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Trainings

« There will be two fraining
sessions per year focused on
relevant infection prevention
topics, updates and best
practices shared.

« Stay tuned for dates in:
— October 2022
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Infection Prevention (IP) Role

« Infection prevention is a specialty and requires specific training and
competencies

é\pplicc’rion of scientific principles and methods in the collection and analysis of
ata

Surveillance is conducted according to approved definitions and
methodologies

Reports and presents to appropriate committees
Investigates outbreaks and implements prevention efforts

Reports outbreaks of communicable diseases to local health jurisdictions as
needed in consultation with administration and medical director

Plans and conducts educational programs for staff and residents

Develops and reviews policies and procedures, monitors for adherence and
supports staff and resident safety

Ensures compliance with local, state and federal standards and regulations for
infection prevention
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IP Training Roadmap

* Moving from a new, novice IP to a proficient
or expert level takes time and experience.

* Having a roadmap and milestones ensures
the new IP gets the training and experience
they need.

 Memberships to professional organizations
ike APIC are helpful tor new IPs to learn and
grow in their role.
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The Infection Prevention Program

« |P programs in long-term care are intended o
decrease the risk of infection transmission and
acquisition.

« |P programs are complex and require facility-
specific risk assessments, historical data, and
consideration of resident population and local

setfing.

« The success of the IP program depends on having a
trained IP and access to IPC resources.
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Regulation Versus Guidelines

« Regulations - Laws and practices not dictated,
but the facility must be able to show how they
are meeting the regulatory requirements with
policy, procedures, data and processes.

« Guidelines - Evidence-based practices used to
iInNform policy and procedures. Often consensus
stfatements from professional organizations or
societies such as CDC, APIC, SHEA, IDSA.
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Infection Prevention Risk Assessment

Completed annually and when risks change
Completed by the multidisciplinary team
Use a template (add or delete itemsl)

Used to develop priorities and goals for the

upcom

ng year

Regular

ory requirement
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Infection Prevention Risk Assessment

« Considerations and data-gathering
« Facillity
« Services provided, care and treatment
« Data analysis
— Incident reports
— hand hygiene compliance

— Infection rates
— TB rates

« Patients/residents/personnel
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Facility
« Location
« Community
« Population
« Care/services provided

e Personnel
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Services/Treatments/Proced

* Infravenous infusions or centro
* Indwelling urinary catheters

* Infubation/ventilation

« Wound care/hyperbaric
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Equipment

« Disposable versus Reusable
— Are single-use disposable items reused?

« Re-usable equipment
— Cleaning and disinfection between uses
— Are the instructions for use followed?
— How is cleaning or disinfection evaluated®e
— When is cleaning required@e
— When is disinfection required?e
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Environmental Rounds

« What do you see during roundse
— Cleanliness
— Ventilation

— Space (clean separated from dirty, storage of
supplies and equipment — away from outside
walls, off the floor, etc.)

« Construction/Renovation
* Furnishings and mattresses in good repaire
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Residents

* Age - young, elderly or both
 Lifestyle risks

« Migrant or ethnic groups

* Immunocompromised or oncology
» Post-surgical or rehab

» Drug-resistant organisms

« Respiratory infections/trach unit

o UTI risks
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Personnel

« Compliance with:

— Work restrictions
— Health screenings (1B, COVID-19, etfc.)

* Vaccinations
 Workplace exposures
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Survelllaonce Data

 Hand hygiene frends
 Qutbreaks - Gl infections, COVID-19, influenza

« Compliance with precautions (standard and
fransmission-based)

« Compliance with sharps safety program

« Environmental cleaning - rooms, common
areas, shared equipment

« Education and competency completion
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IP Risk Assessment AcTtivity

« Discuss these main topics — please
oarticipate via chat!

— Community risks

— Patient/Admission risks

— Human hazards

— Environmental risks

* Fill out the IP risk assessment as a group
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Risk Assessment Activity

« Rate each risk for:

— Likelihood of event occurring (3=high likelihood, 1=
low)

— Current systems or preparedness in place
— Impact it an event were to occur

— Add rows it needed for events that may occur as
suggested by team memlbers

— Delete rows or events that are not a risk in your
facility (e.g., It no vents, then VAP can be removed)
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Example

Infection Prevention Risk Assessment
Patient/Admission Risk

SEVERITY = (MAGNITUDE - MITIGATION)
EVENT PROBABILITY HUMAN PROPERTY BUSINESS PREPARED- INTERNAL EXTERNAL RISK Infection Prevention |Acti
Likelihood this | Possibilty of | Physical losses | Interuptionof | L ﬁe‘;ﬁzesa Mf;’:{";‘:;’gg B Relative threat*
will occur death or injury and damages services )
resources and supplies
0=N/A 1 10=NA 110 =NA 0=N/A 0=N/A 0=N/A 0=N/A
D ;diggrafe g ; Ed:;z:rate g ; ; ; i:c;;erate ; ; i:t:ierate 2 =1 -‘l;t;_{d]gfafe 2 =1 -'l;c’ljgfate 2 =T h:f:ggi;i‘e 0-100%
High High 3 = High 3 = High 3 = Low or none 3 = Low or none 3 = Low or none
C. difficile infection 0%
_________________________ 0% ..
_______________________ 0% .o
_________________________ 0%,
_______________________ 0% .o
0%
AVERAGE SCORE 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0%
*Threat increases with percentage.
RISK = PROBABILITY * SEVERITY
0.00 0.00 0.00
Performed by: Approval:

