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Infection Prevention Technical Advisor, Alliant Health Solutions

Erica Umeakunne, MSN, MPH, APRN, CIC
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Amy Ward, MS, BSN, RN, CIC, FAPIC

Patient Safety Manager

Amy is a registered nurse with a diverse background in acute care
nursing, microbiology, epidemiology and infection control. She is
passionate about leading and mentoring new and future infection
preventionists in their career paths and assisting them in reducing
healthcare-associated infections across the continuum of care.

Amy enjoys spending time with her family and being outdoors
camping, bicycling and running.

Contact: Amy.Ward@AlliantHealth.org



mailto:Amy.Ward@AlliantHealth.org
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Donald Chitanda, MPH, CIC, LTC-CIP

Infection Prevention Technical Advisor

Donald is a health professional with experience in public
health epidemiology and infection prevention. Over the past
several years, he worked as an infection preventionist at the
hospital- and system-level, where he was part of a task force
to ensure the safety of caregivers and patients during the
ongoing COVID-19 pandemic. In addition, he was part of and
led several projects to reduce hospital-acquired infections
utilizing Lean Six Sigma methodologies. He is also trained in
ensuring ongoing facility survey readiness for regulatory
agencies such as the CMS and The Joint Commission.

Donald enjoys spending time with family and doing outdoor
activities.

Contact: Donald.Chitanda@AlliantHealth.org



mailto:Donald.Chitanda@AlliantHealth.org
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Paula St. Hill, MPH, A-IPC

Infection Prevention Technical Advisor

Paula is a doctoral student with a diverse background in public health,
infection prevention, epidemiology and microbiology. She has always
enjoyed public health and identifying ways to improve health outcomes,
specifically those related to healthcare-associated infections.

Paula enjoys spending time with her friends and family.

Contact: Paula.StHill@allianthealth.org



mailto:Erica.umeakunne@allianthealth.org
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Erica Umeakunne, MSN, MPH, APRN, CIC

Infection Prevention Specialist

Erica Umeakunne is an adult-gerontology nurse practitioner
and infection preventionist with experience in primary care, critical
care, health care administration and public health.

She was previously the interim hospital epidemiology director for a large
health care system in Atlanta and a nurse consultant in the Center for
Disease Control and Prevention's (CDC) Division of Healthcare Quality
Promotion. While at the CDC, she served as an infection prevention and
control (IPC) subject matter expert for domestic and international IPC
inifiatives and emergency responses, including Ebola outbreaks and,
most recently, the COVID-19 pandemic.

Erica enjoys reading, tfraveling, family time, and outdoor activities.

Contact: Erica.Umeakunne@allianthealth.org



mailto:Erica.umeakunne@allianthealth.org
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Objectives

« Provide an update on the state of the COVID-19 pandemic and the end of the Public Health
Emergency

« Discuss updates related to long-term care facility (LTCF) reporting requirements

 Intfroduce enhanced barrier precautions and implications for LTCF infection prevention and
control (IPC) programs

« Describe IPC process improvement activities and surveillance approaches
« Introduce the GADPH Infection Control Resource Box

« Share Alliant Health Solutions Resources to support IPC activities



State of the COVID-19
Pandemic:
Moving Forward
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Objectives
* Provide an update on COVID-19 epidemiology

 Review the updated COVID-19 vaccine recommendations
« Discuss the end of the public health emergency and relevant policies

 Highlight infection prevention and control (IPC) lessons learned and
strategies to prevent COVID-19 and other infections in nursing facilities

« Share Alliant Health Solutions resources to support COVID-19 IPC
activities
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COVID-19 Cases and Deaths

Weekly Trends in Number of COVID-19 Cases and Weekly Death Rate in The United States Reported to CDC, per 100,000 population.
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D-19 Survelllaonce
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Select legend categories to filter points on the map.

20% to 35% 40% to 59% 60%to79% @ 20% o 100% @ No recent data

Current SARS-CoV-2 virus levels by site, United States

Current virus Num. % Category change
levels category sites sites inlast 7 days
New Site 148 11 3%
0% to 19% 540 a1 1%
20% to 39% 434 33 -13%
40% to 59% 158 12 - 14%
60% to 79% 22 2 -21%
I 80% to 100% 1 0 0%

Total sites with current data: 1303
Total number of wastewater sampling sites: 1552

How is the current SARS-CoV-2 level compared to past
levels calculated?

https://covid.cdc.gov/covid-data-tracker/#wastewater-surveillance



https://covid.cdc.gov/covid-data-tracker/#wastewater-surveillance
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Wastewater COVID-19 Survelllance

Current SARS-CoV-2 virus levels by site, Georgia
Current virus Num. % Category change
levels category sites sites inlast 7 days
New Site 3 14 0%
® A P ; 0% to 19% 8 36 0%
20% to 39% 1 50 0%
L @ 40% to 59% 0 0 N/A**
60% to 79% 0 0 N/AF*
I 80% to 100% 0 0 N/A**
0 Total sites with current data: 22
¢ Total number of wastewater sampling sites: 26
How is the current SARS-CoV-2 level compared to past
levels calculated?
O
L]
]

https://covid.cdc.gov/covid-data-tracker/#wastewater-surveillance



https://covid.cdc.gov/covid-data-tracker/#wastewater-surveillance
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Confirmed COVID-19 Cases among Staff and Rate per 1,000 Resident-Weeks in Nursing Homes, by Week — United
CDC ~NHSN
Nmtem States
Display by FEMA/HHS Region
® Count COVID-19 Cases —— Rate of COVID-19 Cases
Al ’
S0K 70
Display by State
o0
§ Al o
o ]
g oK 50 2
o o
& 3
= o
8 40 S
g
T 40K =
E &
E 30 &
5] f
U i
E 20 :
5 v
= &
3 20K =
8
10
K 0
Jul 2020 Jan 2021 Jul 2021 Jan 2022 Jul 2022 Jan 2023
Week Ending®
https://www.cdc.gov/nhsn/covid19/ltc-report-overview.html#anchor 1594393306 ‘


https://www.cdc.gov/nhsn/covid19/ltc-report-overview.html#anchor_1594393306
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Weighted and Nowcast Estimates in United States for 2-Week Nowcast Estimates in United States
Periods in 1/22/2023 - 5/13/2023 for 4/30/2023 - 5/13/2023
Hover over (or tap in mobile) any lineage of interest to see the amount of uncertainty in that lineage's
@ estimate.
UsA
Nowcast:
Model-based )
Weighted Estimates: Variant proporfions based on reporied projected estimates WHO label  Lineage # US Class feTotal S -
genomic sequencing results of variant Omicron  XBB.15 VOC  640% 59.1-686% [ ]
proportions
. XBB 116 VOC  143%  111-181% B
T P
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https://covid.cdc.gov/covid-data-tracker/#variant-proportions



https://covid.cdc.gov/covid-data-tracker/#variant-proportions
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e Inifially declared in January 2020

PUb”C HeO”h * Ended May 11, 2023

* Coverage, costs, and payment for COVID-19 testing, treatments and vaccines

Emerge ncy (P H E) * Medicaid coverage and federal match rates

* Telehealth (extended by the Consolidated Appropriations Act until the end of 2024)

e [ssued in March 2020
* Ended May 11, 2023
* Private insurance coverage flexibilities

* Initially declared in February 2020
* Allows EUA for medical interventions (vaccines, drugs)
* Stays in effect until terminated by the HHS Secretary; no current end date

https://www.hhs.gov/about/news/2023/02/09/fact-sheet-covid-192-public-health-emergency-transition-roadmap.html ‘


https://www.hhs.gov/about/news/2023/02/09/fact-sheet-covid-19-public-health-emergency-transition-roadmap.html
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COVID-19 Public Health Emergency (PHE):

(
What is NOT Affected

Access to COVID-19 vaccinations and certain treatments, such as Paxlovid and Lagevrio

> FDA's EUAs for COVID-19 products (including tests, vaccines, and treatments)

> Major Medicare telehealth flexibilities

> Medicaid telehealth flexibilities

> Process for states to begin eligibility redeterminations for Medicaid

Access to opioid use disorder treatment

https://www.hhs.gov/about/news/2023/02/09/fact-sheet-covid-19-public-health-emergency-transition-roadmap.html ‘


https://www.hhs.gov/about/news/2023/02/09/fact-sheet-covid-19-public-health-emergency-transition-roadmap.html
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COVID-19 Public Health Emergency (PHE):
What IS Atffected

Certain Medicare and Medicaid waivers and broad flexibilities for health care providers

> Coverage for free, over-the-counter COVID-19 testing

> Reporting of COVID-19 laboratory results and (state) immunization data to CDC

> FDA's ability to detect early shortages of critical devices related to COVID-19

> Public Readiness and Emergency Preparedness (PREP) Act liability protections

> Dispense of controlled substances via telemedicine without an in-person interaction

https://www.hhs.gov/about/news/2023/02/09/fact-sheet-covid-19-public-health-emergency-transition-roadmap.himl ‘


https://www.hhs.gov/about/news/2023/02/09/fact-sheet-covid-19-public-health-emergency-transition-roadmap.html
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COVID-19 Emergency Response Transifion:
Implications for Infection Prevention and Control

' COVID-19 Dato |
CDC NHSN COVID-19 Reporting |

COVID-19 Infection Prevention & Control (IPC) Practices
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CDC Data & Survelllance: Availlable Data

COVID-19 Hospital Admissions
) COVID-19 deaths (data source change)

)Emergency Department COVID-19 Visits (weekly)

)COVID—] 9 test positivity (data source change)

) Wastewater & genomic surveillance

)COVID-19 vaccine administration data (limited)

)Percen’rage of COVID-19 associated deaths (NEW)
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DC Data Tracking Updates: Removed Dato

National, county-level test positivity s COVID-19 community levels (guided
data non-healthcare settings IPC
practices)

National reporting weekly counts of
COVID-19 cases and associated Transmission levels (guided
deaths healthcare facility IPC practices)

V-safe tracking system for health
check-ins

https://www.cdc.gov/coronavirus/2019-ncov/your-health/end-of-phe.himl
https://www.cdc.gov/mmwr/volumes/72/wr/mm72192el.htm?2s cid=mm7219el w



https://www.cdc.gov/coronavirus/2019-ncov/your-health/end-of-phe.html
https://www.cdc.gov/mmwr/volumes/72/wr/mm7219e1.htm?s_cid=mm7219e1_w
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https://covid.cdc.gov/covid-data-tracker/#county-view?list_select_state=all_states&list_select_county=all_counties&data-type=Risk&null=Risk
https://covid.cdc.gov/covid-data-tracker/#county-view?list_select_state=all_states&list_select_county=all_counties&data-type=CommunityLevels&null=CommunityLevels
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COVID-19 Emergency Response Updates:
Vaccination Education & Access Reguirements

« CMS implemented an interim final rule in May 2021 that required
nursing homes to educate staff and residents on the risks and benefits
of COVID-19 vaccination and to offer or assist in accessing COVID-19
vaccination for staff and residents.

— As this rule did not include an applicability end date, these requirements
will not end with the expiration of the PHE.

