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Meet the Team

_@_ Panelists:

Melody Brown, MSM
Patient Safety Manager
Alliant Health Solutions
Erica Umeakunne, MSN, MPH, APRN, CIC

Infection Prevention Specialist
Alliant Health Solutions

Presenfter: Donald Chitanda, MPH, CIC
Paula St. Hill, MPH, A-IPC Technical Advisor, Infection Prevention
Technical Advisor, Infection Prevention Alliant Health Solutions

Alliant Health Solutions
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Paula St. Hill, MPH, A-IPC

Paula is a doctoral student and infection prevention
technical advisor with a diverse background in public
health, infection control, epidemiology and
microbiology. She enjoys 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.
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Thank You 1o Our Partners

« Georgia Department of Public Health
« University of Georgia
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Objectives

« Understand why a respiratory proftection
program is necessary for the post-acute
care setffing

« Discuss the required elements of a
respiratory protection program

« Describe key elements of a respiratory
protection program




Hierarchy of Controls

» Eliminate or control hazard/all serious
hazards.

« Use interim controls while you develop
and implement long-term solutions.

« Select conftrols according to a hierarchy
that emphasizes engineering solutions
first, followed by less effective ones.

* Avoid conftrols that could indirectly
intfroduce new hazards, such as
exhausting contaminated air near fresh
air intakes.
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vost  Hjerarchy of Controls

effective

Least
effective

Source: NIOSH

‘substitution. —| Replace
the hazard

Engineering Isolate people
Controls from the hazard

Adminlistrative Change the way
Controls people work
| Protect the worker with
Personal Protect

Physically remove
the hazard

ive Equipment
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Respiratory Protection Program

 OSHA standard to protect workers who are
required to wear respirators during the
course of their work

« Development of a respiratory protection
program (RPP)
— Assign responsibility
— Perform and document hazard evaluation
— Develop policies and procedures
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Required Elements in the RPP

« Assign a program administrator who is suitably trained to oversee all elements of
the program

« Implement and maintain a written RPP detailing procedures and elements for
respirator use, such as medical evaluation, fit testing, training and maintenance

« Complete arisk assessment to identity who is at risk — clinical staff, cleaning or
maintenance staff, contract staff, etc.

« Complete arisk assessment to identify what airborne hazards may be present
(SARS CoV-2, TB, Legionella, chemical agents, etc.)

. Implegjnen’r procedures for the selection of the appropriate respirator for the
hazar

« Select from NIOSH-approved respirators

 Understand and consider alternatives if the supply chain becomes interrupted
« Eye and face protection considerations when respirators are in use

« Medical evaluation procedures

« OSHA-approved fit testing procedures
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RPP Ouftline

. Table of Contents
- Purpose and applicability
Responsibilities

. Program administrator
. Supervisors
. Employees in the program
- Respirator selection
. Hazard assessment
. NIOSH Certified Equipment
. Assignment of respirators by task and location
. Updating the hazard assessment
. Voluntary use of respirators
- Medical evaluation
- Fit Testing
- Training

- Respirator use
- Storage, Reuse, Maintenance and Care of Respirators

. Storage and Reuse
. Inspection, maintenance and repairs
. Cleaning and disinfection

- Program evaluation
- Recordkeeping

- Appendices:

- Respirator assignments by task or location
- Information for voluntary users

- Medical clearance questionnaires

- Fit testing protocols

- User seal check procedures

- Respirator cleaning procedures
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1. Purpose and Applicabllity

* Purpose of the policy - to provide maximum
protection afforded by respirators when they must
be used and establish procedures necessary to
meet regulatory requirements set forth by OSHA.

« Applicabillity of program - whom does it apply, and
who Is required to wear respiratory protection
throughout their worke

« Describe how the facility will handle respiratory
protection for health care workers who are
conftractors or non-employees. ®




—ﬁéﬁ%{éﬁ T%
2. Responsibilities

a. Respiratory Program Administrator (RPA)
— Should be listed as individual job ftitle, name or both

— Discusses the designated RPA has completed training and
Is knowledgeable about the requirements of the OSHA
respiratory protection standard and all elements necessary
for RPP implementation

— The facility's administration is fully responsible for all aspects
of the program and has given full authority to the RPA 1o
make necessary decisions for the program’'s success

« Authority includes conducting risk assessments, selection of
appropriate respiratory protection, purchasing necessary

equipment and supplies, and development and implementation
of policy and procedures described in RPP
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2. Responsibilities

a. RPA will:

— Conduct hazard risk assessment and select the appropriate level of respiratory
protection for each task or job title with potential exposure and record in the
"respirator assignments by task or location” in Appendix A of the RPP.