Date:
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Risk Mitigation

« Now that risks have been identified, they
should be mitigated according to priority.
— Look to the relative risk column and create an
action plan for the top 2-3 items in each tab.
* The action plans for high-risk items will be
Included in survelllance, planning, policies,
education, etc., in the IP plan.
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CMS Infection Prevention Standards

» F330

» The facility must establish and maintain an
Infection prevention and conftrol program
designed to provide a safe, sanitary and
comfortable environment and to help
prevent the development and transmission
of communicable diseases and infections.
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CMS Infection Prevention Standards

« Infection prevention and control program

The facility must establish an IPCP that must include, at a minimum, the following
elements

A system for reporting, identifying, reporting, investigating, and controlling infections and
communicable diseases for all residents, staff, volunteers, visitors, and other individuals
providing services under a contractual arrangement based upon the facility assessment
conducted according to 483.70(e) and following accepted national standards

Written standards, policies, and procedures for the program which must include but are
not limited to:

« System for surveillance designed to identify possible communicable diseases or infections before
they can spread to other persons in the facility

«  When and to whom possible incidents of communicable disease or infections should be reported
« Standard and transmission-based precautions to be followed to prevent the spread of infections
«  When and how isolation should be used for a resident (type, duration, agent or organism)
The circumstances under which the facility must prohibit employees with a
communicable disease or skin lesion from direct contact with residents or their food

The hand hygiene procedures to be followed by staff involved in direct resident contact
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CMS Infection Prevention Standards

« A system for recording incidents idenftified
under the facility’s IPCP and the corrective
actions taken by the tacility

* Linens - personnel must handle, store and
transport linens to prevent the spread of
iInfection

« Annual Review - facility will conduct an annudl
review of its IPCP and update the program as
necessary
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Unpacking the CMS Standards

* YOou need to address all of the elements In
some way

« Policies and procedures

* Meeting minutes

« Data analysis

* Performance improvement projects

« Staff education objectives and content
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The Infection Prevention Plan

* The IP plan outlines your overall program.
— Description of the IP program
— Statement of authority

— Personnel —who is the IP, and what are their
training/education/qualifications?

— Goals and objectives (SMART format)

— System for preventing, identitying,
reporting, investigating and controlling
communicable diseases
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IP Program Binder

« Helpful tool fo organize the IP program and for when surveyors
are on site
 Create a binder each year with sections that include updated
— IP plan
— Risk assessment
— TB Risk assessment
— IP staff competencies/CE certificates, certification, etc.
— IP/Antibiotic Stewardship committee minutes
— IP surveillance data with rates

— SMART goals/program objectives for the year (include a section for
each goal)

. (F;ro_gress (data trends) and meeting minutes that support the work you are
oing
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Other Items

» |n addifion to being the "owner" of the IP plan and
reviewing annually, the IP should also review other
policies and be included in processes for the tacility,
using their expertise to provide evidence-based
practices.

— Invasive device management policies (e.g., Foley
catheter, tfracheostomy care, etc.)

— Cleaning and disinfection
— Linen and laundry

— Selection of supplies and equipment (PPE, bed
surfaces, disinfectant products, efc.)
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Learning Objectives

« Understand hand hygiene recommendations

* Verbalize the differences between
competency and adherence

« Understand how to evaluate hand hygiene
competency

 Develop a hand hygiene adherence
monitoring program
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Basic Principles

« General knowledge

» Routine handwashing

« Staff education and effective intferventions
* Monitoring for adherence
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Hand Hygiene

 Hand hygiene means cleaning your hands
using handwashing (soap and water),
antiseptic hand wash, antiseptic hand rub
(alcohol-based foam or gel) or surgical hand

antisepsis.
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General Knowledge

 Hand hygiene can be performed using soap
and water or an alcohol-based hand rub
(ABHR).

« ABHR Is the preferred method for hand
hygiene unless hands are visibly soiled.

« SO, how many times a day do you wash your
hands throughout each workday?¢
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Routine Handwashing

« When developing a hand hygiene program,
we must consider

* Product selection
» Dispenser location
* |Indications

« Technigque
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Product Selection

« How much alcohol content is hecessarye
— 60-95% is the normal range
— Higher alcohol content can dry the skin

— Many products contain emollients to moisturize
the skin

« Should hand soap be antimicrobial?

— This Iis not necessary; hand soaps should be
fragrance-free lofion soap in most seftings
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Product Selection

« CDC guidelines state that cost should not be a
orimary consideration for product selection.

« Consider employee feedback and
oarticipation in trials and final selection.

 Due to the probability of skin dryness due to
frequent hand hygiene, lotfions should also be
porovided for staff.