— Nursing homes must continue to educate and offer COVID-19
vaccination to staff and residents beyond the end of the PHE as part of
the Requirements of Participation through May 21, 2024, or until

otherwise specified by CMS.

https://www.cms.gov/files/document/gso-23-13-all.pdf



https://www.cms.gov/medicareprovider-enrollment-and-certificationsurveycertificationgeninfopolicy-and-memos-states-and/interim-final-rule-covid-19-vaccine-immunization-requirements-residents-and-staff#:%7E:text=On%20May%2011%2C%202021%2C%20CMS,Requirements%20for%20Residents%20and%20Staff.
https://www.cms.gov/files/document/qso-23-13-all.pdf
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COVID-19 Emergency Response Updates:
Vaccination Mandate for Health Care Personnel

* In November 2021, CMS implemented an interim final rule requiring
staff, including volunteers, in most Medicare- and Medicaid-certified
settings to complete the primary series of COVID-19 vaccination or be
granted an approved exemption to work in or provide services on

behalf of the certified setting.

 Federal vaccination mandate for healthcare personnel expired with
the PHE on May 11, 2023.

https://www.cms.gov/files/document/gso-23-13-all.pdf
https://www.cms.gov/files/document/gs0-23-02-all.pdf ‘


https://www.cms.gov/medicareprovider-enrollment-and-certificationsurveycertificationgeninfopolicy-and-memos-states-and/revised-guidance-staff-vaccination-requirements#:%7E:text=On%20November%205%2C%202021%2C%20CMS,Medicaid%2Dcertified%20providers%20and%20suppliers.
https://www.cms.gov/files/document/qs0-23-02-all.pdf
https://www.cms.gov/files/document/qs0-23-02-all.pdf
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COVID-192 Infection Prevention & Conftrol
Guidance Updates

« Updates
— Admission testing in nursing homes
— Facllity-wide use of source control (masking)

— Interim Infection Prevention and Conirol Recommendations for

Healthcare Personnel During the Coronavirus Disease 2019 (COVID-19)
Pandemic

« No updates

— Interim Guidance for Managing Healthcare Personnel with SARS-CoV-2
Infection or Exposure

— Strategies to Mitigate Healthcare Personnel Staffing Shortages



https://www.cdc.gov/coronavirus/2019-ncov/hcp/infection-control-recommendations.html
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COVID-192 IPC Updates

( \
Teet M * Admission testing is at the discretion of the facility, no longer guided by Transmission Levels (previous
Admission Screening | 'memo
\ y,
( )
*No longer guided by the Transmission Levels (previous metric)
S ource C on 'l'ro | *Healthcare facilities should identify local metrics that could reflect increasing community respiratory
viral activity to determine when broader use of source control in the facility might be warranted
\ y,
( \
. *No change
STOff S C ree n I n g *Screening testing of asymptomatic HCP is at the discretion of the health care facility.
\ y,
( \
Exposure/Close *No change
* Asymptomatic patients/residents with close contact with someone with SARS-CoV-2 infection should
C O n 'I'G C'I' have a series of three viral tests for SARS-CoV-2 infection.
\ y,
( )
. . *No change
O U'I'bre(j |( | r]\/eS'h g d '|'| ONS |+Asingle new case of SARS-CoV-2 infection in any HCP or resident should be evaluated to determine
if others in the facility could have been exposed.
\ y,
https://www.cdc.gov/coronavirus/2019-ncov/hcp/infection-control-recommendations.htmil ‘


https://www.cdc.gov/coronavirus/2019-ncov/hcp/infection-control-recommendations.html
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COVID-192 IPC Practices Continue

Source control / Respiratory etiquette/ Hand hygiene

) Personal protective equipment (PPE) use (N95 respirator or surgical mask, goggles, etc.)

) Appropriate use of transmission-based precautions

) Early screening, testing, isolation, and work restrictions

) Environmental cleaning and disinfection

) Process to promptly identify & isolate with SAR-CoV-2 infection

Appropriate vaccinations, therapeutics, and treatments

https://www.cdc.gov/coronavirus/2019-ncov/hcp/infection-control-recommendations.html ‘



https://www.cdc.gov/coronavirus/2019-ncov/hcp/infection-control-recommendations.html
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Infection Prevention and Control Practices

« Continue implementing IPC practices for infectious pathogens, including COVID-19
and other respiratory infections

Guideline for Isolation Precautions: Preventing Transmission of Infectious Agents

in Health Care Settings

o Appendix A

« Use personal protective equipment (PPE) appropriately
« Standard precautions always apply

@)

© O O O O

Hand Hygiene

Source control/ Respiratory hygiene/cough etiquette

PPE use based on anticipated exposure to blood/body fluids
Safe injection practices

Cleaning and disinfection

Safe linen handling

« Consult with your state or local public health authorities ‘


https://www.cdc.gov/infectioncontrol/pdf/guidelines/isolation-guidelines-H.pdf
https://www.cdc.gov/infectioncontrol/basics/standard-precautions.html
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n

D-19 Infection Prevention

and Control Guidance Updates

> Intferim IPC Recommendations for Healthcare Personnel

Interim Guidance for Managing Healthcare Personnel with Infection or
Exposure

> Strateqgies to Mitigate Healthcare Personnel Staffing Shortages



https://www.cdc.gov/coronavirus/2019-ncov/hcp/infection-control-recommendations.html
https://www.cdc.gov/coronavirus/2019-ncov/hcp/guidance-risk-assesment-hcp.html
https://www.cdc.gov/coronavirus/2019-ncov/hcp/mitigating-staff-shortages.html
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COVID-19
Transition:
IPC Priorities
& Lessons
Learned

Immunizations
&
Therapeutics

Infectious
pathogens &
outbreaks

Infection
Prevention &
Control Priorities

Healthcare-
associated
Infections

Environment
& Ventilation

Employee
Health




NHSN Reporting:
What Now?
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Ending of Public Health Emergency (PHE)

« 2020 - CMS published an IFC (CMS-5531-IFC) requiring all
LTC tacillities to report COVID-19 information using the NHSN
(42 CFR 483(9). This requirement was extended through a

final rule (CMS-1747-F) and is set to terminate on December
31, 2024. This excludes requirements at § 483.80(g)(1)(viii).

https://www.cdc.gov/nhsn/pdfs/covid19/ltcf/covid19-mod-surv-path-508.pdf
https://www.cdc.gov/nhsn/ltc/covid19/index.html
https://leadingage.org/phe-will-end-may-11-what-this-means-for-nursing-homes/



https://www.govinfo.gov/content/pkg/FR-2020-05-08/pdf/2020-09608.pdf
https://www.govinfo.gov/content/pkg/FR-2021-11-09/pdf/2021-23993.pdf
https://www.cdc.gov/nhsn/ltc/covid19/index.html
https://leadingage.org/phe-will-end-may-11-what-this-means-for-nursing-homes/
https://www.cdc.gov/nhsn/pdfs/covid19/ltcf/covid19-mod-surv-path-508.pdf
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Ending of Public Health Emergency (PHE)

Title 42 = Chapter IV = Subchapter G = Part 483 = SubpartB = § 483.80 Previous = Next = Top

> (g) COVID-19 reporting. Until December 31, 2024, with the exception of the requirements in paragraph (g)(1)
(viii) of this section, the facility must do all of the following:

=] (1) Electronically report information about COVID-19 in a standardized format specified by the

Secretary. To the extent as required by the Secretary, this report must include the following:
(i) Suspected and confirmed COVID-19 infections among residents and staff, including residents 1
Iﬁi previously treated for COVID-19. [ Dashboard

(ii) Total deaths and COVID—-19 deaths among residents and staff. [— Vaccination Summary
D (iii) Personal protective equipment and hand hygiene supplies in the facility.
1 (iv) Ventilator capacity and supplies in the facility.

{v) Resident beds and census.
E (vi) Access to COVID-19 testing while the resident is in the facility.

(vii) Staffing shortages.

(viii) The COVID-19 vaccine status of residents and staff, including total numbers of residents and
/; staff, numbers of residents and staff vaccinated, numbers of each dose of COVID-19 vaccine
received, and COVID-19 vaccination adverse evenis.

(ix) Therapeutics administered to residents for treatment of COVID-19.

https://www.cdc.gov/nhsn/ltc/covid19/index.html
https://leadingage.org/phe-will-end-may-11-what-this-means-for-nursing-homes/

https://www.cdc.gov/nhsn/pdfs/covid19/ltcf/covid19-mod-surv-path-508.pdf


https://www.cdc.gov/nhsn/ltc/covid19/index.html
https://leadingage.org/phe-will-end-may-11-what-this-means-for-nursing-homes/
https://www.cdc.gov/nhsn/pdfs/covid19/ltcf/covid19-mod-surv-path-508.pdf
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National Healthcare Safety Network (NHSN) Updates:
COVID-19 Survelllance Pathways For Data Reporting

The COVID-19 Module Surveillance Pathways will undergo updates in
response to the end of the Public Health Emergency, including:

« Reducing vaccination elements to include only up-to-date status for
residents with a positive COVID-19 fest

« Removal of influenza and staffing and supply shortages data fields

« Removal of deaths in the Staff and Personnel Impact Pathway

« Removal of the therapeutics pathway

« Addition of a new data field, hospitalizations, in the Resident Impact
and Facility Capacity Pathway to assess relevant outcome data on
residents with a positive COVID-19 fest

‘



https://www.cdc.gov/nhsn/ltc/covid19/index.html
https://www.cdc.gov/nhsn/pdfs/covid19/ltcf/covid19-mod-surv-path-508.pdf
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Vaccination Status Reporting

« CMSissued an IFC (CMS-3414-IFC) requiring facilities to report the COVID-19
vaccination status of residents and staff through NHSN (§483.80(g) (1) (viii).
Through a subsequent rulemaking on November 9, 2021, at CMS-1747-F, the
requirement for reporting the COVID-19 vaccine status of residents and staff
through NHSN is permanent and will continue indefinitely unless additional
regulatory action is taken.

. Pathway Data Reporting
Vaccination Summary ' anep

POC Test Result Reporting

- Import/Export
COVID-19 Vaccination - HCP
| Surveys 3
COVID-19 Vaccination - Residents
Analysis b
Person-Level COVID-19 Vaccination Form
Users b | -HCP
Facility (2 Person-Level COVID-19 Vaccination Form
- Residents
Croar b

https://www.cdc.gov/nhsn/pdfs/covid19/ltcf/covid19-mod-surv-path-508.pdf
https://www.cdc.gov/nhsn/ltc/covid19/index.html
https://leadingage.org/phe-will-end-may-11-what-this-means-for-nursing-homes/



https://www.govinfo.gov/content/pkg/FR-2021-05-13/pdf/2021-10122.pdf
https://www.govinfo.gov/content/pkg/FR-2021-11-09/pdf/2021-23993.pdf
https://www.cdc.gov/nhsn/ltc/covid19/index.html
https://leadingage.org/phe-will-end-may-11-what-this-means-for-nursing-homes/
https://www.cdc.gov/nhsn/pdfs/covid19/ltcf/covid19-mod-surv-path-508.pdf
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Changes to Emergency Use Authorization
(EUA) regarding COVID-19 Vaccines

« On April 18, 2023, the Food and Drug Administration (FDA)
announced changes to its EUA regarding COVID-19
vaccines. Following this announcement, CDC simplified
COVID-19 vaccine recommendations.

« For weekly reporfing purposes, the changes above do not
Impact the reporting definitions for the current quarter
(data reported for Q2 2023, weeks from March 27-June 25,
2023).



https://www.fda.gov/news-events/press-announcements/coronavirus-covid-19-update-fda-authorizes-changes-simplify-use-bivalent-mrna-covid-19-vaccines?ACSTrackingID=USCDC_2105-DM104611&ACSTrackingLabel=Update%20on%20COVID-19%20Vaccine%20Recommendations%20and%20Reporting%20COVID-19%20Vaccination%20Data%20through%20NHSN&deliveryName=USCDC_2105-DM104611
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What This Means for Weekly Reporfing

« Facilities should continue to report anyone who previously
received a primary vaccine series (between December
2020 and April 18, 2023) in questions 2.1 and 2.2.