— Develop and monitor respirator maintenance procedures.

— Coordinate the purchase, mainfenance and repair or replacement of
respirators.

— Evaluate the effectiveness of the RPP routinely, including employee input and
change as needed.

— Provide and arrange for annual fraining on the use and limitations of respirators.
— Ensure medical evaluations are provided.

— Ensure that annual fit testing is provided.

— Maintain records of training, medical evaluation and fit testing as required.

— Maintain a copy of the RPP and program evaluations and ensure they are
available to anyone in the program.
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2. b. Supervisors

b. Employee supervisors will:
— Participate in hazard assessment

— |dentity employees or tasks when respirators may be
required and communicate this fo the RPA

— Be responsible for ensuring that staff in their units
follow the procedures outlined in the RPP, including:
« Scheduling employees for medical evaluation
« Scheduling employees for annual training
« Scheduling employees for annual fit testing

« Ensuring that they are allowed to attend these
appointments during work hours
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2.c. Employees in the Program

c. Employees who are included in the program
because of thelr jobs/tasks requiring a respirator will:

— Complete the required medical questionnaire for
clearance and participate in the medical examination if
necessary

— Adhere to facility policies on facial hair and respirator seal

— Attend annual fraining and respirator fit testing as required
INn the RPP

— Use, maintain and dispose of respirators properly per
training and procedures in the RPP




—EALUANT %
HEALTH SOLUTIONS

Respirator Selection

Hazard Assessment

« Purpose is to identify and evaluate potential
exposures In the workplace that may require
the use of respiratory protection

* Must be completed for all respiratory
hazards, including chemical exposures and
Infectious agents
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Respirator Selection

Hazard Assessment

« Considerations may include:

— Who in the facility may encounter patients with
an aerosol-transmissible disease (ATD), such as
Tuberculosis
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Respiratory Protection

Hazard Assessment « Any contractors or temporary

- Who will greet and triage workers in the facility who may
catientse be exposed?

. \F/)\/QT?em!eprowde care for ATD | Any housekeeping or

. Who will perform aerosol- maintenance personnel who
generating procedures on may be exposed to chemicals
pafients with ATDs, cadavers used in cleaning and repairs of
orin the labe the facility?

« Who will clean the ATD

oatient rooms?2 « Any lab personnel who will need

respiratory protection?
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Medical Evaluation

 The OSHA Respiratory Protection standard
(29 CFR 1910.134) requires that employees
be medically evaluated and cleared for
respirator use prior to wearing a respirator or
being fit fested.

 The employer must provide medical
evaluations during work fime and at no cost

to the employee.
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Medical Evaluation

 The employer must provide re-evaluation when
recommended by a physician or other licensed health

care professional. Examples of when re-evaluation may
be warranted include:

— When the employee reports a change in signs or symptoms

(I.e., asthma, difficulty breathing) that may affect the ability to
use the respirator

— When the employer becomes aware of a change in employee
health status or job role status that may impact respirator use

- Employer may also choose to provide medical re-
evaluations on a predetermined basis, such as annually
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Medical Evaluation

« Employers must provide the HCP evaluating the
employees with the following:

— Description of the type and weight of respirator to be
used

— Duration and frequency of use
— Expected physical work effort

— Additional protective clothing and equipment to be
worn

— Temperature and humidity extremes that may be
encountered
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Fit Testing

« Assesses the fit of a specific respirator model
and size to the face of the user

 OSHA requires employers to make
available enough models and sizes of
respirators 1o employees for use when needed

 Employees must only use the

specific make/model/style and size of respirator
they have been fitted tor
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Fit Testing

» Allemployees required to wear fight-fitting
respirators must be fit tested after receiving medical
clearance, prior to respirator use and annudally after.

 An OSHA-accepted fit test protocol must be
followed by the employer, as written in the
standard.

* Fit testing must only be performed by an individual
knowledgeable in respiratory protection and
qgualified to follow established protocols.

