
 
  POLICY 4.5 

Patient Care 
Cystic Fibrosis  
Issued: 06/2002 
Last Approval: 08/2024 

Cystic Fibrosis

 
 
 

Page 1 of 9 
 

 
 
 

Office of Origin: Department of Hospital Epidemiology and Infection Prevention (HEIP) 
 

I. PURPOSE  
A. Epidemiological studies demonstrate that the organisms infecting or colonizing Cystic 

Fibrosis (CF) respiratory tracts can transmit to other CF patients through direct contact or 
droplet transmission.  Standard precautions, transmission-based precautions, appropriate 
hand hygiene for Healthcare Personnel (HCP), patients, and their families, and care of 
respiratory equipment to prevent the transmission of infectious agents are fundamental to 
preventing the transmission of potential pathogens to patients with CF.  The following 
recommendations minimize transmission of resistant organisms in the hospital setting, 
ambulatory care, pulmonary function test sites, and social settings for adult and pediatric 
patients.   

 
II. REFERENCE 
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DEFINITION 

 
III. POLICY  

A. The goal of this policy is to outline measures that will minimize the spread of respiratory 
secretions and prevent transmission of respiratory tract pathogens to CF patients, including 
those who have undergone lung transplantation.  

 
IV. PROCEDURE  

A. Inpatient units, CF clinics, and Pulmonary Function Testing (PFT) and spirometry labs: 
Implement UCSF Isolation Precautions for every CF patient contact.   

1.  Hospitalized Patients 

a.   Signage and Room Placement  

i. Assign CF patients to a private room with a private bathroom and affix the 
“UCSF Precautions” sign to the door.   

 

https://www.cff.org/medical-professionals/infection-prevention-and-control-clinical-care-guidelines#infection-prevention-and-control-clinical-care-guidelines
https://infectioncontrol.ucsfmedicalcenter.org/sites/g/files/tkssra4681/f/Sec_4.5_Cystic_Fibrosis_Poster.pdf
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ii. If assignment to a private room is not possible, CF patients may not share rooms 
with: 

• Other CF patients 
• Patients with tracheostomies   
• Immunosuppressed patients, including those with neutropenia 
• Any patient with transmission-based Isolation  

iii. If assignment to a room with a private bathroom is not possible, CF patients 
may not share a bathroom with: 

• Other CF patients 
• Patients with tracheostomies   
• Immunosuppressed patients, including those with neutropenia 
• Any patient with transmission-based Isolation  

b. CF patients may share a hospital room with a person who sleeps in the same room at 
home, e.g., siblings.  Household members may stay in the patient’s room. 

c. Nursing will stock personal protective equipment (gowns and gloves, masks & eye 
protection, N95, PAPR) in the caddy outside of the CF patient’s room.  

d. Patients will have dedicated disposable equipment, e.g., stethoscope, blood pressure 
cuff, and thermometer. 

 
2. Standard and Transmission-Based Precautions and Personal Protective Equipment 

(PPE) 

i. As per the UCSF Precautions signage, HCP must anticipate potential contact 
with respiratory secretions through contact with the patient or the patient’s 
environment; therefore, gowns, gloves, and masks/eye protection must be worn 
as follows: 

(a) Wear a gown and gloves for all contact with a patient diagnosed with CF. 

(b) For respiratory treatments: 

(i) Wear eye protection  

(ii) Wear a mask, or for aerosol-generating procedures, a fit-tested N95 or 
PAPR 

(c) Additional PPE may be needed as part of Transmission-Based precautions. 
For example, if the patient has an airborne infectious disease or receives an 
aerosol-generating procedure, wear an N95 mask, eye protection, or a 
PAPR. 

(i) For CF patients requiring isolation for other conditions or diseases, affix 
the appropriate Transmission-Based precautions sign on the door 

https://infectioncontrol.ucsfmedicalcenter.org/sites/g/files/tkssra4681/f/Sec_4.5_Cystic_Fibrosis_Poster.pdf
https://infectioncontrol.ucsfmedicalcenter.org/sites/g/files/tkssra4681/f/Guidance_for_PPE_Use_for_AGP_013124.pdf
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(Contact, Enteric Contact, Droplet, Airborne, Novel Respiratory 
Isolation) and the UCSF Precautions sign.  