COVID-19 Vaccine: HCP COVID-19 Vaccine: Residents

— Resident COVID-19 Cumulative Vaccination Summary for Long-Term Care Facilities

Date Created:
*Facility ID: 56979 *Vaccinationtype: COVID19 Facility CCN #:
*Week of Data Collection: 05/08/2023 - 05/14/2023 *Date Last Modified:

Cumulative Vaccination Coverage

MNote: Facilities submit Weekly COVID-19 Vaccination Cumulative Summary data by completing the questions on this form. As of March 28th, 2022 facilities also have the option to enter data using the event-
level COVID-19 vaccination form and select the "view reporting summary and submit” button? to submit these data. Using the event-level form is recommended to ensure that individuals who are up to date with
COVID-19 vaccination are categorized appropriately according to their vaccination dates. Learn more here: link to QRG

1. * Number of residents staying in this facility for at least 1 day during the week of data collection

2. * Cumulative number of residents in Question #1 who have received primary series COVID-19 vaccine(s) at this facility or elsewhere since December 2020:

2.1 * Only 1 dose of a two-dose Primary COVID-19 vaccine series

1inl

2.2 * Any completed Primary COVID-19 vaccine series
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What This Means for Weekly Reporfing

« For the duration of Q2, do not report anyone who was previously
unvaccinated and received a single bivalent dose in questions 2.1 or
2.2. Instead, report these individuals in question 3.3.

COVID-19 Vaccine: HCP COVID-19 Vaccine: Residents

— Resident COVID-19 Cumulative Vaccination Summary for Long-Term Care Facilities

Date Created:
*Facility 1D: 59979 *Vaccinationtype: COVID19 Facility CCN #:
*Week of Data Collection: 05/08/2023 - 05/14/2023 *Date Last Modified:
Cumulative Vaccination Coverage

Note: Facilities submit Weekly COVID-1% Vaccination Cumulative Summary data by completing the questions on this form. As of March 28th, 2022 facilities also have the option to enter data using the event-
level COVID-19 vaccination form and select the "view reporting summary and submit" button? to submit these data. Using the event-level form is recommended to ensure that individuals who are up to date with
COVID-19 vaccination are categorized appropriately according to their vaccination dates. Learn more here: link to QRG

1. * Number of residents staying in this facility for at least 1 day during the week of data collection

2. * Cumulative number of residents in Question #1 who have received primary series COVID-19 vaccine(s) at this facility or elsewhere since December 2020:

2.1 * Only 1 dose of a two-dose Primary COVID-19 vaccine series

2.2 * Any completed Primary COVID-1% vaccine series

3. * Cumulative number of residents in Question #1 with other conditions:

3.1 * Medical contraindication to COVID-1% vaccine

3.2 * Offered but declined COVID-19 vaccine

3.3 * Unknown COVID-19 vaccination status

UL L @
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What This Means for Weekly Reporfing

« Confinue to report data to the Resident Impact and Facility Capacity
pathway for the vaccination status section based on the definitions
provided for Q2 2023.

Resident Impact and Faci Capacity Staff and Personnel Impact Therapeutics

Date Created:

If the count is zero, a "0” must entered as the response. A blank response is equivalent to missing data. NON-count guestions should be answered one calendar day during the reporting week.

_— Facility Capacity

ALL BEDS

\:I *CURRENT CENSUS: Total number of beds that are occupied on the reporting calendar day

— Resident Impact for COVID-19 (SARS-CoV-2)
\:I * ADMISSIONS: Mumber of residents admitted or readmitted from another facility who were previously diagnosed with COVID-19 and continue to require transmission-based
precautions. Excludes recovered residents.
\:I * POSITIVE TESTS: Enter the Number of residents with a newly positive SARS-CoV-2 viral test result (for example, a positive SARS-CoV-2 antigen test and/or SARS-CaoV-2 NAAT (PCR).

Note: Do not include residents who have a positive SARS-CoV-2 antigen test, but a negative SARS-CoV-2 NAAT (PCR).
Only include residents newly positive since the most recent date data were collectd for NHSM reporting.

— Vaccination Status of Residents with a Newly Confirmed SARS-CoV-2 Viral Test Result

Not Vaccinated: Include residents who have not been vaccinated with a COVID-19 vaccine OR residents whose first
dose was administered 13 days or less before the specimen collection date

PRIMARY SERIES: Partial Vaccination: Include residents who have received Only 1-dose of 2 two-dose primary vaccine series.
Based on the number of residents with a newly positive SARS- -
CoV-2 viral test result identified above. ‘Complete Primary Vaccination Series: Include residents who have received Dose 1 and ~Dose 2 of a two-dose

primary vaccine series OR 1 Dose of the Janssen COVID-19 Vaccine.

“second dose received 14 days or more before the specimen collection date; otherwise, count as only dose 1.

Additional or Booster Vaccination: Include newly positive residents who have received any additional dose(s} or
booster dose(s) of COVID-19 vaccine (any manufacturer)
AND

ADDITIONAL OR BOOSTER DOSES 14 days or more have passed before the specimen collection date.

Include additional or booster dose received 14 days or more before the specimen collection date; otherwise, count as only
primary series.

Residents who received at least one or more booster dose of COVID-19 vaccine:
Based on the number of residents with a newly positive SARS-CoV-2 viral test result identified above.
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Jrrent Up-To-Date Definition

NHSN
RATEHAL BeRITEARE COVID-19 Vaccination Modules: Key Terms
SAFETY NETWORK

Appendix 1a: Decision Tree: Up to Date with COVID-19 Vaccines during the surveillance period of
December 26, 2022 — March 26, 2023 and March 27, 2023 - June 25, 2023 for the COVID-19
Vaccination Modules

Facilities can use the following decision tree to help determine up to date vaccination status for the NHSN COVID-19
Vaccination Modules during the reporting period of Quarter 1, 2023 (representing vaccination data for December 26,
2022 = March 26, 2023) and Quarter 2, 2023 (representing vaccination data for March 27, 2023 - June 25, 2023).

Have they received a updated (bivalent) booster?

Yes

No

Have they completed their
primary series COVID-19

Vaccine less than 2 months
ago?

NHSN
"J.I OMNAL HEALTHCARE COVID‘].B Vacclnatlon ModUIes: Key Terms
SAFETY NETWORK

Appendix 1b: Decision Tree: Up to Date with COVID-19 Vaccines during the surveillance period
December 26, 2022 — March 26, 2023 and March 27, 2023 — June 25, 2023 for the Long-Term Care
RIFC Pathway

Long-Term Care Facilities can use the following decision tree to help determine up to date vaccination status for the RIFC
Pathway. Please note this refers to reporting data through the NHSN COVID-19 RIFC Pathway for the reporting period of
Quarter 1, 2023 (representing data for December 26, 2022 = March 26, 2023) and Quarter 2, 2023 (representing
vaccination data for March 27, 2023 - June 25, 2023).

RIFC Pathway

Has the Resident received Did they complete their
an updated a COVID-19 primary series less
booster? than 2 months ago?

Did the resident receive the
updated (bivalent) booster 14
days or more before the
positive COVID-19 test?

Did the resident receive the
maost recent COVID-19 dose 14
days or more before the
positive COVID-19 test?

Not up to date

YES Up to date




Examples
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Example of reporting data
for the week of April 17
through April 23, 2023

Is this individual considered
up to date with COVID-19
vaccines for Quarter 2 20237

Where to document when
reporting for weeks in Quarter 2
2023

Mary completed her
primary COVID-19 vaccine
series in May 2021, an
original monovalent
booster in October 2021,
and an updated (bivalent)
booster dose on
November 32022,

Yes. Mary is considered up to
date for weeks during quarter

2 of 2023 since she received
the most recent booster dose
recommendation (a bivalent
booster dose).

Primary Vaccine Series
2.2 Any completed Primary COVID-
19 vaccine series

Boosters

4, Cumulative number of residents
who have received any booster(s)
or additional dose(s).

If Mary is a resident of a long-term
care facility also report to:

4.2 Cumulative number of residents
in Question #4 who received two or
more booster doses of COVID-19
vaccine

Up to Date

5. Cumulative number of individuals
in question #2 who are up to date
with COVID-19 vaccines
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Examples

Example of reporting data | Is this individual considered Where to document for when
for the week of April 17- up to date for COVID-19 reporting for weeks in Quarter 2
April 23, 2023 vaccines for Quarter 2 20237 2023
Tom completed his Ne. Tom is not considered up Primary Vaccine Series
primary vaccine series on | to date with COVID-19 vaccines | 2.2 Any completed Primary COVID-
February 12021 and a for weeks during quarter 2 of 19 vaccine series
booster dose October 2023 since he did not receive

2021 but has not received | the most recent recommended Boosters

an updated (blvalent) booster dose. 4. Cumulative number of residents

booster dose. who have received any booster(s)

Do not count in question 5 or additional dose(s).
(Cumulative number of
individuals in question #2 who
are up to date with COVID-19

vaccines).

If Tom is a resident of a long-term
care facility also report to:

4.1 Cumulative number of residents
in Question #4 who have received
only one booster dose of COVID-19

vaccine since August 2021 ‘
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Examples

Example of reporting data | Is this individual considered up | Where to document for when
for the week of April 17- | to date for COVID-19 vaccines | reporting for weeks in Quarter 2

April 23, 2023 for Quarter 2 20237 2023
Jerry never completed an No =Jerry is not considered up Individuals with other conditions
original primary series but | to date when reporting to
received a bivalent dose MHSN for weeks during 3.3 Unknown COVID-19 vaccination
on 4,/20/2023 Quarter 2 of 2023. status
With the new FDA

recommendations, lerry has
received the necessary vaccines
to be considered up to date
beginning in Quarter 3 2023.
However, reporting to NH5N
will be completed according to
Quarter 2 2023 definitions for
the duration of the reporting
quarter.

