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1. Purpose 

1.1. The purpose of this document is to ensure adherence to Northern 
Devon Healthcare NHS Trust’s system for the management of chicken pox 
and shingles cases amongst patients and staff.  It provides a robust 
framework to ensure a consistent approach across the whole organisation. 

1.2. The policy applies to all Trust staff.  

1.3. Implementation of this policy will ensure that best practice is adhered to 
and patients, visitors and staff are kept safe from this transmissible disease. 

2.     Definitions  

2.1 Chickenpox and Shingles 

For a definition of Chicken pox and Shingles, please refer to section 5.1 

3.      Responsibilities  

3.1 Role of the Chief Nurse  

The Chief Nurse is responsible for: 

Acting as a second point of contact to support 

Ensuring that a replacement main contact is identified should the original 
author be re-deployed or leave the organisation 

3.2 The Infection Prevention and Decontamination Group  

Monitoring compliance with the policy 

Ensuring that the policy is approved after review and prior to publishing 

3.3 Ward/ Departmental Managers  

Responsibility for implementation of this policy lies with the Senior Nurse 
(usually Ward Sister) or Departmental Manager in Charge of the areas to 
which these statements apply unless specifically stated otherwise in the text. 

 3.4 Infection Prevention and Control Team 

The Infection Prevention and Control Team are responsible for providing 
support to managers in the implementation of this policy 
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  3.5 Clinical Staff 

It is the responsibility of all Trust Clinical Staff to follow the guidance 
contained in this Policy and report any problems with compliance to their line 
manager. 

4.      Contacting the Infection Prevention and Control Team  

The Infection Prevention and Control Team can be contacted in hours on 
01271 322680 (ext 2680 internal at North Devon District Hospital), via bleep 
011 or out of hours by contacting the on-call Medical Microbiologist via North 
Devon District Hospital switchboard. 

5.    Management of Chicken Pox and Shingles Cases 

Other relevant policies in the Infection Control Manual must be adhered to 
(unless specific advice in this policy contradicts them), in particular: 

 Standard Infection Control Precautions Policy 
 Waste Management Policy 
 Patient Isolation and Staff Exclusion Policy 

 5.1 Recognition 

Varicella (chicken pox) is a highly infectious disease caused by the varicella 
zoster virus (VZV).  The illness usually begins with a 1 -2 day history of fever 
and malaise.  Vesicles start appearing on the face and scalp, spreading to the 
trunk, abdomen and eventually the limbs.   

These begin to dry after 3 or 4 days with scabbing and are often followed by 
further outbreaks of crops.  Vesicles may be few or extremely numerous to 
the extent of covering most of the body. 

The infectious period is from 1 - 2 days before the appearance of the rash, 
until the vesicles have dried (usually about 5 days). This period may be 
prolonged with immuno-suppressed patients. 

Contacts of a patient or staff case of chicken pox will be traced, and their 
immune status assessed, from 2 days prior to the onset of the case’s 
symptoms. 

Varicella is transmitted by direct or indirect contact with respiratory secretions 
or via droplet spread.  The incubation period is between 1 and 3 weeks. 

Herpes zoster (shingles) is caused by the reactivation of the case’s varicella 
virus.  There is no evidence to suggest that acquisition of herpes zoster 
occurs directly from a case with chicken pox. 
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Once diagnosed by clinical examination staff (either medical, nursing, 
midwifery or allied health professional depending on location of patient or staff 
member)  must inform the Infection Control Team of a case of chickenpox or 
shingles in staff or patients. Recognition of either condition will be by noticing 
or being informed of a vesicular rash in characteristic presentation. If 
diagnosis is not obvious from clinical presentation a viral swab of vesicular 
fluid can be sent to microbiology for identification of causative organism 
(result should be available within 3 days). Medical staff are responsible for 
making a diagnosis.  

In the community setting staff must liaise with GP/relevant significant others, 
including Infection Prevention & Control Team if required. 

5.2 Control - Patients 

Patients with chickenpox must be isolated until the vesicles become dry. 

Patients with shingles must be isolated until the vesicles become dry. 

Infection Prevention and Control will co-ordinate contact tracing for exposed 
patients with local area staff. Patients who have been exposed will be 
questioned on their chickenpox status and anyone who is unsure that they 
have had chickenpox in the past will be offered VZV antibody screening. 