(d) As part of Standard Precautions, wear a mask with eye protection for 
anticipated splashes or sprays of respiratory secretions or other body fluids, 
such as those created during cough-inducing procedures. 

(e) CF patients must routinely wear surgical masks covering their mouth and 
nose outside of their inpatient rooms. 

 
 

3. Hand Hygiene  

a. Hand hygiene is the most important practice for preventing infection transmission. 
HCPs must practice hand hygiene following the Hand Hygiene policy.   

b. Educate CF patients in frequent hand hygiene, using alcohol-based hand rubs and/or 
soap and water handwashing at sinks in their own rooms. CF Patients must perform 
hand hygiene before leaving their rooms and upon returning. 

c. CF patients must routinely wear surgical masks covering their mouths and noses 
when out of their inpatient rooms and during appointments in the CF clinic.  

 
4. Equipment and Environmental Cleaning 

a. Clean the rooms occupied by CF patients or from which CF patients have been 
discharged according to routine cleaning procedures. 

b. Follow hospital policy and procedure for disinfection and sterilization of patient care 
equipment. 

c. Disinfect environmental surfaces when they become contaminated with respiratory 
tract secretions, e.g., during pulmonary function testing and body plethysmography.  

  
5. Respiratory Care and Pulmonary Function Testing  

a. Perform all respiratory interventions in the patient's room, including aerosol therapy, 
airway clearance, and sputum collection. 

b. Dedicate airway clearance devices (e.g., flutter, acapella, pap device, therapy vest) 
to single-patient use during inpatient hospitalization.  

c. Respiratory Therapy/PFT/spirometry equipment shall not be shared between CF 
patients.   

i. Disinfect reusable equipment before re-use according to hospital policy for 
disinfection and sterilization.   

https://infectioncontrol.ucsfmedicalcenter.org/sites/g/files/tkssra4681/f/Sec%201%202%20Hand%20Hygiene%20Policy%20Final_03_2023.pdf
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ii. Disposable items not used for invasive purposes (e.g., nebulizers) may be issued 
per patient and reused for the same patient. The nursing unit, Respiratory Care, 
and other groups will determine the schedule for replacing such items as needed.  

 
6. Communal/Social Settings 

a. All communal settings, such as the PFT/spirometry labs and Child Life spaces 
including Playrooms, Schoolrooms, and the Teen Lounge, will accommodate one 
CF patient at a time except if they share the same household.  

b. Immunocompromised patients including those with neutropenia or patients with a 
tracheostomy will not attend communal settings simultaneously as CF patients.   

c. The charge nurse will communicate the admission of pediatric CF patients who are 
eligible for Child Life Services to the unit-based Child Life Specialist (CLS); this 
information is conveyed to the departmental Child Life CF Specialist. 

d. Admission of CF patients to other pediatric inpatient nursing areas will be 
communicated to the Child Life CF specialist by the CLS following the patient. 

e. The Child Life CF Specialist creates a daily schedule for programming spaces so 
that CF patients have assigned times that do not overlap with other CF patients. 

f. Patients must wash their hands before entering the room.   

g. CF patients must routinely wear surgical masks when outside of their inpatient 
rooms including Child Life spaces, assuming no age or clinical contraindications. 
The mask should cover the mouth and nose.  

h. Disinfect equipment or toys handled by CF patients in accordance with UCSF toy 
cleaning and patient care equipment cleaning policies: 

i. Toy Cleaning (HEIP Policy 5.3) 
ii. Patient Care Equipment Cleaning Policy 2.01.02 

http://infectioncontrol.ucsfmedicalcenter.org/sites/g/files/tkssra4681/f/Sec%205.3%20Toy%20Cleaning%20FINAL%201.2020%20%28003%29.pdf
https://powerdms.com/link/UCSFMedCen/document/?id=840934
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i. CF patients using transmission-based precautions (Contact, Enteric Contact, 
Droplet, Airborne, or Novel Respiratory Isolation) may not use these communal 
facilities.  

j. Patients with CF are not allowed to visit other CF patients’ rooms 

k. With a physician’s order, CF patients can visit non-Child Life public areas (e.g., 
cafeteria, lobby, gift shop) with an appropriate escort; they must wear a mask.  

l. In other non-Child Life public places such as the cafeteria, CF patients will maintain 
a distance of 6 feet from other known CF patients except if they share the same 
household.  

m. Benioff Children’s Hospital Security Policy requires pediatric patients to be 
accompanied by a staff member when leaving the unit. They may also be 
accompanied by parents/guardians.  

