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Emergency departments (EDs) are the vanguard of modern health care systems,
serving as a primary point of access to timely and life-saving medical care for the
acutely ill or injured. In 2014, more than 137.8 million patient visits were made to US
EDs, at a rate of 432 per 1000 population.1 More than half of the 34.5 million inpatient
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KEY POINTS

� The emergency department (ED) presents unique challenges to infection control and
prevention.

� Hand hygiene is a fundamental strategy for preventing the transmission of infectious dis-
ease in health care settings.

� Transmission-based precautions, environmental cleaning, and appropriate reprocessing
of reusable medical devices provide added layers of protection to counter the spread
of infectious disease.

� Health care–associated infections (eg, catheter-associated urinary tract infection, ventilator-
associated pneumonia, central line–associated bloodstream infection) are often preventable
but require systems-based strategies.

� Future research and innovationare needed tooptimize infectionpreventionpractices in theED.
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admissions that occur annually in the United States originate in an ED. During mass
casualty events, natural disasters, and public health emergencies, EDs play an integral
part in local and regional response, absorbing rapid surges of patients requiring emer-
gent medical attention. On a day-to-day basis, EDs function as a safety net for diverse
and often vulnerable populations that might not otherwise receive routine health care.
Infectious diseases factor prominently among the reasons patients seek care in the
ED. Emergency clinicians must be well versed not only in the diagnosis and manage-
ment but also in the control and prevention of infectious diseases.
Infection control and prevention have traditionally focused on inpatient health care

settings with the objectives of reducing transmission of communicable infectious dis-
eases and averting health care–associated infections. As a hybrid environment
bridging ambulatory and hospital care, the ED presents unique challenges to this
work.2,3 By virtue of a concentrated geographic footprint, ED patients and healthcare
professionals (HCP) routinely come in close contact with one another in busy waiting
rooms as well as treatment areas. Undifferentiated clinical presentations of infectious
disease delay recognition, patient isolation, and HCP use of appropriate personal pro-
tective equipment (PPE), increasing the potential for transmission of disease. Variable
patient acuity, frequent HCP-patient interactions, and simultaneous care of multiple
patients create obstacles to infection prevention practices, particularly when invasive
procedures are necessary. Finite inpatient beds and isolation rooms lead to the board-
ing of patients with infectious illness in the ED. Overcrowding, be it from high patient
volume or delays in hospital admission, can lead to the evaluation and treatment of
patients in nontraditional environs such as a hallway or other overflow sites. Finally,
rapid room turnovers frequently strain environmental cleaning services, allowing the
persistence of infectious microorganisms on health care surfaces.
Infection prevention has garnered greater recognition as an essential component of

high-quality emergency care.2,3 In this review, the authors introduce the emergency
clinician to the growing body of literature focused on hand hygiene, transmission-
based precautions, environmental cleaning, high-level disinfection and sterilization
of reusable medical devices, and the prevention of health care–associated infections
in the ED.

HAND HYGIENE

Hand hygiene is a fundamental principle of infection prevention. Health care provider
hands have the capacity to transmit pathogens from one patient to another.4–6 Micro-
organisms present on patient skin, from either infection or colonization, or shed into
the health care environment can contaminate the hands of an HCP through direct pa-
tient contact or interaction with their environment (eg, bed rails, bed linen, bedside
furniture, or patient care equipment). When these microorganisms are able to persist
on skin and hand hygiene is lacking or inadequate, HCP hands can transmit them to
another patient through direct contact or interaction with their environment. In the
absence of visible soiling, routine hand hygiene using an alcohol-based hand rub is
an effective and time-efficient means for reducing the cross-transmission of patho-
genic microorganisms in health care settings.4 Hand washing with soap and water
is advised when HCP hands are grossly soiled or when caring for patients with sus-
pected Clostridium difficile or norovirus infection, because alcohol-based products
lack efficacy andmechanical friction associated with hand washing aids in the removal
of these pathogens. Although most emergency clinicians are accustomed to perform-
ing hand hygiene upon room entry and exit (ie, “foam in, foam out”) and before any
procedure, the Centers for Disease Control and Prevention (CDC) and the World
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