Do not count in questions 2.1
or 2.2 (Only 1 dose of a two-
dose Primary COVID-19 vaccine
series or Any completed
Primary COVID-19 vaccine
series), question 4 [Cumulative
number of individuals with
complete primary series
vaccine in Question #2 who
have received any booster(s) or
additional dose(s) of COVID-19
vaccine since August 2021) er
question 5 (Cumulative number
of individuals in question #2
who are up to date with COVID-
19 vaccines).
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Upcoming NHSN Webinars
tentatively scheduled:

June 1, 2023 y SRRy

June 7, 2023

Contact NHSN@cdc.gov
for more information



mailto:NHSN@cdc.gov




Enhanced Barrier
Precautions
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Objectives

« Explain antimicrobial resistance and how it occurs
« Describe the burden of multidrug-resistant organisms (MDROs)

« Describe challenges to preventing MDRO transmission in nursing
homes

« Define Standard Precautions, Enhanced Barrier Precautions, and
Contact Precautions

« |denftify which residents and activities meet the criteria for Enhanced
Barrier Precautions

« Discuss best practices for implementing Enhanced Barrier Precautions
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Antimicrobial Resistance: A Growing
Concern

« Anfimicrobial resistance happens when germs like bacteria and fungi
develop the ability fo defeat the drugs designed to kill them:; this
means the germs are not killed and confinue to grow

« Anfimicrobial resistance is an urgent global public health threat,
associated with nearly five million deaths in 2019

* |Inthe US., nearly three million anfimicrobial-resistant infections occur
each year

- More than 35,000 die as a result

Combating
% antimicrobial resistance,
at

o

1s RN O\ R O R -
https://www.cdc.gov/drugresistance/about.html LTSRN AN\ S T



https://www.cdc.gov/drugresistance/about.html
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Antimicrobial Resistance

Bacteria and fungi do not have to be resistant to every antibiotic or antifungal to
be dcnlgerous. Resistance 1o even one antibiotic can mean serious problems. For
example:

« Anfimicrobial-resistant infections that require the use of second- and third-line
freatments can harm pafients by causing serious side effects, such as organ
faillure and prolonged care and recovery, sometimes for months

- Many medical advances are dependent on the ability to fight infections using
antibiotics, including joint replacements, organ transplants, cancer therapy,
Gr}rﬁl frThe freatment of chronic diseases like diabetes, asthma, and rheumatoid
arthritis

 |nsome cases, these infections have no treatment options

If anfibiotics and antifungals lose their effectiveness, we lose the ability to treat
infections and conftrol these public health threats.

https://www.cdc.gov/drugresistance/about.html ‘


https://www.cdc.gov/drugresistance/about.html
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Multi-drug Resistant Organisms (MDROs)

« Multidrug-resistant organisms (MDRQOs) are continuing to develop and
spread in health care settings throughout the United States. Because
of this, efforts to prevent MDRO transmission are still heeded. In the
past, MDROs were identified after lab confirmation. However,
research has found that these organisms can spread long before
detection.

https://www.cdc.gov/hai/mdro-guides/index.html



https://www.cdc.gov/hai/mdro-guides/index.html
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Burden of MDRQOs In Nursing Homes

Facility Type Documented Actual MDRO

Nursing Homes 17% 58%
(n =14)

Ventilator-Capable Nursing 20% 76%
Homes 22

e W ehin s REEEEEEI |

McKinnell, J. A., Singh, R. D., Miller, L. G., Kleinman, K., Gussin, G. M., He, J., Saavedra, R., Dutciuc, T. D., @
Estevez, M., Chang, J. S., Heim, L., Yamaguchi, S., Custodio, H., Gohil, S. K., Park, S. I., Tam, S. P., Robinson, Known MDRO No Known MDRO
P., Tjoa, T., Nguyen, J. P, . . . Huang, S. S. (2019). The SHIELD Orange County Project: Multidrug-resistant

Organism Prevalence in 21 Nursing Homes and Long-term Acute Care Facilities in Southern California.
Clinical Infectious Diseases, 69(%). 1566—1573. hitps://doi.org/10.1093/cid/ciz119 ‘



https://doi.org/10.1093/cid/ciz119
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Risk Factors for the Development and

Colonization of M

« Indwelling medical devices (e.g.,

central line)

DROs In Nursing Homes

urinary catheter, PEG tube, tracheostomy/vents,

« Presence of wounds or decubitus ulcers
« Antibiotic use in the prior three months, particularly fluoroquinolones

« Recent hospitalization
« Comorbid medical conditions

* Increased functional dependence
 Prolonged length of stay (increases opportunities for spread)

- Residing in an LTCF/NH

Rodriguez-Villodres, A., Martin-Gandul, C., Pefalva, G., Guisado-Gil, A. B., Crespo-Rivas, J. C., Pachén-lbdfez,

M. E., Lepe, J. A., & Cisneros, J. M. (2021). Prevalence and Risk Factors for Mulfidrug-Resistant Organisms

Colonization in Long-Term Care Facilities Around the World: A Review. Antibioftics, 10(6), 680.
https://doi.org/10.3320/antibiotics 10060680



https://doi.org/10.3390/antibiotics10060680
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Challenges with the Detection of MDROs
— _

= (Clinical cultures underestimate true - &~ Number of
prevalence of MDROs : infections

= Most centers are not performing active
surveillance to identify asymptomatic,
colonized residents

— Contribute to the reservoir for
transmission

= |nadequate communication about individual
MDRO history or risk factors between
healthcare facilities during care transitions

Asymptomatic
carriage

https://emergency.cdc.gov/coca/ppt/Enhanced-Barrier-Precautions-for-MDRO-Final.pdf- ‘



https://emergency.cdc.gov/coca/ppt/Enhanced-Barrier-Precautions-for-MDRO-Final.pdf-
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Characteristics of Novel/Targeted
MDROs in Health Care

Resistance Detection Transmission

Asymptomatic
colonization
https://emergency.cdc.gov/coca/ppt/Enhanced-Barrier-Precautions-for-MDRO-Final.pdf- ‘



https://emergency.cdc.gov/coca/ppt/Enhanced-Barrier-Precautions-for-MDRO-Final.pdf-
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MDRO Prevention: Novel and Core
Strategies

Improved Inter-
facility
Communication

https://emergency.cdc.gov/coca/ppt/Enhanced-Barrier-Precautions-for-MDRO-Final.pdf
https://www.cdc.gov/infectioncontrol/quidelines/mdro/index.html#:~:text=Use %20Standard%20Precautions%20for%20patients,and%200stomy%20tubes%20and%20bags. ‘



https://emergency.cdc.gov/coca/ppt/Enhanced-Barrier-Precautions-for-MDRO-Final.pdf-
https://www.cdc.gov/infectioncontrol/guidelines/mdro/index.html#:%7E:text=Use%20Standard%20Precautions%20for%20patients,and%20ostomy%20tubes%20and%20bags.
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Personal Protective Equipment (PPE) &
Precautions

. f( - Transmission-Based I

Standard N — :
Precautions i*i \; S Precautions
A

>
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Standard Precautions

Standard Precautions are used for all patient care. They're based on a risk
assessment and make use of common or basic knowledge practices and
personal protective equipment use that protect health care providers from
Infection and prevent the spread of infection from patient fo patient.
Standard precautions include:

« Hand hygiene

« Use of personal protective equipment (e.g., gloves, masks, eyewear)
« Respiratory hygiene/cough etiquette

« Sharps safety (engineering and work practice controls)

« Safe injection practices (i.e., an aseptic technique for parenteral
medications)

 Sterile instruments and devices
« Clean and disinfect environmental surfaces

https://www.cdc.gov/oralhealth/infectioncontrol/summary-infection-prevention-practices/standard-precautions.html ‘


https://www.cdc.gov/oralhealth/infectioncontrol/summary-infection-prevention-practices/standard-precautions.html
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Transmission-Based Precautions

« Transmission-Based Precautions are the second fier of basic infection control and
are to be used in addition to Standard Precautions for patients who may be
infected or colonized with certain infectious agents for which additional
precautions are needed to prevent infection tfransmission.

CONTACT | DROPLET |, " | AIRBORNE [
’ PRECAUTIONS 7 PRECAUTIONS \ /) PRECAUTIONS ¢
EVERYONE MUST: : .
-
b : L
2 §L*&'ﬁh';"$'&‘£ﬂ’a‘?§'£?ﬁ';’t:§?ﬁm. Wl Clean their hands, induding Clean their hands, induding
@ before entering and when before entering and when
PROVIDERS AND STAFF MUST ALSO: leaving the room. leaving the room.
% : Put on a fit-tested N-95 or
WY e i I ake sure their eres: nose higher level respirator before
R and mouth are fully covered room entry.
bt LY before room entry. Remove respirator after
Daaat s e s i o or exiting the room and closing
for the care of more than one person. Ko e protec tion the door.
@ ?ﬁaﬁu‘?ﬂff’eﬂﬂ?ﬂfz?ﬁ pmeel::t before room exit. Door to room must remain
) before use on another person. s closed.

varnar u

Sy ’ (00 5T : (f Y| 25
https://www.cdc.gov/infectioncontrol/basics/transmission-based-precautions.html) ‘



https://www.cdc.gov/infectioncontrol/basics/transmission-based-precautions.html
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Contact Precautions for MDROs

« Perform hand hygiene CONTACT
Gown and gloves upon room PRECAUTIONS

EVERYONE MUST:
entry -

Clean thelr hands, indndingbefore
« Dedicated equipment
e Private room
e Room restriction

PROVIDERS AND STAFF MUST ALSO:

Put o:idgloves before room entry.
Discard gloves before room exit.

Put o:idg own before room entry.
Discard gown before room exit.

Do not wear the same gown and gloves
for the care of more than one person.

Use dedicated or disposable equipment.
@ (lean and disinfect reusable equipment
. “~) before use on another person.

of
i b :
https://www.cdc.gov/infectioncontrol/basics/transmission-based-precautions.html ‘



https://www.cdc.gov/infectioncontrol/basics/transmission-based-precautions.html
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Enhanced Barrier Precautions (EBP)

Enhanced Barrier Precautions expand the use of PPE and refer to the use of
gowns and gloves during high-contact resident care activities that provide
opportunities for the tfransfer of MDROs to staff hands and clothing.

MDROs may be indirectly tfransferred from resident to resident during these
high-contact care activities. Nursing home residents with wounds and
iIndwelling medical devices are at especially high risk of both acquisition of
and colonization with MDROs.

The use of gown and gloves for high-contact resident care activities is
iIndicated when Contact Precautions do not otherwise apply for nursing
home residents with wounds and/or indwelling medical devices regardless
of MDRO colonization and for residents with MDRO infection or colonization.
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Enhanced Barrier Precautions

Examples of high-confact resident care actfivities requiring gown and glove use for Enhanced
Barrier Precautions include:

« Dressing

«  Bathing/showering

« Transferring

«  Providing hygiene

« Changing linens

«  Changing briefs or assisting with toilefing

« Device care or use: central line, urinary catheter, feeding tube, fracheostomy/ventilator
«  Wound care: any skin opening requiring a dressing

In general, gowns and gloves would not be required for resident care activities other than those
listed above unless otherwise necessary for adherence to Standard Precautions.

https://www.cdc.gov/hai/containment/PPE-Nursing-Homes.html ‘


https://www.cdc.gov/hai/containment/PPE-Nursing-Homes.html

Resistant Gram-Negative Bacteria (RGNB)
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n

Transmission to Gowns and Gloves of HCW During
Care of Colonized Residents

= Highest Risk:

— Showering

— Hygiene

— Toileting

— Wound dressing changes
" Lowest Risk:

— Assist feeding

— Giving meds

— Glucose monitoring

Blanco et al. Infect Control Hosp Epidemiol (2018), 39,
1425-1430

Showering
Dressing change
Bathing

Hygiene

Diaper change
Feeding

Transfer the patient
Only feeding
Dressing the patient
Toilet assistance
Device care or use
Changing linens
Any surveilance
Physical exam

Any medication
Any therapy

Only medication
Physical therapy
Glucose monitoring

B Gloves

Gowns

0 10 20

Crude transmission (%)

30

40
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EBP Implementation

Enhanced Barrier Precautions should be used for all residents with any of the following:
* Infection or colonization with a novel or targeted MDRO (as of July 2019) defined as:
- Pan-resistant organisms
- Carbapenemase-producing Enterobacteriaceae
- Carbapenemase-producing Pseudomonas spp
- Carbapenemase-producing Acinetobacter baumannii
- Candida auris

« Wounds and/or indwelling medical devices (e.g., central line, urinary catheter,
feeding tube, tracheostomy/ventilator) regardless of MDRO colonization status
residing in an at-risk area

« When Contact Precautions do not apply

https://www.cdc.gov/hai/containment/PPE-Nursing-Homes.html ‘


https://www.cdc.gov/hai/containment/PPE-Nursing-Homes.html
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Contact Precautions Implementation

« For all residents infected or colonized with a novel or targeted
multidrug-resistant organism in specific situations:

— Presence of acute diarrhea, draining wounds or other sites of secretions
or excretions that are unable to be kept covered or contained

— On units or in facilities where ongoing fransmission is documented or
suspected

« Forinfections (e.qg., C. difficile, norovirus, scabies) and other

conditions where Contact Precautions are recommended

— See Appendix A — Type and Duration of Precautions Recommended for Selected
Infections and Conditions of the CDC Guideline for Isolation Precautions

https://www.cdc.gov/infectioncontrol/guidelines/isolation/appendix/type-duration-precautions.html ‘


https://www.cdc.gov/infectioncontrol/guidelines/isolation/appendix/type-duration-precautions.html
https://www.cdc.gov/infectioncontrol/guidelines/isolation/appendix/type-duration-precautions.html
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Implementation of Both EBP and
Contact Precautions

When implementing Contact Precautions or Enhanced Barrier Precautions, it is critical
fo ensure that staff has an awareness of the facility’s expectafions about hand hygiene
and gown/glove use, initial and refresher fraining and access to appropriate supplies.
To accomplish this:

. Post clear signage on the door or wall outside of the resident room indicating the type of Precautions
and required PPE (e.g., gown and gloves).

