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Swatl Gaur, MD, MBA, CMD, AGSF

MEDICAL DIRECTOR, ALLIANT HEALTH SOLUTIONS

Dr. Swati Gaur is the medical director of New Horizons Nursing Facilities with
the Northeast Georgia Health System. She also provides consultative services
to post-acute long-term care (PALTC) companies on optimizing medical
services in PALTC facilities, infegrating medical directors and clinicians into the
QAPI framework, and creating frameworks of interdisciplinary work in the
organization. She established the palliative care service line at the Northeast
Georgia Health System.

She is board-certified in infernal medicine, geriatric medicine, and hospice
and palliative medicine. In addition, she has a master’s in business
administration from the Georgia Institute of Technology with a concentration
in technology management.
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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 @
task force to ensure the safety of caregivers and patients during the ongoing
COVID-192 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
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Learning Objectives

¢ Learners will be able 1o better understand the
chain of infection

« Learners will be able 1o use Appendix A of the
CDC Guideline for Isolation Precautions to
determine:

— Recommendations for Application of Standard
Precautions for the care of all patients in all
nealthcare settings

— Recommended duration and precautions for selected
infections and conditions such as SARS-CoV2 (COVID)
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urrent Indicators for COVI

COVID-19 Update for the United States
Early Indicators Severity Indicators
Test Positivity Emergency Department Visits > Hospitalizations Deaths
% Test Positivity % Diagnosed as COVID-19 Hospital Admissions % of All Deaths in U.5. Due to COVID-18
11.5% 1.9% 22,513 3.0%
(Movember 26 to December 2, 2023) (Movemnber 26 to December 2, 2023) {November 26 to December 2, 2023) (Movember 26 to December 2, 2023)
Trend in % Test Positivity Trend in % Emergency Department Visits Trend in Hospital Admissions Trend in % COVID-19 Deaths
+0.9% in most recent week +4% in most recent week +17.6% in most recent week +25% in most recent week
Oct 14, 2023 Dec 2, 2023 Ot 14, 2023 Dec 2, 2023 Oct 14, 2023 Dec 2, 2023 Oct 14, 2023 Dec 2, 2023
These early indicators represent a portion of national COVID-19 tests and Total Hospitalizations Total Deaths
emergency department visits, Wastewater information also provides early indicators 6.544 614 1.158 185
of spread. f ! ; E
CDC | Test Positivity data through: Decemnber 2, 2023; Emergency Department Visit data through: December 2, 2023; Hospitalization data through: December 2, 2023; Death data through; December 2, 2023,
Posted: Dacember 8, 2023 12:02 PM ET

https://covid.cdc.gov/covid-data-tracker/#datatracker-home



https://covid.cdc.gov/covid-data-tracker/#datatracker-home
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Wastewater Surveillance

Matric: Show:
#® Currentvirus levels In wastewater by site Sites with no recent data
C: Percent change in the last 15 days & Sites that started sampling after 1201521

 Fercent of wastewarer sarnplas with detectable wirus

Current virus levels in wastewater by site

This metric shows whether SARS-Cov-Z levels at a site are currenithy higher or lower than past historical levels at the same site. 0% means levels are the lowest they have been at
the site; 100% rmeans levels are the highast they have bean at the site, Public health officials watch for inoreasing levels of the virus inwastewater auer time and use these data to
help make public health decisiors.

A Mobe: Sites hegan collecting cata at diffesent times, Sites that pegan reparting wastewarer data after Decermber 1, 2021 are nat comparakle to otes that started reporting data
an ar before December 1, 2021, The data histary for these nes sites is not long enough to reflect the sama surges as the sther sites,

Currant 5AR5-CaV-2 virus levels by site, United States h -I"I- DS ://C OVi d o C d C o q OV/C OVi d - d O TO -

£ - - N Current ¥lrus M. L Category C.‘IBI‘ISE .
e e an A lvels categorysicessitesIn st days tracker/#wastewater-surveillance
. : . 1 Maw Site 85 B 4%
S H o huaﬁmmﬁ 2 -Bi%
- * n ] . e 20% o 39% 104 1 -3
oo .‘ , . : - A0 to 5% el 7 -
. T R O ; TR e ) G0% to 79% 353 35 -Th
- A g Py Nawk Yark Clky | ECET R TR R
B g - ) . : . pC o Tatal sites with current data: 101%
B ek Tatal number of wastawater sampling sites: 1572
" lewals calculated?

