Infection Prevention
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Infection Prevention Program

Identify plan and resources

* Review and update your CMS “all-hazards emergency preparedness program and plan” which includes emergent infectious diseases.

Coronavirus Disease 2019 (COVID-19) Preparedness

* Checklist for Nursing Homes and other Long-Term Care Settings

https://www.cdc.gov/coronavirus/2019-ncov/downloads/novel-coronavirus-2019-Nursing-Homes-Preparedness-Checklist 3 13.pdf

* Interim Infection Prevention and Control Recommendations for Patients with Confirmed Coronavirus
Disease 2019 (COVID-19) or Persons Under Investigation for COVID-19 in Healthcare Settings:

https://www.cdc.gov/coronavirus/2019-ncov/hcp/infection-control-recommendations.htmI?CDC AA refVal=https%3A%2F%2Fwww.cdc.gov%2Fcoronavirus%2F2019-
ncov%2Finfection-control%2Fcontrol-recommendations.html

» Strategies to Prevent the Spread of COVID-19 in Long-Term Care Facilities (LTCF):

https://www.cdc.gov/coronavirus/2019-ncov/hcp/long-term-care.html?CDC AA refVal=https%3A%2F%2Fwww.cdc.gov%2Fcoronavirus%2F2019-ncov%2Fhealthcare-
facilities®2Fprevent-spread-in-long-term-care-facilities.html

Infection Prevention and Control Assessment Tool for Nursing Homes Preparing for COVID-19 | CDC

Identify public health and professional resources.
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Education

* Educate on potential harm from respiratory illnesses to nursing home residents, and basic prevention and control measures for respiratory infections such as
influenza and COVID-19.

Topics in education:

* Hand hygiene: https://www.cdc.gov/handhygiene/providers/index.html

* Respiratory hygiene and cough etiquette: https://www.cdc.gov/flu/professionals/infectioncontrol/resphygiene.htm

* Personal Protective Equipment (PPE): https://www.cdc.gov/coronavirus/2019-ncov/hcp/using-ppe.html

*  Flu season: https://www.cdc.gov/flu/season/index.html

CDC COVID-19 Print Resources: https://www.cdc.gov/coronavirus/2019-ncov/communication/factsheets.html.

* IPC training: https://www.train.org/cdctrain/training plan/3814
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CMS Requirements

A fundamental requirements of the CMS emergency preparedness rule is the approach to risk assessment. CMS requires that healthcare facilities employ an all-hazards
approach. ( Risk assessment attached)

. Developing plans that are flexible and scalable enough to adapt to a wide variety of disasters
. Focusing on the continuity of essential services that must remain consistent regardless of the disaster
. Assessing the risks most likely to affect an individual facility and community

Assessing risk means both examining the likelihood of particular scenarios—severe weather disasters as well as pandemics or terrorist attacks—and evaluating the extent to
which they will impair a facility’s operations and essential services.

Continuity of operations and community collaboration

Key criteria include:

. Addressing the essential services that will be provided by the healthcare facility in an emergency in the written plan
. Documenting the chain of command and responsibility, including succession and delegation planning
. Establishing a process for cooperation and collaboration with local, tribal, regional, state and federal emergency preparedness officials, to facilitate integration during

large-scale events
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Transmission of Infections

Host “Who”: a susceptible host
(the patient, YOU)

S /N
/Y K\
> ’
Ly

Agent Environment
“What”: a live microorganism “Where”: mode of transmission
(bacteria, virus, fungal spore) (cough, diarrhea, etc.)
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Hand Hygiene

Hand hygiene is the most effective way to prevent infections!

WHO 5 Moments of Hand Hygiene

* Before patient contact e Your 5 moments for
* Before a procedure HAND HYG'ENE
e After a procedure or body fluid exposure risk
e After patient contact

e After contact with patient surroundings

Germ Farm
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*Alcohol Sanitizer is the preferred method of
hand sanitizing in health care settings.

*Application must include all surfaces of hands, including palmes,
back, between fingers, and finger tips.

Soap and water shall be
used whenever hands

If hands are not visibly are visibly soiled

soiled, an alcohol-based ‘ / & e e

hand rub should be
used for routinely
decontaminating hands.