. For Enhanced Barrier Precautions, signage should also clearly indicate the high-contact resident care
activities that require the use of a gown and gloves.

. Make PPE, including gowns and gloves, available immediately outside of the resident’s room.

. Ensur)e access to alcohol-based hand rub in every resident room (ideally both inside and outside of the
room).

. Position a trash can inside the resident’s room and near the exit for discarding PPE after removal, prior to
the exit of the room or before providing care for another resident in the same room.

. Incorporate periodic monitoring and assessment of adherence to determine the need for additional
training and education.

. Provide education to residents and visitors.

https://www.cdc.gov/hai/containment/PPE-Nursing-Homes.html ‘



https://www.cdc.gov/hai/containment/PPE-Nursing-Homes.html
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Summary of PPE Use and Room Restriction When Caring for Residents
IN Nursing Homes

Precautions Applies to PPE used for these situations Required PPE Room
restriction
Standard All residents Any potential exposure to: Depending on Mone
Precautions - Blood anticipated exposure:
- Body fluids gloves, gown,
*  Mucous membranes facemask or eye
e  MNon-intact skin protection
« Potentially contaminated (Change PPE before
environmental surfaces or caring for another
equipment resident)
Enhanced All residents with any of the following: During high-contact resident care Gloves and gown MNone
Barrier - Infection or colonization with an MDRO when Contact activities: prior to the high-
Precautions Precautions do not otherwise apply - Dressing contact care activity
- Wounds and/or indwelling medical devices (e.g., central - Bathing/showering
line, urinary catheter, feeding tube, - Transferring (Change PPE before
tracheostomy/ventilator) regardiess of MDRO colonization - Providing hygiene caring for another
status * Changing linens resident)
e Changing briefs or assisting with (Face protection may
toileting also be needed if
- Device care or use: central line, performing activity
urinary catheter, feeding tube, with risk of splash or
tracheostomy/ventilator spray)
- Wound care: any skin opening
requiring a dressing
Contact All residents infected or colonized with a MDRO in any of the Any room entry Glowves and gown Yes, except for
Precautions following situations: (Don before room medically
- Presence of acute diarrhea, draining wounds or other sites entry, doff before necessary care
of secretions or excretions that are unable to be covered or room exit; change
contained before caring for
- For a limited time period, as determined in consultation another resident)
with public health authorities, on units or in facilities (Face protection may
during the investigation of a suspected or confirmed MDRO also be needed if
outbreak performing activity
- When otherwise directed by public health authorities with risk of splash or
All residents who have another infection (e.g., C. difficile, norovirus, spray)
scabies) or condition for which Contact Precautions is
recommended in Appendix A (Type and Duration of Precautions
Recommended for Selected Infections and Conditions) of the CDC
Guideline for Isolation Precautions.

https://www.cdc.gov/hai/containment/PPE-Nursing-Homes.html



https://www.cdc.gov/hai/containment/PPE-Nursing-Homes.html
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Enhanced Barrier Precautions vs.
Contact Precautions

Enhanced Barrier Precautions Contact Precavutions
Applies to: Applies to:

All residents with any of the following: All residents infected or colonized with a novel or

» Infection or colonization with a novel or targeted targeted multidrug-resistant in specific situations:
MDRO when Contact Precautions do not apply « Presence of acute diarrhea, draining wounds or

« Wounds and/or indwelling medical devices (e.g., other sites of secretions or excretions that are
central line, urinary catheter, feeding tube, unable to be covered or contained
tracheostomy/ventilator) regardless of MDRO « On units or in facilities where ongoing fransmission
colonization status is documented or suspected

Facilities may consider applying Enhanced Barrier For infections (e.g., C. difficile, norovirus, scabies)

Precautions to residents infected or colonized with and other conditions where Contact Precavutions are
other epidemiologically-important MDROs based on  recommended
facility policy

https://www.cdc.gov/hai/containment/PPE-Nursing-Homes.html .



https://www.cdc.gov/hai/containment/PPE-Nursing-Homes.html

—EALUANT%
HEALTH SOLUTIONS

Enhanced Barrier Precautions vs. Contact
Precautions (continued)

Enhanced Barrier Precautions Contact Precavutions
PPE used for these situations: PPE used for these situations:

During high-contact resident care activities: Any room entry

» Dressing

« Bathing/showering

» Transferring

« Providing hygiene

« Changing linens

« Changing briefs or assisting with toileting

» Device care or use: central line, urinary catheter,
feeding tube, fracheostomy/ ventilator

« Wound care: any skin opening requiring a
dressing

https://www.cdc.gov/hai/containment/PPE-Nursing-Homes. html .


https://www.cdc.gov/hai/containment/PPE-Nursing-Homes.html
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Enhanced Barrier Precautions Vvs.
Contact Precautions (continued)

Enhanced Barrier Precavutions Contact Precavutions
Applies to: Applies to:

* Gloves and gown prior to the high- ¢ Gloves and gown
contact care activity

Nofte:

Note: - » Includes consideration for single
« Does not require single-room room or cohor’ring

© Doss ol require rgs’rn;’non; O].c * |ncludes restriction of movement
movement/participation within . . .
and parficipation in group

f .l._I_ |- o onc . . il
Acllity policy activities within the facility

https://www.cdc.gov/hai/containment/PPE-Nursing-Homes.html .


https://www.cdc.gov/hai/containment/PPE-Nursing-Homes.html
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Hand Hygiene Data

Hand Hygiene Compliance
100
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W Unit A
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Unit D
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Hand Hygiene Data

100 Hand Hygiene Compliance
90
==Unit A
% /\\\/h-“‘“*
h —-/ —Unit B
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Unit C
60
Unit D
50
40
Jan-22 Feb-22 Mar-22 Apr-22 May-22 Jun-22 Jul-22
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Fishbone Diagram
Worksheet

m
o
E
o
3
m
S
2
=4
v
=
o
T
i
L

Rules/Policies/Procedures

A Fishbone Diagram Worksheet (allianthealth.org)



https://quality.allianthealth.org/wp-content/uploads/2020/10/QII_Fishbone-12SOW-AHSQIN-QIO-TO1QII-20-241_508.pdf
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« Whiteboard 1o fill in with audience call outs ¢
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Group Discussion

° Who iS reSpOhSible for 100 Hand Hygiene Compliance
collecting ’rhls dafae .
*  What questions do you A —~_ ~UnitA
have about the datae * — = _— -
. ==Unit B
+ How can this data be 70 t
visualized in a way that - Uit
will lead to improvemente Unit D
* What are some . w0
Issues/concerns with this |,
d d TO 8 Jan-22 Feb-22  Mar-22  Apr-22  May-22  Jun-22 Jul-22

« How do you address thise
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FiIndings From Environment of Care Audifs

Units A & B were pooling their observations through July (same nurse
manager)

Multiple ABHR dispensers empty

Dispensers not widely available

Dispensers are automatic and too much product is dispensed

Staff report product is “sticky”
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Hand Hygiene Data
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What Are the Next Stepse

Units A & B were pooling
their observations through
July (same nurse manager)

Multiple ABHR dispensers
empty

Dispensers not widely
available

Dispensers are automatic,
and too much product is
dispensed

Staff report that product is
“sticky”

100

90

80

70

60

50

40

Hand Hygiene Compliance

Jan-22 Feb-22 Mar-22 Apr-22 May-22 Jun-22 Jul-22 Aug-22 Sep-22 Oct-22

==Unit A

==Unit B
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Hand Hygiene Compliance

100

90

80

70

60

50

40

Jan-22 Feb-22 Mar-22 Apr-22 May-22 Jun-22 Jul-22 Aug-22 Sep-22 Oct-22 Nov-22 Dec-22 Jan-23 Feb-23

——Unit A 74 73 78 84 75 81 79 70 65 51 81 89 95 98
——Unit B 74 73 78 84 75 81 79 73 72 68 79 90 96 97
Unit C 85 84 79 82 81 79 80 78 75 72 85 95 98 99
Unit D 76 82 81 79 80 84 79 79 72 78 84 90 94 96
——Facility 77 78 79 82 78 81 79 75 71 67 82 91 96 98
——Goal 90 90 90 90 90 90 90 90 90 90 90 90 90 90
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Hand Hygiene Compliance
100
20 Group Discussion
80 « What changedz?
70 Do you have any
60 questions about this
50 datae
40 « |s there anything to
Jan-22 Feb-22 Mar-22 Apr-22 May-22 Jun-22 Jul-22 Aug-22 Sep-22 Oct-22 Nov-22 Dec-22 Jan-23 Feb-23
—UntA 74 73 78 8 75 8 79 70 65 51 8 8 95 93 celebrate?
—~UnitB 74 73 78 8 75 8 79 73 72 6 79 90 9% 97
UnitC 85 84 79 82 81 79 80 78 75 72 85 95 98 99  Are there any red f|CIgS?
UnitD 76 8 8 79 8 8 79 79 72 78 8 90 9% 96
—-—Facility 77 78 79 8 78 8 79 75 71 67 8 91 9% 98
——Goal 9 9 9% 9% 9% 9% 90 9% 9% 9% 9% 90 9% 90




Surveillance and
Data Analysis
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Objectives

Highlight the importance of surveillance as a tool to inform
the facility infection prevention & control (IPC) program

Describe outcome measures and performance measures in
the context of surveillance

Provide examples of how surveillance can inform IPC risks
and interventions

Demo the Healthcare-associated Infections (HAI)
surveillance & Dashboard Tool

Share tools and resources for IPC surveillaonce and quality
Improvement initiatives ‘
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Survelllance

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

* Your “pulse” on the facility

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

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

« Survelllance is a system that allows for identification,
reporting, investigation and control of infectious or
communicable diseases and applies to staff, residents,
volunteers, visitors or others in the facility.

* |t is a necessary component of an effective IP program and
the pulse of your facility.