— If using antimicrobial soap (CHG), be sure lofions do
not inactivate the antimicrobial ingredients.
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Technigue and Competency

* ABHR

— Volumen dispensed should take 15-20 seconds to rub in and dry
— Some dispensers have adjustments for volume dispensed

« Soap and water
— Wet hands

— Apply soap and lather for 20 seconds, covering all surfaces and
under rings

— Rinsed thoroughly
— Dry using a disposable towel
— Turn off the faucet with a dry towel




—EALUAN Th
HEALTH SOLUTIONS

Tools for HH Technigue Competency

* Training Tools - Fluorescent
"Glow Germ®

— Look forward to receiving this
tool later this summer!

— Helps learners to find
commonly missed areas when
performing hand hygiene
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Dispenser Location

« Conveniently located at the entrance to
each room, exam room and similar areas

« Within rooms near the door or adjacent to
the bed

 Maximum volume in single fire compartment
1S10 gallons

— Check with local authorities regarding specific
restrictions
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Indications for Hand Hygiene

« WHO five moments for hand
hygiene

« Soap and wateris
recommended
— When hands are visibly soiled
— Before eating
— Affer using the bathroom

— Affer exposure to spore-forming
bacteria or during Gl outbreaks
(C. difficile or Norovirus)
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Staff Education

» Staff education about the role of hand
hygiene In preventing infections is A priority
for healthcare organizations

* Free training and promotional materials
— www.cdc.gov/handhygiene/traning.ntml

e Education does not ensure adherence



http://www.cdc.gov/handhygiene/traning.html
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Adherence Considerations

* Multimodal and multidisciplinary strategies must be
used to improve adherence to hand hygiene.
— Administrative support
— Convenient and acceptable products and dispensers
— Monitoring and feedback
— Role modeling of desired HH practices
— Motivational or incentive programs
— Behavioral and motivational components
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Monitoring for Adherence
« CDC, WHO and the Joint Commission

require monitoring programs with
performance feedback

« Direct observation
* Product volume monitoring
« Automated monitoring
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Direct Observation

» Person observes a sample of hand hygiene
opportunities and calculates the rate of
adherence.

— Number of episodes performed/number of
opportunities to perform x 100 = percent compliance
— Quick and easy to monitor

— Include in the IP plan the number of observations per
month that will be collected

— Include date, time, unit and role (PT, MD, RN, aide)
for more actionable data
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Direct Observation Example

Date/Time: HH Before HH After Comments
Location: (Y/ N) (Y/ N)

1 East Feedback
provided
1 East CNA N N Unable to
provide
feedback
1 East CNA Y Y

Analysis: 3/6 = 50% compliance rate OR 1/3= 33% compliance depending on how you are
defining adherence

Aides compliant 50% (2/4)of the time and RN's compliant 50% (2)of the time
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Pros and Cons of Direct Observation

* Pros
— Considered the gold standard for HH monitoring
— Redal-time feedback can be given, encouraging behavior change
— Barriers can be identified and addressed

« Cons
— Time-consuming
— Difficult to recruit observers
— Sample may have inherent bias and subjectivity

— Subject to Hawthorne effect — people will perform better when
they know they are being observed
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Product Volume Monitoring

* Monitors volume of product (soap and/or hand rub) used per
1,000 resident or patient days

* Pros
— Less time consuming and resource-dependent

— Captures overall usage and is not dependent on the fime when the
observer is available

— Data may correlate with lower MDRO rates when more volume of
product is used.

« Cons
— Need accurate supply inventory and distribution information
— Not possible to identify tfechniques or opportunities for HH

— Not possible to offer real-time feedback on opportunities missed or
barriers to performance
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Conclusions

« Hand hygiene is foundational to preventing the
spread of infection in health care seffings.

 Hand hygiene is complex - achieving and
sustaining adherence can be an ongoing
challenge.

« Understanding culture, behaviors, moftivation,
systems, and process monitoring in the individual
facility will aid in improvement efforts.
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Personal Reflection

« How is your hand hygiene practice after today's
lessone

— Do you find it easy to practice good hand hygiene
consistently¢

— Are there barriers or areas in the facility where it is
more difficult to practice good hand hygiene?

— Can you identify areas or opportunities for
Improvemente

— What could you do to make hand hygiene easier in
these instancese
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« APIC Text Chapter 27 Hand Hygiene
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« CDC Clean Hands Count Campaign
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Transmission-Based
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Standard Precautions

« Established for the safety of healthcare
personnel and is a basic practice that all
employees in the health care setffing should

adhere to.

« Assume that every person is potentially infected
or colonized. Theretfore, protect yourself when
anticipating contact with blood, body
secretions and excretions, hon-intfact skin or
lesions and mucous memlbranes.
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Standard Precautions

* Includes:
— Hand hygiene

— Proper use of Personal Protective Equipment
(PPE) such as gloves, gown, mask and eye
protection

— Safe Injection practices
— Respiratory hygiene/cough efiguette
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Standard Precautions

 Hand Hygiene

— After contact with blood, body fluids, secretions,
excretions, contaminated items

— Immediately after removing gloves
— Between resident contacts
— Before and after food preparation and service
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Standard Precautions

* Personal Protective Equipment (PPE)

— Gloves

« For anticipated contact with blood, body fluids,
secretions and excretions, contaminated items

 When touching mucous membranes and non-intact skin
as well as infact skin when infection risks are identified
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Standard Precautions

