Sample Policy Template
This document is provided for educational purposes and should be reviewed and adapted to applicable federal, state, and local requirements and the policies, services, patient populations, and risk assessment of the implementing organization.

Bed Bug Management
POLICY 
[YOUR FACILITY] will use an integrated pest management (IPM) approach to prevent, identify, contain, assess, and manage suspected or confirmed bed bug introductions and infestations. The response will protect patients, personnel, visitors, and the care environment while maintaining timely medically necessary care.
Bed bugs alone do not require Transmission-Based Precautions. Standard Precautions and task-specific pest-containment measures will be applied as appropriate; additional infection isolation is based on an independent clinical indication. When feasible, identify suspected insects and tailor response measures to the evidence of pest activity and the risk of spread. Qualified pest management services will be used as indicated.

PURPOSE 
· Provide a consistent, discreet process for reporting and responding to bed bugs in inpatient and outpatient settings.
· Distinguish an introduction from a suspected or established environmental infestation.
· Prevent avoidable movement of pests in clothing, belongings, equipment, textiles, and furnishings without disrupting necessary care.
· Identify responsibilities for clinical teams, Infection Prevention, EVS, Facilities, contracted pest management, and relevant support services.
· Provide a framework for risk-based treatment, follow-up, documentation, and corrective action without imposing unsupported universal requirements.

SCOPE 
Applies to [YOUR FACILITY] employees, contractors, and designated pest management partners in inpatient care, emergency care, perioperative areas, long-term care where applicable, ambulatory care, infusion, dialysis, clinics, and support areas. Visitor and family considerations and recurring patient encounters are included. Specific steps may be tailored to setting, patient condition, and available resources.
DEFINITIONS 
Bed bug: An insect of the genus Cimex that feeds on blood; it is not known to transmit infectious disease to humans.
Bed bug introduction: One or more bed bugs brought into a facility without evidence of an established reproducing population in that space.
Bed bug infestation: Evidence of an established or reproducing bed bug population in a facility environment, as assessed by qualified personnel.
Confirmed identification: Identification of an observed insect as a bed bug by personnel with suitable expertise or a qualified pest management professional.
Integrated pest management (IPM): A coordinated strategy using pest identification, inspection, prevention, monitoring, physical controls, and targeted pesticide use when indicated.
Pest management coordinator: Facility-designated person or service accountable for coordinating assessment, contractor work, records, follow-up, and room-release decisions.
Standard Precautions: Routine infection prevention practices applied to all patient care based on anticipated exposure to infectious material.
Transmission-Based Precautions: Additional infection control precautions indicated for specified infectious conditions, not bed bugs alone.

BACKGROUND 
Bed bugs (primarily Cimex lectularius) are small, flattened, oval, wingless, blood-feeding insects. Adults are approximately apple-seed-sized (about 4–7 mm), typically reddish-brown; immature nymphs are smaller and paler, and eggs are tiny and whitish. Bed bugs crawl; they do not fly or jump. They usually hide in seams, cracks, furniture, upholstered items, and other protected spaces near resting people. Dark fecal spotting, shed skins, eggs, and live insects may indicate activity. Bite appearance alone cannot establish bed bug identification.

Bed bugs spread primarily by hitchhiking on luggage, clothing, shoes, backpacks, furniture, linens, and other belongings; they may also crawl between nearby hiding places. A single previously mated female can establish a new infestation if conditions allow feeding, egg-laying, and survival. This possibility supports prompt containment and identification, but does not mean every isolated insect establishes an infestation. Identification and an environmental assessment remain essential.

Bed bugs are not known to transmit infectious diseases to humans. They may cause skin irritation, allergic reactions, sleep disruption, and distress. Management focuses on preventing pest transfer while preserving access to care and treating people respectfully. 

EPA's Integrated Pest Management in Health Care Facilities toolkit includes a sample healthcare bed bug procedure and response algorithm. CDC recommends a tailored institutional pest control strategy and credentialed pest control support.