— Must be able to train the employees on how 1o put on and
take off the respirator properly
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Fit Testing

Record Keeping

« Records of fif tests and medical evaluations must be kept
on file until the next annual test is performed. Records
must also be made available to OSHA upon request.

« Respiratory Protection Standard required the
following information be kept in the fit test record:
— Name or employee ID of employee that was fit fested
— Type of fit test performed
— Specific make, model, style and size of respirator tested
— Date of test
— Result of the test (pass or fail)
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Seven Steps to Correctly Wear a Respirator at Work

Following these simple steps will help you properly put on and take off your
respirator, and keep you and everyone else safe.

€@ Wash Your Hands @ Inspect the Respirator

Wash yaur hands with saap and water or alcohol based hand ribs Inspectthe respirator for damage. If itappears damaged or damp,
containing at least 60% alcahal do notuse it.

Put on the Res

Cup the respirator in your hand Coveryour mouth and nase with Place the strap overyour head and  If your respirator has a metal nose
with the nosepiece at your the respirater and make sure there restat the top back of your head clip, use yourfingertips from both
fingertips and the straps hanging are no gaps {e.g., facial hair, hair, 1 you have a szcond strap, place hands to mold the nose area to the
below your hand and glasses) betwsen your faceand  the bottom strap around your shape of your nose.

the respirator. neck and below your ears. Do net

crisseross straps.

O Adjust the Respirator ©® Wear the Respirator

Note: if you reuse your
respirator, wear gloves when
fnspecting and putting on
the respirator. Avoid touching
your face (including your
eyes, nose, and mouth)

Place both hands over the respitator.  Repeat untilyou geta properseal.  Avoid tauching the respiratar while duiing the process.
Inhale quickly and then exhale. fyeu  If you can't et a proper seal, try using it. If you da, wash your hands.
feel leakage fram the nase, readjust another respirator.

the nosepiece; if leakage from the
respiratar edges, readjust the straps

©® Remove the Respirator @ Dispose of the Respirator

For more information, see the
quick video, “Putting On and
Taking Off a Mask". »

e E

Wash your hands. Remove the respirtor from behind.  If the respiretor does not need to be reused
Do not touch the front, beause of supply shorlages, discard itin 2
dlosed-bin waste receptacle, Wash your hands.

SR 1-800-321-OSHA (6742)
Administration TTY 1’877’889’5627

www.osha.gov
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Training
« All employees must be frained on:

— Facllity's policy regarding which situations warrant
respirator use

— ldentitying how patient’s signs, symptoms and
potential diagnoses affect decisions on respirator use
and selection

« Patients with a combination of symptoms such as fever,
fatigue, night sweats and unexplained weight loss could be
associated with Tuberculosis

 When certain diagnostic tests are ordered

 When aerosol-generating procedures are ordered or
performed
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OSHA Respirator Fit Testing (Video)
« hitps://youtu.be/D38BjgudL5U



https://youtu.be/D38BjgUdL5U
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Respirator Use

A well-written RPP should include:

— A description of the facllity's policies on the use of
respirators.

« Proper procedures for inspecting, putting on (donning)
respirator and training users to perform a seal check with
donning a tight-fitting respirator.

* Proper procedures for taking off (doffing) the respiratory
and explain the sequence of removal of respirator with
other PPE to avoid cross-contamination and proper disposal
of respirators if applicable.

 Employees should be trained to recognize when the
respirator is not working correctly.
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Respirator Use

Respiro.l.ors .I.hO.I. req Uil’e T|g h-l- Facial Hairstyles and Filtering Facepiece Respirators

RESPIRATOR SEALING SURFACE

facepiece fo face seam must %’/ﬁ o= I o= I =zl
not be worn when conditions ,U F.,

prevent a good seal, such as: I = = = B = B o= = B = =

— Beard, long mustache, - ;
sideburns, scars, facial 5 @ @ n B B ® e B
deformities, piercings ¥ UET K e ‘ '

When respirators with cartridges = = = =
v

IIIIIIIIIIIIII

EEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEE

EEEEEEEEEEEEEEEEEEEEEEEEEE

are used, ensure the cartridges oo oo 0T
are changed on schedule .
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Respirator Use

« Employees must leave the respirator use area:

— To make any adjustments to the respirator if it is
affecting the abillity to work or not fitting correctly

— To wash their face if the respirator is causing
discomfort or a rash

— To change the respirator, filters, cartridges or canister
elements

— To Inspect the respirator if it stops functioning as
INfended
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Respirator Storage and Reuse

« Reusable respirators will be stored in @
manner to protect them from damage,
contamination, dust, sunlight, extreme
temperatures, excessive moisture and
damaging chemicals.
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Respirator Storage and Reuse

 When caring for infectious patients, the
disposable filtering facepiece respirators will
be discarded after each use.