* Personal Protective Equipment (PPE)

— Gown

« During procedures and resident care activities when
clothing or uniforms may contact blood/body fluids,
secretions and excretions



—EALUAN T%
HEALTH SOLUTIONS

Standard Precautions

* Personal Protective Equipment (PPE)

— Mask, eye protection

« During procedures and resident care activities likely to
generate splashes or sprays of blood, body fluids and
secretions
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Standard Precautions

 Needles and other sharps
— "One needle-one syringe-only one vial” rule
— Use safety engineered products

— Dispose of used needles and other contaminated
sharps per OSHA requirements (OSHA's
Bloodborne Pathogens Standard (29 CER
1910.1030)



https://www.osha.gov/laws-regs/regulations/standardnumber/1910/1910.1030
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Standard Precautions

» Respiratory hygiene/cough etiquettie
— Cover mouth/nose when sneezing or coughing.
— Use a tissue and dispose in no-touch receptacle.

— Perform hand hygiene on hands contaminated with
respiratory secretions.

— Wear a surgical mask it unable to follow basic
respiratory hygiene practices.

— Maintain separation between residents’ beds if
possible.




—EALUAN T%
HEALTH SOLUTIONS

Transmission-Based Precautions (TBP)

* Implemented for residents with a known or
suspected infectious agent

 |nitiated according to facility policy and
state guidelines

« Typically initiated according to facility
policies
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Transmission-Based Precautions

« Three main types of TBPs:
— Contact precautions
— Droplet precautions
— Airborne precautions
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Transmission-Based Precautions

« Other types of TBPs:

— Enhanced barrier precautions

— Enteric precautions

— Special droplet contact*

— Droplet contact & airborne contact

*Could be named ditferently at each tfacility
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Transmission-Based Precautions

SEQUENCE FOR DONNI/NG PERSONAL 3. Goggles or Face Shield
PROTECTIVE EQUIPMENT (PPE)

The type of PPE used will vary based on the level of precautions reguired; 4 Gl oves
e.q., Standard and Contact, Droplet or Airborne Infection | solation.
= Extend to cover wrist of isolation gown

1. Gown

= Fully cover torso from neck to knees, smms
to end of wrists, and wrap around the back
= Fastan in back of neck and wailst

Use Safe Work Practices to Protect Yourself
and Limit the Spread of Contamination

» Kesp hands away Trom face

= Limit surfaces touched

= Ohange gloves when torn oF heavily contaminated
= Perform hand hygiene

2. Mask or Respirator

= Secune tes or elastic bands at middle
of head and neck

= Fit flexible band ta nose bridge
= Fit snug to face and below chin
= Fit-cheok recnirator

Adapted from Centers for Disaee Comtrol and Prvemtion. Avilable a- hirps'fwww.odc pos HAL pdfippe’ppeposer] 43 pdf.
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Transmission-Based Precautions

T T IS o T T

3. Gown

= Gown front and slesves are contaminated!

PROTECTIVE EQUIPMENT (PPE) ¢ Lnfesten ties

* Pull away from neck and shoulders, touching
irside of gown only

« Tum gown inside out
« Fold of roll into & bundle and discard

SEQUENCE FOR REMOVING PERSONAL

Except for respirator, remowe PPE at doorway or in anterom.
Remowe respirator after leaving patient room and closing door.

2. Mask or Respirator
« Front of mack/respirator |5 oontaminated—

glowe at wrist
= Peg| glove off over Tirst glowve
» Digcard gloves in washe oont siner

= ¥
2. Goggles or Face Shield *fﬂ
Owutside of goggles or tace shiald i

1= '.___-.h_\il || ill h‘
cont aminated! /rp f/ﬁ-\\n ,A':_ﬁ\_" ;
i 1
« To remove, handle by head band o ear pleces
» Place in designated receptacle for reprocessing

o inwashe container T ‘ ‘ A

1. Gloves 7
. x}' P DO NOT TOUCH!
= Outside of glowes |8 contaminat&d! _3 B - & boto th top ¢ st
» Fragn outside of glove with opposite gloved %‘-,\ﬂ,- ﬁ: 2P D0 m, then P oe -
hand; peel off o0 -'.sﬁ’.'jh;-'_-f, aind Fene
= Hold removed glove in gloved hand ok, » Discard in waste container
- Slide fingers of ungloved hand under remaining .

after removing all PPE

Adapted from Ceantess for Diseas: Contml and Prevestion. Available ar beip

Perform hand hygiene immediately

R PP PRt 14 . p af.




Sample Signage

CONTACT PRECAUTIONS

Visitors must report to Nursing Station before entering.

|

’
2
Y
&

@/Perform hand hygiene before entering
and before leaving room

ErWear gloves when entering room or cubicle,
and when touching resident’s intact skin,
surfaces, or articles in close proximity

E’Wear gown when entering room or cubicle
and whenever anticipating that clothing
will touch resident items or potentially
contaminated environmental surfaces

MUse resident-dedicated or single-use
disposable shared equipment or clean
and disinfect shared equipment (BP cuff,
thermometers) between residents

Precauciones Ambientales

Los vistantes deben presentarse primero al puesto de enfermeria
antes de entrar.