PROCEDURE 
1. Program Governance and Responsibilities
1.1. Reporting. Any personnel who observe a suspected bed bug will report the finding through the facility's designated reporting process.
1.2. Identification. Qualified personnel or pest management professionals will confirm the identification of suspected bed bugs when possible.
1.3. Clinical Personnel. Clinical personnel will continue medically necessary care, implement appropriate pest-containment measures, and assist patients with clothing and belongings management as indicated.
1.4. Infection Prevention. Infection Prevention will provide guidance on appropriate precautions, containment strategies, and prevention of pest spread within the healthcare environment.
1.5. Environmental Services (EVS). EVS will perform assigned environmental cleaning activities and assist with pest management preparation and follow-up as appropriate.
1.6. Facilities. Facilities or its designee will coordinate pest inspections, treatment, and follow-up with qualified pest management professionals.
1.7. Supporting Departments. Employee Health, Security, Social Work, Linen/Laundry Services, and facility leadership will participate as indicated by the circumstances and their respective responsibilities.
1.8. Risk Assessment. The facility will evaluate pest management needs based on locations, patient populations, identified hazards, trends, and treatment findings. Inspection frequencies and additional control measures will be determined through the facility's pest management program and risk assessment rather than applying universal intervals.

2. Initial Recognition, Reporting, and Identification
2.1. Possible bites or remote exposure only. When there is a history of prior exposure or unexplained bites without observed insects or a reported current infestation, continue Standard Precautions and usual care. Do not assume bed bugs based on bites alone or automatically initiate isolation, whole-room pesticide treatment, or room closure.
2.2. Observed insect or current active infestation reported. Continue necessary care. Notify the designated response contact and assess the immediate situation. Capture an insect in a secure container for identification if feasible and safe. Record the location and description without stigmatizing the patient or visitor.
2.3. Response triggers. When an observed or reported bed bug presents an immediate risk of spread, initiate reasonable belongings containment and an environmental check. Further escalation is indicated for continued sightings after containment, multiple insects, evidence of environmental activity, or other circumstances identified by the pest management coordinator.

3. Patient Care, Clothing, and Belongings
3.1. Continuity of care. Do not deny or unnecessarily delay medically necessary care solely because of bed bugs. A private care space or easily inspectable location may be used when feasible for containment and privacy; this is not infectious isolation.
3.2. Personal belongings. When bed bugs are observed on personal items or a current infestation is reported, offer two plastic bags for double bagging potentially affected nonessential coats, shoes, bags, and clothing.
3.2.1. Close each bag before moving the items. 
3.2.2. Label and secure according to facility procedure. 
3.2.3. Keep separate from clean supplies and avoid reopening in patient-care spaces. 
3.2.4. Use a different approved containment method when necessary for accessibility, item size, or safety. 
3.2.5. Do not use regulated medical-waste bags solely for bed bug containment.
3.3. Clothing, bathing, and relocation. When bed bugs are seen on the patient or clothing, offer bathing or showering with ordinary soap and water if clinically appropriate, provide clean hospital clothing or gown and linens, and relocate to a clean, prepared room or bed when warranted by environmental findings and available resources. Place removed clothing in sealed bags before transfer. Do not require bathing or a room move when doing so would delay urgent care or compromise patient safety. Never apply pesticides or insecticidal preparations directly to patients for bed bug management. 