Case Surveillance

Case Reporting Case Notification
' T ol
Local/State/Territorial/Tribal Centersfor Disease
Hospitals PublicHealth Authority Control and Prevention
€= > € - >
. k4
Y -7 A A
Healthcare - = . Public health events of :
Providers _Ji - ,’ international concern
& ry |
rs
/ |
’ I
7 v
F
i World Health
Laboratories ,” Organization
ke
b Identified data De-identified data
5 L w.
Based on state reportable conditions Based on nationally notifiable conditions

https://www.cdc.gov/coronavirus/20192-ncov/covid-data/fag-surveillance.html
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Public Health
Survelllance
System



https://www.cdc.gov/coronavirus/2019-ncov/covid-data/faq-surveillance.html
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Orccurence of health- An infactous, chronic, of Zoonolic disease;
related avent injury; adversa exposura; risk facior or
profective behavior; or other surveiled

event associates with public health action

Id@rlfiealion by whom and how

Audience

Reporting Sources Reporting process
+ Dala entry and adibing possiblo
Physicians «  Assurance of confidentality
Heallh-cans providers L4
Valerinanans
Survey responsents
Laboralones

Hospitals
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Schools

Survelllance

Repart dissemination
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+ +« Eniry
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- « Storaga
-4 {e.g., county health + Analysis
department ) + Report generation
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% {e.g.. slaie health
department)

{e.g.. Federal agency)

Sacondary laval

¥

Feedback and dissemination of information for public health achon
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Knowledge Check

Facility infection prevention and control (IPC)
survelllance activities are helpful in informing local,
state and national efforts to prevent and control
iInfectious diseases.

 TJrue

« False

https://www.cdc.gov/training/publichealth101/surve illance. himl ‘



https://www.cdc.gov/training/publichealth101/surveillance.html
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Knowledge Check

Facility infection prevention and control (IPC)
surveillance activities are helpful in informing local,
state, and national efforts to prevent and control
iInfectious diseases.

e True
e False

https://www.cdc.gov/training/publichealth101/surve illance. himl ‘



https://www.cdc.gov/training/publichealth101/surveillance.html
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Survelllance

“...the ongoing, systematic collection, analysis, and interpretation of
health-related data essential fo planning, implementation, and
evaluation of public health practice.” — Field Epidemiology

[Ac’rive survelllaonce ]

o Actively looking for the infection or condition
e Ensures more complete reporting
e Used for specific epidemiologic investigations

[Possive survelillance ]

e Infection found during routine, ongoing data
collection

e Often limited by incomplete data or report quality

https://www.cdc.gov/training/publichealth101/surveillance.html ‘


https://www.cdc.gov/training/publichealth101/surveillance.html
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Infection Preventionist Role

« Infection prevention is a specialty and requires specific training and competencies
« Application of scientific principles and methods for data collection and analysis
« Surveillance according to approved definitions and methodologies

« Reports and presents to appropriate committees (Infection Prevention, Antimicrobial
Stewardship, QAPI)

* Investigates outbreaks and implement prevention efforts

 Reporis 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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CMS Infection Prevention Standards

* |nfection prevention and control program (IPCP) must include,
at a minimum:

A system for reporting, identifying, reporting, investigating, and
controlling infections and communicable diseases

« Allresidents, staff, volunteers, visitors, and other individuals providing services
Written standards, policies, and procedures

« System for surveillance

« Reporting process

« Standard and transmission-based precautions

« |solation appropriateness

Circumstances under which the facility must prohibit employees with a
communicable disease or skin lesion

Hand hygiene procedures

https://asep.cms.gov/data/107/InfectionControl.pdf ‘


https://qsep.cms.gov/data/107/InfectionControl.pdf
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IPC Program Binder

IP Plan

é N

Risk Assessment

é N

TB Risk Assessment

é N

IP Staff Competencies

IP/Antimicrobial Stewardship Committee Minutes

SMART Goals & Objectives
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Survelllance Plan

* Annuadl infection prevention plans should include a surveillance
section describing:
— Survelllance method (total/targeted/combination)
— Populations (patient, resident, staff, those with specific risk factors, etc.)
— Events monitored (UTI, C. diff, etc.)
— Ofther high-risk events, such as TST conversions, C. auris, CRE, etc.

— Regular evaluation to ensure it meets organizational goals and
objectives and to ensure methodologies are current
— Efforts to select event types with standardized and nationally
recognhized benchmarking data
« NHSN for HAI data or McGeer Criteria
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Survelllonce Methods

« Electronic

« House-wide or comprehensive survelllance
» Qutbreak survelllance

« OQutcome survelllance

* Process survelllance

» Targeted survelllance
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Data Collection

« Concurrent versus refrospective
 Data source examples
 Medicalrecords

« Lab reports

« List of admissions with diagnoses

« Patient day reports/census data by unit
» [solation precautions report/list

* |Incident reports

« Observations

« Procedure or activity logs
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Survelllance Definitions

« Essentfial 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 surveillance is done over
time (NHSN versus McGeer criteriq)
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Clinical Diagnoses & Survelllance

Definitions

« Clinical Diagnoses
« Patient or resident specific

« ALL available diagnostic data considered
in a clinical diagnosis, including additional
clinical, epidemiological and laboratory

data not used for surveillance

 May be made even when a surveillance

definition may not be met
« Surveillance Definitions

« Designed to study and identify trends in @

population

« Allows confidence in the aggregation

and analysis of data

4 \/ N
Clinical Survelllance
Diagnoses Definitions
\_ J Yy

https://www.cdc.gov/nhsn/faas/fags-miscellaneous.ntml#a5 ‘



https://www.cdc.gov/nhsn/faqs/faqs-miscellaneous.html#q5
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Knowledge Check

The facility IP notes identified a single case of COVID-19? illness in a

resident on 5/4/2023. The IP initiates an outbreak investigation, per
CDC guidance. Testing is initiated for all residents and staff working
INn Hall A, where the first (index) case was identified.

This is an example of survelllance.

A. Active
Passive

B.
C. Thisis not an example of survelllance
D. |donotknow

https://www.cdc.gov/iraining/publichealth101/surve illance. himl



https://www.cdc.gov/training/publichealth101/surveillance.html
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Knowledge Check

The facility IP.no’res.iden’rifi.ed a single case [Ac’rive surveillance ]

of COVID-19 iliness in a resident on

5/4/2023. The IP initiates an outbreak * Actively looking for the infecfion or

investigation, per CDC guidance. Testing is condifion

initiated for all residents and staff workingin ~ ® Ensures more complete reporting

Hall A, where the first (index) case was » Used for specific epidemiologic

identified. investigations

This is an example of surveillance. [POSSIVe survelllance ]
* Infection found during routine, ongoing

A. Active data collection

B. Passive e Often limited by incomplete data or report

C. Thisis not an example of surveillance. quality

D. | do not know

https://www.cdc.gov/training/publichealth101/surveillance.html ‘


https://www.cdc.gov/training/publichealth101/surveillance.html
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Knowledge Check

At the end of each week and month, the facility IP reviews all laboratory
results for mulfi-drug resistant organisms, healthcare-associated infections
(urinary tract infections, gastrointestinal infections, respiratory infections,
.w%)ur]rd infections, or bloodstream infections), and any other reportable
infections.

This is an example of surveillance.
« Acftive
 Passive

« Thisis not an example of surveillance.
| donot know

https://www.cdc.gov/training/publichealth101/surveillance.html ‘


https://www.cdc.gov/training/publichealth101/surveillance.html
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Knowledge Check

At the end of each week and month, the : -

facility IP reviews all laboratory results for {ACT'VG surveillance ]
multi-drug resistant organisms, healthcare- * Actively looking for the infection or
associated infections (urinary tract condition

infeCTiOnS, gOSTrOinTeSTindl infeCﬂOﬂS, e ENnsures more Comp|e’[e reporﬂng

respiratory infections, wound infections or

bloodstream infections), and any other * Used for specific epidemiologic

reportable infections. investigations
[Possive surveillance ]
Thisis an example of ______ surveillance. * Infection found during routine, ongoing
data collection
« Active  Often limited by incomplete data or
« Passive report quality

« Thisis not an example of surveillance
| do not know

https://www.cdc.gov/training/publichealth101/surveillance.html ‘


https://www.cdc.gov/training/publichealth101/surveillance.html
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Why Is Survelllance Importante

« Standardized process to measure and evaluate an outcome
« Helpful tool to identify both risks & potential problems
« Use of survelllance definitions

— Essen’rlol to ensure the same thing is counted

— To enable meaningful comparison with others

— To correctly interpret changes over time

— To identify factors associated with HAIS

— |dentity factors associated with an infection or outbreak

— To inform infection prevention efforts and targeted
Inferventions
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 CMS Quality Metrics

» Resident care experience/satisfaction

* Healthcare-associated infection surveillance
e Urinary Tract Infections
e COVID-19 Infections
e Multi-drug resistant organisms (MDROs)

e Hand hygiene compliance
» Foley catheter care/bundle compliance

» Ventilator-associated pneumonia (VAP) Bundle
compliance

* Transmission-based precautions (TBP) compliance
* Cleaning & disinfection
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Survelllance in Nursing Homes

[No’rioncl Healthcare Safety Network (NHSN): Patient Safety Module ]
» Centers for Disease Control & Prevention (CDC)
» Long-term Care Facility (LTCF) Component

* Multi-drug resistant organisms (MDROs) & Clostridioides difficile Infection (CDI)
* Urinary tract infections (UTIs)

* Flu vaccination

* Prevention process measures (hand hygiene, PPE use)
» COVID-19 data reporting

[McGeer Criteria ]

» Evidence-based, standardized guidance for infection surveillance activities in long-term care facilities (LTCF)
*Designed to define and identify infections for surveillance purposes

* Represented syndromes capture a variety of clinically relevant infections that occur in the LTCF population

Stone, N. D., Ashraf, M. S., Calder, J., Crnich, C. J., Crossley, K., Drinka, P. J., Gould, C. V., Juthani-Mehta, M., Lautenbach, E., Loeb, M., Maccannell, T., Malani, P. N., Mody, L.,
Mylotte, J. M., Nicolle, L. E., Roghmann, M. C., Schweon, S. J., Simor, A. E., Smith, P. W., Stevenson, K. B., ... Society for Healthcare Epidemiology Long-Term Care Special Interest
Group (2012). Surveillance definitions of infections in long-term care facilities: revisiting the McGeer criteria. Infection control and hospital epidemiology, 33(10), 65-977.

https://doi.ora/10.1086/667743 ‘


https://www.cdc.gov/nhsn/ltc/index.html
https://doi.org/10.1086/667743
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Revised McGeer Criteria

Definitions for Constitutional Criteria in Residents of LTCFs

Urinary Tract Infections

Skin, Soft Tissues, and Mucosal Infections

Respiratory Infections

Gastrointestinal Infections
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Revised McGeer Criteriq:
Constitutional Criterio

 Fever
« Changes in white blood cell counts

« Cognitive changes
« Functional decline

Stone, N. D., Ashraf, M. S., Calder, J., Crnich, C. J., Crossley, K., Drinka, P. J., Gould, C. V., Juthani-Mehta, M., Lautenbach, E., Loeb, M., Maccannell, T., Malani, P. N., Mody, L.,
Mylotte, J. M., Nicolle, L. E., Roghmann, M. C., Schweon, S. J., Simor, A. E., Smith, P. W., Stevenson, K. B., ... Society for Healthcare Epidemiology Long-Term Care Special Interest
Group (2012). Surveillance definitions of infections in long-term care facilities: revisiting the McGeer criteria. Infection control and hospital epidemiology, 33(10), 65-977.
https://doi.ora/10.1086/667743 ‘



https://doi.org/10.1086/667743
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Revised McGeer Criteria:
Urinary Tract Infections