= Livese las manos con agua y fabdn.
» Pdngase guantes al entrar al cuarto.

Disclzimer: This iscilstion sipn is provided = visual sxample of what 2 facility could use and may be modified 2 necessry i meet 2 specific LTC faciicy's
needs. Any Eolarion g wsed muos be compliznce with CMS F o 241 saction 483.15(2), state squirements, and specific facility policy:

CONTACT PRECAUTIONS

Visitors must report to Nursing Station before entering.

IE/SPEC.-‘AL ENTERIC
-? Perform hand hygiene before entering and
before leaving the room. Must wash with
soap and water for 15-20 seconds.

EI{Wear gloves when entering room or cubicle,
and when touching resident’s intact skin,
surfaces, or articles in close proximity

E,Wear gown when entering room or cubicle
and whenever anticipating that clothing
will touch resident items or potentially
contaminated environmental surfaces

E,Use resident-dedicated or single-use
disposable shared equipment or clean
and disinfect shared equipment (BP cuff,
thermometers) between residents

Precauciones Ambientales

Los vistantes deben pre sentarse primero al puesto de enfermenra
antes de entrar.

» Livese las manos con agua y fabén.
» Pangase guantes al entrar al cuarto.

Disclaimes: This isolation sign & prowided as visual example of what 2 facility could ne and may be modified 25 necesary to meet  pecific 1TC facili’s
mendk, Any sokition sgrs used mus: e compliance with CMS F g 261 section 483.13{3), sie mquirements, and specific facility policy.
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Sample Signage

DROPLET PRECAUTIONS

Visitors must report to Nursing Station before entering.

@/Perform hand hygiene before entering
and before leaving room

@/Wear mask when entering room

@ Visitors and health care workers

Precauciones de Gotas Diminutas

Los vistante s deben presentarse primero al puesto de enfermeria
antes de entrar.

* Livese las manos.
» Péngase mascara al entrar al cuarto.

Disclzimer: This sclation sign is proviced &= visual sxample of what 2 facibty could use and may be modifisd = necesry to mest 2 speciic LTC facilzy's
needs. Amy isclation sigres used mut he compliznce with CMS F g 241 sacticn 483.15(3), staie rquirements, and specific facility policy.

&

=

B
i

AIRBORNE PRECAUTIONS

Visitors must report to Nursing Station before entering.

E/Perform hand hygiene before entering
and before leaving room

E{Wear N95 respirator when entering room

@ See nurse for instructions on proper use

Erl(eep door closed

E/Dietary may not enter

Precauciones Ambientales

Los wistantes deben presentarse primero al puesto de enfermeria
antes de entrar.
* Livese las manos.

» Péngase mascara NS5
confiftro al entrar al cuarto.

= Mantenga la puerta cerrada.
= No debe entrar el dietista.

Disclziemer: This isolation sign is peovided a visal example of what 2 facility could we and may be modified as necessary to meet a specific LTC facilicy’s
et Any solation siges wed must e compliance with CMS F tag 241 scction 483.15), smir sequirements, and spocific ity policy.
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Cleaning, Disinfection of the Environment

» Cleaning versus disinfection

— Cleaning is the physical removal of dirt, body
fluids and other organic matter.

— Disinfection is the act of destroying the number of
'bugs’ on a surface.

— A surface cannot be disinfected unless it has
been cleaned.



—EALUAN Th
HEALTH SOLUTIONS

Cleaning, Disinfection of the Environment

— What
— When
— Where
— Why
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Cleaning, Disinfection of the Environment

 WHO is responsible for cleaninge

— Joint responsibility between clinical staff and
Environmental Services (EVS) staff

— Facillity policy should include cleaning schedules
and a clear delineation of who is responsible for
cleaning what items
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Cleaning, Disinfection of the Environment

« WHAT items must be cleaned?¢

— |Ideally, ALL surfaces should be cleaned according to an
established schedule. For example:

Any items or equipment used/shared between patients

Common high touch surfaces such as call lights, remote conftrol
devices, over-bed tables and nightstands, rails, sinks, toilets and
bathroom fixtures, telephones, light switches, doorknobs,
handrails and other handles, etc.

Walls, floors and blinds
Carpets

Hard surfaces in the facility
Horizontal surfaces
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Cleaning, Disinfection of the Environment

 WHAT products should | use to cleane

— As much as possible, only use facility-approved,
hospital-grade cleaner/disinfectants.

— Microfiber is recommended over cotton fiber.

— |FOI:!O|\3\/ the manufacturer's directions for use (read the
abel).

— Ensure correct dilution of disinfectants/germicides,
recommended contact times and appropriate
environmental condifions, as these affect how well
the product works.
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Cleaning, Disinfection of the Environment

 WHEN should cleaning occure

— Clean any equipment, itfems or surfaces used
between patients.

— Clean any visibly soiled items as soon as possible.

— Clean high-touch surfaces at least daily and more
often as needed during outbreaks. The same applies
to emptying trash.

— Walls, floors and other surfaces should be cleaned
according to the established EVS schedule.
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Cleaning, Disinfection of the Environment

 WHEN should cleaning occure

— Terminal cleaning should occur once a resident is
discharged or transferred.