— TB Is not fransmitted via contact; therefore, reuse
by the same wearer in the care of the same
patient is acceptable if the filtering facepiece
respirator is not damaged or soiled. Store In a
designated area labeled with the user's name.
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Respirator Storage and Reuse

« Powered air-puritying respirators (PAPR)
should be cleaned and stored after use.

— Individuals who are unable 1o wear a respirator
with a tight-fitfing facepiece may be provided
with a PAPR instead.
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Maintenance and Care of Respirators

« Respirators should be inspected by the user
orior to each use. Check should include:

— Condition of various parts (cartridges, canisters,
filters, straps, valves, etc.)

— Inspect all rubber parts for signs of wear and tear
— Inspect tubes and hoses, check air flows and
batteries
« Remove any defective respirators from
service and replace.
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Maintenance and Care of Respirators

« A designated person should be responsible for:

— Charging and maintaining the PAPR pumpps, filters and
batteries when they are stored or not in use

— Maintaining respirators designated for emergency use
* Must be accessible to the area where they will be used
« Store in a manner as 1o be clearly identifiable for emergency use

» |Inspect at least monthly while also keeping up with manufacturer
Instructions for use

« Check for proper function before use
 Document dates of inspection and any remedial actions taken
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Maintenance and Care of Respirators

» Reusable respirators should be cleaned
according to manufacturer instructions for use.
This could include:

— Cleaning with mild soap and warm water and air
drying
— Store in a clean bag and area for reuse

« Reusable respirators used Iin fit testing and
training should be cleaned and disinfected
affer each use.
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Program Evaluation

» The facility should conduct a periodic
evaluation o ensure all aspects of the RPP
meet OSHA Respiratory Protection
stfandards.

* Ensure RPP Is effectively protecting
employees from respiratory hazards.

« Evaluation shall be done at a frequency
determined by entity policies.
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Respiratory Isolation

« Respiratory isolation was used to prevent
droplet nuclel transmission, that is, the
fransmission of diseases over long distances

through the air. In the newer guidelines, this

category has been replaced by droplet or
airborne.
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Respiratory Hygiene/Cough Efiquette

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

— Perform hand hygiene on hands contaminated with
respiratory secretions.

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

— Maintain separation between residents' beds if
possible.
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References

 DHHS NIOSH Publication 2015-1117 Hospital
respiratory protection toolkit

 OSHA Respiratory Protection Guidance for the
employers of those working in nursing homes,
assisted living, and other long-term care
facilities during the COVID-19 Pandemic

« Coronavirus Disease (COVID-19) |
Occupationdal Safety and Health Administration
(osha.gov)



https://www.osha.gov/coronavirus
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Questions?
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Alllant Health Solutions Resources

Home Start Here Browse by Toplc v Events v Library of Resources v | Q Search

EALL[ANT : Home  StartHere  BrowsebyToplcv  Eventsv  LibraryofResources~ | O Search

LTH SOLUTION

Infection Control Resources

Catheter Associated Urinary Tract Infection d Hygiene
(CAUTI)

o/ EALLIANT Qaggﬁaf;g
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Sepsis