When providing care for
a patient with known or
suspect C. difficile or
Norovirus
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CDC Recommendations for Hand Hygiene

Alcohol Hand Sanitizer Soap and Water

Wet hands with water; Apply enough soap to cover Rub hands palm to palm;
all hand surfaces;

ﬂ'\\‘% HX 5 I

Right palm over left dorsum with Palm to palm with fingers interlaced;  Backs of fingers to opposing palms
interlaced fingers and vice versa; with fingers interlocked;

Right palm over left dorsum with Palm to palm with fingers interlaced; ~ Backs of fingers to opposing palms & ‘ % E

interlaced fingers and vice versa; with fingers interlocked; G

Apply a palmful of the product in a cupped hand, covering all surfaces; Rub hands palm to palm;

g
Rotational rubbing of left thumb Rotational rubbing, backwards and Rinse hands with water;

: B
clasped in right palm and vice versa;  forwards with clasped fingers of right
5 hand in left palm and vice versa;
N/ o

Rotational rubbing of left thumb Rotational rubbing, backwards and Once dry, your hands are safe.
clasped in right palm and vice versa;  forwards with clasped fingers of right
hand in left palm and vice versa; Dry hands thoroughly Use towel to tum off faucet; Your hands are now safe.

with a single use towel;
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Fingernail Care and Hygiene

* Natural

* (Clean

* Short (< % inch)

* Nail polish must not be chipped

* No artificial nails for hands-on patient
care and other high-risk jobs

 Overlays and gels are also unacceptable

[ ) | Loope r Medical Sgioct
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Blood-Borne Pathogens

Blood and Body Fluid Exposures ol
in Health Care WON'T KILL YOU...
A penetrating injury with a
contaminated sharp I '/;
* A splash of potentially infectious Fre
material into eyes, nose, mouth, or o
compromised skin . Hepatitis B
* Contact with non-intact skin * Hepatitis C
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Blood and Body Fluid

First, Take Care of Yourself:

For percutaneous injuries, wash with soap and water.

For mucous membrane exposure, rinse copiously with water.

REPORT IMMEDIATELY:

To your supervisor/charge person.

Report to Occupational Health (OH) during business hours or
Emergency Department (ED)after hours.

Provide the identity of the source patient to OH/ED, if known.

G Cooper g‘ Cooper Medical Sgioct
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Tuberculosis (TB)

e Tuberculosis is spread via particles in
the air

e All clinical staff must be fitted annually
for a N95 Respirator

e CDC recommendations for testing of
health care workers has been updated
to annual testing for high risk
healthcare workers only

e Healthcare facility should have TB
exposure control plan

‘\"
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Respiratory Hygiene/Cough Etiquette in Healthcare Settings

To prevent the transmission of all respiratory infections in healthcare settings, including SARS CoV2,influenza, the
following infection prevention measures should be implemented at the first point of contact with a potentially
infected person. They should be incorporated into infection prevention practices as one component of

Standard Precautions.

1. Visual Alerts

Notice to Patients to Report Flu Symptoms (www.cdc.gov/ncidod/dhgp/pdf/Infdis/RespiratoryPoster.pdf)
Emphasizes covering coughs and sneezes and the cleaning of hands

Cover Your Cough (www.cdc.gov/flu/protect/covercough.htm)

Tips to prevent the spread of germs from coughing

Information about Personal Protective Equipment (www.cdc.gov/ncidod/dhqp/ppe.html)

Demonstrates the sequences for donning and removing personal protective equipment

2. Respiratory Hygiene/Cough Etiquette

The following measures to contain respiratory secretions are recommended for all individuals with signs and symptoms of a respiratory infection.
¢ Cover the nose/mouth when coughing or sneezing;

e Use tissues to contain respiratory secretions and dispose of them in the nearest waste receptacle after use;

¢ Perform hand hygiene (e.g., hand washing with non-antimicrobial soap and water, alcoholbased hand rub, or antiseptic handwash) after having contact with
respiratory secretions

and contaminated objects/materials.

Healthcare facilities should ensure the availability of materials for adhering to Respiratory
Hygiene/Cough Etiquette in waiting areas for patients and visitors.

* Provide tissues and no-touch receptacles for used tissue disposal.

* Provide conveniently located dispensers of alcohol-based hand rub; where sinks are available, ensure that supplies for hand washing (i.e., soap, disposable
towels) are consistently available.
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Respiratory Etiquette

Stop the Spread of Germs

Help prevent the spread of respiratory diseases like COVID-19.

- 6ft =
\ i A

Stay at least 6 feet Cover your cough or sneeze with a
(about 2 arms’ length) tissue, then throw the tissue in the
from other people. trash and wash your hands.

Q'ij

Clean and disinfect
frequently touched
objects and surfaces.

When in public,
wear a mask over your
nose and mouth.

Do not touch your
eyes, nose, and mouth.