Select legend categories 1a filter points on the map,

D\l:‘w ste %o 15% FLER A0 bo 593 GO TEH WAL o 1006



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

Metric: Show:
Current wirus levels in wastewater by site 1 Sites with no recent data
& Percent change in the last 15 days

= Parcent ol wastewater samples with detectable virus

Percent change in the last 15 days

This metric shows whethar virus levels have increased or decreased over the last 15 days. When levels of virus in wastewater are low, a modest increasa in wrus leeel can appear
miuch larger when you look at the percent change. This metric may be affected by how often wastewater plants collect samples or by environmental factors (such as rainfall).
Waztewater data showing the percent changes in virus levels should be used slong with other data such as averall levels of the virus in wastewater, historical wastewater data for
that location, gecgraphical context, and clinical cases.

Mete: This metric does ot show overall levels of SARS-CaV-2 in wastewater.

- ] Percent change of SARS-CoV-2 in the last 15 days by site,
. Liritesd States . .
. . E 15-day % change  Num. % Category change hTTDS//COV|d CdCQOV/COVld‘dOTO‘
o = - oL category sites sites  im last 7 days .
gL ¢ i e I oom ‘ 1 —esw tracker/#wastewater-surveillance
. t . - P r ) F —uamo - 0% 193 E I
. - g = Faa - 9% o 0% 65 8 - 2%
: T . i 1% ta 9% &3 2 - 7%
1 O TR T New York Clty 100 to 99% 176 22 199
3 ) . 1 r . . 1000 £ 96% 211 7 1w
) e . 1. DC looos or more 3 Y - 26%

Total sites with current data: 794
K. Total number of wastewater sampling sites: 1572

How is the 15-day percent change calculared?

select legend categories ta filter points on the map

- - 100% - 999 o - 109 - T3 T3 O 1595 t0 9% 09t To 7% 100 10 999% @ 1000% Or mang



https://covid.cdc.gov/covid-data-tracker/#wastewater-surveillance
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HHE Region: Data for the 2-Week Period
Ending on:
USA w | [1imseoaiNoscast) -

This shows waighted and Mowcast estimates for the United States. The table and map show estimates for the 2-week pericd ending on 12/9/2023[Mowcast) if available.

Weighted and Nowcast Estimates in United States for 2-Week Periods in Nowcast Estimates in United States
8/20/2023 — 12/9/2023 for 11/26/2023 — 12/9/2023

[
@ Hower aver (or tap in mobile) any lineage of interest 1o see the amount of uncertainty in that lineage's estmats. v O rl O n -|-

USA
Weighted Estimates: Vari i based tied i Vg
ig stimates: Varian proportions ba on reported genomic projecied estimates of WHO Lkl in " T P ° ° °
sequencing results variant proportions Qisbel - Linsage oot o .
Omicron  HV.T 29.5% 266327 M
JM.A 21.4% 15.1-204% W
10 e — [re— EG.5 B.6% TE-10.1%
_ HE.3 T.7T% 6.3-9.2% ]
163 62% 4687% m
— \ ; B-B.2%
. . FL1.5.1 36%  344.4%
c a0t XBB.1.16.6 2.3% 1.8-3.0% |
& JFA 2.3% 1.7-3.1% —
& - BA.2.B6 1.6% 1.0-2.5% ]
i XBB.1.18.11 1.3% 0.9-1.8% L]
£ o I XBB.1.9.1 1.1% 0.8-2.1% u
E HF.1 1.1% 0.7-1.6%
< — GK.1.1 0.9% 0.7-1.2%
£ ¥B8.1.6.70 0.7% 0.5-1.0% [ |
g ¥BB.1.16.16 0.7% 0.4-1.0% . H H
] 3 -
e XB8.2.3 06%  0.508% N1t // vid.cdc. V/ vid
- - XBB.1.18 0.5% 0.3-0.8% u DS CO cac qo CO
: i anm data-tracker/#variant
. ; .2-0.5% - -
3 = o e B ara-fracker/#vardn
20% xganm 0.2% 0.1-0.3% .
EG.6.1 0.1% 0.1-0.2%
XBB15 0% 0107% W proportions
CH.1.1 0.1% 0.1-0.2% |
% KBB.1.42.2 0.1% 0.0-0.1%
- - - - - - = = XEIEJ 566 0.1% 0.0-0.1%
o & o & o & & 3] ¥EB.2.3.8 0.1% 0.0-0.2%
g g = z z b= g = XBB.1.9.2 00%  0001% W
C - C] -] ] r = XBB.1.5.72 0.0% 0.0-0.0% ]
¥BB.1.5.58 0.0% 0.0-0.0%
; XBB.1.5.10 0.0% 0.0-0.0% ]
FO.1.1 0.0% 0.0-0.0%
- KBB.1.5.1 0.0% 0.0-0.0% [ |
Collection date, two-week period encing _Hher Cither” 015 00075

Enumerated Ineages am US WOU ord linsages crculnting above 1% nafionaly in at laesi one 2-weel pericd. "0Fer” rapresams the aggregation of ireages which ove cinulating <1% natonally during all Z-week cerods diapioyed
& Whis sl Inssges ars racked by COC, thoss namsd Inssges nol srumsntsd n Sis graphic am sggregaisd with Ber parsn! Inssges, bassd on Pango Inssgs definiions, descibed in moms detall b
[ A, DA NG A MO TG-Dan go-Romonalaluro- Sy Rem saiment-ol romanc k- nikes.