4. Environmental Evaluation and Room Management
4.1. Environmental inspection. Evaluate the location of the sighting and potential hiding places, including furniture seams, mattresses, bed frames, adjacent objects, and affected equipment. Avoid moving suspect furnishings or equipment before containment decisions. A qualified pest-management professional will guide the extent of inspection, including adjacent rooms and common areas when indicated.
4.2. Introduction versus infestation and room control. When a bed bug is observed in a patient-care room or there is credible evidence of environmental activity, notify the response contact and, when clinically feasible, temporarily hold the affected room from new use pending assessment. Arrange a clean room and bed for a patient when relocation is needed and safe. An isolated introduced insect does not, by itself, prove an established infestation; the response team determines whether continued closure, inspection, or treatment is needed. A report of bites alone does not trigger automatic closure.
4.3. Cleaning and pest treatment. Routine environmental cleaning and hospital disinfectants are not substitutes for bed bug treatment. The pest management professional will direct pest-specific methods such as inspection, monitoring, vacuuming, heat, encasements, environmental modifications, and labeled pesticides where appropriate. EVS will clean surfaces under usual facility procedures and support treatment preparation only as assigned.
4.4. Safety of pest control. Facility staff shall not independently apply pesticides, sprays, or foggers unless authorized, trained, and permitted to do so under applicable regulations and facility procedures. Pest control chemicals must be used according to applicable law, product labeling, occupational safety measures, patient safety considerations, and re-entry instructions. Avoid transferring potentially infested furnishings or equipment without containment planning.
4.5. Return to service. If a room is held, the designated coordinator obtains the pest-management assessment and any needed treatment/re-entry instructions. EVS completes assigned environmental cleaning after pest-control work, as appropriate. The facility-designated authority documents authorization to reopen after required safety conditions are met. Follow-up monitoring or additional treatment may continue after reopening; a fixed waiting period or proof of zero insects is not universally required.

5. Textiles, Laundry, and Equipment
5.1. Textile containment. At the point of identification, place clothing, bedding, or other suspect textiles into securely sealed bags or containers before movement; avoid shaking, sorting, or reopening in patient-care or clean areas. Coordinate in advance with Laundry/EVS so that bags are identified, safely opened at an appropriate processing point, and kept separate from clean textiles. Do not automatically classify bed bug-exposed textiles as regulated medical waste.
5.2. Heat processing. EPA advises high-heat tumble drying for at least 30 minutes for dryer-safe household items; washing alone may not eliminate all bed bug life stages. For facility-owned textiles or contracted laundry, agree on an effective process that considers dryer temperature, full load heat penetration, time, equipment capacity, fabric instructions, and containment before and after processing. Do not assume a household recommendation validates every healthcare laundry process.
5.3. Items unsuitable for laundering or heat. Keep these items sealed and clearly identified until the coordinator and qualified pest-management professional determine whether inspection, item-compatible treatment, continued secure storage, or disposal is appropriate. Obtain owner authorization where required; do not discard personal property automatically. Follow applicable device and material instructions for use.
5.4. Mobility aids and patient-care equipment. Do not move an affected wheelchair, walker, chair, bed, or device to a clean room until reasonably assessed and contained. Preserve patient mobility and necessary equipment access by arranging suitable temporary equipment when possible. Place affected items in a designated secure location for qualified inspection and item-compatible treatment; determine when they may be returned to the patient. Routine surface disinfection may still be required for clinical purposes but is not a bed bug eradication method.

6. Visitors and Family Members
6.1. Respectful access. A reported home infestation alone is not a universal reason to prohibit visitation. Consider individual patient support needs and the observed risk of carrying insects into the care area.
6.2. Visitor belongings. For a visitor with observed bed bugs or repeated documented introductions, instruct the visitor to leave all nonessential coats, backpacks, blankets, and bags at home or in a vehicle when practical and safe. Where items must enter, offer securely double-bagged containment until departure. Do not presume visitors are infested merely because they live with an affected person.
6.3. Repeated visitor introductions. If live insects continue to be brought into the care environment, the designated clinical leader and pest-management coordinator will discuss practical arrangements with the visitor and patient, such as bringing essential belongings only, containing affected items, selecting a suitable visit location, or modifying access in proportion to documented risk. Preserve patient rights, caregiver needs, accessibility, and applicable visitation requirements. Do not automatically ban visitors because of a home infestation. When indicated by the assessed risk, offer clean facility-provided scrubs and, where appropriate, disposable shoe covers as voluntary containment measures. If shoe covers are offered, select slip-resistant products appropriate for the flooring and footwear and consider individual fall risk. Do not use them if they increase the risk of slipping or falling.