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! HOIC Sepsls Gap Assessment and Action Steps Handwash the FROG Way - Badges — English
Each month we will have updates on infection prevention, clinical protocols and ideas for new tools and resources. This is HQIC Sepsis: Spot the Signs Magnet CAUTI Gap Assessment Tool Handwash the FROG Way — Badges — Spanish
your chance is to access subject matter experts on infection control and clinical practice in long term care. HOIC Sepsls Provider Engagement Urinary Catheter Quick Observation Tool Handwash the FROG Way — Poster - English
CDC-HICPAC Guldeline for Prevention of CAUTI 2009
Come prepared to pose your questions to subject matter experts and learn from your peers about their best practices and AG Sepsis-ZoneTool - Handwash the FROG Way - Poster — Spanish
their barriers. Recognition and Management of Severe Sepsis and Septic AHRQ Toolkit for Reducing CAUTI in Hosplitals Frequently Asked Questions — Alcohol Based Hand Rub
Shock CDC TAP CAUTI Implementation Guide
SHOW MORE SHOW MORE
_ Clostridioides Difficile Infection (C. difficile) Antibiotic Stewardship
Jolning the Alllant Health Solutions NHSN Group C.difficlle Training Antiblotic Stewardship Basics
St ri ke & S u o rt Tea m Offi ce H o u rs Instructions for Submitting C. difficlle Data into NHSN Nursing Home Tralning Sesslons Introduction A Fleld Gulde to Antiblotic Stewardship In Outpatient
p p 5-Step Enroliment for Long-term Care Facllities Nursing Home C.difficile Infection Seltings
CDC’s National Healthcare Safety Network (NHSN) Physiclan Commitment Letter

Be Antiblotics Aware
Taking Your Antibiotics

NHSN Enroliment/ LAN Event Presentation

Office Hours for SNF and MD’s:

+ Click here to register — November 18, 2022 at 11 a.m. ET SHOW MORE

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

Training COoVID-19

Options for Infection Control Tralning_in Nursing Homes Invest in Trust (AHRQ Resource for CNA COVID-19 Vaccines)
Elyer Nursing Home Staff and Visltor Screening Toolkit - PDF

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

Nursing Home Staff and Visitor Screening Toolkit - Excel

Bite Sized Learning:

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



https://quality.allianthealth.org/topic/infection-control/
https://quality.allianthealth.org/topic/georgia-department-of-public-health/
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GADPH Healthcare-Associated Infections (HAI) Team

State Region/Districts Contact Information
North (Rome, Dalton, Gainesville, Athens)

Districts 1-1, 1-2, 2, 10 Sue.bunnell@dph.ga.gov (404-967-0582)
Clayton, Lawrenceville, Dekalb, LaGrange) | Teresaox@dphaga.gov (256:293:9994)
yton. ' ' 9 Renee.Miller@dph.ga.gov (678-357-4797)

Districts 3-1, 3-2, 3-3, 3-4, 3-5, 4
Central (Dublin, Macon, Augusta, &
Columbus)

Districts 5-1, 5-2, 6, 7
Southwest (Albany, Valdosta)

Theresa.Metro-Lewis@dph.ga.gov (404-967-0589)
Karen.Williams13@dph.ga.gov (404-596-1732)

Districts 8-1, 8-2 Connie.Stanfill1 @dph.ga.gov (404-596-1940)

Southeast. (Se.wannah, Waycross) Lynn.Reynolds@dph.ga.gov (804-514-8756)
Districts 9-1, 9-2 ) ) ga.9

Backup/Nights/Weekends Joanna.Wagner@dph.ga.gov (404-430-6316)



mailto:Teresa.Fox@dph.ga.gov%20(404-596-1910)
mailto:Renee.Miller@dph.ga.gov
mailto:theresa.Metro-Lewis@dph.ga.gov%20(404-967-0589);%20karen.williams13@dph.ga.gov%20(404-596-1732
mailto:connie.Stanfill1@dph.ga.gov%20(404-596-1940
mailto:Lynn.Reynolds@dph.ga.gov
mailto:jeanne.negley@dph.ga.gov%20(404-657-2593);%20joanna.wagner@dph.ga.gov%20(404-430-6316

Thank You for Your Timel!
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Contact the AHS Patient Safety Team
Patientsafety@allianthealth.org

Amy Ward, MS, BSN, RN, CIC
Pafient 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

Thanks Again...

« Georgia Department of Public Health
« University of Georgia

1 .1 . ’ II
J . UNIVERSITY OF
GEORGIA DEPARTMENT OF PUBLIC HEALTH G E O RG IA
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n @AlliantQlO m Alliant Health Solutions
g@AlliantQIO u AlliantQlO

This material was prepared by Alliant Health Solutions, under contfract with the Georgia Department of . .
Public Health as made possible through the American Rescue Plan Act of 2021. GA DPH--3751-05/12/23 quality.allianthealth.org



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