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Participant Outcomes

* Following this training, participants will be able to:

 Discuss surveillance designed to identify possible communicable disease
or infections before they can spread to other persons in the center;

* Explain when &to whom possible incidents of communicable disease or
infection should be reported;

* Describe standard & transmission based precautions to be followed to
prevent the spread of infections;
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Participant Outcomes

* Discuss when & how isolation should be used for a resident, including
the type & duration of the isolation depending on the infectious agent
& a requirement of the least restrictive precaution possible for the
resident;

* Discuss the circumstances under which the center must prohibit
employees with a communicable disease or infected skin lesion from
direct contact with residents or their food; and

* Describe hand hygiene procedures to be followed by staff with direct
resident contact.
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Role of the Infection Preventionist
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Infection Control and Safety & Health Manuals

e Located On Central in
P&P section

* Revised as new
guidelines are released



Infection Prevention & Control Page on Central

Another online

* Answers to Frequently Asked Questions resource
(FAQs)

Information for adult immunizations

Forms, tools, and resources

IPC mailbox for questions regarding
infection prevention and control needs

Support and contact information




Surveillance

A system




Surveillance for Based on signs &

Infections

in LTC Centers symptoms

Are symptoms new
or getting worse

Tell someone;
Speak up!




Surveillance

* Recognition

 Communication ?T-?'”

* Precautions 4 o ﬁl
¢«~—~w

 Education

O‘O

e Collect Information
* Make changes

e



Wear gloves,
gowns, and

~ masks at the
right times.

We isolate the germ — NOT the patient!



Standard Precautions

eFor ALL patients, regardless of infection
status

eAll blood and body fluids are considered
potentially infectious

e\Wear Personal Protective Equipment (PPE)
\When exposure is expected or anticipated



Standard
Precautions

Hand Hygiene

D

Gloves, Gowns, Masks,
Eye Protection

Sharps Containers

Respiratory Hygiene




Transmission-Based Precautions — Based
upon the germ, NOT the location of

infection. Initiation and discontinuation is
based on clinical judgement

e Contact
eDroplet
eAirborne Infection Isolation (All)



Contact
Precautions

4 )
Used most often
\_ J

Germs that are transmitted by direct or indirect
contact with the patient or patient’s
environment

-
Requires gown & gloves before entering

patient’s room
N\

)
<

secretions, excretions, or drainage CANNOT be

contained and for C. difficile diarrhea

J
N

Typically used for drug resistant organisms when

J
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To prevent transmission of
Droplet illnesses spread by close contact

Preca utions with mucous membranes or

\ respiratory secretions

- /
\

/

Requires separation of 3 feet &
curtains pulled between beds;
mask for contact with patient

o /
4 N

Commonly used for influenza (flu)

\ %




Airborne Infection
Isolation (All)

TUBERCULOSIS

/

Not in LTC — requires
transfer to acute care

o
/ . . .
Requires negative air

pressure rooms, respirators
& HEPA filtration

/
\

o

/
Used primarily for Measles
& Tuberculosis disease

.

/
\




How do we determine what precautions are
necessary for illnesses and conditions?

2097 Suideline for Isolation

s Frecauticns. Preventing
Transmission of Infectious Agents in
aalthcare Settings

Last update: July 2019

Jane D. Siegel, MD; Emily Rhinehart, RN MPH CIC; Marguerite Jackson, PhD; Linda
Chiarello, RN MS; the Healthcare Infection Control Practices Advisory Committee

Acknowledgement: The authors and HICPAC gratefully acknowledge Dr. Larry Strausbaugh for
his many contributions and valued quidance in the preparation of this guideline.

Suggested citation: Siegel JD, Rhinehart E, Jackson M, Chiarello L, and the Healthcare Infection
Control Practices Advisory Committee, 2007 Guideline for Isolation Precautions: Preventing
Transmission of Infectious Agents in Healthcare Settings
https../www.cdc.gov/infectioncontrol/guidelines/isolation/index.html

We follow
guidance from
the Centers of
Disease Control
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Infectiop Yevention Measures




* The single most effective action in
H a n d preventing the spread of infection
— even glove use!!