« Catheter-associated urinary fract infections
— Indwelling urinary catheters

« UTls without indwelling catheters

Stone, N. D., Ashraf, M. S., Calder, J., Crnich, C. J., Crossley, K., Drinka, P. J., Gould, C. V., Juthani-Mehta, M., Lautenbach, E., Loeb, M., Maccannell, T., Malani, P. N., Mody, L.,
Mylotte, J. M., Nicolle, L. E., Roghmann, M. C., Schweon, S. J., Simor, A. E., Smith, P. W., Stevenson, K. B., ... Society for Healthcare Epidemiology Long-Term Care Special Interest
Group (2012). Surveillance definitions of infections in long-term care facilities: revisiting the McGeer criteria. Infection control and hospital epidemiology, 33(10), 65-977.

https://doi.ora/10.1086/667743 ‘


https://doi.org/10.1086/667743
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Revised McGeer Criteria: Skin, Soft Tissue,
and Mucosal Infections

« Cellulitis, soft fissue, or wound infection

« Scabies

« Fungal oral or perioral and skin infections
* Herpesvirus skin infections

« Conjunctivitis

Group (2012). Surveillance definitions of infections in long-term care facilities: revisiting the McGeer criteria. Infection control and hospital epidemiology, 33(10), 65-977.
https://dot.org/10.1086/667743 ‘



https://doi.org/10.1086/667743
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Revised McGeer Criteria:
Respiratory Infections

« Common cold syndrome or pharyngitis
* Influenza-like illness
« Pneumonia
« Lower respiratory tract
« Bronchitis
« Tracheobronchitis
COVID infection

Stone, N. D., Ashraf, M. S., Calder, J., Crnich, C. J., Crossley, K., Drinka, P. J., Gould, C. V., Juthani-Mehta, M., Lautenbach, E., Loeb, M., Maccannell, T., Malani, P. N., Mody, L.,
Mylotte, J. M., Nicolle, L. E., Roghmann, M. C., Schweon, S. J., Simor, A. E., Smith, P. W., Stevenson, K. B., ... Society for Healthcare Epidemiology Long-Term Care Special Interest

Group (2012). Surveillance definitions of infections in long-term care facilities: revisiting the McGeer criteria. Infection control and hospital epidemiology, 33(10), 65-977.
https://dot.org/10.1086/667743 ‘



https://doi.org/10.1086/667743
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Revised McGeer Criteria:
Gastrointestinal (Gl) Tract Infections

o Gastroenteritis

Norovirus gasfroenteritis
Clostridium ditficile infection

Stone, N. D., Ashraf, M. S., Calder, J., Crnich, C. J., Crossley, K., Drinka, P. J., Gould, C. V., Juthani-Mehta, M., Lautenbach, E., Loeb, M., Maccannell, T., Malani, P. N., Mody, L.,
Mylotte, J. M., Nicolle, L. E., Roghmann, M. C., Schweon, S. J., Simor, A. E., Smith, P. W., Stevenson, K. B., ... Society for Healthcare Epidemiology Long-Term Care Special Interest
Group (2012). Surveillance definitions of infections in long-term care facilities: revisiting the McGeer criteria. Infection control and hospital epidemiology, 33(10), 65-977.

https://doi.ora/10.1086/667743 ‘


https://doi.org/10.1086/667743
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Revised McGeer Criteria for Infection Surveillance Checklist [Famllty LOgO]
Patient Name: MRN: Location:

Date of Infection: Date of Review: Reviewed by:

UTI: o evaluated o criteria met RTI: o evaluated o criteria met S5TI: o evaluated o criteria met GITI: o evaluated o criteria met

Table 1. Constitutional Crite
Fever Leukocytosis Acute Mental Status Change Acute Functional Decline
L] Single oral temp =37.8 °C (100 °F), =14,000 WBC / mm?, Acute onset, 3-point increase in baseline ADL score
oR OR AND according to the following items:
v I Repeated oral temp >37.2 °C (99 7F), >6% band, Fluctuating course, 1. Bed mobility
OR oR AND 2. Transfer
Repeated rectal temp >37.5 °C (99.5 °F), 21,500 bands / mm? Inattention, 3. Locomotion within LTCF
aRr AND 4. Dressing
5.
6

Single temp >1.1 °C (2 °F) from baseline Either disorganized thinking, OR Toilet use
from any site ,Eltered level of consciousness . Personal hygiene
7. Eating
[Each scored from O (independent) to

4 (total dependence)]

Checklist

UTlwithout  |\Must fulfill both 1 AND 2. The fellowing 2 comments apply to both UTI with or without catheter:
indwelling o 1. At least one of the following sign or symptom » UTIcan be diagnosed without localizing symptoms if a blood isolate is
catheter o Acute dysuria or pain, swelling, or tenderness of testes, the same as the organism isolated from urine and there is no
epididymis, or prostate alternate site of infection
e S O rC e o Fever or leukocytosis, and 2 1 of the following: s Inthe absence of a clear alternate source of infection, fever or rigors
‘ ' o Acute costovertebral angle pain or tenderness with a positive urine culture result in the non-catheterized resident or

O Suprapubic pain acute confusion in the catheterized resident will often be treated as
o Gross hematuria UTI. However, evidence suggests that most of these episodes are
o New or marked increase in incontinence likely not due to infection of a urinary source.
o Mew or marked increase in urgency
o Mew or marked increase in frequency

o If no fever or leukocytosis, then = 2 of the following:
o Suprapubic pain
o Gross hematuria
o Mew or marked increase in incontinence
o Mew or marked increase in urgency
o Mew or marked increase in frequency

O 2. At least one of the following microbiclogic criteria * Urine specimens for culture should be processed as soon as possible,
o z 105 cfu/mL of no more than 2 species of organisms in a voided preferably within 1-2 h
urine sample » [f urine specimens cannot be processed within 30 min of collection,
o 2102 cfu/mL of any organism(s) in & specimen collected by an they should be refrigerated and used for culture within 24 h

in-and-out catheter



https://quality.allianthealth.org/media_library/revised-mcgeer-criteria-surveillance-checklist-tool/
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Knowledge Check

As part of our IP Plan and Risk Assessment, we conduct targeted surveillance for UTls and
C diff infections.

Mrs. Smith was fransferred to our facility on 5/4/2023. She has a history of congestive
heart failure, diabetes type ll, high blood pressure, and a recent multi-drug resistant
Pseudomonas aeruginosa decubitus infection. The staff has been using enhanced
barrier precautions since Mrs. Smith’s return from the hospital. However, the night shift
nurse reports that Mrs. Smith has had three loose stools within the last eight hours,
accompanied by abdominal pain and fever.

Based on this report and the acute changes noted, staff should transition and
implement contact precaution:s.

A. True

B. False ‘
N
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Knowledge Check

Mrs. Smith was fransferred to our facility on 4/4/2023. She
has a history of congestive heart failure, diabetes type |l,
high blood pressure, and a recent multi-drug resistant v Presence of acute
Pseudomonas aeruginosa decubitus infection. The staff diarrhea

has been using enhanced barrier precautions since Mrs. v . .
Smith’s return from the hospital. However, the night shift Clinical evaluation

nurse reports that Mrs. Smith has had three loose stools iINndicated to rule
within the last eight hours, accompanied by abdominal ee :
ocin and fever, out C. diff infection

v Contact
Based on this report and the acute changes noted, staff porecautions are
should fransition and implement contact precautions.

INDICATED

A. True
B. False
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Knowledge Check

As part of our IP Plan and Risk Assessment, we conduct targeted surveillance for UTls and C diff
infections.

Mrs. Smith was transferred to our facility on 5/4/2023. She has a history of congestive heart failure,
diabetes type Il, high blood pressure, and a recent multi-drug resistant Pseudomonas aeruginosa
decubitus infection. The staff has been using enhanced barrier precautions since Mrs. Smith’s
return from the hospital. However, on §5/19/2023, the night shift nurse reported that Mrs. Smith had
had three loose stools within the last eight hours, accompanied by abdominal pain and fever
(highest temperature 101.7 °F).

Staff immediately initiated Contact Precautions and sent stool specimens for C diff testing. The C.
diff PCR test returned positive. Does this meet the McGeer surveillance criteria for a healthcare-
associated C. diff infection?

A. Yes
B. NoO
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Knowledge Check

As part of our IP Plan and Risk Assessment, we conduct targeted surveillance for UTls and C diff
infections.

Mrs. Smith was transferred to our facility on 5/4/2023. She has a history of congestive heart failure,
diabetes type Il, high blood pressure, and a recent multi-drug resistant Pseudomonas aeruginosa
decubitus infection. The staff has been using enhanced barrier precautions since Mrs. Smith’s
return from the hospital. However, on §5/19/2023, the night shift nurse reported that Mrs. Smith had
had three loose stools within the last eight hours, accompanied by abdominal pain and fever
(highest temperature 101.7 °F).

Staff immediately initiated Contact Precautions and sent stool specimens for C diff testing. The C.
diff PCR test returned positive. Does this meet the McGeer surveillance criteria for a healthcare-
associated C. diff infection?

A. Yes
B. NoO



Syndrome
Gastroenteritis

Norovirus
gastroenteritis

Clostridium
difficile infection

Table 5. Gastrointestinal Tract Infection (GITI) Surveillance Definitions

Criteria
Must fulfill at least 1 criteria.
o Diarrhea: 2 3 liquid or watery stools above what is normal for the
resident within 24 h

O Yomiting: 2 2 episodes in 24 h

o Both of the following sign or symptom
o 5tool specimen positive for a pathogen (e g, Salmonella, Shigella,
E coli O157:H7, Campylobacter species, rotavirus)

o At least one of the following criteria
O Mausea
o Vormiting
o Abdominal pain or tenderness
o Diarrhea

Must fulfill both 1 AND 2.
o 1. At least one of the following criteria
o Diarrhea: 2 3 liguid or watery stools above what is normal for the
resident within 24 h
o Vomiting: = 2 episodes in 24 h

o 2. A stool specimen positive for norovirus detected by electron
microscopy, enzyme immunoassay, or molecular diagnostic testing

Must fulfill 1 AND 2.
o 1. At least one of the following criteria
o Diarrhea: z 3 liguid or watery stools above what is normal for the
resident within 24 h
o Presence of toxic megacolon (radiologic finding of abnormal large
bowel dilatation)

o 2. At least one of the following diagnostic criteria
o Stool sample positive for C difficile toxin A or B, or detection of
toxin-producing C difficile by culture or PCR in stool sample
o Pzeudomembranous colitis identified in endoscopic exam,
surgery, or histopathologic exam of hiopsy specimen

o GITI criteria met

Selected Comments™®

* Exclude non-infectious causes of symptoms such as new medications
causing diarrhea, nausea, or vomiting or diarrhea resulting from
initiation of new enteral feeding

» Presence of new Gl symptoms in a single resident may prompt
enhanced surveillance for additional cases

s In the presence of an outbreak, stool specimens should be sent to
confirm the presence of norovirus or other pathogens (e.g., rotavirus,
E coli Q157:H7)

# In the absence of lab confirmation, 2 norovirus gastroenteritis

outbreak (2 2 cases in a LTCF) may be assumed if all of the Kaplan
Criteria are present

o Vomiting in =50% of affected persons

o A mean or median incubation period of 24-48 h

o A mean or median duration of iliness of 12-60 h, and

o Mo bacterizl pathogen is identified in stool culture

o Individual previously infected with C difficile may continue to be
colonized even after symptoms resolve

» In the setting of an outbreak of Gl infection, individuals could be C
difficile toxin positive because of ongoing colonization and also be
co-infected with another pathogen. Other surveillance criteria should
be used to differentiate between infections in this scenario