 
7.  Outpatient Ambulatory Practices 

a. Schedule and manage outpatients to minimize the time in the shared waiting area.    

i. Stagger appointment times in the clinic schedule so CF patients do not share 
time in the waiting room. Ask CF patients to maintain 6 feet from other known 
CF patients in the ambulatory setting except if they share the same household. 

ii. CF patients should be masked while in the healthcare facility, including waiting 
rooms and bathrooms.  The patient may remove the mask in the exam room and 
while getting PFTs/spirometry. 

(a) If the optimal size mask is unavailable, use the smallest mask available. If a 
CF patient does not tolerate a mask, encourage them to follow Respiratory 
Hygiene/Cough etiquette practices. 

iii. Staff will wear gowns and gloves when caring for CF patients. 

iv. Move patients with CF to an exam room as soon as one is available.   

v. Keep the patient in one exam room; the CF team rotates through each room. 

vi. PPE 

(a) HCPs will wear gowns and gloves when caring for CF patients. 

(b) For respiratory treatments: 

(i) Wear eye protection  
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(ii) Wear a mask, or for aerosol-generating procedures, a fit-tested N95 or 
PAPR 

(c) Additional PPE may be needed as part of Transmission-Based precautions. 
For example, if the patient has an airborne infectious disease or receives an 
aerosol-generating procedure, wear an N95 mask, eye protection, or a 
PAPR. 

(i) For CF patients requiring isolation for other conditions or diseases, affix 
the appropriate Transmission-Based precautions sign on the door 
(Contact, Enteric Contact, Droplet, Airborne, Novel Respiratory 
Isolation) and the UCSF Precautions sign.  

(d) As part of Standard Precautions, wear a mask with eye protection for 
anticipated splashes or sprays of respiratory secretions or other body fluids, 
such as those created during cough-inducing procedures. 

(e) In healthcare settings, CF patients must routinely wear surgical masks 
covering their mouth and nose.  

 
b. Ensure that ample alcohol-based hand rub is accessible and available in the corridors 

and each exam room. All care providers and patients should perform hand hygiene 
when entering and leaving each exam room. 

c. Perform routine cleaning and disinfection of environmental surfaces and equipment. 

i. Before and after spirometry and PFTs. 

ii. Before the next CF patient is admitted to the exam room. 

iii. After cleaning an exam room and equipment, including the stethoscope, if it is 
not disposable, no other CF patient may enter for 30 minutes as per national 
guidance. The 30-minute wait time between patients does not apply to non-CF 
patients or if a HEPA filter is on in the room. 

d. Mucus produced by CF patients not captured for culture will be caught in a tissue 
and discarded into a waste receptacle in line with Respiratory Hygiene/Cough 
Etiquette.  Hand hygiene should be performed afterward. 

 
V. HISTORY OF POLICY 
 

 
A. Revised:  Revised 6/02, 3/04, 10/04, 8/08, 11/11, 7/14, 8/17, 4/21, 8/24 

 

https://infectioncontrol.ucsfmedicalcenter.org/sites/g/files/tkssra4681/f/Guidance_for_PPE_Use_for_AGP_013124.pdf
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This guideline is intended for use by UCSF Medical Center staff and personnel and no 
representations or warranties are made for outside use. Not for outside production or publication 
without permission. Direct inquiries to the Office of Origin or Medical Center Administration at 
(415) 353-2733. 