Nowcast Estimates for 11/26/2023 - 12/9/2023 by HHS Region



https://covid.cdc.gov/covid-data-tracker/#variant-proportions
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COVID-19 Hospitalization

View: Scale: Time period: Metric Measure: Winva: Scale: Tima pariod: Pwbric: Fluwury:

& Haspiralizackans & CoLiny o In Past Waek & COIN-A 0 new saspEiEl admissans . Count = | spitaliretines = Canrey i | Eawt Wemk = CCIN-19 nes hesneal admiseinns SiCaunk

DAt ISt ~ rpanient heds acoupied by TOMD-T T patlents & Rane pe 100000 i Pmabne L Araem Siinparieans hede cocupled by COWN-TS padarre i Reare o [0S

s Emergeny Cepartmst Visis L beeks erupied by COVID-S patisrs % Charge fram priar week o Emergency Desamment Vais SO bk oz by COWIDA1S patienls W S Charge fram peicr week

1 T P:Isiljﬂl'f 0 Tasd Puzmibwaly

This snmas te atal mumber ot nrs COWIDS19 hospial anmssions fer sy 10000 peanke In tha past week, allowing far comiparsans hivheear ansas with ditfarent population i g stibi bl ot s sl bbb e LSl oA ! oot e
the trends page,

sl nut ro zdjusted tor aga distihuron. T find hesakal admission levals for wour county, sap the DOV E-1% County Creck eanl. Far mane informiatian an haspitalizatiang, serthe

lrends pape.
Change (%] In COVID-1% Mew Hosploal Admisslens from Prior Week, by County - United States

COVID-19 hoapital admissions levels in VS, by county
Ease onrew COVIDNT 8 saspital sdmissians per 100,000 papulatian

Total Percent % Chamge
0 oama 114 354 A%
104a-1%.9 &7 Z1.08% Z.88%
. =100 il L) -4 0%

e DAL peape bt n (T-dny treal are ealrslabed omimp dats dram the MWW week 05 oS ending Dacemser 7 2073

Tirres Pernct Mes COWIE-19 boepkal sdmissnes

1| % Change in hospital admissions from prior week: 174.3%
“. Hew COVID-19 heapital admissicns per 100,000 population, past weeek (totall 6.7

https://covid.cdc.gov/covid-data-tracker/#maps new-admissions-rate-county



https://covid.cdc.gov/covid-data-tracker/#maps_new-admissions-rate-county
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< Back to Deaths

tDVID—1 S Monthly Death Rates per 100,000 Population by Age Group, Race and Ethnicity,

and Sex

i Ene |} 3 o

b
S

Jurisdiction

Jnited States -

COVID-19 Monthly Deaths per 100,000 Population by Age, United States
lanuary 01, 2020 - October 31, 2023
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COVID-19 Cases in Nursing Home Residents

Hospitalization Rates of LTC Residents by Up-To-Date COVID-19 Vaccination
Status, 10JUL23 - 19NOV23*, Georgia

g
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=*COWID-19 infection and hospitalization rate data by vaccination status lag by two weeks to account for the NHSM surveillance definition of Up to Date (i.e., 14 days after COVID-19
vaceination].

[—'— N H 5 N Diata as of 12/04/2023 5:30 AM
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COVID-19 Case Rates of LTC Residents by Up-To-Date COVID-19 Vaccination
Status, 10JUL23 - 19NOV23*, Georgia
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*COVID-19 infection and hospitalization rate data by vaccination status lag by two weeks to account for the NHSN surveillance definition of Up to Date (i.e., 14 days after COVID-19
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m N H 5 N Data as of 12/04/2023 5:30 AM
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COVID-19 Cases in GA Nursing Homes

Skilled Nursing Facilities, Percentage of Confirmed Resident Cases in
Residents, by Vaccination Status of Residents, 29AUG22-03DEC23, Georgia,
Inferred Data (Number of facilities with cases = 354)*
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Week Ending

Eroup i 1 vaocUpTosaie g 2 vacowotUpToDate

Bars will not be populated if mo resident cases are reported.