« Surfaces that came in contact with resident or may
have been contaminated must be cleaned and
disinfected before the next resident.

« Unused items such as toilet paper and towels should be
discarded if disposable or cleaned if reusable.

 Alllinen, both used and unused, must be sent to the
laundry.
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Cleaning, Disinfection of the Environment

 WHEN should cleaning occure

— Terminal cleaning should occur once a resident is
discharged or fransferred.

* Pillows and matiresses should be inspected. Replace if
any holes or tears are found.

« EVS staff must use PPE, including gowns, when
performing terminal cleaning, and all PPE must be
removed and discarded upon exiting the cleaned
room.
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Cleaning,

« WHERE should cleani

be storede

Disinfect

lon of The Environment
Nng products and supplies

— Chemicals must be securely stored when not in use.

— All cleaning supplies should be stored in their original
containers when possible. If stored in secondary
containers, they should be adequately labeled with

contents.

— The facllity should have up-to-date Safety Data
Sheets (SDS) on file and be readily accessible to

staff.
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Cleaning, Disinfection of the Environment

 WHY is cleaning and disinfection of the
environment so importante

— The physical environment in a facility can be a
reservolr for infectious agents, such as bacteriq,
fungus and viruses.

— Cleaning, disinfecting and storing equipment and
supplies Is important in preventing the
fransmission of potential pathogens.
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Cleaning, Disinfection of the Environment

 Validation

— Environmental Monitoring methods
— Checklists/Audit tools
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Other Considerations

* Trash
 Medical waste
« Laundry and linen handling and storage

« Handling and storage of equipment and
supplies
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Survelllance

* |Ps must understand the purpose, methods
and definitions of survelllance

* Your “pulse” on the facllity

* Must be consistent with regulations, state
requirements and evidence-based pracftice

* Findings should be shared with frontline staff
and leadership at IP or QAPI committee
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What Is Survelllance®@¢

« Survelllance is a system that allows for
identification, reporting, investigation and
conftrol of infectious or communicable

diseases ano

volunteers, v

applies to staff, residents,
Isitors or others in the tacility.

* |t Is anecessary component of an effective

IP program and the pulse on your facility.
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Data Collection

 What infections or event types will you
perform survelllance fore

— Hint: This is iInformed by your risk assessment and IP
Plan.

 What data will you collecte
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Survelllance Methods

» Electronic

« House-wide or comprehensive survelllance
« Qutbreak survelllance

« Qutcome survelllance

* Process survelllance

* Prospective survelllance

. ?e’rrospec’nve survelllance

« Targeted survelllance
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Survelllance Definitions

« Essential component of an effective infection prevention program

« Defined in the APIC text as, “a comprehensive method for measuring
outcomes and related processes of care, analyzing the data, and
providing information fo members of the health care feam fo assist in
Improving those outcomes”

« Should be based on sound epidemiological and statistical principles

«  When properly collected, surveillance data can be used to improve the
quality of care and outcomes

« No matter which criteria are used, it is important that the definitions are
accepted by the faclility physicians and infection prevention and
applied consistently to ensure standardized survelllance is done over
time (NHSN versus McGeer criteriq)
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Survelllonce Methods

« Targeted
 Total house
« Combination
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Survelllance Plan

- Annual infection prevention plans should include a surveillance
section describing:

Surveillance method (total/targeted/combination)
Populations (patient, resident, staff, those with specific risk factors, efc.)
Events monitored (UTI, C. diff, etc.)

In addition to other high-risk events, such as TST conversions, which
events will be monitored throughout the yeare (C. auris, CRE, etc.)

Surveillance plan should be evaluated regularly to ensure it meets
organizational goals and objectives and to ensure methodologies are
current

Efforts should be made to select event types with standardized,
validated and nationally recognized benchmarking data (McGeer
Criteria or NHSN)

Examples: NHSN for HAI data or McGeer Criteria
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Data Collection

« Concurrent versus retrospective

« Data source examples

 Medical records

* Lab reports

« List of admissions with diagnoses

« Patient day reports/census data by unif
 [solatfion precautions report/list

* |Incident reports

« Observations

* Procedure or activity logs




—EALUAN T%
HEALTH SOLUTIONS

NHSN Data Analysis Options

 When using NHSN for survelllance data
submission, there are a number of reports,

analyses and dashboards availa

Dle.

— The dashboard shows a snapshot of

Fthe

submitted data for up to five quarters to visualize
data for MDRO and C. diff Lab ID event, UTl and

prevention process measures.
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Dashboard Example
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~ Long Term Care Dashboard

Counts

Surnmary | HAI®  Prevention Process

Footnotes h

. Graph represents complete events entered tor any month or anyorsan'rsm in the quarter
. Counts exclude duplicate laboratory assays
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Last Gernerated: Apr 112019 1:15PM

E. Filter to view different
time periods
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Stapfdococcus atceus; M35A - Methicillin-susceptible Stapflococcis aursws WRE = Vancomycin-Resistant Eaferococcisspo,

| H. Select to print page | === [EE |

NHSN LTCF
Dashboard
Guidance



https://www.cdc.gov/nhsn/pdfs/ltc/ltcf-dashboard-guidance-508.pdf
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Steps of an Outbreak Investigation

« Establish the existence of an outbreak

« Verify the diagnosis

« Construct a working case definition

* Find cases systematically and record information
« Perform descriptive epidemiology

 Develop, evaluate and refine hypotheses

« Compare and reconcile with laboratory and environmental
studies

 Implement control and prevention measures
* |nitiate or maintain survelillance
« Communicate findings
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Establish The Existence of an Outbreak

« How many cases make an outbreake

« “"An increase in cases above what is normally
expected.”