V. APPENDIX 1 

References for CF Foundation’s updated infection prevention policy 

1. Aaron SD, Vandemheen KL, Ramotar K, Giesbrecht-Lewis T, Tullis E, Freitag A, 
Paterson N, Jackson M, Lougheed MD, Dowson C, Kumar V, Ferris W, Chan F, 
Doucette S, Fergusson D. Infection with transmissible strains of Pseudomonas 
aeruginosa and clinical outcomes in adults with cystic fibrosis. JAMA. 2010 Nov 
17;304(19):2145-53. 

2. Aitken ML, Limaye A, Pottinger P, Whimbey E, Goss CH, Tonelli MR, Cangelosi 
GA, Dirac MA, Olivier KN, Brown-Elliott BA, McNulty S, Wallace RJ Jr. 
Respiratory outbreak of Mycobacterium abscessus subspecies massiliense in a lung 

http://jama.jamanetwork.com/article.aspx?articleid=186916
http://jama.jamanetwork.com/article.aspx?articleid=186916
http://www.ncbi.nlm.nih.gov/pubmed/22246710
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15;185(2):231-2. 

3. Al-Aloul M, Crawley J, Winstanley C, Hart CA, Ledson MJ, Walshaw MJ. Increased 
morbidity associated with chronic infection by an epidemic Pseudomonas aeruginosa 
strain in CF patients. Thorax. 2004 Apr;59(4):334-6. 

4. Bryant JM, Grogono DM, Greaves D, Foweraker J, Roddick I, Inns T, Reacher M, 
Haworth CS, Curran MD, Harris SR, Peacock SJ, Parkhill J, Floto RA. Whole-
genome sequencing to identify transmission of Mycobacterium abscessus between 
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doi:pii: S0140-6736(13)60632-7. 

5. Dasenbrook EC, Checkley W, Merlo CA, Konstan MW, Lechtzin N, Boyle MP. 
Association between respiratory tract methicillin-resistant Staphylococcus aureus 
and survival in cystic fibrosis. JAMA. 2010 Jun 16;303(23):2386-92. 

6. Dasenbrook EC, Merlo CA, Diener-West M, Lechtzin N, Boyle MP. Persistent 
methicillin- resistant Staphylococcus aureus and rate of FEV1 decline in cystic 
fibrosis. Am J Respir Crit Care Med. 2008 Oct 15;178(8):814-21. Epub 2008 Jul 31. 

7. Festini F, Taccetti G, Galici V, Neri S, Bisogni S, Ciofi D, Braggion C. A 1-m distance 
is not safe for children with cystic fibrosis at risk for cross-infection with Pseudomonas 
aeruginosa. Am J Infect Control. 2010 Apr;38(3):244-5. Epub 2010 Feb 2. 

8. Fothergill JL, Walshaw MJ, Winstanley C. Transmissible strains of Pseudomonas 
aeruginosa in cystic fibrosis lung infections. Eur Respir J. 2012 Jul;40(1):227-38. Epub 
2012 Feb 9. 

9. Kalish LA, Waltz DA, Dovey M, Potter-Bynoe G, McAdam AJ, Lipuma JJ, Gerard C, 
Goldmann D. Impact of Burkholderia dolosa on lung function and survival in cystic 
fibrosis. Am J Respir Crit Care Med. 2006 Feb 15;173(4):421-5. Epub 2005 Nov 4. 

Appendix I -cont’d 
References for CF Foundation’s updated infection prevention policy 
 

10. Luna RA, Millecker LA, Webb CR, Mason SK, Whaley EM, Starke JR, Hiatt PW, 
Versalovic J. Molecular Epidemiological Surveillance of Multidrug-Resistant 
Pseudomonas aeruginosa Isolates in a Pediatric Population of Patients with Cystic 
Fibrosis and Determination of Risk Factors for Infection with the Houston-1 Strain. J 
Clin Microbiol. 2013 Apr;51(4):1237-40. 

11. Panagea S, Winstanley C, Walshaw MJ, Ledson MJ, Hart CA. Environmental 
contamination with an epidemic strain of P. aeruginosa in a Liverpool CF centre, and 
study of its survival on dry surfaces. J Hosp Infect 2005;59:102-107. 