VacclUpToDate: Confirmed Resident Cases With Up-To-Date Vaccines VaccMotUpToDate: Confirmed Resident Cases With Mot Up-To-Date VYaccines

*Inferred Data:For the purpose of best epidemiolegical understanding, data that fail quality checks or appear inconsistent with surveillance protocols are assignad a walue based on their patterns of data-entry or excluded.
Effective December 7, 2020, exclusion criteria were updated across the entire dataset/all time points.}

[;j N H s N Diata as of 12/04/2023 5:30 AM **Eacilities with vaccination data that failed guality check are nat included,
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XBB.1.5 monovalent mRNA vaccine booster elicits robust neutralizing
antibodies against emerging SARS-CoV-2 variants

A W y e E E & F WT monnaied vaocing (v
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“ q 3 : £3 Pre.ABE Cricron infactian {m) BAA BV x3 W T{ r:r'ﬁ"q i i ¥ WT monovalent vaccine (MV)
Ovmicron infe+ XEB15MY T 1 ' i WEE rfecion fis] (=17T) 1 BAS bivatem vaczing [BV)
(=251 : iy - — Seer—— e W # = E i " :
0y 130 cays 0 days 540 iy T sy 300 days & Bood craw HEBi!éH"n' v XBBE. 1.5 monovalent vaccne (M)
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Preliminary scientific report. Wang Q, Guo Y, Bowen A, et al. XBB.1.5 ‘,;, b B NI ..nf’ B B
Monovalent mRNA Vaccine Booster Elicits Robust Neutralizing Antibodies & *EF"# &' &g ® 1‘99 & ﬁv_éb‘
against Emerging SARS-CoV-2 Variants. bioRxiv, 2023,

DOI: 10.1101/2023.11.26.568730, https://www.biorxiv.org/content/10.1101/2023
.11.26.568730v1



https://doi.org/10.1101/2023.11.26.568730
https://www.biorxiv.org/content/10.1101/2023.11.26.568730v1
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Combined
Survelllance

https://www.cdc.gov/surveillonce/resp-

net/dashboard.ntml



https://www.cdc.gov/surveillance/resp-net/dashboard.html
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2023-24 Influenza Season Week 48 ending Dec 02, 2023

N. Mariana lzlands

N
District of Columbia

Virgin Izlands

ILI Activity Level

- Very High

- High

Modarata

:] Minimal

| — Insufficient Data
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Safety Strategy

Decrease total cases

Therapeutics

Decrease serious illness and

death

Protection
Against
Respiratory

lliness

-

Decrease total cases

Decrease serious illness and
death

Immunizations

~2)
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COVID-19 Vaccine Recommendation 2023-2024

Doses recommended:

* 1 dose of 2023-2024 COVID-19 vaccine,
regardless of prior vaccination history

Recommended 2023-2024 COVID-19 mANA vaccines for people who are NOT immunocompromised, aged =12 years®

COVID-19 vaccination
status as of
Saptember 2023

1 or more doses Novava
or Janssem, inchudi ng in
eamblnathon sith any
mBENA& waccine dose(s)

Prevd ceasly received
COVID-19 vaccinais)

Racammendations
for 2023-2024
wvactine, by
manafacturer

I'&_ 0.5 mL {50 g 0.5 mL/e g _#,r'

*Eor inf o abso ut administration invbervals, see Table 1 in the Interim Clinkcal Considerations for Use of COVID-19 vaccines,

Novavax;

Ages 12 years and older

Previously completed primary vaccination
using any FDA-approved or FDA-authorized
COVID-19 vaccine

Unable or unwilling to receive an mRNA
vaccine and would otherwise not receive
a booster dose.

Administered at least six months after
completion of any primary series

2023-24 vax was authorized by the FDA on
Oct. 3, 2023
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Influenza Vaccination of Persons Aged 265 Years

Adults aged 265 years should preferentially receive any one of the following higher

dose or adjuvanted influenza vaccines:
Quadrivalent high-dose inactivated influenza vaccine (HD-11V4),

— Quadrivalent recombinant influenza vaccine (RIV4), or
Quadrivalent adjuvanted inactivated influenza vaccine (allV4).

If none of these three vaccines is available at an opportunity for vaccine
administration, then any other age-appropriate influenza vaccine should be used.