7. Recurring Outpatient Care and Community Health
7.1. Continuity. Patients requiring dialysis, infusion, wound care, and other recurring treatment will not be excluded from medically necessary care solely because of an active home infestation.
7.2. Coordinated plan. For repeated documented introductions, clinical leaders and the pest management coordinator may agree on practicable measures with the patient, such as essential-items-only visits, use of a readily inspectable treatment area, direct rooming when feasible, and containment of nonessential belongings. The plan may also offer clean facility-provided scrubs or other suitable clothing for the visit when repeated introductions or significant clothing contamination make this useful. Changing clothes is a containment option, not a prerequisite for medically necessary treatment.
7.3. Departure. Agree on a way to retrieve or change into personal items without opening potentially affected bags in a shared clinical area, consistent with patient dignity, accessibility, and the facility layout.
7.4. Home and social needs. When appropriate, provide patient education and connect the patient with local housing, social service, public health, or licensed pest-management resources. Facility staff should not promise home extermination or assume responsibility outside the organization's approved services.

8. Healthcare Personnel and Occupational Safety
8.1. PPE. Standard Precautions apply to patient care. When bed bugs are observed on a patient or their clothing, personnel may use additional task-specific protective measures, including gloves and gowns, as indicated by the risk of transferring insects to clothing or the surrounding environment. These additional measures may be discontinued once the patient has been provided clean clothing, potentially infested belongings have been contained, and the patient has been relocated to a clean room when appropriate. Transmission-Based Precautions are not required solely for bed bugs but shall be implemented when independently indicated by a suspected or confirmed infectious condition. 
8.2. Employee belongings. If suspected bed bugs are observed on an employee or personal items, notify the designated contact, contain affected belongings without transporting them into clean areas, and arrange identification or pest-management advice as needed. Provide discreet staff support and guidance on handling clothing and possessions; occupational work decisions follow the usual Employee Health and safety process when applicable.
8.3. Occupational concerns. Employee Health or Safety will evaluate bites, allergic reactions, chemical exposure concerns, or other relevant occupational issues according to the usual reporting process.

9. Documentation, Follow-up, and Quality Improvement
9.1. Event documentation. Record significant sightings, locations, specimen findings (if obtained), containment measures, referrals, inspections, treatment, affected areas, and release decisions in the designated operational system. Keep personal information limited to what is necessary for continuity and confidentiality.
9.2. Follow-up. Qualified pest management will recommend monitoring or repeat inspections based on findings. Repeated sightings or trends will prompt reevaluation of the plan and assigned corrective action.
9.3. Program review. Review pest-management reports, complaints, treatment trends, and identified gaps at a frequency based on the facility's risk, contracts, and applicable requirements. Establish monitoring and education expectations that the organization can implement consistently.
9.4. Education. Provide role-appropriate training on recognizing and reporting suspected insects, belongings handling, respectful patient communication, and boundaries between routine cleaning and pest treatment. Document training according to organizational requirements.

10. Facility-Specific Implementation and Approval
Before adoption, [YOUR FACILITY] will identify: (a) designated pest-management coordinator and contact pathway; (b) pest control contractor and applicable licensing; (c) supplies and storage for belongings; (d) laundering capabilities and contractor instructions; (e) room closure and release authority; (f) employee and visitor communication processes; (g) applicable state/local pesticide, environmental, and healthcare requirements; and (h) relevant infection prevention and quality program linkages. 

