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Cohorting [the placement of patients/residents exposed to or infected with the same
condition in the same location (e.g., room, unit, wing or building)] is a strategy that can

be used when private rooms exceed capacity.

Centers for Disease Control and Prevention (CDC) Isolation Precautions Guideline: Place together in the
same room (cohort) patients/residents who are infected or colonized with the same pathogen and are
suitable roommates.

The goal of cohorting is to minimize interaction of infectious individuals from non-infected individuals as
much as possible. Every interaction may be a risk because of frequent contact and shared space. Early
identification and rapid separation/isolation is the key to prevent additional transmission of an infectious

disease.

o All staff are responsible for ensuring that infectious conditions are not spread to others
Responsibility: - gy the facility.

While cohorting on a specified unit or wing is ideal, any general physical separation
Fundamentals: may be acceptable.

e Space Considerations

Bedside isolation or isolation without walls can be achieved by:
= Treating each bedspace as a private room.
= Separating patient/resident beds by a minimum of 6 feet.
= Creating a visual barrier to define the spaces (the visible barrier could be a privacy curtain).
= Only patients/residents of the same gender shall be cohorted together, unless:
v They are family members
v They have sitters
Doors should be kept closed.
Regardless of the cohort, all staff are to adhere to standard precautions when caring for all
patients/residents.
Strict adherence to hand hygiene, appropriate use of PPE and appropriate environmental cleaning is
required.

o Staffing

To the extent possible, the same staff should be responsible for the care and services provided within
the cohort unit.
When staffing does not permit staff to only provide care and services within the cohort unit, staff

should provide care from “well to ill” areas.
HGN

Health Quality Innovation Network

Quality Improvement
‘. Organizations

Sharing Knowledge. Improving Health Care.
CENTERS FOR MEDICARE & MEDICAID SERVICES




Cohorting Plan Guidelines
e

e Personal Protective Equipment (PPE)
— Change PPE between each patient interaction and treat each patient/resident space as a private
room.
— Remove PPE and perform hand hygiene when leaving one isolated bedspace or before providing care
to the other patients/residents in the room.

e Patient/Resident Care Items
— Dedicate patient/resident care items and equipment to each isolated patient/resident if possible.
— If equipment cannot be dedicated to the isolated patient/resident:
= Clean and disinfect items before use on any other patient/resident.
= Use equipment from a “well to ill” area.
— Shared items that cannot be cleaned/disinfected should be discarded.

Patient/Resident Eligibility:

Does the patient/resident Does the patient/resident Is patient/resident a resident of congregate
have more than one require airborne or living with an active outbreak?
transmissible airborne/contact precautions? This includes both asymptomatic patients/residents
disease/organism? (e.q., suspected or confirmed duriﬁg isolat{'on perio'd and syn7ptomgtic
tuberculosis, chicken pox or patients/residents without a diagnosis. *
disseminated shingles, measles, *Once the isolation period has passed or the
undiagnosed fever with a rash) patient/resident has a diagnosis, they may be

cohorted following the guideline.

Yes \\[o)

Patient/resident is a
candidate for cohorting

Patient/resident is not a
candidate for cohorting

Communicate to Visitors, Staff, Residents
To ensure transparency, facilities must have clear communication with patients/residents and families,
explaining the rationale for cohorting (minimizing exposure) and the transfer or move to another location in

the building if needed.

References:
* Isolation Precautions | CDC
* Norovirus Guidelines for Healthcare Settings | CDC

| |
This material was prepared by Health Quality Innovators (HQI), a Quality Innovation Network-Quality Improvement Organization (QIN-QIO) Quality Improvement
under contract with the Centers for Medicare & Medicaid Services (CMS), an agency of the U.S. Department of Health and Human Services H H
‘ < Organizations

(HHS). Views expressed in this material do not necessarily reflect the official views or policy of CMS or HHS, and any reference to a specific Sharing Knowledge. Improving Health Care.
product or entity herein does not constitute endorsement of that product or entity by CMS or HHS. 12S0W/HQI/QIN-QI0-0420-02/02/23 CENTERS FOR MEDICARE & MEDICAID SERVICES Health Quality Innovation Network



https://www.cdc.gov/infectioncontrol/guidelines/isolation/index.html
https://www.cdc.gov/infectioncontrol/guidelines/norovirus/index.html
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