Non immune patient contacts must be isolated from the 7th day after their first 
contact date until 21 days after their last contact date. 

Patient contacts who think they have not had chickenpox will have their VZ 
antibody status checked if they are pregnant, or will still be in hospital 7 days 
after their first contact date. 

5.3 Control - Staff 

Staff with chickenpox will be excluded from work until the vesicles become 
dry. 

Staff with widespread, exposed or un-coverable shingles will be excluded 
from work until the vesicles become dry.  

Staff with small patches on the trunk or other non-exposed parts of the body 
that can be covered by occlusive dressings may be allowed to work following 
discussion with Occupational Health or Infection Prevention and Control, 
provided they feel well enough to work. 

Infection Prevention and Control will co-ordinate contact tracing for exposed 
staff with local area managers. Contact tracing lists will be forwarded to 
Occupational Health for cross referencing with staff health records. Any 
exposed staff member who has no staff record of immunity and who is unsure 
whether they have had chickenpox in the past will have blood samples taken 
for VZV antibody screening. 
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Non immune staff will be excluded from caring for patients with chickenpox 
and shingles. 

Non immune and pregnant staff in contact with chickenpox/shingles must 
contact Occupational Health or Infection Prevention and Control for advice as 
soon as possible within normal working hours for advice. 

Non immune staff in contact with chickenpox/ shingles will be excluded from 
duty from the 7th day after their first contact date to the 21st day after their 
last contact date. 

Staff contacts who think they have not had chickenpox will have their VZ 
antibody status checked. 

All new staff to the Trust will have their chickenpox status ascertained by the 
Occupational Health Department.  This will mean checking VZ antibody status 
if they have not had symptomatic disease/ evidence of scarring or are unsure 
of their clinical history. 

Non-immune staff, especially those working in areas with high risk of contact 
with chickenpox (e.g. paediatrics and obstetrics), will be offered VZV 
vaccination via the Occupational Health Department prior to commencing 
work in that area. 

For staff in the community contact Infection Prevention & Control and/or 
Occupational Health if required for further information 

6.     Monitoring Compliance with and the Effectiveness of 
the Policy 

Standards/ Key Performance Indicators 

Key performance indicators comprise: 

 Prompt identification and isolation of known or suspected chicken pox 
and shingles cases. Prompt means diagnosis within 24 hours of the first 
appearance of characteristic vesicular rash.  

 Tracing of all contacts to reduce risk of onward transmission of disease 
and administration of immunoglobulin where appropriate to prevent 
serious outcomes in vulnerable individuals 

 No cases of healthcare acquired varicella/ zoster 

Process for Implementation and Monitoring Compliance and 
Effectiveness 

 After final approval, the author will arrange for a copy of the policy to be 
placed on the Trust’s intranet.  The policy will be referenced on the 
home page as a latest news release. 

 Information will also be included in the Chief Executive’s Bulletin which 
is circulated electronically to all staff. 
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 Line managers are responsible for ensuring this policy is implemented 
across their area of work. 

 Monitoring compliance with this policy will be the responsibility of the  
Infection Prevention and Control Team. This will be undertaken by 
ascertaining that no secondary cases of Chickenpox arise following 
every diagnosis of chickenpox or shingles in a patient or member of 
staff.  

 Occupational Health will inform Infection Prevention and Control if they 
identify any staff cases of chickenpox or shingles. If any case of 
chickenpox occurs in a member of staff as a result of work place 
exposure a RIDDOR form and a Trust Incident Report Form will be 
completed.  

 IP&CT will follow up each case of chickenpox/shingles to ensure 
isolation has been enacted in line with this policy.  

 Failure to comply following identification of a case will be recorded on 
Trust Incident Report Forms by the IP&CT. Failure to promptly diagnose 
will be recorded on Trust Incident Report Forms by the IP&CT. Datix 
records will be used to determine compliance with policy.  

7.    Equality Impact Assessment  

Table 1: Equality impact Assessment 

Group 
Positive 
Impact 

Negative 
Impact 

No 
Impact 

Comment 

Age   X  

Disability   X  

Gender   X  

Gender Reassignment   X  

Human Rights (rights 
to privacy, dignity, 
liberty and non-
degrading treatment), 
marriage and civil 
partnership 

  X  

Pregnancy   X  

Maternity and 
Breastfeeding 

  X  

Race (ethnic origin)     

Religion (or belief)   X  

Sexual Orientation   X  
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