Vaccination of older adults in July and August should be avoided unless later

vaccination might not be possible.
— Due to potential waning of immunity.

https://emergency.cdc.gov/coca/ppt/2023/0921923 slides.pdf ‘



https://emergency.cdc.gov/coca/ppt/2023/091923_slides.pdf
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A Note on RSV Vaccine

Chronic Underlying Medical Conditions Associated with
Increased Risk of Severe RSV Disease

: Neurologic or neuromuscular
Lung disease o
conditions

Other Factors Associated with Increased Risk of Severe RSV
0 Cardiovascular disease @ Kidney disorders 2Lt

&

Residence in a nursing home or

. 3 other lang-term care facility (LTCF)
Liver disorders

@ Moderate or severe immune
compromise @anw
G Diabetes Mellitus @ Hematologic disorders 0Ad-.ranced age

Other conditions that might
¢ increase the risk for severe disease

Use of Respiratory Syncytial Virus Yaccines in Older Adults: Recormendations of the Advisory Committee on Immunization Practices —United States, 2023

Hse ol Reapicaterg Spmegbal VinesYacsioes o Okl Aot s Recarnmeselstioes al ke Sdvisorg Cammil ee an lmrreizal oo Practi:es — o] SLales, oy
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A Word on Therapeufics

Flu:
e TamMiflu
e Baloxavir

COVID-19:
* Paxlovid
* Molnupiravir




CDC Guidelines for
Isolation Precautions

ia ES ALLIANT |
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Chain of Infection

Susceptible Pathogen
+ Bacteria

Host i

* Elderly * Fungi

+ |nfants . + Parasite

* Immunocompromised

+ ANYONE!

Portal of Reservoir
+ People
Entry . AmrrF:al-;
Mouth +« Soil
Nose + Food
* Eyes = Water
= Cuts in skin
Mode of Portal of Exit
i = + Coughing/Sneezing
Tr_ansmlssmn * Bodily Secretions
+ Direct Contact » Feces

* Indirect Contact
« Vectors

https://apps.nhs.texas.gov/providers/NF/credentialing/cna/module4/CNA_Inservice Mod4 Infection_and Infection Controll1é.html ‘



https://apps.hhs.texas.gov/providers/NF/credentialing/cna/module4/CNA_Inservice_Mod4_Infection_and_Infection_Control16.html
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How do | know which type of PPE to
use or which precavutions to take?
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Appendix A: Table 4

Standard Precautions
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Hand Hygiene

« Affer touching blood, body fluids, secretions,
excretions, contaminated items

« Affer removing gloves
* Between patient contacts

https://www.cdc.gov/infectioncontrol/quidelines/isolation/appendix/standard-precautions.html ‘



https://www.cdc.gov/infectioncontrol/guidelines/isolation/appendix/standard-precautions.html

—&LS%M%
Personal Protective Equipment (PPE) -
Gloves

» For fouching blood, body fluids, secretions,
excretions, contaminated items

» For fouching mucous membranes and
nonintact skin

https://www.cdc.gov/infectioncontrol/quidelines/isolation/appendix/standard-precautions.html ‘


https://www.cdc.gov/infectioncontrol/guidelines/isolation/appendix/standard-precautions.html

—&LS%M%
Personal Protective Equipment (PPE) -
Gown

» During procedures and patient-care activities
when contact with clothing/exposed skin with
blood/body fluids, secretions and excretions is
anficipated.

https://www.cdc.gov/infectioncontrol/guidelines/isolation/appendix/standard-precautions.himl ‘


https://www.cdc.gov/infectioncontrol/guidelines/isolation/appendix/standard-precautions.html

Chain of Infection
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Susceptible Pathogen
* Bacteria

Host + Virus

* Elderly - Fungi

* Infants . + Parasite

* Immunocompromised

+ ANYONE!

Portal of Reservoir
= People
Entry « Animals
Mouth * Soil
Nose * Food
- Eyes = Water
= Cuts in skin
Mode of Portal of Exit
ansi ion + Bodily Secretions
- Feces
+ Indire onta
Veclors

https://apps.nhs.texas.gov/providers/NF/credentialing/cna/module4/CNA_Inservice Mod4 Infection_and Infection Controll1é.html ‘



https://apps.hhs.texas.gov/providers/NF/credentialing/cna/module4/CNA_Inservice_Mod4_Infection_and_Infection_Control16.html
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Personal Protective Equipment (PPE) -
Mask, Eye Protection

« During procedures and patient-care activities likely to
generate splashes or sprays of blood, body fluids, and
secretions, especially suctioning and endotrachedl
Infubation.

* During aerosol-generating procedures on patients with
suspected or proven infections transmitted by respiratory
aerosols, wear a fit-tested N?5 or higher respirator in addition
to gloves, gown, and face/eye protection.

https://www.cdc.gov/infectioncontrol/guidelines/isolation/appendix/standard-precautions.himl ‘


https://www.cdc.gov/infectioncontrol/guidelines/isolation/appendix/standard-precautions.html

Chain of Infection

Susceptible

Host

« Elderly
+ Infants
+ Immunocompromised
+ ANYONE!