 What is normally expected in your area/facility

for the following?

— Norovirus

— C. diff

— MRSA

—Invasive Group A Strep
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Verity That an Outbreak Is Occurring

« Cluster - A group of cases in a cerfain place and
time suspected to be greater than expected (may
represent an outbreak).

 Pseudo-outbreak - Increase in incidence related to
something other than an increase in true disease.
— Increased survelllance
— Laboratory contamination
— Misdiagnosis

* May still be important.
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Verity the Diagnosis

On 12/12, two residents reported nausea and
diarrhea. Additionally, one of them has vomiting.
On 12/13, a third resident reported nausea and

vomifing. B

As the IP, what are you concerned aboute
What will your first step bee
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Construct a Working Case Definifion

Cast your net - This is a working definition,
so it will most likely be refined as you

identify cases.
« “Residents with acute onset of nausea and

diarrhea beginning 12/12/2020."
« “Residents or staff with acute onset of nauseq,
vomiting or diarrhea beginning 12/10/20.”
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Line Listing of Cases

« Data collection should be systematic and
Include the following
— ldentifying information
— Demographic information
— Clinical information
— Risk factor information
— Reporter information
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Example Line Listing

Initial cases identified

Jane 3/4/45 F 212 12/13/20 pending
Jack 5/3/42 M 214 B 12/12/20 N D g

Sam 8/13/92 F Staff Kitchen 12/11/20 NVD Noft tested
Jill 7/14/39 F 222 B 12/12/20 NVD Not tested
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FiInd Additional Case Systematically

Symptom Symptoms Lab test
onset result

Jane
Jack
Sam

Jill

3/4/45
5/3/42
8/13/92
7/14/39

-
M
F
:

214
Staff
222

B
Kitchen

B

12/13/20
12/12/20
12/11/20
12/12/20

ND
NVD
NVD

pending

+

Mot tested
Not tested

Symptom Symptoms Lab Result
onset

Lan

Lisa

9/18/37
12/8/45
4/15/29

M
=

124
128
116

A
A

12/15/20
12/18/20

12/16/20

N D
NVD
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Epidemic Curve

« Summarize by person, time and place
No IS affected?
NO IS At riske
nen did the outbreak occur?
— Was there seasonalitye

— What was the sourcee

B ALLIANT
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n

Figure 6.3 Typical Epi Curves for Different Types of

e Py et

* llTn,

[

Fropageel
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 Hypotheses-

Develop, Evaluate, Refine Hypothesis

'voically will be derived from

your gut fee

— What is the suspected agente
— What is the typical reservoir?

—How Is It usu

INQS.

ally transmittede

 This step will likely be performed with public
health epidemiologists. It's ok to ask for help!
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Compare and Reconcile With Lab
and Environmental Results

Lab evidence confirms the hypothesis, pathogen and vehicle
of spread.

— In this case, the kitchen staff member’s positive test for norovirus
confirms we have a point source for our outbreak.

— In the case of areservoir, such as contaminated water, the
positive lab results of that organism aid in conftrolling the current
outbreak, confirming the hypothesis, and preventing future
outbreaks.

— These data will also help as you evaluate your epidemic curve.

* Propagated or intermittent source - contaminated water or IV solution
« Point source or a propagated source - ill staff member or visitor
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Implement Control and Prevention
Measures

Understand how the pathogen is spreading to develop
control measures

— Norovirus spreads via the fecal-oral route
« Highly recommend the Confrol of Communicable Disease
Manual as a reference for the IP in the facility
* |Interventions

— |l staff do not come to work until 24-72 hours post symptom TTC, |
resolution | DISEASES

— Strict contact enteric precautions

— Hand hygiene - soap and water preferred

— Disinfection of shared equipment

— Routinely disinfect dining room with effective disinfectants
— Cohosting only confirmed infected residents




—
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n

Control and Prevention Measures

e Utilize Contact Enteric
Precautions for all who enter
the resident room

— Hand hygiene - preferentially
use soap and water versus
ABHR

— Gown
— Gloves

@) precauTions

sitors must report to Nursing Station before entering. !

or articles in close proximity.

will touch patient tems or

% [] use patient-gedicated or single-use disposable shared
] equipment or clean and disinfect shared equipment (BP
cuff,

PRECAUCIONES DE CONTACTO

Los visitantes deben presentarse primero al puesio de
enfermeria antes de entrar. Lévese las manos. Pdngase
guantes al entrar al cuarto.
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INniflate or Maintain Survelllance

« Did you begin performing active
survelllance during case-finding effortse

— Example of active surveillance: MRSA
swabbing all new admissions and repeat
testing every seven days

« Are new cases slowing down/stoppinge

- Do you need to review other areas in
your facillity for spread outside the initial
outbreak zonee
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Communicate Findings

Nursing Home leadership

« DON o
e Administrator %*

« Medical Director
« Risk Management

Public Health P
Final written report
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Reporfing

e |INnferna

— IP/Antimicrobial Stewardship Committee
— QAPI

« External
— Public Health
— NHSN
— Other




What To Report to Public Health

and Whenl)

* Your health department is your
artner!