O GITI criteria NOT met

* Refer to original article (Stone ND, et al. Infect Control Hosp Epidemiol 2012;33:965-77) for full comments
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Knowledge Check

v Diarrhea

v' Detection of toxin-
producing C diff by
PCR in stool sample
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HA' Surve” ance Ond DCISthCII’d  AHS HAI Surveillance & Dashboard Tool

« Track and visualize healthcare-
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Outcome Survelllance: HA
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OQutcome Survellance: HAI Dato
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HAI Dashboard: Surveillance Terms & Descriptions

Surveillance Term -l Definition - Reference ~
Current Location The resident's designated or assigned area while receiving care at the facility
FY Fiscal Year
Gastrointestal (Gl) tract infection Includes infection definitions for (A) gastroenteritis, {B) norovirus gastroenteritis, and (C) C. difficile infection McGeer Criteria (Link)
HAI Dasboard Provides a high-level summary overview of the selcted infections in the facility through graphs and tables
HAI Rate (per 1000 resident days) (Number of healthcare-associated infections + total residents days for the specified time period) x 1000
Hand Hygiene (HH) compliance (Total number of compliant HH observations performed/number of opportunities to HH perform) x 100

Healthcare-associated infections {HAIls) are infections people get while they are receiving health care for another
condition. HAls can happen in any health care facility, including hospitals, ambulatory surgical centers, end-stage renal https://www.hhs.gov/oidp/topics/health-care-

Healthcare-associated infections (HAI) disease facilities, and long-term care facilities. Bacteria, fungi, viruses, or other, less common pathogens can cause HAls.  associated-infections/index.html

A drainage tube that is inserted into the urinary bladder through the urethra, is left in place, and is connected to a https://www.cdc.gov/nhsn/pdfs/ltc/ltcf-manual-
Indwelling urinary catheter collection system; also called a Foley catheter. Straight in-and-out catheters are not considered as indwelling urinary 508.pdf

The indwelling urinary catheter utilization ratio is calculated by dividing the number of urinary catheter days by the

number of patient days. This ratio is useful for the purposes of https://www.cdc.gov/nhsn/pdfs/ltc/Itcf-manual-
Indwelling urinary catheter utilization ratio tracking indwelling urinary catheter use over shorter periods of time and for internal trend analyses 508.pdf

Provides a visual representation of the direction of your healthcare-associated infections, specifically if it is increasing or
Linear (Trendline) decreasing at a steady rate.
Mean Average number of infections from the previous year (calculation: sum of all infections + 12)

Microorganisms, predominantly bacteria, that are resistant to one or more classes of antimicrobial agents. Examples

include Methicillin-resistant Staphylococcus aureus (MRSA), Vancomycin-resistant Enterococci (VRE), certain gram

negative bacteria, including those producing extended spectrum beta-lactamases (ESBLs) and others that are resistant to  https://www.cdc.gov/infectioncontrol/guideline
Multi-drug resistant organism (MDRO) multiple classes of antimicrobial agents. s/mdro/background.html

Rate (per 1000 resident days) (Number of the specified infection + total residents days for the specified time period) x 1000
A daily count of the number of residents in a long-term care facility location during a time period. To calculate resident
days, for each day of the month, at the same time each day, record the number of residents. At the end of the month, https://www.cdc.gov/nhsn/pdfs/ltc/ltcf-manual-

Resident days add the total daily counts. 508.pdf
Instructions 1Al Dashboard (Example) HAI Dashboard RTI Surveillance | RTI Linelist | UTI Surveillanc ... @ N |

AHS HAI Surveillance & Dashboard Tool



https://quality.allianthealth.org/media_library/ahs-hai-surveillance-dashboard-tool/
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IPC Survelllance: Resources & Training

hitps://quality.allianthealth.org/topic/infection-control/
— HAI Surveillance
 HAI Dashboard & Surveillance Tool
« Revised McGeer Criteria Surveillance Checklist Tool
« HAI Dashboard & Surveillance Tool Instructional Video
o https://www.cdc.gov/hai/prevent/tap.himl
« https://www.cdc.gov/infectioncontrol/training/strive.himl#anchor 1561121533
« https://www.cdc.gov/infectioncontrol/index.himl
« https://www.cdc.gov/longtermcare/training.himl



https://quality.allianthealth.org/topic/infection-control/
https://files.constantcontact.com/bb351a14101/13650e62-8343-432f-8e8f-73b06edc3f07.xlsx
https://quality.allianthealth.org/media_library/revised-mcgeer-criteria-surveillance-checklist-tool/
https://www.cdc.gov/hai/prevent/tap.html
https://www.cdc.gov/infectioncontrol/training/strive.html#anchor_1561121533
https://www.cdc.gov/infectioncontrol/index.html
https://www.cdc.gov/longtermcare/training.html

IP Resource Box
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Resource Boxes Are on the Way!

« CDC Grant
« Partnership with UGA and Alliant

« Resource Needs Recognized via DPH HAI Team ICARs
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Infection Prevention Toolkit

« All Assisted Living Facilities and
Personal Care Homes with 25

or more beds will receive one
DOX.

« Resource boxes contain the
following:

— APIC Long-term Care Text
— Quick Reference for Microbes
— Glo Germ Kits

— Resources and Tools

/'« ° \ Ready
' Reference
for Microbes

ttttttttt
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Respiratory Protection Program

 UGA will lead a respiratory protection

program training for 2,200 Georgia LTCFs.
368 SNFs

295 assisted living facilities

155 personal care homes with 25 or more beds,
280 hospice facilities

ites P
1,095 community living arrangements l' -
L é N

N-25 mask fit testing - Bing images ‘



https://www.bing.com/images/search?view=detailV2&ccid=KDStUEJr&id=67AE6F5924E40800FCB9719B4B3E59F648C02D38&thid=OIP.KDStUEJr1-MNSCzV1H4uRAAAAA&mediaurl=https%3A%2F%2Fcanaphem.ca%2Fwp-content%2Fuploads%2F2020%2F06%2Fqualitative-test.jpg&cdnurl=https%3A%2F%2Fth.bing.com%2Fth%2Fid%2FR.2834ad50426bd7e30d482cd5d47e2e44%3Frik%3DOC3ASPZZPkubcQ%26pid%3DImgRaw%26r%3D0&exph=226&expw=339&q=N-95+mask+fit+testing&simid=608046762620688182&form=IRPRST&ck=FA740B64DE1F3EB6C4065238A424EA81&selectedindex=1&ajaxhist=0&ajaxserp=0&vt=0&sim=11
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Questions?
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Alllant Health Solutions Resources

TH SOLUTIONS

HELA LLIANT | o, . Home  SlartHere  BrowsebyToplc~  Eventsv  Library of Resources v

Home Start Here Browse by Topic v Events v Library of Resources v ‘ Q, Search

EALLIANT @ GEORGIA

HEALTH SOLUTIONS

Join us for the Georgia Department of Public Health Strike (& Support) Team Office Hours. These sessions will consist of a
regularly scheduled monthly webinar for skilled nursing facilities (SNFs) as well as SNF medical directors. Office hours are
your opportunity to come and learn, share, vent and more!

Each month we will have updates on infection prevention, clinical protocols and ideas for new tools and resources. This is
your chance is to access subject matter experts on infection control and clinical practice in long term care.

Come prepared to pose your questions to subject matter experts and learn from your peers about their best practices and
their barriers.

Strike & Support Team Office Hours

Office Hours for SNF and MD’s:

« Click here to register — November 18, 2022 at 11 a.m. ET
= Click here to register — December 16, 2022 at 11 a.m. ET

Office Hours for Non-SNF:

« Click here to register — November 18,2022 at 1 p.m. ET
= Click here to register — December 16, 2022 at 1 p.m. ET

Bite Sized Learning:

Infection Control Resources

Sepsis

HQIC Sepsis Gap Assessment and Actlon Steps

HQIC Sepsis: Spol the Signs Magnel
HQIC Sepsis Provider Engagement

AQ Sepsis-ZoneTool
Recognition and Management of Sevete Sepsls and Septic
Shock

SHOW MORE

Jolning the Alliant Health Solutions NHSN Group
Instructions for Submitting_C. difficile Data Into NHSN

5-Step Enroliment for Long-lerm Care Facllities
CDC'’s Natlonal Healthcare Safety Network (NHSN)
NHSN Enroliment/ LAN Event Presentation

Training

Optlons for Infection Control Tralning in Nursing Homes
Elyer

Catheter Associated Urinary Tract Infection d Hygiene
(CAUTI)

Handwash the FROG Way - Badges — English
Handwash the FROG Way — Badges — Spanish
Handwash the FROG Way - Poster — English
CDC-HICPAC Guideline for Prevention of CAUTI 2009 Handwash the FROG Way — Poster — Spanish
AHRQ Toolklt for Reducing CAUTI In Hospltals
CDC TAP CAUTI Implementation Gulde

CAUTI Gap Assessment Tool

Urinary Catheter Quick Observation Tool

Frequently Asked Questions — Alcohol Based Hand Rub

SHOW MORE

Clostridioides Difficile Infection (C. difficile) Antibiotic Stewardship

C.difficlle Tralning Antiblotic Stewardship Basics
Nursing Home Training Sesslons Introduction A Fleld Guide to Antiblotic Stewardship In Outpatient
Nursing Home C.difficlle Infection Settings

Physiclan Commitment Letter

Be Antiblotics Aware

Taking Your Antiblotics

SHOW MORE

CcoviD-18

Invest in Trust (AHRQ Resource for CNA COVID-19 Vacclnes)
Nursing Home Statf and Visitor Screening Toolklt — PDF

Nursing Home Statt and Visitor Screening Toolkit - Excel

https://qudlity.allianthealth.org/topic/georgia-department-of-public-health/ https://qudality.allianthealth.org/topic/infection-control/



https://quality.allianthealth.org/topic/infection-control/
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Thank You for Your Timel
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Contact the AHS Patient Safety Team
Patientsafety@allianthealth.org

Amy Ward, MS, BSN, RN, CIC
Patfient Safety Manager
Amy Ward@AlliantHealth.org
678.527.3653

Donald Chitanda, MPH, CIC

Technical Advisor, Infection Prevention
Donald.Chitanda@AlliantHealth.org
678.527.3651

Paula St. Hill, MPH, A-IPC

Technical Advisor, Infection Prevention
Paula.StHill@AlliantHealth.org
678.527.3619

Erica Umeakunne, MSN, MPH, APRN, CIC
Infection Prevention Specialist
Erica.Umeakunne@AlliantHealth.org



mailto:Patientsafety@allianthealth.org
mailto:Amy.Ward@AlliantHealth.org
mailto:Donald.Chitanda@AlliantHealth.org
mailto:Donald.Chitanda@AlliantHealth.org
mailto:Paula.StHill@AlliantHealth.org
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Save the Date

SNF and Medical Directors Office Hours:
June 23,2023 | 11 a.m. ET

ALF and PCH
May 26, 2023
June 30, 2023

1 am. ET
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1 a.m. ET




Thanks Again...

« Georgia Department of Public Health
« University of Georgia
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Making Health Care Better
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n @AlliantQlO m Alliant Health Solutions
a@AlliantQIO u AlliantQlO

This material was prepared by Alliant Health Solutions, under contract with the Georgia Department of . .
Public Health as made possible through the American Rescue Plan Act of 2021. GA DPH--3756-05/15/23 quality.allianthealth.org



http://www.linkedin.com/company/alliant-quality
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https://twitter.com/alliantquality
https://www.youtube.com/channel/UC9mITtil3mHpVNd87vaxD6w
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