12. Saiman L. Infection prevention and control in cystic fibrosis.  Curr Opin Infect 

http://www.ncbi.nlm.nih.gov/pubmed/22246710
http://thorax.bmj.com/content/59/4/334.long
http://thorax.bmj.com/content/59/4/334.long
http://thorax.bmj.com/content/59/4/334.long
http://www.ncbi.nlm.nih.gov/pubmed/?term=al-aloul%2Bm%2Band%2Bthorax
http://www.ncbi.nlm.nih.gov/pubmed/23541540
http://www.ncbi.nlm.nih.gov/pubmed/23541540
http://www.ncbi.nlm.nih.gov/pubmed/23541540
http://jama.jamanetwork.com/article.aspx?articleid=186080
http://jama.jamanetwork.com/article.aspx?articleid=186080
http://www.ncbi.nlm.nih.gov/pubmed/18669817
http://www.ncbi.nlm.nih.gov/pubmed/18669817
http://www.ncbi.nlm.nih.gov/pubmed/18669817
http://www.ajicjournal.org/article/S0196-6553(09)00951-1/abstract
http://www.ajicjournal.org/article/S0196-6553(09)00951-1/abstract
http://www.ajicjournal.org/article/S0196-6553(09)00951-1/abstract
http://www.ncbi.nlm.nih.gov/pubmed/22323572
http://www.ncbi.nlm.nih.gov/pubmed/22323572
http://www.ncbi.nlm.nih.gov/pubmed/16272450
http://www.ncbi.nlm.nih.gov/pubmed/16272450
http://www.ncbi.nlm.nih.gov/pubmed/23303498
http://www.ncbi.nlm.nih.gov/pubmed/23303498
http://www.ncbi.nlm.nih.gov/pubmed/23303498
http://www.ncbi.nlm.nih.gov/pubmed/15620443
http://www.ncbi.nlm.nih.gov/pubmed/15620443
http://www.ncbi.nlm.nih.gov/pubmed/15620443
http://www.ncbi.nlm.nih.gov/pubmed/21543979
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Recommendations for Patients with Cystic Fibrosis: Microbiology, Important 
Pathogens, and Infection Control Practices to Prevent Patient-to-Patient 
Transmission Infection Control and Hospital Epidemiology. May 2003;24(Suppl 5):S1-
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14. Sanders DB, Bittner RC, Rosenfeld M, Hoffman LR, Redding GJ, Goss CH. Failure to 
recover to baseline pulmonary function after cystic fibrosis pulmonary exacerbation. 
Am J Respir Crit Care Med. 2010 Sep 1;182(5):627-32. Epub 2010 May 12. 

15. Siegel JD, Rhinehart E, Jackson M, Chiarello L; Health Care Infection Control 
Practices Advisory Committee. 2007 Guideline for Isolation Precautions: Preventing 
Transmission of Infectious Agents in Health Care Settings. Am J Infect Control. 2007 
Dec;35(10 Suppl 2):S65- 164. 

16. Wainwright CE, France MW, O'Rourke P, Anuj S, Kidd TJ, Nissen MD, Sloots TP, 
Coulter C, Ristovski Z, Hargreaves M, Rose BR, Harbour C, Bell SC, Fennelly KP. 
Cough-generated aerosols of Pseudomonas aeruginosa and other Gram-negative 
bacteria from patients with cystic fibrosis. Thorax. 2009 Nov;64(11):926-31. Epub 
2009 Jul 1 

17. UCSF HEIP Policies 
1.1 Standard Precautions and Transmission-Based Isolation 
1.2 Hand Hygiene Policy 
1.3 2.01.01 Patient Care  
1.4 Equipment Cleaning 
5.3 Toy Cleaning 

http://www.ncbi.nlm.nih.gov/pubmed/12789902
http://www.ncbi.nlm.nih.gov/pubmed/12789902
http://www.ncbi.nlm.nih.gov/pubmed/12789902
http://www.ncbi.nlm.nih.gov/pubmed/12789902
http://www.ncbi.nlm.nih.gov/pubmed/20463179
http://www.ncbi.nlm.nih.gov/pubmed/20463179
http://www.ncbi.nlm.nih.gov/pubmed/18068815
http://www.ncbi.nlm.nih.gov/pubmed/18068815
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC2764123/
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC2764123/
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