Stay home when you are sick, Wash your hands often with soap
except to get medical care. and water for at least 20 seconds.
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COVID-19 PPE

COVID-19 Personal Protective Equipment (PPE)

for Healthcare Personnel
e e [
N95 or higher respirator

Face shield «--------
or goggles
~_ When respirators are not

~,  available, use the best
| available alternative, like a
facemask.

One pair sesesees ‘ W '
of clean, ) S
non-sterile |
gloves '

[=seeeeenee[sOlation gown

finsamd MmN

Acceptable Alternative PPE — Use
Face shield «--+----

orgoggles [V [Ffeeeeeens Facemask
- N95 or higher

~,  respirators are preferred
| but facemasks are an
| acceptable alternative.

.: —
One pa]r .‘ [ ' .’
of clean, ] Ml
non-sterile | |

gloves

cdc.gov/COVID19

++=+----|solation gown

C Cooper
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Donning and Doffing

SEQUENCE FOR PUTTING ON HOWTO SAFELY REMOVE PERSONAL PROTECTIVE EQUIPMENT (PPE)
PERSONAL PROTECTIVE EQUIPMENT (PPE) EXAMPLE 1

There are a variety of ways to safely remove PPE without contaminating your clothing, skin, or mucous membranes with

The type of PPE used will vary based on the level of precautions required, such as standard and contact, droplet or potentially infectious materials. Here is one example. Remove all PPE before exiting the patient room except a respirator, if
airborne infection isolation precautions. The procedure for putting on and removing PPE should be tailored to the specific worn. Remove the respirator after leaving the patient room and closing the door. Remove PPE in the following sequence:
type of PPE. 1. GLOVES

Outside of gloves are contaminated!

= If your 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

Outside of goggles or face shield are contaminated!
If 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
2ar pieces

. . If the item is reusable, place in designated receptacle for
« Fit snug to face and below chin reprocessing. Otherwise, discard in a waste container

* Fit-check respirator I 3. GOWN

Gown front and sleeves are contaminated!

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

2. MASK OR RESPIRATOR

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

« Fit flexible band to nose bridge

If your hands get contaminated during gown removal, immediately

3_ GOGGLES OR FACE SHIELD - i ) 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!
+ If your hands get contaminated during mask/respirator removal,
immediately wash your hands or use an alcohol-based hand sanitizer

Grasp 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

5. WASH HANDS OR USEAN

ALCOHOL-BASED HAND SANITIZER
USE SAFE WORK PRACTICES TO PROTECT YOURSELF IMMEDIATELY AFTER REMOVING

AND LIMITTHE SPREAD OF CONTAMINATION ALL PPE

* Place over face and eyes and adjust to fit

4. GLOVES

+ Extend to cover wrist of isolation gown

* Keep hands away from face

+ Limit surfaces touched

* Change gloves when torn or heavily contaminated
* Perform hand hygiene

PERFORM HAND HYGIENE BETWEEN STEPS IF HANDS

BECOME CONTAMINATED AND IMMEDIATELY AFTER
REMOVING ALL PPE
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—
P COVID- 19 (SARS-CoV-2)

& Healthcare institutions must have precautions in place as part of the

¢ ongoing response to the COVID-19 pandemic

Source Control & Universal Masking
Patients wear a mask covering their mouth and nose,
when staff provide care (unless unable to tolerate)
Visitors must wear a mask covering the mouth and
nose
Staff must wear hospital approved mask at all times
Clinical staff must also wear Face Shield or approved

goggles

Screening for signs/symptoms & possible
exposure

Patients at triage and throughout stay

Visitors upon entry to LTAC

Staff upon start of shift.

Personal Protective Equipment (PPE)
Clinical Staff
Along with mask and eye protection, must wear
isolation gown and gloves
N95 (hospital approved) respirator for any aerosol
generating procedures such as, BiPAP, Vapotherm,
intubation, manual bagging, or sputum induction.
*Must be fit tested

Physical Distancing
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Covid Active Infection

* arespiratory disease and the spectrum of infection with this virus can range from people with very mild, non-
respiratory symptoms to severe acute respiratory illness, sepsis with organ dysfunction and death.

* Some people infected have reported no symptoms at all. The symptoms are similar in children and adults but the
frequency varies between both groups.

* These symptoms include fever or chills, cough, shortness of breath or difficulty breathing, congestion and runny nose,
Headache, fatigue, muscle or body aches, new loss of taste or smell, or sore throat, nausea, vomiting or diarrhea

Incubation Period :14 days
Isolation: Patient with confirmed Covid remain to be infectious for at least 10 days. Patients with severe to critical illness

or who are severely immunocompromised may remain infectious up to 20 days.