Portal of
Entry

Mouth

* Nose
 Eyes
= Cuts m skin

Mode of

Transmission
« Direct Contact
+ |ndirect Contact
+ Veclors

Pathogen
+ Bacteria

= Virus

* Fungi

« Parasite

Reservoir

* People
+ Animals
+ Soil

Portal of Exit

* Coughing/Sneezing

* Feces

ESALLIANT
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https://apps.nhs.texas.gov/providers/NF/credentialing/cna/module4/CNA_Inservice Mod4 Infection_and Infection Controll1é.html ‘



https://apps.hhs.texas.gov/providers/NF/credentialing/cna/module4/CNA_Inservice_Mod4_Infection_and_Infection_Control16.html
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Personal Protective Equipment (PPE) -
Sequence for Puiting On/Donning

* Place over face and eyes and adjust to fit

The type of PPE used will vary based on the level of precautions required, such as standard and contact, droplet or

airborne infection isolation precautions. The procedure for putting on and removing PPE should be tailored to the specific
type of FPE.

1. GOWN

= Fully cover torso from neck to knees, arms
to end of wrists, and wrap around the back

* Fasten in back of neck and waist

4. GLOVES

» Extend to cover wrist of isolation gown

2. MASK OR RESPIRATOR

* Secure ties or elastic bands at middle
of head and neck

» Fit flexible band to nose bridge
» Fit snug to face and below chin
» Fit-check respirator

USE SAFE WORK PRACTICES TO PROTECT YOURSELF
AND LIMITTHE SPREAD OF CONTAMINATION

Keep hands away from face

Limit surfaces touched

Change gloves when torn or heavily contaminated
Perform hand hygiene

https://www.cdc.gov/hai/pdfs/ppe/PPE-Sequence.pdf



https://www.cdc.gov/hai/pdfs/ppe/PPE-Sequence.pdf
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Personal Protective Equipment (PPE) -
Sequence for Removing/Doffing (Example 1

There are a variety of ways to safely remove PPE without contaminating your clothing, skin, or mucous membranes with 3. GOWN
potentially infectious materials. Here is one example. Remove all PPE hefore exiting the patient room except a respirator, if .
waorn. Remove the respirator after leaving the patient room and closing the door. Remaove PPE in the following sequence:

Gown front and sleeves are contaminated|

1. GLOVES

* (Outside of gloves are contaminated!

* |fyour hands get contaminated during glove removal, immediately
wash your hands or use an alcohol-based hand sanitizer

* Using a gloved hand, grasp the palm area of the other gloved hand
and peel off first glove

* Hold removed glove in gloved hand

+ Slide fingers of ungloved hand under remaining glove at wrist and
peel off second glove over first glove

* Discard gloves in a waste container

2. GOGGLES OR FACE SHIELD

* (utside of goggles or face shield are contaminated!

* |t your hands get contaminated during goggle or face shield removal,
immediately wash your hands or use an alcohol-based hand sanitizer

* Remove gogales or face shield from the back by lifting head band or
gar pieces

+ |fthe item is reusable, place in designated receptacle for
reprocessing. Otherwise, discard in a waste container

https://www.cdc.gov/hai/pdfs/ppe/PPE-Sequence.pdf

+ |fyour hands get contaminated during gown removal, immediately
wash your hands or use an alcohol-based hand sanitizer

* Unfasten gown ties, taking care that sleeves don't contact your body
when reaching for ties

+ Pull gown away from neck and shoulders, touching inside of gown only
* Turn gown inside out
+ Fold or roll into a bundle and discard in a waste container

4. MASK OR RESPIRATOR

+ Front of mask/respirator is contaminated — DO NOT TOUCH!

* |fyour hands get contaminated during mask/respirator removal,
immediately wash your hands or use an alcohol-based hand sanitizer

* (irasp bottom ties or elastics of the mask/respirator, then the ones at
the top, and remove without touching the front

+ [(iscard in a waste container

5. WASH HANDS OR USE AN
ALCOHOL-BASED HAND SANITIZER
IMMEDIATELY AFTER REMOVING
ALL PPE



https://www.cdc.gov/hai/pdfs/ppe/PPE-Sequence.pdf
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Personal Protective Equipment (PPE)
Sequence for Removing/Doffing (Example 2)

Here is another way to safely remove PPE without contaminating your clothing, skin, or mucous membranes with potentially
infectious materials. Remove all PPE before exiting the patient room except a respirator, if worn. Remove the respirator after
leaving the patient room and closing the door. Remove PPE in the following sequence:

1. GOWN AND GLOVES

* Gown front and sleeves and the outside of gloves are
contaminated!

+ |f your hands get contaminated during gown or glove removal,

immediately wash your hands or use an alcohol-based hand

sanitizer

Grasp the gown in the front and pull away from your body so

that the ties break, touching outside of gown only with gloved

hands

+ While removing the gown, fold or roll the gown inside-out into
a bundle

* As you are removing the gown, peel off your gloves at the
same time, only touching the inside of the gloves and gown
with your bare hands. Place the gown and gloves into a waste
container

2. GOGGLES OR FACE SHIELD

+ Qutside of goggles or face shield are contaminated!