. hen in doubt, send it out.

* Print the Nofifiable Disease list an
eep handy for reference.

« Bookmark this webpage

— www.dph.ga.gov/diseqase-
reporting
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NOTIFIABLE DISEASE

CONDITION REPORTING

All Georgia physicians, laboratories, and other health care providers are required by law to report

patients with the following conditions.

REPORT IMMEDIATELY REPORT WITHIN 7 DAYS

To Report Immediately | Call: District Health Office
or 1-866-PUB-HLTH (1-866-782-4584)

any cluster of ilinesses. novel influenza Avirus
infections
animal bites
novel respiratory viruses
> anthiax (COVID 9. SARS MERS.etc)
POSTIVE - NEGATNE LA RESLLTS
all acute arboviral inkections® s
» botuism pertussis
» brucellosis > plague
dholesa polismyelitis
»Qt
diphtheria Qever
£ k0157 rabies (human & animal)
Haemophilus influenzae shiga toxin positive tests
(invasive)
5 aureus with vancomyein
hantavirus pulmonary MIC = 4pg/ml
syndrome
> smallpox
hemolytic ureric syndrome
(HUS) syphilis (adult)
heatitis A (acute) syphilis during pregnancy
measles (rubecla) tuberculosis
» midioidosis latent TBinkction in

children< years old
meningitis (specity agent)

» tularemia
meningocoocal disease

(invasive) »viral hemorrhagic fevers
b Foknba gt of bitamdam

- |, bore, CSF, e

Irvasive = il
o phara fid

REPORT WITHIN 1 MONTH

it Defects. ncluding fetal deaths of at ket 20 weels pestabondl age
2 childiren undes age 6 foemation for mporting bithddects s avalatle
at dph geongla gue/tith dfects reporting.

epired toreport HAl dita
#0.CA vin NS, Aeport it accorchne wih the NHSNprotoecl. Arposting e
s J

Meomatal A tinence o o rpodting WA

2 dpmgeonza g s

I

AIDS*

acute flacoid myeltis
anaplasmosis
aseptic meningitis

esiosis
blood lead level (all)
campylobaderiasis
Cartapenem resistant
Enterobacteriaceas (CRE):
Enterobacter species.
Escherichiacdi
and Kiebsiella species
chanoroid
Chlamydiatrachomatis
(genitalinfection)
Crautzteddt-lakob Disease
(CID). suspected cases
under age 55
cryplosporidiosis
cyclasporiasis
ehrlichiosis
gardiesis
norhea
HVinfection
Parinatal HIV exposure®
hearing impairment
(permanent under age 5)%
hetitis B
- acute hepatitis B
- chronic HBsAg(+) or HBY
DNA detected infections
- HBsAg{+) pregnant women
- Perinat l HEV exposure
heatitis € (past or present)
-anti-HOV(+)
-~ HCV RNA detectad
- HCV genotype detected
- antHOV(+ ) or HOV RNA
detected pregnant women

~anti-HEV(+)or HOY RNA
detected children ages
<3years
hepatitis D (Delta virus
present with HEsAg):
acuteand chronic hepdlms £
(acute) influenzarassociated
death
(allages)
legionallosis
leptospirosts
listeriosis™
leprosy of Hansen's disease
(Mycobacteriumleprag)
Lyme disease
Iymphogranuloma vanereum
malaria
matemal deaths
(during pregrancy of within
1year ofend of pregrancy)*
MIS-C {multi-system
nfiammatory syndrome in
children)
mumps
psittacasis
Rocky Mountain spotted fever
rubella {induding congenital)
saimonslosis
shigellosis
streptococcal disease.

Streptococous preumoniae
(imvasive)"™
- report with antibiotic-
resistanceinfarmation
etanus
toxic shock syndrome typhoid
Varicalla(Chickenpax) Vibrio
intections
yersiniosis

RES
ELECTRONIC HOTI
ks sta

VEILLANCE SYSTEM

PORT CASES ELECTR ONCALLY THROUGH THE STATE
ABLE D4 SEASE SUR

LES
ATt /7

g
Gy L vt i o

ks i),

gy Vius Dissrse. Extrmegune el s doese. Fowamn
s e St Lndserceghulfs s dimese West Nle s dieae
e euine ercephulits s ds e ZhaVins Deeme

** evamive = Eclated o biboet bore, C5, it pericrdn pesioeeal,

orplecra fud

pgenessoited!ram Hoc, o, CSF it parcrdal pertoreal,

or leera fu, o ot ol el <A or bomplar e e pckr e of
e -

oVl R

REPORTING FOR OTHER CONDITIONS:

& Rmpoet o ard mpor g Informon for HIWAIDS avalltie

by phone
mmemm



http://www.dph.ga.gov/disease-reporting
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Questions?
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