‘ ) Cooper Medical Sgiiocs
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COVID-19 reinfection .

 Reinfection is rare with SARS-CoV 2

* CDC consider that natural immunity will last at
least 3 monthes.
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Discontinuation of Isolation of a Laboratory Confirmed COVID-19 Tested Patients

Lab Confirmed COVID-19

Positive Patient Convalesced Patient
' v
\J L
“ E *  Admitted with COVID Symptomsand is o Admitted with COVID Symptoms and is severely
Patient considered to be non-infectious (do not spread the disease) at least 10 days and up to 20 days E; e poisoyriin oo bl + patient tested postive within 3 months
after the first symptoms appeared and at least 24 hours have passed since last fever = - & e s y
without the use of fever-reducing medications and Symptoms (e.g., cough, shortness of breath) have improved v v v
i, | [ = T
i - for 24 hrs ani 2- Afebrile for 24 hrs and
£E 3-First positive PCR or Onset of symptoms was 10 days }nmwpcsm;e B o onset of symptons was 20 diys Pt e on ;:,:':":;" i
2 20 ago hve
e
% ﬂztestlngnarequke: ':m::mo;!hmnn of Isolation Retesting arly if severely Innumsomproniked™ Rexst‘ngnc'l s‘r’:ub:‘e::::;:::mmbn of
§ £ e Nolsolation
5 § e Mask and Eye protection per unit
RO protocol

**Severely immunocompromised patients to be tested on a case by case *  Mild Ifness: €L witho ¥tness of breath, dyspnea, or abnomal chest imaging.
bases with IP consultation, . Moderate Hiness: CLl & ¥ ebyc e
¥ 2 testing is required, the patient will need 2 Negative PCR tests, 24 hrs maging, and 3 saturatl 1

apart to remove from isolation *  Severelliness: CLiand re:

Severely mmunocompromised condions include
1- Untreated HIV with CD 4 under 200

2- Acute leukemia nspired ox 2) <300 mmHg, or lung infiltrates

3- Bone marrow transplant . Critical liness; CU resulting respiratory failure, s and/or multiple organ
A-Chemotherapy for cancer dysfunction

5- Combined primary immunodeficiency disorder . In pediatric patients, hypoxia is the pimary ariterion to define severe [iness

&- Biological agents, receipt of prednisone >20mg/day for more than 14 days
€Patients have improved Ff all of the following are met
Decreased shortness of breath or decrease oxygen requirement
Decreased cough

s Fever resdlved without use of antipyretic
New symptoms not attributed to a different infection might warrant 3 COVID-19 test. Dbkcuss with ID

ov/coronavirus/ 2019-ncov/hep/duration-tsolation htm! 11.42020
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Workflow for Symptomatic Employee

Workflow for Symptomatic Employee (Testing )

Day 1

*CLI symptoms consist of

ymptoms alone

Employee calls **If prior to 2pm, NP swab to Cooper lab for results by 7pm

**If between 2 & Spm NP swab sent to Cooper Lab for Cepheid -

Employee Health

i Shortness of breath or difficulty breathing
with ILI symptoms

two of these symptoms

results by 7pm
**If staff is due to work same day - will do Cepheid

Employee Health
representative Muscle pain

performs intake adache

Sore throat

New loss of taste or smell
Mausea and Vomiting

2 RT-PCR and Influenza PCR

Are symptoms
ansistent with CLUI

Send employee to
swab site for testing
e > on day 2 of
symptomses

sEmployee ableta
get to swab site

this the first Ca ¥

for testing?

=

¥ v
. Schedule Send |
3s Last pos employee for nd employee

d employee call wi

directly to swab
Ll in past 30 da

site for **testing

test PCR testing for next

day

|

¥

Refer to primary care Employee health will review results and
For further Yas use algorithm to determine back to work
evaluation date
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Testing for Asymptomatic Employee Exposure

Testing for Asymptomatic Employee Exposures

Day1
Asymptomatic employee calls
Employee Health with report of
encounter with a confirmed COVID
19 case
¥
Employee Health Employee is returned to work with self
representative performs monitoring; no testing required unless
intake patient becomes symptomatic

| 'Y

Na

Employee may return to work
(using appropriate PPE), self-
monitor and will be scheduled
for testing between 5-7 days
from high risk exposure

Was encounter
in work place
or Community?

Was encounter a high
risk exposure?

Iy
o
v

Community

e encounter High

exposure such as Household
éxposure or more than 15 mi
unmasked?