* |f your hands get contaminated during goggle or face shield removal,
immediately wash your hands or use an alcohol-based hand sanitizer

* Remove goggles or face shield from the back by lifting head band and
without touching the front of the goggles or face shield

+ |f the item is reusable, place in designated receptacle for
reprocessing. Otherwise, discard in a waste container

https://www.cdc.gov/hai/pdfs/ppe/PPE-Sequence.pdf

3. MASK OR RESPIRATOR

* Front of mask/respirator is contaminated — DO NOT TOUCH!

* |f your hands get contaminated during mask/respirator removal,
immediately wash your hands or use an alcohol-based hand sanitizer

* (irasp bottom ties or elastics of the mask/respirator, then the ones at
the top, and remove without touching the front

* Discard in a waste container

4. WASH HANDS OR USE AN
ALCOHOL-BASED HAND SANITIZER
IMMEDIATELY AFTER REMOVING
ALL PPE

PERFORM HAND HYGIENE BETWEEN STEPS IF HANDS
BECOME CONTAMINATED AND IMMEDIATELY AFTER
REMOVING ALL PPE

/_(



https://www.cdc.gov/hai/pdfs/ppe/PPE-Sequence.pdf
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Solled Patient-Care Equipment

 Handle in a manner that prevents tfranster of microorganisms
to others and the environment; wear gloves if visibly
contaminated; perform hand hygiene.

Susceptible
0s

https://www.cdc.gov/infectioncontrol/guidelines/isolation/appendix/standard-precautions.himl ‘



https://www.cdc.gov/infectioncontrol/guidelines/isolation/appendix/standard-precautions.html

—ALUANT%
HEALTH SOLUTIONS

Environmental Control

» Develop procedures for routine care,
cleaning, and disinfection of environmental

surfaces, especially frequently touched
surfaces In patient-care areas.

https://www.cdc.gov/infectioncontrol/guidelines/isolation/appendix/standard-precautions.himl ‘



https://www.cdc.gov/infectioncontrol/guidelines/isolation/appendix/standard-precautions.html
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Textlles and Laundry

 Handle in a manner that prevents the transter
of microorganisms to others and to the
environment.

https://www.cdc.gov/infectioncontrol/guidelines/isolation/appendix/standard-precautions.himl ‘



https://www.cdc.gov/infectioncontrol/guidelines/isolation/appendix/standard-precautions.html
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Needles and Other Sharps

Do not recap, bend, break or hand-
manipulate used needles

 |f recapping is required, use a one-handed
sCoop technique only

« Use safety features when available

* Place used sharps in a puncture-resistant
container.

https://www.cdc.gov/infectioncontrol/guidelines/isolation/appendix/standard-precautions.himl ‘



https://www.cdc.gov/infectioncontrol/guidelines/isolation/appendix/standard-precautions.html
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Patient Resuscitation

« Use mouthpiece, resuscitation bag, other
ventilation devices to prevent contact with
mouth and oral secretions

https://www.cdc.gov/infectioncontrol/guidelines/isolation/appendix/standard-precautions.himl ‘



https://www.cdc.gov/infectioncontrol/guidelines/isolation/appendix/standard-precautions.html
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Patient Placement

* Prioritize the single-patient room if the patient
IS At Increased risk of fransmission, is likely to
contaminate the environment, does nof
maintain appropriate hygiene, oris af
INncreased risk of acquiring infection or
developing adverse outcomes following
iInfection.

https://www.cdc.gov/infectioncontrol/guidelines/isolation/appendix/standard-precautions.himl ‘


https://www.cdc.gov/infectioncontrol/guidelines/isolation/appendix/standard-precautions.html
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Respiratory Hygiene/Cough Efiguette

Instruct symptomatic persons to:
« Cover mouth/nose when sneezing/coughing
« Use fissues and dispose in a no-touch receptacle

» Observe hand hygiene after soiling of hands wit
respiratory secretions

 Wear a surgical mask if folerated or maintain
spaftial separation (>3 feet if possible).

https://www.cdc.gov/infectioncontrol/guidelines/isolation/appendix/standard-precautions.himl ‘

D)



https://www.cdc.gov/infectioncontrol/guidelines/isolation/appendix/standard-precautions.html
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Appendix A:

Types and Duration of
Precautions Recommended
for Selected Infections and

Conditions



EEALLIANT

HEALTH SOLUTIONS

Type and Duration of Precautions Recommended for
Selected Infections and Conditions'

Print

Guideline for Isolation Precautions: Preventing Transmission of Infectious Agents in Healthcare
Settings (2007)

Appendix A Updates [September 2018]

Changes: Updates and clarifications made to the table in Appendix A: Type and Duration of Precautions Recommended
for Selected Infections and Conditions.

