemotherapy

e Oncology patients receiving active radiation other than internal radiation (e.g., brachytherapy) or
radiation therapy limited to very small, focused areas (e.g. for localized skin cancers)

e Patients with extensive loss of skin/mucous membrane barrier defenses e.g., graft versus host
disease, Steven-Johnson syndrome, scalded skin syndrome, majorburns

e Patients with congenital or acquired hypogammaglobinemia or agammaglobulinemia,
severe combined immunodeficiency or other congenital immune deficiency syndrome

e Hematopoietic stem cell transplant patients

Other conditions causing immunocompromised patient status may be identified or require
consultation with Infection Prevention and Control (IPAC) staff.
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Management of Immunocompromised
Patients

Accommodation in a single room with washroom is preferred for all patients considered to be
clinically immunocompromised. Routine Practices are the standard of care when working with
immunocompromised patients. If an immunocompromised patient is suspected or known to have a
communicable illness, implement the appropriate Additional Precautions in addition to Routine
Practices.

For specialized units that predominantly care for clinically immunocompromised patients, it is
required to exclude:

® Plantsand flowers (fresh, dried, and artificial)

® Pet therapy and pet visitation

Special attention to minimize dust accumulation and dispersal is advisable (e.g. no fans, no clutter,
routine cleaning and disinfection practices).

For immunocompromised patients who are not on these specialized units, please consult with IPAC
staff to determine if these exclusions are applicable for the individual patient.

A protective environment room is the preferred accommodation only for hematopoietic stem cell
transplant recipients. This is a specially engineered patient room with hepafiltered supply airand
positive pressure airflow designed to minimize fungal spore counts in the air. In absence of a
protective environment, a single room is recommended for hematopoietic stem cell transplant
recipients.

“Reverse isolation” is an outdated term and practice without evidence of benefit for
hospitalized immunocompromised patients and such measures are not recommended.
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