Hygliene

e Per CDC: when hands are not
visibly dirty, ABHR is the preferred
method for hand hygiene.




1. Turns on water at

sink and wets hands
and wrists thoroughly

5. Rinses all

surfaces of hands,
wrists and fingers
keeping hands lower
than the elbow and
fingertips down

2. Applies soap to

hands. Lathers all
surfaces of fingers
and hands including
wrists, which...

6. Uses clean, dry

paper towels to dry
all surfaces of hands,
wrists and fingers

3. Produces friction

while lathering for at
least 20 seconds

7. Uses clean, dry

paper towel to turn
off the faucet,
without re-

contaminating hands

4. Cleanses

fingernails by rubbing
fingertips against
palms of opposite
hand

8. Disposes of used

paper towel(s) in
waste container
immediately after
turning off faucet



1. Applies ABHR 2 Rubs hands 3 Rubs hands,

product to the palm together covering all fingers, and wrists
of one hand. surfaces of the until the product is
Amount of ABHR is fingers and hands dry

specified by the including wrists

manufacturer of the

product.

Most frequently Frequently
e _ Besisw

Figure 1, Care noeds to by takew to entsure all areas of the harnd are wasked.,



SEQUENCE FOR PUTTING ON
PERSONAL PROTECTIVE EQUIFMENT (PPE)

The hype ol PPE usod wil wery based onthe leval ol precestioes required, such e stendard ed conbact, droplet or
gtirhorme imfacion Esoiatian pracestions. The proodurs for putting on end removing PPE shoold be tefored 1o the sgecific
typa of FPE

1. GOWN

= Fulby covar torso from neck o knees, arms
ta end of wrists, and wrap around the back

= Fastan in beck of neck and waist

2. MASK OR RESPIRATOR

= Bacura tes psel vic Lands at middls
of head ~no medk

st dan ba 5e0d to nose bndnae

st soug to tace eod below chin
= Ft-chack resperatn

3. GG:GGLES OR FACE SHIELD .

ul . --"'l . £ . .7
= Pla. a o ar face and eyes and adjust to fir o et @ A1
. F i
I ot ; 4 TR |l

: e il

4. GLOVES

= Extend to covar wnst of isalation gown

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

= Eesphonds away from faoe
= Limit surlaces il

= [hsogr gloves wiben mm or heovily conesmoted
= Pedorm kel hygienn




HOWTO SAFELY REMOVE PERSOMNAL PROTECTIVE EQUIPMENT (PPE) HOWTO SAFELY REMOVE PERSOMNAL PROTECTIVE EQUIPMENT (PPE]

EXAMPLE1

Thers ara a vanicky of weys to sefely mmove PPE without contaminading your clathing, skin, or mucous mambranes with
poientially imfectious nateriks. Here i ane exanpla. Renove sl PPE before axiling the petisst oo axcapt & respirator,
worn Remova the raspiratar stier laeving the petiant raom and clsing tha daor. Reneve PPE in the folmwing sequenoe

1. GLOVES

* Outsidd of gloves ams comlaninaiad]

* IfpaLr hands get canteminated diringqive renoval, Ity
warh ypur Hands or g en sohpl-basadhand wnkizar

® Ugdng  gked tand, grasp e paim araa af tha othar gkesadhand
and pedl att frsi giave

* Had emavad iz Ingkrved hand

* 340 Aingers of sngiwad hared under ramalning plove atwrist and

EXAMPLE 2

Here is inoihar way to sxfely remava PPE withaut conamineting your clathing, skin, or mucaus membranes with poimrialy
infectious materials. Ramove all PPE before soxiting the patient reom scapt s respirtor, ifwarn Ramava tha respirtor sfter
lawwing the prtient raom end akising the daor. Aemcove PPE in the folowing sequenoe

