	Name: ___________________________________
	Date: ______________


Transmission Based Precautions
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	Across
2. TYPE OF MASK USED AT WHC
5. ZONE FOR SUSPECTED INFECTIONS OR NEW ADMITS
7. WHERE CAN YOU LOOK UP INFO ON INFECTION PREVENTION
10. TAKING OFF ISO 
14. CARDINAL SIGN OF AN INFECTION IN NON IMMUNOCOMPROMISED PATIENTS
15. ISO USED FOR THE FLU
16. WHOSE RESPONSIBILITY IS IT TO COMPLETE TESTING
19. ISO USED FOR CDIFF
20. VAXD BUT UNBOOSTED NEED TO TEST HOW MANY TIMES STARTING NEXT WEEK
21. UNVACCINATED STAFF NEED TO TEST HOW MANY TIMES PER WEEK
22. ZONE FOR CONFIRMED INFECTIONS OR HIGHLY SUSPECTED
23. WHO RESTOCKS ISO CARTS ON PATIENT FLOOR
	Down
1. WHO DO WE NOTIFY IF WE SUSPECT A INFECTION IN PT OR STAFF
3. PUTTING ON ISO
4. WHAT IS THE FIRST STEP IN PREVENTING INFECTIONS
6. IF YOUR VAXED AND BOOSTED YOU TEST HOW MANY TIMES PER WEEK
8. CRITERIA USED TO DETERMINE ACTUAL INFECTIONS AND TO MONITOR
9. WHERE IS YOUR IPN LOCATED
11. PLACING PATIENTS TOGETHER WITH SIMILAR INFECTIONS AND HF OF INFECTIONS
12. CDIFF IS HARD TO KILL BECAUSE ITS A 
13. ISO USED FOR TB/CHICKEN POX
17. HOW LONG DO YOU USE HAND RUB
18. WHAT DO WE ALWAYS ASK FOR WITH A ATB ORDER
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