REFERENCES
1. U.S. Environmental Protection Agency (EPA). Integrated Pest Management in Health Care Facilities (2021), especially sample healthcare bed bug procedure and algorithm, pp. 27–29. 
https://www.epa.gov/system/files/documents/2021-07/integrated-pest-management-toolkit-2021_2.pdf
2. EPA. Controlling Bed Bugs Using Integrated Pest Management.
 https://www.epa.gov/bedbugs/controlling-bed-bugs-using-integrated-pest-management-ipm
3. EPA. Preparing for Treatment Against Bed Bugs. 
https://www.epa.gov/bedbugs/preparing-treatment-against-bed-bugs
4. CDC. Environmental Infection Control in Health-Care Facilities: Environmental Services and Pest Control. https://www.cdc.gov/infection-control/hcp/environmental-control/environmental-services.html
5. CDC. Standard Precautions for All Patient Care. 
https://www.cdc.gov/infection-control/hcp/basics/standard-precautions.html
6. CDC. About Bed Bugs. 
https://www.cdc.gov/bed-bugs/about/
7. CDC. Caring for Patients with Bed Bug Bites. 
https://www.cdc.gov/bed-bugs/hcp/clinical-care/
8. California Department of Public Health. Bed Bugs: Public Health and Pesticide Safety Resources. https://www.cdph.ca.gov/Programs/CID/DCDC/Pages/BedBugs.aspx
9. Minnesota Department of Health. Bed Bugs: Information and Resources. https://www.health.state.mn.us/diseases/pests/bedbugs.html
10. The Joint Commission. Infection Prevention and Control & Antibiotic Stewardship: Applicable Program Standards; verify current accredited program requirements. 
https://www.jointcommission.org/en-us/about-us/key-initiatives/infection-prevention-control
11. The Joint Commission. National Performance Goal 5 — Preventing and Controlling Infection (hospital program). https://www.jointcommission.org/en-us/standards/national-performance-goals/preventing-and-controlling-infection
12. In the Life of a Germ. It Walked Thru the Door: Bed Bugs (Part 1). Educational operational scenarios, not regulatory standards. https://www.inthelifeofagerm.com/post/it-walked-thru-the-door-bed-bugs
13. In the Life of a Germ. Bed Bugs: Healthcare Visitors and Family (Part 2). Educational operational scenarios. https://www.inthelifeofagerm.com/post/bed-bugs-healthcare-visitors-family
14. In the Life of a Germ. It Walked Thru the Door: Bed Bugs (Part 3). Recurring-care scenarios. https://www.inthelifeofagerm.com/post/it-walked-thru-the-door-bed-bugs-part-3
15. University of Florida IFAS Extension. 
https://ask.ifas.ufl.edu/publication/IG083
16. Virginia Tech Extension. Bed Bugs Biology and Behavior. 
https://www.pubs.ext.vt.edu/ENTO/ENTO-8/ENTO-8.html (single mated female and reproduction).
17. Rutgers Cooperative Extension. Bed Bug Information for Residents and Building Managers. https://extension.rutgers.edu/bed-bug/information-for-residents-and-building-managers
18. National Pest Management Association. Guidelines for Responding to Bed Bugs in Medical Facilities. https://www.pestworld.org/media/560218/bbprotocol-medical.pdf (room, equipment, pest inspection).
Facility-Specific References
YOUR FACILITY should review and incorporate applicable state and local laws, public health requirements, licensing requirements, and organizational procedures before implementation. This sample policy does not replace an approved local procedure, the EPA-registered pesticide label, occupational safety rules, facility-specific infection prevention risk assessment, or applicable accreditor/CMS standards.


Service Animals, Therapy Animals, Pet Visitation. Retrieved 07/2025. Official copy at http://carsontahoe-	Page 1 of 12regionalmedical.policystat.com/policy/18568783/. Copyright © 2025 Regional Medical Center
Service Animals, Therapy Animals, Pet Visitation. Retrieved 07/2025. Official copy at http://carsontahoe-	Page 1 of 12regionalmedical.policystat.com/policy/18568783/. Copyright © 2025 Regional Medical Center