1. GOWN AND GLOVES

® (wn framt and g easas and s pubnide of Jows ara
izankamin aEd|

* | yaur hands et odniaminaied darng gown or g ve omovd,
|"ﬁq“'l'“‘"'l““ hanoEar .e-dn dlcofe-based hand
tankirar

' &::g:nqm it oni b Vaw  Pramyor badysa

pasl of sapandgheve aver first gloea o ting L Hide o qoavTaTey with gloved
* Discand glewas in @ was paniainer hands
S—— = Whil ranaving tha awn, Fold arrall B gawninsde-auein
2. GOGGLES OR FACE SHIELD ae 3o

! A‘F'fI:UIN Ty i) e g, pal ofl yoar gloean att

* Curisidd of qesgghes or faca shisld ara comaninamd] .

* Ifyavr hands get cantaminsted dirnggeggla prisca shild emovd, 2 = ":'r"-.:m frazhin PEP#THTr:qu:Tndnqaﬂm
Irsmead laia by veashyar hanos ar ase.an alcohal-based tand sanite {’\ g |:\:|

* Femovd gapgios ar face shiakd fram he back by Hing haar mm r . : M
aar phced Vot

* i ha Hem Is rewsable, placein delgnak 'mod wd o
rapratEssing, Cthanwies, discard In @awas ver sina

3. GOWN

* Grwn fram and SeE A comaninaiad
* IFyaur hands get cantami naised daring gown removal, mmadiialy
Wtk your haneds of Wk an dlcohol-basad hand mnkrar
* Unlasian gown thas, baking tarc ik slsawas dant omars 2ur body
whan reching lardes
* Pull gewm asvasy 1rom neck ind shaukders, [ angd. oa al gy monly
* Tum gowninsido oul
* Fald or rodl bmia @ bnida and dsoan In2 a7 2N
4. MASK OP BE. PlIL NCH
" Fro.almasky wraris. nEmineed —O00NOTTOUGCHI
* if| 1 b ge ~antdnetsd daringmaskrespireion ramal,
In sdizkiy. IEhyIL hends ar 156 an aicohalbhased hand sanftker
® Gras, ot olesaraksioeal ta mesgrasprair, hien the onas st

tha trp, and rame wHhoiriaushing 'ha frant
= Discand Ina warsk can@iner

5. WASH HANDS OR USE AN
ALCOHOL-BASED HAND SANITIZER

IMMEDIATELY AFTER REMOCVING
ALL PPE

2. GOGGLES OR FACE SHIELD

* Durisita of guagglas or Faca shisid ara comtanina el

* IFypaur hands et cantaminatsd daring qoagh or facd shisld memoval,
I ey wiash yaur s ar asean aliohal-based hand santier

* Famiva gaggies ar face shiald fram hie back by Hing haad band and
wicaf fauching tha frantal the gogghas arface shidd

* I #a e I rausaiis, placein derlakd moapade o
rapracesEng. Othanwhie, discand in awaste continar

3. MASK OR RESPIRATOR

* Frantal maskreapireiaris cantminemd —00 MOTTAUCHI

* IFypaur hands get cankaminatsd dafngmask!
Irrmdumfm:hwuhmmuruunlllm m-drnruurlrhnr

* {328 hotom fes ar akeios o tha masknas piraiar, hen the onae &l
tha ko, ared ramowd wihoutkuching i frant

* Discard Ind WSkl cananer

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

PERFORM HAND HYGIENE BETWEEN STEPS IF HANDS PERFORM HAND HYGIEME BETWEEN STEPS IF HANDS

BECOME CONTAMINATED AND IMMEDIATELY AFTER
REMOVING ALL PPE

BECOME CONTAMINATED AND IMMEDMATELY AFTER
REMOVING ALL PPE




Patient & Employee Immunizations

e PATIENT * EMPLOYEE
* Influenza ) Influe|.1z.a
* Hepatitis B
* Pneumococcal e Other vaccines
* Prevnar 13 and
Pneumovaxk

e Other vaccines



TB Exposure Control Plan

TUBERCULOSIS

_ AN
Accessible on | (\\'.!.}7 ‘ﬁ\
Nursing Units A
| j W, Mt
: ~ =
OSHA Requirement
Staff Education
Centers
cannot e Requires airborne
isolate for transmission precautions

active TB




Take Care of Yourself
& Your
Co-workers!

