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Priya Pandya-Orozco - Santa Clara Valley Health O'Connor Hospital

"What Makes CLABSI & CAUTI Preventable"
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OCH Infection Prevention and Control Manager: Priya Pandya-Orozco, DNP, RN, PHN, CIC
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Background:

The All Facilities Letter (AFL) issued by the California
Department of Public Health (CDPH) on October 5, 2022,
informed all skilled nursing facilities (SNFs) on the updated
guidelines of Enhanced Standard Precaution (ESP) to SNFs
for safely caring for residents with medical devices and
unhealed wounds who are at increased risk for transmission
of multidrug-resistant organisms (MDRO) in compliance
with state and federal regulations. ESP is a resident-centered
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and ity-based approach for preventing  MDRO
transmission in SNFs. The purpose of this study was to
assess the level of compliance with the ESP among
healthcare workers (HCW) in SNFs and its relationship with
healthcare-associated infection (HAI) utilizing McGeer's
criteria.

Methods:

ESP education and competencies were developed to increase
awareness and compliance of ESP during the six moments of
care (moming and cvening care; toileting & changing
incontinence briefs; caring for devices, giving medical
treatments; wound care; mobility assistance and preparing to
leave the room; and cleaning the Adherence
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Sejal Naik

Fellowship at a Multi-Hospital System

Sejal Naik DNP, MHA, RN, CIC; Cristine Lacerna DNP, MPH, RN, CIC, CPH
Kaiser Permanente, Northern California

= Amentor-ed, 20-week infection prevention practice.
fellowship program was developed based on the
‘Association for Professionals in Infection Control [
and Epidemiology (APIC) accelerated internship. i
program guide.
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+ Infoction prevention i the comerstone of a resiliont
healthcare system, rlying on the expertise ofinfection
preventionists (IPs). As healthcare complexity increased,
the knowledge and skils required of IPs have also
increased.

+ Itmay take up to two years for @ new IP to demansirate.

+ The program was implemented n January 2023, Snce
competence and become certified. & 4

then, seven IPs have gone through this program over

OCH SubAcute Acquired Infections: 2021 - 2023

+ Without adequate support o acquire the necessary skills two cohort.
and competence, new IPs can experience considerable « The program framework included the following features:
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- Mentor led 1:1 clinial rounding (16 hours) knowledge,skis, experence, and confidence from baseline
- Aocess o resources such as APIC e-tex, guidance 1o post-erventin i 44 toms across sight competancy

transfer o praciice of managing a hospital infection
prevention program.

Accelerated Skill Building: Using the APIC Competency Model to Train Infection Preventionists in a Unique

Tho 20.woek fellowship established a foundation to
prepare an intemal IP workforce to lead infection
prevention and control programs filing an organizational
neod,

+ Targeted education and transfer to practice by mentoring
clinicalskils and didactic review could expedite skl
buiding and IP acquisiton of competenies to
successiully manage a hospital infection prevention
program.
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Result:

Monitoring Tool from CDPH was utilized to gather data and
just in time, feedback was provided when opportunities in
non-compliance were identified.

Healthe iated infection (HAI) rate in SNF
decreased to 30% as the ESP practices compliance rate

during high contact activities increased from 30% to 90%.

ESP is an essential factor in reducing healthcare-associated
infection in SNFs. It provides SNFs a framework for reducing
MDRO transmission through HCW use of gowns and gloves
while caring for residents at high risk for MDRO transmission
at bedside care during specific activities with greater risk for
MDRO  contamination of HCW hands, clothes, and the
environment.
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