A BCDEEFGHI)EKLMMNUOZPQORSTWUVWY Z

A

Abscess Contact + Duration of illness Until drainage stops or can be contained by
Draining, major Standard dressing.
Abscess Standard If dressing covers and contains drainage.

Draining, minor or limited

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


https://www.cdc.gov/infectioncontrol/guidelines/isolation/appendix/type-duration-precautions.html#sars
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Examples: Contact Precautions

« C. diff, Diarrhea of unknown etiology,
Gastroenteritis (norovirus, rotavirus), RSV, MRSA,
VRE in wounds that cannot be contained, large
abscesses or pressure ulcers with drainage
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If patient has diarrhea (C. difficile] use Contoct Enteric Precautions

Everyone Must:

Doctor’'s and Staff Mu

| Fubilic Health
LLIANT (Dan' ], S |BRALLIANT

HEALTH 5OLUTIONS
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Examples: Droplet Precautions

Everyone Must:

If patient has diarrhea and/or C. difficile add Contact Enteric Precautions

e Influenza

* Meningococcal ©
disease

« Mumps

Standard and Tear-away Gown Three-part Gown
Put ONin this order FuL ON in this order:

1 1. Wiggh or gel hands

2 Cown (if needed) 2. Cown (if needed)

3. Mask 3 Mask

4. Eye cover if nesded) & Eye cover [if nesded)

5. Glowes (i needed) 5. Glowes [if needed)

Take OFF & dispose inthis order. Take OFF & dispose in this order.

1. Gloves [if used) L Gowm and Gloves at the sarme time [grab gown
2. Eye cover (if ited) and pull off gloves in ane movement)

3. Gown [if usad) 2 Eye eover [if used]

Doctors and Staff Must:

5 [even il gloves used)

EALLIANT

EALTH SOLUTIONS
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Precautions Can Be Combined...

Severe acute Airborne + Duration of illness Airborne preferred; Droplet if AlIR unavailable. N95
respiratory syndrome Droplet + plus 10 days after or higher respiratory protection; surgical mask if
(SARS) Contact + resolution of fever, N95 unavailable; eye protection (goggles, face
Standard provided shield); aerosol-generating procedures and
respiratory “supershedders” highest risk for transmission via
symptoms are small droplet nuclei and large droplets [93, 94, 96].

absent or improving
Vigilant environmental disinfection (see [This link is

no longer active: www.cdc.gov/ncidod/sars. Similar
information may be found at CDC Severe Acute
Respiratory Syndrome (SARS) (accessed September
2018).])

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


https://www.cdc.gov/infectioncontrol/guidelines/isolation/appendix/type-duration-precautions.html
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Resources
o Appendix A-

nttps://www.cdc.gov/infectioncontrol/quidel
nes/isolation/appendix/index.ntml

ICAR Tool for General Infection and Control (IPC) Across Settings - Module 11: Water Exposure Facilitator Guide (cdc.gov) ‘



https://www.cdc.gov/infectioncontrol/guidelines/isolation/appendix/index.html
https://www.cdc.gov/infectioncontrol/pdf/icar/IPC-mod11-water-exposure-508.pdf
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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/
https://quality.allianthealth.org/topic/georgia-department-of-public-health/
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Thank youl!
Consult with the DPH Team! We are here to help!

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)
Atlanta Metro (Cc?bb-DougIas, Fulton, Clayton, Teresa.Fox@dph.ga.qov (256-293-9994)
Lawrenceville, DeKalb, LaGrange) Renee.Miller@dph.ga.gov (678-357-4797)

Districts 3-1, 3-2, 3-3, 3-4, 3-5, 4 : Ph.ga.9
Central (Dublin, Macon, Augusta, & Columbus) Theresa.Metro-Lewis@dph.ga.gov (404-967-0589)
Districts 5-1, 5-2, 6, 7 Karen.Williams13@dph.ga.gov (404-596-1732)

Southwest (Albany, Valdosta) . .
Districts 8-1, 8-2 Connie.Stanfill1 @dph.ga.gov (404-596-1940)
Southeast (Savannah, Waycross)

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

Thanks Again...

« Georgia Department of Public Health
« University of Georgia

‘ .1 »p B ’ m
J ‘ . UNIVERSITY OF
GEORGIA DEPARTMENT OF PUBLIC HEALTH G E O RG IA
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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 quality.allianthealth.org
Public Health as made possible through the American Rescue Plan Act of 2021.



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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