Be Aware of Potential
Hazards of Blood-

borne Pathogens,
and Make Full Use of
Center-Provided PPE




Communicable Diseases and
Infections

What to do...
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MRSA VRE ESBL



Multi-Drug Resistant Organisms
Colonization vs. Infection

Colonization

e Germs present, no
signs or symptoms
(not sick)

Infection 6@(\6

e Germs present, as well
as signs or symptoms

(sick)




MDRO Management = Teamwork

* To successfully manage MDROs and
prevent infections requires teamwork
across all departments:

* Environmental Services

* Dietary

* Therapy

* Nursing

* Administration

* Social Services and Recreation
* Para-professionals




Clostridioides difficile (C. diff) Guidelines

e Contact Precautions for 48 hours
after diarrhea stops or stool
returns to baseline

| ﬁ * Dedicated bedside commode for
Tt e é&ﬁ duration of diarrhea

@\@ * Commode bags with absorbent
c%f?“?'l liners must be used in bedside

AT / commode or bedpans for all
issecuent deats o w active C. diff patients

spores into the environment

by C. difficile @



MOST COMMON
INFECTIOUS CAUSE
OF NOSOCOMIAL
DIARRHEA

CLOSTRIDIUM DIFFICILE INFECTION  FEVER, CRAMPY ABDOMINAL PAIN, DIARRHEA

C. DIFFICILE CONTAINS ENDOSPORES THAT
CAN SURVIVE THE ACIDITY OF THE STOMACH & BIFFICILE FLOURISHES
AND REACH THE LARGE INTESTINE WITHIN THE coloN

TOXING A& B

CAUSE MUCOSAL O _
DAMAGE -
ey

fii+ o0/ PSEUDOMEMBRANOUS COLITIS:

{ ®  YELLOWISH PLAQUES FORM @
| '. QVER DAMAGED EPITHELIUM

@ ' w
?3% wﬁ g

. N/l e :

. o’.

THE NORMAL GUT FLORA IS ALTERED
BY BROAD-SPECTRUM ANTIBIOTICS, MOST
NOTABLY CLINDAMYCIN, CEPHALOSPORINS,

AMPICILLIN, AMOXICILLIN, AND
FLUOROQUINOLONES

WWW.MEDCOMIC.COM © 2017 uoner: MUNIZ



C. difficile

Hand washing — soap,
water, and friction

Clean environment
daily using pre-mixed
bleach product




Influenza and Influenza Like llInesses (ILI)

e Standard plus Droplet Precautions

* Three feet separation with privacy
curtain drawn

* Signage — “Stop, see the nurse before
entering-Droplet Precautions”

"« PPE and Hand Hygiene

* Cleaning and disinfecting high touch
surfaces

* Respiratory hygiene/cough etiquette

* Duration — 7 days after onset of flu or
until 24 hours after symptoms and
fever stop, whichever is longer, without
use of medication




Environmental and Equipment Cleaning

 C(Clean first, then disinfect

* Use correct product for the job

 C(Clean and disinfect shared equipment
between each use

 (Clean and disinfect high-touch surfaces

Kills
99.9999%

of germs
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An outbreak
iIs more than
expected

cases of an
ilIness
within a
center

0 Cases
1-2 Cases

3-19 Cases

20-49 Cases
B 5099 Cases
B 100-299 Cases
W 200+ Cases




Employee Health

Infection Prevention and Control Considerations






Employees with a Communicable Disease or
Condition

* Per CMS, employees with a
communicable disease,
condition, or infected skin
lesions are prohibited from
direct patient contact or
their food, if direct contact
will transmit the
disease/condition




What To Do...

e Concerns about how to care
for a patient from an
Infection Prevention and
Control perspective?

* Concerns or needs for
additional training?

Reach Out — to your designated IP or National
Infection Prevention and Control Team
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