: Employee is to remain home on
No isolation until cleared to retum to Yes
work by employee health

Is covid test positive?

mployee is returned to wor
with self monitoring; no

testing required unless patien Y
becomes symptomatic ) Employee may continue to work (using
appropriate PPE) unless symptomatic and
self-monitor until day 14 from high risk
exposure. Efforts to be made to authorize

Employee to work from home.
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Breakroom Etiquette for the Pandemic Duration

Breakroom Etiquette for the Pandemic Duration

Social distancing of a minimum 6 feet is required while taking a break and eating or drinking. Consider
taking breaks outside of your unit, especially if social distancing is difficult to maintain due to confined
places.

e Perform hand hygiene before going to the breakroom

e If there is not enough room to maintain a 6 feet distance, please reconsider the room for your break.
e Do not share food

e Do not take any food that is not individually wrapped

e Before touching food, perform hand hygiene

e Clean up your area when finished eating

e Perform Hand Hygiene after cleaning break area.

| Cooper Medical Sgiioci
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Holiday Gathering CMS CDC Recommendations

During the holidays, facilities, residents, and visitors should continue to

follow the guidelines for visitation and adhere to the core principles of infection prevention, such as remaining
six feet or more apart, wearing a face covering, and limiting the number of visitors in the nursing home at any
one time.

We also know that some residents may want to leave the nursing home temporarily to visit family and friends

for the holidays or other outings. While CMS supports family engagement and a resident’s right to leave the

nursing home, everyone needs to work together to take extra precautions to help reduce the spread of COVID19, which
can pose an elevated danger to the health of nursing home residents. Therefore, CMS recommends

against residents leaving the nursing home during this public health emergency.

Staff should also use extra caution, especially during the holidays. Staff should follow the same recommendations for
residents and families regarding gathering with their families and friends outside of work to protect the vulnerable
residents they care for.
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* Infection Prevention & Control Program

* The Infection Preventionist

* Integrating Infection Prevention and Control into the Quality Assurance Performance Improvement Program
* Infection Surveillance

* Outbreaks

* Principles of Standard Precautions

* Principles of Transmission-Based Precautions

* Hand Hygiene

* Injection Safety

* Respiratory Hygiene and Cough Etiquette

* Indwelling Urinary Catheters

* Central Venous Catheters

* Infection Prevention during Wound Care

* Point-of-Care Blood Testing

* Reprocessing Reusable Resident Care Equipment

*Environmental Cleaning and Disinfection

* Water Management Program

* Linen Management

*Preventing Respiratory Infection

* Tuberculosis Prevention

*Occupational Health Considerations for the Infection Prevention and Control Program
*Antibiotic Stewardship in Nursing Homes

* Infection Prevention and Antibiotic Stewardship Considerations During Care Transitions
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https://www.train.org/cdctrain/course/1081350
https://www.train.org/cdctrain/course/1081350
https://www.train.org/cdctrain/course/1081800
https://www.train.org/cdctrain/course/1081800
https://www.train.org/cdctrain/course/1081801
https://www.train.org/cdctrain/course/1081802
https://www.train.org/cdctrain/course/1081803
https://www.train.org/cdctrain/course/1081804
https://www.train.org/cdctrain/course/1081804
https://www.train.org/cdctrain/course/1081805
https://www.train.org/cdctrain/course/1081805
https://www.train.org/cdctrain/course/1081805
https://www.train.org/cdctrain/course/1081805
https://www.train.org/cdctrain/course/1081806
https://www.train.org/cdctrain/course/1081806
https://www.train.org/cdctrain/course/1081807
https://www.train.org/cdctrain/course/1081808
https://www.train.org/cdctrain/course/1081809
https://www.train.org/cdctrain/course/1081810
https://www.train.org/cdctrain/course/1081811
https://www.train.org/cdctrain/course/1081813
https://www.train.org/cdctrain/course/1081813
https://www.train.org/cdctrain/course/1081813
https://www.train.org/cdctrain/course/1081813
https://www.train.org/cdctrain/course/1081813
https://www.train.org/cdctrain/course/1081814
https://www.train.org/cdctrain/course/1081815
https://www.train.org/cdctrain/course/1081817
https://www.train.org/cdctrain/course/1081817
https://www.train.org/cdctrain/course/1081818
https://www.train.org/cdctrain/course/1081819
https://www.train.org/cdctrain/course/1081820
https://www.train.org/cdctrain/course/1081821
https://www.train.org/cdctrain/course/1081822
https://www.train.org/cdctrain/course/1081823
https://www.train.org/cdctrain/course/1081823

